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I AM  down  on  the  program  of  this 
meeting  to  speak  on  the  subject  of 
the  esthetic  and  anatomical  basis  of 
dental  prosthesis,  but  I  should  like  you 
to  regard  this  paper  merely  as  a  report 
of  progress  so  far  as  the  anatomical  as- 
pect of  the  subject  is  concerned.  I  be- 
lieve that  there  is  much  valuable  work 
yet  to  be  done  in  establishing  anatomi- 
cal correlation  between  the  teeth  and 
other  features  of  the  face.  You  will  see 
the  direction  in  which  this  work  is  pro- 
gressing, and  something  of  the  reason 
on  which  my  hope  for  further  results  is 
based.  In  addition  to  this  I  may  say 
that  I  have  cast  this  paper  in  the  form 
of  a  special  plea  for  better  things  from 
the  esthetic  or  artistic  point  of  view. 

The  esthetic  standard  of  dental  pros- 
thesis is  primarily  determined  by  the  ar- 
tistic quality  of  the  porcelain  teeth  used, 
and  a  correct  anatomical  basis  demands 
that  these  teeth  should  be  so  shaped 
that  correct  anatomical  relationship  can 
be  secured  with  them.  Up  to  the  present 
time  we  have  never  had  porcelain  teeth 
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fulfilling  either  of  these  requirements, 
and  dental  prosthesis,  therefore,  has  never 
had  a  creditable  esthetic  or  anatomical 
basis.  I  have  used  strong  language  on 
this  point  on  several  occasions  during 
the  three  years  that  I  have  been  giving 
special  attention  to  the  subject,  but  I 
have  said  nothing  that  I  wish  to  retract 
or  modify.  I  have  said  that  the  present 
status  of  dental  prosthesis  is  a  disgrace 
to  the  profession,  and  that  statement,  in 
my  judgment,  is  not  one  whit  too  strong. 
I  am  doing  what  I  can  to  remedy  the 
present  condition  of  things,  and  I  have 
taken  this  long  journey  to  give  you  my 
views  as  to  the  proper  standard  of  den- 
tal prosthesis;  to  tell  you  what  I  have 
so  far  accomplished,  and  what  is  of  far 
greater  interest  to  me,  to  find  out  the 
real  attitude  of  this  representative  or- 
ganization of  my  native  country  toward 
the  subject.  I  desire  especially  to  get  in 
touch  with  the  men  of  the  great  West, 
you  who  dwell  in  the  land  of  deep  skies 
and  far  horizons.  I  believe  you  have 
more  imagination  and  a  quicker  percep- 
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tion  than  we  who  live  in  the  big  cities 
of  the  East.  I  want  to  know  your  views, 
your  ideals,  and  I  want  your  co-opera- 
tion in  the  effort  to  realize  the  highest 
ideals  we  can  form — because  I  do  not 
think  it  is  possible  for  any  one  man  to 
give  the  highest  possible  expression  to 
those  ideals.  The  work  of  securing  such 
improvements  in  porcelain  teeth  as  are 
possible  is  difficult,  very  difficult,  as  some 
of  you  no  doubt  partly  realize.  I  say 
partly  realize,  because  I  do  not  think 
anyone  could  fully  realize  these  difficul- 
ties unless  he  had  had  the  experience  I 
have  passed  through  during  the  last  year 
or  two. 

Well,  I  have,  I  believe,  cleared  away 
most  of  the  initial  difficulties,  and  if 
those  who  are  most  interested  in  the  sub- 
ject are  now  willing  to  give  a  little  time 
and  effort  to  the  work,  we  can  have  what 
we  want. 

Disraeli,  a  very  keen  observer  and  stu- 
dent of  men  and  things,  once  said,  "You 
can  have  anything  you  like  if  only  you 
want  it  enough,"  but  a  keener  observer 
and  a  deeper  thinker  than  Disraeli  ex- 
pressed the  thought  somewhat  differently. 
He  represented  the  Master  of  the  Uni- 
verse as  saying,  "Here  is  everything ;  take 
what  you  like — and  pay  the  price  for  it." 
That  is  the  whole  statement.  If  you  are 
willing  to  pay  the  price  you  can  have 
anything  you  like,  if  only  you  want  it 
enough. 

WHAT   TO  WANT. 

What  to  want,  then,  becomes  the  most 
important  problem  in  life.  Our  wants 
all  center  about  the  hope  of  realizing  an 
ideal  of  some  sort,  and  the  great  mistake 
that  nations,  organizations,  and  individ- 
uals are  constantly  making  is  in  accept- 
ing something  less  than  their  ideal.  That 
constitutes  the  fall  of  man;  it  is  for  that 
compromise  that  he  is  always  being- 
driven  out  of  Eden.  A  little  sluggish- 
ness of  the  gray  matter  of  his  brain, 
perhaps;  a  little  torpidity  of  imagina- 
tion, and  he  accepts  the  little  prize  wait- 
ing there  at  his  elbow  and  forfeits  the 
splendid  reward  he  might  have  had  to- 
morrow. "A  bird  in  the  hand  is  worth 
two  in  the  bush/'  says  the  practical  man, 


and  he  sells  himself  for  the  dollar  offered 
today,  just  a  little  too  dull  to  see  that  he 
might  have  had  the  bird  in  his  hand 
and  the  two  in  the  bush  and  all  the  forest 
and  all  the  birds — if  only  he  could  take 
the  longer  view.  That  represents  the 
difference  between  the  so-called  practical 
man,  who  is  really  the  most  impractical 
creature  on  earth,  and  the  idealist.  The 
practical  man  not  only  wishes  to  have 
his  feet  solidly  planted  on  the  earth,  but 
he  desires  also  to  grip  it  with  his  hands. 
In  other  words,  he  simply  wants  what 
is  within  reach,  and  with  that  he  is  con- 
tent. He  it  is  who  is  satisfied  with  things 
as  they  are;  of  him  the  author  of  a 
notable  book  recently  published  says,  "He 
is  governed  by  the  prudent  conservatism 
of  the  animals,  whose  highest  ambition 
is  to  live  securely  amongst  things  as  they 
are." 

But  the  idealist  is  always  a  little  dis- 
turbed by  the  working  of  that  divine 
discontent  which  arises  in  the  imagina- 
tion and  the  chief  characteristic  of  which 
is  the  power  to  realize  deferred  values. 
He  represents  the  very  spirit  of  evolution 
— the  force  that  is  always  in  the  effort 
to  bring  something  higher  out  of  that 
which  is  lower.  He  is  never  satisfied 
with  things  as  they  are;  he  has  not  "the 
prudent  conservatism  of  the  animals." 
He  is  the  reformer,  the  minority,  the 
unpopular,  but  he  pushes  the  world  along, 
and  the  worst  of  his  lot  is  that  he  is 
shackled  to  that  hulking  big  brother  of 
his,  the  practical  man,  and  has  to  drag 
him  along  also. 

This  little  homily  is  introduced  near 
the  beginning  of  my  lecture,  for  the  pur- 
pose of  forcing  you  all  to  consider  your- 
selves idealists.  I  want  you  all  on  my 
side,  "on  the  side  of  the  angels,"  as  dear 
old  Dr.  Atkinson  used  to  say,  and  after 
these  opening  remarks  I  imagine  there 
is  not  one  of  you  will  dare  to  even  think 
of  himself  as  a  so-called  practical  man 
who  has  the  "prudent  conservatism  of 
the  animals  and  is  satisfied  with  things 
as  they  are."  I  shall  assume,  therefore, 
that  I  am  speaking  to  an  audience  of 
idealists,  and  that  our  ideal  in  this  mat- 
ter is  the  highest  possible  standard  for 
dental  prosthesis. 
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CAN  DENTAL  PROSTHESIS  BECOME 
GENUINE  APT  WORK? 

Now,  the  first  question  I  wish  to  ask 
is  a  vital  one,  which  goes  straight  to  the 
heart  of  the  whole  matter.  The  answer 
to  that  question  determines,  from  my 
point  of  view,  the  whole  status  of  this 
branch  of  our  professional  work.  And 
that  question  is :  Can  dental  prosthesis 
be  raised  to  a  position  where  it  can  prop- 
erly be  regarded  as  art  work?  If  it 
cannot,  then  I  see  but  little  hope  of  lift- 
ing it  out  of  the  slough  of  mere  mechani- 
cal drudgery  where  it  now  lies.  But  if, 
as  T  think,  it  is  capable  of  taking  rank 
as  genuine  art  work,  if  the  public  can 
be  educated  to  recognize  it  as  such,  and 
if,  as  I  think,  it  offers  a  far  wider  scope 
for  the  exercise  of  artistic  knowledge, 
judgment,  and  skill  than  any  other 
branch  of  our  profession  and  than  many 
other  things  which  are  accepted  as  art 
work,  then  there  is  a  hopeful,  encour- 
aging outlook  for  this  long-neglected 
branch  o:c  our  profession. 

Now,  if  we  are  going  to  consider  this 
question  quite  seriously  (and  I  beg  to 
assure  you  that  I  have  not  come  here  to 
do  anything  else),  we  must  first  deter- 
mine what  art  work  really  is,  because 
obviously  we  cannot  discuss  the  esthetic 
or  artistic  basis  of  dental  prosthesis  un- 
less there  is  an  artistic  basis  to  discuss. 
What  is  art?  There  are  many  defini- 
tions of  art  in  print,  and  I  can  only 
allude  to  some  of  the  more  important 
of  them. 

DEFINITIONS   OF  ART. 

Tolstoi  has  devoted  an  entire  volume 
to  a  discussion  of  the  question,  "What 
is  art?"  It  is  a  scathing  analysis  of  the 
mutually  destructive  opinions  of  most  of 
the  famous  art  critics.  Tolstoi  does  not 
himself  give  a  satisfactory  definition  of 
art,  but  he  says  some  very  wise  things 
about  it.  According  to  him,  infectious- 
ness is  one  of  the  primary  conditions  of 
all  good  art.  The  artist  must  infect  all 
who  look  at  his  work  with  something  of 
the  feeling  which  prompted  him  to  do  it. 
That  is  undoubtedly  true,  and  it  will 
help  us  forward  a  long  step  if  we  can 


discover  any  common  feeling  that  is  act- 
ing in  all  artists  in  their  work. 

I  think  another  modern  writer  has 
made  an  important  contribution  toward 
that  discovery.  He  has  produced  a  book 
in  which  he  discusses  the  theme,  "De- 
light the  Soul  of  Art/'  That,  also,  comes 
close  to  the  heart  of  the  matter.  The 
artist  must  surely  have  delight  in  his 
work,  and  that  in  itself  should  constitute 
the  larger  part  of  the  impulse  and  feel- 
ing which  moves  him  and  which  he  wishes 
to  communicate  to  others.  Delight  or 
joy,  as  a  moving  force,  lies  very  close 
to  the  heart  of  the  creative  impulse. 

Of  the  same  penetrative  and  illumi- 
nating character  is  that  wonderfully 
beautiful  definition  of  art  given  by  Plo- 
tinus  eighteen  centuries  ago.  "Art/'  he 
says,  "deals  with  things  forever  incapable 
of  definition,  and  that  belong  to  love, 
beauty,  joy,  and  worship;  the  shapes, 
powers,  and  glory  of  which  are  forever 
building,  unbuilding,  and  rebuilding  in 
each  man's  soul  and  in  the  soul  of  the 
whole  world."  That  definition,  too,  you 
see,  implies  creative  forces  at  work,  and 
also  the  identity  of  the  human  and  the 
universal  forces. 

I  am  not  going  to  apologize  for  pitch- 
ing this  part  of  my  theme  in  a  high  key. 
It  is  not  by  accident  that  I  am  giving 
first  consideration  to  the  esthetic  basis 
of  dental  prosthesis.  Not  only  in  our 
professional  work,  but  in  every  phase  of 
modern  life,  the  point  of  view  of  art  is 
grossly  neglected,  to  our  great  detriment. 
For  art  deals  with  the  larger  and  better 
things  of  life ;  it  stimulates  far  the  more 
important  side  of  life.  We  have  become 
so  intoxicated  with  science,  so  hypno- 
tized with  the  very  word,  so  infatuated 
with  processes  of  weighing,  measuring, 
and  recording,  that  we  have  come  to  re- 
gard these  things  as  ends  in  themselves, 
whereas,  the  things  of  science  have  abso- 
lutely no  significance  whatever  except  in 
so  far  as  art  makes  use  of  them.  Sci- 
ence is  analytic,  preparatory.  Science  has 
to  do  with  the  examination  of  raw  mate- 
rial, and  the  more  we  know  about  our 
materials,  the  more  accomplished  we  may 
become  in  the  use  of  them. 

Now,  if  there  is  anyone  who  thinks  for 
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a  moment  that  there  is  anything  in  my 
attitude  of  mind  that  leans  toward  a  dis- 
paragement of  science,  I  will  ask  him  to 
read  a  paper  of  mine  published  some 
years  ago  in  the  Cosmos  on  the  "Sci- 
entific versus  the  Empirical  Method." 
What  I  am  trying  to  do  just  now  is  to 
emphasize  the  relative  value  of  the  effect 
of  art  on  life.  Sir  Francis  Galton,  one 
of  the  most  eminent  scientific  men  now 
living,  said  recently,  while  speaking  on 
his  favorite  subject  of  eugenics,  "If  these 
principles  are  ever  to  become  effective, 
they  will  have  to  be  got  into  the  national 
heart  and  conscience  like  a  religion." 
There  was  a  great  scientific  authority 
recognizing  the  important  fact  that,  if 
you  want  to  get  force,  driving  power, 
for  a  reform  movement,  you  must  enter 
the  emotional  regions  of  the  mind  where 
art  reigns.  Science,  by  its  methods  of 
examination,  analysis,  and  comparison, 
lays  the  foundation  for  all  progress.  On 
this  foundation  art  rears  the  superstruc- 
ture; art  dreams  things  into  existence. 
And  I  want  to  say  to  every  young  man 
in  our  profession,  Don't  try  to  seize  what 
are  usually  called  the  "realities"  of  life 
with  the  grasp  of  one  in  a  dream.  That 
is  what  most  men  try  to  do.  Eeverse  the 
.order.  Dream  your  dreams  and  then 
take  hold  of  them  with  the  virile  grip  of 
reality — the  grip  of  a  soul  that  is  wide 
awake.  Art  lives  in  the  region  of  dreams  ; 
and  there  is  nothing  in  the  world  today 
worth  serious  consideration,  there  never 
will  be  anything  in  the  world  worth  seri- 
ous consideration,  that  is  not  the  result 
of  a  dream — the  effect  of  intellect,  fired 
by  imagination,  playing  with  the  raw 
material  of  the  world,  the  so-called  facts 
of  science.  Art  is  synthetic,  creative. 
As  Plotinus  suggested,  it  is  in  the  exer- 
cise of  these  synthetic  faculties  that  man 
approaches  most  closely  to  that  power 
which  has  created  himself  and  the  uni- 
verse. And  because  man  touches  his 
highest  level  when  he  is  creating,  there- 
fore it  is  that  art  work,  creative  work, 
brings  the  greatest  satisfaction.  The 
first,  the  most  important  thing  in  human 
life,  is  to  find  that  use  for  our  faculties 
and  powers  in  which  we  can  have  the 
greatest  delight.    The  man  who  has  dis- 


covered his  work  and  the  means  of  ex- 
pressing himself  in  it  with  joy  has  found 
the  philosopher's  stone  and  the  elixir  of 
life. 

You  may  regard  one  serious  part  of 
my  effort  today  as  an  attempt  to  bring 
such  new  motives  to  bear  on  our  work 
as  will  enable  us  to  find  great  delight 
in  doing  it  and  real  joy  in  its  accom- 
plishment, and  I  will  give  you  this  as 
a  good  working  definition  of  art:  Art 
is  the  creative  instinct  in  man,  born 
of  imagination  and  expressing  itself  with 
joy.  Any  product  of  human  knowledge 
and  skill  which  contains  evidence  of 
imagination  and  delight  on  the  part  of 
its  creator  is  a  work  of  art. 

TRUE  ART  IMPLIES  AN  INTIMATE  STUDY 
OF  NATURE  BY  THE  ARTIST. 

And  I  should  hasten  to  add  to  that 
the  statement  that  the  characteristics  of 
all  good  art  throughout  all  time  have 
been  founded  on  or  have  been  due  to 
a  most  patient,  prolonged,  intimate  study 
of  nature  on  the  part  of  the  artist,  and 
his  power  to  select  from  this  study  what- 
ever is  truly  significant  and  vital  to  his 
theme,  and  to  reject  all  else.  The  de- 
gradation of  any  art  has  always  come 
about  by  the  introduction  of  certain  con- 
ventions or  fashions  of  treatment,  which 
men  copy  from  each  other.  The  artist 
no  longer  goes  direct  to  nature  for  his 
inspiration,  or  attempts  to  express  di- 
rectly the  emotion  which  nature  produces 
in  him,  but  he  tries  to  express  something 
prescribed  for  him  by  conventional  forms 
and  rules.  He  no  longer  makes  an  effort 
to  express  himself  with  joy,  but  tries 
to  express  at  second-hand  the  joy  of  some 
one  he  calls  a.  master.  If  the  matter  is 
painting,  he  copies  the  master's  brush- 
work  and  his  method  of  using  color.  If 
it  is  sculpture,  he  imitates  the  handling 
of  drapery  or  finish  of  surfaces,  the  ex- 
aggeration of  certain  features  and  the 
slighting  or  subduing  of  others.  Art 
work  of  this  sort  becomes  more  and  more 
exact,  mechanical,  and  lifeless,  or  in  other 
words,  conventional. 

I  can  perhaps  best  demonstrate  my 
point  by  the  use  of  an  illustration  from 
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a  recent  work  on  Greek  sculpture  by  E. 
A.  Gardner,  of  the  University  of  Lon- 
don.* The  view  on  the  screen  shows  the 
famous  Medici  Meleager  (Fig.  1)  and  a 
Graeco-Koman  copy  in  the  Vatican  (Fig. 
2).  Professor  Gardner  says  of  the  copy 
that  it  shows  "just  the  perfection  of  form, 
the  absence  of  individuality,  the  vacancy 
of  expression  and  character,  the  vapid 
generalization   of   type   which  modern 


Fig.  1. 


Head  of  Villa  Medici  Meleager. 

(Greek  version.) 

[From  -Antike 


That  illustration  and  that  quotation 
cannot  be  regarded  as  far-fetched,  as 
some  might  think  at  first  glance,  because 
the  illustration  and  the  quotation  express 
in  the  most  fit  and  perfect  terms  the 
situation  in  regard  to  dental  prosthesis 
as  I  wish  to  bring  it  before  you.  The 
same  influences  and  the  same  standard 
produced  that  Graeco-Koman  copy  of  the 
Greek  masterpiece  that  have  produced 


Fig.  2. 


Head  of  Vatican  Meleager. 
( Grceco- Roman  copy. ) 

I,  PI.  XL.] 


critics  are  too  often  wont  to  regard  as  the 
usual  qualities  of  the  'antique'  " — while 
the  original,  the  Medici  head,  shows  "less 
perfection,  more  individuality,  and,  above 
all,  the  expression  is  full  of  character 
realized  and  reproduced  with  a  marvel- 
ous directness  of  observation.  One  is  the 
fresh  and  vigorous  embodiment  of  the 
master's  conception ;  the  other  is  the  cold 
and  academic  generalization  of  a  con- 
ventional school." 

*  "Six  Greek  Sculptors."  By  Ernest  Arthur 
Gardner,  M.A.,  Yates  professor  of  archeology, 
University  of  London ;  formerly  director  of 
the  British  School,  Athens.  London :  Duck- 
worth &  Co.  New  York:  Chas.  Scribner's 
Sons.  1910. 


the  artificial  teeth  of  today.  An  artificial 
standard  is  set  up,  a  conventionalizing 
of  nature,  and  we  may  say  of  the  pres- 
ent manufacturing  product  as  Professor 
Gardner  says  of  the  highly  finished  copy 
of  the  Greek  head,  that  they  exhibit  me- 
chanical perfection  of  form,  total  absence 
of  individuality,  vacancy  of  expression 
and  character,  and  vapid  generalization 
of  type.  I  think  that  is  a  perfectly 
true  and  just  criticism,  and  at  the  same 
time  as  crushing  a  condemnation  as  can 
be  framed  in  words.  The  Greek  head  is 
fine  art,  because  it  is  the  result  of  a  pro- 
foundly intimate  knowledge  of  nature. 
The  Roman  head  is  bad  art,  because  it 
represents  nature  conventionalized  by  ar- 
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bitrary  rules.  And,  as  the  degradation 
of  art  always  comes  about  by  convention- 
alizing it,  by  departing  from  nature,  so, 
conversely,  the  only  way  to  effect  a  re- 
form in  art  matters  is  to  go  back  to 
nature.  Throughout  the  entire  history 
of  art  that  has  always  been  the  cry  of 
the  reformer :  Back  to  nature ! 

An  eminent  artist  and  art  critic  of 
the  present  day  has  said,  "Be  reverent 
before  nature  and  honest  with  yourself, 
and  your  art  will  ring  true  every  time. 
He  who  attempts  to  improve  on  nature 
either  lacks  good  judgment  or  is  endowed 
with  a  conceit  so  colossal  that  there  is 
no  health  in  him/'  Rodin,  the  greatest 
modern  sculptor,  says,  "All  the  great  ones 
who  have  charmed  us  by  their  talent 
have  done  nothing  throughout  the  ages 
but  reproduce  nature.  They  copy  as  close 
as  ever  they  can  the  most  beautiful,  the 
most  admirable,  the  most  perfect  thing 
in  the  world — which  is  nature."  There 
you  have  the  emphatic  statement  of  two 
great  artists  as  to  what  the  basis  of  art 
is — a  faithful  rendering  of  nature.  I 
say  rendering  of  nature,  because  these 
statements  do  not  imply  that  any  given 
work  of  art  should  be  an  exact  copy 
throughout  of  any  particular  model. 
The  very  essence  of  art  is  selection,  and 
the  power  of  the  artist  lies  largely  in 
his  perception  of  that  in  nature  which 
is  essential,  as  distinguished  from  the 
merely  accidental.  To  the  portrait 
painter,  for  illustration,  the  lines  about 
the  corners  of  the  mouth,  or  the  curve 
of  an  eyelid  would  be  essential  in  ex- 
pressing the  character  of  the  face,  but  a 
wart  on  the  nose  or  a  scar  on  the  cheek 
would  be  accidental. 

Well,  now,  I  think  we  may  sum  up 
our  answer  to  the  question,  "What  is  a 
work  of  art?"  by  saying  that  it  is  a 
human  rendering  of  any  beautiful  object 
in  nature.  Profound  knowledge  of  the 
object  rendered,  together  with  imagina- 
tion and  delight  in  the  craft,  must  be 
evident  in  the  finished  work.  I  am,  of 
course,  perfectly  aware  that  there  is  a 
special  definition  of  art  which  is  more 
particularly  applied  to  excellence  of 
craftsmanship,  and  I  know  that  this 
definition  specially  applies  to  our  work. 


but  in  this  paper  I  wish  to  call  attention 
to  and  to  emphasize  the  importance  of 
that  attitude  of  mind  toward  our  work 
which  recognizes  the  higher  aspect  and 
interpretation  of  art.  All  art,  in  its 
broadest  significance,  is  an  interpretation 
of  life. 

My  next  object  will  be  to  show  you  how 
far  the  artificial  teeth  of  today  fall  be- 
low the  standard  we  have  set  up,  and 
then  to  examine  the  possibility  of  our 
being  able  to  reach  that  standard,  that 
ideal,  as  applied  to  dental  prosthesis. 

Long  familiarity  with  the  mechanical 
perfection  and  hard,  exact,  geometri- 
cal outlines  of  artificial  teeth  has  un- 
doubtedly blunted  our  sensibility  and 
perception  of  the  far  finer  beauty  of  the 
natural  teeth. 

Euskin  says,  "You  cannot  like  good 
art  so  long  as  you  look  at  bad  art."  And 
Tolstoi  expresses  the  same  idea  when  he 
remarks  that  "Accustoming  people  to 
something  resembling  art,  dis-accustoms 
them  to  the  comprehension  of  real  art." 

If  the  exquisite  beauty  of  the  natural 
teeth  had  really  been  closely  observed 
and  studied  by  the  profession  as  a  whole, 
artificial  teeth  as  made  today  could  not 
be  tolerated  for  a  moment.  Probably 
the  most  effective  and  convincing  way 
of  bringing  these  facts  home  to  you  is 
to  show  you  natural  and  artificial  teeth 
side  by  side. 

The  photograph  now  on  the  screen 
(Fig.  3)  shows  a  complete  set  of  lower 
natural  teeth,  and  the  best  substitutes 
that  I  could  find  for  them  in  artificial 
teeth.  Many  of  you,  perhaps,  have  never 
before  realized  the  striking  difference 
between  natural  and  artificial  teeth.  Ob- 
serve the  great  subtlety  and  delicacy  of 
outline  in  the  natural  teeth,  and  the 
stiff,  wooden,  purely  conventional  char- 
acter of  the  artificial  teeth.  In  natural 
teeth  the  lower  centrals  and  laterals  are 
characterized  by  a  convex  curve  on  their 
mesial  approximal  surfaces  and  a  concave 
curve  in  their  distal  surfaces.  (See  Fig. 
4.)  I  have  never  seen  that  special  dis- 
tinguishing feature  well  shown  in  arti- 
ficial teeth.  The  differences  in  width  and 
shape  between  the  lower  centrals  and 
laterals  is  never  correctly  represented  in 
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artificial  teeth,  and  the  bicuspids  and  of  these  things  is  a  trifle,  perhaps;  but 
molars  are  ridiculous  caricatures  of  the  the  sum  of  trifles  is  perfection,  and  per- 
natural  organs.   In  the  natural  teeth  you     fection  is  no  trifle."     Another  manu- 

Fig.  3. 


«<Mf|H!tlff«  » 


will  rarely  find  pairs  of  teeth  exactly  facturer  said,  while  looking  at  some  of 

alike:  even  the  central  incisors  usually  the  plaster  models  which  I  had  carved 

have  slight  variations.   The  total  absence  for  the  new  system  of  teeth,  "I  do  not 

of  these  slight  variations  in  artificial  teeth  see  anything  very  original  about  this 


is  one  of  the  principal  reasons  why  they 
look  so  false  in  the  mouth.  Going  over 
some  of  these  points  with  a  manufac- 
turer one  day,  he  remarked,  rather  petu- 


work — just  a  little  difference  here  and 
there  from  what  we  are  doing."  And 
that  reminded  me  of  an  anecdote  about 
the  Russian  artist,  Bruloff.    He  was  ex- 


FiG.  5. 


lantly,  that  these  things  were,  after  all, 
"mere  trifles."  I  could  not  refrain  from 
quoting  the  famous  saying  of  Michel- 
angelo on  that  criticism :  "Yes,  each  one 


amining  the  work  of  his  pupils  one  day, 
when  he  took  a  brush  and  palette  from 
one  of  them  and  added  a  few  touches  to 
the  student's  sketch.    "Oh,"  said  one  of 
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the  pupils,  "just  look  at  that — he  has 
added  only  such  a  little  bit,  and  see  now 
what  a  difference  \"    "Yes,  my  boy,"  re- 

Fig.  6. 


as  possible.  The  photograph  on  the 
screen  shows  the  best  that  they  could  do. 
(Fig.  5.)    While  the  best  match  that  I 


Fig.  7. 


Lower  centrals — natural  and  artificial. 


Lower  laterals — natural  and  artificial. 


plied  Bruloff,  "remember  that  art  begins  could  get  for  the  lower  set  of  natural 
where  the  little  bit  begins."  Browning  teeth  came  from  an  American  manufac- 
has  put  the  same  thought  in  an  even  more-     turer,  this  upper  set  is  from  an  English 


striking  way: 


firm.    English  artificial  teeth  are  nearly 


Fig.  8. 


Fig.  9. 


Lower  bicuspids — natural  and  artificial. 


The  little  more,  and  how  much  it  is ! 
The  little  less,  and  what  worlds  away! 

T  will  show  you  one  more  set  of  natu- 
ral teeth  in  contrast  with  artificial,  and 
this  example  is  particularly  interesting 
from  the  fact  that  I  sent  the  incisors 
of  the  natural  set  to  three  of  the  largest 
firms  engaged  in  manufacturing  and  sell- 
ing artificial  teeth,  will)  a  request  for  a 
set  matching  the  natural  teeth  as  closely 


rolfflH 


Centrals  and  canines — natural  and  artificial. 

always  inferior  to  American  in  color,  but 
nearly  always  superior  in  form;  espe- 
cially is  this  true  of  the  upper  incisors. 
In  I  his  set  there  is  an  approximation  to 
the  natural  teeth  in  the  centrals  and  lat- 
erals, but  it  is  no  more  than  that,  and 
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the  canines,  bicuspids,  and  molars  are 
hopelessly  out  of  comparison.  It  would 
give  me  a  grim  satisfaction  to  spend  the 
whole  evening  in  continuing  these  com- 
parisons, but  I  must  content  myself  with 
two  or  three  more  illustrations,  and  then 
pass  on  to  other  phases  of  my  theme. 
The  radical  differences  between  natu- 
ral and  artificial  teeth  are  strikingly 
brought  out  in  these  pairs  which  I 
now  show  you  (Figs.  6,  7,  8,  and  9). 
So  far  as  I  am  aware,  there  is  nothing 
made  in  artificial  teeth  remotely  resem- 
bling those  beautiful  natural  teeth. 
The  artificial  teeth  are  totally  devoid 
of  artistic  merit.  One  of  the  most  com- 
mon shapes  of  incisors  is  not  made 
by  any  manufacturer  today,  so  far  as 
my  knowledge  goes.  (See  Fig.  10 — the 
lowest  row.) 

The  mere  exhibition  of  these  forms  is 
an  unanswerable  argument  against  the 
present  condition  of  things.  Of  the 
faults  of  our  present  artificial  teeth  from 
the  standpoint  of  utility,  I  shall  speak 
later.  I  am  now  only  concerned  with 
their  esthetic  aspect.    If  the  practitioner 


the  more  impossible  it  becomes  for  him 
to  find  delight  in  his  work.  For  years 
I  have  not  taken  up  an  artificial  set  of 
teeth   in  the  preparation  of  a  denture 


Fig.  10. 


without  a  feeling  of  exasperation  at  the 

patience  or  indifference  or  ignorance  of 
the  dental  profession  in  using  such  me- 
chanically perfect  travesties  of  human 
teeth. 


Fig.  11. 


^LUlttiJJiikf 


Upper  set  of  natural  teeth  and  set  of  plaster  models  from  same,  carved  one-fifth  larger  to 
allow  for  shrinkage  in  porcelain  in  the  baking. 


in  dental  prosthesis  is  to  produce  a  work 
of  art,  his  raw  material  must  give  oppor- 
tunity for  the  display  of  his  artistic 
knowledge,  taste,  and  imagination.  He 
must  be  able  to  take  delight  in  his  work. 
Now,  that  is  hardly  possible  with  such 
material  as  he  can  command  today.  In 
truth,  the  more  competent  the  man  is, 


The  first  step  toward  remedying  this 
deplorable  condition  of  things  is  to  get 
porcelain  teeth  of  the  highest  possible 
standard  of  artistic  merit.  The  natural 
teeth  are  among  the  most  beautiful  ob- 
jects in  nature.  There  is  nothing  more 
subtle  in  nature,  from  the  artist's  point 
of  view,  than  the  curves  of  a  human 
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tooth.  I  believe  there  is  no  more  diffi- 
cult thing  in  nature  to  model  than  a 
human  tooth.  If  we  are  to  be  artists  in 
our  work,  we  must  understand  and  appre- 
ciate this.  If  we  are  to  produce  works 
of  art,  we  must  closely  study  this  sub- 
tle beauty  of  the  natural  teeth,  and  re- 
produce it  in  dental  prosthesis.  A  set 
of  artificial  teeth  should  be  such  a  per- 
fect imitation  of  nature  that  even  the 
most  perfectly  trained  eye  should  be  un- 
able to  discover  whether  they  were  natu- 
ral or  artificial.  (Fig.  11.)  And  there 
is  nothing  in  all  this  beyond  the  reach  of 
the  man  with  even  mediocre  natural  abil- 
ity. The  average  man  who  wishes  to 
reach  that  standard  can  do  so.  Geo. 
Bourne  says,  "Outside  the  ranks  of 
idiocy,  there  are  few  full-grown  persons 
who  have  not  neglected  in  themselves 
more  gifts  than  they  have  ever  culti- 
vated/7 Nothing  truer  has  ever  been 
said.  I  repeat,  then,  that  the  esthetic 
basis  of  dental  prosthesis  must  be  porce- 
lain teeth  of  the  highest  artistic  merit; 
and  in  the  production  of  these  we  must 
be  governed  by  precisely  the  same  broad 
general  principles  that  govern  the  pro- 
duction of  all  art  work. 

"selection"  in  designing  models  for 
porcelain  teeth. 

I  have  already  called  your  attention 
to  selection  as  one  of  the  first  principles 
of  art.  Let  us  see  how  it  applies  to  the 
designing  of  models  for  porcelain  teeth. 
If  it  were  thought  essential  that  every 
possible  patient  should  have  artificial 
teeth  which  should  be  an  exact  copy  in 
every  particular  of  his  natural  teeth,  then 
the  number  of  molds  to  be  provided 
would  have  to  be  equal  to  the  number 
of  possible  patients  in  the  whole  world. 
What  is  the  rational  alternative  to  that 
absurdity?  Certainly  not  the  indefinite 
production  of  molds  without  any  pre- 
tense of  a  governing  principle  of  order 
or  system.  That  leads  only  to  the  land 
of  confusion  and  exhausted  patience. 

A  long  and  critical  study  of  the  natu- 
ral teeth  has  shown  that  there  are  but 
few  typical  or  characteristic  forms,  and 
of  these  few  forms  there  is  an  indefinite 


number  of  very  slight  modifications.  The 
fact  that  there  is  not  as  great  a  variation 
in  teeth  as  in  faces,  or  in  the  other  fea- 
tures of  faces,  is  in  accordance  with  the 
law  that  the  lower  the  form  of  organiza- 
tion of  a  tissue  the  less  liable  it  is  to 
change  and  variation ;  or,  perhaps  I 
should  say,  the  slower  is  change  effected. 
The  difference  between  the  highest  and 
lowest  type  of  brain  in  any  civilized  race 
is  very  great.  The  teeth  from  the  skull 
containing  such  brains  might  be  indis- 
tinguishable. If  we  take  a  collection  of 
a  hundred  natural  teeth,  central  inci- 
sors let  us  say,  as  these  are  the  most 
characteristic,  and  carefully  study  them, 
we  soon  discover  that  they  can  all  be 
arranged  in  a  few  groups,  and  that  the 
principal  difference  between  those  in  any 
group  is  simply  a  difference  in  size.  Most 
of  the  other  minute  differences  are  en- 
tirely negligible  from  the  standpoint  of 
art  and  utility.    (See  Fig.  10.) 

In  fact,  no  one,  I  care  not  how  long 
he  has  studied  the  subject,  could  give 
any  esthetic  reason  why  any  one  of  the 
incisors  from  a  group  would  be  better 
than  another  for  any  one  of  the  mouths 
from  which  that  particular  group  was 
composed.  To  put  the  matter  in  another 
way,  let  us  suppose  a  hundred  persons 
all  having  teeth  of  the  same  general  type 
and  size.  If  it  were  possible  to  transfer 
every  set  of  teeth  so  that  no  person  in 
the  group  had  the  set  of  teeth  which  de- 
veloped in  his  jaws,  then  it  would  not 
be  within  the  scope  of  human  knowledge 
and  perception  to  discover  that  such  a 
change  had  been  effected.  Now,  that  is 
an  exceedingly  important  fact  deter- 
mined in  our  investigation,  because  it 
points  the  way  to  the  most  practical  and 
scientific  method  to  be  followed  in  de- 
signing a  system  of  artificial  teeth. 

It  is  impossible  to  exactly  reproduce 
in  porcelain  every  set  of  natural  teeth. 
It  would  not  be  desirable  to  do  so  if  it 
were  possible,  for  the  reason  I  have  just 
given.  For  several  years  I  have  been 
studying  the  forms  of  natural  teeth  very 
closely — in  the  mouths  of  my  patients, 
in  the  various  collections  in  museums,- 
and  in  the  streets,  for  even  there  one- 
may  learn  much  from  careful  observa- 
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tion.  Some  time  ago  I  designed  a  spe- 
cial set  of  impression  trays  for  taking 
impressions  of  the  upper  and  lower  in- 
cisors at  the  same  time.  You  have 
on  the  screen  (Fig.  12)  a  selection  of 
models  made  from  these  impressions. 
There  are  eleven  models  shown  there, 
representing  four  types  of  teeth,  and 
those  four  types  will  represent  three- 


FlG. 


ing  thirty-six  molds  in  all,  they  would 
supply  the  needs  of  the  dental  profes- 
sion far  better  than  all  the  other  molds 
of  artificial  teeth  now  in  existence. 

In  the  first  place,  each  of  these  forms 
has  a  definite  character,  and  that  cannot 
be  said  of  most  of  the  teeth  as  now  made. 
Two  of  the  largest  manufacturers  selected 
a  few  sets  of  teeth  for  me,  which  they 


12. 


fourths  of  all  the  human  teeth  I  have 
ever  seen.  I  have  made  drawings  of 
all  the  distinct  types  of  teeth  I  have 
found,  and  these  drawings  at  the  pres- 
ent time  number  twelve.  Some  of  them 
are  rather  closely  related,  but  each 
one  seems  to  me  to  have  some  feature 
of  sufficient  importance  to  be  consid- 
ered typal.  Some  of  these  types  vary 
slightly  in  length,  but  all  other  varia- 
tions, except  that  of  size,  are  entirely 
negligible.  Now  I  assert — and  I  shall 
be  glad  to  have  any  one  question  my 
assertion,  if  he  can  give  any  reason  for 
doing  it — that  if  these  twelve  types  of 
teeth  were  produced  in  three  sizes,  mak- 


say  cover  nine-tenths  of  their  sales,  and 
the  striking  thing  about  the  teeth  selected 
is  that  they  all  bear  a  strong  resemblance 
to  each  other,  and  none  of  them  have 
any  marked  characteristics.  That  nine- 
tenths  of  the  artificial  teeth  used  should 
be  much  alike  and  of  that  characterless 
appearance,  fully  justifies  one  of  my 
opening  statements — that  the  present 
condition  of  prosthetic  dentistry  is  a  dis- 
grace to  the  profession.  Some  blame  the 
manufacturers  for  this  condition  of 
things,  but  what  right  have  we  to  blame 
them  when  the  first  step  toward  con- 
certed action  in  this  matter  has  never 
been  taken  by  the  profession?   How  are 
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the  manufacturers  to  know  what  we 
want  when  we  have  never  made  the 
slightest  effort  to  express  our  wants 
in  any  effective  manner?  One  of  our 
largest  manufacturers  said  some  time  ago 
in  an  advertisement,  "Learn  to  know 
what  you  want,  and  then  see  that  you 
get  it."  That  is  fine  !  That  is  worthy  of 
being  shouted  into  the  ears  of  the  pro- 
fession through  a  giant  megaphone. 

I  have  referred  to  the  variation  in  size 
of  the  different  types  of  teeth.  That  will 
be  an  important  feature  of  the  new  sys- 
tem of  teeth.  At  the  present  time,  if 
any  given  form  of  tootli  is  made  in  more 
than  one  size,  I  think  it  is  purely  acci- 
dental. Size  is  almost  as  important  as 
type  in  the  production  of  the  best  esthetic 
effect  in  artificial  teeth  in  relation  to  the 
other  features  of  the  face.  In  ignoring 
minor  and  unessential  details,  and  fix- 
ing upon  marked  character  and  type  in 
designing  the  new  system  of  teeth,  I  have 
followed  the  fundamental  principle  of 
all  good  art.  Much  as  the  great  authori- 
ties in  art  matters  differ  in  some  ques- 
tions, they  are,  I  believe,  all  united  on 
that  point  of  the  essential  nature  of  se- 
lection. In  the  production  of  any  given 
type  of  tooth,  I  secure  or  consult  as 
many  specimens  as  I  can  of  that  particu- 
lar type,  and  I  embody  in  the  new  form 
all  that  is  characteristic  and  common  to 
all  the  specimens.  Everything  else  is 
unessential  to  such  an  extent  that  if  the 
new  tooth  were  to  be  used  as  a  substitute 
for  any  of  the  specimens  consulted  in 
making  the  studies  for  this  type,  the 
most  expert  eye  would  be  unable  to  de- 
tect anything  inharmonious  in  its  rela- 
tions. Art  can  go  no  farther  than  that 
in  this  special  field.  In  my  method  of 
working  in  carving  models  I  follow 
closely  the  methods  of  the  best  artists  in 
other  branches  of  art.  An  artist,  in 
modeling  or  drawing  the  face,  aims  to 
get  the  broad  planes  as  quickly  as  he 
can  with  the  fewest  possible  strokes. 
And  so  in  carving  a  tooth  I  try  to  get  the 
character  of  the  tooth  with  the  first  few 
strokes  of  the  knife. 

Notwithstanding  all  the  sound  es- 
thetic reasons  I  have  presented  for  hav- 
ing artificial  teeth  made  in  the  closest 


possible  imitation  of  nature,  I  am,  of 
course,  perfectly  aware  that  there  is  a 
considerable  body  of  dentists  who  say 
that  the  majority  of  patients  will  not 
have  artificial  teeth  which  present  all 
the  essential  features  of  the  natural  teeth. 
That  is  an  objection  that  I  find  it  diffi- 
cult to  deal  with  patiently  and  cour- 
teously. It  exasperates  me  when  I  hear 
men  talk  in  such  a  way  that  the  whole 
effect  of  their  talk  is  to  cheapen  them- 
selves. But  I  realize  that  a  large  amount 
of  educational  work  has  to  be  done  both 
in  the  profession  and  on  the  part  of  the 
public  before  a  radical  change  can  be 
effected  in  the  degraded  taste  which 
largely  prevails  today.  I  think  one  ques- 
tion which  can,  with  a  slight  variation, 
be  put  to  dentist  and  patient  alike  will 
go  far  toward  putting  this  whole  problem 
in  a  clear  light. 

To  the  dentist  let  us  say,  "Is  it  in 
accordance  with  your  ideals  of  what  den- 
tal prosthesis  should  be  that  you  should 
be  able  to  fashion  an  artificial  denture 
so  perfectly  in  harmony  with  the  general 
lines  of  the  face  and  so  perfectly  true  to 
the  character  of  the  natural  teeth  suited 
for  that  face  that  the  most  critical  of 
your  brother  practitioners  would  be  un- 
able to  determine  that  the  work  was  ar- 
tificial ?"  To  the  patient  let  us  say,  "Do 
you  desire  artificial  teeth  so  false  to  your 
age  and  complexion,  so  out  of  harmony 
with  the  size  and  contour  of  your  face, 
that  the  most  uncritical  would  see  at 
a  glance  a  shocking  display  of  vulgar 
taste  ?" 

The  answer  to  these  questions  deter- 
mines the  whole  matter,  and  there  is,  or 
should  be,  no  compromise  between  the 
extremes. 

THE  QUESTION  OF  COLOR. 

I  have  touched  on  the  esthetic  signifi- 
cance of  form  and  size  in  porcelain  teeth, 
and  there  remains  to  consider  only  the 
question  of  color. 

On  this  point  I  hope  to  have  something 
of  importance  to  communicate  a  little 
later.  At  the  present  moment  I  can  only 
say  that  I  am  engaged  in  the  work  of 
trying  to  adapt  the  Lovibond  method  of 
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color  standardization  to  porcelain  teeth. 
This,  so  far  as  my  knowledge  goes,  is 
the  most  successful  scientific  attempt  to 
standardize  color  in  its  application  to 
arts,  manufactures,  and  various  forms  of 
research  that  has  been  made.  The  essen- 
tial feature  of  this  system  is  a  series  of 
colored  glass  slips,  the  forming  of  which 
was  accomplished  by  a  corps  of  trained 
observers  working  for  two  years.  It  has 
already  been  adopted  in  biological  and 
physiological  research  work  for  standard- 
izing the  color  of  skin,  eyes,  hair,  etc., 
and  I  can  see  no  reason  why  the  corre- 
lation between  the  color  of  skin,  eves, 
hair,  and  teeth  should  not  be  determined 
and  established,  so  that  the  dentist  may 
easily  make  his  color  selection  of  teeth 
with  scientific  accuracy.  I  am  quite  con- 
fident that  I  shall  be  able  to  make  this 
possible.  You  are  familiar  with  the 
efforts  that  have  been  made  to  base 
the  selection  of  artificial  teeth  on  what 
are  called  temperamental  characteristics. 
For  a  long  time  I  have  felt,  with  many 
others,  that  this  term,  temperament,  is 
much  too  vague,  ill  defined,  to  be  of  any 
real  value  in  scientific  work.  And  I  find 
that  most  writers  who  make  use  of  the 
term  introduce  it  as  connoting  mental 
or  psychical  rather  than  physical  char- 
acteristics. Here,  for  instance,  is  the 
author  of  a  work  dealing  largely  with 
matters  psychical,  saying  of  a  certain 
type  of  individual:  "Whether  he  is 
choosing  a  wife  or  tying  up  a  shoe-lace 
or  clinching  a  bargain,  the  action  is  still 
marked  by  some  touch  of  the  tempera- 
ment that  lives  in  him/'  That  seems 
to  me  to  be  the  legitimate  way  of  using 
the  term.  While  I  think  we  shall  have 
no  great  difficulty  in  establishing  corre- 
lations of  color  between  teeth  and  the 
hair,  the  eyes,  and  the  skin,  I  am  very 
doubtful  about  relationship  of  form.  I 
will  illustrate  what  I  mean  by  the  aid 
of  a  few  slides.  You  have  on  the  screen 
the  photographs  of  three  men.  (Figs. 
13,  14,  and  15.)  According  to  the  rules 
of  those  who  have  drawn  up  our  tables  of 
temperaments,  the  gentleman  on  the  left 
should  be  classed  as  nervo-bilious,  and 
the  other  two,  who  closely  resemble  each 
other  in  color  of  skin,  eyes,  and  hair, 


and  also  in  mental  and  racial  peculiari- 
ties, would  be  called  nervo-sanguine. 
But  when  we  come  to  examine  the  shape 
of  the  heads  and  faces  of  these  three 
men,  we  find  the  correlations  between 
one  of  the  nervo-sanguine  subjects  and 
the  nervo-bilious  gentleman  much  closer 
than  between  the  two  we  have  put  down 
as  nervo-sanguine.  And  then,  when  we 
come  to  examine  the  jaws  and  teeth, 
we  find  these  correlations  even  more 
striking.  One  of  the  nervo-sanguine 
and  the  nervo-bilious  have  faces  long 
in  proportion  to  width.  The  zygo- 
matic arches  have  a  marked  forward 
slope.  The  other  nervo-sanguine  has  a 
fairly  broad  face  with  wide,  squarish 
zygomatic  arches.  ~Now,  when  we  look 
at  the  models  of  the  maxillary  arches  of 
these  three  heads,  we  see  at  a  glance 
where  the  correlations  are.  (Fig.  16.) 
Temperamental  characteristics  seem  to 
count  for  nothing,  while  the  general 
shape  of  face  and  head,  especially  the 
shape  of  the  zygomatic  arches,  deter- 
mines the  shape  of  the  maxilla  and 
also  appears  to  govern  the  length  and 
shape  of  the  teeth.  I  introduce  this 
illustration  merely  to  enforce  what  I  be- 
lieve to  be  an  important  fact,  namely, 
that  we  are  now  on  the  way  to  a  more 
scientific  classification  of  typal  forms  of 
teeth  than  is  afforded  by  the  so-called 
temperamental  classification.  I  shall 
call  your  further  attention  to  one  of 
these  correlations  again  in  a  few  mo- 
ments. 

THE  ANATOMICAL  BASIS. 

I  have  occupied  some  considerable 
time  in  making  what  I  feel  has  been  an 
inadequate  presentation  of  the  esthetic 
side  of  our  subject,  but  I  am  quite  sure 
it  will  be  supplemented  and  greatly 
strengthened  by  the  contributions  of 
•those  who  are  to  discuss  the  paper.  I 
must  now  pass  to  a  brief  consideration 
of  the  other  phases  of  my  theme.  The 
anatomical  basis  of  dental  prosthesis  is 
of  course  in  many  ways  intimately  related 
to  the  esthetic  basis.  If  a  set  of  arti- . 
ficial  teeth  is  anatomically  correct  and 
they  are  placed  in  the  correct  anatomical 
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position,  they  will  be  harmonious  in  all 
their  relations.  The  esthetic  effect  will 
be  pleasing  and  satisfactory.  (I  have  ob- 
served that  it  has  become  the  fashion  in 


tomical  basis  should  be  for  any  given 
case  of  dental  prosthesis,  I  invented  some 
years  ago  a  form  of  craniometer.  I  think 
the  most  original  feature  of  this  instru- 


Fig.  13.  Fig.  14.  Fig.  15. 


recent  years  to  use  the  term  "cosmetic"  ment  is  the  hinged  bar  for  showing  facial 

where  I  use  the  word  "esthetic."     I  shape  or  inclination.   It  also  differs  from 

do  not  know  who  introduced  this  term,  some  of  the  best  craniometers  in  being 

but  I  am  afraid  that  my  sense  of  jus-  applicable  to  the  skull  and  also  to  the 

tice  and  fair  play  will  not  allow  me  living  head.     (Fig.  17.)     Four  impor- 


Fig.  16 


The  cast  on  the  left  is  from  a  "nervo-bilious"  subject.    The  two  casts  on  the  right  are  from 

"nervo-sanguine"  subjects. 


to  fall  in  with  this  custom.     I  think 
it  is  unfair  to  the  barber  and  the  per- 
fumer to  filch  from  them  a  term  which 
they  have  made  peculiarly  their  own.) 
In  my  efforts  to  discover  what  the  ana- 


tant  measurements  are  read  simultane- 
ously with  this  instrument — the  distance 
from  the  external  meatus  to  the  depres- 
sion in  the  maxilla  above  the  central  in- 
cisors, the  width  of  the  skull  between  the 
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ears,  the  inclination  of  the  face,  which 
is  recorded  in  degrees  on  the  segment  of 
a  circle,  and,  by  means  of  a  tape  fastened 


Fig.  17. 


to  the  bar  which  enters  the  ear  opening, 
the  distance  over  the  top  of  the  skull 
from  one  ear  to  the  other.  Several  things 
of  importance  to  dental  prosthesis  have 


Fig.  18. 


resulted  from  the  use  of  this  instrument. 
First,  it  is  found  that  in  all  normal  den- 
tures, with  rare  exceptions,  the  general 
facial  angle  gives  the  inclination  of  the 
upper  incisors.  I  will  show  you  several 
photographs  made  from  skulls  of  a  great 


range  of  races,  and  also  from  living 
heads,  and  you  will  observe  that  a  line 
drawn  from  the  most  prominent  point 
on  the  forehead  to  the  tip  of  the  chin 
is  exactly  parallel  to  the  long  axis  of 
the  central  incisors.  This  you  will  see 
is  a  fact  of  first-rate  importance  in  es- 
tablishing the  inclination  of  the  teeth, 
for  this  inclination  of  the  incisors  is  a 
faulty  feature  in  most  artificial  dentures. 
(Figs.  18-22;  see  also  13,  14,  and  15.) 

A  suitable  instrument  for  this  use  can 
be  made  very  quickly,  for  any  given  case, 
from  a  piece  of  stiff  cardboard.  All  ar- 
ticulators should  have  a  hinged  lever  or 
indicator  on  the  front,  regulated  by  a 
set-screw,  so  that  when  the  position  of 
the  central  incisors  is  once  determined, 
this  indicator  may  be  fixed  in  position. 
The  incisors  can  then  be  removed  for 
grinding  or  for  any  other  purpose.  The 
position  of  the  incisors  thus  determines 
the  position  of  every  other  tooth  in  the 
mouth. 

I  have  also  discovered — at  least  it  is 
a  discovery  as  far  as  I  am  aware — that 
the  shape  of  the  maxillary  arch  has  for 
its  special  correlation  not  the  length 
and  width  of  the  skull  as  a  whole — al- 
though it  is,  of  course,  to  some  extent  cor- 


Fig.  19. 


related  with  the  skull — but  the  zygomatic 
arches.  Brachycephalic  skulls  do  not 
necessarily  have  wide,  round  maxillary 
arches,  nor  do  dolichocephalic  skulls  al- 
ways have  long,  narrow  arches,  but  excep- 
tions are  very  rare,  so  far  as  my  obser- 
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vations  extend,  to  the  rule  that  the  width 
and  the  length  of  the  maxillary  arch  fol- 
low closely  the  width  and  length  of  the 
zygomatic   arches.     And,  furthermore, 


Fig.  20. 


the  direction  of  the  curve  formed  by  the 
buccal  surfaces  of  the  teeth  follows  al- 
most exactly,  in  the  great  majority  of 
cases,  the  curve  of  the  zygomatic  arches. 

I  shall  show  you  photographs  of  skulls 
from  a  great  range  of  races  as  wide  apart 


Fig.  22. 


as  the  Patagonians  and  Fuegians  are 
from  the  modern  European,  and  also  a 
few  very  ancient  skulls,  illustrating  this 
point.  (Figs.  23-26.)  If  you  think  for 
a  moment,  is  not  this  correlation  ex- 
actly what  you  would  expect  when  you 


consider  the  attachments  and  actions  of 
the  great  muscles  of  mastication,  more 
especially  the  working  of  the  temporal 
and  masseter  muscles? 


Fig.  21. 


There  is  no  doubt  whatever  in  my 
mind  but  what  the  vigorous  action  of 
these  muscles  in"  childhood  tends  to  pro- 
duce wide  zygomatic  and  maxillary 
arches.  This  may  be  of  more  interest 
to  the  orthodontist  than  to  the  prostho- 
dontist, but  the  presence  of  wide  zygo- 
matic arches  indicates  the  form  of  the 
curve  of  the  incisors ;  and  this  is  an  im- 
portant factor  in  the  arrangement  of  arti- 
ficial teeth.  The  fault  most  frequently 
observed  in  this  connection  is  the  ar- 
rangement of  the  incisors  in  artificial 
dentures  in  too  wide  a  curve,  in  cases 
where  the  zygomatic  arches  slope  for- 
ward rather  markedly  toward  the  nose. 
This  gives  a  particularly  artificial  and 
unpleasant  expression  to  the  mouth.* 

The  shape  and  length  of  the  teeth  cor- 
respond in  a  general  way  with  the  shape 
and  length  of  the  face,  but  the  law  I  have 
already  mentioned  makes  it  difficult  to 
formulate  any  fixed  rule  for  the  selec- 
tion of  teeth  for  any  given  face.  Here, 
in  illustration,  is  a  photograph  showing 
three  skulls  of  markedly  different  shapes 
with  but  little  variation  in  the  shape 

*  An  article  on  "The  Normal  Arch  of  the 
Maxilla,"  based  on  these  observations,  is  in 
course  of  preparation. 


[yol.  Lm. — 2] 


18 


THE  DENTAL  COSMOS. 


and  size  of  the  teeth.  (Figs.  27-29.)  I 
cannot  remember  ever  to  have  seen  mar- 
kedly long  teeth  in  a  round  face,  but 


Fig.  27. 


one  not  infrequently  sees  rather  square 
or  slightly  oval-shaped  teeth  in  long 
faces.     I  am  constantly  studying  and 


Fig.  29. 


taking  measurements  in  the  hope  of  dis- 
covering some  correlation  that  will  serve 
as  a  guide  in  this  matter. 

I  hope  some  of  the  gentlemen  who  are 


to  follow  me  will  have  observations  of 
value  to  make  on  this  point.  I  have  no- 
ticed one  peculiarity  in  the  arrangement 


Fig.  28. 


of  the  natural  teeth  that  is  very  constant. 
Where  the  upper  part  of  the  face  is  wide 
and  the  lower  part  narrow,  sloping  to  a 
delicate,  pointed  chin,  there  is  more  or 
less  overlapping  of  the  points  of  the 
upper  central  incisors.  This  type  of 
face  usually  indicates  a  sensitive,  delicate 
nature,  and  the  teeth  are  generally  of  a 
beautiful  egg-shaped  oval.  I  am  en- 
gaged, in  addition  to  my  other  work  in 
this  field,  in  the  preparation  of  what 
we  may  call  an  atlas  of  faces,  showing 
typal  forms  of  teeth.  These  faces  will 
be  arranged  in  classes  according  to  the 
types  of  teeth,  and  models  of  the  teeth, 
presented  in  two  aspects,  will  be  shown 
beside  each  face.  Such  an  atlas  should 
be  of  great  assistance  in  the  selection  of 
artificial  teeth. 

In  the  very  notable  series  of  articles 
which  Professor  Gysi  of  Zurich  has  con- 
tributed to  the  Cosmos,  he  has  shown 
the  anatomical  and  mechanical  bases  of 
dental  prosthesis  to  be  so  intimately  asso- 
ciated as  to  be  impossible  of  separation. 
His  paper  is  such  a  thoroughly  scientific 
and  exhaustive  presentation  of  this  phase 
of  my  theme  that  it  hardly  seems  neces- 
sary for  me  to  dwell  at  any  considerable 
length  on  details.    Aside  from  his  dem- 
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onstration  of  the  value  of  his  articulator, 
the  practical  point  of  special  value  which 
Dr.  Gysi  has  brought  out  and  proved 
with  great  clearness  and  scientific  exacti- 
tude is  the  relationship  between  condyle 
path  and  rotation  points  and  the  angles 
of  the  masticating  surfaces  of  the  teeth. 
For  the  first  time  he  has  put  the  whole 
subject  on  a  thoroughly  scientific  basis, 
and  I  cannot  see  how  it  is  possible  for 
self-respecting  dentists  to  longer  ignore 
anatomical  articulation  in  dental  pros- 
thesis. But  Dr.  Gysi  in  his  own  practice 
can  only  imperfectly  apply  the  results 
of  his  own  investigations,  and  such  re- 
sults as  he  is  able  to  obtain  are  only 
secured  by  much  tedious  grinding  of 
porcelain !  In  the  series  of  articles  to 
which  I  have  referred,  he  says :  "As  no 
artificial  molars  with  the  proper  com- 
pensating cuspal  surfaces  are  manufac- 
tured, we  are  compelled  to  shape  the 
molars  properly  by  grinding  them/7 
The  new  system  of  teeth  will  save  all 
that,  for  the  method  I  have  discovered 
of  articulating  the  plaster  models  from 
which  the  teeth  will  be  made  accom- 
plishes perfectly  the  work  which  is  now 
only  to  be  approximated  by  long  weari- 
some grinding.  I  say  that  the  results 
which  you  will  be  able  to  obtain  with 
the  new  teeth  with  little  or  no  grinding 
can  now  only  be  approximated  by  much 
grinding,  because  there  are  few  artificial 
molars  made  today  that  contain  sufficient 
material  to  give  opportunity  for  grind- 
ing. The  iron  of  this  grinding  business 
must  have  entered  into  many  a  man's 
soul,  if  I  may  judge  from  some  of  the 
letters  I  have  received  since  I  have  been 
engaged  in  this  work.  I  will  read  you 
just  one  short  letter,  which  is  typical  of 
many : 

Dear  Doctor, — Don't  say  that  my  grinding 
days  will  soon  be  over  and  my  fingers  will 
no  longer  be  sore — the  news  seems  too  good 
to  be  true!  I  have  gone  down  the  line  from 
the  old  hinge  articulator  to  the  Snow  ar- 
ticulator and  face  bow,  and  I  have  ground 
all  the  way.  I  have  been  down  on  my  knees 
time  and  time  again  in  prayer  for  a  better 
tooth,  one  more  like  the  Master  constructed, 
and  at  last  I  believe  you  are  going  to  give  it 
to  us.  Keep  after  them — don't  let  up  for  a 
minute!    As  we  say  over  here,  give  them  the 


rush  act  and  don't  let  them  think  until  they 
have  the  teeth  on  the  market.  I  want  to  say 
you  have  or  will  have  done  a  great  work 
when  these  goods  are  produced.  Your  effort 
should  appeal  to  every  man  who  wants  to 
reach  a  higher  standard. 

With  best  wishes  for  your  undertaking, 

* 

That  the  sort  of  experience  graphic- 
ally portrayed  in  that  brief  letter  should 
have  gone  on  year  after  year  throughout 
our  profession  without  any  concerted 
effort  to  do  away  with  the  necessity  for 
it  is  surely  an  astounding  thing. 

A  few  earnest  workers  in  the  profes- 
sion have  been  trying  to  get  a  natural, 
anatomical  articulation  of  artificial  teeth 
which  are  made  from  models  that  have 
never  been  set  up  and  articulated  in  any 
scientific  manner.  And  that  is  another 
astounding  fact.  We,  as  a  profession, 
like  to  think  that  we  have  artistic  pro- 
clivities and  accomplishments  in  our 
work.  We  also  like  to  think  that  we  are 
cultivating  a  scientific  attitude  of  mind 
toward  all  professional  questions.  But 
I  am  going  to  say  to  you  that  in  this 
field  of  prosthetic  dentistry  we,  as  a  pro- 
fession, stand  without  sufficient  rags  of 
accomplishment  to  cover  our  scientific 
and  artistic  nakedness.  In  the  making 
of  that  which  constitutes  the  foundation 
of  dental  prosthesis,  the  porcelain  teeth, 
hardly  a  single  scientific  principle  has 
been  brought  to  bear  on  the  work  with 
reference  to  their  efficiency  in  the  mouth. 
And  as  to  that  other  equally  important 
aspect — well,  they  may,  perhaps,  be  con- 
sidered cosmetic,  may  properly  be  ranked 
with  puffs,  powders  and  perfumery,  but 
esthetic,  artistic,  they  certainly  are  not. 

Let  us  rise  up  now  and  join  hands 
and  do  away  with  this  condition  of 
things.  Let  us  have  the  raw  material 
for  scientific  and  artistic  work.  Let  us 
have  something  that  will  be  a  credit  to 
the  profession,  and  then  we  can  demand 
from  the  public  that  recognition  for  our 
work  that  is  due  to  all  valuable  scientific 
and  artistic  productions. 

WHAT  HAS  ALREADY  BEEN  DONE. 

I  will  tell  you  what  I  have  accom- 
plished in  this  direction  up  to  date,  and 
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I  hope  you  will  find  in  what  I  have  done 
a  sufficient  foundation  for  that  concerted 
action  which  is  necessary  to  complete  the 
work  in  the  most  satisfactory  manner 
possible. 

And  first  as  to  the  work  considered 
as  a  system.  I  have  already  pointed  out 
the  futility  and  the  disadvantages  of  a 
great  number  of  molds  or  patterns  of 
teeth.  I  have  shown  you  that  the  whole 
range  of  our  needs  can  be  far  better 
supplied  with  twelve  types  of  teeth  in 
three  sizes  to  each  type.  This  entire 
range  of  molds  can  be  obtained  in  two 
trays  about  fifteen  by  twenty  inches  in 
size.  These  trays  of  dummy  or  speci- 
men pinless  teeth,  in  the  form  of  the 
vulcanite  pattern,  let  us  say,  can  be  sup- 
plied at  small  cost,  and  thus  every  prac- 
titioner could  have  at  his  hand  the  entire 
range  of  the  whole  system.  These  speci- 
men trays  would  also  contain  the  com- 
plete range  of  color.  But  there  are  also 
further  advantages  in  the  new  system.  I 
have  worked  out  a  method  of  standard- 
ization, by  means  of  which  the  faces  of 
all  the  different  kinds  of  teeth,  whether 
crowns,  plate  teeth,  vulcanite  teeth,  or 
special  facings  for  bridge  work,  are  ex- 
actly alike.  Now,  see  how  this  works 
out  in  practice.  From  your  specimen 
tray  of  vulcanite  teeth  you  select  the  ex- 
act type,  size,  and  color  that  you  desire. 
But  you  want  the  teeth  for  a  full  upper 
set  of  bridge  work.  You  selected,  let  us 
say,  mold  7,  size  2,  color  10.  You  can 
send  in  your  order  with  those  specifica- 
tions, to  which  you  merely  add  the  words, 
"bridge-work  facings/5  with  the  certainty 
of  getting  precisely  what  your  pattern 
showed  you,  but  in  form  for  bridge  work ; 
and  so  with  any  other  type  of  tooth  you 
may  wish.  But  that  is  not  all;  let  us 
follow  up  your  case  of  bridge  work. 
Under  the  present  system,  after  you  have 
selected  your  facings,  you  have  to  produce 
your  gold  masticating  surfaces.  Now, 
there  is  no  means  provided  today  whereby 
you  can  make  masticating  surfaces  per- 
fectly adapted  to  those  facings.  There 
is  nothing  scientific  or  artistic  about  the 
methods  by  means  of  which  that  step 
is  accomplished  now.  It  is  done  after  a 
fashion,  by  much  grinding,  and  conse- 


quent loss  of  time.  And  further,  sup- 
pose, as  is  not  infrequently  the  case, 
you  wish  to  articulate  that  piece  of  bridge 
work  with  an  artificial  denture  in  the 
opposite  jaw.  The  gold  masticating  sur- 
faces will  have  no  proper  articulation 
with  your  porcelain  teeth.  Now  see  what 
happens  with  the  new  system.  You  have 
selected  an  upper  set  of  vulcanite  models 
for  your  order  for  bridge-work  facings. 
You  take  the  lower  set,  which  matches 
that  and  which  is  perfectly  articulated 
with  it,  for  your  lower  denture.  Then 
you  take  your  set  of  models,  from  which 
your  selection  of  facings  was  made,  and 
from  the  masticating  surfaces  of  those 
models  you  make  your  dies  for  stamp- 
ing the  gold  grinding  surfaces  for  your 
bridge-work  facings.  They  will  fit  the 
facings  perfectly,  and  they  will  articu- 
late perfectly  with  the  lower  set,  because 
they  have  all  been  made  from  the  same 
models.  In  this  way  you  have  available 
for  making  the  masticating  surfaces  of 
crowns  and  bridges  the  entire  range  of 
the  molars  and  bicuspids  of  your  whole 
system  of  teeth.  That  makes  the  present 
system  of  die  plates  look  rather  anti- 
quated, does  it  not?  I  have  shown  to 
the  gentlemen  who  are  to  discuss  this 
paper  an  upper  set  of  bridge  work  ar- 
ticulated with  a  lower  set  of  vulcanite 
work,  after  the  manner  I  have  described, 
and  the  masticating  surfaces  of  the  gold 
and  the  porcelain  teeth  have  not  been 
touched  to  a  grinding  wheel.  That  shows 
you  what  standardization  means  as  ap- 
plied to  artificial  teeth.  You  are  the 
complete  master  of  your  instrument  now, 
while  before,  your  instrument  was  the 
complete  master  of  you. 

I  have  said  that  the  method  I  have 
devised  of  articulating  the  plaster  models 
from  which  the  new  teeth  are  made  pro- 
duces, automatically,  all  the  conditions 
on  the  masticating  surfaces  of  molars 
and  bicuspids  called  for  in  Professor 
Gysfs  scientific  treatise.  This  had  all 
been  worked  out  before  those  articles  ap- 
peared in  the  Cosmos,  but  during  a  visit 
to  Professor  Gysi  since,  I  got  a  number 
of  valuable  hints  from  him.  The  form 
given  to  the  masticating  surfaces  of  mo- 
lars and  bicuspids  by  my  method  of  ar- 
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ticulating  the  plaster  models  applies  only 
to  what  may  be  called  the  broad  planes 
of  these  surfaces. 

The  first  requisite  in  mastication  with 
artificial  teeth  is  that  the  grinding  sur- 
faces of  the  upper  and  lower  teeth  shall 
glide  freely  and  smoothly  over  each  other 
in  lateral  movements  of  the  mandible. 
That  having  been  effected  in  the  models, 
the  next  step  is  to  carve  the  detail  of 
the  grinding  surfaces.  And  that  I  con- 
sider one  of  the  most  important  features 
of  the  new  teeth  from  the  standpoint  of 
utility.  The  statement  that  a  flat  mas- 
ticating surface  is  the  worst  that  can 
be  given  to  artificial  teeth  would  seem 
to  be  self-evident,  and  yet  that  is  the 
form  most  frequently  found  in  dentures 
today.  The  morsal  surface  of  upper  and 
lower  molars  and  bicuspids  in  artificial 
dentures  should  consist  of  a  series  of 
points  and  ridges,  carved  without  chan- 
ging those  broad  planes  which  insure 
smooth  movement.  There  is  no  fear  of 
getting  those  points  and  ridges  too  sharp, 
for  the  process  of  baking  the  porcelain 
teeth  destroys  all  edge  to  the  ridges.  As 
to  the  form  of  these  points  and  ridges, 
I  think  nature  supplies,  in  unworn  teeth, 
every  hint  that  Ave  need. 

And  so,  instead  of  the  rounded  domes 
which  you  find  on  the  masticating  sur- 
faces of  molars  and  bicuspids  as  now 
made,  and  which  have  little  or  no  crush- 
ing or  tearing  power  on  food,  the  new 
teeth  will  have  their  tearing,  grinding, 
and  comminuting  power  perfected  to  the 
greatest  possible  degree.  I  am  perfectly 
well  aware  that  notwithstanding  all  that 
is  being  said  about  the  desirability  of 
setting  up  artificial  teeth  so  as  to  secure 
the  advantages  of  the  lateral  movements 
of  the  mandible,  many,  perhaps  the  ma- 
jority of  dentists,  will  continue  for  some 
time  to  use  the  ordinary  hinged  articu- 
lator. But  even  for  these  the  new  teeth 
will  possess  the  great  advantage  of  hav- 
ing a  masticating  power  probably  double 
that  of  teeth  as  now  made,  in  addition 
to  their  great  esthetic  superiority. 

There  is  one  other  new  feature  in  the 
new  system  of  teeth  which  I  consider 
important.  They  are  carved  and  articu- 
lated so  that  the  upper  incisors  set  a  little 


forward  of  the  lower  incisors.  I  have 
long  noticed  that  there  is  a  tendency  in 
edentulous  mouths  for  the  lower  jaw  to 
drop  forward  slightly  in  all  movements, 
and  I  find  that  if  the  upper  incisors  are 
set  forward  a  little,  the  upper  denture 
is  less  likely  to  be  tripped  and  dislodged. 

Financial  success  in  dental  prosthesis 
is  no  necessary  part  of  my  theme,  but  I 
should  be  a  poor  student  of  human  na- 
ture if  I  did  not  know  that  such  success 
must  always  he  one  of  the  inducements 
for  reaching  a  higher  level  of  accomplish- 
ment in  the  work.  But  more  than  that, 
I  consider  it  a  part  of  the  duty  of  every- 
one to  demand  an  adequate  return  for 
his  services  according  to  the  value  and 
quality  of  that  service. 

Some  of  you  may  be  thinking  that  I 
have  used  rather  harsh  expressions  in 
referring  to  the  present  condition  of  pros- 
thetic dentistry.  But  I  want  you  to  be- 
lieve that  my  criticisms  are  not  the  stric- 
tures of  a  pessimist.  There  is  no  more 
confirmed  optimist  in  our  profession  than 
I  am.  There  is  no  one  who  has  a  larger 
hope  or  belief  than  I  have  in  what  our 
profession  is  destined  to  accomplish. 
But  it  is  not  possible  to  enter  the  path 
that  leads  forward  and  upward  until  we 
realize  just  where  we  are  and  where  to 
look  for  the  upward  path.  If  men  are 
indifferent  to  the  splendid  possibilities 
of  our  calling,  I  want  to  see  them  shocked 
or  shamed  out  of  their  indifference — got 
out  of  it  somehow,  I  care  not  how.  I 
want  to  see  all  men  in  our  profession 
more  successful;  and  the  great  secret  of 
success  is  never  to  be  satisfied  with  suc- 
cess. I  am  not,  as  I  have  said,  indif- 
ferent to  the  material  reward,  which 
should  be  one  result  of  taking  higher 
ground  in  this  field.  In  truth,  I  think 
the  demand  for  that  material  reward  one 
effective  way  of  educating  the  public. 

Any  man  of  average  ability  can  acquire 
the  necessary  knowledge  and  skill  to  prac- 
tice prosthetic  dentistry  as  a  fine  art,  but 
if  he  wishes  to  educate  his  followers,  his 
patients,  to  appreciate  it  as  an  art,  he 
must  also  learn  how  to  present  the  claims 
of  his  work  as  an  art.  There  is  no  diffi- 
culty whatever  in  getting  the  wealthy 
and  well-to-do  people  of  this  country  to 
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appreciate  dental  prosthesis  as  a  fine  art, 
and  pay  for  it  as  such.  But  the  dentist 
must  be  able  to  "deliver  the  goods,"  he 
must  perfect  himself  in  his  art  and  learn 
how  to  talk  about  it  as  an  art.  It  will 
be  helpful,  I  think,  if  we  consider  for  a 
moment  how  a  landscape  artist,  let  us 
say,  goes  about  perfecting  himself  in  his 
art  and  building  up  his  reputation.  He 
studies  nature  patiently,  enthusiastically, 
perseveringly  for  years;  in  fact,  he  is 
always  studying  nature.  He  makes  in- 
numerable studies  and  sketches,  and  these 
become  of  the  greatest  value  to  him  in 
the  production  of  his  more  important 
works  of  art.  And  then,  he  has  to  edu- 
cate a  following.  Not  long  ago  I  saw 
a  letter  written  by  the  great  French  art 
critic,  Theodore  Duret,  to  a  friend,  ask- 
ing him  if  he  could  find  someone  who 
would  take  fifteen  or  twenty  of  Monet's 
paintings  at  100  fr.  each,  as  the  artist 
was  in  desperate  straits.  That  letter  was 
written  about  twenty-five  years  ago,  and 
those  same,  pictures  which  went  begging 
for  purchasers  at  twenty-five  dollars  each 
sell  under  the  hammer,  today,  for  four 
to  five  thousand  dollars  each.  What  has 
made  the  change?  The  education  of  a 
following — nothing  else.  Now,  some- 
thing of  that  same  kind  of  thing  can  be 
done  by  any  ambitious  man  in  dentistry. 
He  must  begin  by  doing  precisely  what 
the  artist  does — study  nature  closely. 
He  must  saturate  his  mind  with  a  knowl- 
edge of  the  natural  teeth  and  all  their 
relationships  with  their  surroundings. 
He  must  make  a  great  collection  of 
sketches;  that  is  to  say,  he  must  never 
miss  an  opportunity  of  securing,  after 
the  manner  I  described  and  showed  on 
the  screen,  an  impression  of  a  beautiful 
set  of  natural  teeth.  He  must  secure  pho- 
tographs of  faces  showing  these  teeth, 
and  all  the  while  that  he  is  accumula- 
ting a  precious  store  of  knowledge  he  is 
educating  his  people,  his  patients,  and 
others,  to  a  finer  appreciation  of  art  in 
dentistry.  He  must  show  these  sketches 
and  photographs  and  explain  their  value 
to  him  in  his  work,  and  then,  with  arti- 
ficial teeth  modeled  after  nature,  he  is 
prepared  to  produce  art  work  and  de- 
mand an  adequate  fee  for  it.    The  man 


who  will  do  that  can  laugh  quackery  and 
financial  competition  to  scorn.  That  is 
the  way,  and  the  only  way,  to  kill  quack- 
ery and  cheap  business  methods  in  den- 
tistry. It  is  far  easier  to  get  a  fee  of 
two  hundred  dollars  than  twenty  when 
you  have  got  the  right  material  to  work 
with  and  know  how  to  use  it.  And  the 
man  who  will  start  on  this  course  will 
soon  become  so  fascinated  with  his  work, 
he  will  find  it  a  source  of  such  delight, 
that  he  will  infect  his  patients  with  his 
enthusiasm,  and  they  will  become  his 
best  friends  and  supporters  in  his  work. 
And  the  reactive  power  on  his  own  na- 
ture of  that  attitude  toward  his  work 
is  beyond  all  computation;  that  it  is 
which  enables  a  man  to  lift  his  work  out 
of  the  region  of  the  drudgery  of  the 
hands  into  the  realm  of  the  creative  work 
of  the  mind.  When  he  has  once  done 
that,  his  work  becomes  an  ever-increasing 
stimulus  to  all  that  is  best  in  him.  The 
man  in  whom  the  inspiration  or  the  pas- 
sion for  perfection  is  dead  or  dormant 
has  lost  the  key  and  secret  of  the  world. 
A  man's  destiny  is  more  deeply  affected 
by  his  occupation  and  his  attitude  toward 
his  occupation  than  by  everything  else. 
Let  us  dignify  our  work,  and  our  work 
will  dignify  us ! 

Discussion. 

Dr.  A.  W.  Starbuck,  Denver,  Colo. 
The  main  object  of  this  paper  seems  to  be 
a  plea  for  a  better  and  more  natural 
appearing  artificial  tooth.  We  are  all 
conversant  with  the  conditions  regarding 
the  manufacture  of  artificial  teeth  and 
the  difficulty  in  getting  the  manufac- 
turers to  produce  anything  along  artistic 
lines.  This  is  mainly  due  to  the  attitude 
of  the  dental  profession  itself,  and  if  the 
profession  as  a  whole  demanded  some- 
thing more  nearly  approaching  the  ideal, 
I  am  convinced  that  it  would  obtain  what 
it  desired.  This  state  of  things  prevails 
not  only  in  the  domain  of  plate  work,  but 
in  the  work  which  the  dentist  himself 
performs  in  his  laboratory  in  the  way 
of  crown  and  bridge  work,  even  though 
facings  which  the  manufacturers  produce 
are  not  used. 
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It  is  hoped  that  many  members  of  the 
profession  may  be  persuaded  to  take  up 
this  work  as  the  essayist  desires,  and  if 
this  can  be  done,  the  manufacturers  will 
certainly  fall  into  line.  But  if  they  be- 
lieve that  the  demand  of  the  profession 
generally  is  for  something  that  is  easy 
to  handle,  without  any  great  regard  for 
esthetic  effects,  we  will  never  be  able  to 
secure  any  improvement  in  this  direc- 
tion. 

A  great  many  men  do  not  consider  it 
possible  to  use  teeth  with  the  character  of 
occlusal  surface  shown  by  the  work  of 
Dr.  Williams,  with  prominent  cusps  and 
big  sulci  and  so  forth,  thinking  perhaps 
that  with  a  crown  made  in  that  way,  the 
roots  could  not  stand  the  stress,  and  ar- 
tificial dentures  would  not  stay  in  place. 
But  this  failure  to  stand  up  under  the 
stress  of  mastication  is  most  likely  due  to 
the  fact  that  the  cusps  are  too  long  and 
do  not  occlude  properly,  and  of  course  it 
is  necessary  to  use  the  anatomical  articu- 
lator to  avoid  such  trouble. 

The  dental  schools  are  possibly  at 
fault  in  not  having  this  work  pushed 
forward  sooner,  on  account  of  the  fact 
that  in  their  prosthetic  work  they  still 
use  the  old-style  articulators,  setting  up 
the  teeth  as  they  come,  and  in  bridge 
work  using  the  crown  articulators,  in- 
stead of  using  the  anatomical  articulator, 
as  they  should.  I  think  we  as  a  profes- 
sion should  endeavor  to  carry  out  the 
desire  of  the  essayist,  and  follow  nature, 
not  only  in  our  plate  work,  but  more  par- 
ticularly in  our  crown  and  bridge  work. 

Dr.  E.  S.  Gaylord,  New  Haven,  Conn. 
I  shall  not  tax  you  with  a  long  discussion 
of  this  paper,  but  I  take  pleasure  in  ad- 
dressing you  on  account  of  my  relations 
with  the  essayist  in  his  great  work.  We 
should  congratulate  ourselves  upon  the 
fact  that  this  work  is  being  performed  by 
an  American,  and  that  he  is  willing  to 
devote  his  time  and  his  money  to  come 
such  a  distance  to  present  this  subject 
to  us. 

I  wish  to  present  just  one  practical 
view,  which  may  be  an  incentive  to  bring- 
ing about  what  the  essayist  desires.  All 
who  have  listened  to  this  paper  must 
acknowledge  the  great  value  of  the  per- 


fected forms  of  teeth  which  he  proposes 
to  have  brought  into  use.  In  fact,  as  he 
tells  us,  we  have  at  the  present  time  no 
teeth  which  represent  with  approximate 
fidelity  the  forms  of  nature.  If  we  recog- 
nize the  vital  importance  of  that  fact,  the 
reform  must  come.  We  must  recognize 
also  that  the  dental  laboratories  are  not 
disposed  to  take  up  new  matters  and  in- 
vest their  money  in  them  unless  they 
have  some  incentive  or  prospect  of  re- 
turn. 

We  must  inquire  of  what  value  this 
great  improvement  would  be  to  each  of 
us.  If  we  recognize  it  as  being  of  value, 
I  am  sure  we  cannot  do  otherwise  than 
demand  of  the  manufacturer  a  certain 
number  of  sets  of  these  teeth.  If  you 
are  willing  to  put  your  hand  in  your 
pocket  to  pay  for  these  perfected  goods, 
it  would  greatly  expedite  what  Dr.  Wil- 
liams so  much  desires,  and  this  end  would 
be  much  more  quickly  attained  than  by 
merely  talking  over  the  matter  or  writing 
letters  indorsing  the  plan  proposed,  and 
letting  the  manufacturers  use  their  own 
judgment  as  to  whether  there  is  a  demand 
for  such  improved  goods  after  they  are 
produced. 

I  simply  make  this  hint,  as  it  may  be 
of  possible  value  in  forcing  the  makers 
of  artificial  teeth  to  put  on  the  market  a 
product  for  which  there  is  really  a  de- 
mand, the  pattern  for  which  Dr.  Wil- 
liams has  placed  in  their  hands. 

In  addition  to  what  I  have  said,  I  have 
the  authority  to  make  a  statement  which 
will  tend  to  show  the  appreciation  of  at 
least  one  dealer  of  the  great  value  of 
these  teeth  in  the  forms  suggested  by  Dr. 
Williams.  This  man  has  been  in  touch 
with  the  profession  for  about  ten  years 
as  a  traveling  salesman,  and  he  stated  to 
me  that  if  he  can  obtain  the  forms  that 
Dr.  Williams  has  produced,  he  will  at 
once  give  his  order  for  one  million  of 
these  teeth. 

We  could  supplement  this  by  each  of 
us  ordering  from  ten  to  fifty  sets  of  these 
improved  forms,  thus  stimulating  the 
manufacturers  to  go  ahead  and  supply  a 
present  demand.  That  would  mean  put- 
ting our  hands  in  our  pockets  and  in  a 
practical  way  giving  an  encouragement 
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to  the  manufacturers  which  would  cer- 
tainly be  very  effective. 

Dr.  Geo.  H.  Wilson,  Cleveland,  Ohio. 
It  has  been  a  great  treat  to  us  to 
look  at  these  specimens  which  we  have 
had  portrayed  today.  It  is  a  blessing 
that  we  have  such  a  man  as  Dr.  Williams 
in  our  profession,  and  that  he  is  willing 
to  devote  his  time  and  money  to  perfect- 
ing this  essential  feature  of  our  profes- 
sion. It  will  never  be  possible  for  the 
operative  dentist  to  preserve  the  natural 
teeth  for  all  time,  although  we  so  much 
desire  to  keep  them  intact.  We  hope  that 
the  present  methods  of  operative  den- 
tistry will  be  so  improved  that  the  life  of 
the  natural  denture  will  be  much  pro- 
longed. However,  there  will  always  be 
a  demand  for  artificial  dentures,  and  if 
we  are  to  maintain  our  claim  of  being 
artists  and  esthetists,  we  must  endeavor 
to  make  our  art  conceal  art,  but  under 
present  conditions  that  has  been  quite  a 
difficult  task. 

It  is  true  that  we  have  been  obliged  to 
accept  what  was  placed  before  us,  but  we 
have  not  been  willing  to  give  the  time 
and  labor  to  prepare  the  material  pro- 
vided in  as  artistic  a  manner  as  possible. 
On  account  of  the  money-getting  craze 
of  the  age,  we  have  not  been  willing  to 
do  the  best  work  we  could,  therefore  it  is 
well  to  have  material  placed  upon  the 
market  that  will  save  much  of  this  labor. 
The  essayist  has  certainly  presented  a 
plan  that  will  minimize  labor,  and  give 
us  a  far  superior  product. 

One  feature  which  the  essayist  has 
brought  before  us  seems  to  me  a  particu- 
larly valuable  one.  There  are  a  number 
of  forms  of  the  natural  teeth  that  can  be 
reproduced  and  classified  so  that  we  can 
designate  them  and  call  for  what  we 
want.   This  will  facilitate  better  work. 

Another  feature  to  which  the  essayist 
called  attention  is  the  relationship  be- 
tween the  dental  and  zygomatic  arches. 
That  is  simply  a  modification,  reduced  to 
a  practical  method,  of  the  temperamental 
basis  by  which  we  have  been  working. 
The  study  of  temperament  is  a  very  dif- 
ficult one  as  laid  down  in  the  text-books. 
It  is  so  complicated  that  it  forms  no  cer- 
tain guide  to  work  upon,  but  when  we  can 


reduce  it  to  a  few  simple  rules,  as  sug- 
gested in  this  paper,  it  will  be  an  easy 
matter  for  us  to  follow  nature  and  secure 
a  type  of  teeth  that  will  harmonize. 
Harmony  is  the  thought  expressed  in  one 
word;  it  is  the  foundation  of  esthetics  as 
applied  to  our  work. 

The  question  then  arises  as  to  the  prac- 
ticability of  applying  this  art  as  we  have 
had  it  presented.  We  have  had  beauti- 
fully portrayed  in  these  illustrations 
what  can  be  done  in  art.  But  how  can 
we  apply  it?  Can  we  have  harmony 
throughout  the  work  ?  We  have  had  the 
shape  and  form  beautifully  presented, 
but  can  we  have  the  texture  of  the  tooth 
provided  so  that  it  will  also  conceal  art? 
We  may  have  the  color  and  the  form, 
and  yet  the  texture  of  the  tooth  may  be 
so  far  removed  from  the  appearance  of 
the  natural  enamel  and  dentin  that  the 
eye  cannot  be  deceived. 

We  have  a  great  variety  of  artificial 
teeth  upon  the  market  at  the  present 
time,  yet  many  of  them  are  so  translucent 
that  they  have  almost  the  appearance  of 
glass,  and  not  that  of  porcelain;  yet  the 
manufacturers  produce  them  because  they 
say  they  are  demanded  by  the  profes- 
sion. I  think  the  profession  demands 
that  we  shall  have  a  natural,  life-like 
porcelain.  We  trust  that  Dr.  Williams, 
in  putting  this  work  before  us,  will  not 
consent  to  permit  the  manufacturers  to 
dominate  in  the  character  of  the  ma- 
terial that  they  shall  put  in  these  teeth, 
but  that  it  shall  be  demanded  that  the 
texture  of  these  improved  forms  of  teeth 
shall  be  as  natural  as  it  is  possible  to 
make.  Not  as  natural  as  it  is  expedient 
to  make  on  account  of  cost,  but  as  natural 
as  it  is  possible  to  make.  With  these 
teeth  on  the  market,  there  will  be  no  ex- 
cuse for  not  securing  the  esthetic  effect 
in  our  artificial  dentures  at  all  times, 
even  though  the  production  of  these  teeth 
may  entail  a  greater  cost.  But  if  we 
shall  have  them  perfected  in  one  direc- 
tion, and  not  in  another,  it  means  that 
the  manufacturer  is  going  to  fail  in  get- 
ting rid  of  the  product,  because  the  pro- 
fession will  not  accept  them.  We  live  in 
an  age  which  demands  the  best  that  can 
be  produced  and  I  trust  that  in  the  pro- 
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duction  of  these  teeth  nothing  but  the 
best  in  every  direction  will  be  placed 
upon  the  market. 

Dr.  N.  S.  Hofe,  Ann  Arbor,  Mich. 
There  is  much  that  I  would  like  to  say  in 
the  discussion  of  this  paper,  as  it  treats 
a  theme  which  in  my  view  requires  very 
careful  consideration  and  very  earnest 
discussion,  but  our  time  is  so  limited  that 
it  will  not  be  possible  to  do  more  than 
take  a  mere  glance  at  the  subject  pre- 
sented to  us. 

I  would  characterize  this  paper  as  one 
of  the  most  important  contributions  to 
our  literature.  It  has  illuminated  the 
field  of  our  practical  work.  I  am  sure  it 
will  come  to  be  recognized  as  one  of  the 
great  classics  on  a  subject  that  we  are 
not  accustomed  to  consider  from  such  a 
standpoint. 

I  feel  under  the  deepest  obligations 
personally,  and  I  know  you  all  do,  to 
Dr.  Williams.  That  a  man  of  such  able 
and  eminent  qualifications  has  under- 
taken a  work  of  this  kind  and  has  investi- 
gated the  subject  with  so  much  thorough- 
ness and  from  so  scientific  and  artistic 
a  standpoint  puts  it  on  the  highest  pos- 
sible basis,  and  challenges  us  to  assist 
him  in  his  most  worthy  ambition  to  lift 
this  work  to  a  professional  standard. 

The  essayist  has  brought  out  so  many 
of  the  artistic  phases  that  this  feature 
of  the  address  is  to  me  of  even  more 
value  than  the  practical  aspect,  or  the 
providing  of  suitable  materials  for  our 
work.  There  has  never  been  so  full  and 
comprehensive  a  presentation  of  this  sub- 
ject from  the  artistic  side  in  all  our 
literature,  to  my  knowledge. 

This  work  is  so  tremendously  impor- 
tant and  so  comprehensive  that  I  want  to 
offer  a  resolution  which  I  have  written 
on  the  spur  of  the  moment,  and  which, 
though  it  is  inadequate,  may  in  some 
slight  degree  at  least  represent  to  Dr. 
Williams  our  attitude  toward  him  and 
his  great  work,  and  I  trust  it  will  inspire 
the  manufacturers  of  artificial  teeth  with 
a  greater  degree  of  confidence.  I  offer 
this  resolution  and  move  its  adoption: 

Resolved,  That  the  National  Dental  As- 
sociation, in  convention  assembled,  cordially 
indorses  the  work  done  by  Dr.  J.  Leon  Wil- 


liams in  undertaking  to  improve  the  ana- 
tomical forms  of  artificial  teeth.  We  believe 
that  his  labors  have  produced  better  types 
and  forms  of  teeth  than  we  now  have,  and 
we  respectfully  request  that  our  manufac- 
turers take  steps  to  provide  these  teeth  for 
us  at  as  early  a  date  as  possible. 

The  motion  offered  by  Dr.  Hoff  was 
regularly  seconded,  and  carried  unani- 
mously. 

The  President.  We  had  intended  to 
have  a  general  discussion  of  this  paper, 
but  as  the  hour  is  so  late  and  we  must 
adjourn,  I  will  call  upon  Dr.  Williams 
to  close  the  discussion. 

Dr.  Williams  (closing  the  discus- 
sion). There  is  but  very  little  for  me  to 
say  which  will  add  anything  to  the  sig- 
nificance of  what  has  been  said.  I  should 
like  to  pass  one  comment  on  something 
which  Dr.  Starbuck  said  with  regard  to 
the  difficulties  in  the  way  of  using  the 
anatomic  teeth.  It  is  the  testimony  of 
all  who  have  made  an  effort  to  reproduce 
the  natural  teeth  so  far  as  they  could  in 
porcelain,  that  when  the  formation  is 
once  given  to  them,  they  are  far  easier 
to  use  than  the  forms  of  teeth  now  on  the 
market.  I  have  seen  Dr.  Gysi  articulate 
the  molars  and  bicuspids,  when  they  have 
once  been  ground  to  suit  him,  in  fifteen 
minutes.  The  reason  therefor  is  that  it 
is  almost  impossible  to  get  the  teeth  out 
of  place.  They  are  so  perfectly  articu- 
lated when  the  teeth  come  into  our  hands 
that  the  teeth  themselves  become  the 
guide  as  to  where  they  should  go. 

I  think  when  a  practitioner  once 
familiarizes  himself  with  the  new  teeth 
he  will  be  able  to  articulate  them  with 
much  greater  ease  than  he  does  the  teeth 
of  today. 

Dr.  Wilson  brought  up  the  subject  of 
texture.  That  is  a  point  about  which  I 
have  conferred  with  the  manufacturers. 
I  have  made  some  suggestions  as  to  how 
to  improve  the  surface,  or  texture,  for  it 
is  the  quality  of  the  surface  which  gives 
the  appearance  of  texture,  and  I  know 
that  the  manufacturers  have  made  im- 
provements and  are  willing  to  make  more 
experiments  in  order  to  bring  about  an 
improved  quality  or  texture  to  the  sur- 
face of  the  teeth.    Dr.  Wilson  also  re- 
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ferred  to  the  increase  in  the  price  of  these 
teeth.  I  have  been  asked  if  the  new 
teeth  are  going  to  cost  the  same  as  the 
teeth  on  the  market  today.  I  replied  that 
I  most  certainly  hoped  not.  In  the  year 
in  which  I  started  practice  I  read  a 
quotation  from  the  great  manufacturer 
of  English  porcelain,  Wedgewood,  which 
— without  attempting  to  give  the  exact 
words — was  about  as  follows:  Compe- 
tition for  cheapness  and  not  for  excel- 
lence of  workmanship  is  the  surest  cause 
of  failure  and  decline  of  the  arts  and 
crafts.* 

You  can  hardly  fail  to  perceive  that  in 
the  preparation  of  this  paper  I  have  had 
two  main  objects  in  view;  first,  an  effort 
to  make  the  younger  men  who  are  coming 
into  the  profession  think  more  highly  of 
themselves  and  their  calling,  and,  sec- 
ond, to  show  you  that  it  is  now  possible 
to  establish  a  much  higher  standard  in 
one  important  branch  of  our  profession. 

Tell  me,  do  you  not  think  it  strange 
that  the  dental  profession  has  never 
uttered  a  decisive  word  nor  has  ever  been 
consulted  as  to  how  porcelain  teeth 
should  be  made  ?  It  is  an  undeniable  fact, 


*[The  quotation  in  full  is  as  follows:  "All 
works  of  taste  must  bear  a  price  in  propor- 
tion to  the  skill,  taste,  time,  expense,  and 
risk  attending  their  invention  and  manufac- 
ture. Those  things  called  dear  are,  when 
justly  estimated,  the  cheapest;  they  are  at- 
tended with  much  less  profit  to  the  artist 
than  those  which  everybody  calls  cheap. 
Beautiful  forms  and  compositions  are  not 
made  by  chance,  nor  can  they  ever,  in  any 
material,  be  made  at  small  expense.  A  com- 
petition for  cheapness,  and  not  for  excellence 
of  workmanship,  is  the  most  frequent  and 
certain  cause  of  the  rapid  decay  and  entire 
destruction  of  arts  and  manufactures." — 
Ed.  Cosmos.] 


and  I  challenge  anyone  to  contradict  it, 
that  the  men  who  do  the  cheapest  and 
most  vulgar  work  in  this  department  of 
dentistry — work  totally  devoid  of  any 
semblance  of  artistic  merit — possess  the 
controlling  influence  in  preventing  prog- 
ress in  dental  prosthesis.  The  men  who 
buy  four  thousand  sets  of  teeth  of  one 
grade  and  color  in  one  order,  and  put 
them  into  every  mouth  which  they  can 
devastate — a  row  of  white  beans  in  a  vul- 
canite chip — these  are  the  men  who  have 
called  the  tune  to  which  the  reputable 
members  of  our  profession  have  to  dance. 

You  have  for  many  years  been  indig- 
nant under  that  burden  of  ignominy. 
The  opportunity  is  now  before  you  to 
throw  that  burden  off.  I  want  to  see  the 
reputable  men  of  our  profession  control 
our  professional  interests.  They  have 
had  too  little  to  do  with  that  down  to 
the  present  time.  There  are  many  indi- 
cations of  an  improvement  in  this  direc- 
tion, and  I,  for  one,  pledge  myself  to  do 
what  I  can  to  help  the  success  of  this 
movement. 

There  remains  to  me  only  the  pleasant 
privilege  of  thanking  the  members  of  this 
National  Association  most  sincerely  for 
their  cordial  reception  and  most  patient 
attention  accorded  to  a  rather  long  paper. 
I  appreciate  your  patient  consideration 
for  a  fellow  countryman  who  becomes 
more  attached  to  his  own  country  the 
longer  he  remains  away  from  it. 

Dr.  (tAYLord.  In  view  of  the  great 
value  of  Dr.  Williams'  work  to  ourselves 
and  to  humanity,  I  move  that  we  pre- 
sent to  him  a  vote  of  thanks  for  coming 
before  us  and  presenting  this  subject  in 
such  an  able  manner. 

The  motion  was  seconded  by  Dr.  Wil- 
son, and  carried  unanimously. 
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EXTENSIVE  CONTRACTION  AND  DEFORMITY  FOLLOWING 
SUPPURATION  OF  THE  INFERIOR  ALVEOLUS. 


By  C.  B.  LONGENECKER,  M.D.,  Philadelphia,  Pa. 


(Read  before  the  Pennsylvania  State  Dental  Society,  at  its  annual  meeting,  at  Harris- 
burg,  July  28,  1910.) 


HISTORY  of  Case :  Louisa  E.,  aged 
sixty-four  years,  white,  married, 
was  born  in  Bucks  county,  Pa.,  as 
the  sixth  child  of  healthy  parents.  Xo 
hereditary  diseases  are  traceable  in  her 
family.  There  is  tuberculosis  in  the  hus- 
band's family,  though  he  is  living  and 
in  good  health.  She  has  had  marasmus, 
measles,  chickenpox,  epilepsy,  and  later 
in  life,  scurvy  and  rheumatism.  She 
has  not  used  liquors  or  tobacco. 

Present  status:  The  present  trouble 
dates  from  the  attack  of  scurvy,  sixteen 
years  ago.  The  patient  apparently  re- 
covered entirely  from  this  attack,  and 
her  physical  condition  was  subsequently 
good,  although  her  nutrition  suffered  on 
account  of  imperfect  mastication. 

The  writer  does  not  deem  himself  suf- 
ficiently conversant  with  dental  pathol- 
ogy to  discuss  the  changes  that  occurred, 
and  only  the  condition  will  be  noted, 
leaving  the  pathology  to  the  considera- 
tion of  those  present.  In  a  general  way, 
the  lesion  seemed  to  be  one  of  slow  and 
long-continued  infection,  which  entirely 
destroyed  the  alveolus  and  caused  much 
scar  formation  in  the  tongue  and  lip  in 
the  vicinity. 

Following  the  attack  of  scurvy  the 
lower  teeth  became  loosened  and  dropped 
out  or  were  removed  one  after  another. 
Toothache  accompanied  this  process,  and 
was  quite  persistent  day  and  night  until 
the  teeth  were  cast  off.  After  removal 
of  the  teeth  the  sockets  continued  to  be 
infected  and  were  the  cause  of  much  pain 
and  annoyance;  pus  and  at  times  blood 
exuded  from  them,  probably  owing  to 
necrosis  of  the  alveolar  process.  This 


infection  and  loosening  of  the  teeth  con- 
tinued for  a  number  of  years.  After 
fourteen  or  fifteen  years  of  suppuration, 
the  whole  alveolar  process  became  de- 
tached from  the  maxilla  and  was  lifted 
from  its  position  by  the  patient,  like  a 
set  of  teeth.  Into  this  suppurating  fur- 
row, after  considerable  destruction  of  ad- 
jacent tissue,  the  lip  in-  front,  and  the 
tongue  posteriorly  were  gradually  drawn, 
and  it  was  finally  bridged  over  by  the 
remainder  of  the  lip  and  the  tongue  be- 
coming united  by  the  extensive  cicatri- 
cial tissue.  This  cicatrix  embraced  nearly 
the  whole  contour  of  the  inferior  max- 
illa, from  molar  to  molar,  involving  the 
anterior  palatal  fold,  and  the  tongue  was 
involved  to  the  same  extent;  externally, 
the  lip  was  involved  to  its  full  extent, 
but  on  the  right  side  there  was  a  portion 
that  was  not  so  completely  bound  down, 
to  the  extent  of  a  half-inch. 

This  contraction  nearly  obliterated  the 
depression  within  the  horizontal  portion 
of  the  mandible,  and  greatly  elevated  the 
floor  of  the  mouth;  as  a  consequence 
there  was  no  place  for  the  accumulation 
of  saliva,  a  constant  dribbling  of  which, 
very  free  at  times,  resulting,  and  neces- 
sitating at  all  times  a  cloth  being  held 
before  the  mouth  to  prevent  soiling  the 
clothing.  As  it  was  impossible  to  close 
the  mouth  completely,  and  as  the  tongue 
was  immobile,  phonation  was  difficult 
and  imperfect,  and  at  times  it  was  quite 
impossible  to  understand  her  conversa- 
tion. This  contraction  attained  its  maxi- 
mum about  a  year  previous  to  her  admis- 
sion to  the  hospital. 

The  patient  entered  the  American  On- 
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cologic  Hospital,  Philadelphia,  on  June  2, 
1909,  under  the  care  of  Dr.  Adinell  Hew- 
son,  who  performed  the  first  operation 
on  her  tongue;  she  then  came  under  the 
care  of  the  writer  for  the  subsequent 
operations  on  the  tongue  and  for  the  plas- 
tic operation  for  the  restoration  of  the 
lip. 


Fig.  1. 


Appearance  of  the  patient  on  entering  the 
hospital. 


TREATMENT. 

On  entering  the  hospital  her  weight 
was  105-J  pounds,  and  physically  she  was 
greatly  broken  down;  her  face  was  ema- 
ciated, the  mouth  sunken,  and  the  in- 
ferior maxilla  protruded  greatly.  This 
marked  protrusion  of  the  maxilla  seri- 
ously hampered  the  repair  of  the  lower 
lip,  and  rendered  necessary  a  special  con- 
struction of  plate  for  the  upper  teeth,  so 
that  the  upper  lip  should  be  thrown  con- 
siderably forward  in  order  to  conform 
to  the  new  lower  lip. 


Operations  on  the  tongue.  After  a 
preparatory  stay  in  the  hospital,  during 
which  time  it  was  deemed  advisable  to 
get  her  into  a  better  physical  condition 
and  to  attend  to  her  very  poor  heart, 
the  first  operation  was  performed  by  Dr. 
Hewson  for  the  liberation  of  the  tongue. 
The  tongue  was  dissected  from  the  floor 


Fig.  2. 


Front  view  of  Fig.   1.     Showing  the  fixed 
position  of  the  tongue  and  its  adhesion  to 
the  lip. 


of  the  mouth,  and  sutures  were  passed  in 
such  a  manner  as  to  invert  the  denuded 
edges.  On  account  of  subsequent  swell- 
ing and  infection  nearly  all  of  the  stitches 
cut  out,  and  she  was  improved  but  slightly 
by  the  operation. 

In  the  second  operation  on  the  tongue 
it  was  found  advisable  to  obtain  flaps  of 
such  a  character  that  union  of  the  tongue 
to  the  floor  of  the  mouth  would  not  be 
likely  to  again  occur.  These  flaps  were 
secured  from  the  margins  of  the  tongue 
by  making  incisions  parallel  with  its 
edge,  downward  and  inward;  the  tongue 
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was  again  freed  from  the  floor  of  the 
mouth  by  deepening  the  side  incisions 
toward  the  median  line.  The  lateral 
flaps,  with  the  outer  border  still  attached 
to  the  side  of  the  mouth,  were  then 
turned  under  the  freed  tongue  and  there 
held  by  sutures,  thus  preventing  the 
tongue  from  coming  in  contact  with  the 
raw  surfaces  below.  The  edges  of  the 
tongue  were  not  sutured,  but  were  left 
to  granulate ;  this,  together  with  the  par- 
tial extension  of  surface  epithelium  over 
the  edges,  made  a  satisfactory  rounding 
off  of  the  tongue.  This  operation  proved 
quite  satisfactory  in  that  it  gave  consid- 
erable freedom  to  the  tongue,  and  the  pa- 
tient was  enabled  to  use  the  latter  freely 
in  mastication  and  phonation. 

Operations  on  the  lower  lip.  The  for- 
mation of  the  lower  lip  was  accomplished 
as  follows:  On  account  of  the  tissue 
available  within  the  mouth  being  mainly 
scar  tissue  and  of  low  vitality,  and  in 
order  to  avoid  as  completely  as  possible 
infection  from  saliva,  etc.,  it  was  deemed 
expedient  to  obtain  all  flaps  from  and 
to  limit  the  operation  to  the  outside  of 
the  buccal  cavity.  A  long  incision  was 
made  (a  in  diagram,  Fig.  3)  below  and 
parallel  with  the  inferior  border  of  the 
horizontal  ramus  of  the  mandible;  this 
incision  extended  some  three  inches  on 
either  side  of  the  symphysis.  Starting 
from  this  incision  the  flap  was  dissected 
up  in  the  direction  of  the  lip,  and  con- 
tinued until  the  scar  tissue  was  reached ; 
laterally  the  dissection  was  carried  be- 
yond the  angles  of  the  mouth,  being  care- 
ful to  avoid  any  opening  into  the  mouth. 
The  flap  was  then  pushed  upward,  about 
one  and  a  half  inches,  and  doubled  on 
itself,  thus  forming  a  fold  of  skin  which 
projected  above  the  upper  border  of  the 
maxilla  about  three-quarters  of  an  inch. 
It  was  then  anchored  in  this  position  by 
appropriate  sutures. 

A  second  incision  (b)  was  made,  par- 
allel with  the  first,  but  two  and  a  half 
inches  lower.  This  flap  was  also  dis- 
sected free  from  its  position;  the  upper 
edge  was  brought  up  to  the  lower  edge 
of  the  first  flap,  but  was  anchored  inde- 
pendently of  it  to  the  scar  tissue  just 
within  the  mouth.     This  relieved  the 


upper  flap  of  all  drag.  The  two  flaps 
were  then  united  by  a  series  of  light 
sutures. 

A  further  dissection  below  the  second 
incision  provided  sufficient  tissue — which 
was  very  redundant  in  this  region — to 
entirely  close  the  remaining  gap. 

As  this  improvised  lip  sagged  down 
and  outward,  a  large  denudation  was 
made  at  and  beyond  both  angles  of  the 
mouth,  and  these  areas  united  by  su- 


Fig.  3. 


Showing  lines  of  incision  and  dissection. 


tures;  this  held  up  the  lip  at  its  lateral 
portion,  but  there  was  still  a  redundant 
portion  in  the  median  line.  A  V-denu- 
dation  was  here  made  in  a  vertical  direc- 
tion, and  when  this  was  united,  the  lip 
stayed  in  place  in  a  satisfactory  manner, 
without  sagging. 

RESULT  OF  SURGICAL  OPERATIONS. 

All  these  incisions  and  stitches  were 
external  to  the  cavity  of  the  mouth. 
Healing  proceeded  nicely,  and  excep ting- 
three  small  stitch  abscesses,  the  flaps  held 
and  united  throughout.  After  the  swell- 
ing had  subsided  the  patient  had  a  very 
useful  lip,  which  enabled  her  to  satisfac- 
torily phonate  and  masticate  her  food, 
and  effectually  prevented  the  dribbling 
of  saliva. 


After  insertion  of  upper  teeth. 


Front  view  of  Fig.  6. 
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PROSTHETIC  TREATMENT. 

The  teeth  were  arranged  by  Dr.  Dud- 
ley Guilford.  The  first  set  was  faulty 
in  that  it  did  not  hold  the  upper  lip 
far  enough  forward.  A  second  set  was 
arranged,  which  was  much  more  satis- 
factory. In  this  set  the  teeth  were  ar- 
ranged considerably  in  front  of  the  alve- 
olar process,  and  to  that  extent  held 
the  lip  forward  so  that  it  was  brought 
out  more  nearly  to  the  line  of  the  lower 
lip.  These  teeth  were  a  great  assistance 
to  the  patient  and  improved  her  appear- 
ance very  much. 

The  lower  plate  was  not  such  a  suc- 
cess ;  it  was  a  hard  rubber  plate  without 
teeth,  but  with  depressions  to  articulate 
with  the  upper  teeth.  The  posterior  por- 
tion was  widened,  and  the  two  sides  were 


connected  by  a  transverse  bar  which 
passed  posteriorly  to  the  new  lower  lip. 
She  could  not  accustom  herself  to  this 
piece,  as  it  threw  the  lip  too  far  forward, 
increased  the  appearance  of  deformity 
and  the  flow  of  saliva,  interfered  with 
phonation  by  restricting  the  movement 
of  the  tongue,  and  was  retained  in  place 
with  difficulty.  Some  months  after  get- 
ting home,  the  patient  wrote  that  she  was 
still  unable  to  wear  this  lower  plate. 
However,  as  she  could  masticate  fairly 
well  with  the  upper  set  alone,  she  had 
no  complaint  to  make. 

The  patient  was  discharged  from  the 
hospital  greatly  improved  in  her  general 
health,  and  well  satisfied  with  her  ability 
to  be  able  to  talk  so  that  she  could  be 
understood. 


THE  ANESTHETIC  VAIiUE  OF  QUININ  AND  UREA  HYDRO- 
CHLOEID  IN  DENTAL  OPERATIONS. 


By   HERMANN    PRINZ,   M.D.,   D.D.S.,    St.    Louis.  Mo. 


(From  the  Research  Laboratory  of  Washington  University  Dental  School.) 


MOST  of  the  morbid  disturbances  and 
almost  all  of  the  operations  which 
come  within  the  province  of  the 
dental  surgeon  are  accompanied  by  more 
or  less  pain.  To  be  able  to  relieve  pain 
is  one  of  the  greatest  triumphs  of  mod- 
ern pharmacology,  and  the  remarkable 
achievements  of  present-day  conservative 
dentistry  are  largely  to  be  credited  to  the 
possibilities  of  eliminating  pain.  Gen- 
eral anesthesia,  local  anesthesia,  and  to 
some  extent  hypnotics  and  sedatives,  are 
available  for  this  purpose.  Prior  to 
1885,  local  anesthetics  were  employed 
only  in  an  empiric  manner ;  but  with  the 
introduction  of  cocain  into  therapeutics 
by  Koller,  in  1884,  local  anesthesia 
achieved  results  which  were  beyond  ex- 


pectation, and  the  powerful  convincing- 
proofs  of  its  anesthetic  action  finally 
refuted  all  the  arguments  of  the  most 
skeptical. 

Ever  since  the  introduction  of  cocain 
into  materia  medica,  therapeutists  and 
chemists  have  been  busily  engaged  in  the 
endeavor  to  discover  new  alkaloids  or 
to  prepare  synthetic  compounds  which 
might  possess  similar  action  to  cocain, 
and  for  which  might  be  claimed  supe- 
riority in  one  respect  or  another  over  the 
original  chemical.  The  more  important 
members  of  this  group  are  tropacocain, 
the  eucains,  acoin.  nirvanin,  alypin,  sto- 
vain,  subcutin,  novocain,  and,  very  re- 
cently, certain  quinin  compounds.  Of 
the  latter,  quinin  and  urea  hydrochlorid 
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has  received  the  most  attention,  and  it 
is  this  compound  with  which  the  follow- 
ing report  is  concerned. 

HISTORY. 

Quinin  is  the  principal  alkaloid  ob- 
tained from  the  bark  of  various  species 
of  cinchona,  a  native  tree  of  western 
South  America.  It  is  an  old  and  trusted 
remedy  in  certain  specific  febrile  diseases, 
especially  malaria.  The  Indians  of  Peru, 
Bolivia,  etc.,  used  it  for  such  purposes 
prior  to  the  invasion  of  their  country 
by  the  Spaniards  in  1604.  The  vice- 
reine of  Peru,  Countess  Anne  of  Chin- 
chon,  was  cured  of  a  severe  attack  of  ma- 
laria by  this  drug  in  1638,  and  in  her 
honor  Linnaeus  in  1740  named  the  plant 
chinchona.  Someone  blundered  in  the 
original  spelling  of  "chinchona"  and  ever 
since  it  has  been  written  cinchona.  Cin- 
chona, bark  was  introduced  into  Europe 
about  the  end  of  the  seventeenth  century 
as  a  secret  preparation  known  as  "Jes- 
uits' powder,"  and  for  many  decades  it 
enjoyed  a  world-wide  reputation  as  a 
febrifuge.  The  alkaloid  quinin  was  dis- 
covered by  Pelletier  and  Caventou  in 
1820.  Its  pharmacologic  action  on  the 
blood  was  observed  by  Binz  in  1869. 
Finally,  in  1880,  Laveran  discovered  the 
causative  factor  of  malaria,  the  Plas- 
modium malarice,  in  the  human  blood, 
and  scientists  were  now  able  to  demon- 
strate the  microbicidal  effects  of  quinin 
when  it  was  brought  in  contact  with 
blood  which  contained  this  parasite.  The 
chemical  combination  of  quinin  and  urea 
hydrochlorid  was  discovered  in  1878  by 
Kutais. 

The  use  of  quinin  as  a  local  anesthetic 
is  of  comparatively  recent  date.  Hoy  (*) 
asserts  that  he  has  used  it  externally 
upon  denuded  surfaces  as  an  anesthetic 
for  the  past  fifteen  years — a  procedure 
which  he  learned  from  Sylvester  of  Ohio, 
an  old  army  surgeon.  The  first  authen- 
tic report  in  which  quinin  and  urea  com- 
pounds were  used  is  found  in  a  paper 
by  Thibault  (2).  His  observations  arose 
out  of  personal  experiments  on  himself 
in  the  use  of  quinin  hypodermically  for 
I  lie  cure  of  malaria.    He  employed  it  in 


1  or  2  per  cent,  solutions  hypodermically, 
or  in  15  to  20  per  cent,  solutions  on  cot- 
ton upon  external  surfaces.  Later  ('■'')  he 
reported  upon  its  use  in  an  operation 
for  inguinal  hernia.  In  August  1908, 
Brown  (4)  reports  upon  its  use  in  a  3 
per  cent,  solution  applied  hypodermically 
in  the  removal  of  the  tonsils.  Griswohl 
(5)  claims  that  he  used  quinin  hypo- 
dermically as  a  local  anesthetic  as  early 
as  1896.  In  1908,  Wyeth  (6)  reports  on 
the  use  of  quinin  and  urea  in  an  article 
entitled  "A  New  Local  Anesthetic  of 
Great  Value."  On  account  of  two  cases 
of  severe  sloughing  after  deep  infiltra- 
tion Wyeth  has  abandoned  its  use  and  is 
now  trying  a  different  formula,  which 
he  will  report  on  later.  Green  (7)  very 
recently  reports  four  minor  surgical  oper- 
ations in  which  he  used  quinin  and  urea 
hydrochlorid  as  a  local  anesthetic  with 
anesthesia  more  or  less  complete.  He 
employed  it  in  the  form  of  a  1  per 
cent,  sterilized  solution  preserved  in  5 
ccm.  ampules.  Hertzler  (8, 9)  and  his 
co-workers  have  carried  on  extensive  ex- 
perimentation with  this  new  local  anes- 
thetic in  general  surgery.  "They  con- 
firmed Thibault's  statements,  but  found 
that  in  hernia  operations  healing  of  the 
external  wound  was  somewhat  delayed  on 
account  of  the  thickening  of  its  edges, 
which  proved  to  be  due  to  an  excessive 
fibrinous  exudate  produced  by  the  1  per 
cent,  solution.  When  0.25  per  cent,  in- 
stead of  1  per  cent,  solutions  were  used, 
the  fibrinous  exudate  was  reduced  and 
healing  was  not  perceptibly  delayed.  So- 
lutions of  the  0.25  per  cent,  strength 
produced  perfect  though  less  prompt  and 
lasting  anesthesia.  Hertzler,  Brewster, 
and  Rogers  agreed  with  Thibault  that  a 
10  or  20  per  cent,  solution  should  be 
used  externally  or  on  mucous  membranes, 
and  with  Brown  that  in  tonsillectomy  a 
3  per  cent,  solution  is  best.  They  have 
found  that  it  is  preferable  to  dissolve  the 
quinin  and  urea  hydrochlorid  in  sterile 
water  instead  of  in  salt  solution ;  the 
former  gives  a  more  lasting  anesthesia, 
and  the  latter  has  no  advantage.  They 
recommend  it  as  being  harmless  in  al- 
most any  amount." 

Dental  literature  is  extremely  meager 
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in  reports  concerning  this  new  local  an- 
esthetic. In  the  Western  Dental  Journal 
for  1910,  Worthley  speaks  of  this  new 
compound  before  the  Kansas  State  Den- 
tal Society,  and  to  him  we  probably  owe 
its  introduction  into  dentistry.  A  few 
additional  reports  are  found  in  the  Den- 
tal Cosmos  (May  1908)  and  the  Den- 
tal  Register  (July  1910)  ;  both  notices 
are  condensed  statements  of  the  original 
articles  appearing  in  the  Journal  of  the 
American  Medical  Association.  Worth- 
ley  (10)  states  that  he  "uses  a  7/10 
grain  tablet  (of  quinin  and  urea  hydro- 
chlorid)  to  30  minims  normal  salt  solu- 
tion. The  anesthesia  is  about  the  same 
as  with  a  1  per  cent,  cocain  solution." 
No  mention  of  this  anesthetic  has  been 
made  in  current  foreign  dental  and  med- 
ical literature,  except  here  and  there  a 
few  lines  of  news  items  in  which  it  is 
stated  that  a  quinin  and  urea  compound 
is  used  as  a  local  anesthetic  in  the  United 
States. 

CHEMISTRY. 

Quinin  and  urea  hydrochlorid, 
C20HMN2O2  •  HC1  +  CH4N20  .  HC1  +  5H20, 

is  a  chemical  compound  of  quinin  hydro- 
chlorid and  urea  hydrochlorid,  also  known 
as  carbaminated  quinin  bihydrochlorid. 
Theoretically  it  is  composed  of — 

Per  cent. 

Quinin  alkaloid,  anhydrous,  59.24 
Urea,  10.98 
Hydrochloric  acid,  13.32 
Water,  16.46 

100.00 

The  crystalline  preparation  usually 
contains  from  2  to  3  per  cent,  less  water 
of  crystallization,  and  correspondingly 
more  of  the  other  compounds.  It  crys- 
tallizes from  its  solution  in  hard  white 
interlaced  four-sided  prisms.  At  ordi- 
nary temperature  the  salt  dissolves  in  its 
own  weight  of  water  with  a  marked  low- 
ering of  temperature;  its  solution  reacts 
strongly  acid.  The  concentrated  solu- 
tion has  a  straw-colored  appearance. 
The  salt  is  not  hygroscopic  and  is  un- 
alterable in  the  air.    It  fuses  at  about 
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167°  F.  (75°  C.)  into  a  yellow  liquid, 
which  congeals  on  cooling  into  a  yellow 
mass,  with  about  10  per  cent,  loss  of 
water  of  crystallization.  It  is  also  read- 
ily soluble  in  alcohol  but  only  sparingly 
in  chloroform. 

Solutions  of  quinin  and  urea  hydro- 
chlorid can  be  boiled  without  alteration, 
but  they  readily  decompose  on  standing. 
They  are  slightly  antiseptic  and  are  tol- 
erant to  the  addition  of  ordinary  doses 
of  adrenalin. 

PHARMACOLOGIC  ACTION. 

Cocain  and  most  of  its  synthetic  sub- 
stitutes produce  local  anesthesia  by  virtue 
of  their  alcohol  radical  combined  with 
an  element  of  nitrogen  and  some  com- 
pound of  the  benzoyl  group.  Cocain 
(the  methyl  ester  of  benzoyl-ecgonin), 
when  absorbed  by  the  tissues,  enters,  ac- 
cording to  Preyer,  into  a  labile  union 
with  the  living  protoplasm  of  the  nerve 
cell.  The  resultant  anesthetic  effect 
lasts  until  this  temporary  union  is  broken 
up  by  releasing  the  chemical — not  as  the 
original  cocain,  however,  but  as  an  inert 
compound  of  a  much  simpler  structure. 

The  anesthetic  action  of  quinin  de- 
pends upon  entirely  different  procedures. 
Apparently  it  does  not  specifically  affect 
the  peripheral  ends  of  the  motor  or  sen- 
sory nerves.  When  brought  in  contact 
with  the  human  blood  the  poisonous  na- 
ture of  the  quinin  completely  arrests  the 
amoeboid  movements  of  the  leucocytes, 
which  assume  a  darker  color,  and  finally 
break  up  into  granular  debris.  Accord- 
ing to  McCampbell  (xl)  quinin  produces 
paralysis — "which  persists  for  various 
lengths  of  time  in  the  experimental  ani- 
mal. This  action  is  due,  I  think,  to  its 
coagulating  action  on  the  protoplasm  of 
the  peripheral  nerves."  Quinin  is  a  pro- 
toplasm poison  which  in  due  time  kills 
the  tissue  cell.  (Pure  chemic  drug  ac- 
tion on  cell  structure  which  endangers, 
or  even  kills,  the  cell  without  visible 
changes  is  referred  to  as  protoplasm  poi- 
soning. )  The  prolonged  analgesia,  which 
remains  for  hours,  and  when  enough  of 
the  injection  has  been  absorbed,  even 
days,  finds  an  explanation  in  the  coagu- 
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lation  of  the  protoplasm.  Hertzler  (12) 
states  that  "when  infiltration  takes  place, 
anesthesia  lasts  from  several  days  to  two 
weeks  or  longer."  More  or  less  persis- 
tent induration  follows  the  injection;  it 
may  be  traced  to  an  exudate  of  fibrinous 
material  into  the  infiltrated  tissues,  re- 
sulting in  an  edema  which  may  last  for 
weeks.  The  absorption  of  the  injected 
quinin  solution,  even  when  physiologic 
salt  solution  is  used  as  a  base,  is  slow. 
If  the  tissues  are  incised  immediately 
after  the  injection,  the  solution  escapes 
into  the  wound,  and  the  resultant  anes- 
thesia is  comparatively  light.  Under 
such  conditions,  wound-healing  is  appa- 
rently not  interfered  with,  while  if  the 
solution  be  allowed  to  remain  until  it 
is  absorbed,  wound-healing  is  decidedly 
retarded.  When  applied  topically  upon 
the  mucous  surfaces  of  the  mouth  in  con- 
centrated solution  it  seems  to  have  no 
anesthetic  effect ;  the  solution  is  only  very 
slowly  absorbed.  Hemorrhage  seems  to 
be  very  little  interfered  with  in  the  early 
stages  of  anesthesia;  after  complete  ab- 
sorption has  taken  place  there  is  to  be 
observed  a  slight  check  in  the  flow  of 
blood. 

Urea  hydrochlorid,  which  is  added  to 
quinin  hydrochlorid  in  the  preparation 
of  this  compound,  has  apparently  no 
physiologic  effect  on  the  tissues  in  the 
comparatively  small  doses  in  which  it  is 
employed;  its  sole  purpose  is  to  render 
the  rather  sparingly  soluble  quinin  hy- 
drochlorid (about  1:34)  more  soluble. 
Urethan,  antipyrin,  and  other  bodies  ex- 
ercise a  similar  action  on  the  salt. 

In  making  an  investigation  of  a  spe- 
cific side  action  of  a  well-known  and 
comparatively  harmless  chemical — i.e. 
the  local  anesthetic  action  of  quinin  in 
this  particular  instance — which  has  been 
extensively  used  in  general  medicine  by 
internal  or  hypodermic  administration, 
and  of  which  its  dosage,  principal  action 
on  the  tissues,  etc.,  are  thoroughly  under- 
stood, animal  experimentation  can  be 
dispensed  with.  If  the  experiments  are 
carried  out  on  the  healthy  human  body, 
the  results  obtained  are  usually  quite  suf- 
ficient to  enable  one  to  judge  if  the  chem- 
ical possesses  the  properties  claimed  for 


it  or  not,  and  whether  it  is  worth  while 
to  enter  upon  further  clinical  experimen- 
tation. 

The  testing  of  local  anesthetics  is  gov- 
erned by  certain  rules  which  were  laid 
down  by  Braun  (13)  in  1905.  Accord- 
ing to  these  rules,  a  modern  local  an- 
esthetic must  respond  to  the  following 
claims : 

(1)  In  comparison  with  its  local  anes- 
thetic value,  it  must  be  less  toxic  than 
cocain,  and  the  difference  of  toxicity  must 
be  absolute — that  is,  the  quantity  of  the 
chemical  necessary  to  produce  the  same 
anesthetic  effect  as  a  definite  quantity  of 
cocain  must  be  less  toxic  to  the  amount 
of  body  weight. 

(2)  The  chemical  must  be  absolutely 
indifferent  to  the  tissues  when  injected 
in  more  or  less  concentrated  solutions, 
and  the  progress  of  wound-healing  must 
not  be  interfered  with  by  the  solution. 

(3)  The  chemical  must  be  readily 
soluble  in  water,  the  solution  must  be 
comparatively  stable,  and  it  should  be 
possible  to  sterilize  it  by  simple  means. 

(4)  The  chemical  must  be  tolerant  to 
additions  of  adrenalin  without  interfer- 
ing with  the  vaso-constrictor  power  of 
the  latter  drug. 

(5)  When  applied  to  mucous  surfaces, 
ready  penetration  of  the  chemical  is 
necessary. 

EXPERIMENTAL  WORK. 

To  test  the  comparative  anesthetic 
power  of  quinin  and  urea  hydrochlorid, 
a  number  of  sterile  solutions  were  pre- 
pared varying  from  -J  to  2  per  cent,  in 
strength.  Contrary  to  the  views  of 
Hertzler  and  his  co-workers,  it  was  found 
that  the  injection  of  the  solution  per  se 
when  made  up  with  distilled  water  was 
always  painful,  while  when  a  physiologic 
salt  solution  was  used  as  a  base  the  pain 
was  less  pronounced.  A  priori,  this  was 
to  be  expected,  since  it  is  a  well-estab- 
lished fact  that  hypodermic  solutions 
which  are  hypertonic  or  hypotonic  to 
the  tissue  fluids  interfere  with  the  nor- 
mal activity  of  the  cells,  and  as  a  conse- 
quence cause  pain.  As  compared  with 
an  injection  of  novocain  (with  physio- 
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logic  salt  solution  as  a  base)  the  quinin 
injection  is  always  more  painful.  This 
may  be  explained  upon  the  basis  that 
quinin  and  urea  hydrochlorid  is  an  acid 
irritant,  producing  a  more  or  less  severe 
form  of  sero-fibrinous  inflammation. 
After  making  a  number  of  injections 
into  the  gum  tissue,  as  well  as  into 
the  subcutaneous  layer  of  the  skin  in 
healthy  subjects,  it  was  found  that  a 
2  per  cent,  quinin  and  urea  hydrochlorid 
solution  was  about  equal  in  its  anes- 
thetic potentiality  to  a  1^  per  cent,  novo- 
cain or  a  1  per  cent,  cocain  solution.  As 
adrenalin  additions  are  readily  tolerated 
by  the  quinin  and  urea  solution,  one 
drop  of  the  former  was  added  to  each 
cubic  centimeter  of  the  latter  solution. 
Solutions  containing  this  small  quantity 
of  adrenalin  produce  typical  anemia  in 
the  injected  area,  but  the  adrenalin  does 
not  increase  the  anesthetic  action  of  the 
quinin.  This  is  contrary  to  its  effect  on 
novocain.  As  a  standard  for  comparison, 
Fischer's  "normal  anesthetic  solution" 
was  chosen,  for  the  reason  that  the  ex- 
perimental work  made  with  this  solution 
by  Buente  and  Moral  (14)  in  Fischer's 
laboratory  has  proved  that  it  is  tolerated 
by  the  tissues  without  reaction.  This 
solution  is  composed  as  follows : 

Grams. 

Novocain,  1.5 
Sodium  chlorid,  0.92 
Thymol,  0.02 
Distilled  water,  enough  to 

make  100.00 

The  solution  is  boiled  and  to  each 
cubic  centimeter  one  drop  of  synthetic 
suprarenin  solution  is  added  when  used. 

Five  injections  (each  1  ccm.)  of  a  2 
per  cent,  quinin  and  urea  hydrochlorid 
solution  (in  physiologic  salt  solution) 
were  made  into  the  loose  areolar  tissue 
under  the  skin  of  the  left  forearm  in  dif- 
ferent healthy  subjects.  As  a  control 
test,  the  right  forearm  of  each  subject 
received  an  equal  amount  of  normal  an- 
esthetic solution.  The  reactions  produced 
by  each  type  of  injection  were  about  the 
same,  and  therefore  it  seems  unnecessary 
to  present  each  individual  report.  The 
following  contains  a  resume  of  the  par- 
ticulars of  the  ten  test  injections : 


The  quinin  injections  are  made  at  2.25 
p.m.  on  different  days.  They  are  pain- 
ful at  the  beginning,  becoming  less  so 
with  the  progress  of  the  injection ;  a  dis- 
tinct wheal  is  outlined.  At  2.40  p.m., 
the  injected  area  is  anemic.  On  apply- 
ing the  pin-prick  test,  it  is  found  that 
the  center  of  the  injection  (about  1  cm. 
in  diameter)  is  anesthetic,  while  the  sur- 
rounding zone  (1J  cm.)  shows  paresthe- 
sia; the  solution  is  not  fully  absorbed. 
At  3  p.m.,  marked  paresthesia  near  the 
periphery  of  the  injected  area;  the  so- 
lution is  not  fully  absorbed.  At  4.30 
p.m.,  the  swelling  is  still  present.  The 
injected  area  is  sore  to  the  touch,  anes- 
thesia has  more  or  less  completely  dis- 
appeared. The  next  morning,  the  in- 
jected area  is  still  edematous  and  sore 
to  the  touch.  By  pressing  with  the  fin- 
ger-tip, some  of  the  unabsorbed  fluid  may 
still  be  felt  under  the  skin.  In  two  cases 
slight  discoloration  was  noticed;  most 
likely  it  resulted  from  pinching  and 
pricking  the  skin  in  testing  for  anes- 
thesia. By  comparing  the  area  of  the 
quinin  injection  with  that  of  the  normal 
anesthetic  solution,  it  was  found  that  the 
former  would  show  an  edematous  swell- 
ing lasting  from  two  to  six  days,  and 
would  retain  a  feeling  of  soreness  for  two 
to  ten  days  on  pinching  it  with  the 
fingers,  while  all  the  symptoms  of  the 
novocain  injection  had  usually  promptly 
disappeared  in  twenty-four,  or  at  the 
longest,  in  forty-eight  hours. 

As  stated  above,  the  control  tests  are 
made  with  the  normal  anesthetic  solu- 
tion ;  1  ccm.  was  injected  at  2.45  p.m.  in 
the  right  forearm  of  each  subject  under 
the  same  conditions  as  outlined  above.  A 
distinct  wheal  with  marked  anemia  is 
outlined.  Aside  from  the  needle-prick, 
the  injection  is  comparatively  painless. 
At  2.55  p.m.,  perfect  anesthesia  is  out- 
lined in  a  definite  circumscribed  area  of 
tissue  measuring  about  2J  cm.  in  diam- 
eter; no  paresthesia  is  observed.  The 
wheal  is  much  reduced,  anesthesia  com- 
plete. At  3.35  p.m.,  the  solution  is  com- 
pletely absorbed,  conditions  otherwise 
about  the  same.  At  4.30  p.m.,  anemia 
has  completely  disappeared;  no  swelling. 
Still  slight  anesthesia,  otherwise  the  arm 
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looks  normal.  The  next  morning  the 
arm  looks  normal;  on  pinching  the  skin 
in  the  region  of  the  injection,  slight  sore- 
ness is  felt. 

The  clinical  experimentation  with 
quinin  and  urea  hydrochlorid  was  solely 
confined  to  the  extraction  of  teeth  of  in- 
firmary patients.  A  sterile  2  per  cent, 
solution  (in  physiologic  salt  solution) 
with  the  addition  of  adrenalin  (one  drop 
to  each  cubic  centimeter)  was  used.  The 
average  time  of  waiting,  counting  from 
the  starting  of  the  injection  to  the  ex- 
traction, was  nine  minutes.  Exact  rec- 
ords were  kept,  especially  in  regard  to 
the  expression  of  pain.  These  expres- 
sions, of  course,  portray  only  the  sub- 
jective symptoms  as  felt  by  the  patient. 
Of  the  twenty  test  cases,  90  per  cent,  of 
the  patients  complained  of  a  "painful  in- 
jection" and  80  per  cent,  of  a  "painful 
extraction."  It  is  impossible  to  correctly 
gage  the  severity  of  pain,  especially  in  in- 
firmary patients.  In  most  cases  the  in- 
hibiting effect  of  the  adrenalin  on  normal 
hemorrhage  could  be  observed.  Only 
three  patients  returned  for  further  ob- 
servations. There  was  apparently  no 
interference  with  wound-healing,  but  a 
slight  soreness  remained  in  the  soft  tissue 
in  these  cases.  Direct  comparison  with  a 
novocain  injection  under  the  same  iden- 
tical conditions  could  only  be  made  in 
one  case.  This  case  (record  No.  4)  il- 
lustrated to  a  nicety  the  marked  dif- 
ference between  the  two  anesthetics,  and 
it  seems  to  be  well  to  record  it  here : 

Mrs.  X.,  white,  forty-two  years  of  age, 
sent  from  the  infirmary  with  instructions  to 
have  the  two  lower  canines  removed.  Both 
teeth  showed  about  the  same  pathologic  con- 
ditions, they  were  slightly  loose,  decayed  and 
apparently  not  serviceable  for  bridge  abut- 
ments. Peridental  injection  was  made  in 
both  cases,  the  left  canine  was  injected  with 
quinin  and  urea  hydrochlorid,  while  the 
right  received  a  novocain  injection.  The 
quinin  injection,  as  well  as  the  final  removal 
of  the  tooth  as  compared  to  the  novocain  in- 
jection and  the  extraction  of  the  so-treated 
tooth,  was  decidedly  more  painful. 

By  an  unbiased  comparison  of  the  ac- 
tion of  the  two  anesthetics  (novocain 


having  been  used  as  the  routine  anesthe- 
tic in  the  clinic  for  the  past  two  years) 
the  many  advantages  of  novocain  over 
quinin  and  urea  hydrochlorid  are  dis- 
tinctly apparent. 

RESUME. 

(1)  Quinin  and  urea  hydrochlorid  is 
not  poisonous  in  the  doses  in  which  it  is 
ordinarily  employed  for  local  anesthetic 
purposes. 

(2)  The  solution  of  quinin  and  urea 
hydrochlorid  reacts  strongly  acid,  and  as 
a  consequence  severely  damages  the  tis- 
sues in  the  injected  area.  Induration 
and  edema  are  the  usual  sequelae.  Its 
injection  is  more  or  less  painful,  and  it 
interferes  with  the  progress  of  wound- 
healing. 

(3)  Quinin  and  urea  hydrochlorid  is 
readily  soluble  in  water;  its  solution  can 
be  sterilized  by  boiling  without  altera- 
tion, but  readily  decomposes  on  standing. 

(4)  Quinin  and  urea  hydrochlorid  is 
tolerant  to  the  addition  of  ordinary  doses 
of  adrenalin  without  interfering  with  the 
vaso-constrictor  power  of  the  latter. 

(5)  Quinin  and  urea  hydrochlorid 
solution  when  applied  to  mucous  surfaces 
in  the  mouth,  even  in  concentrated  solu- 
tion (25  per  cent.),  is  only  sparingly 
absorbed,  and  consequently  very  little,  if 
any,  local  anesthesia  is  produced.  Aside 
from  this  defect,  its  most  persistent  very 
bitter  taste  makes  it  undesirable  for  this 
purpose. 

Prom  the  foregoing  we  conclude  that 
quinin  and  urea  hydrochlorid,  when  em- 
ployed as  a  local  anesthetic  in  dental 
operations,  possesses  no  advantage  but 
many  disadvantages  as  compared  to  no- 
vocain. While,  a  priori,  its  non-poison- 
ous nature  indicates  safety,  this  safety 
is  only  relative  as  it  refers  to  larger  doses. 
The  small  dose  of  novocain  (|  to  -J  grain, 
0.015-0.022  gram)  necessary  for  the 
average  dental  operation  may  be  con- 
sidered a  safe  dose.  As  much  as  4  grains 
(0.25  gram)  have  been  frequently  em- 
ployed without  manifesting  toxic  side-  or 
after-effects.   The  many  disadvantages  of 
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quinin  and  urea  hydrochloride  when  used 
as  a  local  anesthetic,  have  been  enum- 
erated above. 
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CITROUS  OXID  AND  OXYGEN  PRE-EMINENTLY  THE  ANES 
THETIC  OF  CHOICE  IN  DENTISTRY. 


By  CHARLES  K.  TETER,  D.D.S.,  Cleveland,  Ohio. 


(Read  at  the  union  meeting  of  the  Maryland  State  Dental  Association  and  the  District 
of  Columbia  Dental  Society,  at  Baltimore,  May  10,  1910.) 


FKOM  time  to  time  we  have  some  new 
anesthetic  or  some  old  anesthetic 
under  a  new  name  thrust  upon  us 
as  being  safer,  more  convenient,  and  less 
expensive  than  nitrous  oxid,  but  these 
have  been  found  wanting  and  have  soon 
been  discarded  by  the  conscientious  den- 
tist familiar  with  the  physiological  and 
pathological  action  of  anesthetic  agents. 

SCOPE  OF  THE  PAPER. 

It  is  not  my  intention  to  compare  ni- 
trous oxid  and  oxygen  with  any  other 
general  anesthetic,  for  dental  purposes, 
because  I  am  sure  that  in  the  judgment 
of  the  thoughtful,  experienced  man  there 
can  be  no  favorable  comparison. 

I  do  not  discourage  research  in  the 
field  of  anesthesia,  nor  do  I  oppose  the 
efforts  of  others  to  discover  new  and  bet- 
ter anesthetic  agents.  This  work  should 
be  left  to  those  who  are  especially  fitted 
for  research  work,  and  should  not  be 


done  by  the  dental  surgeon  in  the  pur- 
suit of  a  general  practice. 

SAFETY  OF  NITROUS  OXID  ANESTHESIA. 

Nitrous  oxid  is  the  product,  you  might 
say,  of  the  dental  profession.  Its  anes- 
thetic action  was  discovered  by  a  dentist, 
and  the  technique  of  its  administration 
has  been  worked  out  mainly  by  dentists. 
Until  quite  recently  its  application  was 
almost  entirely  confined  to  dentistry,  but 
at  the  present  time  it  is  fast  taking  its 
rightful  place  in  general  surgery.  Why 
is  nitrous  oxid  in  dentistry  the  anes- 
thetic of  choice?  Because  it  has  stood 
the  test  of  time.  It  was  the  first  general 
anesthetic  agent  discovered.  It  has  been 
indiscriminately  used,  and  has  been  em- 
ployed many  more  times  than  any  other 
general  anesthetic,  and  still  it  is  in  a 
class  by  itself  in  regard  to  safety. 

When  we  consider  the  fact  that  nitrous 
oxid  has  been  administered  mainly  by 
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inexperienced  men,  to  patients  in  all  con- 
ditions of  health  and  without  proper 
preparation,  it  only  accentuates  the  fact 
that  nitrous  oxid  is  the  least  toxic  agent 
that  has  ever  been  discovered  for  pro- 
ducing general  anesthesia. 

This  being  the  case,  many  men  have 
carried  on  experimental  work  with  ni- 
trous oxid  alone,  with  oxygen  added,  and 
with  other  general  anesthetic  agents,  in 
order  that  a  safe  and  efficient  anesthetic 
agent  might  be  had  for  all  operative 
measures. 

LIMITATIONS  OF  NITROUS  OXID. 

There  has  been  but  very  little  division 
of  opinion  in  regard  to  nitrous  oxid  being 
the  safest  anesthetic  known,  either  in  the 
dental  or  medical  profession,  but  nitrous 
oxid  as  a  general  anesthetic  has  been  lim- 
ited in  its  application  owing  to  the  pecu- 
liar properties  of  this  agent.  It  is  a  gas 
and  not  a  liquid  (only  being  a  liquid 
under  certain  conditions),  and  is  far 
more  expensive,  cumbersome,  and  diffi- 
cult to  handle,  than  most  of  the  other 
anesthetic  agents. 

The  physical  properties  of  nitrous  oxid 
are  such  that  in  order  to  obtain  that  de- 
gree of  saturation  in  the  blood  necessary 
to  produce  surgical  anesthesia,  this  gas 
must  be  given  at  least  80  per  cent.  pure. 
With  such  an  amount  of  restriction  of 
atmospheric  air,  the  asphyxial  factor  en- 
ters into  the  procedure,  and  this  has  been 
the  main  cause  why  nitrous  oxid  has 
been  used  mainly  for  operations  of  short 
duration. 

NITROUS  OXID  AND  OXYGEN. 

By  the  use  of  pure  oxygen  with  ni- 
trous oxid  and  the  intelligent  use  of  pre- 
anesthesia  narcotics,  such  as  morphin, 
atropin,  and  scopolamin,  together  with 
the  greatly  improved  technique  and  appa- 
ratus, the  expert  is  enabled,  in  nearly 
all  cases,  to  produce  surgical  anesthesia 
rivaling  that  produced  by  ether. 

CONVENIENT  MAINTENANCE  OF  ANES- 
THESIA BY  NITROUS  OXID  AND  OXYGEN. 

By  means  of  the  nasal  administration 
of  nitrous  oxid  and  oxygen,  the  dentist 


has  developed  for  himself  an  anesthetic 
that  is  not  only  the  safest  but  the  most 
convenient  anesthetic  known.  There 
need  be  no  question  as  to  available  anes- 
thesia, for  the  accomplished  dentist  can 
keep  his  patient  under  the  anesthetic  as 
long  as  may  be  necessary  to  complete  his 
work,  just  as  well  as  the  surgeon.  I 
almost  consider  it  an  insult  to  my  in- 
telligence and  skill  when  a  patient  or 
physician  makes  the  remark,  "Doctor,  I 
would  like  so  many  teeth  extracted,  but 
if  you  can't  get  them  all,  I  wish  you 
would  remove  certain  ones,"  etc.  I  think 
this  is  disgraceful  and  a  stigma  on  the 
profession.  If  the  dentist  is  not  capable 
of  anesthetizing  his  patient  and  keeping 
him  anesthetized  to  the  completion  of 
his  work,  he  should  send  his  patients  to 
one  more  competent.  It  is  not  a  difficult 
or  an  unreasonable  task,  and  the  dentist 
who  administers  anesthetics  should  soon 
become  competent  to  obtain  these  results. 
By  the  aid  of  a  competent  assistant  work- 
ing under  the  operator's  supervision, 
surgical  anesthesia  can  be  maintained 
with  safety  to  the  completion  of  any  den- 
tal, oral,  or  major  surgical  operation. 

NECESSITY  FOR  BETTER  INSTRUCTION  IN 
ANESTHETICS. 

I  wish  to  urge  at  this  time  the  need 
of  a  more  thorough  course  of  instruction 
in  anesthetics  in  our  dental  colleges.  I 
know  it  to  be  true  that  there  is  no  branch 
of  dentistry  of  which  so  little  is  actually 
known  as  about  anesthetics  and  their  ad- 
ministration— while  there  is  nothing  in 
dentistry  that  can  produce  such  harm- 
ful results,  when  manipulated  unintelli- 
gently,  as  anesthetics. 

The  time  is  soon  coming  in  this  coun- 
try when  there  will  be  laws  passed  to 
restrict  the  administration  of  anesthetics, 
and  it  behooves  the  dental  profession  to 
see  that  the  subject  is  given  a  prominent 
place  in  the  curriculum  of  our  colleges, 
so  that  our  students  may  have  not  only 
a  theoretical  knowledge  of  anesthetics, 
their  physiological  and  pathological  ac- 
tion, but  also  that  each  one  should  have 
a  practical  knowledge  of  the  technique 
of  administration,  for  confidence  and  skill 
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only  come  with  practical  experience. 
Unless  this  is  done,  the  dental  profession 
will  be  greatly  humiliated  by  having  the 
right  to  administer  anesthetics  annulled. 
This  would  be  a  great  calamity  to  the 
profession  and  would  tend  to  lower  our 
professional  standing  in  the  eyes  of  both 
the  medical  fraternity  and  the  laity. 

It  is  a  lamentable  fact  that  our  pro- 
fession, generally,  devotes  too  much  time 
to  the  mechanical  phase  of  our  calling, 
to  the  detriment  of  the  scientific  phase. 
It  is  true  that  we  have  such  men  as 
Miller,  Black,  Kirk,  Angle,  Brophy,  G. 
V.  I.  Brown,  and  others,  but  the  great 
mass  of  the  profession  seem  to  be  satisfied 
with  mastering  the  art  of  restoration. 

PHYSIOLOGICAL  ACTION  OF  NITROUS 
OXID. 

It  is  an  established  fact  that  nitrous 
oxid  possesses  anesthetic  properties  as 
truly  as  chloroform  or  ether.  Just  how 
anesthesia  is  induced  we  do  not  know, 
but  it  is  generally  supposed  to  be  the 
result  of  a  protoplasmic  change  in  the 
nerve  cells.  Dr.  Graham  of  Chicago* 
has  shown  that  ether  diminishes  phago- 
cytosis, thereby  lowering  the  immunity  of 
the  patient  to  shock  and  infection.  Ni- 
trous oxid  does  not  affect  the  phagocytic 
action  of  the  blood,  so  that  a  patient 
anesthetized  with  nitrous  oxid  has  a 
higher  immunity  from  shock  and  infec- 
tion than  has  a  patient  to  whom  ether 
has  been  administered. 

HIGH  IMMUNITY  FROM  SHOCK  AND  IN- 
FECTION UNDER  NITROUS  OXID  ANES- 
THESIA. 

Dr.  George  W.  Crile  of  Cleveland,  an 
eminent  surgeon,  whose  work  on  "Shock" 
is  authoritative  the  world  over,  has  had 
a  large  clinical  experience  with  nitrous 
oxid,  and  in  an  abbreviated  report  in 
the  Southern  Medical  Journal,  January 
1910,  pages  20-24,  says: 

The  changes  in  the  ganglion  cells  of  the 
central  nervous  system  from  the  cortex  to  the 
cord,  as  indicated  by  the  newer  pathologic 
cytology  methods,  shows  a  distinct  difference 

*  American  Medical  Journal,  March  26, 
1910. 


between  the  cells  in  the  ether  and  nitrous 
oxid  animals.  The  cells  of  the  nitrous  oxid 
animals  showed  much  less  change  than  in  the 

ether  dogs  There  is  apparently  no 

post-anesthetic  effect  upon  either  the  lungs 
or  kidneys,  nor  indeed  upon  any  other  part 
of  the  body.  .  .  .  Then,  too,  in  infections, 
since  using  nitrous  oxid  as  contrasted  with 
ether,  we  are  equally  certain  that  ether  as 
compared  with  nitrous  oxid  impairs  the  im- 
munity of  the  patient.  The  difference  is  so 
striking  that  only  a  great  emergency  would 
now  induce  us  to  use  ether  instead  of  nitrous 
oxid  in  grave  infections.  .  .  .  There  is  un- 
mistakably a  great  diminution  in  surgical 
shock.  Indeed,  the  immunity  from  shock  is 
as  striking  in  the  clinic  as  in  the  laboratory. 

ABSENCE   OF   DEGENERATIVE  CHANGES 
AFTER  NITROUS  OXID  ANESTHESIA. 

Nitrous  oxid  causes  no  degenerative 
changes  in  the  cells  of  the  human  body 
and  does  not  produce  in  any  organ  any 
harmful  result,  unless  this  be  due  to  im- 
proper administration,  such  as  adminis- 
tering cold  gas  or  impure  gases. 

Having  had  a  wide  clinical  experience 
with  nitrous  oxid,  having  administered  it 
in  6920  surgical  operations  and  12,200 
dental  operations  (by  dental  operations 
I  mean  extracting  teeth  and  all  minor 
oral  operations  where  complete  surgical 
anesthesia  was  induced  and  continued  to 
the  completion  of  all  work),  I  have  had 
ample  opportunity  to  observe  the  action 
of  this  anesthetic  in  all  its  phases.  In 
no  cases  have  the  kidneys  been  irritated. 
In  cases  where  there  was  a  high  percent- 
age of  albumin  and  casts  present  there 
was  no  noticeable  increase  that  could  not 
be  accounted  for  by  the  effect  of  the  oper- 
ation. 

METHOD  OF  ADMINISTERING  NITROUS 
OXID  AND  OXYGEN. 

I  think  there  is  no  doubt  in  your  minds 
that  nitrous  oxid  with  oxygen  is  the  an- 
esthetic of  choice,  but  the  question  is 
how  to  obtain  satisfactory  anesthesia. 
Nitrous  oxid  is  by  far  the  most  difficult 
anesthetic  to  administer  properly,  but 
this  can  be  done,  and  it  is  being  done 
every  day.  There  is  no  reason  why  any 
intelligent  operator  cannot  become  pro- 
ficient with  this  anesthetic.    Of  course, 
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it  will  take  some  time  and  application, 
but  if  one  is  not  willing  to  give  the  time 
and  study  necessary,  he  should  leave  it 
alone. 

PRESSURE,  WARM  GASES,  AND  RE- 
BREATHING. 

I  shall  endeavor  to  explain  the  meth- 
ods by  which  I  have  obtained  such  ex- 
cellent results  in  my  daily  practice  with 
nitrous  oxid  and  oxygen.  In  the  first 
place,  my  success  is  due  to  continual 
application  and  study  of  this  special  sub- 
ject. I  attribute  much  of  my  success  to 
the  fact  that  I  insist  upon  positive  pres- 
sure, warm  gases,  and  re-breathing.  We 
know  that  the  blood  absorbs  45  vol- 
umes of  nitrous  oxid  to  100  volumes  of 
blood,  at  atmospheric  pressure.  If  ni- 
trous oxid  be  administered  under  in- 
creased pressure,  this  absorption  may  be 
increased — to  what  extent  I  do  not  know 
mathematically,  but  clinically  I  know 
this  increased  absorption  to  be  a  fact. 
Also,  by  administering  warm  vapors 
(98°-100°  F.)  the  absorption  is  in- 
creased, the  bodily  heat  is  conserved,  and 
all  anesthetics  are  made  safer,  which  fact 
has  been  demonstrated  experimentally 
by  James  Taylor  Gwathmey  of  New 
York.* 

It  has  been  proved  many  hundred 
times  that  a  certain  amount  of  re-breath- 
ing of  nitrous  oxid  is  not  detrimental, 
but  tends  to  accentuate  the  effect  of  the 
anesthetic.  We  take  advantage  of  this 
fact  not  only  to  aid  us  in  the  production 
of  as  near  an  ideal  narcosis  as  possible, 
but  to  reduce  the  cost  of  this  form  of 
anesthesia.  By  taking  advantage  of  the 
above  principles  worked  out  by  means 
of  a  scientific  apparatus,  surgical  anes- 
thesia can  be  induced  and  maintained 
with  perfect  satisfaction  to  the  operating 
surgeon  in  practically  every  case  for  any 
length  of  time. 

VARYING  PERCENTAGES  FOR  THE  OXYGEN. 

I  utilize  the  above  principles  in  my 
anesthetic  work,  and  it  is  to  be  regretted 

*  New  York  State  Journal  of  Medicine, 
February  1908:  "Warm  vs.  Cold  Anesthesia." 


that  it  is  not  possible  to  administer  ni- 
trous oxid  with  a  definite  amount  of  oxy- 
gen that  would  produce  the  desired  re- 
sult in  all  cases,  also  that  the  same  defi- 
nite amount  of  pressure  cannot  be  em- 
ployed for  all  cases;  it  has  been  found 
by  practical  experience  that  such  an  ar- 
rangement is  impossible.  In  order  to 
treat  the  patient  properly,  the  amount  of 
oxygen  must  be  regulated  in  accordance 
with  the  symptoms  manifested.  There 
are  a  great  many  conditions  that  might 
arise  which  call  for  either  an  increase  or 
decrease  of  oxygen,  such  as  altered  posi- 
tion, working  on  sensitive  parts,  severing 
large  nerves,  dilating  sphincter  muscles, 
handling  viscera,  changing  from  light  to 
deep  anesthesia,  rate  and  depth  of  respi- 
ration, rate  and  tension  of  pulse. 

A  certain  pressure  could  be  used  with 
much  more  satisfaction  than  a  certain 
percentage  of  oxygen,  but  I  have  found 
that  the  best  results  can  be  obtained  by 
regulating  the  pressure  for  each  indi- 
vidual case  in  accordance  with  the  symp- 
toms manifested.  This  pressure  varies 
from  1/16  kilogram  to  \  kilogram,  and 
is  easily  regulated  by  a  sliding  collar  and 
spring  on  the  expiratory  valve. 

I  will  not  go  into  the  technique  of  the 
administration  of  nitrous  oxid  with  oxy- 
gen for  surgical  purposes  other  than  those 
pertaining  to  dental  surgery. 

APPARATUS  OF  ADMINISTRATION. 

The  apparatus  I  use  is  of  my  own 
design,  and  consists  (for  dental  surgery) 
of  a  folding  base,  which  supports  a  mix- 
ing chamber,  to  which  are  attached  yokes 
bearing  two  nitrous  oxid  cylinders  and 
two  oxygen  cylinders.  The  gases  pass 
from  the  cylinders  into  the  bags.  There 
is  no  mixing  of  the  gases  until  they  come 
into  the  mixing  chamber.  This  is  an  im- 
portant feature,  for  there  may  come  a 
time  in  every  operator's  practice,  if  he 
administers  anesthetics  often,  when  he 
may  need  pure  oxygen  badly,  and  he 
will  not  desire  his  patient  to  inhale  the 
contents  of  a  bag  containing  a  mixture 
of  nitrous  oxid,  carbon  dioxid,  nitrogen, 
and  oxygen,  before  he  can  receive  the 
much-needed  restorative,  oxygen. 
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At  the  front  of  the  mixing  chamber  is 
the  vapor-warmer,  through  which  both 
gases  must  pass  before  reaching  the  in- 
haler. The  vapor-warmer  is  filled  with 
water,  an  alcohol  lamp  keeping  this  hot, 
and  the  gas,  passing  through  small  brass 
tubes,  is  heated  to  about  from  180°  to 
200°  F.  This  is  too  hot  to  be  inhaled, 
but  as  the  gas  has  to  pass  through  a 
tube  three  or  four  feet  long,  it  rapidly 
loses  its  heat,  so  that  it  has  a  tempera- 
ture of  from  98°  to  100°  F.  when  it 
enters  the  inhaler.  The  inhaler  used  by 
me  in  all  dental  or  throat  operations  cov- 
ers the  nose  only  and  consists  of  a  rubber 
cap  supported  by  a  metal  form  in  which 
is  an  expiratory  valve  and  a  connection 
for  the  tubing  from  the  inhaler.  The  ex- 
piratory valve  needs  special  considera- 
tion, for  in  it  is  an  arrangement  whereby 
this  valve  can  be  closed — for  what  pur- 
pose will  be  explained  later. 

MODE  OF  ADMINISTRATION  FOR  THE  EX- 
TRACTION OF  A  LARGE  NUMBER  OF 
TEETH. 

If  I  wish  to  induce  anesthesia  for  the 
extraction  of  a  large  number  of  teeth,  I 
proceed  as  follows :  The  patient  has  not 
had  solid  food  for  at  least  five  or  six 
hours,  the  bladder  is  empty,  the  clothing 
is  not  tight,  the  collar  is  removed,  and 
neck  bands  are  loosened.  I  have  gained 
the  confidence  of  the  patient,  the  influ- 
ence beginning  as  soon  as  he  meets  the 
assistant.  The  bags  have  been  previously 
filled  so  that  the  patient  will  not  hear 
the  flow  of  any  gas  until  after  he  has 
been  breathing  it  for  three  or  four  in- 
halations. Then  the  nitrous  oxid  is  al- 
lowed to  flow  fast  enough  to  keep  the 
bag  well  distended.  In  from  five  to  ten 
seconds  the  oxygen  valve  from  the  bag 
should  be  turned  to  2  or  3  per  cent. 
Increase  this  percentage  after  three  or 
four  inhalations,  to  5  or  6  per  cent.  At 
about  this  time  the  tension  in  the  oxygen 
bag  has  been  reduced  so  that  the  patient 
would  not  be  receiving  6  per  cent.; 
then  it  is  necessary  to  start  the  oxygen 
flowing  from  one  of  the  oxygen  cylinders. 
The  oxygen  is  allowed  to  flow  in  a  very 
small  stream  to  keep  the  oxygen  bag 


under  greater  tension  than  is  the  nitrous 
oxid  bag.  The  patient  will  have  passed 
into  the  anesthetic  stage  in  from  one  to 
two  minutes.  A  mouth-prop  has  been 
inserted  soon  after  the  adjustment  of 
the  inhaler,  the  mouth  being  open,  and 
the  patient  being  instructed  to  breathe 
through  the  nose,  relax,  and  go  to  sleep. 
If  mouth-breathing  is  noticed  and  per- 
sisted in,  after  the  patient  has  been  told 
to  breathe  properly,  a  rubber  pad  is  placed 
at  once  over  the  mouth,  which  will  com- 
pel nasal  breathing.  The  patient  is  car- 
ried to  the  desired  depth  of  anesthesia, 
the  rubber  pad  removed  from  the  mouth, 
and  if  the  patient  commences  to  breathe 
through  the  mouth,  the  exhaling  valve 
in  the  inhaler  is  closed  and  the  nitrous 
oxid  is  turned  on  more  forcibly,  the  in- 
haler is  held  firmly  over  the  nose,  and 
the  gas  is  forced  through  the  nasal  pas- 
sages under  sufficient  pressure  to  compel 
the  patient  to  admit  it  into  the  lungs 
even  though  he  is  inhaling  and  exhaling 
through  the  mouth.  Less  oxygen  will 
be  necessary  under  these  circumstances 
than  would  be  required  if  we  had  con- 
tinual nasal  inhalation,  for  a  certain 
amount  of  atmospheric  air  gains  en- 
trance. The  mouth-breathing  can  be 
controlled  also,  to  a  certain  extent,  by 
using  surgical  sponges.  These  sponges 
are  used  for  absorbing  the  blood,  and 
one  or  more  may  be  packed  in  the  poste- 
rior part  of  the  mouth,  thus  compelling 
nasal  breathing.  I  have  found  this 
method  to  be  a  great  help  in  prolonged 
anesthesia  for  work  of  this  kind,  and  it 
also  serves  another  purpose  which  is  of 
great  advantage  and  safety;  it  prevents 
the  flow  of  blood  into  the  throat,  and  also 
prevents  the  accidental  entrance  of  a 
tooth  into  the  trachea  or  esophagus, 
which  accident  has  been  reported  in  our 
literature  as  the  cause  of  death  in  a  num- 
ber of  cases.  By  continually  forcing  the 
gas  and  controlling  the  asphyxial  mani- 
festations by  the  oxygen,  the  patient  can 
be  successfully  kept  under  anesthesia  as 
long  as  may  be  required  to  finish  the 
work  well.  The  inhaler  should  not  be 
removed  or  the  flow  of  gas  stopped  until 
the  operator  has  completed  his  work, 
for  if  the  patient  feels  the  extraction  of 
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the  last  tooth  he  will  be  dissatisfied;  the 
operator  has  then  not  discharged  his  full 
duty  to  that  patient,  who  took  the  anes- 
thetic for  the  purpose  of  not  being  hurt. 

If  the  patient  continues  to  breathe 
through  the  nose,  the  nitrous  oxid  is 
allowed  to  flow  so  that  the  bag  will  be 
well  filled  all  the  time  and  the  lightness 
or  depth  of  the  narcosis  is  controlled  by 
decreasing  or  increasing  the  flow  of  oxy- 
gen. The  success  of  an  even  anesthesia 
will  depend  upon  the  minute  and  accu- 
rate adjustment  of  the  flow  of  oxygen. 
In  this  regard  my  method  differs  from 
most  others.  I  control  anesthesia  by  in- 
creasing or  decreasing  the  flow  of  the 
oxygen.  The  nitrous  oxid  is  allowed  to 
flow  fast  enough  to  keep  the  bag  well 
filled  all  the  time.  If  the  anesthesia  is 
not  profound  enough,  the  amount  of 
oxygen  is  decreased;  if  too  deep,  the 
amount  of  oxygen  is  increased.  By  this 
method  I  have  been  enabled  in  my  hos- 
pital practice  to  produce  a  far  more 
profound  and  even  narcosis  than  it  was 
possible  to  obtain  by  trying  to  control 
the  anesthesia  by  increasing  and  decreas- 
ing the  amount  of  nitrous  oxid.  By  this 
means  I  have  induced  surgical  anesthe- 
sia continuing  over  periods  varying  from 
a  few  minutes  to  three  hours  and  ten 
minutes. 

NITROUS  OXID  AND  OXYGEN  FOR  THE 
PRODUCTION  OF  ANALGESIA  IN  DENTAL 
OPERATIONS. 

There  is  another  use  for  nitrous  oxid 
and  oxygen  in  dentistry,  that  has  been 
employed  by  many  operators  with  grati- 
fying results,  and,  if  the  profession  in 
general  understood  the  value  of  nitrous 
oxid  with  oxygen  in  producing  analgesia, 
during  which  stage  most  of  the  painful 
part  of  the  operative  work  can  be  accom- 
plished, this  method  would  come  into 
general  use  immediately. 

Dr.  Wm.  B.  Conner  of  Akron,  Ohio, 
wrote  a  paper  some  time  ago  on  this 
subject,  and  Dr.  George  T.  Gregg  of 
Pittsburg,  Pa.,  published  a  valuable  ar- 
ticle which  was  read  before  the  New 
York   Odontological   Society,   and  was 


printed  in  the  March  1910  issue  of  the 
Dental  Cosmos.  Dr.  W.  H.  DeFord 
of  Des  Moines,  la.,  explains  this  method 
of  operating  in  his  book  entitled  "Lec- 
tures on  General  Anesthetics  in  Dentis- 
try." These  men  have  had  a  greater 
experience  in  this  field  of  work  than  I, 
for  I  have  not  been  engaged  in  the  regu- 
lar practice  of  dentistry  for  some  time. 
I  used  this  method,  however,'  in  my  prac- 
tice some  eight  years  ago,  and  will  briefly 
describe  the  technique  of  producing  anal- 
gesia. 

The  nitrous  oxid  bag  is  about  three- 
fourths  full  of  gas,  the  inhaler  is  ad- 
justed, the  air  valve  at  the  side  of  the 
inhaler  is  opened,  and  the  patient  is  in- 
structed to  breathe  through  the  nose. 
When  the  gas  from  the  nitrous  oxid  bag 
has  been  about  consumed,  the  oxygen 
valve  is  opened  to  6  per  cent.,  and  oxy- 
gen is  allowed  to  flow  all  the  time  from 
the  cylinder  fast  enough  to  keep  the  oxy- 
gen bag  well  distended.  A  very  small 
amount  of  nitrous  oxid  is  required.  Most 
operators  make  the  mistake  of  keeping 
their  patients  under  too  deep  anesthesia, 
and  try  to  work  upon  them  in  the  sec- 
ond or  excitable  stage  of  anesthesia. 
This  stage  is  too  deep,  and  is  unsatisfac- 
tory to  both  the  patient  and  the  dentist. 
The  nitrous  oxid  bag  is  allowed  to  be 
almost  collapsed  all  the  time,  it  not  being 
necessary  to  use  more  than  a  gallon  or 
two  of  gas  in  five  minutes  in  most  cases. 

Soon  a  condition  will  be  induced  which 
resembles  that  of  intoxication,  accom- 
panied by  a  numb  feeling  which  is  not 
disagreeable,  and  during  this  state  the 
most  sensitive  tooth  can  be  operated  upon 
without  causing  any  appreciable  pain. 
Patients  thus  operated  upon  are  loud  in 
their  praises  of  this  method. 

From  my  experience  with  this  anes- 
thetic, I  can  say  that  there  is  no  danger 
connected  with  this  form  of  analgesia, 
and  it  can  be  administered  to  the  most 
nervous  and  diseased  patients  without 
the  least  hesitancy.  It  is  understood,  of 
course,  that  patients  are  not  to  be  car- 
ried to  the  unconscious  state  at  any  time, 
but  are  to  be  kept  in  control  of  all  of 
their  mental  faculties  at  all  times. 
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GROWING  POPULARITY  OF  GENERAL  ANES- 
THESIA IN  DENTAL  PRACTICE. 

Anesthesia  is  a  subject  that  every  den- 
tist as  well  as  every  physician  should  be 
familiar  with,  whether  or  not  he  admin- 
isters general  anesthetics  in  his  prac- 
tice.   There  is  an  increasing  demand  for 


general  anesthetics  in  dental  surgery. 
This  being  a  fact,  the  dentist's  respon- 
sibility becomes  more  apparent,  and  he 
should  familiarize  himself  with  the  ac- 
tion of  the  different  anesthetic  agents,  so 
as  to  be  competent  in  advising  his  pa- 
tient when  the  use  of  a  general  anes- 
thetic is  indicated. 


DIETETIC  EFFECTS  IN  ORAL  SECRET  I ONS. 


By  PERCY  R.  HOWE,  D.D.S.,  Boston,  Mass. 


I. 

THE  suggestion  has  been  made  by  men 
eminent  in  the  dental  profession 
that  an  effective  control  of  oral 
fermentative  processes  may  be  found  in 
the  application  of  the  scientific  prin- 
ciples of  dietetics. 

The  following  article  is  an  account  of 
a  series  of  investigations  that  give  evi- 
dence confirmatory  of  such  an  opinion. 

SCOPE   OF  INVESTIGATION. 

Three  points  for  consideration  are  ad- 
vanced :  First,  the  local  effect  of  food  on 
these  fermentations;  second,  the  dietetic 
principle  of  nutritional  balance,  and 
third,  intestinal  fermentations. 

A  system  of  analyses  is  also  given  for 
the  detection  of  substances  that  arise 
from  the  various  processes  of  oxidation, 
reduction,  or  hydrolysis  of  carbohydrates, 
fats,  and  proteids.  Together  with  this 
there  is  presented  a  description  of  some 
apparatus  especially  devised  for  this 
work,  an  account  of  some  subjects  fed 
on  special  diets  intended  to  more  clearly 
bring  out  characteristic  features,  and  the 
noting  of  a  few  typical  cases  from  gen- 
eral practice. 

THE  STUDY  OF  FERMENTATIVE  PROCESSES 
DESTRUCTIVE  TO  THE  TEETH. 

A  great  amount  of  most  creditable  en- 
deavor has  been  expended  in  the  study 


of  fermentative  processes  that  are  de- 
structive to  the  teeth.  Numerous  micro- 
organisms have  been  isolated,  and  certain 
types  determined  to  be  constant  inhab- 
itants of  the  oral  cavity.  Some  grow 
readily  on  different  media,  some  are  cul- 
tivable with  difficulty,  and  some  not  at 
all.  No  specific  organism  of  dental 
caries  has  as  yet  been  discovered,  nor  is 
there  anything  in  the  study  of  bacteri- 
ology to  lead  us  to  expect  such  a  result. 
The  studies  that  have  been  made  have 
shown  rather  that  the  mouth  constitutes 
no  exception  to  the  other  parts  of  the 
digestive  tract,  and  that  it  is  continually 
inhabited  by  a  great  variety  of  flora.  In 
other  portions  of  the  digestive  tract,  as 
in  the  stomach  or  in  the  intestines,  these 
micro-organisms  take  an  active  part  in 
the  digestive  processes,  and  their  action 
has  wisely  been  taken  into  account  in  all 
recent  works  on  this  subject,  for  not  only 
are  these  bacteria  capable  of  performing 
every  action  brought  about  by  enzymotic 
agencies,  but  they  are  able  to  effect 
changes  in  substances  inert  to  enzymotic 
action,  as,  for  example,  in  the  digestion 
of  cellulose. 

miller's  investigations. 

With  this  in  mind,  it  would  not  be 
far-fetched  to  assume  that  the  microbic 
life  in  the  upper  portion  of  the  digestive 
apparatus  pertains  to  the  same  class  of 
flora,  and  that  its  actions  are  in  a  meas- 
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ure  also  digestive  in  character.  Such  a 
view  seems  to  be  in  accord  with  the 
opinions  reached  by  the  late  Dr.  Miller, 
who  showed  that  the  first  action  brought 
about  in  carious  processes  in  the  teeth  is 
the  fermentation  of  lactic  acid  from  car- 
bohydrate media  (a  perverted  digestive 
reaction).  The  next  step  he  assumes  to 
be  a  digestive  process  of  the  organic 
matrix  of  the  teeth.  The  important  point 
in  this  particular  is  that  the  nature  of 
the  media  in  which  these  reactions  com- 
mence is  distinctly  carbohydrate,  as  Dr. 
Miller  has  taught.  In  consideration  of 
the  possibilities  offered  through  dietetics 
as  a  means  of  control  for  this  condition, 
it  may  be  well  to  give  in  his  own  words 
the  views  of  the  same  great  authority. 
He  says,  "A  person  living  only  on  such 
foods  as  undergo  no  acid  fermentation  in 
the  mouth — meat,  raw  vegetables,  roots, 
etc. — will,  I  am  convinced,  be  but  com- 
paratively little  affected  with  caries." 
This  implies  that  caries  is  strictly  a  local 
process — and  throughout  his  work  he  at- 
taches comparatively  little  importance  to 
any  other  oral  phenomena  in  their  bear- 
ing on  caries.  It  implies,  too,  that  it  is 
not  to  be  expected  that  anyone  will  be  at 
all  likely  to  use  this  possible  means  of 
limiting  this  pathological  condition. 

DEFENSIVE  FORCES  IN  THE  ORAL  CAVITY. 

On  the  other  hand,  studies  in  digestion 
and  in  dietary  conditions  and  effects 
present  an  array  of  scientific  data  that 
lead  one  reasonably  to  expect  striking 
effects  through  their  intelligent  applica- 
tion. Besides,  unless  the  fermentative 
processes  within  the  oral  cavity  are  dif- 
ferent from  those  that  occur  in  every 
other  part  of  the  economy,  they  are  de- 
pendable on  various  systemic  phases. 
Not  in  every  case  are  these  clearly  under- 
stood. In  cases  where  specific  infection 
occurs  within  the  economy,  Metchnikoff, 
Ehrlich,  and  others  have  shown  us  the 
processes  that  allow  the  infection  to  go 
on  or  to  be  destroyed  by  the  anti-bacterial 
properties  of  the  bodily  fluids.  These 
processes  are  features  of  the  defense  that 
nature  has  in  store  for  dealing  with  of- 
fensive organisms.    In  our  present  state 


of  knowledge,  it  is  not  possible  to  say 
just  what  means  nature  has  in  store  for 
dealing  with  the  hydro lyzing  organisms 
of  the  mouth,  but  we  may  feel  assured 
that  the  nearer  the  secretions  are  to  a 
normal  standard,  the  fewer  properties 
and  qualities  they  possess  favorable  to 
caries.  Consider,  for  example,  variation 
in  the  viscidity.  Too  much  means  the 
entanglement  of  a  larger  number  of  food 
particles  for  a  greater  number  of  bacterial 
organisms  to  feed  upon;  or  it  may  mean 
a  sticky  agglutination  of  epithelial  cells 
along  the  linings  of  the  mouth,  inter- 
fering with  the  natural  process  of  des- 
quamation that  constantly  goes  on  and 
constitutes  one  of  the  natural  defensive 
properties  of  the  mouth.  It  may  mean, 
further,  the  collection  about  the  tissues 
of  large  masses  of  mucin,  which  itself 
undergoes  fermentation,  contaminating 
the  secretions  and  effecting  physical  and 
chemic  alterations  that  are  widely  diver- 
gent from  the  normal  conditions. 

LOCAL  EFFECTS  OF  FOODS  ON  ORAL 
FERMENTATIVE  PROCESSES. 

With  the  idea,  then,  that  the  oral  flora 
are  a  class  of  organisms  which  carry  on 
their  fermentations  first  in  carbohydrate 
media,  that  these  processes  may  be  aug- 
mented or  inhibited  by  the  physical  or 
chemical  properties  of  the  oral  secretions, 
and  with  the  opinion  of  Dr.  Miller  to 
encourage  us,  we  are  ready  to  consider 
the  properties  of  foods  that  are  best  fitted 
to  induce  fermentation  locally. 

NITROGENOUS  FOODS. 

Locally,  nitrogenous  foods, .  so  far  as 
we  now  have  definite  knowledge,  cannot 
be  considered  participants  in  acid  fer- 
mentations within  the  mouth.  The 
physical  form  in  which  the  non-nitro- 
genous material  occurs  has  as  much  as 
anything  to  do  with  its  ability  to  be 
acted  upon.  Finely  ground  material  be- 
comes more  easily  adhesive  and  conse- 
quently is  more  likely  to  be  retained  in 
places  retired  from  mechanical  inter- 
ference. Such  material,  owing  to  its 
minute  division,  can  work  into  fine  cracks 
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and  permeate  irregular  surfaces  that 
would  afford  no  lodgment  to  larger  par- 
ticles, exclusive  of  any  agglutination  by 
the  surrounding  fluids.  The  finer  the 
division  of  any  body,  the  greater  the 
surface  area  as  a  field  for  bacterial  pro- 
liferation, hence  the  more  extensive  the 
chemical  reaction.  Wherever  there  are 
stasis,  a  suitable  medium,  and  bacteria, 
there  is  fermentation,  says  one  physiolo- 
gist. All  three  of  these  potent  factors 
have  a  bearing  in  this  connection,  for 
finely  prepared  sugars  and  starches  pre- 
clude much  mechanical  effort.  Mechan- 
ical movement  in  the  mouth  augments  a 
salivary  flow  of  fresh  secretion.  It  also 
carries  on  the  removal  of  such  detritus  as 
would  otherwise  be  a  means  of  disturb- 
ing the  normal  equilibrium  of  the  mouth, 
such  as  removal  of  the  cells  from  the  lin- 
ing surfaces,  and  the  rubbing  off  of 
bacterial  adhesions  from  the  teeth  them- 
selves. One  more  point  is,  that  fine  di- 
vision of  this  class  of  foods  times  the 
digestive  activities — that  the  act  is  too 
rapidly  performed,  and  that  reactions 
which  should  be  carried  on  farther  along 
in  the  digestive  tract  take  place  in  the 
mouth. 

FRUIT  ACIDS. 

The  action  of  fruit  acids  on  the  teeth, 
as  in  the  grape  cure  or  the  taking  of 
much  lime-juice,  is  self-evident,  and 
needs  only  to  be  stopped  to  remedy  the 
trouble.  This  applies  also  to  any  other 
effects  due  to  chemical  action  from  foods 
or  liquids. 

CARBOHYDRATES. 

By  questioning  children  as  to  their 
diet,  and  by  examination  of  the  oral 
fluids  in  a  great  many  cases  of  extensive 
and  active  carious  processes  among  them, 
it  is  shown  that  there  is  a  wide  departure 
from  the  standards  which  science  holds 
up  as  vital  and  for  the  best  purposes  of 
the  economy.  Left  pretty  much  to  their 
own  choice,  at  times  these  children  eat 
largely  of  one  thing,  at  times  of  another, 
and  at  times  very  little  of  anything.  On 
the  whole,  the  leaning  with  them  is 
heavily  toward  an  excess  of  the  carbo- 
hydrates, as  was  the  opinion  that  forced 


itself  upon  early  observers.  The  endless 
activities  of  children  create  a  physio- 
logical cry  for  the  energizing  qualities  of 
the  carbohydrates.  When  the  physio- 
logical needs  are  exceeded,  however,  im- 
perfect oxidation  ensues,  particularly  in 
case  of  a  deficiency  of  proteid  supply; 
acid  reaction  takes  place,  lactic  and  gly- 
collic  acids  are  found  in  the  circulating 
media  in  the  form  of  salts,  of  which  the 
system  endeavors  to  free  itself  through 
the  lungs,  skin,  and  mucous  membrane. 
The  condition  clinically  known  as  gly- 
cosachthemia  entails  a  large  group  of 
symptoms,  but  those  particularly  in- 
teresting to  us  are  the  ones  that  affect  the 
oral  tissue  and  secretion,  as  excessive 
mucous  secretion  with  hyperemic  tissue 
due  to  excretory  activity.  In  the  pres- 
ence of  sufficient  proteid  the  acid  effect 
of  excessive  carbohydrate  fermentation 
satisfies  itself  at  the  expense  of  the  am- 
monia instead  of  at  the  expense  of  the 
bases  in  the  circulating  media. 

PROTEIDS. 

Proteid  excess  also  entails  a  long  suc- 
cession of  changes,  which  we  will  glance 
at  as  briefly  as  is  consistent  with  the 
object  of  this  paper.  These  effects  come 
through  intestinal  fermentations.  This 
topic  of  intestinal  fermentation  has  re- 
ceived some  attention  in  dental  literature, 
but  principally  in  the  case  of  adults- 
The  presence  of  indican  in  the  saliva  of 
hearty  eaters  after  a  banquet  has  beeni 
noted.  It  is,  however,  in  children  that 
intestinal  disturbance  is  most  frequent; 
from  birth  to  adult  age  it  is  a  constant, 
serious,  and  frequently  fatal  affliction. 
Before  the  cutting  of  the  teeth  it  pro- 
duces oral  complications  familiar  to  every 
mother;  after  the  teeth  come  it  pours 
into  the  secretory  fluids  of  the  mouth 
morbid  products  that  vitiate  the  protec- 
tive properties  with  which  nature  has  en- 
dowed the  fluids.  In  the  list  of  sub- 
stances that  come  from  excesses  of  pro- 
teid and  that  have  received  the  attention 
of  oral  specialists  are  the  x  an  thin  bodies, 
uric  acid,  and  others,  with  their  numer- 
ous pathological  complications  induced 
in  the  efforts  of  the  system  to  rid  itself 
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of  them.  The  class  of  disorders  arising 
from  an  excessive  amount  of  nourishment 
within  the  system  has  developed  that 
branch  of  dietetics  that  has  given  us  a 
determined  standard  of  how  much  the 
economy  requires.  Generally  speaking, 
we  suffer  not  from  a  lack  of  nourishment, 
but  from  an  excess.  Dr.  Chittenden  es- 
timates that  sixty  grams  daily  of  proteid 
for  an  individual  weighing  seventy  kilos 
(154  lbs.)  is  an  ample  quantity  for  the 
needs  of  the  body  and  is  conducive  to  the 
frictionless  workings  of  its  many  pro- 
cesses. This  is  for  an  individual  in 
health.  Other  investigators  have  placed 
the  standards  higher,  and  many  physi- 
cians, from  observation  and  experience, 
consider  this  estimate  too  low.  Such  an 
amount  of  valuable  and  accurate  work  as 
Dr.  Chittenden  has  done  on  this  sub- 
ject stamps  his  views  as  reliable  and 
entitled  to  be  accepted  rather  than  the 
beliefs  of  mere  empirical  observation. 
That  as  a  rule  the  race  is  burdened  with 
excessive  nutriment  rather  than  suffers 
from  a  lack  of  it,  all  investigators  on  this 
subject  agree.  This  is  readily  seen  in 
the  observation  of  the  oral  secretions. 

THE  EFFECTS  OF   OVERFEEDING  ON"  THE 
ORAL  CAVITY. 

Among  children  troubled  with  exten- 
sive and  rapid  carious  processes,  it  is 
rare  to  find  one  fed  by  a  regimen  that 
meets  the  requirements  of  nutritional 
balance.  The  dietary  surplus  in  these 
cases  is  largely  on  the  side  of  the  carbo- 
hydrates. One  young  lad,  in  a  dietary 
confession,  revealed  the  fact  that  he  was 
indulging  himself  with  a  diet  that  gave  a 
fuel  value  of  from  twenty-five  hundred 
to  three  thousand  calories  a  day.  Even 
at  that,  it  is  not  quite  certain  that  he  did 
not  overlook  some  things  that  might  have 
added  to  the  grand  total.  Fifteen  hun- 
dred to  twenty-five  hundred  calories  is, 
in  the  estimation  of  Dr.  Chittenden,  suf- 
ficient for  the  fuel  supply  of  an  active 
man  of  seventy  kilos.  The  weight  of  this 
lad  was  about  thirty  kilos.  He  was  very 
fat,  had  a  great  deal  of  dental  caries, 
rapidly  progressing  where  it  had  attained 
a  foothold;  the  gums  were  reddened  and 


soft,  the  saliva  from  the  parotids  was 
acid  to  the  phenol-phthalein  indicator, 
and  gave  a  distinct  lactic  acid  reaction, 
together  with  other  reactions  that  indi- 
cated the  presence  of  carbohydrate  media. 
The  mixed  secretions  in  this  case  were 
turbid  from  epithelial  deposits,  contained 
considerable  mucin,  some  of  which  bore 
indications  of  having  remained  adhering 
about  the  tissues  of  the  mouth  for  some 
time.  The  flow  from  the  submaxillary 
and  from  the  sublingual  glands  bore  their 
usual  amount  of  mucin;  it  was  very  ad- 
hesive, drawing  out  into  long  strings 
when  examined  with  a  view  to  determin- 
ing this  property.  This  case  is  a  strik- 
ing representative  of  rapid  tooth  destruc- 
tion due  to  carbohydrate  excess,  and  also 
of  a  condition  that  is  amenable  to  a 
treatment  that  adjusts  the  quantity  and 
the  proportion  of  food  elements  to  the 
physiological  needs. 

This  distinctive  case  is  mentioned  in 
passing  only  to  emphasize  the  possible 
effectiveness  of  nutritional  balance  in 
oral  fermentation  and  other  oral  disturb- 
ances. 

ON  THE  INTESTINAL  TRACT. 

Directly  connected  with  the  question 
of  the  proper  amount  of  foods  for  the 
organism's  requirements  is  the  subject  of 
fermentation  in  the  intestinal  tract,  a 
condition  provoked  by  the  continual  in- 
dulgence in  excessive  quantities  of  nutri- 
ment, though  not  by  this  alone.  Not 
only  must  the  human  economy  have  food 
supplied  in  proper  amounts,  but  it  must 
have  it  prepared  in  such  a  way  as  to  be 
readily  absorbed  and  received  into  the 
nutrient  current  in  as  clear  and  uncon- 
taminated  a  form  as  may  be.  It  is  by 
a  consideration  of  this  fact  that  the  im- 
portance of  the  microbic  life  throughout 
the  alimentary  canal  is  recognized  and 
emphasized.  The  fermentation  processes 
that  take  place  in  the  oral  cavity  to  the 
destruction  of  tooth  tissues  have,  in  the 
intestinal  tract,  an  inhibitory  effect  upon 
the  microbic  destruction  of  the  proteids. 
It  is  by  the  putrefactive  destruction  of 
this  class  of  food  elements  that  toxins 
are  formed  which  seriously  interfere  with 
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development  and  growth,  and  weaken 
the  defensive  forces  of  the  system. 

nature's  defense  against  TOXINS. 

Against  the  entrance  of  toxins  into  the 
system  nature  throws  up  a  triple  line 
of  defense.  The  mucous  membrane  of 
the  intestinal  tract,  which  absorbs  the 
nutrient  media  prepared  by  digestive  ac- 
tion before  it  becomes  converted  into 
toxic  substances  by  the  too  prolonged  ac- 
tion of  fermentative  life,  is  the  first  of 
these  defenses. 

The  next  is  the  liver,  which  converts 
the  harmful  compounds  that  have  broken 
through  the  first  defense,  into  less  harm- 
ful substances.  For  example,  urea  from 
amido-acids  and  from  ammonia,  uric  acid 
from  the  nucleins  and  xanthin  bases, 
while  the  aromatic  bodies  are  converted 
into  comparatively  inoffensive  substances. 
Intestinal  ptomains,  or  enterotoxins,  to- 
gether with  other  organic  poisons,  are 
subjected  to  the  powerful  toxicolytic  ac- 
tion of  the  hepatic  cells  (Combe).  The 
third  defense  consists  of  the  antitoxic 
glands,  the  secretions  of  which  put  into 
the  circulation  oxidizing  or  reducing 
agents  that  have  a  far-reaching  antitoxic 
action. 

EFFECTS   OF    IMPERFECT  DEFENSIVE 
FORCES  ON"  SALIVA  AND  CARIES. 

Such  a  formidable  line  of  defenses  in- 
dicates the  vitally  destructive  effects  that 
the  toxic  products  of  proteid  fermenta- 
tion may  and  do  produce,  when  from  in- 
jury or  disease  one  of  these  defensive 
barriers  is  enfeebled.  Eecent  works  on 
this  subject  give  first  mention  to  the 
effect  upon  the  salivary  glands  of  this 
attempt  to  eliminate  intestinal  toxins. 
One  mentions  the  case  of  a  child  who  in 
two  or  three  days  eliminated  as  much 
as  five  liters  of  saliva.  These  attacks 
were  repeated  every  two  or  three  weeks 
for  a  considerable  time. 

Febrile  sialorrhea  is  a  frequent  ac- 
companiment of  such  cases.  It  is  found 
more  or  less  in  evidence  according  to  the 
amount  of  enterotoxins  that  have  ac- 
cumulated, and  according  to  the  activity 


of  the  other  means  of  elimination.  In  a 
special  examination  of  the  oral  secretions 
during  such  an  attack  and  in  some  seen 
soon  afterward,  changes  have  been  found 
in  viscidity,  with  a  color  varying  from  a 
pale  yellow  to  one  as  white  as  milk.  This 
case  was  accompanied  by  such  a  dryness 
of  the  mouth  that  it  required  nearly  half 
an  hour  to  collect  \  ccm.  The  quantity 
was  so  small  that  much  in  the  way  of 
testing  was  precluded.  The  reaction  was 
neutral  to  litmus  and  the  color  probably 
due  to  large  epithelial  desquamation.  In 
such  a  case  the  defensive  qualities  of  the 
oral  fluids  are  reduced  and  in  the  epi- 
thelial cells  is  formed  a  suited  pabulum 
enabling  the  micro-organisms  of  the 
mouth  to  cany  on  their  work  unham- 
pered. 

It  has  by  no  means  been  proved  that 
caries  is  a  process  that  goes  on  from  the 
commencement  of  its  action  to  the  de- 
struction of  the  teeth  without  let  or 
hindrance.  Quite  the  contrary  has  been 
taught  by  the  artificial  methods  of  lab- 
oratory culture.  In  that  way  it  has  been 
shown  that  under  such  conditions  the 
bacteria  may  induce  sufficient  lactic  acid 
formation  to  destroy  themselves.  It  is 
reasonable  to  infer  that  during  certain 
oral  states  these  fermentative  processes 
flourish,  while  at  other  times,  in  other 
oral  conditions,  they  do  not  have  so  free 
a  hand.  These  very  insidious  toxins,  of 
an  excrementitious  nature,  are  potent 
factors  in  the  direct  alteration  of  the  oral 
secretions.  They  have  scientifically  been 
proved  to  be  able  to  arrest  development, 
to  bring  about  dwarflshness,  and  to  break 
down  the  natural  defenses  of  the  econ- 
omy, and  they  are  of  as  vital  importance 
to  oral  conditions  as  they  are  to  those  of 
any  other  part  of  the  system. 

NECESSITY  OF  FURTHER  STUDY. 

This  question  of  nutritional  balance, 
and  this  other  of  the  fermentations  of  the 
intestinal  tract,  are  of  course  greatly  con- 
cerned in  the  growth  and  construction  of 
the  teeth;  but  these  topics  are  so  broad 
in  compass  and  entail  so  many  biochemic 
problems  that  one  can  do  no  more  than 
advance  them  for  the  consideration  of 
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those  who  fear  that  we  are  not  making 
much  advancement  in  the  attempt  to  de- 
stroy this  scourge  of  civilization,  i.e. 
caries.  It  is  evident  that  through  dietary 
influences,  now  coming  to  be  understood, 
we  have  within  our  hands  the  means  of 
regulating  both  nutritional  balance  and 
toxin  formation  within  the  digestive 
tract,  and  there  are  many  signs  to  in- 
dicate that  here  at  least  may  be  found 
an  elementary  step  in  the  arrest  of  the 
destructive  fermentation  that  thrives 
within  the  mouth. 

II. 

USUAL  METHOD  OF  INVESTIGATING  THE 
EFFECT  OF  FOODS  ON  THE  ORAL  CON- 
DITIONS. 

The  method  of  investigating  food  ef- 
fects with  reference  to  their  influence  as 
expressed  orally  has  been  to  question  the 
subjects  as  to  the  kind  and  amount  of 
foods  that  they  are  accustomed  to  take, 
and  from  the  data  furnished  to  estimate, 
by  careful  weighing  and  from  food  values 
given  in  the  tables  of  food  statistics  as 
issued  by  the  Agricultural  department 
at  Washington,  the  intake  of  nutrition. 
These  trustworthy  and  valuable  analyses 
made  under  governmental  direction  give 
the  percentage  of  protein,  of  fat,  and  of 
carbohydrate  in  nearly  all  of  our  common 
foods,  so  that  we  may  readily  calculate 
the  amount  of  any  one  of  these  consumed 
in  an  individual  case. 


CALCULATING   FOOD  VALUES. 

Their  fuel  value  is  also  determined  by 
multiplying  the  calculated  percentage  of 
weight  by  the  factors  of  Eubner,  by  4.1 
for  protein,  4.1  for  carbohydrates,  and 
9.3  for  fats.  Protein  is  taken  for  the 
estimation  of  the  nutritional  balance,  and 
as  stated  above,  has  been  placed  by  Dr. 
Chittenden  at  sixty  grams  for  a  weight 
of  seventy  kilos,  so  that  we  may  obtain 
a  very  accurate  idea  as  to  whether  the 
individual  is  living  near  the  standard 
shown  to  be  best  for  the  healthy  work- 
ing of  the  processes  of  his  physiological 
activities. 


URINARY  ANALYSIS. 

The  individual  balance  can  be  de- 
termined by  an  estimation  from  the  urea 
secreted,  which  will  represent  ninety-five 
per  cent,  of  the  proteid  taken.  This  can 
be  conveniently  done  by  obtaining  a 
sample  of  the  whole  urine  passed,  and 
from  this,  by  the  use  of  Hind's  modifica- 
tion of  the  Doremus  ureo meter,  calcu- 
lating the  nitrogen,  using  the  hypobro- 
mite  method.  Rice's  solutions  are  con- 
venient, and  do  away  with  the  necessity 
of  handling  pure  bromin.  The  formulas 
are:  (1)  Caustic  soda,  100  gm.,  dis- 
tilled water,  250  gm.  (2)  Bromin  one 
part,  water  eight  parts.  Five  ccm.  of 
these  solutions  and  10  ccm.  of  water 
should  be  poured  into  the  apparatus,  the 
graduate  filled  with  urine,  and  the  stop- 
cock opened.  The  nitrogen  collects  at 
the  top,  and  should  be  allowed  to  stand  be- 
fore the  reading  is  taken.  One  ccm.  of  ni- 
trogen at  room  temperature  means  0.0027 
gram  urea.  From  this  one  may  estimate 
very  accurately  the  output  of  consumed 
proteid,  and  see  whether  the  system  is 
burdened  with  a  deposition  of  nutritional 
excess  or  is  failing  to  receive  the  food 
that  it  requires.  The  estimation  of  the 
carbohydrate  supply  may  be  determined 
by  a  little  calculation.  From  fifteen 
hundred  to  twenty-five  hundred  calories 
is  the  estimated  amount  for  the  weight 
of  seventy  kilos  at  ordinary  work.  These 
proportions  are  as  exact  as  is  needed 
for  the  maintenance  of  a  standard  that 
will  serve  us  in  the  regulation  of  oral 
manifestations  that  show  a  marked  diet- 
ary irregularity. 

combe's  and  amann's  urinary  indices. 

The  determination  of  the  status  of 
toxins  within  the  intestinal  tract  is  ac- 
complished by  measuring  the  aromatic 
bodies  in  the  urine,  the  sulfo-ethers  and 
the  oxy-acids.  The  normal  proportion 
of  10 : 1  total  sulfates  to  etherial  sulfates 
found  in  the  urine  is  the  usual  index  of 
the  above-mentioned  condition.  Indican, 
skatol,  phenol,  appear  in  the  form  of 
potassium  sulfates. 

Another  method  which  I  will  give  is 
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selected  from  Combe  on  "Auto-intoxica- 
tion." It  is  found  in  a  chapter  on  the 
urinary  indices  of  the  conditions  of 
which  his  book  treats,  and  which  was  pre- 
pared in  collaboration  with  Dr.  Amann. 

The  method  is  as  follows:  50  ccm. 
urine,  5  ccm.  strong  hydrochloric  acid, 
10  ccm.  of  barium  chlorid  solution,  30.5 
gm.  BaCl  to  1  liter  H20.  Heat  fifteen 
minutes. 

The  HC1  decomposes  the  sulfo-ethers 
into  aromatic  bodies  and  sulfuric  acid. 
The  latter  combines  with  the  barium 
chlorid  and  forms  a  precipitate  of  barium 
sulfate.  The  sulfuric  acid  of  the  sulfates 
does  the  same. 

Filter,  wash  the  sediment,  dry,  calcine, 
and  weigh.  The  weight  corresponds 
to  the  total  of  sulfuric  acid.  Next 
take  50  ccm.  urine,  5  ccm.  acetic  acid 
(acetic  acid  does  not  decompose  the 
sulfo-ethers)  plus  10  ccm.  of  the  barium 
chlorid  solution.  Heat  this  slightly. 
The  sulfuric  acid  of  the  sulfates  com- 
bines with  the  barium  and  precipitates. 
Filter,  wash,  calcine,  and  weigh.  The 
weight  corresponds  to  the  sulfuric  acid 
of  the  sulfates.  The  difference  between 
the  weights  in  the  first  and  the  second 
manipulation,  multiplied  by  the  constant 
factor  6.8692,  gives  the  quantity  of 
sulfo-ethers  contained  in  one  liter  of 
urine. 

The  test  for  the  determination  of  the 
oxy-acids  and  for  the  amounts  of  phenol, 
indol,  and  skatol  are  colorimetric,  which 
to  describe  would  take  more  space  than 
is  allowable. 

The  presence  in  the  mouth  of  these 
indicators  of  intestinal  fermentation, 
after  a  meal  heavily  proteid  in  character, 
has  been  reported.  Personally,  the  writer 
has  found  distinct  alterations  in  the  oral 
secretions  of  children  whose  urine  gave 
excessive  amounts  of  sulfo-ethers.  These 
indices  are  marks  of  the  deep-seated 
complications  of  auto-intoxication.  The 
other  milder  affections,  as  when  the  sys- 
tem rids  itself  of  ferment  products 
through  diarrheas,  and  before  the  first 
line  of  systemic  defense  is  passed,  also 
shows  its  effect  orally  during  and  after 
the  crises.  The  dry,  sticky  mouth,  the 
coated  tongue,  and  the  bad  taste,  are  the 
[vol.  Lin. — 4] 


commonest  perversions  and  have  been  re- 
garded as  the  first  symptoms  of  systemic 
pathology  since  medical  practice  began. 

INTESTINAL   STASIS  AND   TOXIN  FORMA- 
TION THROUGH  FERMENTATION. 

Intestinal  stasis  is  a  phase  that  pro- 
vokes toxin  formation  through  fermen- 
tation. These  two  conditions,  for  their 
regulation,  require  the  application  of 
many  of  the  phases  of  the  principles 
elaborated  through  the  science  of  dia- 
tetics.  These  conditions,  too,  are  almost 
the  constant  accompaniment  of  child- 
hood, at  some  times  more  marked  than 
at  others,  but  in  one  form  or  another 
almost  constantly  present.  That  they  are 
potent  factors  in  the  pathological  pro- 
cesses of  the  mouth  is  the  belief  of  those 
who  have  given  the  subject  attention. 
The  rise  of  such  conditions  affords  oppor- 
tunity for  the  organisms  of  the  mouth 
to  go  on  with  their  work  by  inhibiting 
the  defensive  and  protective  action  of 
the  oral  secretions,  by  affording  more 
good  culture  material  from  the  attend- 
ing desquamation  of  the  epithelial  cells, 
and  by  adding  to  the  viscous  properties 
that  tend  to  retain  the  micro-organisms 
and  their  foods,  and  which  they  precipi- 
tate about  themselves  as  a  protection 
from  mechanical  and  chemical  inter- 
ference. 

VARIOUS   TECHNIQUES   OF  SALIVARY 
ANALYSIS. 

To  investigate  the  facts  that  bear  on 
these  two  dietetic  phases  and  to  probe 
urinary  tests  in  cases  that  give  the  symp- 
toms and  offer  opportunity  for  such  work, 
the  writer  devised  a  scheme  of  analysis 
of  the  oral  fluids  that  serves  in  a  meas- 
ure to  bring  out  some  of  the  changes 
that  occur  in  abnormal  conditions. 

In  earlier  studies,  a  small  flask  that 
held  about  10  ccm.  was  used  for  the  col- 
lection of  the  mixed  oral  fluids.  In  its 
mouth  was  inserted  a  two-holed  stopper 
with  a  long  tube  bent  at  right  angles 
reaching  nearly  to  the  bottom,  the  other 
tube,  similarly  bent,  reaching  only 
through  the  stopper.   This  was  connected 
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up  in  the  tube  of  the  saliva  ejector,  and 
during  a  filling  operation  a  good  quan- 
tity of  freshly  flowing  saliva  was  col- 
lected, the  nervous  activity  being  stimu- 
lated by  the  operation  of  the  filling. 
The  rubber  tubing  of  the  ejector  was 
scrupulously  cleaned,  a  new  mouthpiece 
used,  and  every  precaution  taken  to  keep 
the  fluids  as  free  from  contamination  as 
possible;  this  was  then  set  aside  for  ex- 
amination. 

Test  for  specific  gravity.  The  amount 
was  noted,  the  rate  of  flow  estimated, 
the  color  observed,  its  clearness  or  opacity 
noted,  and  the  amount  of  mucin  held  in 
suspension  taken  account  of.  The  spe- 
cific gravity  was  taken  in  a  vessel  modi- 
fled  to  meet  this  purpose,  and  consisting 
of  a  beaker  that  holds  forty  ccm.  of 
water,  in  which  is  floated  a  weighted 
receptacle  that  sinks  when  filled  with 
water  to  a  marked  line,  but  when  filled 
with  secretion  sinks  farther,  and  gives 
a  reading  on  its  graduated  scale  by  which 
the  specific  gravity  can  be  found. 

Tests  for  acidity  or  alkalinity.  Tests 
for  acidity  or  alkalinity  with  litmus  and 
phenol-phthalein  are  taken.  In  using 
the  phenol-phthalein  indicator,  only  a 
small  amount  of  the  saliva  must  be  taken 
from  the  total  quantity.  On  account  of 
the  limited  supply,  one  must  be  as  eco- 
nomical as  possible  in  its  use.  Much 
that  it  would  be  desirable  to  ascertain 
has  to  be  found  out  by  a  new  collection 
of  the  oral  fluids,  and  to  be  determined 
by  numerous  subsequent  analyses. 

Tests  for  viscidity.  Tests  for  viscidity 
are  taken  by  dripping  the  secretion 
through  a  tube  having  a  bulb  in  it  as 
a  reservoir,  and  by  comparing  it  to  the 
dripping  of  distilled  water. 

Tests  for  lactic  acid  and  ammonia. 
When  the  reaction  is  acid,  a  portion  of 
the  fluids  is  tested  by  a  test  employed 
for  lactic  acid  which  gives  a  very  decided 
indication  of  its  presence:  Mix  2  ccm. 
of  strong  sulfuric  acid  with  1  ccm. 
of  the  lactic  solution;  heat  two  minutes 
in  a  water-bath,  and  cool;  two  drops  of 
a  five  per  cent,  solution  of  guaiacol  give 
a  red  color.  This  is  a  very  sensitive  test, 
but,  as  is  the  case  with  most  of  the  tests 
given  in  chemical  works,  reacts  with  some 


other  organic  acids,  so  that  for  the  exact 
determination  it  is  well  to  substantiate 
the  results  by  other  experiments.  When 
the  reaction  is  alkaline,  Nessler's  reagent 
is  used  to  indicate  the  presence  of  am- 
monia. 

Tests  for  indican.  Indican  produces, 
according  to  Heller's  test,  an  amethyst 
tint:  Take  4  ccm.  hydrochloric  acid, 
add  one  drop  nitric  acid,  and  to  these 
add  fifteen  drops  of  the  substance  to 
be  tested.  The  test  suggested  by  Dr. 
Talbot  is  perhaps  better  for  salivary 
work.  Hydrogen  dioxid  is  an  excellent 
oxidizing  agent,  and  the  chloroform 
shows  the  indigo  to  advantage.  Person- 
ally the  writer  uses  the  method  of  Dr. 
Amann,  which  is  a  rather  more  compli- 
cated procedure.  Organic  acids  mean 
that  carbohydrates  are  concerned;  am- 
monia and  indican  mean  that  proteids 
are  concerned  in  the  formation.  Acetone 
means  the  breaking  down  of  large 
amounts  of  fats. 

Tests  for  acetone.  One  test  for  ace- 
tone is  Legafs.  To  the  saliva  add  a 
few  drops  of  freshly  prepared  solution 
of  nitro-prussic  and  a  few  drops  of  acetic 
acid,  and  render  the  mixture  alkaline 
with  sodium  hydrate.  If  acetone  is  pres- 
ent, a  purplish  red  develops.  The  iodo- 
form test  is  good,  but  a  test  should  be 
selected  that  will  avoid  confusion  with 
alcohol. 

IMPROVED  METHOD  OF  COLLECTING  ORAL 
FLUIDS  FROM  THEIR  RESPECTIVE  SE- 
CRETING GLANDS. 

The  development  of  this  study,  extend- 
ing over  a  period  of  three  or  four  years, 
showed  the  necessity  of  some  method  of 
obtaining  the  secretions  direct  from  their 
individual  glands.  For  this  the  writer 
devised  an  instrument  consisting  of  a 
glass  tube  with  a  bell-shaped  mouth  at 
one  end  that  will  fit  over  the  duct  of 
Steno,  at  the  other  to  lead  into  a  glass 
receptacle;  running  out  of  this  and  at 
right  angles  to  it  is  another  short  tube,  to 
which  is  attached  a  rubber  bulb  for  the 
purpose  of  creating  a  mild  suction.  The 
use  of  this  apparatus  has  made  it  easily 
possible  to  collect  parotid  saliva  uncon- 
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taminated.  The  surface  to  which  the  in- 
strument is  to  be  applied  is  first  thor- 
oughly cleansed,  in  order  to  avoid  the 
inclusion  of  bacterial  flora  lodged  upon 
the  mucous  lining.  The  same  form  of 
instrument,  but  with  a  suitable  mouth- 
piece, is  used  for  the  collection  of  the 
saliva  from  the  sublingual  and  submax- 
illary glands. 

VARIOUS  REACTIONS  NOTED. 

By  these  means  we  found  that  in  car- 
bohydrate excesses  and  in  a  great  num- 
ber of  cases  of  rapid  caries  the  saliva 
from  the  parotids  is  almost  invariably 
acid.  This  accords  with  the  indicators 
and  the  clinical  test  solutions.  After  a 
few  hours'  standing,  Tollen's  test  of  the 
saliva  shows  the  presence  of  an  alde- 
hyd;  then,  still  later,  a  sample  of  the 
same  saliva  gives  a  test  indicative  of  the 
presence  of  an  alcohol.  Such  a  reaction 
— from  an  acid  to  an  aldehyd  and  then 
to  an  alcohol — is  due  to  a  reduction  pro- 
cess, and  implies  the  existence  not  only 
of  carbohydrate  elements,  but  also  of  an 
agency  that  supplies  them.  In  the  triple 
line  of  systemic  defenses  late  experiments 
show  that  the  antitoxin  glands,  by  the 
presence  of  toxic  substances,  are  excited 
to  bring  about  a  defensive  reducing  ac- 
tion that  converts  the  toxic  substances 
into  less  harmful  products.  Does  this 
reducing  action  of  these  acid  salivas 
mean  that  these  are  their  defensive  quali- 
ties? 

A  number  of  other  reactions  have  been 
noted  under  different  dietary  conditions. 
Changes  in  the  rapidity  with  which  ptya- 
]in  acts  on  starches  as  affected  by  dietary 
excesses  or  by  these  intestinal  disturb- 
ances have  been  recognized,  but  have  not 
been  carried  out  to  as  full  a  determina- 
tion as  we  hope  to  be  able  to  report  at 
a  later  time.  Theoretically,  the  presence 
of  a  ferment  is  all  that  is  needed  for  a 
conversion  to  take  place.  It  takes  no 
part  in  the  reactions;  it  simply  causes 
it  to  take  place,  but  in  the  different 
phases  of  salivary  alterations,  whether  on 
account  of  physical  changes,  or  on  ac- 
count of  the  presence  of  some  substance 
inhibitory  of  such  a  process,  or  from 


chemical  alteration  in  the  secretions,  the 
processes  of  this  action  are  held  in  sub- 
jection. This  was  determined  by  using 
a  measured  amount  of  starch  solution  of 
a  given  strength,  and  by  placing  it  al- 
ways with  the  same  proportion  of  saliva 
in  the  incubator,  and  using  the  iodin 
test  for  the  disappearance  of  the  starch. 
The  maltose  will  cause  the  reduction  of 
cupric  salts  according  to  Fehling's  test. 

Still  another  is  the  saponification  test, 
the  action  being  with  sodium  or  other 
caustic  alkalies.  These  tests  were  under- 
taken with  a  view  of  getting  some  data 
regarding  esters;  they  are  as  yet  incom- 
plete. Distillation  tests  also  and  work 
on  fatty  acids  are  in  process  of  observa- 
tion. 

IMPORTANCE  OF  THESE  TESTS  FOR  DEN- 
TAL DIETARY  SCIENCE. 

While  fully  aware  of  the  many  defects 
of  these  tests  and  of  the  tediousness  of 
the  proceedings,  the  writer  has  neverthe- 
less outlined  them  in  order  to  awaken  sug- 
gestions of  benefit  to  dental  dietary  sci- 
ence. The  alterations  in  inorganic  con- 
stituents have  for  the  present  been  pur- 
posely omitted.  One  leading  motive  in 
the  selection  has  been  to  get  at  a  more 
complete  understanding  of  some  of  the 
many  alterations  that  may  be,  and  are 
sure  to  be,  brought  about  by  different 
dietaries.  Scrupulous  attention  has  been 
given  to  the  details  of  this  investigation, 
in  order  to  isolate  as  much  as  possible 
the  body  to  be  tested  and  to  make  every 
effort  that  the  secretions  may  be  drawn  as 
free  from  contamination  as  possible.  It 
has  seemed  to  the  writer  that  in  many 
reported  tests  the  presence  of  certain  ele- 
ments found  has  been  due  to  the  reten- 
tion of  them  in  the  mouth  in  a  minute 
quantity.  At  any  rate,  he  has  repeatedly 
taken  many  of  these  per  os,  and  on  an- 
alysis of  the  mixed  secretions  detected 
them;  but  when  taken  in  a  gelatin  cap- 
sule, with  the  secretions  drawn-  direct 
from  the  parotid  gland,  has  been  unable 
to  get  any  response  to  his  test.  His  care 
has  been  to  ferret  out  and  determine  what 
part  of  the  secretion,  carrying  the  for- 
eign or  waste  products,  came  from  the 
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mucous  membrane  and  what  part  from 
the  glands.  It  suffices  to  say  that  the 
problems  presented  by  normal  and  by 
morbid  physiological  phenomena  have 
hardly  begun  to  be  explained.  A  great 
amount  of  work  is,  however,  being  done, 
and  from  time  to  time  some  light  is 
thrown  upon  these  subjects.  What  is 
thus  true  throughout  the  vital  processes 
is  true  within  the  oral  cavity. 

III. 

PRACTICAL  CASES  ILLUSTRATING  DIETARY 
EFFECTS  ON  ORAL  FERMENTATIONS. 

With  the  dietary  effects  on  oral  fer- 
mentations in  mind,  the  writer  begs 
leave  to  draw  illustrations  from  his  fund 
of  cases  and  advance  some  very  general 
statements  concerning  them. 

Vegetarians.  Three  are  cases  of  chil- 
dren from  different  families,  but  not  one 
of  whom  had  ever  tasted  meat.  The 
parents  are  all  people  of  culture,  who 
from  parental  solicitude  are  doing  for 
their  children  everything  that  they  think 
will  bring  about  their  highest  develop- 
ment, physical,  mental,  and  moral.  In 
appearance  the  children  are  small,  old- 
looking,  and  nervous  to  a  very  high 
degree.  Their  mouths  have  had  every 
attention  known  to  dental  science,  both 
at  home  and  at  the  hands  of  the  den- 
tist, and  yet  they  are  full-fledged  sub- 
jects of  rapid  caries,  and  consequently 
they  are  constantly  in  the  dental  office 
for  attention.  In  these  cases  the  sali- 
vas are  limpid,  rapid-flowing,  and  acid. 
These  children  could  not  be  kept  on  such 
a  diet  with  a  counselor  familiar  with 
the  needs  of  the  system  as  given  by  sci- 
entific standards.  I  have  learned  the 
amount  of  their  daily  foods,  and  as  far 
as  that  goes,  the  needs  of  their  systems 
were  seemingly  supplied;  but  yet,  in 
the  mouth,  dietary  defects,  and  a  conse- 
quent unhealthful  physical  condition, 
were  clearly  evident.  These  children  il- 
lustrate the  fact  that  nutritional  bal- 
ance alone  does  not  furnish  everything 
needed  for  the  economy's  best  develop- 
ment. Yet  it  is  a  standard  to  have  in 
mind,  an  aim  to  be  sought  in  diet  regu- 


lation, and  certainly  necessary  for  oral 
control. 

These  instances  serve  to  demonstrate 
again  the  fact  that  diet  affects  the  oral  se- 
cretions. The  writer  heard  Dr.  Wiley  say 
in  a  lecture  that  man  was  an  omnivorous 
animal,  and  that  although  perhaps  too 
much  meat  was  being  eaten,  he  certainly 
needed  meat.  He  warned  the  many  food 
specialists  present  not  to  deprive  their 
children  of  meat.  Dentists  will  not  be 
slow  to  reason  from  the  teeth  that  Dr. 
Wiley  is  correct.  It  seems  very  reasonable 
to  expect  in  the  case  of  these  children  that 
a  proportion  of  meat  in  their  daily  diet 
would  lessen  their  oral  disturbances.  It 
should  be  added  as  an  item  of  interest 
that  the  parents  of  these  children  had 
for  years  lived  on  dietaries  that  excluded 
meat,  and  sometimes  on  but  two  meals  a 
day.  They  themselves  are  without  ex- 
ception thin,  exceedingly  nervous,  and 
their  teeth  are  monuments  of  dental  skill. 
No  patients  are  more  frequent  callers, 
and  I  believe  them  to  be  examples  of  the 
most  extensive  caries  that  I  have  in  my 
private  practice.  One  thing  to  be  noted 
is  that  none  of  them  has  the  slightest 
sign  of  pyorrhea. 

Meat-eaters.  Two  brothers,  one  about 
twelve,  the  other  about  fourteen  years 
of  age,  illustrate  opposite  phases  of  the 
abuse  of  diet.  The  younger  was  an  un- 
restrained eater  of  meat,  consuming  far 
more  than  the  standards  allow.  He  was 
subject  to  an  almost  continuous  series 
of  intestinal  disturbances.  His  urine 
showed  etherial  sulfates  in  excess.  His 
saliva  was  copious  in  flow,  and  contained 
much  mucin  in  suspension.  The  saliva 
from  his  parotids  reacted  acid ;  that  from 
his  sublingual  and  maxillary  glands  was 
neutral  or  alkaline.  He  exhibited  ex- 
tensive and  rapid  caries,  keeping  pace 
with  his  dietary  and  intestinal  irregu- 
larities. After  having  his  attention 
called  to  these  conditions,  he  began  a  dif- 
ferent and  better  apportioned  selection 
of  foods,  with  a  view  of  reducing  his  in- 
testinal fermentation.  During  the  past 
year  he  has  had  no  caries,  and,  while 
formerly  he  had  been  small  and  thin, 
has  developed  a  robust  physique.  The 
brother,  who  at  first  was  looked  upon  as 
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a  sturdy  youth  and  in  whose  mouth  there 
was  hardly  a  sign  of  caries  was  given  but 
slight  attention,  yet  when  a  year  later 
he  appeared,  having  grown  a  foot  taller, 
he  showed  that  the  causes  of  caries  were 
in  full  progress.  His  diet  leaned  heavily 
on  the  side  of  carbohydrates,  with  not 
proteid  enough  to  supply  the  needs  for 
such  rapid  growth,  nor  to  aid  in  the 
disposition  of  the  excess  of  carbohydrates. 
His  saliva  was  acid,  viscous,  rather  clear, 
slightly  bluish  in  color,  responded  to  a 
test  for  lactic  acid,  when  drawn  from  the 
parotids  gave  a  distinct  mirror  test  with 
Tollen's  aldehyd  reaction,  and  some  sa- 
liva that  had  been  set  aside  afterward 
gave  a  test  for  alcohol.  He  had  ten  or 
twelve  sizable  cavities. 

Both  cases  were  plainly  due  to  a  failure 
to  conform  to  nutritional  balances;  the 
first  was  caused  by  intestinal  fermenta- 
tive troubles,  while  the  second  was  a  clear 
instance  of  caries  due  to  carbohydrate 
excess. 


INTERSTITIAL  GINGIVITIS  AND  MEAT 
DIET. 

Occasionally  in  dental  literature  ac- 
counts of  interstitial  gingivitis  have  ap- 
peared, attracting  the  attention  of  the 
busy  practitioner,  to  the  effect  that  for 
one  reason  or  another  a  patient  stopped 
eating  meat,  and  soon  after,  the  action 
of  this  trouble  was  abated.  Such  ac- 
counts are  in  harmony  with  the  teaching 
that  uric  acid  formations  and  interstitial 
gingivitis  have  to  do  with  one  another, 
and  that  uric  acid  is  concomitant  with 
proteid.  I  have  one  patient  who  can  tes- 
tify that  as  long  as  she  lets  meat  alone 
she  is  free  from  this  trouble,  but  let  her 
add  meat  to  her  dietary,  and  the  trouble 
begins  again.  These  cases  certainly  give 
grounds  for  substantiating  the  ideas 
commended  in  this  paper. 

TESTS  BY  CHANGING  DIET. 

Still  another  examination  of  the  possi- 
bilities of  reaching  oral  difficulties 
through  dietary  adjustment  may  be  men- 


tioned. It  consisted  of  making  some  in- 
vestigations of  the  oral  fluids  of  a  num- 
ber of  special  cases  in  which  the  subjects 
were  fed  on  dietaries,  first,  of  excessive 
carbohydrate  supply  and  again  of  proteid 
excess.  Ten  individuals  were  induced  to 
feed  heavily  on  carbohydrates  for  several 
days,  and  frequent  examinations  of  their 
secretions  were  made.  After  one  day 
they  began  to  reveal  more  and  more  dis- 
tinctly similar  characteristics.  The  sa- 
liva, drawn  directly  from  the  parotids, 
was  clear,  bluish  in  color,  viscid,  reacted 
almost  always  acid  to  litmus  and  always 
to  phenol-phthalein ;  in  a  number  of  tests 
for  aldehyd  a  very  distinct  mirror  was 
formed,  responding  to  Tollen's  test. 
Those  that  remained  standing  reacted  in 
a  solution  of  iodin  with  iodid  of  potas- 
sium, with  sufficient  sodium  hydrate 
added  to  make  the  solution  faintly  yellow, 
causing  the  precipitation  of  yellow  par- 
ticles and  the  smell  of  iodoform  char- 
acteristic of  alcohol.  An  average  of  three 
thousand  calories  was  about  the  amount 
that  these  persons  were  daily  taking. 
The  same  individuals  after  a  time  were 
induced  to  feed  on  a  diet  averaging  about 
one  hundred  and  fifty  grams  of  proteid, 
with  a  very  limited  amount  of  carbohy- 
drates. The  oral  secretion  was  taken 
from  time  to  time,  and  examined.  The 
acidity  of  the  salivary  fluids  very  nearly 
disappeared ;  they  ceased  to  give  any  evi- 
dence of  lactic  acid,  were  not  altogether 
clear,  and  contained  mucin  in  solution. 
Although  tests  were  regularly  made  for 
uric  acid,  they  did  not  yield  a  sufficient 
color  on  which  to  base  any  certain  con- 
clusions. Nessler's  reagent,  however, 
gave  a  reaction  for  ammonia,  but  re- 
sponded only  to  the  mixed  secretions, 
and  for  that  reason  there  was  uncertainty 
as  to  its  origin.  When  shaken  with  ether 
and  evaporated  on  a  sheet  of  glass,  a 
noticeable  quantity  was  obtained,  very 
likely  leucin.  After  standing,  the  sali- 
vas of  proteid  excess  became  very  ran- 
cid, while  those  of  the  carbohydrate  test 
remain  sweet  to  this  day.  Three  months 
after  having  been  drawn,  the  saliva, 
according  to  a  test  just  made,  gives  a 
reaction  characteristic  of  alcohol. 
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From  these  experiments,  as  well  as 
from  analyses  of  salivas  in  innumerable 
instances,  there  seems  to  be  sufficient  evi- 
dence for  the  conclusion  that  oral  char- 
acteristics can  be  changed  and  modified 
at  will  by  the  character  of  the  diet.  To 
this  important  truth  the  profession  will 
not  hesitate  to  subscribe. 


NECESSITY  OF  STRENUOUS  USE  OF  MAS- 
TICATORY APPARATUS. 

There  are  a  few  general  facts  pertain- 
ing to  this  subject  and  relating  to  oral 
well-being  that  might  be  told  offhand, 
and  which  it  would  be  well  to  keep  in 
mind.  It  is  safe  to  say  that  as  a  rule 
the  foods  of  civilization  are  too  nutri- 
tious and  that  many  of  them  are  too 
easily  digested,  or  rather  are  so  prepared 
for  digestion  that  the  masticatory  appa- 
ratus, the  enzymotic  agencies,  the  elimi- 
nating organs,  suffer  from  lack  of  the 
exercise  which  is  essential  to  the  robust 
development  of  every  part  of  the  econ- 
omy. Muscle,  brains,  nerve,  and  teeth 
develop  through  use;  unused  organs  de- 
generate. We  need,  therefore,  bulk  and 
waste  and  foods  that  require  mastication 
for  the  good  of  the  apparatus  with  which 
nature  has  endowed  us.  In  .the  absence 
of  these  an  excess  of  proteid  requires  an 
excess  of  carbohydrate  to  neutralize  its 
not  fully  oxidized  or  its  too  much  fer- 
mented products  and  vice  versa.  Thus 
the  system  becomes  overworked  or 
clogged.  Peculiar  dietaries,  therefore, 
are  not  capable  of  affording  all  that  is 
desirable  or  best  for  oral  vigor.  Variety 
in  diet  is  always  good  in  its  effect. 

NECESSITY  OF  OBSERVATION  OF  GENERAL 
DIETARY  RULES  IN  CHILDREN. 

It  is  not  to  be  expected  that  carbo- 
hydrates can  be  eliminated  from  modern 
diet,  nor  is  it  desirable.  Oral  health  de- 
pends not  so  much  on  any  specific  diet- 
ary as  it  does  on  attention  to  the  gen- 
eral principles  set  forth  herein.  We  have 
borne  in  mind  the  fact  that  caries  is 
distinctly  a  disease  of  childhood,  and 
these  rules  have  been  sought  and  put  to 


the  test  in  order  that  the  teeth  in  that 
period  of  development  may  receive  suffi- 
cient and  intelligent  attention. 

EFFECTS  OF  GENERAL  PATHOLOGICAL 
CONDITIONS  ON  THE  MOUTH. 

The  changes  that  the  oral  secretion 
undergoes  during  pathological  states  of 
the  system  are  still  comparatively  un- 
known, but  the  effects  are  known  to  every 
dental  practitioner.  Ensuant  upon  pro- 
longed illness  the  teeth  crumble,  the 
mouth  is  affected,  and  teems  with  bac- 
terial activities.  Even  in  cases  of  great 
physical  alterations,  as  after  childbirth, 
oral  conditions  respond  to  the  more  gen- 
eral systemic  conditions,  so  that  these 
are  critical  times  for  tooth  structure.  In 
all  such  states  the  physician  recognizes 
the  importance  of  the  diet  as  far  as  the 
general  system  is  concerned,  but  at  the 
same  time  the  local  conditions  of  the 
mouth  are  also  capable  of  being  directly 
affected  through  the  same  means.  Prob- 
ably no  one  subject  has  received  so  much 
wholesale,  superficial  attention  at  the 
hands  of  pseudo-scientists  and  incompe- 
tents as  the  subject  of  dietetics. 

IMPORTANCE  OF  THE  STUDY  OF  DIETETICS. 

This  brings  forward  another  evidence 
of  the  great  need  of  deeper  study  of  the 
processes  and  alterations  effected  by  the 
food  which  the  system  daily  and  almost 
hourly  receives. 

It  should  also  be  noted  that  the  study 
of  foodstuffs  includes  that  of  the  meth- 
ods of  preservation  by  chemicals,  by  cold 
storage,  and  by  other  artificial  means 
used  to  render  such  stuffs  attractive  to 
the  eye  and  salable  in  the  market.  In 
the  face  of  such  alterations  as  may  be 
effected  through  dietary  conditions  in  the 
mouth,  it  is  incumbent  upon  the  dental 
practitioner  who  has  much  to  do  with 
the  teeth  of  the  masses  to  familiarize 
himself  with  these  dietetic  principles. 
There  is  every  reason  for  maintaining 
that  an  understanding  and  treatment  of 
the  causes  of  oral  fermentative  processes 
is  as  important  as  the  treatment  of  patho- 
logical conditions  in  any  other  part  of 
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the  body.  If  the  matter  of  health  in 
general  is  so  much  a  matter  of  dietetics, 
it  is  no  less  a  matter  of  the  health  of 
the  mouth  in  particular,  and  if  by  means 


of  foods  general  diseases  are  inhibited, 
the  disease  that  attacks  our  teeth  will 
doubtless  be  brought  under  control  by  the 
same  means  and  to  the  same  extent. 


THE  OBSTACLES  TO  OIR  EDUCATIONAL  PROGRESS  AND 
THEIR  CORRECTION. 


By  J.  G.  SHARP,  D.D.S.,  M.D.,  San   Francisco,  Cal. 


(Read  before  Section  II  of  the  National  Dental  Association,  at  its  annual  meeting, 

Denver,  Colo.,  July  19,  1910.) 


BELIEVING  the  highest  motive  that 
can  prompt  one  to  action  to  be 
that  which  has  for  its  object  the 
welfare  of  the  human  race — though  the 
action  be  lacking  in  personal  gain  or 
even  be  made  at  personal  sacrifice — and 
that  the  highest  standard  of  citizenship 
in  an  individual  is  most  strongly  mani- 
fested in  a  full  and  righteous  discharge 
of  the  duties  which  he  is  privileged  to 
perform  in  any  calling  he  may  choose, 
I  have  chosen  to  present  a  topic  that 
should  arouse  you  to  a  broader  realiza- 
tion of  your  professional  duty  than  a 
merely  conscientious  professional  rela- 
tionship with  your  patients.  This  is  an 
excellent  quality  in  itself,  but  a  far  more 
important  one  is  that  you  and  all  of  us 
combine  to  see  that  others  do  likewise,, 
and  that  where  one  member  of  our  pro- 
fession is  doing  all  in  his  power  to  pro- 
mote higher  standards  in  his  profession, 
there  are  not  equally  as  many  others  ex- 
erting themselves  to  the  utmost  to  defile 
it.  This  condition  we  find  in  all  walks 
of  life,  no  less  in  ours  than  in  others. 
In  our  profession,  however,  we  have  the 
additional  incentive  to  a  higher  motive 
that  "we  are  dealing  with  the  physical, 
and  consequently  the  moral  and  intellec- 
tual well-being  of  our  people,"  and  for 
this  reason  should  exercise  greater  vigi- 
lance in  bringing  it  to  the  highest  state 
of  excellence.  It  is  a  noteworthy  fact 
that  in  our  country  less  thought  and  less 


support,  both  moral  and  financial,  are 
given  to  the  educational  advancement  of 
medicine  and  its  allied  professions,  such 
as  dentistry  and  pharmacy,  than  to  other 
branches  of  study,  yet  how  much  more 
far-reaching  are  they  in  their  application, 
and  in  how  many  cases  how  dependent 
are  the  enjoyment  and  success  of  all 
other  branches  of  education  upon  these ! 

NATIONAL  STANDARDIZATION  OF  SCHOOLS 
ADVOCATED. 

As  a  rule,  an  educated  brain  springs 
from  a  healthy  body,  and  it  stands  to 
reason  that  any  science  or  combination 
of  sciences  that  leads  to  the  latter  con- 
dition is  of  inestimable  importance  and 
should  be  encouraged  to  the  highest  de- 
gree in  order  to  secure  the  former.  Den- 
tistry certainly  forms  one  of  these  com- 
binations. In  other  words,  with  this 
object  in  view  there  should  be  a  strong 
combined  and  systematic  effort  made  by 
our  profession  to  bring  about  a  proper 
standardization  of  our  schools,  of  our 
boards  of  examiners,  and  college  associa- 
tions, as  well  as  of  ourselves,  whereby  we 
will  all  be  working  toward  the  same  goal, 
that  of  high  professional  and  educational 
attainments.  With  these  various  factors, 
isolated  one  from  the  other  as  they  are, 
each  with  dissensions  of  its  own,  the  true 
issue  of  their  organization  has  been  so 
befogged  that  they  seem  almost  as  toys 
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for  the  edification  of  those  who  are  in 
control,  and  our  educational  standards 
in  the  meantime  are  left  in  imminent 
danger  of  dying  a  natural  death. 

The  success  of  our  schools,  based  upon 
financial  competition  and  aggrandize- 
ment of  the  members  of  their  faculties, 
the  appointment  of  our  boards  of  exami- 
ners because  of  their  political  rather  than 
their  educational  attainments,  an  organi- 
zation of  our  dental  schools  for  the  pro- 
tection of  its  members,  and  our  own  in- 
difference to  it  all,  present  a  formidable 
barrier  to  our  professional  and  educa- 
tional progress,  and  expose  our  standards 
to  the  ridicule  of  foreign  nations  and  to 
the  scorn  of  the  American  people. 

Yet  such  is  the  undeniable  status  of 
our  profession  at  the  present  time,  with 
no  hope  of  a  guaranteed  basis  of  ade- 
quate national  standardization,  unless 
we,  as  an  organization  representing  the 
dental  profession  of  our  country,  demand 
it,  and  through  the  medium  of  an  educa- 
tional council  of  this  association  recog- 
nize only  such  schools  as  can  prove  their 
ability  to  maintain  it. 

A  basis  for  such  standards  for  recog- 
nition by  this  association  should  be — 
Guaranteed  preliminary  qualifications 
for  admission,  with  a  certain  minimum 
standard  of  prescribed  curriculum  in  a 
school  which  is  a  department  of  a  uni- 
versity, itself  having  a  standard  secured 
by  some  higher  organization. 

This  would  represent  a  great  progres- 
sive step  in  our  dental  schools,  and  tend 
to  demand  of  our  greatest  educational 
institutions  proper  recognition  of  our 
professional  worth.  If  we  continue  to 
permit  without  protest  the  recruits  to 
our  ranks  to  come  to  us  from  schools  of 
low  caliber,  poorly  educated  in  dentistry, 
with  even  less  of  general  intellectual  at- 
tainments, it  is  but  an  admission  on  our 
part  that  our  profession  is  unworthy  of 
anything  better,  and  totally  unworthy  of 
university  consideration,  or  of  recognition 
by  our  higher  authorities  at  Washington. 
It  would  further  tend  to  have  such  uni- 
versities as  already  provide  dental  teach- 
ing cast  off  their  dental  schools  and  set 
them  back  where  they  began  in  their  up- 
ward growth. 


STANDARDIZED   UNIVERSITY   CONTROL  OF 
DENTAL  SCHOOLS  A  GUARANTEE  FOR 
A  HIGH  STANDARD. 

The  control  of  many  of  our  dental 
schools  by  our  better  universities  has  been 
the  result  of  years  of  untiring  loyalty  to 
our  profession  by  certain  of  its  members, 
and  such  a  disaster  as  just  mentioned 
would  require  more  years  to  overcome, 
particularly  as  the  men  who  have  worked 
hardest  for  this  condition  would  not  un- 
dertake to  do  so  again,  carrying  with  it, 
as  it  does,  a  tremendous  personal  sacri- 
fice. But  even  the  further  carrying  on 
of  this  work,  so  well  begun,  is  no  easy 
task  and  will  require  your  earnest  sup- 
port. In  advocating  university  control 
of  our  dental  schools,  we  are  informed 
that  this  is  the  tendency  of  many  of  our 
private  schools  and  corporations  at  the 
present  time ;  but  we  must  keep  in  mind 
the  fact  that  many  of  our  so-called  uni- 
versities are  no  better  than  many  of  these 
schools  themselves,  not  being  standard- 
ized; I  am  convinced  that  upon  investi- 
gation we  would  find  that  they  merely 
lend  their  names  to  them  without  exer- 
cising the  slightest  authority  over  them 
or  tendering  them  any  financial  support. 
This  merely  strengthens  such  a  school  in 
its  competition  with  other  schools  for 
student  enrolment,  and  is  as  great  or 
even  a  greater  menace  to  our  educational 
progress  than  the  schools  would  be  if  left 
to  themselves.  Generally  speaking,  such 
a  university  will  be  found  to  have  no 
university  standing  at  all.  I  speak  with 
much  compassion  for  those  faculties  of 
privately  conducted  dental  schools  that 
are  honestly  maintained.  However,  they 
offer  no  guarantee  for  future  high  stand- 
ards, as  the  time  must  surely  come  when 
they  will  feel  the  sting  of  keen  compe- 
tition for  students,  and  their  standards 
will  be  proportionately  lowered  or  they 
must  cease  to  exist. 

To  those  who  are  intimately  acquainted 
with  the  educational  problems  of  the 
day,  it  would  be  hardly  necessary  to  go 
farther  in  an  appeal  for  better  condi- 
tions. Realizing,  however,  that  the  great 
majority  of  our  profession  are  not  con- 
versant with  this  subject  and  that  their 
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support  is  absolutely  essential  to  the  suc- 
cess of  the  efforts  now  being  made  to  ele- 
vate dentistry,  it  is  necessary  to  present 
a  careful  analysis  of  the  obstacles  arising 
in  our  path ;  not  in  a  vindictive  manner, 
for  the  standards  I  am  appealing  for 
today  are  those  that  my  own  faculty  has 
been  working  for  years  to  have  adopted 
for  its  own  school. 

THE  FACTORS  CONTROLLING  DENTAL  EDU- 
CATIONAL   STANDARDS  CENSURED. 

To  begin  with,  there  are  four  impor- 
tant factors  in  our  profession  bearing 
a  close  relationship  to  our  educational 
standards.  They  are  the  schools,  the 
boards  of  dental  examiners,  the  faculty 
associations,  and  our  profession  at  large. 
From  the  latter  are  made  up  the  three 
former,  and  the  question,  so  often  of 
paramount  importance,  is,  What  can  the 
position  on  one  of  these  bodies  do  for  us  ? 
rather  than,  What  can  we  do  for  the 
position  ? 

The  colleges.  As  a  college  man  I 
should  consider  the  colleges  as  a  class, 
more  than  any  other  of  these  factors, 
fundamentally  responsible  for  the  low 
educational  standards  of  our  profession: 
dependent  as  they  so  often  are  for  their 
success  upon  their  own  financial  re- 
sources or  their  ability  to  produce  funds 
within  themselves.  As  a  result  we  find 
one  school  competing  with  another  for 
students,  offering  all  sorts  of  induce- 
ments for  keeping  the  treasury  full.  We 
may  also  find  ,  on  a  careful  inspection 
of  many  of  our  schools  that  membership 
in  their  faculties  is  a  profitable  invest- 
ment from  one  standpoint  or  another. 
However,  for  the  purpose  of  keeping  the 
student  enrolment  up  to  the  necessary 
limit,  we  find  a  woful  lack  of  prelimi- 
nary qualifications,  quantity  rather  than 
quality  of  applicants  for  matriculation 
being  of  prime  importance.  We  find 
endless  other  inducements  offered  as  a 
bid  for  students,  such  as  healthful  cli- 
matic conditions,  page  after  page  of  illus- 
trations in  catalogs  of  beautiful  park  sur- 
roundings and  private  gardens,  with  an 
occasional  mention  of  some  nearby  moun- 
tain resort,  and  even  possibly  a  wilful 
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misrepresentation  of  the  curriculum  or 
special  part  of  the  curriculum  or  of  the 
school  or  equipment.  In  short,  the  ad- 
vertising feature  in  many  schools  might 
be  found  to  excel  all  other  departments, 
and  certainly  is  designed  to  make  busi- 
ness good  for  the  schools.  From  an  edu- 
cational standpoint  advertising  is  a  most 
unimportant  factor,  and  certainly  is  not 
intended  to  advance  the  standards  of  the 
profession  any  more  than  it  would  en- 
hance the  ethical  standing  of  the  indi- 
vidual member  of  such  a  faculty,  who 
might  resort  to  such  methods. 

The  hoards  of  dental  examiners.  The 
schools,  which  should  be  the  pride  of 
our  profession  at  home  and  demand 
the  admiration,  respect,  and  recognition 
of  foreign  nations,  are,  by  the  methods 
pursued  for  their  maintenance,  reduced 
to  a  commercial  enterprise,  and  will  hold 
us  up  to  ridicule  and  scorn  until  our 
profession  arouses  itself  to  an  apprecia- 
tion of  its  full  power  and  demands  a 
properly  guaranteed  standardization  of 
them.  You  might  ask  if  schools  are 
really  so  bad,  but  the  answer  to  your 
question  lies  in  the  fact  that  you,  in 
your  various  states,  making  the  laws 
for  that  state,  have  provided  a  censorship 
over  them  in  the  appointment  of  a  board 
of  dental  examiners,  giving  the  control 
over  to  politics  instead  of  placing  it  in 
the  hands  of  your  state  university,  the 
most  highly  constituted  intellectual  or- 
ganization you  possess,  and  which  is, 
generally  speaking,  removed  from  poli- 
tics and  organized  purely  for  educational 
purposes.  Fancy  the  ludicrous  position 
of  your  state  universities,  which  should  be 
supreme  in  intellectual  attainments  and 
ability,  censured  by  a  reversal  of  their 
decisions  by  a  body  of  men  who,  generally 
speaking,  do  not  possess  the  educational 
qualifications  of  a  teacher,  and  who  are 
not  familiar  with  the  college  curriculum. 
When  a  state  or  endowed  university  ex- 
isting under  guaranteed  high  standards 
has  recognized  our  profession  as  of  suffi- 
cient moment  to  establish  or  receive  den- 
tal schools  and  secure  for  us  their  own 
guarantee  of  standards,  then  they  should 
receive  our  unqualified  indorsement,  and 
every  obstacle  to  their  unlimited  control 
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of  dental  education  should  be  removed. 
The  recognition  of  such  universities  and 
their  standards  by  our  federal  govern- 
ment should  also  be  indorsed  by  this  asso- 
ciation. And  I  repeat,  that  a  lack  of 
such  indorsement  is  but  an  admission  on 
our  part  that  we  are  not  worthy  of  such 
a  standard  or  such  consideration  by  our 
universities.  On  the  other  hand,  such  an 
indorsement  would  show  a  keen  appre- 
ciation of  our  duties  toward  the  public 
welfare,  and  a  national  pride  in  and  dis- 
interested personal  loyalty  to  our  pro- 
fession. It  would  place  our  schools  be- 
yond the  scorn  or  ridicule  of  our  profes- 
sion or  the  need  of  examining  boards, 
which  are  no  more  and  possibly  are  less 
efficient  than  our  college  faculties,  and 
have  at  best,  in  many  instances,  only 
slightly  curbed  the  output  of  the  schools 
without  in  any  sense  correcting  the  cause 
of  the  evil.  They  are  so  busy  mopping 
up  the  floor  that  they  neglect  to  turn 
off  the  faucet.  I  cannot  refrain  from 
adding  one  more  word  of  criticism  of 
our  examining  boards  as  to  their  method 
of  examining  applicants  in  general  with- 
out first  having  ascertained  the  moral 
and  at  least  the  preliminary  educational 
status  of  the  schools  from  which  they 
come  and  upon  which  the  boards  rely 
for  their  information  regarding  this  most 
important  factor;  for  I  believe,  from  a 
knowledge  of  conditions,  that  some  of 
the  schools  they  recognize  have  no  moral 
status  themselves,  and  cannot  be  consid- 
ered as  reputable.  The  method  I  refer 
to  is  that  of  examining  and  passing  upon 
the  applicants  for  a  license  in  the  short 
time  in  which  it  is  done.  This  is  an 
injustice  to  the  people  of  our  country, 
for  often  a  worthy  candidate  is  rejected, 
and  an  unworthy  one  allowed  to  advance ; 
it  is  an  injustice  to  the  candidate,  as  a 
worthy  one  has  a  perfect  right  to  advance 
and  an  unworthy  one  should  be  stopped 
for  his  own  good.  It  is  an  injustice  to 
our  profession,  because  such  mistakes 
only  leave  our  professional  standards  in 
a  doubtful  state.  It  is  an  injustice  to 
the  boards  themselves,  as  the  discrep- 
ancies of  one  reflect  discredit  upon  all. 

The  National  Association  of  Dental 
Faculties.   The  boards  accept  as  our  only 


available  standard  that  of  the  National 
Association  of  Dental  Faculties  as  a  suf- 
ficient guarantee  of  the  standards  for  the 
schools  that  form  its  membership;  but 
here  again  we  fall  short  of  any  method 
of  standardization  that  we  can  look  upon 
with  any  degree  of  security.  This  asso- 
ciation employs  no  method  of  guarantee- 
ing standards  of  schools  except  the  me- 
dium of  the  dental  boards — for  schools, 
to  become  members  of  the  National  As- 
sociation of  Dental  Faculties,  must  be 
indorsed  by  the  board  in  the  state  in 
which  the  school  is  located. 

Hence  the  chaotic  condition  in  which 
we  find  our  educational  status:  The 
schools  conducted  to  a  great  extent  for 
their  own  personal  gain,  and  dependent 
for  their  membership  in  the  National 
Association  of  Dental  Faculties  upon  the 
indorsement  of  the  dental  boards  in  the 
different  states — which  boards  in  return 
depend  to  a  great  extent  upon  the  Na- 
tional Association  of  Dental  Faculties 
for  the  standing  of  the  schools  from 
which  they  receive  their  applicants ;  truly 
a  complex  system,  but  not  possessed  of 
the  virtue  of  any  sound  foundation  of 
educational  standardization  either  by  the 
schools  or  the  boards.  If  a  standard  of 
education  does  exist,  what  means  have 
we  of  knowing  that  the  different  schools 
maintain  it? 

INADEQUACY  OF  THE  RULES  OF  THE 
NATIONAL  ASSOCIATION  OF  DENTAL 
FACULTIES  FOR  MAINTAINING  EDUCA- 
TIONAL STANDARDS. 

So  far  as  I  am  aware,  membership  in 
the  National  Association  of  Dental  Facul- 
ties, our  recognized  organ  of  standards, 
offers  us  no  assurance  on  this  point,  for 
it  possesses  no  means  of  controlling  the 
schools  that  make  up  such  membership. 
It  merely  prescribes  that  certain  things 
shall  be  done  and  taught  by  its  members 
and  relies  upon  them  to  do  its  bidding, 
which  many  do  only  in  so  far  as  it  suits 
their  own  convenience  and  welfare. 

Let  us  analyze  some  of  the  rules  gov- 
erning schools  which  are  members  of  the 
National  Association  of  Dental  Facul- 
ties: 
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First,  Eule  I,  that  governing  entrance 
into  the  schools,  in  which  it  is  stated  that 
"Matriculants  shall  have  graduated  from 
an  accredited  high  school  or  show  the 
equivalent  of  such  a  course;  this  to  be 
determined  by  the  superintendent  of  pub- 
lic instruction  or  his  appointee."  When 
such  a  superintendent  himself  examines 
or  appoints  an  examiner,  it  is  done  as  a 
favor  to  the  schools  and  not  by  virtue 
of  any  power  vested  in  him  by  the  laws 
of  his  state.  Such  is  the  condition  in 
the  state  of  California.  As  a  result,  each 
school  may  recommend  to  the  state  su- 
perintendent of  public  instruction  for 
appointment,  as  examiner  for  itself, 
any  person  who  seems  fit  or  willing 
to  meet  its  demands.  As  far  as  educa- 
tional standardization  is  concerned,  any 
member  of  the  college  faculty  would  be 
equally  efficient. 

Eule  18  provides  that  "The  tuition  fee 
of  all  schools,  members  of  this  associa- 
tion, shall  be  $150."  A  trust  clause, 
as  it  only  acts  to  prevent  one  school  se- 
curing students  that  another  wants.  It 
is  not  an  educational  problem,  and  is  an 
affront  to  any  university  that  insists  upon 
conducting  its  own  internal  affairs.  It 
should  further  be  the  desire  of  such  an 
organization  to  encourage  securing  an 
education  in  dentistry  by  lowering  the 
fees,  rather  than  to  discourage  it  by  main- 
taining high  fees. 

Section  4  of  Article  III  of  the  consti- 
tution of  the  same  association,  rather 
ambiguous  in  its  intent,  provides  for  the 
appointment  of  a  committee  to  investi- 
gate an  applicant  for  membership  in  the 
association,  as  to  the  number  of  students 
it  can  instruct,  whether  it  seems  pri- 
marily organized  for  the  purpose  of 
strengthening  another  already  existing 
institution  of  some  sort,  or  whether  the 
city  in  which  it  is  located  already  has  a 
dental  school  of  proper  standing.  In 
California  we  have  three  dental  schools, 
and  I  think,  after  many  years  of  experi- 
ence and  thought  along  these  lines,  that 
if  they  are  all  dependent  upon  the  fees  of 
their  own  student  enrolment,  it  is  impos- 
sible to  conduct  them  on  a  high  plane. 

Section  3  of  Article  IV  provides  that 
"This  association  and  its  members  shall 


not  recognize  any  dental  school  that  does 
not  conform  and  comply  with  these  rules 
and  regulations."  Can  schools  conducted 
purely  in  the  interest  of  dental  education 
conscientiously  comply  with  them? 

Section  11  of  Article  IV  provides  that 
"No  one  connected  with  the  schools  of 
the  association  shall  serve  on  any  state 
board  of  dental  examiners."  Should  not 
such  an  association  encourage  the  best 
men  to  be  on  college  faculties  ?  and  there- 
fore should  not  college  faculties  be  rep- 
resented on  the  boards,  if  educational 
standards  and  not  the  welfare  of  the 
schools  are  the  motives  for  their  exist- 
ence ? 

CONCLUSIONS  AND  SUGGESTIONS. 

In  conclusion,  I  must  add,  although 
I  say  it  with  both  pride  and  sorrow,  that 
because  of  the  National  Association  of 
Dental  Faculties  being  powerless  to  en- 
force its  good  rules,  and  because  of  its 
many  poor  ones,  many  good  schools  felt 
compelled  to  abandon  their  membership 
in  it.  It  certainly  commands  our  pity 
that  an  organization  so  worthily  begun 
should  falter  in  its  progress,  and  that  the 
real  object  for  its  existence,  the  protec- 
tion of  our  people  through  high  educa- 
tional standards,  should  give  way  to  the 
welfare  of  its  members.  I  speak  espe- 
cially of  that  body  because  it  has  been 
the  only  recognized  organ  for  the  stand- 
ardization of  our  educational  institutions. 

I  urge  upon  this  association  that  it 
take  steps  immediately  to  adopt  a  prop- 
erly secured  standardization  of  our  edu- 
cational institutions  by  demanding  their 
control  by  standardized  universities.  Is 
your  profession  worthy  of  such  an  effort  ? 
Your  co-operation  in  or  demands  for 
such  efforts  will  only  hasten  the  culmi- 
nation of  what  is  inevitable;  it  will 
strengthen  the  progress  of  the  good 
schools  by  aiding  their  recognition  by 
these  universities,  and  it  will  tend  to 
lessen  the  influence  of  the  weaker  and 
poorer  ones  that  cannot  gain  this  recog- 
nition. 

It  seems  to  be  perfectly  clear  that 
schools  which  are  unwilling  to  give  over 
the  control  of  their  affairs  to  the  highest 


60 


THE  DENTAL  COSMOS. 


educational  institutions  that  we  have,  are 
being  conducted  for  other  than  purely 
educational  purposes.  It  also  seems  cer- 
tain that  if  we,  as  an  organization,  do 
not  act  in  a  manner  that  will  militate 
against  the  existing  conditions,  we  are 
falling  very  short  in  our  duties  as  pre- 
scribed by  our  constitution. 

In  dentistry,  as  in  all  other  callings, 
we  have  parasites  and  producers,  and  the 
question  arises,  To  which  class  do  we  be- 
long, or  to  which  class  shall  we  tender 
our  aid  ?  for  if  we  are  to  advance,  and  if 
we  possess  a  full  appreciation  of  our  re- 
sponsibilities, we  cannot  remain  silent. 
We  must  be  the  influencing  body  by 
placing  our  approval  or  condemnation 
where  it  belongs.  We  must  remove  the 
stigma  placed  upon  our  educational 
standards  in  foreign  lands,  that  our  col- 
leges cannot  be  trusted  to  certify  to  the 


qualifications  of  their  graduates  to  prac- 
tice dentistry,  but  must  further  be  tested 
in  the  different  states  by  politically  ap- 
pointed boards.  We  must  so  adjust  our 
system  that  members  of  college  faculties, 
who  should  be  best  qualified  to  act,  can 
be  entrusted  with  this  important  mission. 

I  have  but  touched  upon  the  various 
problems  incident  to  our  educational 
progress  or  retrogression,  feeling  that  the 
time  at  our  disposal  is  too  short  for  fur- 
ther details.  However,  I  look  upon  this 
subject  as  one  of  most  vital  importance 
to  our  profession  at  the  present  time,  and 
believe  that  for  that  purpose  an  educa- 
tional council  of  this  association  should 
be  created,  through  the  medium  of  which 
this  association  could  be  kept  constantly 
informed  as  to  college  standards,  and 
could  indorse  schools  that  are  properly 
maintained. 
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By  DAVID   STERN,  B.S.,  D.D.S.,  Cincinnati,  Ohio. 


(Read  before  Section  II  of  the  National  Dental  Association,  at  its  annual  meeting, 

at  Denver,  Colo.,  July  19,  1910.) 


IT  is  almost  as  important  to  the  den- 
tist to  be  thoroughly  familiar  with 
the  metric  system  as  it  is  for  him 
to  understand  more  than  one  language. 
This  was  brought  home  practically  last 
summer  to  those  of  us  who  attended  the 
International  Dental  Congress  at  Berlin, 
where  papers  were  read  and  discussed  in 
German,  English,  French,  and  Spanish. 

WIDE  USE  OF  THE  METRIC  SYSTEM. 

Where  the  use  of  weights  and  measures 
was  called  for,  whether  in  lectures  or  for 
other  purposes,  the  metric  system  was 
applied  by  all,  except  some  of  the  Eng- 
lish-speaking people,  who  are  slow  in 
taking  it  up,  but  must  eventually  adapt 
themselves  to  the  universal  system.  Why 


procrastinate,  when  it  can  just  as  well 
be  done  now  ?  With  the  spirit  of  awaken- 
ing an  immediate  interest,  I  have  col- 
lected the  material  for  this  paper  from 
various  sources,  in  order  to  demonstrate 
that  it  is  less  difficult  to  use  the  multi- 
ples of  10  than  those  of  2,  4,  8,  etc. 
While  troy  weights  and  measures  are 
still  used  in  prescription  writing  by  most 
dentists  and  physicians,  nobody  would 
today  think  of  teaching  chemistry  or 
physics  by  any  other  system  than  the 
metric,  and  I  do  not  know  of  any  text- 
book in  which  any  other  is  used. 

THE  ORIGIN"  OF  WEIGHTS  AND  MEASURES. 

Weights  and  measures  have  been  in 
use  since  the  earliest  days  of  the  human 
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race,  but  were  of  an  elementary  nature, 
owing  to  the  undeveloped  mind  of  primi- 
tive man,  long  before  the  use  of  num- 
bers. Weight  may  have  had  a  grain  of 
corn  as  a  unit  ;  length  the  palm  of  a 
hand ;  distance  a  day's  journey  as  judged 
by  the  length  of  a  pace.  However,  there 
was  no  standard  by  which  all  weights 
and  measures  could  be  gaged  as  can  be 
done  today. 

It  is  natural  that  primitive  man  should 
have  used  as  units  of  measures  parts  of 
his  body  as  the  most  convenient  objects 
at  hand;  he  would  employ  the  breadth 
of  the  first  joint  of  the  forefinger,  the 
span  of  the  extended  fingers  of  a  hand, 
the  length  of  the  foot  or  the  forearm, 
the  distance  of  the  tips  of  the  fingers 
between  the  extended  arms,  etc.,  for  the 
standard  of  lineal  measure.  The  diver- 
sity of  size  in  persons  prevented  the  es- 
tablishment of  a  fixed  unit  under  this 
system,  and  prohibited  an  equity  in  ex- 
change between  people  in  proportion  to 
the  development  of  trade,  for  the  pro- 
portions of  a  man  of  six  feet  could  not 
be  realized  by  people  of  all  nations. 
Later  on,  the  size  of  a  leader  of  a  tribe 
or  that  of  a  ruler  was  adopted  as  a  stand- 
ard, and  this  system  has  strangely  per- 
sisted to  modern  times.  Up  to  the  reign 
of  Henry  I  (from  1100  to  1135),  it  is 
said  that  the  length  of  the  yard  was  fixed 
by  the  length  of  the  sovereign's  arm. 

An  early  unit  of  value  for  the  basis 
of  exchange  was  the  ox,  which  later  on 
found  an  equivalent  in  a  certain  amount 
of  gold.  The  universal  distribution  and 
the  uniform  scarcity  of  this  element 
have  made  it  a  basis  of  value  up  to  the 
present  day,  other  materials  varying  in 
value  according  to  their  abundance  or 
the  cost  of  bringing  them  into  market, 
as  compared  with  the  stable  value  of 
gold.  There  had  to  be  a  method  of 
weighing  this  gold,  whether  in  the  form 
of  strips,  wire,  or  dust,  and  no  doubt 
seeds  of  plants  were  used  as  weights  for 
a  primitive  balance.  Early  weighing  for 
purposes  of  trade  could  not  be  confined 
to  gold,  and  early  Egyptian  records  show 
that  silver,  copper,  lapis  lazuli,  etc.,  were 
used  in  connection  with  gold. 

It  lies,  however,  outside  the  province 


of  this  paper  to  go  into  the  history  of 
ancient  measurements,  which  would  be 
exceedingly  interesting  but  would  require 
more  time  to  consider  than  is  allotted  to 
the  subject  under  discussion.  It  is  neces- 
sary to  pass  very  rapidly  over  the  de- 
velopment of  the  science  of  metrology, 
as  well  as  the  history  and  science  of  meas- 
urements, any  one  of  the  many  branches 
of  this  subject  furnishing  sufficient  ma- 
terial for  discussion  by  a  scientific  society. 

SCOPE  OE  THE  PAPER. 

We  want  to  consider  briefly  and  in  an 
elementary  way  the  origin  and  develop- 
ment of  the  metric  system,  its  extension 
throughout  Europe  and  elsewhere — and, 
for  the  sake  of  comparison,  the  weights 
and  measures  in  use  in  the  United 
States;  the  metric  system  of  today,  the 
system  used  in  commerce,  manufacturing, 
dentistry,  medicine,  and  pharmacy,  also 
referring  briefly  to  the  system  in  con- 
nection with  electricity.  The  metric  sys- 
tem of  the  present  and  the  near  future 
naturally  interests  us  most,  and  it  ap- 
pears to  be  most  practical  to  give  it  as 
much  of  our  limited  time  as  possible. 
It  represents  a  complete,  uniform,  and 
simple  international  system  of  weights 
and  measures,  and  as  such  may  be  con- 
sidered briefly  in  its  entirety,  with  a 
view  to  the  relations  of  the  various  units 
to  one  another. 

RELATIONS  OF  THE  VARIOUS  UNITS  USED. 

In  the  last  or  "eighth"  decennial  re- 
vision of  the  Pharmacopeia  of  the  United 
States,  which  became  official  in  Septem- 
ber 1905,  all  weights  and  volumes  are 
expressed  in  units  of  the  universal  sys- 
tem, based  upon  the  meter,  and  the  cen- 
tigrade thermometer  is  employed.  This 
is  a  step  in  the  right  direction,  and  one 
that  has  long  since  been  taken  up  by 
nearly  all  foreign  countries.  England 
displays  less  interest  than  all  other  Euro- 
pean nations;  her  monetary  system  is 
difficult  to  learn,  while  we  can  go  into 
Germany,  France,  Austria,  or  Italy  and 
comprehend  their  systems,  which  are  like 
that  of  our  own  currency. 
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Why  should  water  boil  at  212°  in  Eng- 
land and  at  100°  in  France,  freeze  at 
32°  in  this  country  and  at  zero  in  Ger- 
many?— formerly  it  boiled  at  80°  in 
Germany.  Why  should  a  pound  be  of 
the  same  weight  in  a  drug  store  and  in 
a  grocery,  while  an  ounce  has  a  different 
weight  in  these  two  places  ?  Just  because 
the  apothecaries'  weights  have  been  used 
as  standards  since  1825,  and  it  has  not 
been  convenient  to  learn  and  teach  the 
universal  method  ?  The  size  of  the  grain 
is  fixed  in  the  mind,  and  because  the 
gram  is  approximately  fifteen  times  as 
large  and  heavy,  it  appears  difficult  to 
take  it  as  a  standard  in  prescribing. 

SIMPLICITY  OF  THE  DECIMAL  SYSTEM. 

The  metric  system,  which  is  founded 
on  a  decimal  basis,  is  so  simple  that 
it  can  be  learned  from  a  few  pages 
of  a  text-book.  When  once  learned  it 
is  not  necessary  to  exert  the  mind  in 
calculating  with  any  other  complex  sys- 
tem. For  instance,  I  recently  purchased 
a  bottle  of  hydrogen  dioxid,  on  the  label 
of  which  was  printed  that  each  fluid- 
ounce  contained  3/16  grain  of  acetani- 
lid,  which  left  but  a  vague  impression 
of  the  proportion  of  the  acetanilid  to 
the  dioxid,  and  it  required  considerable 
figuring  to  get  at  the  percentage.  An 
ounce  has  480  grs.  Now,  if  480  grs. 
dioxid  contain  3/16  gr.  acetanilid,  then 
160  grs.  contain  1/16  gr.  acetanilid,  and 
2560  grs.  contain  1  gr.  acetanilid;  there- 
fore, 1/2560  gr.  equals  0.04  per  cent, 
acetanilid. 

Would  it  not  be  more  satisfactory, 
then,  to  state  that  each  liter  contains 
four-tenths  of  a  gram  of  acetanilid? 

UNIFORMITY   OF   CHEMICAL  TERMS. 

To  the  student  of  science  an  interna- 
tional system  is  a  necessity,  for  he  must 
be  able  to  understand  the  literature  of 
various  nations.  The  chemical  symbols 
are  today  alike  everywhere,  and  H20  is 
the  formula  for  water  throughout  the 
civilized  world.  In  other  words,  chem- 
istry has  a  language  of  its  own.  We  do 
not  know  the  real  weights  of  atoms,  but 


as  hydrogen  is  the  lightest  recognized 
body,  and  therefore  is  taken  as  unity,  the 
comparative  weights  of  the  atoms  of  the 
several  elements  can  be  ascertained.  We 
have  laws  of  nature  which  have  almost 
become  axioms,  such  as  (1)  The  law  of 
Avogadro:  The  molecules  of  all  gases 
occupy  equal  volumes,  or  equal  volumes 
of  all  gases  contain  equal  numbers  of 
molecules.  (2)  Vapor  density  is  one- 
half  of  the  molecular  weight.  (3)  The 
law  of  Archimedes:  Any  object  will  dis- 
place the  quantity  of  liquid  exactly  equal 
to  its  own  weight.  These  are  only  a  few 
of  the  numerous  laws  of  nature  in  which 
weights  and  measures  are  involved,  which 
are  understood  all  over  the  world,  and 
it  is  no  more  than  right  that  the  meas- 
ures coming  under  these  rules  should 
be  uniform. 

A.  W.  HOFMANN^S  EFFORTS  TOWARD 
THE  UNIFORMITY  OF  STANDARDS. 

Great  difficulties  were  encountered 
in  introducing  and  placing  fixed  values 
upon  chemical  symbols,  and  it  was 
only  as  recent  as  the  declining  years  of 
Bunsen — 1858 — that  HO  was  the  chem- 
ical symbol  for  water  instead  of  H20. 
The  great  chemist,  A.  W.  Hofmann,  lec- 
tured to  classes  on  elementary  chemistry 
in  England,  France,  and  Germany,  and 
found  much  difficulty  in  presenting  his 
subject  to  his  students,  because  the  lec- 
tures on  elementary  chemistry  were  writ- 
ten and  delivered  while  he  was  professor 
at  the  Royal  College  of  Chemistry,  Lon- 
don— 1845 — and  later  it  involved  much 
work  to  put  his  symbols  into  terms  that 
would  be  understood  by  his  French  and 
his  German  students.  It  was  my  good 
luck  to  have  been  one  of  his  students, 
and  frequently,  in  the  laboratory,  he 
pointed  out  to  me  the  advantages  of  the 
metric  system,  and  how  it  simplified  and 
assisted  in  the  overcoming  of  many  sci- 
entific obstacles.  I  have  translated  freely 
a  few  paragraphs  of  the  lectures  which 
he  delivered  at  the  University  of  Berlin. 
Hofmann  says: 

In  investigations  of  relationships  of  the 
volumes  and  weights  in  which  we  saw  H 
uniting  with  CI,  O  with  N,  H20  uniting  with 
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NH3,  etc.,  for  numerical  results  we  have  used 
H  as  the  relative  unit  of  volume  and  of 
weights,  without  considering  the  selection  of 
a  volume  of  absolute  measure,  the  weights 
of  which  might  have  served  as  a  measure  of 
comparison  of  the  different  bodies.  This 
selection,  which  will  give  our  symbols  and 
formulas  a  significance  for  absolute  value, 
and  therefore  enhance  practical  application, 
must  consequently  no  longer  be  postponed, 
and  the  question  arises  which  of  the  numer- 
ous weight  and  measure  systems  which  have 
come  into  use  is  most  eminently  qualified  to 
be  adopted  as  a  standard.  .  .  .  The  com- 
parisons of  investigations  made  in  only  two 
or  three  countries,  like  Germany,  England, 
and  France,  which  make  use  of  different  sys- 
tems of  weights  and  measures,  require  the 
sacrifice  of  time  and  energy,  lamentable  when 
they  must  be  made,  and  more  so  when  they 
are  not  made,  for,  as  only  too  frequently  is 
the  case,  the  experiences  of  one  country  re- 
main a  sealed  book  to  the  investigators  of 
other  countries. 

Hofmann  then  goes  over  the  list  of 
advantages  and  disadvantages  of  the  vari- 
ous systems  of  different  countries  and 
different  provinces  of  the  same  country, 
and  states  that  it  is  absolutely  necessary 
to  adopt  one  system,  ending  by  saying: 

In  answering  this  question,  regarding 
which,  as  cannot  be  denied,  there  is  a  great 
diversity  of  opinion,  we  decide  without  any 
hesitation  in  favor  of  the  French  metric  sys- 
tem. Its  simplicity  has  assured  it  recogni- 
tion by  the  scientific  world,  and  in  various 
countries  it  has  already  become  the  legal 
system  of  measures  for  everyday  life. 

This  shows  how  our  scientists  used 
the  metric  system  more  than  half  a  cen- 
tury ago,  and  assisted  in  putting  the 
metric  and  decimal  system  on  a  perma- 
nent basis. 

THE  FRENCH  SYSTEM  ESTABLISHED  IN 
1795. 

On  April  7,  1795,  the  National  Insti- 
tute of  Science  and  Arts  of  France  made 
a  full  and  comprehensive  report  on  a  new 
scheme  of  weights  and  measures,  recom- 
mending a  new  system  of  nomenclature, 
and  defining  the  various  units  of  the 
metric  system.  As  our  metric  system  is 
based  almost  entirely  on  this  report,  it 


is  perhaps  best  to  quote  it  here.  Article 
5  of  this  report  reads  as  follows : 

The  new  measures  will  be  distinguished  by 
the  name  of  measures  of  the  Republic; 
their  nomenclature  is  definitely  adopted  as 
follows: 

Meter.  The  measure  of  length  equal  to  the 
ten-millionth  part  of  a  terrestrial  meridian 
contained  between  the  north  pole  and  the 
equator. 

Are.  The  measure  of  area  for  land  equal 
to  a  square  meter  on  each  side. 

Stere.  The  measure  designed  especially  for 
firewood,  and  which  shall  be  equal  to  a  meter 
cube. 

Liter.  The  measure  of  capacity  both  for 
liquid  and  dry  materials,  whose  extent  will 
be  that  of  a  cube  of  one-tenth  of  a  meter. 

Gram.  The  absolute  weight  of  a  volume  of 
pure  water  equal  to  a  cube  of  one-hundredth 
part  of  a  meter,  at  the  temperature  of  melt- 
ing ice. 

DECIMAL    SYSTEM   AND  TERMS. 

Any  particular  unit,  as  such,  does  not 
possess  intrinsic  superiority  over  other 
units,  but  by  reason  of  being  united  into 
a  system  which  is  strictly  symmetrical 
and  systematized  on  one  base  ratio 
throughout — that  base  ratio  being  10 — 
metric  units  have  many  advantages  over 
those  of  other  systems. 

For  ordinary  purposes  and  simple 
measurement,  units  are  grouped  into  five 
different  classes,  those  pertaining  to 
length,  surface,  volume,  capacity  and 
weight — weight,  exactly  speaking,  mean- 
ing mass.  All  of  these  depend  upon  the 
fundamental  unit,  and  all  must  bear  a 
strictly  decimal  relation  to  one  another. 
Furthermore,  what  was  once  deemed 
desirable  but  found  impossible  of  realiz- 
ation, namely,  the  definition  of  a  stand- 
ard of  some  object  or  condition  in  na- 
ture, has  been  accomplished,  and  today 
we  have  the  meter  precisely  defined  in 
terms  of  the  wave  length  of  the  element 
cadmium.  Thus,  even  in  case  of  loss  or 
destruction  of  the  international  proto- 
type meter,  or  of  copies  thereof,  it  is 
possible  to  reproduce  the  exact  length  of 
a  meter  by  experiments  which  to  the 
physicist  involve  no  serious  difficulty. 

With  a  fundamental  unit,  the  inter- 
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national  prototype  meter,  accurately  de- 
fined, a  system  of  measures  of  length 
sufficient  for  the  needs  of  science,  com- 
merce, and  industry,  is  built  up  by  sim- 
ply multiplying  by  tens  successively,  and 
by  a  similar  process  of  decimal  subdi- 
vision. Each  unit  is  either  ten,  one  hun- 
dred, one  thousand,  or  one  million  times 
as  great  as  the  unit  of  length,  the  meter, 
or  a  similar  fraction  or  subfraction  there- 
of. For  the  multiples,  the  metric  system 
employs  prefixes  derived  from  the  Greek 
as  follows:  Deca,  meaning  10  times; 
hecto,  100  times ;  kilo,  1000  times ;  myria, 
10,000  times.  Prefixes  derived  from  the 
Latin  are  employed  for  the  submultiples 
as  follows:  Bed,  meaning,  1/10;  centi, 
1/100;  milli,  1/1000. 

The  Bureau  of  Standards  of  the 
United  States  has  published  a  small 
pamphlet  on  the  international  metric 
system  of  weights  and  measures,  and  also 
one  containing  a  brief  history  of  the 
same,  which  explains  this  system  and  its 
introduction  into  this  country  more  con- 
cisely than  I  can.  These  two  pamphlets 
were  sent  to  me  by  Mr.  S.  W.  Stratton, 
director  of  the  bureau,  at  Washington. 

THE  METRIC  SYSTEM  A  TIME-SAVER  IN" 
THE  SCHOOLS. 

An  international  language  and  an  in- 
ternational currency — which,  however, 
are  not  under  discussion  now — would 
serve  to  increase  commerce,  and  the  new 
metric  system  is  destined  to  bring  about 
the  same  result.  In  addition  to  the  ad- 
vantages in  the  actual  weighing  and 
measuring  of  everyday  life,  there  would 
be  a  great  saving  of  time  in  the  schools, 
where  the  complete  metric  system,  taught 
in  connection  with  decimals,  would  re- 
quire but  a  fraction  of  the  time  now 
given  to  compound  numbers.  Authori- 
ties on  education  have  estimated  that  at 
least  one  year  of  a  child's  school  course 
could  be  saved  by  the  adoption  of  the 
metric  system,  as  after  its  employment 
in  our  practical  everyday  life  the  Anglo- 
Saxon  measures  would  be  of  little  more 
use  than  those  of  the  Greeks  and  Komans 
would  be  today. 


THE  METRIC  SYSTEM  ADOPTED  BY  THE 
INTERNATIONAL  POSTAL  UNION. 

In  the  International  Postal  Union  it 
was  necessary  at  the  outset  (1872  in  the 
United  States)  to  find  a  common  system 
of  weights  and  measures  to  regulate  the 
payments  and  exchanges  of  mail,  and  the 
metric  system  was  adopted  and  has  been 
employed  ever  since  with  complete  suc- 
cess, even  among  nations  that  otherwise 
are  not  using  the  metric  system. 

METRIC  SYSTEM  IN  ELECTRIC  ENGINEER- 
ING. 

For  the  measurement  of  electrical 
quantities  throughout  the  world  a  single 
system  of  units  is  employed,  based  on 
the  metric  system  and  adopted  by  scien- 
tists and  engineers  universally.  When 
tenders  are  asked  for  electrical  machin- 
ery, materials,  or  apparatus,  the  manu- 
facturers of  every  nation  in  the  world 
are  on  the  same  footing  as  regards  the 
understanding  of  specifications  and  the 
utilizing  of  materials  for  a  desired  out- 
put. When  Berlin  had,  at  Charlotten- 
burg,  the  only  government  testing  bu- 
reau, it  received  apparatus  and  materials 
from  many  nations,  to  be  examined  and 
standardized  according  to  a  common  sys- 
tem. 

ADVANTAGES  OF  THE  METRIC  SYSTEM  IN 
BUSINESS  AND  MANUFACTURE. 

In  foreign  commerce  many  difficulties 
are  overcome  by  modern  metric  methods 
when  understood  by  the  interested  par- 
ties, and  it  is  not  necessary  to  constantly 
refer  to  conversion  tables  in  doing  busi- 
ness by  catalogs,  price  lists,  and  samples. 
The  purchaser  can  tell  at  a  glance  what 
he  wants  to  know  about  quality,  sizes, 
prices,  etc.,  of  the  articles  under  con- 
sideration, whereas,  when  not  familiar 
with  foreign  systems,  he  often  purchases 
according  to  the  only  system 'which  he 
understands,  to  his  own  disadvantage. 
With  a  single  system  no  nation  would 
enjoy  any  advantage  over  another  except 
in  the  actual  merit  of  the  goods,  and 
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general  excellence  and  prices  would  cause 
wider  competition,  and  produce  superior 
results  in  international  business.  For  a 
country's  export  business  must  be  con- 
sidered, whether  that  country  be  on  a 
basis  of  free  trade  or  protection,  and  all 
countries  must  seek  an  outlet  for  their 
surplus  products  in  foreign  fields.  James 
G.  Blaine,  secretary  of  State  in  1890, 
urged  upon  the  United  States  govern- 
ment the  adoption  of  the  metric  system 
for  customs. 

For  the  small  local  dealer,  or  even  in 
the  household,  it  does  not  appear  to  make 
much  difference  which  system  is  used, 
and  the  price  of  the  articles  used  for 
measuring  is  of  little  consequence.  In 
these  cases  there  is  no  reason  why  the 
universal  system  should  not  be  intro- 
duced, doing  away  with  arbitrary  weights 
and  measures  having  no  relation  to  one 
another,  such  as  the  dry  and  the  liquid 
quarts  for  instance.  In  the  United 
States  copper  is  weighed  by  one  stand- 
ard, silver  by  another,  medicine  by  still 
another,  precious  stones  by  a  fourth, 
chemicals  by  a  fifth,  and  none  of  these 
are  interchangeable  except  by  fractions. 
The  American  dealer  imports  his  plati- 
num at  so  much  per  gram  and  sells  it  by 
the  pennyweight.  I  have  with  me  a 
catalog  and  price  list  of  teeth  made  in 
this  country,  which  gives  all  the  meas- 
urements in  terms  of  the  metric  system. 
The  use  of  this  system  is  at  least  a  tem- 
porary drawback  to  the  sale  of  these 
teeth  in  this  country,  although  they  may 
possess  as  much  merit  as  those  of  any 
other  manufacture. 

For  the  dentist,  would  it  not  simplify 
his  calculating  the  cost  of  producing 
crowns,  bridges,  inlays,  etc.,  if  he  pur- 
chased precious  metals  by  the  gram  in- 
stead of  the  pennyweight? 

OBJECTIONS  TO  THE  INTRODUCTION  OF 
THE  METRIC  SYSTEM  VOID. 

The  strongest  argument  which  the 
anti-metric  people,  especially  in  Eng- 
land, can  offer  is  that  the  adoption  of 
the  metric  system  would  occasion  tem- 
porary inconvenience  or  expense,  and  loss 
of  business  and  comfort  to  the  people 
vol.  mi. — 5 


at  large.  In  the  United  States  the  ma- 
jority of  people  have  been  educated  in 
the  public  schools,  in  most  of  which  the 
metric  system  has  been  taught  as  a  part 
of  the  course  in  arithmetic  since  1880, 
and  further,  everybody  is  accustomed  to 
the  decimal  system  as  used  in  currency. 
We  are  naturally  as  intelligent  as  the 
continental  Europeans,  who  experienced 
but  little  inconvenience  and  injury  at 
the  time  when  the  changes  were  made. 
Tables  of  comparison  could  be  used, 
and,  as  the  old  weights  and  measures 
wear  out,  new  ones  based  on  the  metric 
system  could  be  purchased  to  replace 
them.  That  the  mechanic  can  readily 
learn  a  new  system  is  shown  by  the  fact 
that  very  many  of  our  mechanics  worked 
at  their  trades  in  Europe  under  the  me- 
tric system,  and  quickly  adapted  them- 
selves to  the  use  of  our  systems,  which 
are  more  difficult  to  learn. 

In  this  country  we  are  now  eliminating 
the  term  ton  (our  ton  is  2000  lb.,  while 
the  English  ton,  which  we  call  the  long 
ton,  is  2240  lb.,  and  the  "sanded"  ton, 
for  weighing  pig  iron,  is  2266  lb.),  using 
thousands  of  pounds  instead  of  tons.  No 
difficulty  was  experienced  in  changing 
from  the  long  to  the  short  ton,  and  there 
should  be  just  as  little  in  changing  to 
the  metric  ton.  One  of  the  largest  chem- 
ical works  in  this  country  (Solvay  Pro- 
cess Co.)  buys  its  coal  and  supplies  by 
our  ordinary  weights  and  measures,  and 
invoices  them  under  the  metric  system, 
finding  it  very  economical  to  do  so.  Even 
the  British  Eailway  of  England  employs 
the  kilogram  as  its  unit  of  weight  for 
all  its  European  business,  and  the  French 
monetary  system  for  its  accounts. 

INCONVENIENCES   AND  HARDSHIPS 
CAUSED  BY  DIFFERENT  SYSTEMS. 

It  is  difficult  to  buy  by  one  system 
and  sell  by  another.  Chemicals  are  im- 
ported under  metric  weights  and  are  dis- 
posed of  under  the  avoirdupois  or  apoth- 
ecaries' pounds.  A  British  diplomatic 
official,  in  speaking  of  conditions  in  Bel- 
gium, says,  "The  disputes  which  were 
formerly  so  numerous  and  which  ren- 
dered long  and  complicated  calculations 
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necessary  have  become  few  and  far  be- 
tween. In  short,  the  adoption  of  the 
metric  system  has  done  much  to  insure 
honesty  in  commercial  transactions."  * 

For  many  years  some  of  the  American 
manufacturers  have  had  part  or  all  of 
their  goods,  such  as  watches,  thermom- 
eters, scientific  instruments  and  appara- 
tus, produced  in  Europe,  where  the  ma- 
terials used  are  purchased  and  the  labor 
employed  is  paid  by  the  metric  system. 
The  import  duties  also  come  under  this 
system,  but  the  marking  of  sizes  and 
prices  of  sale  must  be  converted  into 
our  systems,  therefore  the  adoption  of 
the  metric  system  here  would  facilitate 
the  traffic  in  such  commodities.  Natu- 
rally, the  adjustment  of  our  machinery 
for  the  production  of  these  articles  would 
involve  some  trouble  and  expense,  which 
in  a  comparatively  short  time,  however, 
would  be  recouped,  if  the  system  were 
put  to  use  in  our  home  market ;  for  work- 
ing under  various  standards  would  also 
call  for  independent  plants  where  these 
different  standards  are  used. 

The  greatest  actual  hardship  is  expe- 
rienced in  the  change  of  standards  of 
measures  in  manufacturing  plants  where 
expensive  machinery  and  tools  are  in- 
volved ;  but  the  European  countries  went 
through  and  survived  this  experience, 
and  afterward  felt  repaid  for  the  sacri- 
fices which  they  had  to  make  by  the  bene- 
fits derived  after  the  changes  had  been 
made.  We  have  had  similar  experiences 
in  this  country  within  the  recollection 
of  many  of  us.  Our  railroads  were  built 
on  a  broad  gage  in  the  South,  a  standard 
gage  in  the  North,  and  a  narrow  gage 
where  either  of  these  gages  was  supposed 
to  be  too  expensive  or  impracticable  to 
adopt.  As  the  development  of  the  coun- 
try advanced,  these  methods  were  detri- 
mental to  traffic,  and  the  necessary  change 
to  the  standard  gage  was  made  without 
hardship  to  the  people,  although  it  was 
more  difficult  and  expensive  than  the 
changing  from  local  to  standard  time. 
Consider  the  difficulty  and  confusion  in- 
volved in  the  employment  of  gages  for 


*  "English  Parliamentary  Accounts,  1900," 
vol.  xc. 


wire  and  sheet  metals,  and  the  diversity 
in  size  of  one  of  these  coming  under  the 
same  number.*  Select  any  number,  and 
the  material  made  according  to  any  one 
of  the  gages  referred  to  is  not  suitable 
to  be  used  with  that  made  to  another 
gage ;  so  the  natural  tendency  is  to  aban- 
don all  arbitrary  gages  and  work  with 
one  according  to  the  decimal  part  of  the 
meter,  which  will  present  no  great  in- 
convenience to  the  average  mechanic. 
New  and  expensive  dies  and  taps  for  the 
use  of  wires  and  rolls  for  the  sheet  met- 
als would  have  to  be  made,  and  we  should 
have  to  go  to  the  same  expense  and  in- 
convenience as  other  countries  have  done 
in  making  the  changes.  Yet  metric  wire 
gages  were  introduced  into  France  in 
1894,  and  have  proved  satisfactory.  A 
universal  system  is  desirable  in  the  man- 
ufacturing of  all  classes  of  machinery, 
from  the  coarsest  screw-thread  of  the 
largest  lathe  down  to  those  of  the  watch 
or  of  microscopic  instruments,  where  the 
use  of  micrometers  is  involved.  The 
Swiss  first  employed  the  metric  thread 
for  small  screws,  and  since  1869  the 
American  Watch  Co.  has  used  it  in  its 
watches,  and  also  for  all  its  machinery. 

THE  METRIC  SYSTEM  IN  MEDICINE,  DEN- 
TISTRY, AND  PHARMACY. 

Time  does  not  allow  us  to  dwell  longer 
upon  the  metric  system  in  regard  to 
trade  and  manufacture,  for  we  must  de- 
vote a  little  time  to  medicine  and  phar- 
macy, of  which  I  spoke  briefly  at  the 
beginning.  Dentistry  and  medicine  are 
applied  sciences  like  chemistry  and  phys- 
ics, and  there  is  no  reason  why  dentists 
and  physicians  throughout  the  world 
should  not  be  in  accord  in  regard  to 
one  system  of  weights  and  measures,  in 
order  to  understand  and  interchange  lit- 
erature, and  to  prescribe  new  remedies 
uniformly.  The  modern  dentist,  no  mat- 
ter how  busy  he  may  be,  reads  in  medi- 
cal journals  of  the  methods  of  treatment 
employed  in  Europe,  where  the  metric 
measures  are  exclusively  employed,  and 


*  See  Dixon,  "Mechanical  Art  Simplified," 
page  161. 
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if  he  wishes  to  adopt  these  new  rem- 
edies he  must  make  use  of  the  metric 
system  or  translate  it  into  the  old 
one,  either  way  requiring  a  knowledge 
of  the  metric  system.  At  present,  the 
colleges  all  teach  according  to  the  metric 
system,  and  the  only  excuse  which  the 
practitioner  has  is  that  he  is  accustomed 
to  the  old  way,  and  it  is  not  convenient 
for  him  to  change.  Fear  of  mistakes  on 
the  part  of  pharmacists  appears  to  me 
to  be  a  weak  excuse.  Fatal  mistakes  have 
been  and  will  continue  to  be  made  under 
all  systems,  but  are  less  likely  to  occur 
under  the  decimal  system  than  they  are 
to  occur  through  misunderstanding  of 
prescriptions  written  in  apothecaries' 
weights  and  measures,  with  their  nu- 
merous units,  such  as  pounds,  ounces, 
drams,  scruples,  grains,  minims,  etc., 
and  through  the  ungainly  symbols  and 
characters  as  employed  and  written  by 
some  physicians  to  represent  these  units. 
With  apothecaries'  weights  and  measures, 
it  is  customary  to  denote  quantities  by 
roman  letters,  which  are  more  readily 
confused  than  the  arabic  figures  in  me- 
tric prescriptions. 

THE  METRIC  SYSTEM  ADOPTED  IN  THE 
UNITED  STATES. 

It  is  best  to  have  a  uniform  system, 
beginning  with  the  manufacturer  and 
employed  in  the  same  manner  by  the 
wholesale  dealer,  the  pharmacist,  dentist, 
and  physician.  It  should  no  longer  be 
necessary,  as  is  the  case,  for  European 
manufacturers  to  provide  special  con- 
tainers for  the  drugs  which  they  send 
to  us,  as  the  new  system  now  figures  offi- 
cially in  the  United  States  Pharmaco- 
peia and  also  in  the  British  Pharma- 
copeia of  1898.  Territories  now  owned 
or  controlled  by  our  country  as  a  result 
of  the  Spanish-American  war  have  been 
using  the  metric  system  for  years.  If 
this  system  can  be  employed  in  the 
United  States  marine  hospital  service,  the 
medical  department  of  the  United  States 
army,  and  the  medical  department  of  the 
United  States  navy,  there  is  no  excuse 
for  not  making  use  of  it  exclusively  in 
private  practice. 


In  the  United  States  marine  hospital 
service.  It  was  in  the  marine  hospital 
service  that  the  innovation  was  first 
adopted,  according  to  the  order  issued  on 
April  27,  1878,  which  was  as  follows : 

The  medical  officers  of  the  marine  hospital 
service  will  hereafter,  for  all  official,  medical, 
and  pharmaceutical  purposes,  make  use  of 
the  metric  system  of  weights  and  measures. 

This  was  the  result  of  a  report  pre- 
pared by  Oscar  Oldberg,  then  chief  clerk 
and  acting  medical  purveyor,  United 
States  marine  hospital  service,  in  which 
he  called  the  attention  of  the  surgeon- 
general,  John  M.  Woodworth,  to  the  ad- 
vantages of  the  metric  system,  and  pro- 
vided the  necessary  rules  for  expressing 
quantities  in  that  system,  and  described 
the  necessary  methods  to  be  followed  in 
writing  prescriptions. 

In  the  United  States  navy  medical 
department.  In  1891  the  bureau  of 
medicine  and  surgery  of  the  United 
States  navy  adopted  the  system,  and  pub- 
lished a  small  volume  entitled  "Instruc- 
tions for  Medical  Officers  of  the  United 
States  Navy,"  prepared  by  medical  direc- 
tor Philip  S.  Wales  of  the  United  States 
navy.  In  this  work  there  is  a  "supply 
table"  prepared  on  a  metric  basis,  and 
supplies  have  since  been  issued  in  accord- 
ance with  this  system. 

In  the  United  States  army  medical 
department.  In  1894,  the  medical  de- 
partment of  the  United  States  army 
adopted  this  system,  and  put  it  into  ap- 
plication under  the  following  order  of 
George  M.  Sternberg,  surgeon-general  of 
the  army : 

After  the  30th  day  of  June  1894,  the  use 
of  this  system  in  writing  official  prescriptions 
is  desired;  on  and  after  January  1,  1895, 
such  use  is  hereby  ordered.  Until  medical 
supplies  now  in  stock  in  trey  and  avoirdupois 
weights  are  exhausted,  the  following  ap- 
proximate values  may  be  considered  equiva- 
lent in  transferring  original  packages :  1 
ounce  equals  30  grams;  1  pound  equals  $ 
kilogram;  1  fluidounce  equals  30  ccm.;  1  pint 
equals  500  ccm.;  1  quart  equals  1  liter;  1 
yard  equals  1  meter. 

Accordingly  supplies  were  purchased 
from  dealers  according  to  metric  weights 
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and  dimensions,  the  army  surgeons  be- 
gan writing  their  prescriptions  accord- 
ingly without  protest  or  difficulty,  and 
the  metric  system  was  soon  in  successful 
operation. 

In  1902,  Gen.  Sternberg,  when  asked 
why  he  would  not  go  back  to  the  old 
system,  replied:  "Because  it  (the  metric 
system)  is  so  decidedly  superior.  It  is 
working  smoothly,  and  we  have  no  diffi- 
culty whatever — no  protests  on  the  part 
of  the  people  we  deal  with,  from  whom 
we  purchase.  The  wholesale  druggist 
must  necessarily  be  familiar  with  it."  * 

An  important  test  was  made  in  the 
Spanish-American  war,  when  the  sur- 
geons experienced  no  difficulty  in  con- 
forming to  the  regulations. 

COMPARATIVE   TABLE   OF  APOTHECARIES' 
MEASURES. 

In  regard  to  the  doses  as  they  are  now 
used  in  the  United  States  the  equivalents 
are  as  follows : 

Grams 
(water). 

Teaspoonful  =  1  fluidram  =  5 
Dessertspoonful  =  2  fluidrams  —  10 
Tablespoonful  —  £  fluidounce  =  15 
Wineglassful  ='2  fhiidounces  —  60 
Tumblerful  — :  8  fhiidounces  =  240 

In  a  private  practice,  the  administer- 
ing of  medicine  is  just  as  important  as 
in  the  army  or  navy,  and  when  the 
physician  prescribes  a  dose  of  a  teaspoon- 
ful, a  dessertspoonful,  or  a  tablespoonful, 
which  is  in  well-regulated  households 
measured  in  a  graduate,  the  lines  on  the 
graduate  can  just  as  easily  read  5  ccm., 
10  ccm.,  and  15  ccm.  (equivalent  to  5, 
10,  and  15  grams  of  water),  as  one  flui- 
dram, two  fluidrams,  and  half-ounce, 
or  "teaspoonful,"  "dessertspoonful,"  and 


*  Report  of  Committee  on  Coinage,  Weights, 
and  Measures.  (Hearing  of  Feb.  15,  1902.) 
Page  83,  "The  Metric  System  of  Weights  and 
Measures." 


"tablespoonful."  This  will  suffice  to 
illustrate  a  few  of  the  advantageous 
changes  which  can  be  brought  about  in 
medicine. 

MICHELSON'S  STANDARD  CADMIUM  RAYS. 

I  have  treated  this  subject  more  super- 
ficially than  it  ought  to  be  presented  to 
this  association,  and  have  left  many 
branches  of  the  theme  untouched,  partly 
on  account  of  the  limited  time,  partly 
for  lack  of  ability  to  properly  explain 
them,  for  metrology  is  a  science  in  it- 
self, to  which  one  cannot  do  justice  with- 
out devoting  ample  time  and  thorough 
investigation.  I  regret  that  I  could  not 
investigate  the  history  of  the  materials 
that  have  been  used  from  time  to  time 
in  attempts  to  find  those  which  would 
fulfil  the  demands  made  upon  them  in 
regard  to  immutability,  hardness,  dura- 
bility, low  coefficient  of  expansion  and 
contraction  in  changes  of  temperature, 
immunity  from  oxidation,  etc.,  with  a 
special  reference  to  the  linear  standard 
of  length,  the  meter  of  the  Paris  archives, 
made  of  platinum  and  iridium,  which 
is  the  popular  prototype.  I  regret  also 
that  I  am  not  equal  to  the  task  of  ex- 
plaining the  wonderful  investigations  of 
Prof.  A.  A.  Michelson — carried  on  at 
the  International  Bureau  of  Weights  and 
Measures,  and  later  at  the  University  of 
Chicago — who,  a  century  after  the  me- 
tric system  was  established,  found  that 
the  green  rays  in  the  waves  of  the  divisi- 
ble spectrum  of  the  metal  cadmium  have 
a  fixed  and  permanent  length,  which  does 
not  vary  a  micron  as  compared  with  the 
adopted  standard  of  the  meter,  and  is 
the  same  under  conditions  reproduceable 
at  any  time. 

I  feel,  however,  convinced  that  every- 
one of  us  finds  it  necessary  at  times  to 
be  familiar  with  the  metric  system,  and 
I  trust  that  I  have  presented  at  least  a 
few  arguments  in  favor  of  the  general 
adoption  of  the  metric  system. 
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WHAT  SHOULD  BE  THE  RELATION  OF  THE  ORTHODONTIST 

AND  THE  DENTIST? 


By   FREDERICK   B.   NOYES,   D.D.S.,   CliicaRO,  111. 


IT  is  evident  from  the  title  that  I  as- 
sume that  orthodontia  is  and  should 
be  a  distinct  specialty;  that  dentistry 
does  not  include  orthodontia,  nor  ortho- 
dontia include  dentistry.  Dentistry  is 
that  branch  of  medical  science  which 
deals  with  the  diseases  of  the  mouth  and 
teeth  and  their  treatment;  orthodontia 
is  the  study  of  the  relation  of  the  teeth 
to  the  development  of  the  face,  and  the 
correction  of  arrested  and  perverted  de- 
velopment. Dentistry  is  based  upon  a 
study  of  disease;  orthodontia  is  based 
upon  a  knowledge  of  the  forces  govern- 
ing development. 

ORTHODONTIA  IMPLIES  A  SPECIALIST. 

No  degree  of  knowledge  or  skill  in 
dentistry  will  give  a  man  knowledge  and 
skill  in  orthodontia.  Neither  the  making 
of  fillings  in  the  treatment  of  caries, 
the  removal  of  deposits  and  the  treat- 
ment of  diseases  of  the  pericementum, 
the  replacement  of  lost  teeth  by  crowns, 
bridges,  or  dentures,  nor  the  treatment 
of  suppuration,  inflammation,  or  necrosis 
will  give  a  man  any  knowledge  that  will 
be  of  use  to  him  in  the  treatment 
of  malocclusions.  Long  and  successful 
practice  of  dentistry  will  not  equip  a  man 
for  the  diagnosis  or  treatment  of  an  or- 
thodontia case.  The  ability  to  solder  a 
band  or  make  an  appliance  does  not  en- 
able a  man  to  know  what  he  wants  to  do 
with  it  or  what  the  appliance  he  has  made 
is  doing.  Orthodontia  is  not  the  making 
of  regulating  appliances.  An  appliance 
is  merely  an  instrument  for  the  produc- 
tion of  tissue  changes  and  the  stimulation 
of  growth. 

PREVALENT  MISCONCEPTIONS. 

The  dental  profession  has  not  gotten 
away  and  never  will  get  away  from 


the  idea  that  an  appliance  is  made  to 
move  a  tooth  much  as  you  would  move 
a  house.  They  have  never  yet  gotten  the 
idea  that  if  one  tooth  is  out  of  its  normal 
position  all  the  others  must  also  be  pro- 
portionally out  of  their  normal  positions, 
and  that  no  one  can  put  them  in  their 
proper  relation  unless  he  knows  where 
they  belong.  In  other  words,  no  treat- 
ment can  be  correct  without  correct  diag- 
nosis ;  and  further,  the  teeth  will  remain 
only  in  that  position  where  all  the  forces 
to  which  they  are  subjected  are  balanced, 
and  consequently  the  only  place  in  which 
they  can  be  retained  is  where  they  belong, 
collectively  and  individually.  It  has 
never  been  considered  difficult  to  move 
teeth,  but  the  dental  profession  has  never 
given  any  attention  to  where  they  be- 
longed, how  they  got  there,  or  where  they 
went. 

SOME  EXISTING  CONDITIONS. 

I  recognize  that  I  may  be  accused  of 
taking  a  position  for  personal  reasons. 
I  do  not  take  this  position  in  the  in- 
terest of  the  dentist  or  of  the  orthodon- 
tist, but  in  the  interest  of  the  public. 
The  dental  profession  has  never  ac- 
complished good  results  with  orthodontia 
simply  because  it  has  never  known  what 
to  do  with  a  case.  A  few  weeks  ago,  in 
one  of  the  largest  supply  houses,  I  asked 
a  salesman  if  they  sold  many  appliances 
to  general  practitioners.  He  said,  "Yes, 
loads  of  them! — and  they  usually  bring 
in  the  models  and  ask  us  what  to  do  with 
the  case."  Last  summer  I  called  on  a 
dentist  in  a  town  where  I  happened  to  be. 
As  soon  as  I  came  into  the  office  he  said 
he  had  a  case  he  wanted  to  ask  me  about ; 
that  he  hated  regulating,  but  that  he  had 
to  do  it ;  that  he  had  sent  the  models  into 
a  laboratory  to  ask  them  what  to  do ! 
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Think  of  it,  gentlemen — a  professional 
man  sending  a  case  to  a  tradesman  or  a 
mechanic  for  a  diagnosis !  It  is  as  if  an 
oculist  should  send  a  patient  to  the  op- 
tician to  know  what  kind  of  glasses 
to  prescribe,  or  an  orthopedic  surgeon 
should  send  a  patient  to  a  splintmaker 
to  find  out  what  to  do  with  a  case;  and 
yet  this  is  exactly  what  dentists  are  doing 
all  over  the  country — and,  like  this  man, 
they  are  taking  good  fees  for  their  ser- 
vices. 

SCOPE  FOR  ALL  THE  POWERS  OF  THE 
ABLEST. 

Orthodontia  is  a  field  big  enough  to 
exercise  all  the  powers  of  the  ablest  man. 
It  requires  the  acquisition  of  the  nicest 
appreciation  of  balance,  harmony,  and 
proportion,  and  the  attainment  of  the 
finest  technical  skill.  The  expansion 
arch,  the  most  wonderful  of  all  ortho- 
dontia appliances,  is  a  very  simple  thing. 
It  is  merely  a  few  inches  of  spring  wire 
with  a  thread  and  nut  on  each  end.  But 
let  no  man  think  that  he  can  use  this 
simple  device  successfully  without  the 
most  careful  thought  and  a  great  deal  of 
practice.  A  volume  might  be  written  on 
the  physics  of  the  expansion  arch.  It  is 
a  very  simple  thing,  but  it  requires  skill 
to  use  it,  and  that  skill  is  acquired  only 
by  careful  thought  and  much  practice. 
A  stick  and  a  chunk  of  clay  are  also  very 
simple  things,  but  it  requires  the  thought 
and  the  skill  of  an  artist  to  make  a  statue 
with  them. 

Is  the  dentist  to  attempt  to  acquire 
the  knowledge  and  skill  needed  for  the 
diagnosis  and  treatment  of  orthodontia 
cases?  He  already  has  a  task  too  large 
for  the  ablest  man  to  reach  the  best  ef- 
ficiency in  all  departments.  The  study 
and  the  treatment  of  the  diseases  of  the 
mouth  and  teeth  is  a  field  large  enough 
for  any  man,  and  will  tax  all  his  energy 
if  he  serves  the  community  well ;  and  the 
orthodontist  is  needed  for  other  work. 
But  the  objection  is  at  once  raised  that 
the  dentist  in  the  small  city  must  do  the 
orthodontia.   There  is  some  truth  in  this, 


as  the  country  doctor  must  do  the  best 
he  can  with  eye  and  ear  and  with  nose 
and  throat  conditions.  But  it  is  also  true 
that  the  country  dentist,  like  the  country 
doctor,  has  more  time  to  study  and 
broaden  his  knowledge  if  he  be  so  in- 
clined. Still,  if  the  dentists  took  the  best 
attitude  toward  orthodontia,  and  if  any- 
thing like  the  number  of  cases  that  should 
be  treated  were  taken  care  of,  an  ortho- 
dontist could  be  in  reach  of  most  people. 

A  PRACTICAL  PLAN. 

Suppose  that — for  instance,  in  Illinois 
— the  men  in  any  district  society  would 
say,  "We  need  an  orthodontist  to  take 
care  of  our  cases."  If  they  would  select 
one  of  their  own  members  and  have  him 
acquire  the  special  training,  or  if  they 
would  bring  in  a  man  with  the  training 
and  ability,  a  man  located  in  the  center 
or  the  largest  city  in  the  district  could 
serve  that  community  well.  And  how  in- 
finitely better  for  the  people  it  would  be 
than  for  all  the  dentists  to  be  fooling 
with  it.  It  should  be  the  dentist  who 
would  send  patients  to  seek  the  services 
of  the  orthodontist,  and  if  the  dentists 
were  alive  to  their  responsibility  and  were 
sufficiently  informed  to  recognize  the 
existence  of  malocclusion  before  it  has 
developed  into  deformity,  it  would  not 
require  a  large  community  to  support  an 
orthodontist. 

It  requires  the  careful  study  of  a  large 
number  of  cases  to  acquire  the  judgment 
necessary  for  diagnosis  and  treatment  in 
orthodontia.  The  general  practitioner 
does  not  see  enough  cases  to  acquire  it 
even  though  he  study  each  case  carefully 
— and  most  general  practitioners  have 
not  the  time  or  do  not  take  the  time  to 
study  their  cases  more  than  in  the  most 
superficial  manner. 

Let  us  hope  that  the  dental  profession 
will  realize  that  the  best  interests  of  the 
dentists,  the  orthodontists,  and  the  public 
can  only  be  attained  by  their  recognizing 
orthodontia  as  a  distinct  specialty,  and 
giving  their  support  to  the  work  that  is 
being  done  in  that  field. 
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WHEN  we  consider  the  close  ana- 
tomical relationship  between  the 
upper  respiratory  tract  and  the 
beginning  of  the  alimentary  tract,  it  is 
hard  to  realize  that  it  is  only  a  very 
few  years  since  dentists  and  laryngolo- 
gists  discovered  how  much  they  are  de- 
pendent upon  each  other  for  the  thorough 
and  scientific  eradication  of  certain  dis- 
eases of  these  regions. 

DISEASES     OF     COMMON     INTEREST  TO 
RHINO-LARYNGOLOGY  AND  DENTISTRY. 

Among  the  diseases  which  border  upon 
the  line  of  demarkation  between  the 
field  of  rhino-laryngology  and  that  of 
dentistry  are — 

(1)  The  diseases  of  the  lymphatic 
circle  of  Waldeyer,  which  includes  the 
pharyngeal  tonsil  (adenoids),  the  fau- 
cial  and  the  lingual  tonsils;  (2)  diseases 
of  the  antrum  of  Highmore;  (3)  super- 
numerary teeth  in  the  nose  or  antrum, 
and  (4)  carcinomata,  when  caused  by 
the  teeth.  Other  cases  in  which  we  are 
dependent  upon  each  other  are — (1) 
Cleft  palate;  (2)  probably  a  certain  per- 
centage of  pyorrhea  alveolaris  cases;  (3) 
the  wiring  of  fractured  jaws;  (4)  the 
making  of  plates,  or  obturators,  for 
palates  which  have  become  necrotic  and 
melted  away,  and  of  tubes  and  plates  for 
draining  the  antrum  through  the  alveo- 
lar process;  (5)  we  probably  intrude 
upon  each  other's  fields  in  those  cases 
where  redundant  gum  tissue  overlaps  the 
last  molars,  causing  various  throat  affec- 
tions; (6)  many  otalgias  or  reflex  ear- 


aches are  entirely  of  dental  origin; 
(7)  gingivitis,  due  to  diseased  tonsils. 

To  consider  all  these  conditions  would 
require  more  time  than  is  at  our  dis- 
posal, so  I  shall  only  aim  to  say  some- 
thing about  the  first  two,  and  this  rather 
for  the  sake  of  bringing  out  a  free  discus- 
sion than  in  any  attempt  to  instruct  my 
hearers. 


DISEASES  OF  THE  LYMPHATIC  CIRCLE  OF 
WALDEYER. 

From  the  recent  reports  of  careful  ob- 
servers in  both  the  field  of  dentistry 
and  that  of  laryngology,  and  from  a  few 
cases  that  have  come  under  my  own  ob- 
servation, it  seems  probable  that  we  are 
now  mutually  called  upon  to  deal  with 
that  large  group  of  cases  that  comes 
under  the  term  "adenoids,"  cases  in 
which  we  find  hypertrophied  adenoid  tis- 
sue in  the  vault  of  the  pharynx,  enlarge- 
ment of  the  other  lymphatic  components 
of  Waldeyer's  ring,  narrow  nares,  high 
palatal  arches,  V-shaped  alveolar  pro- 
cesses, malocclusion,  and  high  narrow 
faces.  Whether  this  chain  of  symptoms 
is  caused  by  heredity  or  whether  it  is  due 
to  influences  exercised  during  develop- 
ment does  not  concern  us  here. 


ADENOIDS. 

Our  attention  was  first  called  to  hyper- 
trophied adenoid  tissue  and  the  train  of 
symptoms  that  follow  in  its  wake,  by 
Meyer  of  Copenhagen  in  1868.  He 
pointed  out  the  harmful  effect  of  enlarge- 
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ment  of  the  pharyngeal  tonsil ,  both 
locally  and  on  the  general  system,  and 
then  proposed  the  extirpation  of  this 
gland  with  his  now  famous  ring-knife. 

The  importance  of  dealing  with  this 
class  of  cases  has  become  more  and  more 
manifest,  until  today  our  literature  is 
fairly  flooded  with  papers  dealing  with 
adenoids  and  the  various  operations  for 
their  removal,  drawing  into  their  wake 
the  tonsils  and  the  many  diseases  and 
symptoms  caused  by  them.  In  fact,  re- 
cently, much  that  has  been  said  has  un- 
fortunately overflowed  from  the  technical 
journals  into  the  lay  magazines.  But  it 
is  only  in  the  past  two  or  three  years 
that  it  has  been  brought  to  our  notice 
that,  in  a  certain  percentage  of  these 
cases,  it  is  necessary  to  call  upon  the 
doctor  of  dentistry  to  help  us  out,  if  we 
wish  to  thoroughly  and  permanently 
effect  a  cure. 


OBJECTIVE  SYMPTOMS  OF  ADENOIDS. 

The  objective  symptoms  of  enlarged 
pharyngeal  tonsils  are  mouth-breathing, 
a  thick,  short  upper  lip,  dulness  of  ex- 
pression, the  flat  voice,  faulty  chest  de- 
velopment as  a  result  of  imperfect  breath- 
ing, and  the  actual  presence  of  the  en- 
larged adenoid  mass,  which  can  be  readily 
detected  by  the  rhinoscopic  mirror,  or 
by  the  forefinger  passed  into  the  naso- 
pharynx. 

In  a  certain  number  of  adenoid  cases 
we  find  the  high  palatal  arch,  the  V- 
shaped  alveolar  process,  narrow  face,  nar- 
row nares,  and  malocclusion  of  the  teeth. 
In  the  cases  of  Gothic-arched  palate  it 
must  be  remembered  that  the  high  arch 
is  apparent  rather  than  actual,  because 
in  such  cases  the  lateral  diameter  of  the 
upper  jaw  is  contracted,  and  the  result- 
ing shape  of  the  arch  gives  rise  to  a 
marked  disproportion  of  height  and 
width. 

SUBJECTIVE  SYMPTOMS  OF  ADENOIDS. 

The  subjective  symptoms  are  night- 
terrors,  enuresis,  aprosexia  or  difficulty 
in  fixing  the  attention,  mental  hebetude 
or  dulness,  listlessness,  aural  complica- 


tions, and  a  long  chain  of  alimentary 
and  blood  disturbances. 

DIAGNOSIS  OF  ADENOIDS  BY  THE  DENTIST. 

Diagnosis  is  made  from  the  above 
symptoms  confirmed  by  the  rhinoscopic 
mirror,  or  preferably,  in  small  children, 
by  the  index  finger  passed  into  the  rhino- 
pharynx.  A  number  of  these  cases  are 
to  be  treated  directly  by  the  dentist  for 
the  irregularities  of  the  teeth,  without 
consulting  a  medical  man.  Here  it  is 
therefore  incumbent  upon  him  to  make 
the  diagnosis,  but  even  if  he  is  not 
familiar  with  the  use  of  the  pharyngeal 
mirror,  and  does  not  feel  inclined  to  use 
his  finger,  as  indicated  above,  he  would 
be  led  to  suspect  adenoids  from  the  ap- 
pearance of  the  arch  and  teeth,  particu- 
larly if  the  tonsils  are  of  the  large  pro- 
truding variety,  which  are  always  ac- 
companied by  enlarged  adenoids.  At 
times,  too,  the  adenoid  tissue  shows  be- 
low the  velum  palati.  It  must  not  be 
forgotten,  however,  that  small  tonsils  of 
the  embedded  variety  are  often  diseased, 
and  are  frequently  accompanied  by  ab- 
normal pharyngeal  tonsils.  In  such 
cases  the  dentist  might  require  the  aid 
of  the  laryngologist  in  making  a  diag- 
nosis. 

I  have  had  referred  to  me  a  number 
of  cases  in  which  the  diagnosis  was  made 
by  the  dentist  at  first  hand,  and  in  at 
least  one  of  these  (J.  H.),  in  which  a 
laryngologist  had  previously  denied  the 
presence  of  adenoids,  I  was  able  to  re- 
move a  gland  of  the  size  of  the  terminal 
phalanx  of  the  thumb,  thus  confirming 
the  dentist's  diagnosis  to  the  patient  and 
himself,  to  their  great  satisfaction.  In 
this  case  the  dentist  informed  me  several 
days  ago  that  he  was  able  to  produce  in 
the  patient  practically  a  perfect  result, 
which  he  could  not  have  attained  had 
not  the  adenoids  been  removed,  and,  on 
the  other  hand,  the  patient's  normal 
breathing  capacity  was  increased  by  our 
mutual  work. 

PROGNOSIS  OF  ADENOID  OPERATION. 

When  adenoids  are  removed  from 
young  children,  from  about  three  and 
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one-half  to  eight  years  of  age,  the  symp- 
toms usually  all  disappear,  the  general 
health  is  improved,  and  facial  irregu- 
larities often  disappear,  although  in  the 
correction  of  these  deformities  the  den- 
tist's help  is  frequently  necessary. 

In  short,  while  in  many  of  these  cases 
the  dentist's  co-operation  is  necessary  for 
a  successful  result  from  the  medical 
standpoint,  in  certain  other  cases  the 
medical  man's  assistance  is  necessary  in 
order  that  the  dentist  may  properly  carry 
on  his  orthodontic  treatment. 

TREATMENT  OF  ADENOIDS  BY  EXTIRPA- 
TION, AND  ASSOCIATED  OPERATIVE 
MEASURES. 

The  only  proper  treatment  for  enlarged 
pharyngeal  tonsils — or  even  for  the  small 
ones,  when  accompanied  by  the  above 
train  of  symptoms — is  their  thorough  ex- 
tirpation by  surgical  procedure,  and  for 
the  removal  of  adenoids  there  are  almost 
as  many  operations  as  there  are  groups 
of  operators.  Probably  the  greatest  num- 
ber of  operators  now  agree  that  the 
growths  should  be  removed  under  gen- 
eral anesthesia  in  a  hospital,  and  that 
the  patient  should  remain  in  the  hospital 
for  at  least  twenty-four  hours,  or  until 
all  danger  of  hemorrhage  seems  to  be 
past.  The  removal  of  adenoids,  together 
with  the  tonsils — and  the  latter  are  nearly 
always  hypertrophied  or  diseased  in  these 
cases — has  been  gradually  withdrawn 
from  the  field  of  minor  surgery,  and  is 
now  by  no  means  regarded  as  the  trivial 
operation  that  we  considered  it  a  few 
years  ago.  Nasal  deformities,  such  as 
deflections,  spurs,  hypertrophies,  polypi, 
ethmoiditis,  etc.,  should  also  be  corrected. 

In  cases  with  high  arch,  irregular 
teeth,  and  malocclusion,  the  dentist's  aid 
is  necessary  in  flattening  the  arch  and 
straightening  the  teeth,  thus  broadening 
the  nares,  before  complete  cure  is 
effected,  especially  in  patients  above  ten 
years  of  age. 

Foster  (Annals  of  Otology,  Rhinology, 
and  Laryngology,  December  1909)  and 
others  have  shown,  to  their  own  satisfac- 
tion, as  a  practical  fact — and  from  my 
own  experience  I  am  inclined  to  agree 


with  them — first,  that  the  dentist,  by 
widening  the  palatal  arch,  widens  the 
nasal  cavities,  even  in  adults;  second, 
that  palatal  and  dental  irregularities  are 
usually  associated  with  imperfect  nasal 
respiration,  which  they  may  cause,  but 
by  which  they  may  also  be  caused. 

I  am  aware  that  certain  observers 
claim  that  the  dentist  cannot  separate 
the  intermaxillary  suture,  but  other  ob- 
servers, equally  careful  (Darby,  etc.), 
state  positively  that  they  have  separated 
this  suture  to  a  distance  of  one-third  to 
three-quarters  of  an  inch. 

Tonsils  causing  gingivitis,  pyorrhea, 
etc.,  should  be  removed  at  the  same  time 
with  the  adenoids. 

DISEASES  OF  THE  ANTRUM  OF  HIGHMORE 
AND  OTHER  SINUSES. 

Another  most  interesting  group  of  cases 
on  the  borderline  between  our  two  spe- 
cialties is  the  sinus  group,  including 
diseases  of  the  antrum  of  Highmore. 

There  are  five  sets  of  sinuses  opening 
into  the  nose,  which  have  been  grouped 
by  Hyack  thus : 

Series  I.  The  anterior  group,  which 
includes  the  frontal  sinuses,  the  anterior 
ethmoidal  cells,  and  the  maxillary  sinus 
or  antrum  of  Highmore,  all  of  which 
drain  into  the  middle  meatus. 

Series  II.  The  posterior  group,  in- 
cluding the  posterior  ethmoidal  cells  and 
the  sphenoidal  sinuses,  which  drain 
above  the  middle  turbinate.  We  medical 
men  are  more  dependent  upon  dentists 
for  our  results  in  the  adenoid-tonsil 
cases  with  malocclusion,  Gothic  arches, 
and  narrow  nares,  but  in  the  sinus  cases 
our  relationship  is,  I  think,  reversed. 

Some  fifteen  years  ago  I  reported  be- 
fore the  Section  on  Laryngology  of  the 
College  of  Physicians  in  Philadelphia  a 
series  of  sinus  cases,  and  these,  together 
with  many  others  of  which  I  had  col- 
lected reports,  led  me  to  believe  that — 
(1)  The  antrum  of  Highmore  was  not 
more  frequently  affected  than  were  the 
other  sinuses,  as  was  then  stated  in  the 
text-books,  but  that  diseases  of  the  an- 
trum were  probably  more  often  discov- 
ered than  diseases  of  the  other  sinuses, 
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owing  to  the  greater  accessibility  of  the 
antrum.  As  a  matter  of  fact,  it  is  not 
often  that  any  single  sinus  is  alone  dis- 
eased. More  often  two  or  more  are 
affected  at  the  same  time,  and  often  the 
entire  set  of  sinuses  on  one  side  of  the 
head  is  diseased  simultaneously,  and 
when  this  occurs  the  sinuses  should  be 
treated  together.  The  anterior  ethmoidal 
cells  and  the  frontal  sinuses  are  probably 
involved  with  equal  or  greater  frequency 
than  the  antrum,  but  on  account  of  the 
dental  origin  of  some  cases  of  antritis, 
the  antrum  is  probably  more  often  af- 
fected singly  than  any  other  sinus.  (2) 
That  diseases  of  the  antrum  of  High- 
more  were  more  often  due  to  intranasal 
conditions  than  to  dental  irregularities. 

At  that  time  these  views  were  re- 
ceived by  the  gentlemen  who  discussed 
my  paper  with  skepticism,  to  say  the 
least.  I  am  glad  to  say  that  recently 
dentists  and  laryngologists  generally  con- 
cur in  the  above  conclusions,  and  the 
dentists  particularly,  who  have  done  most 
extensive  work  upon  antral  inflamma- 
tion, now  agree  that  such  cases  are  more 
often  secondary  to  nasal  affections  than 
to  the  teeth.  Cryer,  Talbot,  and  other 
careful  dental  observers  are  right  when 
they  state  that  "more  teeth  are  lost  from 
antral  disease  than  primarily  cause  it." 

Other  points  which  relegate  the  an- 
trum to  our  specialty  rather  than  to 
yours  are,  first,  its  embryological  deri- 
vation from  an  evagination  from  the 
nasal  mucous  membrane ;  second,  like  the 
other  sinuses,  it  has  a  normal  opening 
into  the  nose,  and  is  lined  with  a  con- 
tinuation of  the  nasal  mucous  membrane, 
so  that  it  is  apt  to  become  diseased  when 
the  nasal  mucous  membrane  is  diseased  ; 
third,  if  one  side  of  the  nose  is  stopped 
up  by  disease  or  by  artificial  means,  the 
antrum  on  that  side  becomes  smaller  or 
deformed,  and  often  entirely  obliterated 
— or,  in  other  words,  its  life-history  is 
intimately  connected  with  the  nose. 

ETIOLOGY  OF  INFLAMMATION  OF  THE 
ANTRUM  OF  HIGHMOEE. 

The  etiology  of  inflammation  of  the 
antrum,  like  that  of  the  other  cavities  of 


the  body  which  connect  directly  or  indi- 
rectly with  the  outer  air,  is  usually  based 
on  interference  first  with  aeration  (ven- 
tilation) and  second,  with  drainage. 
Such  interference,  of  course,  is  more 
often  due  to  nasal  deformities  or  diseases 
than  to  any  other  condition.  At  times 
antral  suppuration  is  a  local  manifesta- 
tion of  a  constitutional  disease,  as  in 
syphilis,  tuberculosis,  or  grippe.  Caries 
of  the  teeth,  caries  of  the  hard  palate, 
or  caries  of  the  other  walls  of  the  antrum 
are  at  times  causative  factors.  Caries 
of  the  root  of  a  tooth  located  beneath  the 
floor  of  the  antrum  may  cause  inflam- 
mation of  this  cavity  from  contiguity, 
or  the  septic  infection  may  be  carried 
through  the  lymphatic  and  bloodvessels, 
even  from  the  decayed  crown  of  a  tooth 
the  root  of  which  is  entirely  healthy. 

Nasal  polypi  have  been  cited  as  causes 
of  antritis,  but  they  are  probably  more 
often  an  effect  of  ethmoiditis  or  frontal 
sinusitis,  rather  than  a  cause.  Foreign 
bodies  in  the  nose,  or,  more  commonly, 
nasal  operations  or  the  packing  of  the 
nares  after  operations,  are  common 
causes.  So,  too,  is  any  local  venous  sta- 
sis. In  a  word,  the  cause  of  antral  sup- 
puration should  be  sought  not  only  in 
the  alveolus,  but  a  careful  examination 
of  the  nasal  chambers  also  should  be 
made. 

SYMPTOMS  OF  INFLAMMATION  OF  THE 
ANTRUM  OF  HIGHMORE. 

If  the  inflammation  is  acute,  there  will 
be  pain,  tenderness,  redness,  swelling, 
and  heat  in  the  overlying  skin.  There 
is  often  a  sensation  of  the  teeth  being 
long  and  tender.  There  may  be  head- 
ache, or  dizziness,  bulging  of  the  upper 
wall,  causing  insufficiency  of  the  ocular 
muscle,  perforation  of  the  orbital  layer 
or  roof  of  the  antrum,  causing  abscess 
of  the  orbit  or  cellulitis.  The  inner  wall 
or  floor  of  the  antrum  may  bulge  into 
the  nares.  There  may  be  polypi  under 
the  middle  turbinate,  in  the  region  of 
the  ostium  maxillare;  there  is  often  pus 
in  the  nose.  Generally  speaking,  pus  in 
the  middle  meatus  of  the  nose  means  an 
inflammation  of  the  frontal,  the  ante- 
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rior  ethmoid,  or  the  antrum,  or  some 
combination  of  these,  while  pus  above 
the  middle  meatus,  or  between  the  mid- 
dle turbinate  and  the  septum,  usually 
comes  from  the  posterior  ethmoid  cells 
or  the  sphenoidal  sinus. 

When  headache  is  present  in  antral 
diseases,  it  is  usually  unilateral,  and  in- 
creased by  sudden  jarring  or  when  the 
patient  leans  forward.  Unlike  headaches 
secondary  to  eye  conditions,  those  due 
to  antral  diseases  are  not  exaggerated  by 
undue  use  of  the  eyes,  and  are  apt  to 
persist  even  when  the  patient  is  in  a  dark 
room.  There  is  usually  tenderness  on 
pressure  over  the  canine  fossa,  and  there 
may  be  a  swelling,  tenderness,  or  redness 
along  the  alveolus.  There  may  also  be 
sensitive  carious  teeth,  and  at  times  pus 
may  be  found  leaking  along  the  side  of 
a  tooth  in  cases  where  the  teeth  project 
into  the  floor  of  the  antrum.  Occasion- 
ally there  are  disturbances  of  equilib- 
rium, parosmia,  i.e.  a  false  sense  of  smell, 
or  anosmia,  the  absence  of  the  sense  of 
smell. 

DIAGNOSIS  OF  INFLAMMATION  OF  THE 
ANTRUM  OF  HIGHMORE. 

Diagnosis  may  be  made  from  the  above 
symptoms  and  confirmed  by  transillumi- 
nation, the  X  rays,  or  by  puncture. 

Transillumination.  Transillumination, 
by  means  of  electric  lamps  in  the  mouth, 
conducted  in  a  dark  room  with  the 
aid  of  a  strong  electric  light,  is  one  of 
our  modern  aids  to  diagnosis,  although 
it  is  by  no  means  infallible.  It  is  of 
some  value  to  us  under  the  following 
conditions : 

If  a  red  pupillary  reflex  is  present  in 
one  eye  and  not  in  the  other,  it  implies 
that  there  is  suppuration  in  the  antrum 
on  the  dark  side. 

If  the  crescent  of  light  which  is  ad- 
mitted through  the  lower  eyelid  is  darker 
on  one  side  than  on  the  other,  it  is  prob- 
able that  the  antrum  on  the  dark  side  is 
diseased. 

If,  with  his  eyes  closed  and  the  elec- 
tric light  in  his  mouth,  the  patient  sees 
the  light  better  in  one  eye  than  in  the 


other,  it  is  probable  that  the  dark  side 
is  diseased. 

Transillumination,  while  theoretically 
of  great  value,  does  not  give  us  any  con- 
clusive proof  of  the  presence  or  absence 
of  antritis,  some  of  the  reasons  for  its 
fallacy  being  the  marked  irregularities 
in  the  shape  of  the  antrum  on  both  sides 
even  in  the  same  case,  the  undue  thick- 
ening of  the  mucous  membrane  lining 
the  antrum  which  is  occasionally  pres- 
ent, and  other  anatomical  irregularities, 
as  pointed  out  by  Zuckerkandl,  Cattlin, 
and  others. 

X  ray.  The  X  ray  is  probably  of 
somewhat  greater  value  to  us  than  trans- 
illumination, but  it  requires  an  expert 
to  properly  translate  a  skiagraph.  I  am 
now  handing  around  a  skiagraph  which 
was  recently  made  of  one  of  my  cases 
who  was  suffering  from  suppurative 
frontal  and  maxillary  sinusitis,  and  while 
this  is  an  excellent  picture  from  an  X- 
ray  standpoint,  I  think  you  will  agree 
with  me  that  without  the  assistance  of 
the  expert  it  would  be  of  little  value. 

Exploratory  puncture.  I  believe  the 
exploratory  puncture  to  be  of  more  value 
in  the  diagnosis  of  these  cases  than  any 
of  the  above  methods.  The  exploratory 
puncture  can  readily  be  made  under  the 
inferior  turbinate  about  an  inch  and  a 
quarter  from  its  anterior  extremity,  un- 
der cocain  anesthesia.  It  must  be  borne 
in  mind  that  the  lower  edge  of  the  outer 
wall  of  the  nose  is  somewhat  thickened, 
so  that  the  exploratory  trocar  should  be 
•entered  as  high  above  the  floor  of  the 
nose  as  will  be  admitted  by  the  cocain- 
shrunk  inferior  turbinate.  But  even  the 
use  of  the  exploratory  trocar  is  not  al- 
ways attended  by  a  positive  diagnosis,  as 
the  antrum  may  be  divided  into  separate 
cavities  by  partitions  of  bone,  as  has  been 
pointed  out  by  Zuckerkandl  and  a  num- 
ber of  other  observers,  and  the  end  of 
the  trocar  may  enter  one  of  those  cavi- 
ties which  is  healthy,  while  the  others 
may  be  diseased;  or  the  periosteum  may 
be  pushed  before  the  trocar,  thus  prevent- 
ing its  entering  the  cavity  proper.  Case? 
of  dentigerous  cysts  have  been  reported 
which,  while  existing  external  to  the  an- 
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trum,  resemble  very  closely  antral  sup- 
puration. 

Kuyk  suggested  that  whe^i  a  tuning- 
fork  was  placed  over  the  antra,  sounds 
were  transmitted  with  greater  distinct- 
ness when  fluid  was  present  in  the  antra. 
This  test,  however,  is  probably  not  of 
great  practical  value. 

TREATMENT  OF  INFLAMMATION  OF  THE 
ANTRUM. 

Acute  inflammations  of  the  antrum 
tend  to  resolve  without  surgical  inter- 
ference. In  such  cases  drainage  through 
the  normal  opening  is  aimed  at,  and  may 
be  brought  about  by  the  application  of 
solutions  of  adrenalin,  menthol,  and  co- 
cain,  which  exsanguinate  the  mucous 
membrane  of  the  nose  and  tend  to  keep 
down  inflammation  and  swelling.  Argy- 
rol  is  also  of  use  in  these  cases.  Rarely, 
in  acute  cases,  it  is  necessary  to  relieve 
the  pain  and  tension  by  entering  the 
antrum  with  a  trocar  and  cannula  under 
the  inferior  turbinate.  In  chronic  sup- 
puration of  the  antra  it  is  necessary  to 
apply  general  surgical  principles  to  evac- 
uating and  cleansing  the  antrum  of  all 
diseased  materials,  whether  these  be  poly- 
poid degenerations  of  the  mucous  mem- 
brane, caries  of  the  bicuspids  or  molars, 
necrotic  bone,  nasal  polypi,  necrotic  eth- 
moids,  or  diseased  frontal  sinuses. 

Laryngologists  today  think  that  the 
easiest  point  of  attack  for  the  cure  of 
antritis  is  through  the  nose,  or  through 
the  canine  fossa,  or  both,  but  not  through 
the  alveolar  processes,  except  in  such  rare 
cases  as  have  an  alveolar  origin.  I  hope 
the  discussion  today  will  determine  as 
to  whether  or  not  dentists  agree  with  us 
in  this  respect. 

In  cases  in  which  bicuspids  or  molars 
are  the  cause,  these  teeth  should  be  re- 
moved, and  here  it  is  probably  better  to 
enter  the  antrum  through  the  socket  of 
the  removed  tooth,  at  the  same  time  en- 
deavoring to  establish  free  drainage 
through  the  normal  opening  in  the  nose, 


and  when  this  is  impossible,  through  an 
artificial  opening.  Never  sacrifice  sound 
teeth  in  this  doubtful  method  of  cure. 
It  is  in  these  alveolar  cases  that  the  den- 
tist aids  us,  or  treats  the  patient  him- 
self. The  opening  through  the  alveolus 
should  be  made  as  large  as  possible,  and 
should  be  maintained  by  soft  rubber,  vul- 
canite, or  silver  tubes,  which  should  be 
provided  with  a  plug  for  use  during  eat- 
ing. It  is  in  a  comparatively  small  num- 
ber of  antral  cases  that  this  alveolar 
method  is  of  use. 

Probably  the  best  method  of  treating 
antral  suppuration  is  to  remove  the  an- 
terior portion  of  the  inferior  turbinate, 
and  establish  free  communication  be- 
tween the  nose  and  antrum  by  making  a 
hole  large  enough  to  admit  the  finger- 
tip. Such  an  opening  can  be  made  in 
a  few  minutes,  under  local  anesthesia, 
and  will  admit  of  the  thorough  inspec- 
tion of  the  antrum  either  by  direct  vision 
or  by  the  aid  of  the  rhinoscopic  mirror. 

Another  very  good  method  to  be  used 
in  severe  cases  is  the  so-called  Ogston- 
Luc  method,  which  consists  in  entering 
the  antrum  through  the  canine  fossa, 
and  establishing  counter-drainage  into 
the  nose. 

It  would  seem  that  the  antrum  and 
its  treatment  belong  to  the  field  of  lar- 
yngology, rather  than  to  that  of  dentis- 
try, because  of  its  embryological  origin, 
of  its  anatomical  relation  to  the  nasal 
and  other  mucous  membranes,  and  be- 
cause the  nose  is  probably  the  chief  etio- 
logical factor  in  suppurations  of  the  an- 
trum, as  well  as  because  of  the  fact  that 
the  pathology  of  the  antrum,  both  gen- 
eral and  local,  belongs  to  medicine  rather 
than  to  dentistry. 

It  was  my  original  purpose  to  cite  a 
number  of  cases  in  support  of  the  views 
herein  given,  but  owing  to  the  undue 
length  to  which  this  paper  has  grown, 
it  was  thought  better  to  withhold  such 
reports  unless  they  should  be  needed  to 
establish  some  point  that  may  be  brought 
out  in  the  discussion. 
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WHAT  SHALE  BE  THE  FUTURE  OF  DENTAL  SOCIETIES  IX 
THE  CITY  OF  NEW  YORK? 


By  WM.  WALLACE  WALKER,  M.D.S.,  D.D.S.,  New  York,  N.  Y. 


ALL  of  us  who  give  attention  to  the 
progress  of  events  in  our  profes- 
sion, and  who  keep  in  touch  with 
the  spirit  behind  its  activities,  must  have 
observed  the  fact  that  never  before  in 
our  history  have  there  been  so  many  evi- 
dences of  growth  in  all  directions,  nor 
has  there  at  any  previous  time  been 
shown  the  general  restlessness  that  is 
the  forerunner  of  action  among  those 
who  make  up  the  mass  of  the  dental 
profession.  The  general  demand,  either 
expressed  or  implied,  in  all  this  spirit  of 
unrest  is  for  larger  and  better  things 
in  our  professional  life — a  higher  attain- 
ment, a  greater  sphere  of  action,  which 
will  lead  to  larger  results  both  for  the 
individual  and  for  the  profession  as  a 
whole. 

In  all  other  departments  of  human  ac- 
tion, in  business,  in  manufacturing  en- 
terprises, in  politics,  in  religious  activi- 
ties, in  philanthropic  work  for  the  bet- 
terment of  the  social  conditions  of  the 
dependent  and  working  classes,  the  one 
means  essential  to  great  results  is  effect- 
ive and  sound  organization,  the  co-oper- 
ation of  many  working  by  united  effort 
in  a  common  cause. 

The  problems  with  which  we  have  to 
deal  have  grown  beyond  the  stage  where 
they  can  be  dealt  with  successfully  by 
individual  or  unorganized  effort,  and  it 
is  only  by  the  harmonious  activities  of 
the  many  that  success  in  its  larger  and 
modern  sense  is  to  be  won. 

The  history  and  achievement  of  our 
great  metropolis  is  the  material  record 
of  successfully  directed  co-operative  ef- 
fort. New  York  has  become  the  largest 
and  wealthiest  city  in  America  and  is 
destined  soon  to  become  the  largest  and 
wealthiest  city  in  the  world.  Shall  we 
to  whose  hands  are  committed  the  inter- 


ests of  dentistry  in  this  great  community 
allow  it  longer  to  be  said  of  us  that  in 
influence,  in  education,  in  professional 
achievement,  in  the  respect  of  our  col- 
leagues throughout  the  world,  we  hold  a 
subordinate  position  ?  This  type  of  criti- 
cism, unpalatable  as  it  may  be,  is  not 
altogether  without  a  basis  of  justification. 

In  the  matter  of  dental  education  the 
little  Michigan  town  of  Ann  Arbor  has 
a  far  better  equipped  dental  school  than 
New  York,  and  I  could  name  probably 
a  dozen  others  superior  to  ours,  many  of 
them  connected  with  medical  schools  and 
great  universities.  We  are  doing  little 
or  no  research  work,  and  it  is  a  fact, 
as  most  of  you  here  have  noticed,  that 
almost  without  exception  the  important 
inventions,  discoveries,  and  improve- 
ments in  methods  of  practice  which  are 
so  often  first  announced  here  are  the 
work  of  men  from  other  cities  or  other 
parts  of  the  world. 

I  have  recently  been  informed  by  one 
of  our  ablest  educators  and  writers  that 
if  American  dentists  are  to  hope  to  main- 
tain their  leading  position  in  the  esteem 
of  the  public  at  large,  they  must  look 
well  to  their  laurels,  as  the  practitioner  of 
Europe  is  leading  them  a  close  race  for 
supremacy.  The  same  thought,  it  seems 
to  me,  applies  to  the  status  of  our  pro- 
fession in  New  York  in  relation  to  that 
of  other  localities.  Our  dental  societies 
at  one  time  held  first  place  in  profes- 
sional appreciation,  viewed  from  whatever 
standpoint,  in  numbers,  loyalty,  charac- 
ter and  amount  of  work,  enthusiasm, 
and  co-operative  efficiency.  Today,  we 
are  outdistanced  elsewhere  in  these  de- 
sirable features.  It  is  a  matter  of  com- 
mon remark  that  New  York  is  no  longer 
the  central  point  of  interest  in  our  pro- 
fession in  any  sense. 
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Two  fundamental  causes  are  respon- 
sible for  this  unsatisfactory  state  of  af- 
fairs— lack  of  loyalty  to  our  profession 
and  lack  of  proper  organization;  and 
chiefly,  I  believe,  the  latter,  for  if  we 
had  a  perfect  organization  we  should 
have  no  difficulty  in  finding  the  neces- 
sary loyalty. 

The  profession  as  a  whole  fails  to  real- 
ize the  magnitude  of  what  could  be  easily 
accomplished  through  efficient  organiza- 
tion. Perfect  organization  means  that 
the  most  can  be  made  of  whatever  each 
man  contributes,  whether  of  money  or 
wTork,  to  the  general  fund.  Perfect  or- 
ganization means  more,  for  it  involves 
the  yielding  of  selfish  interests  and  purely 
personal  aims  for  the  good  of  all — the 
development  of  a  spirit  of  harmony  to 
the  end  that  all  may  be  benefited.  When 
a  society  or  a  community  ceases  to  re- 
gard the  good  of  all  as  paramount  to 
the  interests  of  the  individual,  then  it 
ceases  to  advance,  and  sooner  or  later  its 
component  individuals  are  the  sufferers. 

We  need  to  arouse  ourselves  to  a  rec- 
ognition of  our  duty  to  our  whole  pro- 
fession in  this  community,  if  we  are  to 
reap  the  largest  benefit  to  ourselves  as 
members  of  that  community.  Shall  we 
rest  content  with  what  we  have  done  in 
the  past  and  continue  in  the  same  old 
way,  with  a  half-dozen  or  more  societies 
each  meeting  once  a  month,  as  we  have 
done  for  the  past  forty  years,  or  shall 
we  bloom  out  into  one  grand  organiza- 
tion with  as  many  sections  as  are  neces- 
sary to  promote  our  interests,  and  per- 
fect ourselves  in  every  branch,  depart- 
ment, or  specialty  of  our  profession? 

Just  consider  for  a  few  minutes  some 
of  the  things  that  could  be  accomplished 
here  in  New  York  if  we  had  one  great 
central  organization.  With  1900  dentists 
in  our  city,  we  ought  to  enlist  at  least 
one  thousand  of  them  in  society  work 
— of  course  I  mean  one  thousand  ethical 
dentists.  The  Odontographic  Society  of 
Chicago  has  a  membership  of  1005. 
With  annual  dues  of  five  dollars  the  so- 
ciety would  have  an  income  of  $5000 
annually.  A  monthly  meeting-hall  could 
be  obtained  at  an  annual  rental  of,  say, 
$500.   We  could  secure  a  room  or  rooms 


in  a  central  location  at  an  annual  rental 
of  $1200,  and  fully  equip  it  for  scientific 
work  and  sectional  instruction,  and  also 
utilize  the  rooms  for  clinics,  leaving  a 
balance  of  $3300  to  expend  for  sectional 
work,  and  be  able  thus  to  carry  on  classes 
in  all  lines  of  our  profession. 

The  demand  for  this  kind  of  work  in 
connection  with  our  society  organization 
is  demonstrated  by  what  has  been  ac- 
complished in  our  section  on  Eclectic 
Orthodontia  during  the  past  two  years; 
and  all  who  are  attending  this  course 
will  testify  to  the  worth  of  this  section 
— some  twenty-five  or  more  of  the  best 
dentists  in  New  York  and  New  Jersey. 
Also  of  the  section  on  Crown  and  Bridge 
Work,  under  Professor  Peeso  of  the  Uni- 
versity of  Pennsylvania,  and  that  on 
Porcelain  and  Gold  Inlays,  with  Dr.  F. 
T.  Van  Woert  as  instructor. 

With  such  an  organization  of  New 
York  dentists  as  I  have  suggested,  the 
working  sectional  plan  could  be  easily 
expanded  so  as  to  include  Eesearch,  sec- 
tions in  Dental  Hygiene  and  Care  of  the 
Teeth  of  the  Poor,  Dental  Chemistry — 
in  fact,  all  the  special  lines  of  dental 
interest  could  be  provided  for,  and  in 
time  we  could  organize  a  permanent  even- 
ing postgraduate  school,  in  which  the 
ablest  specialists  from  all  parts  of  the 
country  should  demonstrate  their  meth- 
ods. Through  such  instrumentalities  as 
those  which  I  have  merely  outlined,  the 
general  excellence  of  our  modes  of  prac- 
tice would  speedily  be  brought  to  the 
highest  level,  for  every  man  knows  that 
such  a  system  of  postgraduate  training 
would  be  of  greater  value  to  him  now, 
after  he  has  been  years  in  practice,  than 
was  his  course  of  training  in  college. 
There  are  but  few  experts  now  in  any 
branch  of  practice,  and  it  would  be  the 
purpose  and  aim  of  such  a  postgraduate 
school  to  make  experts  of  all  in  every 
branch. 

Think  for  a  moment  of  what  such  an 
organization  efficiently  working  for  the 
improvement  of  its  members  would  mean 
in  the  way  of  a  better  dental  service  to 
the  public  at  large  !  And  with  a  properly 
conducted  bureau  of  publicity  through 
which  the  public  could  be  kept  informed 
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of  the  work  of  such  a  body,  consider  the 
far-reaching  influence  for  good  both  to 
the  public  and  the  profession  that  it 
would  exert ! 

The  entire  reorganization  of  the  whole 
ethical  profession  of  our  city  on  such  a 
basis  as  I  have  outlined  is  not  impossi- 
ble, nor  is  it  even  a  difficult  proposition 
if  we  are  ready  to  make  an  honest  effort 
to  do  it.  It  would  not  be  necessary  for 
existing  societies  to  relinquish  their  char- 
ters or  to  go  out  of  corporate  existence. 
Chartered  organizations  could  do  as  did 
the  old  Brooklyn  Society,  which  organi- 
zation retained  its  charter,  met  once  a 
year  to  renew  old  friendships  and  threw 
all  of  its  energy  and  influence  into  the 
Second  District  Society,  which  is  the 
legal  society  of  Brooklyn. 

The  individual  expense  would  be  les- 
sened by  the  payment  of  dues  in  one 
dental  society  only,  but,  as  it  is  now, 


many  of  us  are  members  of  two,  three, 
and  four  dental  societies,  paying  dues 
in  each. 

I  believe  that  the  necessity  for  a  single 
great  central  organization  within  the 
membership  of  which  shall  be  represented 
the  main  body  of  ethical  dentists  prac- 
ticing in  greater  New  York  is  a  neces- 
sity growing  out  of  the  present  condi- 
tion of  our  metropolitan  profession  if 
we  are  to  accomplish  results  that  will 
replace  us  in  our  original  position  of  pro- 
fessional leadership  and  enable  us  to  do 
the  best  service  to  ourselves  .and  to  the 
community.  JSTo  serious  obstacles  will 
present  themselves  if  each  one  gives  his 
best  effort,  and  above  all,  if  every  indi- 
vidual who  is  honestly  interested  in  the 
welfare  of  the  dental  profession  in  New 
York  constitutes  himself  a  committee  of 
one  on  harmony  and  co-operation  in  the 
interests  of  perfect  organization. 
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NATIONAL  DENTAL  ASSOCIATION. 


Fourteenth  Annual  Meeting,  Denver,  Colo.,  July  19,  20,  21,  and  22, 

1910. 


SECTION  II  :  Operative  Dentistry,  Nomenclature,  Literature,  Dental 
Education,  and  Allied  Subjects. 

Chairman — L.  L.  Barber,  Toledo,  Ohio. 
Secretary — F.  L.  Platt,  San  Francisco,  Cal. 

(Continued  from  vol.  lii,  page  1376.) 


Tuesday — First  Session. 
( Continued. ) 

The  next  item  on  the  program  was  a 
paper  by  Dr.  David  Stern,  Cincinnati, 
Ohio,  entitled  "The  Metric  System  of 
Weights  and  Measures." 

[This  paper  is  printed  in  full  at  page 
60  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  J.  P.  Buckley,  Chicago,  111. 
There  is  very  little,  if  anything  indeed, 
of  interest  that  I  can  add  to  this  most 
excellent  paper  by  Dr.  Stern. 

This  subject  is  difficult  for  the  average 
dentist  to  understand  and  appreciate.  I 
only  trust  that  after  the  essay  is  pub- 
lished you  will  study  and  endeavor  to 
assimilate  its  ideas.  It  is  difficult  to 
comprehend  why  the  English-speaking 
people  of  the  United  States  and  of  Eng- 
land are  so  slow  in  accepting  and  adopt- 
ing the  metric  system  of  weights  and 
measures.  It  is  true,  as  the  essayist  has 
said,  that  this  system  has  been  adopted 
by  the  government  in  the  army  and 
navy  corps;  that  it  is  adopted  now  as 
the  official  system  of  the  United  States 
Pharmacopeia,  but  it  is  not  used  to  such 


an  extent  that  every  physician  writes  his 
prescriptions  in  the  metric  system — un- 
less born  in  a  foreign  country. 

It  is  easy  for  me  to  understand  why 
the  essayist  is  so  enthusiastic  over  this 
system,  because  he  received  his  scientific 
training  under  Professor  Hofmann. 

If  the  author  desires  to  publish  any 
scientific  work  wherein  references  are 
made  to  weights  and  measures,  he  can 
do  nothing  better  to  make  that  work  ap- 
preciated in  foreign  countries  than  to 
state  the  equivalents  of  the  English  fig- 
ures in  the  metric  system.  It  is  easier 
for  us,  if  we  take  the  time  to  study  that 
system,  to  convert  the  metric  into  the 
English  system  than  it  is  for  foreigners 
who  are  educated  in  the  use  of  the  me- 
tric system  to  convert  that  system  into 
the  English.  I  have  heard  it  said  by 
foreigners  that  they  would  consider  it 
a  waste  of  time  to  endeavor  to  convert 
the  quantities  of  a  prescription  written 
in  the  English  terms  into  the  equivalents 
of  the  metric  system. 

I  am  not  in  a  position  to  express  any 
criticism  of  our  forefathers,  but  it  is  dif- 
ficult to  explain  or  to  understand  why 
they  refused  to  accept  the  English  money 
system,  the  pound  sterling,  the  shilling, 
etc.,  and  adopted  in  the  beginning  the 
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mill  and  the  dime  and  dollar  for  money 
values,  and  yet  retained  the  more  compli- 
cated old  English  system  of  weights  and 
measures.  The  metric  system  is  nothing 
but  a  decimal  system  that  was  adopted 
first  in  France,  and  is  called  sometimes 
the  French  system.  It  is  very  simple  if 
we  take  the  time  to  study  it. 

Dr.  K  S.  Hoff,  Ann  Arbor,  Mich.  I 
want  to  compliment  the  essayist  on  the 
courage  he  has  displayed  in  presenting 
to  an  audience  of  this  kind  a  paper  on 
this  subject,  which  involves  great  diffi- 
culties. 

As  Dr.  Buckley  has  said,  he  has  left 
little  or  nothing  for  us  to  discuss.  We 
must  endeavor  to  bring  this  subject  fre- 
quently before  the  people,  because  we 
must  have  agitation  in  order  to  create 
a  change  in  the  sentiment  of  the  citi- 
zens of  this  country  which  will  result 
in  the  abandonment  of  our  present  cha- 
otic and  difficult  methods  of  computing 
weights  and  measures  in  favor  of  a  sys- 
tem that  is  sensible  and  easily  compre- 
hended. 

The  essayist  asks  why  we  delay  in  this 
matter.  That  question  has  been  asked 
by  hundreds  of  men,  and  it  is  often  in 
the  mouths  of  our  scientific  investigators, 
who  today  are  carrying  on  their  work  in 
the  metric  system  because  they  have  not 
the  time  to  make  intricate  calculations 
according  to  our  complicated  methods. 
When  once  mastered,  the  metric  system 
is  as  easy  as  counting  ten  cents  to  a 
dime  and  ten  dimes  to  a  dollar;  it  re- 
quires no  exhausting  mental  process. 
Why,  then,  do  we  not  adopt  it,  if  it  is 
so  easy  ?  I  do  not  know ;  and  yet  I  can 
assign  one  very  strong  reason  why  we 
are  so  conservative.  It  is  because  of 
our  custom  of  holding  on  to  things  as 
a  matter  of  tradition;  it  is  that  senti- 
ment which  causes  us  to  be  democrats 
or  republicans  because  our  fathers  and 
grandfathers  were  democrats  or  repub- 
licans. We  follow  along  the  easy  road 
of  our  environment,  without  a  desire  or 
effort  to  change.  This  seems  to  me  a 
kind  of  conservatism  which  is  reprehen- 
sible among  a  body  of  professional  men 
who  claim  to  be  progressive  and  to  have 
regard  for  time,  skill,  and  ability.  The 
[vol.  mi. — 6] 


essayist  has  very  well  said  that,  if  these 
methods  were  adopted  in  our  school  sys- 
tem, practically  a  year  of  schooling  could 
be  saved  for  the  child.  Certainly,  much 
of  the  complicated  arithmetic  could  be 
avoided  in  the  solution  of  problems  in- 
volving fractions,  which  are  not  really 
necessary  to  the  mental  discipline  of  our 
children.  While  listening  to  the  reading 
of  this  paper,  I  thought  that  it  might 
be  possible  to  save  this  year  in  the  train- 
ing of  the  children,  and  to  add  another 
year  to  our  dental  curriculum  and  to  pro- 
duce a  better  class  of  dentists. 

Another  reason  why  we  do  not  adopt 
this  system  at  once  is  because  we  are 
ignorant  of  its  value  for  our  work.  There 
is  no  good  reason  why  we  should  not 
adopt  it  at  once  for  commercial  and 
scientific  purposes,  to  say  nothing  of  the 
saving  of  time  in  the  training  of  our 
school  children.  The  metric  system  pos- 
sibly explains  why  commercially  and  sci- 
entifically, and  even  in  the  secondary 
schooling,  the  people  of  the  old  countries 
are  ahead  of  us.  They  are  making  won- 
derful advances  which  we  usually  at- 
tribute to  their  pedagogic  methods.  They 
do  things  on  a  different  basis.  Possibly 
their  success  is  due  to  the  simplification 
of  their  school  studies,  rather  than  to 
their  improved  pedagogic  methods,  for 
it  seems  strange  that  our  Yankee  gen- 
iuses could  not  follow  and  apply  their 
methods  to  our  school  system. 

I  think  it  is  high  time  that  we  as  a 
profession  should  take  some  practical 
steps  toward  the  adoption  of  this  system 
in  our  own  profession.  It  might  be  well 
for  us  to  combine  with  the  medical  or- 
ganizations in  regard  to  this  very  im- 
portant subject.  It  would  seem  that  if 
this  were  done  we  should  overcome  to 
a  great  extent  this  conservatism  that  has 
held  us  back  for  years  and  is  making 
us  the  laughingstock  of  foreign  coun- 
tries. What  can  we  do  as  the  dental  pro- 
fession ?  We  can  at  least  insist  that  text- 
book writers  use  the  metric  system  in 
our  text-books.  Some  writers  now  state 
the  metric  equivalents;  but  this  will  not 
fully  answer  the  purpose.  We  must 
utilize  this  system  in  our  everyday  com- 
mercial relations,  and  as  the  essayist  has 
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said,  there  is  no  better  way  possible  for 
us  than  adapt  it  to  the  buying  and 
selling  of  precious  metals,  the  dental 
practitioner  being  very  materially  inter- 
ested in  these  transactions.  He  buys 
gold,  silver,  and  platinum  in  various 
forms  every  day  and  becomes  accustomed 
to  the  terms  of  the  weights  and  measures 
in  which  these  metals  are  bought  and 
sold.  Why  can  we  not  translate  these 
figures  into  the  terms  of  the  metric  sys- 
tem, so  as  to  bring  them  before  the  pro- 
fession in  the  quickest  and  best  way  by 
compelling  dentists  to  practically  think 
in  the  terms  of  the  metric  system?  If 
this  could  be  done,  we  would  very  soon 
all  understand  the  metric  system  and 
appreciate  its  value. 

I  would  offer  a  resolution,  which  we 
might  possibly  adopt  on  this  occasion : 

Resolved,  That  it  is  the  conviction  of  the 
National  Dental  Association  that  the  metric 
system  should  become  the  accepted  standard 
of  weights  and  measures  in  all  professional 
and  commercial  transactions. 

To  accomplish  this  purpose  at  as  early  a 
date  as  may  be  practicable,  it  is  urged  that 
all  physicians,  dentists,  druggists,  and  deal- 
ers in  precious  metals  be  urged  to  put  into 
practice  this  system  of  weights  and  measures 
at  once;  and  it  is  further 

Resolved,  That  this  resolution  be  published 
with  the  proceedings  of  this  association,  and 
that  a  copy  be  sent  to  all  the  dental  journals 
and  to  the  secretary  of  the  U.  S.  Pharmaceu- 
tical Convention,  Dr.  Murray  Gait  Motter, 
1841  Summit  Place,  Washington,  D.  C. 

I  would  move  the  adoption  of  this  reso- 
lution, and  therewith  close  my  discus- 
sion. 

Dr.  Buckley.  I  would  second  that 
resolution. 

The  resolution  was  then  put  to  vote 
by  the  chair,  and  declared  carried. 

Dr.  Stern  (closing  the  discussion). 
My  sole  object  in  writing  this  paper  was 
to  awaken  an  interest  in  the  metric  sys- 
tem, which  I  am  sure  will  be  adopted 
universally  very  soon.  The  journals  are 
taking  it  up,  as  may  be  seen  in  our  daily 
papers. 

I  have  here  a  clipping  called  "The 
Universal  Yardstick,"  taken  from  a 
newspaper,  in  which  a  long  description 


is  given  of  the  metric  system  and  of 
what  Dr.  Stratton  has  done  in  that  di- 
rection. I  have  several  other  articles  in 
which  this  subject  is  impressed  upon  the 
public's  mind. 

As  late  as  last  week,  the  authorities 
at  Washington  issued  an  order  that  all 
goods  intended  for  shipment  to  Spanish 
ports  must  be  invoiced  in  Spanish,  and 
that  the  metric  system  should  be  used. 
This  order  includes  shipments  to  Cuba 
and  our  territories  beyond  the  sea  and 
is  a  result  of  the  Spanish- American  war. 
The  mere  fact  that  we  have  and  control 
territories  which  use  the  metric  system 
exclusively  is  tending  to  lead  all  mer- 
chants engaged  in  shipping  goods  to 
those  ports  to  adopt  this  system.  One 
thing  is  gradually  bringing  on  another, 
and  I  hope  that  in  the  very  near  future 
the  metric  system  will  be  exclusively 
adopted. 

The  Decennial  Board  of  the  United 
States  Pharmacopeia  is  in  session  now 
for  six  months,  and  I  am  sure  they  will 
insist  upon  further  elaborating  this  sys- 
tem. 

The  section  then  adjourned  until 
Thursday  afternoon. 


Thursday — Second  Session. 

Section  II  was  called  to  order  at  2  p.m. 
on  Thursday  by  Dr.  Frank  I.  Shaw, 
Seattle,  Wash.,  vice-chairman. 

Dr.  Shaw.  I  take  pleasure  in  intro- 
ducing to  you  Dr.  F.  L.  Piatt  of  San 
Francisco,  who  desires  to  say  a  word 
relative  to  holding  a  meeting  of  the 
National  Dental  Association  in  San 
Francisco  in  1915. 

Dr.  F.  L.  Platt.  San  Francisco,  Cal. 
I  wish  to  extend  to  the  National  Dental 
Association  an  invitation  to  the  city  of 
San  Francisco  to  participate  in  the  cele- 
bration of  the  completion  of  the  Panama 
canal  in  1915,  at  which  time  we  shall 
hold  the  Panama-Pacific  Exposition  and 
International  Dental  Congress,  and  I  as- 
sure you  that  every  member  of  the  den- 
tal profession,  from  the  northern  limits 
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of  the  state  to  San  Diego,  will  extend  you 
a  royal  welcome. 

San  Francisco  at  that  time  will  be 
reconstructed  into  a  better,  more  beauti- 
ful and  grander  city  than  it  has  ever  been 
before.  In  San  Francisco  alone  over  seven 
millions  of  dollars  have  been  subscribed 
for  building  the  Panama-Pacific  Exposi- 
tion structures.  The  people  of  the  state 
of  California  have  asked  no  aid  from  any- 
one, but  are  prepared,  in  spite  of  all  that 
they  have  had  to  contend  with  and  in 
spite  of  all  that  they  have  had  to  expend 
for  rebuilding  the  city  of  San  Francisco, 
to  appropriate  the  funds  to  insure  the 
greatest  exposition  ever  seen. 

We  want  the  National  Dental  Associa- 
tion to  be  there  with  us  to  join  in  the 
best  and  biggest  world's  congress  ever 
held.  We  will  entertain  you  and  take 
care  of  you  in  our  magnificent  hotels, 
and  we  will  show  you  the  beauties  of  our 
state  and  of  the  coast  from  British  Co- 
lumbia to  Mexico,  and  make  it  a  trip 
worth  while  from  every  standpoint — so- 
cial, educational,  and  professional.  We 
want  you  to  be  with  us. 

The  next  order  of  business,  as  an- 
nounced by  the  chairman,  was  a  paper  by 
Dr.  J.  G.  Sharp,  San  Francisco,  Cal., 
entitled  "The  Obstacles  to  Our  Educa- 
tional Progress,  and  Their  Correction." 

[This  paper  is  printed  in  full  at  page 
55  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  B.  Holly  Smith,  Baltimore,  Md. 
This  question  has  been  discussed  and  re- 
discussed,  and  if  I  felt  that  its  further 
discussion  might  find  us  in  a  perfectly 
equitable  frame  of  mind,  with  friendly 
purposes  toward  each  other,  I  should  per- 
haps enter  it  with  more  zest. 

When  the  essayist,  Dr.  Sharp,  was  a 
mere  man,  he  impressed  me  with  many 
attractive  personal  qualities,  but  since  he 
has  become  dean  of  the  University  of 
California  he  has  assumed  an  aggressive 
tone,  and  in  my  judgment  has  done  much 
to  set  back  dental  education  in  this 
country,  to  depreciate  the  American  de- 
gree, and  to  bring  into  our  very  organiza- 
tion disunion  and  disloyalty. 


I  ask  him  to  pardon  me  if  I  speak  in 
direct  words.  I  speak  without  malice. 
Goodness  knows,  if  at  any  time  men  with 
large  hearts  and  large  thoughts  should 
try  to  reach  out  and  bring  together  the 
various  stragglers  of  our  profession,  it  is 
today ! 

Dental  education  has  made  great 
strides  in  this  country,  which  should  in- 
spire every  thinking  member  of  the  pro- 
fession with  greater  pride  than  any  other 
achievement  that  I  know  of  in  educa- 
tion. Our  degree  may  have  been  dis- 
honored. Unholy  is  the  action  of  any- 
body who  has  contributed  to  its  dis- 
honoring ! 

When  we  remember  that  in  twenty 
years  the  Faculties  association  has, 
through  its  various  instrumentalities, 
brought  the  teaching  of  dentistry  to  a 
state  of  perfection  and  effectiveness  which 
has  brought  forth  the  congratulation  of 
everyone  who  has  thought  seriously  upon 
this  subject,  we  have  a  right  to  expect  all 
sincere  lovers  of  our  profession  to  join 
heart  and  hand  in  its  work.  Yet  the 
reader  of  this  paper  has  seen  fit  to  form 
into  a  different  organization  men  who, 
because  of  their  unwillingness  to  live  up 
to  the  regulations  of  the  Faculties  as- 
sociation, were  ready  to  join  such  a  move- 
ment, and  now  claim,  by  reason  of  their 
casual  connection  with  some  university, 
a  superiority  over  colleges  of  the  Facul- 
ties association.  This  condition  has 
brought  into  the  teaching  of  dentistry 
in  this  country  a  disloyalty  and  disunion 
which  does  not  make  for  progress,  but 
the  reverse. 

The  time  is  not  too  late  for  the  es- 
sayist, if  he  really  has  an  ambition  to 
serve,  not  the  corporation  which  he  rep- 
resents, but  dentistry,  to  seek  the  co- 
operation of  not  only  this  association  but 
the  Faculties  association,  and  help  them 
in  maintaining  a  uniform  standard  of 
excellence. 

To  make  a  plain  statement,  I  really 
think  the  presentation  of  the  essayist's 
paper  to  this  body  an  impertinence. 

I  could  discuss  various  items  of  this 
paper,  but  I  do  not  think  it  worthy  of 
discussion. 

Dr.  J.  D.  Patterson,  Kansas  City, 
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Mo.  I  was  not  on  the  program  to  discuss 
this  paper,  but  wish  that  I  had  been,  so 
that  I  could  have  made  more  careful  note 
of  some  of  the  statements  to  which  I 
shall  object.  I  have  felt  very  deeply 
the  injustice  done  to  the  dental  educa- 
tional system  of  this  country.  In  that 
system  certain  forces  have  been  at  work 
for  a  great  many  years,  and  I,  in  my 
humble  way,  and  scores  of  others,  have 
been  honestly  connected  with  them  for 
the  furtherance  of  the  best  in  dental  edu- 
cation. To  hear  these  efforts  arraigned 
before  the  National  Dental  Association 
in  such  an  unjust  manner  almost  para- 
lyzes any  speech  that  I  might  make. 

The  college  faculties  and  the  examin- 
ers are  arraigned  alike,  and  I  hope  that 
someone  here  will  speak  for  the  ex- 
aminers, because  in  his  essay  the  writer 
says  they  are  only  a  little  less  vile  than 
the  faculties — these  are  practically  his 
words. 

Even  if  in  the  membership  of  the 
Faculties  association  there  were  col- 
leges which  did  not  live  up  their  prom- 
ises and  to  the  best  that  was  possi- 
ble for  them,  is  that  any  reason  why 
this  wholesale  denunciation  should  be 
made  of  that  association,  which,  as  you 
and  I  and  the  profession  know,  has  been 
responsible  for  the  advances  made  in  late 
years  in  dental  education,  whatever 
criticisms  may  and  can  be  made.  What- 
ever criticisms  you  may  utter  concerning 
that  association,  you  must  credit  it  with 
the  advancement  made  in  dental  educa- 
tion, the  perfecting  of  the  curriculum,  the 
broadening  of  the  field,  and  the  creation 
of  the  possibility  of  raising  dental  edu- 
cation the  world  over.  It  has  worked 
earnestly  and  honestly  with  or  without 
the  Examiners  association.  Many  of  us 
in  the  Faculties  association  would  have 
liked  to  go  ahead  faster  in  improvements 
in  preliminaries  and  in  requirements  for 
graduation,  but  it  is  our  duty  to  go  as 
fast  as  we  can  and  work  with  the  ma- 
jority, because  that  is  the  only  way  in 
which  we  can  progress.  No  party  that 
is  working  for  progress  can  improve  if 
individuals  composing  it  are  pessimistic 
and  work  for  their  own  ends.  I  consider 
it  a  very  foolish  proceeding  to  launch  a 


criticism  against  the  whole  membership 
of  the  Faculties  association  and  the  Ex- 
aminers association  because  some  mem- 
bers may  have  been  delinquent.  To 
berate  the  entire  body  because  some  mem- 
ber of  the  organization  is  guilty  of 
wrongdoing  is  unjust. 

The  essayist  says  that  the  membership 
in  the  Faculties  association  has  been 
profitable,  and  insinuates  that  men  have 
joined  it  for  that  reason.  I  will  not 
argue  that  question.  I  will  leave  it  to 
your  own  common  sense  whether  such  a 
statement  is  within  the  bounds  of  reason 
and  true,  or,  like  many  other  statements, 
is  made  purely  upon  a  fictitious  basis, 
owing  either  to  ignorance  or  to  wilful 
misrepresentation.  These  are  his  words : 
"They  wilfully  misrepresent  what  they 
will  offer  to  the  student."  They  do  not 
wilfully  misrepresent,  if  afterward  they 
offer  that  teaching  to  the  student ! 

There  are  some  passages  in  this  paper 
which  do  not  deserve  anything  except 
contempt.  The  essayist  says  that  the 
faculties  in  our  colleges  are  so  busy 
"mopping  up  the  floor"  after  graduating 
the  product  which  they  turn  out  upon 
the  public,  that  they  "forget  to  turn  off 
the  faucet"  for  the  next  term.  Is  such 
a  low  expression  justified  before  intelli- 
gent men  in  this,  our  National  Dental 
Association  ? 

My  information  may  be  very  erroneous, 
but  I  have  been  in  nearly  every  college 
of  the  country,  I  know  their  faculties, 
I  know  their  methods,  and  I  believe  that 
the  essayist  does  not  know  their  methods, 
and  such  criticism  cannot  and  must  not 
pass  unchallenged. 

The  essayist  states  that  the  Facul- 
ties and  Examiners  associations  have 
no  method  of  standardization.  Their 
method  of  standardization  is  really  such 
that  the  essayist's  new  College  associa- 
tion could  not  come  up  to  it,  and  had 
to  withdraw.  There  is  the  trouble.  If 
I  had  the  time  and  the  inclination,  I 
would  recite  the  whole  history  of  the  new 
College  Faculties  association.  While  I 
do  not  say  that  the  college  which  this 
man  represents  was  concerned  in  it,  the 
colleges  from  which  came  the  genesis  of 
this  new  association  would  not  abide  by 
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the  rules  of  our  association  and  so  they 
resigned.  This  statement  can  be  fully 
substantiated. 

The  essayist  says  that  the  Faculties  as- 
sociation has  no  rule,  or,  if  it  has  any 
rules  concerning  the  standardization  of 
teaching,  they  are  not  obeyed.  How  does 
he  know  that  they  are  disobeyed  ?  He  is 
not  in  the  association.  He  knows  that 
during  the  time  he  was  in  the  association 
time  and  again  faculties  were  suspended 
and  fined,  and  their  representatives  were 
made  to  get  up  on  the  floor  and  were 
censured  by  the  association  because  they 
violated  the  rules.  The  essayist  knows 
that  an  earnest  effort  has  been  made  to- 
ward standardization,  and  not  only  that, 
but  the  Faculties  association  has  com- 
pelled its  members  to  live  up  to  those 
standards.  Its  methods  of  enforcing 
rules  are  better  than  the  methods  em- 
ployed for  that  purpose  in  any  profes- 
sional association  of  which  I  am  cog- 
nizant, and  they  are  carried  out;  and 
their  being  carried  out  so  well  is  the  rea- 
son why  we  have  this  new  association ! 

In  regard  to  the  methods  of  holding 
preliminary  examinations,  the  essayist  in- 
timates that  the  colleges  might  hold 
these  just  as  well.  Being  the  author  of 
the  system  of  giving  preliminary  exam- 
inations and  ascertaining  the  qualifica- 
tions of  the  would-be  student  outside  of 
the  jurisdiction  of  the  faculties  of  the 
colleges,  I  am  compelled  to  speak  about 
that  point  for  just  one  moment. 

I  have  heard  it  said  that  there  are 
superintendents  of  public  instruction  in 
some  states  whose  examiners  may  be  in- 
fluenced by  some  person  connected  with 
the  colleges ;  but  I  assure  you  that  I  know 
that  in  nearly  all,  if  not  quite  all  the 
states,  the  superintendent  of  public  in- 
struction is  not  a  man  who  can  succumb 
to  such  influence.  If  he  does  not  examine 
the  candidate  himself,  the  men  whom  he 
appoints  are  just  as  unapproachable. 
This  system  may  have  its  disadvantages, 
but  at  present,  as  far  as  I  know,  we  are 
working  under  a  good  rule. 

Time  and  again  men  are  turned  down 
in  the  college  with  which  I  am  con- 
nected; they  are  advised  to  return  to 
school  and  then  to  try  once  more.  Yet 


the  essayist  intimates  that  most  of  these 
examinations  are  influenced  by  the  col- 
leges. Do  you  believe  that  ?  I  know  that 
it  is  not  so.  Then  the  essayist  descends 
to  a  diatribe  as  to  the  fee  which  the 
Faculties  association  charges.  I  know 
something  about  that,  too.  I  was  the 
originator  of  the  fee,  and  the  only  rea- 
son for  making  that  fee  high  was  that 
we  could  give  to  our  students  more 
teachers  and  better  facilities.  The  rec- 
ords of  the  association  prove  that  that 
was  the  only  motive  which  prompted  the 
raising  of  the  fee.  Many  colleges,  by 
reason  of  this  increase  in  the  fee  have 
been  enabled  to  offer  far  better  instruc- 
tion than  they  had  ever  given  before, 
yet  the  essayist's  intimation  is  that  it 
was  nothing  more  than  a  trust  clause, 
and  he  even  makes  the  worse  intimation 
that  the  fee  was  made  higher  so  that  we 
could  put  another  dollar  into  our  pockets. 
What  good  is  such  criticism,  unless  it  has 
its  foundation  upon  records  and  absolute 
truth  ? 

I  know  the  faults  of  our  college  asso- 
ciation, those  of  my  own  college  and  of 
others,  but  the  insinuations  made  in  this 
paper  have  no  good  foundation. 

I  beg  pardon  for  speaking  so  warmly. 
I  never  saw  the  paper  until  this  morning, 
and  wish  I  could  have  written  a  more 
dignified  reply,  yet  it  seems  to  me  that 
there  are  statements  made  in  regard  to 
the  Association  of  Dental  Faculties  and 
in  regard  to  college  men  and  college 
teaching  that  demand  drastic  methods  of 
dealing  with  them. 

Dr.  George  R.  Warner,  Grand  Junc- 
tion, Colo.  The  reading  of  this  paper  be- 
fore this  audience  seems  like  exploding 
a  bomb,  but  none  of  us  can  overlook  the 
vastness  and  importance  of  the  subject. 
I  feel  that  I  am  qualified  to  discuss  but 
one  point,  as  a  past  member  of  the  ex- 
amining board  of  this  state  and  a  present 
member  of  a  board  of  education.  Hav- 
ing been  interested  directly  in  the  sec- 
ondary schools  for  the  past  seven  years, 
I  want  to  speak  on  the  preliminary  edu- 
cational requirements  only. 

We  all  will  acknowledge,  I  am  sure, 
that  one  of  the  great  obstacles  to  the  ad- 
vancement of  professional  education,  par- 
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ticularly  in  medicine  and  dentistry,  has 
been  the  lack  of  preliminary  qualifica- 
tion. There  has  been  a  lack  of  standards 
as  to  preliminary  education,  and  the 
sooner  we  standardize  the  preliminary 
qualifications  and  the  more  honestly  we 
adhere  to  that  standard,  the  sooner  shall 
we  remove  this  obstacle  to  dental  educa- 
tion. 

As  a  member  of  the  examining  board 
of  this  state,  I  found  that  many  of  the 
candidates  who  came  before  our  board — 
a  p  re-requisite  being  the  D.D.S.  degree — 
had  no  idea  of  the  use  of  the  English 
language.  I  believe  many  a  foreigner 
who  has  been  in  this  country  but  a  short 
time  could  write  a  great  deal  better  Eng- 
lish than  we  discovered  in  very  many 
papers.  All  members  of  examining 
boards  present  here  will  probably  agree 
with  me  in  this  criticism.  Of  course,  it 
was  some  six  years  ago  when  I  was  on  the 
board,  and  I  believe  that  at  the  present 
time  the  preliminary  qualifications  are 
adhered  to  more  carefully  and  conscien- 
tiously. I  would  presume  that  the  papers 
now  presented  to  examining  boards  do 
not  exhibit  such  execrable  English  as  the 
papers  which  I  read  during  my  incum- 
bency. 

Just  as  a  matter  of  curiosity,  I  made 
out  a  list  of  the  misspelled  words  at  one 
time,  and  of  all  the  curious  spellings  I 
ever  heard  of  or  saw,  the  words  in  my 
collection  took  the  prize.  They  could 
not  be  ascribed  to  any  dependence  on  the 
laws  of  phonetics,  because  not  even  by 
the  most  far-fetched  method  could  they 
be  made  to  sound  like  the  words  which 
were  intended  to  be  represented.  Where 
these  persons  received  their  ideas  of  spell- 
ing and  the  rendition  of  English,  I  can- 
not conceive,  though  I  am  quite  sure 
that  they  could  not  have  acquired  them 
in  the  graded  high  school.  I  found  that 
they  had  no  conception  of  the  rules  re- 
garding punctuation,  and  very  many  had 
no  control  of  the  hand  in  penmanship. 
If  they  were  able  to  control  their  instru- 
ments in  operating  no  better  than  they 
controlled  the  pen,  I  should  be  sorry  for 
their  patients. 

How  are  we  going  to  standardize  this 
preliminary  educational  matter?  There 


is  a  great  variance  of  opinion  upon  this 
subject.  I  am  going  to  suggest,  as  a 
present  possibility,  that  we  require  gradu- 
ation from  an  accredited  high  school.  I 
hope  that  soon  two  years  of  a  B.A.  or 
B.S.  course  will  be  required,  one  of  these 
degrees,  possibly,  to  be  obtained  concur- 
rently with  some  dental  technique  and 
other  preliminary  dental  education.  An 
accredited  high  school,  according  to  the 
conception  of  the  North  Central  Associa- 
tion of  Universities  and  Colleges,  repre- 
sents a  standard  which  is  certain  and 
definite,  and  if  the  faculties  would  re- 
quire the  candidates  for  matriculation  in 
dental  colleges  to  have  a  certificate  from 
a  high  school  which  is  graded  according 
to  that  standard,  they  would  have  some- 
thing definite  to  work  upon. 

Dr.  C.  S.  Butler,  Buffalo,  K  Y.  My 
only  excuse  for  saying  a  word  on  this 
paper  is  my  deep  interest  in  and  the 
somewhat  intimate  relationship  to  the 
schools  of  our  country  which  I  have  had 
for  a  good  many  years.  I  sometimes 
wonder  whether  any  real  gain  can  be  de- 
rived from  an  indefinite  and  non-specific 
attack  upon  our  schools.  I  am  one  mem- 
ber of  the  profession  who  believes  that 
our  dental  schools  have  never  been  given 
all  the  credit  they  are  entitled  to  receive. 
There  is  no  other  profession  which  has 
made  such  progress  in  its  educational  de- 
partment as  has  been  exhibited  in  the 
schools  devoted  to  the  training  of  men 
for  the  practice  of  dentistry. 

You  must  remember  that  they  not  only 
had  to  develop  their  own  methods,  their 
own  curriculum,  but  that  they  had  to  de- 
vise their  own  ways  and  means,  and  this 
process  has  been  going  on  for  a  period 
of  only  about  seventy  years;  yet  our 
educational  institutions  today  rank  rel- 
atively high  among  the  learned  profes- 
sions. When  we  take  this  view,  it  seems 
to  me  that  we  are  somewhat  harsh  in  our 
criticisms  of  the  schools.  I  know  it  to 
be  the  habit,  and  almost  custom,  of  many 
members  of  our  profession  to  condemn 
the  schools  without  reservation. 

As  to  orthography  and  grammatical 
construction  of  sentences,  if  you  were  to 
go  back  thirty  or  thirty-five  years  and 
inspect  the  examination  papers  of  that 
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day,  I  wonder  what  they  would  reveal.  I 
am  afraid  they  would  show  even  a  worse 
condition  than  those  of  the  present  day. 

These  conditions,  while  they  are  to  be 
deplored,  should  not  discourage  us.  I  be- 
lieve that  our  schools,  with  the  opportu- 
nities and  facilities  at  their  command, 
are  doing  good  work.  Some  are  doing 
better  work  than  others,  but  can  we  gain 
anything  by  coming  together  in  our  con- 
vention and  indiscriminately  condemning 
the  schools? 

My  experience  in  life  is  that  you  can 
always  accomplish  more  by  endeavoring 
to  lead  men  out  of  error  to  the  truth 
rather  than  by  dragging  them  forcibly. 
So  I  feel  encouraged  regarding  our 
schools,  especially  by  the  efforts  which 
they  have  made  themselves  during  the 
past  few  years  toward  adopting  a  higher 
educational  preliminary  requirement. 

In  the  state  of  New  York  we  have  a 
very  good  standard  in  that  regard,  per- 
haps one  as  good  as  any  of  the  states 
have,  a  higher  one  than  many  possess; 
but  that  is  no  reason  why  we  should  in- 
sist that  every  other  state  should  come 
up  to  that  standard  whether  it  has  the 
facilities  for  doing  so  or  not,  and  risk 
the  penalty  of  having  their  schools  go 
out  of  existence.  It  seems  to  me  that 
when  this  whole  problem  is  considered 
in  an  optimistic  and  generous  spirit, 
the  better  way,  after  all,  is  to  encourage 
the  schools  that  are  not  up  to  the  stand- 
ard which  we  feel  they  ought  to  have, 
stimulate  the  men  at  their  heads  who 
are  responsible  for  their  conduct,  and 
help  them  by  showing  them  the  better 
way,  rather  than  openly  condemn  them 
in  our  National  society  because  of  what 
to  us  may  seem  to  be  an  error. 

Dr.  C.  E.  E.  Koch,  Chicago,  111.  I 
regret  exceedingly  that  I  have  had  no 
opportunity  of  reading  this  address  be- 
fore it  was  delivered. 

The  essayist  starts  out  with  the  state- 
ment that  the  colleges  are  entirely  for  the 
benefit  of  the  people,  which  is  correct 
— it  should  be  so.  He  assails  the  dental 
boards  and  dental  faculties,  which  he  has 
a  right  to  do,  of  course.  Lawyers  say 
that  whenever  you  take  exception  to  the 
bill  of  another  lawyer,  you  should  be  able 


to  write  a  better  one.  I  concede  that  the 
essayist  may  have  some  foundation  for 
his  faultfinding.  None  of  us  claim  that 
we  have  reached  perfection.  When  we 
do  reach  that  era,  it  will  be  time  for  us  to 
retire  and  let  others  take  up  our  work. 

If  we  abolish  the  "political  boards," 
and  put  the  state  universities  in  charge, 
in  what  way  are  we  going  to  better  the 
condition  of  affairs?  Who  controls  the 
state  universities?  Many  states  have  no 
state  universities.  Are  not  the  trustees 
elected  by  the  people,  and  do  they  not 
have  to  take  up  politics  and  use  their  in- 
fluence to  be  elected  ?  It  is  possible  that 
the  essayist  has  had  his  vision  confined 
to  the  horizon  of  the  Golden  Gate,  and  is 
speaking  simply  and  purely  from  the 
viewpoint  of  conditions  that  this  af- 
forded him.  If  that  is  the  case,  I  have 
no  argument  to  make.  In  Illinois  we  do 
not  have  such  conditions. 

In  Illinois  we  are  progressive,  as  I  be- 
lieve the  entire  country  is.  Where  did 
our  educational  institutions  stand  thirty 
years  ago,  when  both  the  Examiners  and 
the  Faculties  associations  were  in  their 
infancy?  Where  did  the  practitioners 
stand  as  far  as  preliminary  and  dental 
education  is  concerned,  compared  with 
what  we  offer  the  people  now?  Progress 
has  been  made  all  along  the  line  from 
year  to  year.  To  say  that  the  power  of 
regulation  must  be  taken  out  of  the  hands 
of  the  Faculties  association  and  the  Ex- 
aminers association  and  put  into  the 
hands  of  this  association,  and  that  this 
association  shall  instruct  the  people  of 
this  country  and  the  United  States  gov- 
ernment as  to  what  is  to  be  done,  is  a 
reductio  ad  dbsurdum.  It  is  absolute 
folly.  Who  has  constituted  this  body  a 
representative  body?  What  has  made  it 
a  representative  body?  You  are  trying 
to  make  it  such,  but  certainly  no  fair- 
minded  man  can  claim  that  this  body  is 
today  a  more  representative  one  than  the 
body  which  comes  from  the  appointive 
officers  of  the  people,  the  examiners  from 
all  the  various  states  who  annually  con- 
sult with  reference  to  this  matter,  having 
in  view  the  various  needs  of  their  own 
states,  and  trying  to  bring  them  into 
accord  so  that  all  the  American  people 
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shall  have  a  unified  system  as  far  as  this 
is  possible.  Is  it  more  representative 
than  the  men  who  come  here  fresh  from 
the  schools,  from  experience  with  their 
classes,  and  meet  yearly  to  compare 
notes  ? 

I  do  not  wish  to  impose  upon  the  good 
nature  of  this  audience,  but  let  me  say 
that  the  people  of  the  United  States  have 
some  rights  which  this  assembly  is  bound 
to  respect.  The  Faculties  association, 
aided  by  the  Examiners  association, 
has  gradually  increased  the  educational 
standard  in  dental  schools,  and  they 
should  be  accorded  all  due  credit  for 
what  they  have  done.  They  have  raised 
the  standard  of  dental  education  from  no 
preliminary  education  whatever  to  that 
of  a  completed  high-school  course. 

The  Faculties  association  has  made  a 
rule  for  cases  in  which  the  high-school 
education  of  a  prospective  student  has 
been  obtained  in  an  irregular  way  and 
is  not  established  by  a  diploma,  saying 
even  to  the  great  universities,  "You  will 
not  be  permitted  to  determine  the  educa- 
tional qualifications  of  your  own  students 
so  far  as  the  department  of  dentistry  is 
concerned.  We  will  take  that  out  of  your 
hands  and  place  it  in  absolutely  impar- 
tial hands,  i.e.  in  those  of  the  highest 
official  of  education  that  the  people  of 
the  state  have  selected;  he  shall  de- 
termine the  eligibility  of  students  to  ma- 
triculation in  the  dental  school." 

I  want  to  say  to  you,  as  a  representative 
of  a  great  university,  that  it  has  as- 
tonished me  that  it  has  submitted  to  such 
interference  with  its  prerogative;  but  I 
have  been  informed  that  it  did  submit 
because  it  believed  it  to  be  for  the  best 
interests  of  dental  education  and  of  the 
service  of  the  people  and  of  science. 

In  regard  to  another  point.  Do  you 
know  that  there  is  a  scarcity  of  dentists 
in  this  country?  If  you  do  not,  the 
gentlemen  who  conduct  the  dental  schools 
will  tell  you  so.  There  has  not  been  a 
week  in  the  last  three  months  that  I  have 
not  received  a  letter  from  some  town  in 
the  Southwest  or  Northwest  or  extreme 
West,  saying:  "We  have  a  community 
of  from  800  to  1600,  and  we  have  no 
dentist  nearer  than  fifteen  miles.  We  can 


well  take  care  of  and  support  a  dentist; 
can't  you  send  one?"  We  have  no  men 
available,  and  I  think  that  is  the  ex- 
perience of  all  who  are  connected  with 
schools.  Therefore,  if  we  have  reached 
the  Utopian  mark  of  insisting  that  we 
shall  have  only  men  with  a  college  educa- 
tion enter  the  profession  of  dentistry,  we 
shall  practically  deprive  the  people  of 
dental  service. 

The  agitation  of  dental  hygiene  that 
is  now  carrying  the  people  away  all  over 
this  country  is  making  greater  demands 
upon  the  schools  for  more  qualified  den- 
tists, and  we  must  consider  the  people's 
rights  in  this  matter.  I  for  one,  in  my 
individual  capacity,  would  "stand  pat." 
I  believe  we  have  gone  far  enough.  I 
believe  that  the  time  has  come  when  we 
should  adjust  the  preliminary  curricula 
so  that  we  shall  all  understand  the  same 
thing  in  the  same  way. 

Everyone  here  has  spoken  of  the  stand- 
ard of  education.  There  is  no  such 
thing.  I  have  been  surprised  in  the  last 
two  or  three  years,  in  investigating  what 
the  standard  of  education  is,  to  realize 
that  there  is  none.  There  are  certain 
curricula  that  approximate  a  standard, 
and  the  high  state  officers  will  measure 
so  as  to  come  the  closest  to  the  standard 
established  in  their  individual  states. 

I  beg  of  you  to  support  your  schools. 
All  the  schools  struggle  along  the  best 
way  they  can  and  obtain  for  you  as  good 
results  as  it  is  possible  to  obtain.  Speak- 
ing of  the  matter  of  finance,  no  school  can 
furnish  education  or  equipment  or  main- 
tain a  successful  course  of  instruction 
without  money,  and  as  long  as  dental 
schools  are  not  endowed,  they  will  have 
to  receive  money  from  the  students  in 
order  to  offer  proper  teaching. 

At  the  Northwestern  University — and 
I  am  not  saying  this  by  way  of  adver- 
tisement but  simply  as  reflecting  what 
has  occurred  in  most  of  the  other  uni- 
versities— four  years  ago  the  requirement 
of  two  years  of  high-school  attendance 
was  raised  to  a  completed  high-school 
course.  The  result  was  that  our  fresh- 
man class,  which  in  1905  numbered  166, 
was  only  66  in  1906.  Do  you  think  that 
there  was  no  financial  sacrifice  involved 
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in  that  ?  The  university  has  contributed 
since  then  upon  the  altar  of  higher  dental 
education  not  less  than  $30,000  by  rea- 
son of  diminished  fees.  At  least  four  out 
of  every  five  men  who  applied  were  re- 
jected until  they  could  qualify,  and  some 
of  these  have  come  in  later.  The  work  is 
now  going  on  well.  Do  not  discourage 
the  faculties;  encourage  them  in  their 
efforts. 

Dr.  W.  E.  Grant,  Louisville,  Ky.  It 
seems  that  the  essayist  by  his  suggestions 
has  attempted,  at  a  late  hour,  to  ap- 
propriate some  of  the  useful  recom- 
mendations that  have  already  been  put 
in  operation.  We  have  an  Educational 
Council  of  America  composed  of  fifteen 
members,  which  was  provided  for  a  year 
ago,  five  of  the  members  being  elected 
from  the  National  Dental  Association, 
five  from  the  National  Association  of 
Dental  Examiners,  and  five  from  the  Na- 
tional Association  of  Dental  Faculties. 
This  counsel  of  fifteen  has  been  at  work 
during  the  past  year.  We  have  had  four 
sessions  since  we  have  arrived  at  Denver, 
and  many  of  the  problems  that  have  been 
hinted  at  in  this  paper  have  been  and 
will  be  considered. 

It  certainly  seems  to  me  that  this  as- 
sociation does  not  need  to  take  action  on 
the  suggestions  offered  in  this  paper,  as 
the  council  of  fifteen,  representing  the 
three  national  dental  bodies  of  this 
country,  is  deeply  interested  in  the 
question  of  education  and  can  be  relied 
upon  to  solve  our  educational  problems. 
Those  of  us  who  have  given  thought  to 
this  question  for  the  last  twelve  months, 
and  who  are  now  earnestly  at  work  on 
some  of  the  many  problems  confronting 
us,  are  very  enthusiastic  over  the  work  we 
are  undertaking  and  its  possibilities. 

Dr.  A.  C.  Wherry,  Salt  Lake  City, 
Utah.  It  is  with  a  great  deal  of  reluc- 
tance that  I  would  attempt  to  say  a  word 
on  this  question,  after  the  assurances  of 
the  last  speaker.  They  are,  without 
doubt,  the  very  thing  that  we  would  ask 
for  and  which  we  feel  is  needed. 

The  essayist's  paper  represents  an  at- 
tack upon  all  of  the  faculties  and  all 
of  the  schools.  No  one  will  deny  that 
Dr.  Patterson  is  thoroughly  competent, 


reliable,  and  thoroughly  sincere  in  his 
efforts  in  the  educational  field,  and  the 
same  can  also  be  said  of  Dr.  Brophy,  Dr. 
Kirk,  and  numerous  other  members  of 
the  Faculties  association.  But  after  a 
few  years  of  labor  in  the  state  boards,  we 
cannot  but  feel  that  there  is  justice  in 
the  demands  of  this  paper.  We  must  ad- 
mit that  the  essayist  had  grounds  for 
his  fears  and  his  suspicions.  And  why 
should  we  become  angry  because  he  has 
come  before  this  association  and  voiced 
his  fears  and  suspicions?  I  think  we 
should  be  men,  and  meet  this  question 
face  to  face. 

One  of  the  speakers  enlarged  upon  the 
demands  made  by  his  school  and  upon 
the  advancement  made  by  his  state  and 
its  schools.  Gentlemen,  I  want  to  say 
to  you  that  that  same  man  and  that  same 
school  have  made  a  very  aggressive  cam- 
paign to  secure  questions  from  the  state 
boards  of  this  country.  Why  did  they  do 
it?  In  order  to  prepare  their  candidates 
to  meet  the  state  boards,  and  not  to  serve 
what  the  public  needs,  namely,  its  wel- 
fare and  its  protection. 

Keferring  to  the  question  of  putting 
the  matter  of  educational  requirements  in 
the  hands  of  the  state  superintendent, 
you  allude  to  this  superintendent's  com- 
petence, because  he  is  selected  by  the 
people.  But  if  you  were  to  prosecute  a 
few  cases  in  the  county  courts,  you  find 
that  you  generally  have  a  weakling  of  an 
official  to  prosecute  your  case  for  you; 
if  you  want  to  obtain  a  conviction  you 
must  have  competent  counsel;  also,  if 
you  want  the  requirements  lived  up  to, 
you  must  know  beyond  any  doubt  who 
is  to  examine  the  candidate. 

The  day  I  left  my  office  to  attend  this 
meeting,  I  had  an  applicant  apply  with 
tears  in  his  eyes  for  permission  to  take 
the  examination  before  the  state  board. 
He  assured  me  that  he  had  attended 
school  two  years  in  a  recognized  dental 
college.  He  could  not  furnish  any  cre- 
dentials because  he  had  never  met  the 
entrance  requirements.  Nevertheless,  if 
he  attends  one  more  year,  there  will  be  a 
way  for  him  to  obtain  a  diploma,  pro- 
viding he  passes  the  dental  subjects. 
Judging,  mind  you,  from  the  past,  but 
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with  the  hopes  held  out  to  us  by  the  last 
speaker,  I  trust  this  candidate  will  not 
pass. 

I  want  to  remark  briefly  upon  the 
words  of  Dr.  Warner.  We  have  men 
apply;  we  accept  credentials  which  they 
furnish  us  from  reputable  dental  col- 
leges; they  write  their  papers,  and  it 
would  take  more  than  ordinary  intel- 
ligence to  give  some  of  them  their  just 
dues,  because  you  cannot  read  their 
papers ;  you  are  unable  to  decipher  what  a 
man  has  put  upon  his  paper,  and  if  you 
give  him  the  benefit  of  the  doubt,  you 
must  mark  his  paper  "10,"  because  per- 
haps he  meant  right.    But  did  he  ? 

Our  requirements  of  preliminary  ex- 
amination must  be  advanced.  Dr.  Pat- 
terson, Dr.  Kirk,  and  any  of  the  colleges 
which  maintain  the  standards  which  they 
are  supposed  to  maintain,  will  admit 
that.  Mind  you,  I  do  not  say  "I  am 
holier  than  thou,"  but  there  is  always  the 
weaker  sister,  and  you  must  take  care  of 
her. 

Dr.  Guy  S.  Millberry,  San  Fran- 
cisco. I  want  to  speak  upon  this  subject, 
chiefly  because  of  my  admiration  for  the 
essayist,  Dr.  Sharp.  From  my  associa- 
tion with  him  during  the  past  four  years, 
I  know  that  no  man  in  the  state  of  Cali- 
fornia has  greater  courage  of  his  con- 
victions or  is  willing  to  express  them 
more  freely  than  he.  Several  questions 
have  arisen  regarding  the  matters  which 
have  been  presented  to  you  today,  and  by 
one  speaker  it  is  said  that  these  state- 
ments are  untrue.  I  can  assure  you  that 
they  are  founded  upon  evidence.  The  evi- 
dence has  been  gleaned  from  correspon- 
dence with  the  schools  throughout  the 
United  States  and  from  the  proceedings 
of  the  national  associations  which  have  to 
do  with  dental  education.  If  any  mem- 
ber of  this  National  Dental  Association 
or  any  committee  which  you  may  desire 
to  appoint  wishes  to  see  that  evidence,  it 
is  in  Denver  at  the  present  time. 

As  far  as  the  ruling  of  the  National 
Association  of  Dental  Faculties  is  con- 
cerned, we  have  great  respect  for  the 
resolution  which  Dr.  Patterson  presented 
two  years  ago,  in  which  he  requested  that 
a  four  years'  high-school  course  be  re- 


quired for  entrance  to  the  dental  schools. 
This  resolution,  as  it  came  before  that 
body,  was  so  touched  up  and  readjusted 
to  meet  the  demands  of  the  schools  that 
were  weak  that  it  stands  today  in  such 
shape  as  to  have  no  meaning,  and  is  of  no 
effect. 

Dr.  Patterson.  It  has  been  said  that 
the  essayist  could  substantiate  the  state- 
ments that  have  been  called  in  question. 
I  demand  that  that  last  statement  of  the 
speaker  be  substantiated. 

Dr.  Millberry.  We  have  the  pro- 
ceedings of  the  National  Association  of 
Dental  Faculties  for  1908,  at  which  time 
the  resolution  of  Dr.  Patterson  was  in- 
troduced. These  resolutions,  I  under- 
stand, are  not  acted  upon  until  the  follow- 
ing year.  The  proceedings  for  1909  are 
here  and  it  can  be  shown  in  them  that 
the  four  years'  high-school  course  has 
been  limited.  The  word  "accredited" 
stands  alone,  and  "accredited"  in  the 
state  of  California  means  accredited  by 
the  University  of  California.  We  can 
show  that  some  of  the  schools  of  Cali- 
fornia admit  students  on  two  years'  high- 
school  work. 

Dr.  Patterson.  As  long  as  I  arose 
for  information,  I  would  ask  the  speaker 
to  look  after  his  own  state.  The  fact  of 
the  matter  is  that  there  was  no  idea  in 
the  Faculties  association  to  do  anything 
else  but  accept  my  resolution  offered  two 
years  ago.  But  in  some  states  there  is  no 
four  years'  high-school  course,  the  course 
being  limited  to  three  years.  In  the 
speaker's  own  state  the  course  is  four 
years,  and  so  it  is  now  in  ours.  Wherever 
the  four  years'  high-school  course  is 
given,  it  is  demanded  for  admission  to 
dental  colleges,  but  when  an  accredited 
high-school  course  comprises  three  years, 
as  it  does  in  some  states,  it  is  accepted 
for  admission.  We  did  all  we  could  to 
secure  unanimity  with  the  majority,  and 
when  the  speaker  says  this  was  a  subter- 
fuge and  really  did  not  amount  to  any- 
thing at  all,  I  demand  a  correction  of 
that  statement. 

Dr.  Millberry.  I  did  not  apply  the 
word  subterfuge  at  all.  I  merely  said 
what  the  essayist  had  originally  stated, 
that  the  National  Association  of  Dental 
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Faculties  is  not  in  position  to  sustain  its 
own  rulings.  It  has  not  done  so  in  Cali- 
fornia. 

Dr.  Patterson.  Why  didn't  it  ?  Let 
us  know ! 

Dr.  Millberry.  In  regard  to  the  ap- 
pointment of  regents  of  the  university, 
they  are  not  elected,  nor  are  they  obliged 
to  go  into  politics  to  secure  their  posi- 
tions. They  are  appointed  by  the  gov- 
ernor and  confirmed  by  the  senate  of 
California,  and  they  represent  the  best 
men  in  the  state. 

I  would  further  call  your  attention  to 
the  report  of  the  Committee  upon  the 
Address  of  the  President,  and  quote  some 
expressions  from  their  report: 

Your  committee  is  in  hearty  sympathy  and 
accord  with  the  position  of  your  President 
with  respect  to  the  fundamental  principles 
upon  which  dental  education  rests. 

By  no  means  is  our  present  system  of  den- 
tal education  perfect. 

It  is  manifestly  true  that  in  the  special 
department  of  education  with  which  we  are 
immediately  concerned  there  is  crying  need 
for  reform. 

— to  justify  us  in  proceeding  with  what  we 
should  regard  as  our  clear  duty  to  correct 
such  abuses  in  dental  education  as  lead  to 
the  licensing  of  incompetent  practitioners. 

This  report,  I  understand,  was  adopted 
by  this  body  this  morning;  if  so,  these 
recommendations  ought  to  go  into  effect. 

Dr.  Truman  W.  Brophy,  Chicago, 
111.  I  have  been  a  member  of  this  as- 
sociation from  its  origin,  and  also  a  mem- 
ber of  the  American  Association  preced- 
ing it,  dating  back  to  1872,  and  can  say 
from  experience,  if  you  want  to  get  up  a 
little  excitement  and  desire  to  produce  a 
warm  discussion  among  the  members, 
just  introduce  the  subject  of  dental  edu- 
cation and  you  will  get  it.  We  have  here 
some  of  the  very  best  men  in  the  world 
engaged  in  educational  work,  and  I  be- 
lieve, as  I  always  have  believed,  whenever 
such  contentions  exist  in  the  discussion 
they  are  due  to  a  lack  of  perfect  under- 
standing among  the  speakers  of  what  is 
really  required. 

The  question  then  arises  :  Are  the  den- 


tal educators  of  the  United  States  honest 
men?  Are  the  dental  educators  of  the 
United  States  doing  what  they  can  to 
advance  the  interests  of  dental  educa- 
tion? Are  they  honest  in  their  declara- 
tion that  they  are  trying  to  do  better 
than  in  the  past  ?  If  so,  then  we  should 
stand  together,  for  there  is  strength  in 
union. 

If  there  is  any  man  here  who  has  en- 
tered Harvard  University  with  the  degree 
of  A.B.,  he  knows  what  that  means. 
While  crossing  the  ocean  three  years  ago  I 
met  a  gentlemen  who  was  graduated  from 
Harvard  forty  years  ago,  and  he  said 
that  the  accredited  high  school — some- 
body took  exception  to  the  word  "ac- 
credited"— of  the  United  States  today 
gives  its  graduates  a  better  education 
than  was  given  in  Harvard  University 
forty  years  ago  when  the  degree  of  A.B. 
was  conferred.  In  other  words,  the  re- 
cipient of  an  A.B.  degree  in  Harvard 
forty  years  ago  had  not  as  good  an  educa- 
tion as  the  graduate  of  the  accredited 
high  school  in  the  United  States  today. 
Is  there  anyone  here  who  doubts  that  a 
man  who  was  graduated  from  Harvard 
forty  years  ago  was  not  fitted  to  enter  a 
professional  school  of  medicine  or  den- 
tistry ? 

If  not,  then  you  must  be  willing  to  ad- 
mit that  the  man  who  is  graduated  from 
the  accredited  high  school  in  the  United 
States  today  is  fitted  to  enter  our  institu- 
tions of  dental  learning. 

Some  schools,  according  to  the  reports 
in  the  journals,  are  in  a  deplorable  state, 
and  their  educational  work  is  so  poorly 
conducted  that  in  the  interests  of  educa- 
tion and  humanity  these  schools  should 
be  closed.  But  there  are  many  among  the 
professional  schools  of  the  United  States 
today  that  are  going  on  and  doing  better 
work;  they  have  as  good  standing  as, 
and  are  educating  their  graduates  better 
than  the  schools  of  the  National  Associa- 
tion of  Dental  Faculties. 

It  is  easy  enough  to  find  fault.  It  is 
easy  enough  to  declare  that  men  should 
be  better.  We  all  know  they  should  be 
better,  but  how  are  you  going  to  improve 
them?  Would  it  not  be  a  great  deal 
better  if  the  men  who  are  finding  fault 
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would  come  forward  and  suggest  the 
remedy  and  take  hold  of  the  work. 

There  is  the  Institute  of  Dental  Peda- 
gogics, an  institution  in  dental  educa- 
tional work  which  is  raising  the  standard 
and  will  continue  to  do  so,  in  spite  of  all 
opposition  and  faultfinding  that  it  may 
be  subjected  to. 

How  do  the  schools  of  dentistry  stand 
abroad?  Are  there  any  other  profes- 
sional schools  in  the  United  States  whose 
graduates  hold  such  high  positions 
throughout  the  world  as  graduates  of  our 
schools  of  dentistry  are  holding  today, 
and  have  held  for  half  a  century?  No. 
Every  dentist  who  has  visited  foreign 
countries  feels  proud  of  the  fact  that  our 
institutions  of  learning  stand  high  there, 
and  our  graduates  hold  positions  of 
honor. 

In  a  conference  a  few  nights  ago  in  our 
society  at  Chicago,  Dr.  G.  V.  Black  made 
the  statement  that  the  number  of  grad- 
uates from  the  dental  schools  today  is 
not  equal  to  the  demands  of  the  people. 
That  same  statement  was  made  today  by 
his  colleague,  Dr.  Koch.  What  are  you 
going  to  do  in  view  of  that  situation? 
Are  you  going  to  demand  requirements 
so  high  that  there  will  not  be  a  sufficient 
number  of  students  to  supply  the  de- 
mand? Who  questions  that  a  graduate 
from  a  high  school  is  an  educated 
man  ?  No  one.  We  must  use  some  com- 
mon sense  in  dealing  with  this  matter 
and  have  our  men  educated  so  that  they 
are  fitted  to  comprehend  the  studies  of 
the  curriculum.  The  necessities  of  hu- 
manity must  be  subserved,  and  there  is  an 
honest  effort  on  the  part  of  the  schools 
of  this  country  to  fit  the  young  man  to 
be,  as  one  of  the  greatest  state  board  ex- 
aminers has  declared  to  me,  a  good, 
honest,  safe,  reliable,  dental  practitioner. 

In  the  city  of  Chicago  there  are  400,- 
000  children.  We  are  attempting  to  give 
dental  care  to  these  children,  and  to  pro- 
vide free  dental  service  for  those  who  are 
unable  to  pay  for  it.  How  many  dentists 
do  you  suppose  will  be  required  to  care 
for  400,000  children?  There  are  not 
dentists  enough  in  the  states  of  Illinois, 
Wisconsin,  Iowa,  and  Missouri  to  do  it. 
That  is  the  proposition  which  confronts 


us  today.  The  children  in  these  con- 
gested cities  must  be  taken  care  of.  The 
address  delivered  last  night  by  the  dis- 
tinguished gentleman — Dr.  Evans — who 
has  looked  deeply  into  this  subject,  has 
set  a  mark  for  us,  and  everyone  who 
heard  his  remarks  will  go  home  with  the 
feeling  that  he  has  a  work  to  perform 
which  he  can  never  complete,  but  that  he 
must  do  his  best  not  only  to  educate  the 
people  as  to  their  needs,  but  to  educate 
the  young  men  and  to  assist  to  the  best 
of  his  ability  in  preparing  others  to  help 
in  that  great  work,  which  he  will  never 
be  able  to  accomplish  in  his  own  way  or 
in  the  way  in  which  the  members  of  our 
profession  have  been  attempting  to  ac- 
complish it  in  the  years  gone  by. 

Dr.  Charles  E.  Post,  San  Francisco, 
Cal.  Dr.  Sharp,  when  he  told  me  that  he 
was  going  to  read  a  paper  here,  said  that 
he  would  "probably  be  ripped  up  the 
back,"  and  he  has  not  been  disappointed 
in  his  expectations.  Dr.  Sharp  is  ab- 
solutely honest  in  his  statements,  and 
has  the  courage  of  his  convictions,  as  Dr. 
Millberry  said.  I,  like  Dr.  Butler,  am 
not  connected  with  any  college,  except  in 
that  I  am  on  the  clinical  staff  of  one, 
and  go  there  once  or  twice  a  year.  Dr. 
Koch  stated  that  perhaps  Dr.  Sharp's 
horizon  was  confined  by  the  limitations 
of  the  Golden  Gate.  That  is  not  neces- 
sarily so.  Naturally  Dr.  Sharp  is  more 
conversant  with  educational  affairs  in  his 
own  state,  as  is  Dr.  Koch  with  those  in 
his  state.  But  our  horizon  is  not  so  con- 
fined that  we  have  not  been  able  to  look 
over  it  into  Illinois  and  see  so-called  col- 
leges there  selling  diplomas  in  Germany 
and  other  foreign  countries,  a  blot  which 
I  am  glad  to  say  has  now  been  wiped  out. 

We  are  quite  proud  of  our  state,  and 
Dr.  Sharp's  object  in  reading  this  paper 
is  to  make  a  plea  for  a  higher  standard 
of  dental  education.  He  tells  you  what 
his  college  is  doing  in  California.  Its 
faculty  has  no  control  of  the  financial 
affairs  of  the  college  whatever.  The  con- 
trol of  these  is  in  the  hands  of  the  board 
of  regents  of  the  state  university. 

Of  course,  there  are  other  colleges  that 
have  the  same  administration. 

The  essayist's  paper  simply  shows  that 
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he  is  disinterested  and  honest  in  his  de- 
sire to  have  the  standard  of  preliminary 
education  raised.  It  was  written  with 
the  hope  that  from  this  body  a  committee 
might  be  appointed  to  investigate  the 
preliminary  educational  requirements  of 
the  colleges,  and  to  see  if  all  are  living 
up  to  the  standard  set  by  the  National 
Association  of  Dental  Faculties,  and  also 
if  through  the  National  Dental  Associa- 
tion the  standard  of  preliminary  educa- 
tion cannot  be  raised. 

Dr.  Brophy.  The  remark  of  the  last 
speaker  would  suggest  that  there  has  been 
an  endowment. 

Dr.  Post.   There  is  no  endowment. 

Dr.  Brophy.  The  dental  colleges  of 
the  United  States  are  not  endowed,  ex- 
cept the  college  of  Harvard,  which  I 
understand  has  an  endowment  of  $25,- 
000.  The  only  way  in  which  they  are 
supported  is  through  the  medium  of  fees 
paid  by  the  students — and  whatever 
might  be  said  as  to  a  higher  standard  of 
the  universities,  they  will  depend  upon 
how  much  money  they  receive  from  the 
students. 

Dr.  Richard  Summa,  St.  Louis,  Mo. 
I  hesitated  to  take  the  floor  until  Dr. 
Brophy  made  a  statement  which  I  would 
like  to  correct.  I  am  connected  with  one 
of  the  state  universities.  At  present  we 
receive  the  salary  that  is  allowed  us, 
whether  we  have  one  student  or  ten.  We 
have  nothing  to  do  with  the  fees,  which 
are  jointly  contributed  from  all  depart- 
ments. We  are  not  dependent  upon  the 
dental  department  fees. 

I  am  sorry  that  a  feeling  of  anger  has 
entered  into  this  discussion.  One  of  the 
gentlemen  in  his  heated  remarks  went  a 
little  too  far  in  stating  that  the  schools 
which  went  out  of  the  Faculties  associa- 
tion did  so  because  they  could  not  live  up 
to  the  standard.  That,  to  the  best  of  my 
information  and  personal  knowledge,  is 
not  true  of  the  school  which  I  represent. 
We  went  out  because  we  could  not  come 
up  to  the  fee.  We  are  an  integral  part 
of  the  state  university,  and  we  are  limited 
in  fees  because  the  citizens  of  the  state 
are  taxed  for  the  support  of  that  institu- 
tion. As  far  as  the  dental  curriculum 
is  concerned,  there  was,  I  think,  no 


trouble  in  that  respect ;  if  there  has  been 
any,  I  would  be  glad  to  learn  of  it. 

Dr.  Patterson.  I  did  not  specify 
what  the  dereliction  was,  and  I  did  not 
refer  to  your  school,  but  I  have  the  papers 
which  substantiate  my  claims. 

Dr.  Summa.  I  merely  spoke  on  behalf 
of  this  one  school.  I  believe  that  we  are 
all  a  unit  in  that  we  would  like  to  see 
dentistry  improved.  It  has  been  stated 
in  the  President's  address  that  dentistry 
is  an  American  profession.  We  are  all 
proud  of  the  fact  that  it  has  become  a 
great  profession  in  America,  although  the 
stomatological  movement  has  tended  to 
detract  from  its  merits. 

In  order  to  improve  the  dental  curric- 
ulum we  must  improve  the  preliminary 
training,  and  that  has  been  accepted  by 
a  great  many  schools.  There  are  some 
schools  which  cannot  come  up  to  that 
preliminary  standard,  because  they  have 
no  four  years'  accredited  high-school 
courses. 

I  deplore  this  condition  very  much, 
and  have  been  trying  to  think  out  some 
scheme  by  which  the  difficulty  might  be 
overcome,  but  up  to  the  present  moment 
I  do  not  know  how  it  can  be  done.  Can 
a  state  which  demands  a  four  years' 
preliminary  high-school  course  of  the 
students  come  down  to  three  years  ?  Can 
such  a  state  allow  a  student  to  go  to 
another  state  that  requires  only  a  three 
years'  course,  take  that  course,  and  come 
back  to  his  home  state  and  be  recognized  ? 
Can  the  student  who  graduates  from  a 
school  requiring  only  three  years'  pre- 
liminary training  be  recognized  by  the 
examiners  ? 

Dr.  Gray.  That  is  not  the  regulation 
of  the  Faculties  association.  Only  ap- 
plicants whose  high-school  training  is  ac- 
cepted by  a  dental  college  can  enter  that 
college,  so  that,  for  instance,  a  student 
applying  to  the  Vanderbilt  University 
from  Illinois  could  be  compelled  to  fur- 
nish a  certificate  of  a  high-school  course 
of  four  years. 

Dr.  Patterson.  That  is  the  rule,  as 
it  works  out. 

Dr.  Summa.  I  confess  that  I  fail  to 
recognize  the  advantage  of  this  rule.  I 
would  ask  this  body  to  support  every 
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honest  movement  toward  the'  improve- 
ment of  dental  education.  We  have 
many  talented  and  honest  men  on  the 
examining  boards,  but  we  also  know  that 
a  good  many  men  have  been  put  on  these 
boards  who  lacked  the  necessary  qualifica- 
tions. The  average  dentist,  when  ap- 
pointed on  a  board,  cannot  expect  that 
in  four  weeks'  time  he  will  be  able  to  ask 
intelligent  questions  upon  scientific  sub- 
jects. I  hope  that  some  day  the  men 
called  upon  to  examine  our  students  will 
have  had  some  particular  training  for  it, 
and  I  think  every  one  of  you  will  agree 
with  me  in  this. 

Dr.  Sharp  (closing  the  discussion). 
Now  that  the  gentlemen  of  the  National 
Association  of  Dental  Faculties  have 
finished  discussing  me,  it  would  be  well 
to  return  to  a  discussion  of  the  subject 
of  my  paper,  which  deals  with  dental 
education.  The  question  which  has 
arisen  here  is :  Can  the  National  Asso- 
ciation of  Dental  Faculties  control  its 
members  in  accordance  with  its  rule?  J 
state  that  I  have  evidence  to  show  that 
it  does  not  or  cannot. 

Dr.  Patterson.  Why  didn't  you  tell 
us  that? 

Dr.  Sharp.  That  question  is  merely 
a  contention  in  favor  of  my  argument 
that  you  do  not,  or  at  least  cannot — as 
you  have  no  means  of  knowing  what  the 
schools  are  doing. 

Dr.  Patterson.  We  claim  that  we  do, 
and  you  claim  that  we  do  not;  that  is 
where  it  stands.  You  did  not  bring  the 
proof.    I  told  you  to  bring  the  proof. 

Dr.  Sharp.  We  have  the  proof  in 
Denver,  but  not  in  my  pocket.  The 
entire  contention  on  this  point  in  my 
paper  was  based  on  the  analysis  of  the 
rules  of  the  National  Association  of  Den- 
tal Faculties,  not  as  applying  to  any  one 
school,  or  anything  of  the  sort;  it  was 
just  this  one  point :  Can  they  enforce 
the  rules  of  their  association?  One 
gentleman  here  says  that  all  schools  are 
doing  good  work.  Aside  from  my  own 
knowledge  of  conditions,  I  have  had  pos- 


sibly twenty  dentists  in  this  city  say  to 
me  that  many  of  the  schools  were  rotten 
to  the  core,  many  of  these  being  mem- 
bers of  the  National  Association  of  Den- 
tal Faculties. 

Dr.  Patterson.  Why  don't  you  name 
them? 

Dr.  Sharp.  It  is  unnecessary.  I  have 
the  evidence  to  show  that  such  a  possi- 
bility exists.  You  come  here  and  abuse 
me;  Dr.  Holly  Smith  did  not  undertake 
to  answer  one  word  of  my  paper  in  his 
remarks,  which  were  merely  abusive.  I 
have  brought  these  proofs  to  Denver  to 
show  them  to  this  association,  and,  Mr. 
Chairman,  if  you  will  appoint  a  com- 
mittee to  investigate  them,  I  shall  give 
them  to  you  with  the  greatest  pleasure, 
as  I  have  brought  them  here  for  the  bene- 
fit of  our  profession  and  of  the  people  of 
our  country. 

As  far  as  placing  the  control  of  dental 
education  in  the  hands  of  the  "new  den- 
tal faculties  association"  is  concerned,  I 
never  mentioned  anything  of  the  sort, 
but  I  did  recommend  the  putting  of  this 
control  into  the  hands  of  the  higher 
institutions  of  learning,  the  properly 
standardized  universities,  and  beyond  the 
hands  of  the  dental  college  faculties. 
This  we  have  done  in  our  own  school. 
Our  faculty,  in  justice  to  a  worthy  call- 
ing, has  given  away  its  property,  has  given 
control  over  it  to  some  higher  educational 
institution;  this  we  were  anxious  and 
willing  to  do.  We  have  anywhere  from 
$25,000  to  $50,000  worth  of  property, 
which  our  faculty  as  a  whole  gave  to  our 
state  university  for  the  benefit  of  the 
people  of  our  state. 

I  ask,  Will  all  the  colleges  of  this 
country  do  likewise?  Will  they  place 
the  control  of  their  faculties  into  the 
hands  of  the  standardized  institutions 
that  should  and  do,  with  few  excep- 
tions, stand  for  higher  education  ?  This 
is  what  I  appeal  for,  and  these  are 
my  answers  to  the  remarks  of  these 
gentlemen. 

(To  be  continued.) 
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MARYLAND  STATE  DENTAL  ASSOCIATION  AND  THE  DISTRICT 
OF  COLUMBIA  DENTAL  SOCIETY. 


Fifteen tli  Annual  Union  Meeting,  at  Baltimore,  Md., 
June  9-11,  1910. 


Thursday — Morning  Session. 

The  fifteenth  annual  union  meeting 
of  the  Maryland  State  and  District  of 
Columbia  Dental  Societies  was  held  at 
the  Baltimore  Medical  College,  Dental 
Department,  June  9,  10,  and  11,  1910. 

The  meeting  was  called  to  order  on 
Thursday  morning,  June  9th,  by  Dr.  F. 
F.  Drew,  Baltimore,  chairman  of  the 
Joint  Committee'  of  Arrangements,  at 
10.30  o'clock. 

Dr.  Drew  introduced  Dr.  T.  0.  Heat- 
wole,  president  of  the  Maryland  State 
Dental  Association,  who  welcomed  the 
members  of  the  District  of  Columbia  So- 
ciety and  the  guests  of  the  two  societies. 

Dr.  Drew  next  introduced  Dr.  J.  T. 
McClenahan,  Washington,  president  of 
the  District  of  Columbia  Dental  Society, 
who  responded  to  the  address  of  welcome. 

Dr.  Heatwole  announced  that  the 
clinics  would  be  held  at  2  o'clock  in  the 
afternoon,  and  declared  the  meeting  ad- 
journed until  the  evening  session. 


Evening  Session. 

The  meeting  was  called  to  order  by 
Dr.  McClenahan,  at  8.30  p.m.,  for  the 
purpose  of  discussing  the  clinics  held  in 
the  afternoon. 

A  ROOT-EXTIRPATOR. 

The  first  clinic  reported  was  that  by 
Dr.  A.  B.  Crane,  Washington,  entitled 
4{A  Eoot  Extirpator/'  as  follows: 

Dr.  Crane.    I  was  unfortunate  today 


in  not  having  a  practical  case  on  which 
I  could  demonstrate  the  working  of  this 
instrument.  I  had  hoped  to  have  several 
patients  with  an  accumulation  of  badly 
broken-down  teeth,  but  I  was  forced  to 
give  my  clinic  with  a  mandible  as  a 
patient,  and  while  I  could  explain  and 
demonstrate  the  principle  on  which  the 
instrument  worked  with  that  bone,  it  was 
not  so  effective  a  demonstration  as  if  a 
patient  had  been  furnished. 

The  instrument  works  upon  the  old 
mechanical  principle  of  driving  out  one 
wedge  by  driving  in  another.  The  root 
of  the  tooth  is  a  wedge ;  the  beak  of  the 
instrument  is  a  wedge,  and  when  the 
beak  of  the  instrument  is  forced  into  the 
alveolar  socket,  the  root  of  the  tooth 
must  move  out  of  the  alveolar  socket. 
Two  bodies  cannot  occupy  the  same  place 
at  the  same  time,  and  one,  the  root,  must 
be  displaced.  The  instrument  is  held 
very  much  in  the  same  way  as  the  shoe- 
maker holds  his  awl.  The  motion  of 
inserting  is  the  same  rotating  motion  as 
most  of  us  are  familiar  with  from  the 
shoemaker's  work.  The  point  of  the  beak 
is  inserted  between  the  alveolar  process 
and  the  root,  and  from  then  on  the  root 
must  be  forgotten,  and  the  whole  atten- 
tion concentrated  on  an  endeavor  to  force 
the  point  of  the  instrument  to  the  bot- 
tom of  the  socket.  The  root  then  will, 
after  sufficient  pressure  has  been  used, 
be  seen  to  rise  up  alongside  the  instru- 
ment, in  some  cases  coming  completely 
out  of  the  socket.  My  clinic  of  this  af- 
ternoon demonstrated  the  removal  of  a 
badly  decayed  lower  second  molar.  The 
instrument  passed  horizontally  between 
the  roots,  thereby  splitting  the  tooth,  and 
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then  the  roots  were  removed  separately. 
I  also  demonstrated  the  method  of  using 
this  instrument  on  dilapidated  lower 
third  molars  by  passing  its  point  through 
the  interproximal  gingival  space  and 
turning  the  instrument  forward,  thereby 
rotating  the  knuckle  of  the  instrument 
against  the  crown  of  the  third  molar, 
while  the  shank  rests  against  the  second 
molar,  causing  a  downward  pressure  on 
the  second  molar,  and  at  the  same  time 
an  outward  and  backward  pressure  is 
exerted  on  the  third  molar.  Several  ob- 
servers have  been  using  the  instrument 
since  last  October,  when  it  was  first  dem- 
onstrated, and  they  all  expressed  them- 
selves as  being  delighted  with  its  use. 
There  are  enough  of  these  instruments 
in  use  now  to  make  me  feel  confident 
that  it  is  the  instrument  and  not  any 
particular  skill  on  my  own  part  that  does 
the  work.  I  have  several  of  the  instru- 
ments here.  I  will  pass  them  around  for 
inspection. 

"resection  of  the  frenujl  labii." 

Dr.  C.  A.  Hawley,  Washington,  then 
described  his  clinic  on  the  "Besection  of 
the  Frenum  Labii." 

Dr.  Hawley.  I  demonstrated  in  my 
clinic  the  method  of  resection  of  an  ab- 
normal frenum,  exhibiting  models  of 
three  cases  that  had  been  resected,  these 
models  having  been  taken  before  and 
after  the  resection  and  showing  the  new 
attachment  of  the  frenum.  The  method 
of  operation,  which  is  original  and  which 
I  wished  to  show,  was  the  use  of  the 
cautery  for  the  entire  operation.  By  this 
means  every  stage  of  the  operation  can 
be  clearly  seen,  without  any  obscuration. 
I  used  for  a  cautery  a  knife  made  of 
iridio-platinum,  the  current  being  ob- 
tained from  a  Victor  transformer.  The 
knife  was  made  quite  stiff  and  thin,  and 
during  its  use  the  tissue  is  cut  and  cau- 
terized at  the  same  time.  With  this 
method  of  operation  I  have  not  had  any 
trouble  with  the  re-attaching  of  the  tissue. 
Among  the  cases  shown  was  that  of  a 
child  whose  deciduous  teeth  were  still 
in  place,  and  another  of  a  patient  over 
thirty-five  years  of  age — these  being  ex- 


treme cases.  A  number  of  other  inter- 
mediate cases  were  also  exhibited. 

Discussion. 

Dr.  A.  B.  Crane,  Washington.  I  had 
the  pleasure  some  time  ago  of  admin- 
istering an  anesthetic  for  Dr.  Hawley 
while  he  performed  this  operation.  In 
this  case  there  was  considerable  separa- 
tion between  the  upper  central  incisors, 
and  when  Dr.  Hawley  showed  me  the 
pull  exerted  by  the  frenum  on  the  gin- 
gival tissue  between  the  teeth,  I  could 
readily  understand  the  cause  of  this  sep- 
aration. In  my  opinion  the  clinician  has 
adopted  a  very  wise  method  of  operation 
by  using  the  electric  cautery  in  place  of 
the  knife,  and  I  have  no  doubt  that  the 
results  desired  will  be  obtained. 

Dr.  H.  E.  Kelsey,  Baltimore.  I  have 
only  to  say  that  the  results  which  Dr. 
Hawley  showed  were  conclusive  evidence 
that  the  cautery,  as  he  uses  it,  is  a  most 
efficient  means  of  removing  the  tension 
of  the  frenum  when  it  is  abnormal,  and 
its  use  makes  a  permanent  operation. 
The  very  technique  of  the  operation,  a 
cautery  being  employed,  prevents  the  re- 
uniting of  the  frenum,  and  furthermore 
assures  perfect  asepsis.  This  method, 
moreover,  is  undoubtedly  a  means  of  pro- 
ducing a  certain  contraction  of  the  tis- 
sues, which  aids  in  bringing  the  teeth 
together  and  making  their  position  per- 
manent. The  difference  between  Dr. 
Hawley's  method  and  others  in  use  con- 
sists in  his  exclusive  use  of  the  cautery, 
and  the  results  shown  by  his  models  very 
certainly  prove  that  this  method  is  supe- 
rior to  that  of  the  knife.  I  have  seen, 
to  be  sure,  some  good  results  from  the 
use  of  the  knife,  but  I  still  believe  the 
clinician's  operation  to  be  better.  I  may 
say  that  one  of  the  most  pronounced 
cases  I  have  ever  seen  was  cured  with  a 
baseball.  This  occurred  two  months  ago, 
and  I  am  waiting  with  a  good  deal  of 
interest  to  see  if  the  operation  is  as  suc- 
cessful as  Dr.  Hawley's,  and  will  report 
on  this  case  later. 

Dr.  McClenahan.  You  say  that  the 
baseball  cured  this  case  of  abnormal  fre- 
num? 
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Dr.  Kelsey.  I  was  only  joking  when 
I  said  the  operation  was  performed  with 
a  baseball.  The  case  referred  to  was 
that  of  a  boy  who  received  a  blow  from 
a  baseball  that  severed  the  frenum  to 
about  a  quarter  of  an  inch  above  the 
margin  of  the  gum.  I  took  great  care 
to  prevent  the  tissues  from  re-uniting. 
So  far  the  result  is  very  good,  and  after 
the  retention  has  been  removed,  I  shall 
be  able  to  say  whether  the  accidental 
operation  is  permanent  or  not. 

Dr.  McClenahan.  I  should  like  to 
ask  Dr.  Hawley  whether  he  makes  the 
apparatus  for  drawing  the  teeth  together 
before  he  performs  the  operation  on  the 
frenum,  or  at  what  time  he  adjusts  the 
apparatus  to  the  teeth. 

Dr.  Hawley.  Sometimes  I  do  not 
draw  them  together  at  all,  but  generally 
I  have  bands  made  for  the  incisors  and 
cement  them  on  before  the  operation. 
It  is  immaterial,  of  course,  whether  this 
is  done  exactly  so,  or  whether  it  is  done 
immediately  after  the  operation,  or 
whether  the  operator  waits  for  a  week, 
until  the  tissues  have  healed.  But  there 
is  a  strong  tendency  after  the  thorough 
use  of  the  cautery  toward  contraction  of 
the  tissues,  and  this  helps  to  keep  the 
teeth  together.  I  operated  for  a  long 
time  with  the  electric  battery  and  the 
knife,  using  the  knife  for  making  the 
incision  and  dissecting  out  the  frenum, 
and  then  cauterizing;  but  in  many  cases 
the  tissues  re-united,  and  required  a  sec- 
ond operation.  I  have  never  made  a 
second  operation  when  I  have  used  the 
electric  cautery  alone.  As  Dr.  Crane 
stated,  it  does  not  cause  any  bleeding. 
I  just  dissect  out  the  cord,  which,  there 
being  no  blood,  can  be  easily  seen.  I 
generally  use  in  these  cases  a  local  anes- 
thetic, but  in  some  cases  it  is  impossible 
to  touch  a  child  without  his  moving,  and 
in  those  cases  a  general  anesthetic  must 
be  employed,  because  it  is  absolutely 
necessary  that  the  patient  be  perfectly 
still,  if  this  operation  is  to  be  a  success. 

Dr.  Gartrell.  How  late  in  life  can 
you  perform  an  operation  of  that  kind? 

Dr.  Hawley.  The  difficulty  late  in 
life,  of  course,  consists  in  obtaining  a 
permanent  retention  for  the  teeth.  The 
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operation  can  be  performed  at  any  time 
when  the  frenum  is  interfering  with  the 
lip.  The  cord  will  keep  the  teeth  sepa- 
rated at  any  stage  of  life. 

A  Member.  Is  there  a  tendency  for 
the  space  to  become  wider? 

Dr.  Hawley.  Yes.  As  long  as  the 
cord  is  there.  I  used  to  draw  the  teeth 
together  time  and  again,  and  they  would 
return  to  their  original  places  as  soon 
as  the  retention  was  removed.  This  tis- 
sue must  be  removed  entirely. 

PROPHYLAXIS. 

The  next  clinic  described  was  that  of 
Dr.  N".  A.  Stanley,  New  Bedford,  Mass., 
entitled  "Prophylaxis." 

Dr.  Stanley.  I  was  not  here  in  time 
to  give  my  clinic  today,  but  will  do  so 
tomorrow,  and  perhaps  no  more  appro- 
priate time  will  present  itself  for  a  few 
words  of  description  of  my  clinic  than 
now. 

A  clinic  on  prophylaxis  is  not  very 
spectacular,  and  not  likely  to  attract 
much  attention.  It  involves  a  very  sim- 
ple technique  and  one  readily  acquired 
by  those  who  grasp  its  far-reaching  sig- 
nificance. To  begin  with,  all  particles  of 
an  irritating  nature  are  removed  from 
the  teeth  with  scalers,  then  follows  the 
careful  polishing  of  the  exposed  surfaces 
of  each  tooth  with  pumice  and  an  orange- 
wood  point  held  in  a  porte-polisher.  I 
have  found  none  better  than  those  de- 
vised by  Dr.  D.  D.  Smith  for  this  work, 
and  I  must  give  Dr.  Smith  credit  for 
starting  me  correctly  in  this  work.  The 
approximal  surfaces  of  the  teeth  can  be 
polished  with  silk. 

I  began  this  work  by  seeing  those  of 
my.  patients  who  were  interested  in  this 
treatment  as  often  as  once  a  month, 
or  every  six  weeks.  A  very  few  treat- 
ments wrought  such  a  change  in  nearly 
every  mouth  that  I  gradually  extended 
the  time  to  two  or  three  months  between 
visits.  Following  this  treatment  the 
gums  were  in  better  condition,  offering 
greater  resistance,  and  warranted  an  ex- 
tension of  the  periods  between  treat- 
ments. I  give  monthly  treatments  only 
in  a  few  extreme  cases. 
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By  this  systematic  work  the  integrity 
of  the  gingival  margin  is  maintained, 
thereby  preventing  pyorrhea.  The  teeth 
have  a  beautiful  luster  and  offer  greater 
resistance  to  the  ravages  of  caries.  This 
work  of  prevention,  I  believe,  will  be 
the  specialty  of  the  dentist  in  the  future. 

No  better  illustration  of  the  saying 
"the  cart  before  the  horse"  can  be  cited 
than  the  way  in  which  we  practice  den- 
tistry today.  We  wait  for  some  trouble 
to  arise  which  is  largely  preventable,  and 
then  try  to  cure  it. 

For  success  in  prophylactic  work,  the 
co-operation  of  the  patient  is  just  as  im- 
portant as  the  operator's  work.  I  have 
found  that  patients  are  only  too  glad  to 
be  relieved  of  any  thought  of  making 
an  appointment,  and  come  when  sent  for. 

DEFICIENT  CHROMATIC  PERCEPTION. 

Dr.  W.  A.  Mills,  Baltimore,  then  gave 
an  account  of  his  clinic  on  "Deficient 
Chromatic  Perception." 

Dr.  Mills'  clinic  consisted  of  testing 
the  eyes  of  different  members  present  as 
to  their  ability  to  distinguish  red,  green, 
and  blue  colors,  and  the  different  shades 
of  porcelain  teeth.  Dr.  Mills  claims  that 
the  result  was  as  follows : 

The  green,  red,  and  blue  yarns  were 
easily  matched  at  first  sight  by  all,  but 
•in  the  offhand  selection  of  duplicate 
shades  of  porcelain  teeth,  the  young  and 
old  practitioners  alike  completely  failed, 
only  one  member  accomplishing  the  test 
successfully. 

Dr.  Mills  said  that  no  doubt  the  in- 
ability of  many  practitioners  to  distin- 
guish such  delicate  shades  as  presented 
in  matching  porcelain  accounts  for  many 
unsightly  sets  of  artificial  teeth  made  by 
otherwise  competent  men. 

The  meeting  then  adjourned  until  the 
morning  session. 


Friday — Morning  Session. 

The  meeting  was  called  to  order  Fri- 
day morning,  June  10th,  at  8.30  o'clock, 
by  the  president,  Dr.  Heatwole. 


Dr.  Heatwole  announced  as  the  first 
item  a  paper  by  Dr.  C.  K.  Teter,  Cleve- 
land, Ohio,  entitled  "Nitrous  Oxid  and 
Oxygen  Pre-eminently  the  Anesthetic  of 
Choice  in  Dentistry." 

[This  paper  is  printed  in  full  at  page 
37  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  Buckler,  Baltimore.  I  thank  you 
very  much  indeed  not  only  for  asking 
me  to  come  before  you,  but  also  for  the 
privilege  of  hearing  Dr.  Teter,  whom  I 
have  known  by  reputation  for  many 
years.  Dr.  Teter  has  opened  up  a  sub- 
ject that  is  practically  a  new  one.  I 
have  had  little  or  no  experience  in  admin- 
istering nitrous  oxid  for  dental  surgeons, 
but  have  administered  the  anesthetic 
under  conditions  in  which  the  dentist 
was  able  to  complete  all  of  his  work  in 
the  short  period  of  available  anesthesia 
following  the  removal  of  the  facepiece 
from  the  patient's  mouth.  I  have  had  no 
experience  in  the  administration  of  ni- 
trous oxid  by  the  nasal  method,  and  con- 
sider it  of  the  greatest  benefit.  I  should 
be  glad  if  Dr.  Teter  would  give  us  a 
demonstration  of  his  work,  because  it 
seems  to  open  up  a  new  field  in  dentistry 
as  well  as  in  nose  and  throat  work.  Ee- 
peatedly  patients  have  told  me  that  vari- 
ous dentists  have  declined  to  give  them 
an  anesthetic  because  they  could  not 
operate  in  the  short  period  of  anesthesia 
which  nitrous  oxid  would  produce,  and 
therefore  the  administration  of  ether 
would  be  necessary.  This,  I  am  ashamed 
to  say,  is  the  truth.  We  have  repeatedly 
prolonged  oral  operations  by  resorting  to 
ether,  and  it  seems  that  with  this  method 
of  nasal  inhalation  a  wide  field  is  being 
opened  up  to  the  dental  surgeon. 

It  is  interesting  to  note  in  this  con- 
nection that  while  nitrous  oxid  was  first 
discovered  in  this  country,  the  improved 
apparatus  and  the  advanced  methods  were 
first  devised  by  Englishmen,  and  it  is 
gratifying  to  know  that  within  the  last 
decade  Americans  have  been  perfecting 
this  apparatus,  until  Dr.  Teter's  unques- 
tionably ideal  apparatus  has  been  de- 
signed.  When  I  started  twelve  years  ago 
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to  study  the  administration  of  anesthet- 
ics, I  was  compelled  to  go  to  London 
and  secure  an  old  Hewitt  inhaler  to  be- 
gin my  work.  After  spending  a  while 
in  New  York  with  Dr.  Gwathmey,  I 
adopted  his  apparatus,  and  of  late  in 
Baltimore  an  arrangement  for  adminis- 
tering anesthesia  has  been  perfected  by 
the  anesthetist  to  the  Johns  Hopkins 
Hospital. 

There  is  no  question  that  nitrous  oxid 
is  the  greatest  boon  to  the  patient.  It 
has  practically  no  contra-indications,  ex- 
cept possibly  occasionally  in  patients  who 
do  not  respond  to  its  influence,  and  in 
aged  patients  with  a  high  degree  of  blood 
tension,  as  in  arterio-sclerosis.  I  have 
often  wondered  why  patients  with  marked 
arterio-sclerosis  took  nitrous  oxid  badly. 
The  only  possible  explanation  I  can  give 
is  that  'the  blood  supply  to  the  respira- 
tory center  is  poor,  and  the  entire  exclu- 
sion of  oxygen  would  produce  asphyxia 
before  anesthesia  is  established.  In  that 
type  of  patients  I  have  always  adminis- 
tered a  large  quantity  of  oxygen,  and 
consequently  have  not  obtained  a  satis- 
factory degree  of  anesthesia.  In  these 
abnormal  cases  I  have  always  preceded 
the  anesthesia  by  the  administration  of 
morphin  or  scopolamin,  and  have  had  no 
untoward  effects  from  the  administration 
of  either  of  these  drugs.  Upon  their  ad- 
ministration the  patient  is  more  or  less 
in  a  state  of  stupor,  requiring  lighter 
anesthesia,  and  the  degree  of  relaxation 
is  more  satisfactory. 

Two  years  ago  we  made  a  careful  in- 
vestigation of  the  results  of  the  pro- 
longed use  of  nitrous  oxid  upon  renal 
action.  I  have  had  a  great  number  of 
patients,  I  suppose  a  hundred  and  fifty, 
who  suffered  with  nephritis  or  one  tuber- 
cular kidney,  in  whom  I  wished  to  do 
the  operation  with  the  least  possible 
strain  upon  the  good  kidney.  Frequently 
these  cases  afterward  developed  transi- 
tory nephritis,  and  those  of  us  who  made 
the  analysis  of  the  urine  were  of  the 
opinion  that  it  was  due  to  the  anesthetic ; 
but  after  hearing  Dr.  Teter  this  morn- 
ing, it  seems  to  me  that  we  blamed  the 
anesthetic  unfairly,  and  that  the  transi- 
tory nephritis  may  be  due  to  other  con- 


ditions. None  of  the  cases  have  been 
fatal,  however,  and  the  condition  cleared 
up  in  a  few  days. 

I  do  not  know  whether  Dr.  Teter  is  to 
give  any  demonstrations  here,  but  I  may 
say  that  he  is  scheduled  to  administer 
nitrous  oxid  and  oxygen  at  the  Johns 
Hopkins  Hospital  on  Monday  morning, 
and  I  am  sure  that  Dr.  Kelley,  who  is 
to  operate,  would  be  delighted  to  have 
any  of  the  members  present  witness  the 
operation. 

Dr.  A.  B.  Crane,  Washington,  D.  C. 
Dr.  Teter's  statement  that  nitrous  oxid 
and  oxygen  is  the  anesthetic  of  choice 
surely  will  not  be  gainsaid  by  anyone 
experienced  in  anesthesia.  That  combi- 
nation has  not  been  in  very  general  use, 
probably  for  two  reasons :  First,  because 
of  the  bulkiness  of  the  outfits  that  have 
been  designed  for  the  administration  of 
these  two  gases,  and  secondly,  because 
of  the  high  cost  of  the  first  installation 
of  such  outfits.  The  conditions  which 
one  meets  in  administering  nitrous  oxid 
by  itself  are  at  times  very  discouraging. 
The  speaker  who  has  just  preceded  me 
said  that  in  the  extreme  cases  of  arterio- 
sclerosis the  anesthetic  works  badly,  and 
also  that  in  cases  of  saturation  with  nico- 
tin  or  alcohol  the  anesthetic,  if  admin- 
istered by  itself,  is  very  unsatisfactory. 
I  personally  have  had  little  experience  in 
administering  oxygen  in  combination 
with  nitrous  oxid,  so  I  can  only  try  to 
show  why  I  do  not  consider  pure  nitrous 
oxid  by  any  means  as  the  ideal  anes- 
thetic. The  addition  of  oxygen,  if  such 
results  can  be  accomplished  as  the  author 
and  other  anesthetists  claim,  marks  the 
greatest  advancement  in  anesthesia,  as 
far  as  the  dental  profession  is  concerned, 
that  has  been  made  since  Dr.  Wells  first 
demonstrated  the  use  of  nitrous  oxid. 

One  of  the  discouragements  that  every- 
one meets  with  in  administering  nitrous 
oxid  is  the  patients  who  seem  to  be  al- 
most immune  to  it  from  no  apparent 
cause,  and  I  suppose  every  anesthetist 
has  had  the  experience  of  filling  and  re- 
filling the  bag,  the  patient  getting  pos- 
sibly to  the  second  or  excitable  stage  of 
anesthesia,  and  struggling  there  for  such 
a  length  of  time  that  finally  the  operator 
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would  become  discouraged  and  discon- 
tinue the  administration.  Another  dis- 
couragement that  is  met  with  is  the  ex- 
treme frequency  of  headache  and  nausea 
following  the  administration  of  pure  ni- 
trous oxid  in  anemic  subjects.  These 
observations  have  led  me  some  years  ago 
to  discard  the  use  of  nitrous  oxid  and 
to  substitute  somnoform.  This  anes- 
thetic in  my  opinion  yields  better  results 
in  the  hands  of  the  skilled  man  than  pure 
nitrous  oxid,  but  I  am  firmly  convinced 
that  the  administration  of  nitrous  oxid 
and  oxygen  in  combination  will  elimi- 
nate the  necessity  of  using  somnoform, 
or  ethyl  chlorid,  or  any  of  the  proprie- 
tory anesthetics  which  are  composed 
largely  of  ethyl  chlorid.  Despite  the 
manufacturers'  statements  with  regard 
to  the  safety  of  these  anesthetics,  I  can- 
not believe  that  any  agent  which  in 
thirty  seconds  completely  suspends  all 
vital  activity  except  respiration  and  cir- 
culation can  be  classified  as  even  com- 
paratively safe. 

The  essayist  brought  out  one  point 
that  impressed  me  as  being  very  vital 
when  he  spoke  of  the  necessity  for  more 
intelligent  instruction  in  anesthesia  in 
our  colleges.  I  had  the  pleasure  two 
years  ago  at  our  union  meeting  in  Bal- 
timore of  making  some  remarks  on  this 
topic,  and  I  advocated  that  if  the  dental 
colleges  are  to  graduate  students  as  quali- 
fied anesthetists,  they  must  offer  in  their 
curriculum  a  course  in  physical  diag- 
nosis in  which  the  students  would  be 
taught  at  least  to  recognize  the  normal 
heart  sound  and  the  rudiments  of  urin- 
alysis. I  was  opposed  in  that  contention 
very  strongly  by  some  gentlemen  now 
present,  but  I  have  not  changed  my 
opinion ;  and  in  discussing  the  topic  of 
a  reasonable  risk  which  can  be  taken  in 
various  heart  lesions  and  conditions  of 
the  kidneys  with  dentists  who  adminis- 
ter anesthetics,  I  have  found  almost  ab- 
solute ignorance  as  to  under  what  condi- 
tions various  anesthetics  are  indicated  or 
contra-indicated.  I  should  like  to  im- 
press upon  the  men  connected  with  our 
dental  colleges  that  the  curriculum  of 
dental  schools  is  not  complete — if  they 
expect  to  graduate  students  as  qualified 


anesthetists — until  they  offer  some  course 
in  physical  diagnosis.  I  have  in  mind 
one  dental  institution  in  which  nitrous 
oxid  has  not  been  administered  in  the 
clinic  for  at  least  a  session  and  a  half. 
Since  they  have  obtained  a  somnoform 
inhaler,  the  rubber  tube  of  the  nitrous 
oxid  outfit  has  disintegrated,  and  somno- 
form is  used  whenever  a  general  anes- 
thetic is  indicated.  That  is  a  very 
lamentable  condition,  because,  as  Dr. 
Teter  has  said,  the  operator  who  under- 
stands the  difficulties  of  the  administra- 
tion of  nitrous  oxid  is  readily  qualified 
to  administer  any  anesthetic.  If  a  stu- 
dent has  learned  to  administer  only  som- 
noform in  college,  he  is  not  competent 
to  administer  nitrous  oxid,  therefore  the 
use  of  this  anesthetic  should  be  taught  in 
all  our  colleges,  and  they  should  instal 
the  apparatus  necessary  for  administer- 
ing nitrous  oxid  and  oxygen. 

There  are  one  or  two  points  which  I 
would  like  to  ask  Dr.  Teter  to  elucidate 
in  summing  up  the  discussion.  One  is, 
the  period  of  induction  of  nitrous  oxid 
and  oxygen.  With  pure  nitrous  oxid,  of 
course,  this  period  varies,  but  probably 
approaches  a  minute  and  twenty  seconds. 
I  would  ask  the  essayist  to  state  whether 
that  period  of  induction  can  be  decreased, 
or  whether  it  is  increased  with  nitrous 
oxid  and  ox}'gen.  I  would  also  ask  him 
to  state  as  definitely  as  possible  the 
amounts  of  the  gases  necessary  to  use 
in  the  average  patient  for  producing  an- 
esthesia of  two  to  three  minutes,  such 
as  would  ordinarily  be  required  for  a 
minor  surgical  operation. 

Dr.  W.  G.  Ebersole,  Cleveland,  Ohio. 
Six  months  ago  I  visited  Baltimore  for 
the  first  time,  and  on  my  return  was 
taken  ill,  following  an  injury.  Three 
or  four  days  afterward  it  was  necessary 
to  call  Dr.  Teter,  for  the  surgeons  found 
it  necessary  to  operate  on  my  appendix. 
When  I  was  taken  from  home  I  realized 
that  I  had  about  one  chance  in  a  thou- 
sand to  live,  owing  to  the  shock  which 
followed  the  rupture  of  the  appendix  and 
severe  peritoneal  infection,  and  when  the 
surgeons  decided  to  operate,  I  chose  the 
anesthetic  to  be  administered  to  me,  later 
experience  proving  that  I  was  correct  in 
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my  choice.  I  would  ask  Dr.  Teter  to  tell 
you  something  of  the  experience  he  had 
in  administering  the  anesthetic.  When 
I  was  taken  from  the  operating  table, 
the  surgeons  declared  that  there  was  no 
hope  for  my  recovery,  basing  this  judg- 
ment on  their  experience  with  chloro- 
form and  ether  anesthesia. 

I  selected  nitrous  oxid  and  oxygen  be- 
cause I  had  had  a  good  many  years'  ex- 
perience in  giving  this  anesthetic  before 
Dr.  Teter  came  to  Cleveland  for  the  pur- 
pose of  making  a  specialty  of  adminis- 
tering anesthetics.  Since  his  arrival  I 
have  been  sending  my  patients  to  him. 
My  experience  with  nitrous  oxid  anesthe- 
sia was  such  that  I  knew  it  to  be  the 
safest  of  all  anesthetics,  no  matter  what 
the  patient's  physical  condition. 

Somnoform  has  been  mentioned  this 
morning,  but  this  does  not  compare  with 
nitrous  oxid.  I  am  not  going  into 
the  scientific  side  of  this  question,  be- 
cause Dr.  Teter  has  done  so.  Some- 
one stated  that  some  patients  seem  to 
be  immune  to  nitrous  oxid.  Dr.  Teter 
has  told  you  that  he  never  found  a  pa- 
tient to  whom  he  could  not  successfully 
administer  it.  The  fault  lies  not  with 
the  anesthetic,  but  with  the  operator  who 
attempts  to  administer  it.  This  anes- 
thetic is  serviceable  in  all  cases,  if  it  is 
administered  correctly  and  with  suitable 
apparatus. 

I  agree  with  the  last  speaker  that  the 
colleges  should  teach  anesthesia.  They 
are  failing  to  do  their  duty  to  mankind 
if  they  fail  to  do  so.  The  graduates  are 
sent  out  to  operate  on  the  public  without 
the  proper  knowledge  of  anesthesia,  and 
they  take  up  living  sensitive  tissue  and 
operate  as  does  the  carver  or  carpenter 
on  a  piece  of  wood.  They  cut  and  grind 
the  sensitive  tissue,  their  only  thought 
being  the  making  of  a  perfect  dental 
operation,  regardless  of  the  amount  of 
pain  or  anguish  which  they  inflict.  That 
is  one  of  the  chief  reasons  why  such  a 
large  percentage  of  the  public  does  not 
receive  proper  oral  attention,  fear  keep- 
ing them  away  from  the  dental  office. 

Dr.  Teter's  statements  are  fully  in- 
dorsed by  his  great  experience  and  high 
reputation. 


Dr.  Buckler.    I  would  like  to  add  a 
few  words  to  my  remarks.    In  the  first 
place  I  want  to  say — and  I  say  it  with 
all  due  respect  to  the  dental  surgeons — 
that  we  are  deplorably  behind  the  times 
here  in  Baltimore.    In  our  hospitals  not 
until  a  year  ago  did  we  have  operators 
who  made  a  specialty  of  anesthesia,  and 
then  it  was  only  after  the  greatest  amount 
of  trouble  and  argument  that  we  were 
able  to  induce  the  surgeons  to  give  that 
subject  more  than  passing  consideration. 
In  the  city  of  Baltimore  only  one  man 
makes  a  specialty  of  administering  anes- 
thetics.   We  are  not  able  to  discuss  Dr. 
Teter's  paper  in  a  satisfactory  way,  for 
we  are  not  in  his  class.    I  am  not  an 
expert,  only  an  unfortunate  general  prac- 
titioner, but  I  have  studied  this  subject 
a  good  deal,  and  have  watched  different 
anesthetists  all  over  the  country.    I  am 
perfectly  certain  that  if  Dr.  Teter  gives 
a  demonstration,  he  will  be  able  to  con- 
vince everyone  that  nitrous  oxid  with  a 
certain  percentage  of  oxygen  is  the  only 
anesthetic  that  should  be  given.    It  is 
the  safest  in  the  world.    To  the  best  of 
my  knowledge  and  belief  there  has  never 
been  a  death  reported  from  the  combi- 
nation of  these  two  gases.    If  a  patient 
receives  too  much  nitrous  oxid,  the  anti- 
dote— oxygen — is  right  at  hand  and  the 
patient  can  be  revived  instantly.  With 
all  due  respect  to  Dr.  Crane,  let  me  beg 
of  you  to  leave  ethyl  chlorid  and  all 
allied  products  alone.   They  are  not  safe, 
because  often  the  operator  may  not  have 
had  the  opportunity  to  make  a  care- 
ful examination  of  the  patient's  heart. 
There  have  been  so  many  fatalities  due 
to  the  use  of  ethyl  chlorid  that  it  has 
been  discarded  by  hundreds  of  operators. 
It  is  not  especially  essential  that  a  care- 
ful examination  of  the  patient  be  made 
before  the  administration  of  nitrous  oxid, 
which  can  be  given  with  absolute  safety. 
I  have  administered  it  to  patients  with 
advanced  tuberculosis  or  cardiac  lesions, 
for  prolonged  serious   operations.  In 
these  conditions,  if  the  slightest  untoward 
disturbance  arises,  the  antidote  is  always 
ready  at  hand,  which  is  not  the  case  in 
ethyl  chlorid  anesthesia.   For  that  reason 
I  trust  that  the  administration  of  anes- 
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thetics  will  be  taken  up  properly  in  all 
our  colleges,  and  I  believe  that  in  the 
next  decade  ether  as  well  as  chloroform 
will  be  relegated  to  the  background. 

Dr.  W.  A.  Mills,  Baltimore.  I  have 
been  interested  in  this  subject  for  many 
years,  and  I  presume  that  I  am  one  of 
the  first  who  ever  administered  nitrous 
oxid,  as  I  have  done  so  for  forty-one 
years.  In  all  this  time  I  have  never  had  a 
fatal  case,  but  I  have  failed  to  produce 
anesthesia  in  numerous  cases. 

I  am  not  familiar  with  the  effects  of 
the  two  gases  administered  together,  as 
I  have  not  used  that  mixture,  but  I  have 
had  all  the  success  I  wanted,  as  a  rule, 
with  pure  nitrous  oxid  and  air.  In  some 
cases  the  patients  absolutely  refused  to 
respond  to  the  anesthetic,  for  what  rea- 
son I  cannot  say.  While  the  nitrous  oxid 
was  being  administered,  they  would  be- 
come semi-unconscious,  but  the  moment 
the  tube  was  removed  from  their  faces, 
the  hand  would  go  up.  I  recall  a  par- 
ticular case,  which  Dr.  Harris  probably 
remembers,  in  which  I  administered  ni- 
trous oxid,  the  patient  acting  so  pecu- 
liarly that  we  thought  she  would  die, 
but  it  afterward  developed  that  before 
presenting  at  the  office  she  had  been 
dosed  with  morphin  by  her  husband,  a 
physician.  I  have  found  that  in  patients 
addicted  to  the  use  of  this  drug  nitrous 
oxid  would  act  only  as  a  stimulant,  with 
subsequent  collapse. 

I  agree  with  the  gentleman  who  said 
that  nitrous  oxid  is  the  safest  anesthetic 
which  the  dental  surgeon,  especially,  can 
administer.  The  anesthesia  of  course 
does  not  last  as  long  as  with  some  other 
anesthetics,  but  I  presume  that  by  the 
combination  with  oxygen  we  shall  be  able 
to  lengthen  the  period  of  anesthesia  as 
the  essayist  has  stated. 

I  was  glad  to  hear  the  fact  mentioned 
that  proper  attention  is  not  being  paid 
to  the  administration  of  anesthetics  by 
the  medical  and  dental  college  instruc- 
tors, and  I  thank  the  gentleman  for 
bringing  this  subject  to  our  attention.  I 
hope  it  will  be  the  means  of  inducing 
some  of  us  to  take  up  the  subject  of 
nitrous  oxid  anesthesia,  and  become  more 
proficient  in  this  work. 


Dr.  C.  A.  Hawley,  Washington,  D.  C. 
I  should  like  to  emphasize  the  desira- 
bility of  this  subject  being  taught  in  den- 
tal colleges,  and  I  shall  state  my  reasons 
therefor.  About  ten  years  ago  I  was  ad- 
ministering nitrous  oxid  and  oxygen  in 
a  college  clinic.  We  did  not  know  very 
much  about  it  then,  and  had  no  good 
apparatus,  but  were  giving  it  the  best 
we  knew  how.  The  greatest  authority 
on  the  subject  at  that  time  was  Hewitt 
of  London,  and  I  received  all  my  inspi- 
ration from  him.  We  had  very  good 
success,  and  the  addition  of  oxygen  did 
away  with  all  the  unpleasant  symptoms 
that  are  usually  due  to  the  administra- 
tion of  nitrous  oxid  alone.  I  therefore 
want  to  recommend  this  anesthetic.  Dr. 
Teter  was  a  student  in  college  when  he 
first  became  interested  in  nitrous  oxid 
and  oxygen;  since  then  he  has  become 
the  best  authority  on  nitrous  oxid  and 
oxygen. 

Dr.  Teter  (closing  the  discussion). 
I  will  be  very  brief  in  my  summing  up 
of  the  discussion.  I  want  to  thank  every- 
body who  has  taken  part  in  it,  and  I 
assure  you  that  I  do  not  deserve  the  com- 
pliments that  have  been  paid  me. 

I  first  wish  to  speak  in  regard  to 
the  disadvantages  of  this  anesthetic.  Ni- 
trous oxid  and  oxygen  has  its  disadvan- 
tages. It  produces  a  lighter  form  of 
anesthesia  than  we  obtain  from  ether  or 
chloroform,  and  it  is  therefore  more  diffi- 
cult to  apply.  Nitrous  oxid  has  to  be 
administered  at  least  eighty  per  cent, 
pure  in  order  to  have  that  degree  of 
saturation  which  is  necessary  to  bring 
about  the  change  in  the  nervous  system, 
or  whatever  change  produces  the  anes- 
thesia. Under  certain  conditions  it  must 
be  administered  ninety  or  even  ninety- 
five  per  cent,  pure,  in  order  to  have  that 
degree  of  saturation  which  is  necessary 
to  produce  surgical  anesthesia.  The  rea- 
son why  some  cases  are  thought  to  be  im- 
mune is  that  if  the  patient  were  to  inhale 
a  sufficient  amount  of  the  anesthetic  to 
produce  anesthesia,  he  would  be  asphyxi- 
ated. Unless  the  operator  is  expert  in 
giving  nitrous  oxid  with  oxygen,  in  quite 
a  number  of  cases  relaxation  cannot  be 
obtained,  not  because  the  patient  cannot 


UNION"  MEETING  AT  BALTIMORE. 


103 


be  anesthetized,  but  because  there  is  dan- 
ger of  asphyxia.  On  an  average  eight 
per  cent,  of  oxygen  is  sufficient  to  over- 
come the  asphyxial  element  of  nitrous 
oxid;  that  leaves  ninety  per  cent,  of  ni- 
trous oxid  available  to  produce  anes- 
thesia. In  some  cases  we  are,  however, 
compelled  to  use  much  less  than  eight 
per  cent,  of  oxygen.  In  a  few  cases  we 
cannot  obtain  relaxation  with  nitrous 
oxid  at  all,  but  we  can  at  least  produce 
unconsciousness,  and  overcome  the  con- 
scious reflex  movements  of  the  patient. 
In  about  twelve  per  cent,  of  cases  com- 
plete relaxation  cannot  be  secured  with 
nitrous  oxid  and  oxygen,  owing  to  the 
fact  that  nitrous  oxid  produces  a  rather 
light  narcosis.  Such  cases  are  to  be 
treated  with  other  anesthetic  ingredients, 
such  as  ether,  atropin,  morphin,  sco- 
polamin,  etc.  When  it  is  necessary  to 
use  a  little  ether,  the  nitrous  oxid  and 
oxygen  is  not  decreased;  as  deep  an  an- 
esthesia as  possible  is  obtained  with  the 
mixture,  and  only  enough  ether  is  added 
to  bring  about  relaxation. 

I  wish  to  qualify  the  statement  that 
there  are  patients  who  are  immune  to 
nitrous  oxid  and  oxygen.  No  patient  is 
immune,  but  some  can  be  killed  before 
relaxation  can  be  obtained;  they  will  die 
in  a  spasm  without  relaxing.  Dr.  Buck- 
ler has  spoken  of  cases  of  arteriosclero- 
sis, etc.  These  cases,  as  a  rule,  are  easy 
to  treat,  for  usually  it  does  not  require  a 
great  amount  of  saturation  of  the  blood 
with  the  anesthetic  to  bring  about  anes- 
thesia. A  large  percentage  of  oxygen 
can  be  given  to  such  patients,  and  they 
will  keep  a  good  color.  It  is  not  neces- 
sary that  the  nitrous  oxid  be  raised  to 
the  point  of  asphyxia,  of  shutting  off  the 
blood  from  the  respiratory  center.  I  re- 
ported in  a  paper  a  few  years  ago  that 
this  does  not  cause  any  appreciable  dila- 
tation of  the  brain,  except  that  which 
follows  increased  tension  of  the  blood; 
but  if  extreme  dilatation  of  the  brain 
is  produced,  the  asphyxial  element  enters 
into  the  problem.  If  the  patient  is  in  a 
cyanotic  condition,  the  dilatation  of  the 
brain  is  extreme.  I  had  a  case  only  two 
months  ago  in  which  the  surgeon  took 
out  a  section  of  the  skull  across  the  base 
and  exposed  about  five  inches  of  the  area 


of  the  brain.  I,  of  course,  kept  a  good 
florid  color,  and  when  the  exposure  was 
made,  there  was  a  certain  amount  of  dila- 
tation. For  my  own  satisfaction  I  shut 
off  the  oxygen  to  such  an  extent  as  to 
cause  a  little  cyanosis,  and  it  was  won- 
derful to  observe  the  response  of  the 
brain,  as  soon  as  the  asphyxial  element 
entered.  Discoloration  of  the  mucous 
membrane  in  the  interstices  of  the  brain 
was  noted,  and  practically  at  the  same 
time  the  brain  started  to  dilate.  I  can 
therefore  say  that  dilatation  is  due  to 
the  asphyxial  element  in  this  form  of 
anesthesia.  In  the  majority  of  cases, 
for  the  first  five  or  ten  minutes  I  do 
not  try  to  overcome  cyanosis  entirely,  be- 
cause it  would  require  too  long  a  time  to 
produce  deep  enough  anesthesia  for  the 
surgeon  to  commence.  A  certain  amount 
of  cyanosis  for  the  first  few  minutes  is 
not  undesirable,  as  long  as  respiration 
is  not  interfered  with.  The  percentage 
of  oxygen  is  then  gradually  increased,  and 
still  the  patient  remains  at  the  proper 
depth  of  anesthesia. 

The  administration  of  nitrous  oxid 
alone  is  an  old  subject,  upon  which  I 
have  touched  before.  If  the  atmospheric 
air  is  depended  upon  to  overcome  the 
asphyxial  element,  usually  not  enough  of 
the  anesthetic  is  absorbed  in  the  blood  to 
bring  about  surgical  anesthesia.  The  pa- 
tient will  become  unconscious  but  will 
not  relax.  In  exceptional  cases  relaxa- 
tion will  ensue  after  the  administration 
of  a  very  small  amount  of  any  general 
anesthetic.  The  only  reason  why  air  is 
given  is  that  it  contains  oxygen.  If  we 
wish  to  give  eight  per  cent,  of  oxygen 
and  are  using  atmospheric  air,  we  have 
to  administer  practically  forty  parts  of 
air  and  only  sixty  parts  of  nitrous  oxid, 
which  is  not  sufficient.  If  pure  oxygen 
is  used,  eight  parts  of  oxygen  to  ninety- 
two  parts  of  nitrous  oxid  can  be#admin- 
istered;  that  is  the  reason  why  better 
results  are  obtained  with  oxygen  than 
with  atmospheric  air. 

Headache  following  the  administration 
of  nitrous  oxid  is  due  to  congestion  of 
the  brain.  The  old  method  of  adminis- 
tering nitrous  oxid,  until  an  epileptic 
twitching  of  the  muscles  appears,  and 
the  patient  becomes  black  in  the  face, 
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when  the  inhaler  is  removed  and  an  an- 
esthesia is  obtained  that  lasts  only  forty 
seconds,  can  only  be  condemned.  All 
patients  treated  in  this  way  experience 
headaches.  My  patients,  unless  the  as- 
phyxial  element  has  entered,  do  not  have 
headaches. 

As  to  the  period  of  induction,  the  more 
experience  I  have  with  anesthetics,  the 
less  I  hurry.  I  used  to  think  that  I 
ought  to  anesthetize  the  patient  as 
quickly  as  possible,  but  I  have  changed 
my  mind.  I  have  found  it  best  to  take 
time,  gradually  inducing  the  anesthesia, 
and  giving  the  organism  time  to  readjust 
itself  to  the  new  conditions.  For  sur- 
gical work  I  require  .from  three  to  five 
minutes  to  induce  anesthesia,  but  for 
minor  operations  I  do  not  try  to  induce 
surgical  anesthesia,  but  simply  get  con- 
trol of  the  patient  so  that  there  will  be 
no  movements.  That  brings  up  a  point 
that  applies  more  especially  to  the  med- 
ical aspect  of  the  question.  Undoubtedly, 
there  is  a  great  deal  less  danger  in  pro- 
curing surgical  anesthesia  before  the  sur- 
geon makes  the  incision  than  there  would 
be  if  the  surgeon  made  the  incision  under 
light  anesthesia.  The  amounts  of  nitrous 
oxid  and  oxygen  necessary  for  producing 
anesthesia  for  two,  three,  four,  or  five 
minutes  vary  according  to  the  patient, 
but  the  ratio  is  approximately  that  of 
eight  gallons  of  nitrous  oxid  to  a  little 
less  than  one  gallon  of  oxygen.  I  use 
no  atmospheric  air  at  all  from  beginning 
to  end,  whether  the  anesthesia  is  to  last 
a  minute  or  three  hours.  The  patient's 
respiration  is  accelerated  during  induc- 
tion, and  instead  of  breathing  five  hun- 
dred ccm.  of  gas,  he  will  probably  breathe 
a  thousand  during  the  first  few  minutes ; 
therefore,  enough  gas  is  to  be  kept  in 
the  bags  to  supply  the  lungs.  If  the  pa- 
tient breathes  a  thousand  ccm.  of  gas 
with  every  inhalation,  from  eighteen  to 
thirty  times  per  minute,  the  amount  of 
nitrous  oxid  and  oxygen  necessary  for 
any  amount  of  time  can  readily  be  cal- 
culated. The  proportion  is  approxi- 
mately eight  gallons  of  nitrous  oxid  to 
one  gallon  of  oxygen. 

I  do  not  think  it  necessary  to  go  into 
the  details  of  Dr.  Ebersole's  case  at  this 
time.    The  case  was  at  the  poiut  of  rup- 


ture of  the  appendix,  the  abdomen  was 
full  of  pus,  and  the  appendix  was  gan- 
grenous, and  I  agree  with  Dr.  Ebersole 
that  under  ether  he  would  not  have  sur- 
vived. Dr.  Graham  of  Chicago  has  shown 
the  reason  for  this.  He  has  shown  that 
the  immunity  of  the  patient  who  takes 
ether  is  lowered,  owing  to  the  interference 
with  the  physiological  action  of  the  blood. 
By  nitrous  oxid,  however,  Dr.  Graham 
claims  that  the  immunity  is  increased 
above  normal,  which  I  do  not  believe.  In 
my  opinion  the  patient's  immunity  prac- 
tically remains  normal.  I  can  see  no 
reason  for  an  increase  of  immunity,  as 
there  is  no  chemical  reaction  between  the 
elements  of  the  body  and  nitrous  oxid. 
It  is  perfectly  comprehensible,  however, 
that  the  immunity  should  not  be  affected, 
which  I  think  is  sufficient.  In  average 
hospital  cases  this  form  of  anesthesia 
cannot  be  afforded  at  the  present  time, 
but  an  apparatus  is  being  perfected  for 
the  manufacture  of  nitrous  oxid  in  the 
hospital  which,  so  far  as  the  expense  is 
concerned,  will  make  it  possible  to  have 
this  form  of  anesthesia  in  all  cases. 

I  wish  to  say  that  while  I  am  the  in- 
ventor and  patentee  of  the  Teter  appa- 
ratus, which  I  think  is  the  most  perfect 
apparatus  on  the  market  for  administer- 
ing nitrous  oxid  and  oxygen  as  well  as 
chloroform  and  ether,  yet  I  am  in  no 
wise  connected  with  the  company  to 
whom  I  sold  my  patents  long  ago,  and 
this  is  the  first  time  I  have  mentioned 
this  apparatus  before  any  medical  or  den- 
tal association  with  whom  I  have  dis- 
cussed this  subject.  We  are  all  some- 
what vain,  and  I,  of  course,  would  as  a 
matter  of  pride  be  pleased  to  see  my 
apparatus  used  quite  extensively  by  the 
profession. 

I  have  nothing  further  to  say  except 
that  I  would  be  pleased  to  give  a  clinic 
and  demonstrate  this  method  of  anes- 
thesia, if  suitable  arrangements  can  be 
made  by  the  Clinic  Committee. 

Dr.  Hawley.  I  move,  Mr.  President, 
that  we  extend  to  Dr.  Teter  a  rising  vote 
of  thanks  for  coming  here  and  giving  us 
this  most  valuable  paper. 

The  motion  was  unanimously  carried. 
(To  be  continued.) 
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Forty-second  Annual  Meeting;. 


(Continued  from  vol.  Hi,  page  1390.) 


Tuesday — Afternoon  Session. 
( Continued. ) 

The  next  order  of  business  as  an- 
nounced by  the  President  was  the  read- 
ing of  a  paper  by  Geo.  C.  Stout,  M.D., 
Philadelphia,  entitled  "The  Borderline 
Between  Dentistry  and  Laryngology." 

[This  paper  is  printed  in  full  at  page 
71  of  this  issue  of  the  Dental  Cosmos.] 

Discussion. 

Dr.  J.  V.  Mershon,  Philadelphia.  I 
feel  it  a  great  honor  to  have  the  privi- 
lege of  discussing  a  paper  from  the  pen 
of  such  a  clever  writer  as  our  essayist. 

Borderlines  have  been  the  cause  of 
much  dispute  and  litigation  between  na- 
tions, states,  and  private  individuals; 
they  are  so  today  between  two  branches 
of  the  healing  art  that  are  both  striving 
for  the  same  end — the  relief  of  unfor- 
tunate and  suffering  humanity.  But  we 
will  not  have  litigations  or  disputes — 
more  likely  a  love-feast !  The  line  be- 
tween the  two  specialties  in  the  past  has 
been  rather  well  defined ;  but  as  the  den- 
tal profession  becomes  better  educated  in 
the  pathology  of  the  oral  and  adjacent 
cavities,  and  the  medical  man  better  edu- 
cated in  dental  pathology,  it  is  not  easy 
to  determine  the  boundary. 

The  diseases  of  the  lymphatic  circle  of 
Waldeyer  (the  first  mentioned  by  the  es- 
sayist) are  the  pathological  conditions 
which  have  absorbed  the  interest  of  the 
dental  profession  to  a  great  extent  in 
the  last  few  years,  especially  the  collec- 
tion in  the  vault  of  the  pharynx,  the 
pharyngeal  tonsil,  or  adenoids;  for  they 
are  looked  upon  as  the  great  etiological 


factor  in  so  many  of  the  oral  deform- 
ities, especially  malocclusion  of  the  teeth. 

The  essayist  has  indicated  the  various 
symptoms  by  which  to  diagnose  these 
conditions.  I  cannot  agree  with  him  on 
one  of  the  symptoms  mentioned,  that  is 
the  thick  upper  lip.  In  some  cases  this 
is  found,  but  in  many  cases  the  muscular 
fibers  of  the  upper  lip  become  very  thin, 
the  lip  having  lost  its  function  to  such 
an  extent  that  it  offers  no  resistance  to 
the  upper  anterior  teeth;  hence  the  ex- 
aggerated protrusion  of  the  upper  teeth. 

Another  symptom,  which  has  not  been 
mentioned  by  the  essayist,  and  which  is 
often  overlooked  by  the  dental  profes- 
sion, and  still  more  so  by  the  laryngolo- 
gist,  is  the  relative  mesio-distal  relation- 
ship of  the  teeth  of  the  mandible  to 
those  of  the  maxilla.  To  be  more  defi- 
nite, a  child  with  the  pharyngeal  tonsil 
hypertrophied  to  such  an  extent  that  he 
has  been  compelled  to  breathe  through 
his  mouth  during  the  early  stages  of  sec- 
ond dentition,  will  almost  invariably  have 
the  teeth  of  the  mandible  distal  to  their 
normal  position,  in  some  cases  the  width 
of  a  molar  tooth,  causing  what  is  com- 
monly spoken  of  as  a  receding  chin. 

It  is  just  as  necessary  that  the  rhinolo- 
gist  should  be  sufficiently  familiar  with 
the  occlusion  of  the  teeth  and  recognize 
this  condition  when  young  children  are 
referred  to  him,  as  it  is  for  the  dentist 
to  be  able  to  diagnose  nasal  stenosis ;  for, 
in  this  class  of  cases,  the  perfect  mental 
and  physical  development  of  the  child 
depends  just  as  much  on  the  correct  re- 
lation of  the  dental  arches  as  it  does 
on  the  removal  of  adenoids. 

Ehinologists  may  not  agree  with  me, 
but  if  they  could  be  in  the  office  of  the 
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orthodontist,  and  see  their  own  failures 
as  we  do,  and  the  improvement  after 
proper  orthodontic  treatment,  they  would 
change  their  minds.  The  essayist  plainly 
tells  us  in  his  paper  that  "The  widening 
of  the  palatal  arch  increases  the  size  of 
the  nasal  cavities  even  in  adults."  For 
just  in  proportion  as  the  dental  arch  is 
broadened  to  its  proper  width,  to  produce 
normal  occlusion,  so  are  the  face,  the 
sinuses,  and  the  nasal  cavities  developed 
and  broadened  to  fit  this  new  condition. 

Just  here  I  want  to  sound  a  warning 
to  those  who  still  persist  in  the  pernicious 
practice  of  extraction  for  the  correction 
of  malocclusion,  that  just  in  proportion 
as  they  extract  teeth,  thereby  decreasing 
the  size  of  the  arch,  just  so  they  decrease 
the  size  of  the  nares,  and  the  air-sup- 
ply, with  the  well-known  results. 

The  author  has  casually  mentioned  the 
opening  of  the  maxillary  suture.  Before 
believing  that  the  suture  is  mechanically 
opened,  I  would  have  to  see  two  radio- 
graphs, taken  before  and  after  treatment. 
Even  granting  that  it  were  possible  to 
apply  force  sufficient  to  open  that  suture, 
I  would  consider  it  an  exceedingly  bad 
method  of  procedure  for  obtaining  the 
desired  result  from  the  point  of  view  of 
the  histology  of  bone  development  and 
of  our  tooth  movement  of  today. 

Another  item  of  the  paper  with  which 
I  disagree  is  "pyorrhea  caused  by  the 
tonsils" — for  it  is  more  likely  that  ton- 
sils become  infected  from  pyorrhea. 

I  am  very  glad  that  our  author  recog- 
nizes as  the  sixth  of  the  diseases  men- 
tioned the  reflex  nerve  pains  of  dental 
origin.  I  call  to  mind  one  notable  case 
that  was  referred  to  me  a  few  years  ago : 
The  patient  had  previously  consulted  lar- 
yngologists  in  this  country  and  abroad, 
one  of  whom  wanted  to  operate  for  si- 
nusitis. After  I  had  removed  the  ragged 
deposits  from  the  roots  of  the  teeth  and 
thoroughly  polished  them,  the  patient 
was  entirely  relieved,  and  has  had  no 
return  of  the  condition.  This  is  only  one 
of  many  such  cases  that  come  under  the 
notice  of  the  dentist — cases  which,  if  the 
medical  man  would  consult  a  competent 
dentist,  would  be  quickly  and  easily  diag- 
nosed. 


I  shall  leave  the  discussion  of  the 
pathological  conditions  of  the  antrum  to 
others  who  have  had  more  experience 
and  are  more  competent. 

In  closing  I  want  to  congratulate  the 
Pennsylvania  State  Dental  Society  on 
having  secured  such  an  able  essayist,  for 
his  paper  will  be  a  valuable  addition  to 
our  dental  literature. 

Dr.  M.  H.  Cryer,  Philadelphia.  The 
essayist  states  that  the  spreading  of  the 
dental  arch  by  mechanical  means  will 
increase  the  size  of  the  nasal  chamber. 
There  is  a  growing  impression  among 
many  orthodontists  and  a  few  rhinolo- 
gists  that  this  is  the  case.  Some  claim 
that  they  can  open  the  intermaxillary 
suture  by  mechanical  force  applied  to 
the  teeth,  but  some  of  those  who  have 
made  this  claim  to  me  have  been  unable 
to  discuss  the  matter  intelligently  on  ac- 
count of  their  lack  of  even  superficial 
anatomical  knowledge  of  the  bony  struc- 
tures forming  the  roof  of  the  mouth,  and 
much  less  are  they  able  to  discuss  the 
nasal  respiratory  passage-way.  At  the 
same  time  there  are  very  prominent  men 
in  the  dental  profession,  men  whose 
statements  cannot  be  doubted,  who  claim 
that  they  have  caused  a  separation  of  the 
intermaxillary  suture  by  mechanical  ap- 
pliances placed  against  the  teeth.  One 
gentleman  supports  his  claim  by  saying 
that  he  could  pass  a  needle  through  the 
roof  of  the  mouth  into  the  nasal  cham- 
ber. This,  however,  can  be  done  in  any 
case,  provided  that  there  be  no  anoma- 
lous condition  of  the  roof  of  the  mouth. 
Another  gentleman  cites  two  cases  in 
which  he  could  place  his  finger  in  a  de- 
pression between  the  bones ;  and  another 
prominent  teacher  says  that,  after  using 
a  jackscrew  between  the  canine  teeth,  the 
central  incisors  were  forced  far  apart, 
and  that  he  could  take  hold  of  the  in- 
cisor teeth  of  either  side  and  open  and 
close  the  suture  at  will. 

It  is  very  easy  to  use  mechanical  force 
upon  the  teeth  and  produce  a  wide  sepa- 
ration between  the  two  central  incisors, 
but  that  does  not  indicate  that  the  inter- 
maxillary suture  has  been  opened.  It 
does  mean,  however,  that  the  teeth  have 
been  pushed  from  a  smaller  arc  of  a 
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circle  to  a  larger  one,  and  consequently, 
if  the  teeth  were  just  touching  each  other 
on  the  small  arc,  they  must  become  sepa- 
rated on  the  larger  one.  It  is  quite  pos- 
sible to  separate  the  suture  between  the 
alveolar  processes  anteriorly  because  the 
bony  fibers  of  the  alveolar  process  on  the 
two  sides  do  not  overlap  or  interlace, 
as  they  do  over  the  suture  of  the  alveolar 
process  between  the  premaxillary  and  true 
maxillary  bones. 

Except  in  very  rare  cases,  I  doubt  very 
much  the  possibility  of  opening  the  true 
intermaxillary  suture,  as  the  force  would 
be  resisted  by  very  powerful  lateral 
braces.  In  my  opinion,  which  is  based 
on  the  study  of  the  anatomy  of  this  re- 
gion at  various  ages,  both  in  living  and 
dead  subjects,  it  would  be  impossible  in 
normal  cases  to  separate  the  suture  of 
the  bony  roof  of  the  mouth.  The  palatal 
processes  which  join  and  form  the  suture 
in  the  roof  of  the  mouth  are  so  held  to- 
gether by  the  anatomical  architecture  of 
the  facial  and  cranial  bones  that  the 
separation  of  this  suture,  in  my  opinion, 
cannot  take  place  without  fracture  or 
loosening  of  many  other  sutures.  To  dis- 
cuss this  point  intelligently  one  must  un- 
derstand the  architecture  of  the  frame- 
work of  the  mouth  and  the  surrounding 
supports. 

The  claim  of  the  orthodontists  that 
they  could  close  or  assist  in  closing  a 
congenital  cleft  palate  by  contracting  the 
arches  by  mechanical  means  applied  to 
the  teeth,  could  be  considered  upon  an 
anatomical  and  physical  basis — for  this 
reason :  The  tendency  of  the  palatal  pro- 
cesses forming  the  roof  of  the  mouth  is 
to  come  together,  and  the  bony  tissue 
surrounding  these  processes  is  arranged 
to  hold  them  together,  so  every  help  by 
artificial  means,  pushing  the  bones  in- 
ward, will  assist  in  closing  the  cleft.  It 
might  be  said,  if  pressure  from  the  out- 
side through  the  alveolar  process  would 
close  the  cleft,  a  pressure  exerted  on  the 
same  process  would  open  the  cleft.  This, 
however,  is  not  the  case,  for  this  reason: 
The  alveolar  process  naturally  grows  out- 
ward from  the  true  bone,  while  the  true 
bone  has  the  tendency  to  grow  inward, 
therefore  the  application  of  pressure  or 


force  in  the  same  direction  as  its  natural 
inclination  points  will  assist  it.  If  the 
force  is  sufficient,  it  will  carry  the  base 
with  it,  especially  if  that  base  is  inclined 
in  the  direction  of  the  force  applied,  if 
there  is  a  condition  to  hold  it  on  each 
gain,  upon  the  principle  of  the  windlass 
with  a  ratchet  wheel  attached. 

Many  writers  speak  as  though  the  nose 
were  the  only  organ  of  respiration;  they 
also  claim  that  widening  the  arch  of  the 
teeth  will  improve  the  nasal  respiration 
by  widening  the  floor  of  the  nose;  again 
they  claim  that  the  air  passes  along  the 
floor  of  the  nose  in  respiration,  and  that 
spreading  the  intermaxillary  suture  will 
give  more  room  for  nasal  respiration.  In 
my  opinion  they  are  mistaken  in  each  of 
these  claims.  If  we  take  a  comparative 
view  of  the  matter,  we  find  that  the  great 
majority  of  vertebrate  animals  do  not 
breathe  through  the  nose  at  all ;  that  the 
nose  is  purely  an  organ  of  olfaction.  In 
the  case  of  the  mammalia  the  nose  be- 
comes a  less  specialized  organ  and  divides 
its  functions  in  various  degrees  with  res- 
piration. It  also  becomes  a  drain  for 
the  pneumatic  spaces  and  orbits. 

The  rhinologists  claim  that  they  can 
measure  the  width  of  the  nasal  chamber, 
and  can  show  that  it  has  become  wider 
after  the  teeth  have  been  spread.  Even 
if  this  be  true,  it  does  not  prove  that 
the  full  passage-way  has  been  widened, 
for,  knowing  the  variations  of  the  nasal 
chamber,  not  only  in  a  horizontal  line 
but  also  in  a  vertical  one,  I  fear  that 
if  a  measurement  were  taken  before  the 
spreading  operation  and  another  one  were 
taken  afterward,  it  would  be  impossible  to 
find  the  same  points  of  contact  of  the  cal- 
ipers, and  if  increased  width  were  shown, 
it  could  be  more  readily  explained  by 
other  means  than  by  separation  of  the 
suture.  The  lining  membrane  of  the 
nose  has  a  quantity  of  erectile  tissue,  and 
under  certain  conditions  we  know  that 
this  tissue  becomes  engorged,  so  much  so 
that,  if  measurements  were  made  at  dif- 
ferent times,  the  instrument  would  indi- 
cate variations. 

It  is  again  claimed  that,  after  spread- 
ing the  arches,  respiration  is  freer  and 
the  physiological  condition  of  the  nose 
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is  better.  This  should  be  so.  It  is  not 
due,  however,  as  is  being  claimed,  to  the 
widening  of  the  floor  of  the  nose.  The 
great  trouble  in  respiration  is  not  caused 
by  the  narrowness  of  the  floor  of  the 
nose,  as  the  difficulty  lies  not  in  the  mid- 
dle portion,  but  at  the  posterior  nares. 
The  respiratory  tract  does  not  lead  along 
the  floor  of  the  nose  but  through  the 
middle  meatus,  then  out  between  the  in- 
ternal plates  of  -  the  pterygoid  process, 
the  space  of  which  could  not  be  influ- 
enced even  by  spreading  the  intermaxil- 
lary suture. 

We  must  consider  that  in  man,  as  in 
nearly  all  other  mammalian  animals, 
there  are  two  normal  respiratory  tracts 
before  the  glottis  is  reached,  namely,  the 
mouth  and  the  nose.  When  man  is  at 
rest,  if  everything  is  normal,  he  breathes 
through  the  nose,  but  when  he  moves 
about  he  breathes  through  the  mouth  to 
a  certain  extent,  and  when  he  makes  any 
exertion,  as  in  running  or  jumping,  he 
breathes  almost  entirely  through  the 
mouth.  Look  at  the  pictures  of  runners ; 
they  show  the  athletes'  mouths  to  be 
open.  This  is  the  case  with  all  animals 
with  which  the  speaker  is  acquainted 
excepting  the  horse,  which  cannot  exhale 
through  the  mouth.  The  dog,  pig,  sheep, 
cow,  etc.,  all  breathe  through  the  mouth 
when  in  fast  action.  Fish  never  breathe 
through  the  nose,  though  some  of  them 
have  wide  dental  arches. 

All  men  are  mouth-breathers  to  a 
greater  or  lesser  extent.  Before  we  can 
accept  the  theory  that  the  widening  of 
the  arches  of  the  mouth  will  give  more 
nasal  respiratory  room,  even  if  the  su- 
tures of  the  intermaxillary  and  maxillary 
bones  cannot  be  widened,  we  must  know 
what  the  respiratory  tract  is.  Some  seem 
to  think  that  it  leads  along  the  lower 
meatus,  but  those  who  have  made  a  close 
study  of  respiration  in  man  have  found 
that  the  air  passes  through  the  middle 
meatus  and  in  some  cases  a  little  higher 
up.  If  this  were  not  the  case  we  should 
not  detect  odors  in  the  atmosphere,  as 
it  is  only  in  the  upper  half  of  the  nose 
that  the  olfactory  nerves  are  distributed. 
Therefore,  even  if  the  floor  of  the  nose 
could  be  widened,  it  would  afford  little, 


if  any,  help  to  normal  respiration.  In 
so-called  mouth-breathers,  for  example, 
who  cannot  breathe  through  the  nose, 
the  obstruction  lies  not  usually  in  the 
portion  of  the  nose  over  the  palatal  pro- 
cesses of  the  maxillary  bone,  but  is  either 
near  the  nostrils  or  the  posterior  nares. 
There  is  usually  all  the  breathing-space 
through  the  nose  that  is  required,  except 
of  course  when  pathological  tissue  is 
present.  The  nasal  chamber  proper,  even 
in  mouth-breathers,  usually  offers  plenty 
of  room  for  respiration,  but  the  princi- 
pal point  of  obstruction  lies  at  or  about 
the  posterior  nares.  It  matters  not  how 
wide  the  floor  of  the  nose  is  over  the 
maxillary  bones;  if  the  inlet  or  outlet 
of  the  nasal  chamber  or  the  sinus  of 
Rosenmuller  are  closed,  a  person  cannot 
breathe  through  the  nostrils.  It  is  usually 
at  or  near  the  posterior  nares  that  the 
air-passages  require  treatment  either 
medically  or  surgically.  But  the  ortho- 
dontist and  the  rhinologist  claim  that, 
after  widening  the  dental  arch,  there  is 
an  improvement  in  the  respiration  and 
an  improvement  in  the  patient's  general 
health.  Naturally  there  should  be,  as 
there  are  several  reasons  for  it,  quite 
regardless  of  the  widening  of  the  floor  of 
the  nose  by  separating  the  sutures,  if 
that  were  possible. 

It  is  claimed  by  the  rhinologist  that 
widening  the  dental  arch  improves  respi- 
ration. There  are  very  good  anatomical 
reasons  for  this.  If  frozen  sections  of 
the  face  are  made  in  normal  subjects, 
it  is  found  that  the  mouth  is  nearly  filled 
by  the  tongue.  In  compressed  abnormal 
faces  the  mouth  is  narrowed,  the  tongue 
is  crowded  and  pushed  back  into  the 
oro-pharynx,  and  its  muscular  fibers  are 
disarranged.  Thus  normal  respiration  is 
interfered  with,  and  the  soft  palate  is 
pushed  up  out  of  place,  helping  to  close 
the  posterior  nares  and  the  fossa  of 
Rosenmuller.  By  widening  the  dental 
arches,  the  space  between  the  teeth  and 
the  alveolar  processes  becomes  enlarged, 
the  tongue  is  liberated  and  can  move  for- 
ward along  its  base,  making  more  space 
in  the  oro-pharynx  for  oral  respiration, 
also  more  freedom  is  offered  to  the  soft 
palate,  allowing  it  to  descend,  making 
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more  room  in  the  naso-pharynx  and  giv- 
ing a  way  for  freer  nasal  respiration  and 
drainage. 

Dr.  A.  B.  Crane,  Washington,  D.  C. 
It  has  been  a  great  pleasure  for  me  to 
hear  my  old  instructor  in  anatomy  dis- 
course on  the  borderline  between  rhinol- 
ogy  and  dentistry.  There  are  a  few 
points  on  which  I  would  take  issue  with 
him.  I  had  the  pleasure  of  listening  to 
a  paper  by  Dr.  C.  A.  Hawley  of  Wash- 
ington, in  which  he  gave  the  result  of 
some  two  years'  observation  on  the  mat- 
ter of  widening  the  dental  arch.  Dr. 
Hawley,  I  think,  is  inclined  to  believe 
that  the  intermaxillary  suture  does  not 
become  separated  during  this  process. 
He  has  devised  an  appliance  by  which 
the  arch  is  broadened  to  its  normal  width 
in  a  short  time.  The  appliance  is  then 
removed,  and  no  contraction  of  the  arch 
follows.  The  treatment  of  cases  in  this 
manner  has  been  invariably  followed  by 
the  resumption  of  normal  nasal  respi- 
ration. One  patient  in  particular,  the 
essayist's  own  son,  who  had  been  operated 
on  several  times  for  adenoids  and  had 
been  in  the  hands  of  most  competent 
rhinologists,  persisted  in  mouth-breath- 
ing until  Dr.  Hawley  in  four  weeks' 
time  placed  the  arch  in  normal  position, 
after  which  nasal  respiration  was  taken 
up  unconsciously. 

In  questioning  whether  or  not  the 
nasal  passages  widen,  we  must  take  into 
consideration  first  that  the  dental  arch 
is  the  only  part  of  the  anatomy  of  the 
face  which  has  ever  been  accurately  and 
mathematically  determined.  Dr.  Haw- 
ley has  given  us  a  system  of  charts  by 
which  through  measurements  of  the 
width  of  the  teeth  we  are  able  to  pre- 
determine just  what  the  normal  arch 
should  be,  and  our  orthodontia  special- 
ists show  us  that,  when  the  arch  is  placed 
in  normal  condition,  there  is  a  corre- 
sponding resumption  of  the  normal  func- 
tions of  these  parts,  not  only  of  the  alve- 
olus and  the  nasal  cavity,  but  of  the 
bones  of  the  face  as  well.  The  very  fact 
that  the  superior  maxillary  bone  is  held 
in  its  position  by  a  system  of  processes, 
we  may  almost  say,  apart  from  the  re- 
mainder of  the  skull,  so  that  this  bone 


may  be  removed  from  the  skull  by  force, 
shows  us  that  when  the  arch  is  ex- 
panded, the  thin  processes  which  are  con- 
nected with  the  superior  maxillary  bone 
must  expand,  and,  if  they  so  expand, 
the  face  becomes  broader.  Why  then 
does  the  nasal  cavity  not  become  en- 
larged? Personally  I  do  not  know 
whether  it  does  or  not,  but  it  seems  plau- 
sible that  it  should. 

Another  point  that  has  been  overlooked 
apparently  with  regard  to  the  effect  of 
adenoids,  enlarged  or  submerged  tonsils, 
or  other  obstructions  of  the  nasal  respi- 
ration, is  that  the  greatest  regulating 
device  known  is  the  tongue.  When  the 
mouth  is  shut  the  tongue  exerts  a  con- 
stant pressure  laterally  and  anteriorly, 
thereby  making  the  arch  normal.  As 
Professor  Cryer  has  pointed  out,  when 
teeth  are  extracted,  the  tongue  fills  the 
spaces  which  the  crowded  teeth  formerly 
occupied,  and  therefore,  while,  as  Dr. 
Cryer  has  pointed  out,  the  mouth  be- 
comes the  main  passage  of  air  in  forced 
respiration,  normal  respiration,  especially 
during  sleep,  goes  on  through  the  nose, 
for  the  reason  that  the  tongue  can  then 
perform  its  function  of  making  the  arch 
of  the  proper  width  and  proper  shape. 

I  am  glad  that  Dr.  Stout  has  thrown 
down  the  gantlet  to  the  medical  and 
dental  profession  in  regard  to  their  com- 
parative rights  to  treat  the  antrum. 
Since  the  rhinologist  does  not  hesitate  to 
treat  diseases  of  the  antrum  resulting 
from  alveolar  abscess  and  from  purely 
dental  conditions,  he  is,  I  think,  to  say 
the  least,  just  a  little  biased  in  condemn- 
ing the  dentist  who  operates  for  diseases 
of  the  antrum  arising  from  the  nasal 
cavity.  I  am  willing  to  admit  that  the 
evidence  points  to  the  fact  that  the  an- 
trum becomes  a  seat  of  engorgement  more 
often  from  drainage  of  pus  from  the 
accessory  sinuses  or  from  some  infiltra- 
tion through  the  normal  nasal  opening 
than  it  does  from  dental  lesions;  at  the 
same  time  the  dentist  has  the  great  sur- 
gical principle  to  back  him  up  in  this 
operation  through  the  alveolus,  which 
has  been  condemned,  because  the  drain- 
age of  the  antrum,  like  that  of  any  cav- 
ity, can  only  be  properly  effected  from 
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the  lowest  point,  and  I  hope  to  show  you 
tomorrow  in  my  clinic  that  the  floor  of 
the  nose  in  a  great  majority  of  cases  is 
from  one-eighth  to  one-quarter  of  an 
inch  higher  than  the  floor  of  the  antrum ; 
therefore,  while  the  rhinologist  may  with 
ease  penetrate  the  thin  part  of  the  nasal 
wall,  at  the  same  time  he  does  not  es- 
tablish complete  drainage.  Other  objec- 
tions to  the  nasal  operation  are  that  the 
cavity  and  opening  thus  made  is  con- 
stantly filling  up  with  granulation  tissue, 
'  and  it  is  a  source  of  annoyance  to  the 
operator  and  patient  to  have  to  break 
that  tissue  down  every  time  the  antrum 
must  be  irrigated.  Another  objection  is 
the  removal  of  the  turbinated  bone,  which 
is  so  often  followed  by  dry  catarrh.  I 
hope  to  show  you  how  to  operate  through 
the  mouth,  and  how  you  can  keep  the 
wound  sterile  and  prevent  the  ingress  of 
foreign  matter  into  the  antrum.  I  also 
hope  to  be  able  to  demonstrate  that  even 
the  rhinologist,  in  a  complicated  antrum 
case  with  the  mucous  membrane  lining 
of  the  antrum  in  an  inflamed  condi- 
tion, must  enter  the  mouth  and  operate 
through  the  canine  fossa. 

Dr.  W.  L.  Fickes,  Pittsburg.  One 
point  in  regard  to  the  widening  of  the 
nares  seems  to  have  been  overlooked  in 
the  discussion,  namely,  the  influence  of 
orthodontic  work  on  the  development  of 
the  bones  of  the  face.  The  slight  irri- 
tation caused  by  the  moving  of  the  teeth 
will  result  in  a  resumption  of  develop- 
ment. 

I  do  not  know  whether  it  is  possible 
with  moderate  pressure  to  separate  the 
intermaxillary  suture,  but  I  have  treated 
a  young  lady,  probably  twenty-four  or 
twenty-six  years  of  age,  for  whom  a  den- 
tist had  made  an  appliance  for  the  move- 
ment of  certain  teeth.  This  appliance 
was  made  of  German  silver,  with  a  jack- 
screw  extending  across  the  mouth  from 
one  upper  first  molar  to  the  other,  the 
patient  having  been  instructed  to  give  the 
screw  three  or  four  turns  each  day.  The 
dentist  left  the  city,  and  the  patient  kept 
turning  the  screw  each  day  until  finally 
she  heard  something  crack.  When  I  first 
saw  the  case,  the  outer  plate  of  the  max- 
illa was  split  off  and  displaced  about 


three-quarters  of  an  inch,  but  the  inter- 
maxillary suture  was  not  separated. 

Dr.  K.  E.  Denney,  Philadelphia.  I 
would  like  to  ask  the  essayist  to  say 
a  little  more  in  regard  to  the  treatment 
of  empyema  of  the  antrum.  I  am  a 
general  practitioner  of  dentistry,  and 
have  had  a  considerable  number  of  these 
cases  apply  for  treatment — some  being 
my  own  patients  who  thought  that  they 
had  pus  in  the  antrum,  and  some  were 
referred  to  me  by  general  practitioners 
in  medicine  who  believed  that  the  teeth 
were  the  cause  of  the  trouble. 

After  a  little  questioning  of  the  pa- 
tient I  have  been  able  to  diagnose  the 
condition  as  empyema.  Many  of  these 
cases  show  a  history  of  grippe,  which  I 
think  might  be  a  predisposing  cause. 
However,  I  have  usually  been  able  to 
restore  a  healthy  condition  without  sur- 
gical interference.  I  would  like  Dr. 
Stout  to  say  something,  in  concluding, 
as  to  what  treatment  he  would  recom- 
mend for  bringing  about  a  speedy  recov- 
ery in  these  mild  cases. 

Dr.  S.  P.  Cameron,  Philadelphia.  It 
seems  rather  extraordinary  that  this,  the 
forty-second  annual  meeting  of  the  Penn- 
sylvania Dental  Society,  should  start  off 
with  three  papers  written  by  members 
of  the  medical  profession.  This  indi- 
cates that  the  borderline  between  dentis- 
try and  medicine,  which  was  very  broad 
not  a  great  many  years  ago,  is  now  nar- 
rowing down  to  a  line  that  will  in  the 
near  future  be  practically  eliminated. 
The  dental  profession  has  been  educa- 
ting the  medical  profession  and  vice 
versa.  We  are  working  together  for  one 
common  purpose,  for  the  good  of  our 
patients  and  fellowmen. 

In  Dr.  Schlegel's  report  of  this  morn- 
ing on  the  conditions  of  the  mouths  of 
children,  and  in  last  year's  similar  re- 
port, it  was  shown  how  much  children's 
teeth  are  being  neglected  all  over  the 
country,  and  how  urgent  the  necessity 
is  for  further  education  not  of  the  rhi- 
nologist, but  the  medical  profession  in 
the  care  of  the  children's  teeth.  Too 
many  children  come  under  the  care  of 
the  medical  profession  before  they  have 
been  seen  by  the  dentist;  a  great  many 
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children  are  not  brought  to  the  dentist 
until  their  teeth  are  carious.  I  have  a  pa- 
tient now,  fourteen  years  of  age,  who  has 
a  magnificent  set  of  teeth  with  no  cavit  ies, 
but  who  has  been  operated  upon  four 
times  for  adenoids  by  a  rhinologist. 
That  rhinologist,  when  this  case  first 
came  into  his  hands,  should  have  insisted 
that  the  patient  be  taken  to  a  dentist 
in  order  that  he  might  assist  him  in 
obtaining  a  good  result.  The  conditions 
have  become  worse  until  now  there  is 
need  for  extensive  orthodontic  work, 
which  might  have  been  avoided  entirely, 
if  six  years  ago  the  child's  occlusion  had 
been  readjusted  by  a  dentist. 

Dr.  Cryer  has  brought  a  number  of 
skulls  here  and  demonstrated  to  us  the 
strength  of  the  bones  involved  in  the 
spreading  of  the  intermaxillary  suture. 
I  believe  that  the  widening  of  the  arch 
means  more  room  in  the  nasal  cavity, 
though  this  can  be  done  too  quickly.  The 
widening  of  the  arch  in  a  few  weeks,  to 
my  mind,  is  bad  practice.  While  we  ex- 
pand the  arch,  we  do  not  open  up  the 
suture,  but  the  tissues  of  the  face,  the 
tongue,  the  lips,  the  muscles  attached  to 
the  maxillary  bones  all  bring  about  a 
harmonious  development  of  the  skull. 
We  therefore  assist  nature  without  dis- 
torting any  of  the  bones  of  the  skull, 
and  I  believe  that  as  a  result  of  this 
assistance  in  the  development  of  the  face, 
there  is  an  enlargement  of  the  respira- 
tory tract. 

Dr.  E.  J.  Donnegan,  Scranton.  I 
would  like  to  mention  one  case  in  con- 
nection with  what  Dr.  Stout  said  as  to 
the  field  of  the  rhinologist.  In  our  city 
a  man  was  suffering  from  pain  in  the 
upper  jaw,  and  was  referred  to  a  dentist 
for  the  purpose  of  having  the  third  mo- 
lar extracted.  This  third  molar  was 
taken  out  and  also  a  portion  of  the  floor 
of  the  antrum,  and  after  having  been 
treated  for  one  or  two  weeks  the  patient 
was  sent  to  a  rhinologist.  He  treated 
the  patient  through  the  nose,  and  finally 
sent  him  to  a  general  practitioner.  The 
general  practitioner  treated  him  awhile, 
and  sent  the  man  to  a  hospital.  He 
was  examined  at  the  hospital  by  a  rhi- 
nologist, who  said  that  the  case  belonged 


to  the  general  surgeon.  The  general  sur- 
geon of  the  hospital  operated  on  the  case, 
and  when  under  an  anesthetic  an  inci- 
sion was  made  it  was  found  that  the 
patient  was  suffering  from  hardening  of 
the  arteries,  and  the  anesthesia  had  to 
be  discontinued.  The  patient  was  then 
turned  over  to  a  general  practitioner, 
who  treated  him  with  a  general  tonic 
as  the  only  aid.  Since  then  several  of 
us  have  treated  the  man  and  have  given 
him  some  relief.  I  believe  that,  if  the 
man  had  consulted  a  dental  surgeon  in 
the  first  place  he  would  be  well  today. 
The  best  work  in  oral  surgery  in  Scran- 
ton, in  my  opinion,  is  being  done  by  the 
dentist.  If  that  is  the  case,  I  do  not 
see  why  there  should  be  any  hesitancy 
on  the  part  of  the  oral  surgeon  to  treat 
antrum  cases,  even  if  they  are  not  of 
dental  origin. 

Dr.  Stout  (closing  the  discussion). 
So  many  points  have  been  brought  out 
in  the  discussion  that  I  shall  not  attempt 
to  go  into  detail  in  answering  them. 

I  believe  that  we  can  readily  deter- 
mine measurements  of  the  nasal  cavity 
before  and  after  orthodontic  work,  and 
in  my  experience  the  width  of  the  nasal 
cavity  can  be  improved.  That  is  simply 
a  matter  of  opinion.  If  you  gentlemen 
will  widen  the  nares  (and  I  believe  you 
do),  it  does  not  make  any  difference 
how  you  do  it;  we  will  take  care  of  the 
rhino-pharynx,  the  fossae  of  Rosenmiil- 
ler,  and  the  turbinates. 

In  a  certain  group  of  our  cases,  after 
the  removal  of  adenoids,  tonsils,  septal 
spurs,  and  even  turbinates,  the  nares  still 
remain  too  narrow,  and  it  is  in  these 
cases  that  your  co-operation  is  essential 
for  obtaining  a  useful  breathing  organ. 

Dr.  Crane  illustrated  what  I  wanted 
to  bring  out  in  my  paper,  namely,  that 
you  can  broaden  the  nasal  cavity  by  or- 
thodontic work.  That  is  the  chief  point, 
and  the  fact  remains  that,  if  you  widen 
the  nares  by  orthodontia,  you  help  the 
rhinologist  out  in  a  group  of  serious 
cases,  it  mattering  little  whether  or  not 
the  suture  is  widened. 

As  to  the  drainage  of  the  antrum 
through  the  alveolus,  there  are  cases  in 
which  the  alveolus  extends  above  the  floor 
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of  the  antrum,  and  these  would  not  be 
thoroughly  drained  by  an  alveolar  per- 
foration. An  opening  made  into  the  an- 
trum through  the  nose,  if  sufficiently 
large,  will  not  close  up,  if  nitrate  of  sil- 
ver is  applied  to  the  granulating  tissue 
which  forms  from  time  to  time. 

One  gentleman  asked  if  surgical  inter- 
ference is  necessary  in  cases  caused  by 
grippe.  I  mentioned  in  my  paper  that 
these  cases  get  well  under  proper  treat- 
ment without  surgical  interference,  as 
a  rule,  and  it  is  only  occasionally  that  an 
acute  case  requires  operation. 

As  to  the  last  case  mentioned,  it  seems 
natural  that,  if  a  man  with  antrum  trou- 
ble should  consult  a  veterinarian,  he 
would  come  to  grief.    In  other  words, 


this  appears  to  me  as  simply  a  case  of 
incompetence.  Any  one  of  the  practi- 
tioners mentioned  should  have  been  capa- 
ble of  intelligently  treating  the  case,  but 
evidently  the  unfortunate  sufferer  fell 
into  incompetent  hands. 

I  thank  you,  gentlemen,  for  the  gen- 
eral discussion  that  you  have  given  to 
these  subjects. 

The  subject  was  passed,  and  the  mo- 
tion was  made  and  carried  that  Dr.  Stout 
be  extended  a  vote  of  thanks  for  his  val- 
uable paper. 

Motion  was  then  made  and  carried  to 
adjourn  until  8  o'clock  p.m. 

(To  be  continued.) 
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PHILADELPHIA,  JANUARY  1911. 


EDITORIAL  DEPARTMENT. 


THE  STAGE  OF  "RECOGNITION"  IN  THE  ORAL  HYGIENE 

MOVEMENT. 

The  Chairman  of  the  Oral  Hygiene  Committee  of  the  Na- 
tional Dental  Association  announces  that  on  December  7th  the 
New  York  State  Commissioner  of  Health  appointed  as  lecturers 
on  oral  hygiene  for  the  Health  department,  Dr.  Herbert  L.  Wheeler 
of  New  York  city  and  Dr.  W.  A.  White  of  Phelps,  N.  Y. 

This  action  by  the  New  York  State  Department  of  Health  is 
of  more  than  passing  interest,  as  it  constitutes  an  official  recogni- 
tion by  the  regularly  constituted  state  health  authorities,  by  which 
promotion  of  the  dental  hygiene  movement  becomes  one  of  the 
activities  directly  connected  with  the  public  health  organization 
of  the  state. 

A  similar  and  preceding  recognition  of  the  dental  hygiene 
movement  was  made  by  the  Department  of  Public  Health  and 
Charities  of  the  City  of  Philadelphia,  which  opened  a  dispensary 
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for  free  dental  service  to  the  poor  school  children  of  the  city 
during  the  first  week  in  September  last,  which  dispensary  has 
been  in  active  and  successful  operation  since  its  opening,  and  now 
maintains  a  staff  of  six  dental  practitioners  giving  continuous 
attention  to  the  service  during  the  full  working  hours  of  each 
day  in  the  week.  As  a  part  of  the  dispensary  service,  plans  are 
now  perfected  by  which,  immediately  after  the  holiday  recess,  the 
dental  condition  of  fifty  thousand  school  children  in  Philadelphia, 
will  be  examined  and  recorded  by  a  corps  of  volunteer  inspectors 
recruited  from  the  dental  practitioners  of  Philadelphia.  The  pur- 
pose of  this  school  inspection  is  not  only  to  determine  the  existing 
condition  of  the  teeth  of  public  school  children  of  the  city,  but 
to  determine  from  the  records  the  most  urgent  cases  requiring 
attention  and  to  give  them  precedence  in  the  order  of  treatment 
at  the  free  dental  dispensary. 

Both  the  New  York  appointment  of  dental  lecturers  and  the 
free  dental  dispensary  in  Philadelphia  are  interesting  as  being 
examples  of  direct  articulation  of  public  dental  service  with  the 
health  departments  of  states  and  municipalities.  In  short,  they 
represent  the  official  recognition  of  public  dental  service  upon 
the  same  plane  upon  which  medical  service  has  long  stood  in 
relation  to  the  public  welfare.  Such  recognition  is  not  only  a 
just  appreciation  of  the  importance  and  value  of  dental  hygiene, 
but  it  is  further  significant  as  indicating  what  must  be  the  out- 
come of  the  general  wave  of  enthusiasm  in  regard  to  public  dental 
service  which  has  swept  over  all  civilized  countries,  and  with 
which  the  dental  profession  as  such  has  been  so  largely  concerned 
during  the  past  year  or  two.  It  cannot  be  doubted  by  those  who 
have  sympathetically  watched  the  development  of  thought  in  con- 
nection with  this  widespread  activity  that  despite  the  enthusiasm 
with  which  the  objects  of  dental  hygiene  have  been  promoted,  a 
certain  element  of  stability  has  been  wanting,  and  that  for  several 
reasons.  First,  because  of  the  number  of  activities  involved  in 
the  movement,  each  representing  a  different  type  of  interest. 
Second,  because  the  movement  in  many  respects  lacked  material 
support  in  the  sense  that  it  was  dependent  upon  a  kind  of  enthu- 
siasm which  experience  has  shown  to  lack  permanency.  Many 
have  been  led  into  active  participation  in  the  work  from  more  or 
less  selfish  motives — for  the  professional  prominence  which  in  cer- 
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tain  instances  it  was  likely  to  confer,  or  from  the  broader  social 
introduction  which  such  a  connection  might  possibly  bring  about. 
In  short,  the  advertising  possibilities  of  the  movement  undoubtedly 
attracted  not  only  those  who  sought  to  harness  it  up  with  com- 
mercial enterprises,  but  the  same  element  secured  the  sympathetic 
co-operation  of  many  who  sought  in  a  professional  way  to  utilize 
the  opportunity  for  selfish  purposes.  All  such  ulterior  motives 
necessarily  operated  to  the  detriment  of  the  movement,  tending 
to  obscure  its  real  purposes  and  to  inhibit  its  powers  for  good. 
They  were  also  the  factors  which  introduced  an  element  of  uncer- 
tainty as  to  its  general  success. 

The  articulation  of  the  dental  hygiene  movement  with  the 
established  organizations  in  the  several  states  and  municipalities 
having  to  do  with  public  health  is  the  logical  and  only  proper 
basis  upon  which  stability  and  continuation  of  the  beneficent  work 
contemplated  by  the  dental  hygiene  movement  can  be  secured. 
So  long  as  the  movement  must  depend  for  its  success  upon  the 
unstable  foundation  of  professional  enthusiasm,  so  long  will  the 
results  of  the  movement  be  uncertain. 

The  precedents  now  established  by  the  action  of  the  State 
Board  of  Health  of  New  York  and  the  city  of  Philadelphia  as 
herein  noted  are  not  only  encouraging  in  themselves,  but  they 
will  become  standards  upon  which  similar  affiliation  of  dental 
service  with  public  health  organizations  can  be  wrought  out  in 
other  localities.  And  we  are  of  the  opinion  that  the  activities 
now  so  energetically  at  work  in  the  dental  profession  should  be 
strongly  directed  toward  securing  official  recognition  of  this  char- 
acter wherever  possible,  for  we  believe  that  the  unbiased  and  calm 
judgment  of  the  majority  of  the  dental  profession,  if  it  could  be 
definitely  expressed,  would  be  found  n  harmony  with  the  concep- 
tion that  a  public  health  measure  so  important  to  the  well-being 
of  the  community  as  public  dental  service  is  known  to  be,  ought 
not  to  be  promulgated  as  a  private  enterprise,  but  rather  as  a 
state  or  municipal  activity  exercised  upon  exactly  the  same  plan 
as  other  health  activities  are  carried  out  as  a  function  of  municipal 
and  state  organization. 


116 


THE  DENTAL  COSMOS. 


Correction. 

In  the  preparation  of  the  paper  by  Dr.  C.  M.  McCatjley,  upon  "Oxy- 
phosphate  Cements,"  which  appears  at  page  1225  of  the  Dental  Cosmos 
for  November  1910,  among  other  verbal  changes  the  closing  sentence  of 
the  author's  copy  was  made  to  read,  "All  the  tubes  containing  Ames' 
cement,  mix  No.  1,  show  no  expansion  or  contraction,  and  the  cement  is 
free  from  porosity."  The  author  is  of  the  opinion  that  our  copy-reader  in 
making  these  verbal  changes  has  not  retained  the  full  meaning  of  the 
original  paragraph,  which  in  his  copy  reads  as  follows: 

"The  result  as  shown,  which  contains  all  the  tests  made,  is  subject  to 
your  inspection  and  criticism.  Only  five  of  the  tubes  show  results  which 
could  be  regarded  as  entirely  satisfactory.  All  of  these  tubes  contain 
Ames'  cement,  mix  No.  1,  and  show  no  expansion  or  contraction,  and  are 
free  from  pores." 

We  make  this  statement  that  no  unintentional  injustice  may  be  done 
to  the  author  in  presenting  his  exact  meaning. 
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Primer  of  Hygiene.  By  John  W. 
Ritchie,  Prof.  Biology,  College  of 
William  and  Mary,  Va.,  and  Joseph 
S.  Caldwell,  Prof.  Biology,  George 
Peabody  College  for  Teachers,  Tenn. 
Yonkers-on-Hudson,  N.  Y. :  World 
Book  Company,  1910. 

The  growth  of  preventive  medicine  has 
necessarily  developed  the  co-operative 
idea  in  the  sense  that  its  effectiveness 
depends  upon  the  sympathetic  co-opera- 
tion of  the  public  in  carrying  out  the 
various  measures  which  scientific  inves- 
tigation has  found  to  be  necessary  for 
health  preservation,  for  which  reason  the 
character  of  instruction  of  the  public  in 
matters  of  hygiene  becomes  of  major  im- 
portance. Education  of  the  public  in 
matters  relating  to  health  has  been  car- 
ried on  in  various  ways — by  public 
lecturers,  by  the  lay  press,  by  special  peri- 
odical literature,  and  by  treatises,  text- 
books, and  various  other  literary  means. 
Of  particular  interest  has  been  the  ap- 


peal made  to  the  younger  children,  those 
whom  it  is  our  public  duty  to  so  influ- 
ence and  direct  that  they  shall  grow  into 
a  healthy  body  of  adults  which  will  con- 
stitute the  succeeding  generation  of  citi- 
zens. 

The  "Primer  of  Hygiene"  of  the  New 
World  Science  Series  is  a  laudable  at- 
tempt to  present  in  simple  and  entertain- 
ing form  the  main  facts  relating  to  dis- 
ease causation,  and  also  the  main  facts 
with  reference  to  disease  prevention. 
The  authors  have  throughout  the  work 
given  evidence  of  their  training  as 
teachers.  Not  only  is  the  text  of  the 
work  simple  and  direct,  but  it  is  eluci- 
dated by  an  abundance  of  illustrative 
material,  which  has  high  value  as  an  ob- 
jective means  for  enforcing  the  truths 
which  the  descriptive  text  sets  forth.  We 
know  of  no  similar  work  which  so  satis- 
factorily accomplishes  the  purpose  which 
a  work  of  this  character  is  intended  to 
accomplish,  and  if  the  little  volume  were 
made  the  subject  of  serious  study  by 
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all  public  school  children,  it  cannot  be 
doubted  that  it  would  be  productive  of 
incalculable  good. 

Our  Teeth:  How  Built  Up,  How 
Destroyed,  How  Preserved.  By 
R.  Denison  Pedley,  F.R.C.S.Ed., 
L.D.S.Eng.,  Dental  Surg.  Evelina  Hos- 
pital for  Sick  Children,  Southwark, 
and  Frank  Harrison,  M.R.C.S.Eng. 
L.D.S.Ed.,  Dental  Surg.  Sheffield 
Boyal  Hosp.,  Lect.  Dental  Surg,  and 
Pathol.  Sheffield  University.  London, 
Glasgow,  and  Bombay :  Blackie  &  Son, 
Limited.    Price  55.  net. 

The  profession  has  long  felt  the  need 
of  an  accurate,  authoritative,  and  lucid 
presentation  in  popular  form  of  the  es- 
sential facts  relating  to  the  teeth,  their 
function,  their  pathology  and  hygiene, 
in  order  that  wholesome  instruction  upon 
this  important  subject  might  be  readily 
available  for  public  use.  The  universal 
interest  which  has  been  within  a  very 
recent  period  aroused  with  respect  to  the 
health  relations  of  the  mouth  and  teeth, 
and  the  active  work  which  is  being  done 
along  popular  educational  lines  in  con- 
nection with  mouth  hygiene  and  its  re- 
lation to  the  public  health,  has  intensi- 
fied the  demand  for  such  a  publication 
as  we  have  herein  indicated. 

A  variety  of  attempts  have  been  made 
to  meet  the  demand,  ranging  from  the 
small  pamphlets  issued  by  various  indi- 
viduals with  advertising  propensities  to 
more  formal  publications  undertaken  in 
good  faith  for  the  purpose  of  bringing 
the  benefits  of  dentistry  to  a  larger  pro- 
portion of  the  general  public.  Among 
the  best  of  this  class  of  publications  is 
the  work  of  Messrs.  Pedley  and  Harri- 
son here  under  consideration.  The  pro- 
fessional and  social  standing  of  the  au- 
thors is  a  sufficient  guarantee  as  to  the 


philanthropic  character  of  the  motive 
which  has  led  them  to  undertake  the  pro- 
duction of  this  work.  Moreover,  their 
well-known  interest  in  the  public  rela- 
tionships of  dentistry  and  the  close  study 
which  they  have  made  of  their  subject 
has  enabled  them  to  produce  a  work 
which  is  not  only  full  of  interesting  in- 
formation, but,  what  is  of  prime  impor- 
tance, the  information  is  accurate  and 
in  accord  with  the  existing  status  of  the 
best  thought  of  the  dental  profession  in 
regard  to  the  data  presented. 

The  work  contains  just  the  kind  of 
knowledge  which  should  be  in  the  pos- 
session of  every  parent,  school  teacher, 
and  superintendent  of  training  schools 
for  youth,  as  well  as  hygienists  and  those 
in  any  way  concerned  in  public  health 
matters.  It  is  a  work  which  should  be 
read  by  all  physicians,  for  it  contains  just 
the  kind  of  information  which  the  phy- 
sician who  conscientiously  cares  for  the 
health  of  his  patient  should  possess.  The 
style  in  which  the  work  is  written,  and 
some  of  the  matters  which  it  contains, 
while  admirably  adapted  to  the  under- 
standing of  more  intelligent  readers, 
would  hardly  be  adapted  for  the  compre- 
hension of  school  children — for  which 
reason  the  book  would  seem  to  be  adapted 
to  the  education  of  teachers  rather  than 
of  pupils.  One  cannot  read  the  work 
without  desiring  that  much  of  its  more 
important  data  could  be  recast  in  a  some- 
what more  popular  and  simpler  form, 
so  that  it  might  be  used  as  a  text-book 
upon  dental  hygiene  by  the  younger  grade 
pupils  in  our  public  schools.  We  regard 
the  book  of  Messrs.  Pedley  and  Harri- 
son as  an  admirable  progenitor  for  a  more 
simplified  treatise  to  meet  the  needs  of 
the  younger  classes  of  school  children, 
and  trust  that  a  work  of  that  character 
may  soon  be  forthcoming. 
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review  of  Current  dental  literature. 


[Deutsche  Zahnaerztliche  Zeitung,  Berlin, 
July  31,  1910.] 

TEMPORARY  ARTIFICIAL  DENTURES 
AND  PARTIAL  RESECTION  OF  THE 
ALVEOLAR  PROCESS.  By  Dr.  Dietrich, 
Heidelberg. 

The  necessity  of  temporary  artificial  den- 
tures in  most  cases  is  generally  recognized. 
Unfortunately,  these  dentures  must  be  re- 
placed sooner  or  later,  or  have  to  be  changed 
owing  to  the  progressive  absorption  of  the 
gums.  In  inserting  a  temporary  denture,  es- 
pecially in  patients  of  modest  means,  it  is 
wise  to  notify  the  patients  of  the  probability 
of  breakage  of  the  temporary  rubber  denture, 
and  of  the  future  necessity  of  a  new  one, 
though  it  generally  takes  years  for  the  pro- 
cess of  absorption  to  come  to  a  standstill. 
Temporary  plates  can  be  finished  in  special 
cases  before  the  extraction  of  the  remaining 
teeth.  In  such  a  case  the  teeth  to  be  ex- 
tracted are  cut  off  the  plaster  model,  upon 
which  the  plate  is  afterward  finished.  In 
most  cases  this  procedure  yields  unsatis- 
factory results  as  to  articulation  and  esthetic 
appearance,'  but  may  be  of  advantage  to  some 
patients  in  certain  walks  of  life.  Better  re- 
sults with  temporary  plates  are  obtained  if 
immediately  after  the  extraction,  while  the 
local  anesthesia  still  lasts  and  the  wounds 
bleed  only  slightly,  an  impression  with  im- 
pression material  is  taken,  a  plaster  model  is 
made  therefrom,  the  plate  tried  in  the  mouth 
before  vulcanizing,  and  the  wounds  are  closed 
with  antiseptic  tampons  until  the  day  follow- 
ing the  extraction,  when  the  vulcanized  tem- 
porary plate  is  inserted. 

The  disadvantages  inherent  to  this  method 
can  be  greatly  overcome  by  inserting  a  tem- 
porary plate  of  gum  section  teeth  after  from 
one  to  two  weeks.  Instead  of  taking  an  im- 
pression immediately  after  extraction  or  wait- 
ing for  six  months  or  longer  for  the  sufficient 
healing  of  the  wounds,  as  practiced  by  the 
old  method,  in  addition  to  the  extraction  of 
the  teeth  the  alveolar  septa  and  the  frontal 


alveolar  lamellae  are  resected  or  pinched  off 
with  a  small  pair  of  pincers  after  a  careful 
folding  back  of  the  gingivae;  the  wound  is 
searched  for  bone  splinters  or  particles 
of  tooth  structure,  all  sharp  edges  are 
cut  off  or  ground  away  with  a  bur,  the  wound 
is  carefully  rinsed  with  hydrogen  dioxid,  and 
the  flaps  of  gingival  tissue  are  pressed  to- 
gether as  closely  as  possible.  This  procedure 
hastens  the  healing  process  to  a  remarkable 
degree,  and  is  especially  indicated  after  the 
removal  of  abscessed  teeth  or  roots,  also  in 
cases  of  slight  prognathism,  in  which  the  jaw 
can  be  given  such  a  shape  by  the  above-de- 
scribed operation  that  the  artificial  teeth  can 
be  set  up  vertically  to  the  jaw,  and  the  gen- 
eral appearance  of  the  patient  can  be  con- 
siderably improved.  Post-operative  infection, 
which  is  generally  the  cause  of  pain  after  ex- 
traction, also  soreness  caused  by  the  artificial 
plate  pressing  on  the  sharp  ridges  of  alveolar 
bone,  has  been  almost  entirely  eliminated  in 
sixty-two  cases  treated  by  the  author,  and 
the  tendency  to  heal  is  so  favorable  that  after 
from  one  to  two  weeks  the  impression  for  thfc 
gum  section  plate  can  be  taken.  Such  a  tem- 
porary gum  section  plate  offers  the  advan- 
tage of  being  much  more  life-like  and  beauti- 
ful, lasting  much  longer  than  a  rubber  plate, 
and  commanding  a  higher  price. 

[La  Stomatologic,  Milan,  October  and  No- 
vember 1910.] 
TOBACCO  IN  ORAL  PROPHYLAXIS.  By 
Dr.  G.  Cavallaro. 

In  his  extensive  treatise  Dr.  Cavallaro  an- 
swers the  question  which  is  so  frequently  put 
to  the  dentist  by  his  male  clientele,  "May  I 
smoke?"  After  some  introductory  remarks 
concerning  the  history  of  the  smoking  habit, 
the  chemistry  of  nicotin  and  pyridin  and 
their  action  on  the  mucous  glands  is  discussed, 
and  the  so-called  smokers'  lesions,  gingivitis, 
stomatitis,  leucoplakia,  smokers'  plaque,  epi- 
thelioma of  the  tongue  and  lips,  and  the 
action  of  tobacco  on  the  teeth  are  specially 
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considered.  A  carefully  compiled  record  of 
the  behavior  of  the  bacilli  of  the  saliva  under 
the  influence  of  tobacco  in  various  forms — 
e.g.  tobacco  infusions  and  nicotin  solutions  of 
various  strengths,  and  smoke  from  various 
grades  and  brands  of  tobacco — as  observed 
under  the  microscope,  indicates  how  scientifi- 
cally and  conscientiously  the  author  has  tried 
to  definitely  answer  this  much-mooted  ques- 
tion.   His  conclusions  are  as  follows: 

Tobacco  has  a  strong  antiseptic  power,  and 
possesses  a  greater  or  lesser  action  on  all 
the  micro-organisms  of  the  oral  cavity,  ac- 
cording to  the  volume  of  nicotin  the  tobacco 
used  contains  and  to  the  resistant  force  of 
the  bacteria.  Tobacco  retards  the  develop- 
ment of  the  most  resistant  bacteria,  the  sta- 
phylococcus, the  mesentericus  vulgatus,  the 
typhosus,  the  bacillus  coli,  and  the  bacillus 
pseudotyphosus,  and  completely  destroys  others 
such  as  the  bacilli  of  cholera  and  of  pneumo- 
nia. Tobacco,  therefore,  sterilizes  the  saliva 
to  some  extent.  It  discolors  the  teeth,  it  is 
true,  but  does  not  alter  the  dental  tissues  in 
the  least.  The  glandular  secretions  are  aug- 
mented by  small  doses  of  nicotin,  but  dimin- 
ished by  large  doses.  The  so-called  smokers' 
gingivitis  and  stomatitis  are  not  due  to  to- 
bacco, but  to  an  aggravation  of  the  inflam- 
matory or  infectious  conditions  of  the  gums 
already  present.  It  is  not  proved  that  epithe- 
lioma of  the  lips  and  the  tongue  is  due  ex- 
clusively to  the  action  of  tobacco.  Tobacco 
has  an  antiseptic  influence  on  the  oral  cav- 
ity; instead  of  being  barred,  therefore,  it  is 
rather  to  be  recommended  as  an  aid  in  oral 
prophylaxis.  This  antiseptic  influence  mani- 
fests itself  especially  clearly  in  clean  mouths. 

[Milwaukee  Medical  Journal,  Milwaukee, 
August  1910.] 
A  CONSIDERATION  OF  TRISMUS  DEN- 
TIUM  (LOCKJAW) .   By  Dr.  M.  N.  Feder- 
spiel. 

The  frequent  occurrence  of  lockjaw  produced 
by  causes  of  an  exclusively  dental  nature,  and 
the  many  wrongly  diagnosed  cases  which  fail 
to  receive  surgico-dental  treatment,  induced 
the  writer  to  point  out  the  symptomatology 
that  would  be  of  assistance  in  making  a  diag- 
nosis. 

Trismus  dentium  applies  to  the  temporo- 
maxillary  articulation  alone,  and  arises  from 
one  or  several  dental  lesions,  the  most  com- 


mon among  which  are  caries,  delayed  erup- 
tion of  teeth,  pericementitis,  alveolar  abscess, 
osteomyelitis,  osteoperiostitis,  etc.  A  careful 
anatomical  and  pathological  consideration, 
together  with  the  history,  produces  convincing 
evidence  that  the  majority  of  cases  of  tris- 
mus of  the  jaws  have  their  beginning  in  some 
dental  disturbance  constituting  the  primary 
lesion.  Very  frequently  the  third  molar  is 
the  offending  agent,  as  on  account  of  its  pe- 
culiar anatomy  and  location  it  often  can  erupt 
only  partially,  and  sometimes  not  at  all.  The 
fact  that  the  third  molar  undergoes  decay 
is  largely  due  to  the  operculum  of  the  gum, 
which  covers  a  greater  part  of  the  occlusal 
surface  of  the  tooth,  allowing  decomposed 
epithelial  scales  and  other  debris  of  the 
mouth,  together  with  the  acids  engendered 
by  their  disintegration,  to  corrode  the  struc- 
ture of  the  tooth,  thus  quickly  destroying  its 
integrity.  This  process,  if  unchecked,  will 
'soon  produce  pulpitis,  causing  violent  odon- 
talgia, and  in  time  the  death  of  the  pulp 
and  a  suppurative  condition,  which  may  pass 
through  the  apical  foramen  to  produce  a 
most  aggravated  pericementitis,  causing  the 
tooth  to  become  loose  in  its  socket  and  pro- 
ducing a  pronounced  swelling.  The  patient 
suffers  excruciating  pain,  pus  oozing  from  the 
gingival  margin  of  the  tooth  into  the  mouth. 
Frequently,  however,  the  infection  travels 
through  the  apical  foramen,  and  produces  a 
very  extensive  condition  of  osteomyelitis.  The 
pus,  burrowing  down  into  the  bone,  sometimes 
produces  a  fistula  within  or  without  the 
mouth,  which,  if  left  untreated,  becomes 
chronic,  sometimes  causing  most  alarming  in- 
flammatory attacks.  Misplaced  teeth,  em- 
bedded in  the  maxillae  for  a  long  period,  may 
at  any  time  undergo  pathological  changes. 
Follicular  odontomes,  frequently  called  den- 
tigerous  cysts,  are  frequently  formed  by  mis- 
placed teeth.  This  form  of  tumor  is  at  first 
firm  and  hard,  but  later  on,  on  account  of 
the  pronounced  expansion  of  the  jaw  and  the 
thinning  of  the  incasing  wall,  will  upon  palpa- 
tion fluctuate  and  give  a  crackling  sound. 
These  tumors  may  set  up  a  very  extensive 
suppurative  inflammation,  which  is  brought 
on  frequently  by  infection  which  has  traveled 
from  the  infected  pulp  of  a  neighboring  tooth 
or  through  the  blood  or  the  lymphatic  chan- 
nels. The  patient  usually  complains  of  a 
throbbing  and  continuous  pain,  the  surround- 
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ing  area  will  become  swollen,  the  temperature 
will  range  from  102°  up,  and  leucocytosis  will 
be  present.  This  local  inflammatory  condi- 
tion will  prevent  the  patient  from  opening 
the  mouth.  By  way  of  treatment,  in  one  case, 
after  gradually  prizing  open  the  mouth  under 
ether  anesthesia,  incision  was  made  below 
the  mandible,  and  by  gouging  away  some  of 
the  thin  bone  that  covered  the  tumor,  an  im- 
pacted third  molar  was  found  embedded  in 
profuse  pus.  The  entire  cavity  was  care- 
fully curetted  and  packed  with  five  per  cent, 
iodoform  gauze,  which  was  later  removed  to 
allow  the  wound  to  heal  by  granulation.  The 
patient  had  an  uninterrupted  recovery,  and 
was  discharged  cured  in  two  weeks.  A  large 
number  of  follicular  odontomes  can  be  traced 
to  impacted  teeth.  The  forces  governing  the 
eruption  of  the  teeth,  together  with  the 
etiology  of  malocclusion,  the  frequency  of 
pericementitis,  alveolar  abscesses,  the  many 
cases  of  osteomyelitis  and  periostitis  of  the 
maxillae,  should  receive  a  thorough  considera- 
tion in  making  a  diagnosis  as  to  the  cause  of 
trismus  dentium. 

[Oesterreich.-Ungarische  Vierteljahrsschrift 
fuer  Zahnheilkundc,  Vienna,  July  1910.] 
ON  ORAL  PROPHYLAXIS.    By  Professor 
Matti  Ayrapaa,  Helsingfors,  Finland. 
Professor  Ayrapaa,  in  this  comprehensive 
article  on  tKe  now  so  much  agitated  question 
of  oral  hygiene,  conceives  this  subject  as  a 
serious  duty  to  be  shared  by  the  community, 
the  family,  the  individual,  and  the  dentists, 
assigning  each  of  these  their  special  share, 
as  follows: 

It  should  be  the  duty  of  the  community, 
first,  supervise  the  teaching  of  oral  hygiene 
to  adults  and  especially  to  school  children; 
second,  to  control  the  practical  execution  of 
oral  hygiene  in  schools,  in  the  army  and 
navy,  in  industrial  institutions  such  as 
bakeries,  confectioneries,  and  factories  in 
which  substances  dangerous  to  the  teeth,  such 
as  acid,  phosphorus,  etc.,  are  used  or  manu- 
factured, in  hospitals  and  other  institutions, 
in  which  the  co-operation  of  the  physician 
and  the  dentist  is  necessary,  and  third,  to 
provide  suitable  drinking  water  rich  in  cal- 
cium salts. 

The  duty  of  the  family  should  be,  first,  to 
secure  hard  water  from  wells  or  springs  for 
the  preparation  of  food;  second,  to  prepare 


the  foods  so  that  the  calcium  and  magnesium 
salts  are  not  dissolved  and  removed,  which  is 
done  by  boiling  vegetables  in  soft  river  or 
lake  water,  and,  third,  to  teach  the  children 
to  eat  hard  bread,  so  that  the  work  intended 
for  the  teeth  is  carried  out. 

The  individual  has  the  duty,  first,  to  brush 
his  teeth  regularly  every  day;  second,  to  have 
his  teeth  examined  by  a  dentist  every  year, 
and,  third,  to  masticate  his  food  carefully. 

The  dentist's  duty  is,  first,  to  furnish  a  good 
example  as  to  care  of  his  own  teeth  and  those 
of  his  family  and  servants;  second,  to  keep 
the  future  of  his  patients'  teeth  in  view  more 
than  their  immediate  needs;  and,  third,  to 
co-operate  with  the  family  physician  in  re- 
gard to  nasal  or  throat  diseases,  as  these 
may  produce  anomalies  in  articulation  of  the 
jaws  and  in  facial  appearance;  also,  finally, 
to  raise  his  educational  standard,  thereby  en- 
larging his  scientific  horizon  and  commanding 
higher  respect  and  greater  confidence  on  the 
part  of  the  public,  so  that  his  advice  and 
measures  may  be  followed  in  the  combating  of 
a  disease  which  is  more  and  more  ravaging 
our  communities  and  is  threatening  to  under- 
mine the  health  and  the  welfare  of  the  na- 
tions. 

[La  Province  Dentaire,  Lyons,  November 
1910.] 

THE  EFFECT  OF  ANESTHETICS  AND 
ANALGESICS  ON  THE  LEUCOCYTIC 
ACTION.  By  Dr.  Francois. 
Frangois  has  made  a  long  series  of  blood 
tests  to  determine  the  action  of  anesthetics 
and  analgesics  on  leucocytosis,  with  the  fol- 
lowing results:  Most  anesthetics  have  a  de- 
pressive effect  upon  the  phagocytic  action  of 
the  leucocytes.  Chloroform  and  ether  have 
an  immediate  and  rapid  effect,  the  decrease 
beginning  suddenly  and  arriving  at  its  max- 
imum at  the  end  of  the  narcosis,  the  rise 
toward  normal  being  very  slow,  and  requiring 
about  twenty-four  hours  to  reach  that  point. 
Pure  cocain  in  a  1  :  100  solution  has  a  de- 
pressive action  lasting  for  several  hours. 
Novocain-adrenalin  in  a  1 :  200  solution  is  a 
little  depressing,  if  injected  into  healthy  tis- 
sue ;  its  depressing  action  lasts  from  twenty  to 
sixty  minutes.  In  inflamed  or  highly  vascular 
tissue  the  depression  is  more  marked,  and 
lasts  from  two  to  three  hours,  similarly  to 
that  of  cocain. 
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The  weakening  of  the  phagocytic  properties 
of  the  leucocytes,  though  only  temporary,  de- 
prives the  organism  of  its  natural  means  of 
defense  against  toxins  and  microbes  during 
anesthesia  and  until  the  elimination  of  the 
anesthetic.  This  may  give  rise  to  post-opera- 
tive complications,  such  as  the  infections  of 
respiratory  or  digestive  organs  which  are  ob- 
served so  frequently  after  general  chloroform 
anesthesia.  These  post-anesthetic  complica- 
tions, therefore,  are  to  be  feared  most  after 
the  administration  of  those  anesthetics  which 
have  the  most  depressing  influence  upon  the 
phagocytosis  of  the  leucocytes,  i.e.  chloroform 
and  ether.  This  fact,  among  many  other  ad- 
vantages, argues  favorably  for  local  anesthe- 
sia, local  anesthetics  exercising  a  far  less 
marked  influence  upon  leucocytosis  than  gen- 
eral anesthetics.  Among  the  analgesics,  mor- 
phin  in  therapeutic  doses  has  no  action,  and 
in  stronger  doses  only  a  slight  and  transient 
action  upon  the  leucocytes,  this  action,  how- 
ever, varying  considerably  according  to  the 
patient's  state  of  health  and  susceptibility  to 
morphin.  Heroin,  scopolamin,  and  atropin 
produce  results  identical  with  those  of  mor- 
phin. 

[Deutsche  Monatsschrift  fuer  Zahnheilkunde, 
Berlin,  October  1910.] 

INVESTIGATIONS  ON  POTASSIUM  SUL- 
FOCYANATE  IN  THE  SALIVA.  A  CON- 
TRIBUTION TO  THE  PROPHYLAXIS  OF 
CARIES.  By  Viggo  Andresen,  Copen- 
hagen. 

Andresen  carefully  reviews  the  extensive 
literature  on  the  relationship  of  potassium 
sulfocyanate  in  the  saliva  to  caries,  to  which 
Michaels  first  drew  the  attention  of  the  den- 
tal world,  and  which  has  recently  met  with 
serious  doubt.  He,  like  Muntz,  Beach,  Michel, 
and  others  before  him,  observed  the  increase 
of  potassium  sulfocyanate  in  the  saliva  upon 
prescribing  various  doses  of  the  drug  in- 
ternally and  a  subsequent  greater  resistance 
to  dental  caries.  These  doses  do  not  only 
directly  raise  the  percentage  of  KCNS  in  the 
saliva,  but  by  way  of  reflex  stimulate  the 
salivary  glands  to  secrete  a  greater  quan- 
tity of  KCNS  than  normally.  For  this  rea- 
son, Andresen  prescribes  a  KCNS  mouth- 
wash of  180  or  190  gm.  of  sodium  chlorid 
and  20  or  10  gm.  of  KCNS,  one-half  tea- 
spoonful  in  a  tumbler,  i.e.  if  2  gm.  of  the 


10  per  cent,  salt  is  dissolved  in  200  ccm. 
of  water,  a  1  :  1000  solution  is  obtained,  which 
contains  only  20  cgm.  of  KCNS.  For  con- 
stant use  2  gm.  of  the  5  per  cent,  salt 
is  dissolved  in  200  ccm.  of  water,  and  since 
most  of  the  mouth- wash  is  to  be  employed 
only  for  wetting  the  brush,  very  small  quan- 
tities of  the  KCNS  are  introduced  into  the 
system.  Although  this  mouth-wash  is  not 
perfumed,  it  has  a  very  agreeable  taste  and 
a  very  refreshing  effect.  It  has  the  ad- 
vantage over  other  mouth-washes  that  its 
action  remains  constant,  the  increase  in  the 
secretion  of  KCNS  from  the  salivary  glands 
lasting  for  twenty-four  hours.  A  record  of 
observations  in  twenty-two  cases  seems  to 
bear  out  the  author's  contention  that  KCNS 
mouth-wash  may  prove  a  valuable  accessory 
in  dental  prophylaxis. 

[Revue  Odontologique  et  Revue  Oenerale  de 
VArt  Dentaire,  Paris,  October  1910.] 

PROPHYLACTIC  TREATMENT  OF  FIS- 
SURES AND  PITS  IN  THE  ENAMEL. 
By  M.  O.  Solbrig. 

The  prophylactic  treatment  of  the  teeth  by 
mechanical  or  chemical  means  has  little  or 
no  influence  upon  the  enamel  fissures  and  pits 
which  are  found  especially  in  the  bicuspids 
and  molars.  These  deep  tissues  and  pits, 
which  are  observed  even  in  children's  teeth 
before  or  immediately  after  eruption,  show- 
ing that  they  are  normal  and  not  due  to  any 
outside  influences,  are  so  deep  and  narrow 
that  they  cannot  be  reached  by  the  tooth- 
brush. Neither  is  the  necessarily  transient 
action  of  an  antiseptic  sufficient  to  combat  the 
fermentation  of  food  debris  which  produces 
such  fatal  results  in  these  as  it  were  natu- 
ral culture  tubes.  The  formation  of  lactic 
acid  in  these  pits  and  fissures  remains  un- 
checked, and  soon  carious  cavities  result.  In 
fact,  the  majority  of  such  cavities  that  are 
observed  in  daily  practice  have  their  origin 
in  these  pits  and  fissures,  and  at  twenty 
years  of  age  very  few  patients  exhibit  an 
intact  condition  of  the  fissures.  Solbrig 
therefore  advocates  the  filling  of  all  fissures 
and  pits  with  some  plastic  material  immedi- 
ately after  the  eruption  of  the  teeth.  This 
treatment  involves  various  advantages :  It 
is  easily  and  quickly  applied  without  causing 
pain  or  necessitating  the  sacrifice  of  hard 
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structure,  and  saves  the  patient  much  subse- 
quent expense.  It  is  specially  indicated  in 
first  molars,  the  preservation  of  which  is 
of  such  cardinal  importance.  At  the  period 
of  the  eruption  of  the  first  molars  the  child 
is  negligent  of  all  oral  hygiene,  and  very  much 
afraid  of  pain  at  any  time.  By  these  pre- 
ventive measures  the  teeth  can  be  kept  free 
from  caries  until  the  patient  realizes  the  full 
importance  of  oral  hygiene.  In  already  ca- 
rious cavities  the  method  of  procedure  must 
needs  be  a  different  one;  this  also  applies  to 
the  third  molar,  in  which,  owing  to  the  pecu- 
liar anatomical  conditions  of  this  tooth,  i.e. 
the  lodgment  of  food  under  the  fibro-mucous 
gingival  tissue,  frequently  causes  carious  fis- 
sures upon  eruption. 

The  preservative  treatment  of  enamel  pits 
and  fissures  consists  in  the  following  pro- 


cedure: With  an  explorer  all  food  dgbris  is 
most  carefully  removed  from  the  fissures  and 
pits,  and  the  latter  are  washed  with  alcohol 
and  dried  with  warm  air.  Very  liquid  cement 
is  introduced,  extreme  care  being  taken  to  se- 
cure absolute  closure.  Despite  its  subsequent 
discoloration,  preference  is  given  to  the  oxy- 
phosphate  of  copper  cement,  owing  to  its 
indisputable  antiseptic  properties,  although 
other  cements  will  produce  the  same  result, 
there  being  no  wear  on  these  extremely  mi- 
nute fillings.  It  is  sometimes  noted  that  these 
fillings  are  supplied  by  nature  itself  in  the 
form  of  tartar  deposits.  This  rational  form 
of  treatment  of  enamel  pits  and  fissures  will 
preserve  the  first  molar  better  than  any  other 
prophylactic  means,  thereby  safeguarding  the 
equilibrium  of  articulation  and  the  patients' 
general  health. 
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To  Make  a  Hard  Plaster  Model— One 

part  of  Portland  cement  mixed  with  twenty 
parts  of  plaster  of  Paris  will  make  a  per- 
fectly hard  model  cast. — Chemist  and  Drug- 
gist. 

Arresting  Hemorrhage. — Artificial  gela- 
tin is  made  by  combining  gum  arabic  with 
perchlorid  of  iron,  sterilized,  and  injected 
hypodermically.  This  is  very  efficient,  as  it 
increases  the  coagulability  of  blood  more  ac- 
tively than  calcium  chlorid. — Monthly  Cyclo- 
pedia and  Med.  Bulletin. 

Effect  of  Coffee  and  Tea  upon  the  Pro= 
duction  of  Uric  Acid. — Both  coffee  and  tea 
increase  the  uric  acid  in  the  blood,  and  should 
be  excluded  from  the  dietary  of  gouty  indi- 
viduals and  those  affected  with  pyorrhea 
alveolaris,  especially  in  acute  cases. — Thera- 
peutische  Monatshefte,  per  Amer.  Journ.  of 
the  Med.  Sciences. 

Caution  in  the  Use  of  the  X  Ray. — 

While  suitable  and  potent  apparatus  for  the 
radiographist  and  radiotherapist  are  now 
generally  employed,  there  are  many  practi- 
tioners who  use  the  X-ray  machine,  generally 
a  small  one,  in  their  offices  with  no  form  of 
protection  whatever.    Occasional  and  hasty 


examinations,  as  of  fractures,  entail  little 
danger  to  the  examiner  and  still  less  to  the 
patient,  but  there  are  some  practitioners  who, 
without  any  protection  whatever,  use  the  X 
ray  repeatedly  in  their  consulting  rooms  for 
examinations.  For  them  let  the  warning  be 
uttered  again  that  unprotected  fluoroscopy  is 
especially  disastrous  to  the  operator,  and  that 
a  practitioner  who  provokes  an  X-ray  burn 
from  skiagraphy,  or  injuriously  affects  a  por- 
tion of  the  body  not  purposely  subjected  to 
the  action  of  the  rays,  will  find  it  difficult  to 
establish  in  court  that  he  used  "reasonable 
diligence,  skill,  and  care." — Amer.  Journ.  of 
Surgery. 

Economy    in    Hypodermic    Needles. — 

Hypodermic  needles  which  have  become  oc- 
cluded owing  to  the  deposition  of  material 
derived  from  the  fluids  used  for  injection  are 
often  carelessly  thrown  away.  All  that  is 
necessary  to  be  done  in  order  to  restore  the 
brightness  of  the  external  surface  of  such 
needles,  as  well  as  to  cleanse  them  internally 
by  dissolving  out  the  precipitated  material, 
is  to  boil  them  for  a  period  of  ten  minutes 
in  a  solution  of  sodium  bicarbonate  in  water. 
The  economy  of  such  a  procedure  is  obvious 
in  view  of  the  cost  of  these  needles. — Medical 
Record  per  Dental  Surgeon. 


PERISCOPE. 


123 


Mouth=washes   for   Inflamed   Gums. — 

The  two  following  mouth-washes  are  recom- 
mended for  inflamed  gums.  All  tartar  and 
foreign  matter  is  first  removed  from  the  teeth, 
for  unless  the  cause  is  removed,  very  little 
improvement  will  occur. 


Potass,  chlorat.,  5ij 
Glycer.  boracis,  5v 
Aquae  q.  s.  ad  ox- 
Sig. — To  be  used  frequently. 

As  a  soothing  and  antiseptic  mouth-wash: 

Acid,  salicylic,  5jss 

Spirit,  rect.,  3ij 

Aq.  camphorse,  q.  s.  ad  Sviij- 


— Chemist  and  Druggist. 

Application  of  Adrenalin  to  the  Gums. 

— Adrenalin,  when  applied  to  the  gums  on 
cotton,  whether  to  stop  bleeding  or,  as  has 
been  recommended  in  the  preparation  of  cavi- 
ties, to  control  the  saliva  exuding  from  the 
mucous  glands  at  the  necks  of  the  teeth, 
should  be  used  with  great  caution.  The  cot- 
ton with  the  adrenalin  solution  should  be 
thoroughly  squeezed  to  remove  any  excess  be- 
fore applying.  If  adrenalin,  used  to  stop 
bleeding,  is  accidentally  swallowed,  alarming 
symptoms  may  develop,  not  unlike  epileptic 
seizures,  and  the  patient  may  remain  in  a 
collapsed  condition  for  some  hours  after. 
Specially  prepared  adrenalin  gauze  is  now 
made,  and  this  should  be  used  in  tamponing 
the  alveolar  socket  of  a  tooth  which  has  been 
extracted,  and  in  which  the  bleeding  is  per- 
sistent.— Chemist  and  Druggist. 

Treatment  of  Injuries  of  the  Hand  with 
Tincture  of  Iodin. — Wounds  of  the  hand, 
whether  of  severe  or  slight  character,  such 
as  the  dental  practitioner  sometimes  contracts 
in  his  work,  should  be  treated  by  painting 
them,  as  well  as  the  surrounding  skin,  with 
tincture  of  iodin,  and  then,  after  evaporation 
of  the  alcohol,  applying  a  dry  aseptic  com- 
press and  a  layer  of  cotton  and  a  bandage. 
The  dressing  is  renewed  in  the  evening  of  the 
first  day,  or  on  the  following  day,  and  later 
at  increasing  intervals,  so  that  the  wound  is 
handled  only  every  three  or  four  days.  The 
iodin  application  should  not  be  preceded  by 
cleansing,  which  serves  to  spread  infection, 
and  also  impairs  the  effect  of  the  iodin. 
Only  freshly  prepared  tincture  of  iodin  should 
be  employed,  at  least  none  older  than  a  week. 
The  result  is  a  rapid  cicatrization  of  the 
wound,  so  that  the  patient  is  soon  enabled  to 
resume  work. — Bulletin  de  VAcademie  de 
Medecine  per  International  Journal  of  Sur- 
gery. 


Death  Under  Anesthesia  for  Tooth  Ex= 
traction  Attributed  to  the  Status  Lym= 
phaticus. — The  status  lymphaticus  has  re- 
cently occupied  a  prominent  position  as  a 
cause  of  death  under  anesthesia  even  in 
adults.  In  the  latest  case,  a  woman,  thirty- 
seven  years  of  age,  died  when  under  a  mix- 
ture of  chloroform  and  ether  given  by  the 
open  method  for  tooth  extraction.  A  curious 
fact  was  that  a  few  weeks  previously  she  had 
had  nine  teeth  extracted  successfully  under 
the  same  anesthetic  given  by  the  same  admin- 
istrator, and  took  it  well.  On  the  second 
occasion  she  changed  color  when  one  root  was 
extracted  and  all  attempts  to  resuscitate  her 
failed.  The  anesthetic  had  been  administered 
for  five  and  one-half  minutes.  Artificial  res- 
piration was  kept  up  for  four  hours,  as  she 
showed  signs  of  rallying.  The  necropsy 
showed  enlargement  of  the  lymphatic  glands 
of  the  tongue  and  the  thoat,  and  the  thymus 
gland  weighed  one  and  one-half  ounces.  At 
this  age  the  organ  of  course  should  have  been 
absent.  There  was  also  chronic  Bright's  dis- 
ease.— Journ.  of  the  Amer.  Med.  Association. 

Adenoids  and  Their  Influence  on  the 
Teeth. — As  the  result  of  observations  among 
the  children  of  London  elementary  schools 
in  his  capacity  as  school  medical  officer  un- 
der the  County  Council,  Macleod  Yearsley 
in  the  British  Journal  of  Children's  Diseases 
sums  up  his  conclusions.  He  finds  that  37 
per  cent,  of  the  children  have  adenoids,  and 
that  from  72  to  76  per  cent,  of  these  have 
enlarged  tonsils  also.  About  a  third  of  ade- 
noid cases  are  mouth-breathers,  but  this  re- 
sult can  be  brought  about  by  enlarged  tonsils 
alone,  without  appreciable  adenoids.  Ade- 
noids are  commonest  at  about  eight  years  of 
age,  and  again  at  twelve,  their  occurrence  in 
the  two  sexes  being  equal.  The  so-called  ade- 
noid facies  is  uncommon  except  in  associa- 
tion with  a  marked  degree  of  adenoid  growths. 
The  abnormally  high  palate  is  more  probably 
a  congenital  cranial  peculiarity  than  a  result 
of  acquired  nasal  stenosis,  and  if  there  is  any 
causal  connection  at  all,  it  may  be  that  the 
high  narrow  palate  disposes  to  adenoids 
rather  than  vice  versa.  The  presence  of  ade- 
noids has  more  to  do  with  that  of  carious 
teeth  than  have  mouth-breathing  and  palate 
shape,  probably  owing  to  the  increased  ten- 
dency to  oral  sepsis  in  adenoid  children. 
Irregularity  of  the  upper  incisors,  on  the 
other  hand,  is  not  due  to  adenoids  so  much 
as  to  palate  shape.  Some  eleven  per  cent, 
of  adenoid  cases  develop  ear  complications, 
and  adenoids  are  probably  by  far  the  most 
important  factor  in  the  etiology  of  aural  dis- 
ease in  childhood. — Dental  Surgeon. 
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Applications  for  Toothache. — In  the  Nord 
Medical  a  number  of  dental  formulas  are 
published,  most  of  which  are  intended  for 
the  relief  of  odontalgia.  The  necessity  of 
calming  the  pain  before  proceeding  with  meas- 
ures to  overcome  special  conditions  is  referred 
to.  The  treatment  of  symptoms  must,  of 
course,  vary  according  to  the  cause  of  pain. 
If  the  pain  is  due  to  periostitis,  soothing  an- 
tiseptic mouth-washes  should  be  employed 
containing  about  one  grain  of  chloral  in  each 
dram. 

Either  mucilage  of  sassafras,  or  elm,  de- 
coction of  marshmallow  or  poppy-heads,  may 
be  used  as  the  base  or  vehicle.  Good  results 
are  also  obtained  by  painting  the  gums  night 
and  morning  with  one  or  other  of  the  follow- 
ing mixtures: 


I£ — Tincture  of  iodin, 
Tincture  of  aconite, 

n. 

1$ — Tincture  of  iodin, 
Tincture  of  aconite, 
Crystalline  synthetic 
guaiacol, 

in. 

1} — Tincture  of  iodin, 
Tincture  of  aconite, 
Chloroform, 


aa  3ijss.  M. 


5j 
3j 

3jss.  M. 


3jss 
3jss 
3j.  M. 


In  most  cases  the  pain  has  its  origin  in 
caries  of  the  teeth  with  pulpitis.  It  is  im- 
portant to  first  clean  out  the  cavity  as  com- 


pletely as  possible,  and  then  apply  one  of 
the  following  solutions  on  a  pledget  of  cotton : 


5 — Tincture  of  benzoin,  3ijss 

Oil  of  cloves,  n£  xlv.  M. 

ii. 

I£ — Solution  of  formalde- 

hyd,  U.  S.  P.  3ijss 
Oil  of  geranium,         ^  xxx.  M. 

in. 

1$ — Chloroform,  3ijss 

Creasote,  3ijss 

Tincture  of  opium,  3ijss 

Tincture  of  benzoin,  §j.  M. 

IV. 

J£ — Chloral  hydrate,  gr.  lxxv 

Cocain  hydrochlorid,  gr.  xv 

Pulverized  camphor,  gr.  lxxv 

Alcohol,  gtt.  x.  M. 
v. 

I£ — Tincture  of  benzoin,  3jss 

Chloroform,  3j 

Carbolic  acid  crystals,  gr.  xxx.  M. 

Or  the  cavity  may  be  filled  with  a  paste  of 
the  following  composition: 

I£ — Cccain  hydrochlorid,  gr.  1/7 

Morphin  hydrochlorid,  gr.  1/7 
Oil  of  cloves,  q.  s.  to 

make  a  paste.  M. 

— New  York  Med.  Journal. 


Hints,  Queries,  and  Comments. 


A  QUICK    VXD  ACCURATE  WAY 
OF  TAKING  A  BITK. 

When  a  dentist  is  busy  and  each  moment 
counts,  any  device  or  method  of  doing  his 
work  correctly  and  at  the  same  time  more 
quickly,  is  appreciated.  The  method  here 
described  was  first  used  by  the  writer  a  few 
months  ago,  and  has  been  found  a  great  time- 
saver.  The  cast  of  the  mouth  need  not  be 
poured  before  a  bite  can  be  taken.  It  is 
more  sure  than  the  mush-bite,  and  equally 
as  quick. 


The  impression  is  taken  in  the  usual  way, 
and  allowed  to  set  for  a  few  minutes.  A 
piece  of  base-plate  wax  is  heated  and  pressed 
into  the  impression  with  the  fingers  and  a 
round-end  instrument,  cooled,  taken  out,  and 
a  roll  of  wax  put  on  where  the  opposing 
jaw  will  strike  it,  thus  forming  a  good  bite- 
plate.  Then  proceed  as  usual.  This  method 
saves  at  least  half  the  time — perhaps  seventy 
per  cent. — over  the  old  way. 

Francis  ^V.  Sadler. 

Norristown,  Pa. 


OBITUARY. 

OBITUARY. 
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jm.  JOSEPH  US  RBQUA. 

Died,  at  his  home,  Rochester,  N.  Y.,  Novem- 
ber 21,  1910,  Dr.  Josephus  Requa,  in  his 
seventy-ninth  year. 

In  the  death  of  Dr.  Josephus  Requa  there 
passed  away  one  of  the  oldest  and  most 
prominent  dentists  in  the  state  of  New  York 
and  also  the  inventor  of  the  first  machine 
gun.  He  was  in  his  seventy-ninth  year,  hav- 
ing been  born  in  Ulster  county,  N.  Y.,  in  1832. 
He  went  to  Rochester  in  1847.  From  1849 
to  1853  he  worked  at  gunmaking,  and,  thus 
excellently  fitted  with  mechanical  training, 
began  the  study  of  dentistry  under  the  pre- 
ceptorship  of  Dr.  Proctor  and  Dr.  Allen.  In 
1855  he  began  the  practice  of  dentistry  at 
Springwater,  Livingston  county,  and  in  1858 
returned  to  Rochester,  where  he  opened  a 
dental  office  and  engaged  in  the  practice  of 
his  profession  for  half  a  century. 

Dr.  Requa  had  the  distinction  of  being  the 
inventor  of  the  first  practical  rapid-fire  gun, 
the  model  of  which  he  perfected  in  1861,  and 
which  was  recommended  for  use  in  the  army 
service  by  President  Lincoln,  and  employed 
with  effect  in  the  battles  of  Peterboro  and 
Cold  Harbor.  He  was  a  member  of  the  Old 
Light  Guard  (54th  regiment  of  the  state  mili- 
tia) that  went  to  Elmira  during  the  civil 
war  to  guard  Confederate  prisoners.  Not 
having  been  sworn  into  the  government  serv- 
ice, he  never  claimed  the  distinction  of  being 
a  veteran  of  the  civil  war.  After  the  war 
the  Old  Light  Guard  maintained  its  organi- 
zation, and  Dr.  Requa  was  for  years  its  presi- 
dent. 

In  what  high  esteem  Dr.  Requa  was  held 
by  his  friends  and  fellow  practitioners  ap- 
pears from  the  title-page  of  the  booklet  con- 
taining the  menu  and  list  of  toasts  that 
were  offered  at  a  banquet  given  on  January 
23,  1910,  in  honor  of  Dr.  Requa  by  his  friends 
and  fellow  members  of  the  Rochester  Dental 
Society — "In  recognition  of  his  long  and  faith- 
ful services  to  the  dental  profession  of  the 
Empire  State." 

Dr.  Requa  is  survived  by  his  wife,  Mrs. 
Anna  Requa.  and  one  son,  Dr.  LeRoy  Requa. 


mi.  GEO.  FRANKLIN  GRANT. 

Died,  at  his  summer  home  in  Chester,  N.  H., 
August  21,  1910,  George  Franklin  Grant, 
D.M.D.,  of  cancer  of  the  liver,  in  his  sixty- 
fifth  year. 

Death  has  claimed  Dr.  George  Franklin 
Grant,  who  was  for  many  years  a  professor 
in  the  Harvard  Dental  School,  one  of  the 
founders  and  at  one  time  president  of  the 
Harvard  Odontological  Society,  and  a  mem- 
ber of  the  American  Academy  of  Dental  Sci- 
ence. Dr.  Grant's  remarkable  career,  his  note- 
worthy services  to  the  dental  profession,  and 
his  personal  qualities  are  ably  characterized 
in  the  following  memorial  issued  by  the  Har- 
vard Odontological  Society: 

Memorial  to  Dr.  Geo.  Franklin  Grant. 

George  Franklin  Grant,  D.M.D.,  was  born 
in  Oswego,  N.  Y.,  September  15,  1846,  of 
humble  parents,  who  in  their  early  youth  were 
slaves.  His  education  was  obtained  in  the 
public  schools  of  his  native  city.  At  fifteen 
years  of  age  he  began  the  study  of  dentistry 
under  the  preceptorship  of  Dr.  Albert  Smith 
of  Oswego,  N.  Y.  He  removed  to  Boston  in 
1867,  being  at  that  time  twenty-one  years  of 
age.  In  the  following  year  he  entered  the 
Harvard  Dental  School,  being  graduated  with 
distinction  in  the  class  of  1870.  Four  years 
later  he  was  appointed  demonstrator  of  me- 
chanical dentistry  in  the  Harvard  Dental 
School,  filling  that  position  for  ten  years. 
From  1884  to  1889,  he  was  appointed  instruc- 
tor in  the  treatment  of  cleft  palate  and  cog- 
nate diseases,  and  while  occupying  these  posi- 
tions he  invented  numerous  devices  for  the 
correction  and  treatment  of  cleft  palate.  As 
demonstrator  and  instructor  he  served  with 
skill  and  efficiency,  and  was  a  most  genial 
friend  and  helper  to  every  student.  In  the 
practice  of  his  profession  he  was  eminently 
successful,  numbering  among  his  friends  and 
patients  many  distinguished  persons  to  whom 
his  race  and  color  were  no  barrier  to  friend- 
ship, but,  on  the  contrary,  an  unusual  tes- 
timonial to  his  many  excellences  of  character, 
as  well  as  to  his  eminent  professional  attain- 
ments. In  the  treatment  of  cleft  palate  Dr. 
Grant  was  a  pioneer  and  an  acknowledged 
authority.    His  exceptional  technical  abilities 
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and  faculty  of  imparting  his  knowledge  to 
others  attracted  to  him  a  host  of  admiring 
and  appreciative  students  and  practitioners. 

As  a  man,  Dr.  Grant's  ideals  were  high; 
he  was  a  true  friend  and  keenly  appreciative 
of  real  true  friendship.  He  had  a  fine,  sen- 
sitive, and  generous  nature.  Truthfulness, 
uprightness,  optimism,  resourcefulness — all 
these  qualities  he  possessed  in  a  commendable 
degree.  He  was  blessed  with  a  good  measure 
of  material  success,  by  virtue  of  which  he  was 
enabled  to  assist  many  an  impecunious  young 
man  and  woman  in  their  struggles  for  an  exis- 
tence; and  to  whom  he  gave,  in  reply  to  their 
oft-repeated  thanks,  his  favorite  and  simple 
admonition:  "Now,  don't  say  anything  about 
it!  do  your  work  as  well  as  you  can,  and 
be  kind;  that  will  be  the  best  reward  you  can 
give  me." 

Dr.  Grant  was  twice  married;  his  family 
life  therefore  brought  him  more  than  the  ordi- 
nary measure  of  joy  and  sorrow.  As  a  man  he 
was  gentle,  patient,  frugal,  and  temperate, 
and  was  a  devoted  husband  and  kind  father. 

Until  within  six  months  of  his  demise  he 
was  apparently  in  excellent  health  and  was 
daily  at  his  post  of  duty.  In  March  he  suf- 
fered an  attack  of  grippe,  which  later  devel- 
oped serious  complications,  hastening  the  im- 
mediate cause  of  his  death,  cancer  of  the  liver. 

With  the  cheerful  resignation  characteris- 
tic of  his  optimistic  temperament  he  uncom- 
plainingly accepted  the  inevitable,  and  with 
thankfulness  for  the  many  attentions  and 
kindnesses  bestowed  upon  him  in  his  last 
days  and  hours  he  passed  out  of  a  life  of  use- 
fulness and  devotion  to  duty,  surrounded  by 
his  family  and  friends,  at  his  summer  home  at 
Chester,  N.  H.,  on  August  21,  1910.  His 
funeral  was  solemnized  from  his  late  resi- 
dence, 108  Charles  st.,  Boston,  Mass.,  Rev. 
Dr.  James  DeNormandie  of  Roxbury  officia- 
ting, and  paying  a  fitting  and  lasting  tribute 
to  his  useful  life  and  noble  character.  His 
remains  lie  in  Mount  Pleasant  Cemetery,  Ar- 
lington, Mass. 

Dr.  Grant  was  a  credit  to  his  race,  to  his 
alma  mater,  and  to  his  profession.  In  his 
death  this  society  and  our  profession  have 
lost  an  able,  ethical,  and  distinguished  mem- 
ber, whose  life  and  example  has  been  a  potent 
influence  for  good  in  our  profession.    Be  it 


Resolved,  That  this  memorial  be  entered 
upon  the  records  of  this  society,  and  an  en- 
grossed copy  forwarded  to  his  bereaved  family. 

Julius  G.  W.  Werner, 

Wm.  P.  Cooke, 

Committee. 
Chas.  G.  Pike,  Secretary 
Harvard  Odontological  Society. 


Brief  [Necrology. 

Dr.  D.  C  Hopkins  of  Jonesboro,  Ark.,  No- 
vember 4,  1910,  of  heart  failure. 

Dr.  George  L.  McFarland  of  Pittsburg, 
Pa.,  November  10,  1910,  of  pneumonia,  in  his 
forty-ninth  year. 

Dr.  E.  F.  Evans  of  Fredericksburg,  Texas, 
November  5,  1910,  after  long  illness,  in  his 
forty-ninth  year. 

Dr.  William  H.  Pifer  of  LaFayette,  Ind., 
November  11,  1910,  after  prolonged  illness, 
in  his  seventy-fifth  year.  Deceased  was  a 
veteran  of  the  civil  war. 

Dr.  F.  Austin  Banks  of  Escanaba,  Mich., 
November  24,  1910,  of  typhoid  fever,  in  his 
fifty-third  year.  Deceased  was  a  graduate 
of  the  Baltimore  College  of  Dental  Surgery. 

Dr.  M.  W.  Kearney  of  Munising,  Mich., 
November  16,  1910,  of  pneumonia,  in  his 
thirty-third  year.  Deceased  was  a  graduate 
of  the  Dental  Department  of  the  University 
of  Michigan. 

Dr.  Jesse  W.  Phillips  of  Austin,  Minn., 
November  6,  1910,  of  accidental  poisoning,  in 
his  thirty-eighth  year.  Deceased  was  a  grad- 
uate of  the  Dental  Department  of  the  North- 
western University. 

Dr.  Henry  W7illiams  McIntire  of  Red 
Wing,  Minn.,  November  16,  1910,  of  pneu- 
monia following  a  surgical  operation,  in  his 
forty-second  year.  Deceased  was  a  graduate 
of  the  Dental  Department  of  the  Northwestern 
University. 
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DENTAL  INDEX  BUREAU 

UNDER  THE  AUSPICES  OF  THE 

NATIONAL.     ASSOCIATION     OP  DENTAL 
PEDAGOGICS. 

ANNOUNCEMENT 

Of  Special  Interest  to  Students,  Writers, 
Publishers,  Editors,  Librarians, 
Colleges,  Dental  Societies,  etc. 

The  Executive  Committee  of  the  Dental 
Index  Bureau  is  pleased  to  announce  the 
plans  adopted  for  the  classification  and  dis- 
tribution to  subscribers  of  an  index  of  cur- 
rent dental  literature. 

PLAN  OF  INDEXING  AND  CLASSIFYING  ARTICLES. 

This  index  will  be  published  in  two  parts, 
one  being  an  author  index,  the  other  a  sub- 
ject index.  The  author  index  will  contain 
all  of  the  writings,  biographical  sketches  and 
important  personal  notices,  arranged  alpha- 
betically according  to  the  author's  names;  all 
of  the  writings  of  each  author  together.  The 
subject  index  will  contain  all  original  ar- 
ticles, papers  read  before  societies,  editorials, 
book  reviews,  important  selected  articles  and 
abstracts,  arranged  according  to  subjects,  and 
the  subjects  themselves  will  be  so  classified 
and  arranged  that  related  subjects  will  be 
grouped.  All  of  the  writings  on  each  subject 
will  be  together.  There  will  also  be  included 
in  this  subject  index  all  of  the  small  items 
generally  known  as  "practical  hints,"  for  as 
many  journals  as  the  funds  of  the  Bureau 
will  permit.  It  is  believed  that  these  items 
may  be  indexed  for  most,  if  not  all,  of  the 
journals. 

ARTICLES  IN  EACH  JOURNAL  SEPARATE. 

An  important  feature  in  the  arrangement 
of  the  index  will  be  the  grouping  of  the  items 
under  each  particular  subject  in  accordance 
with  the  journals.  For  example,  for  the  sub- 
ject of  gold  inlays,  all  of  the  articles  in  the 
Dental  Cosmos  will  be  together,  all  of  those 
in  the  Dental  Review  together,  and  so  for 
each  other  journal.  It  will  therefore  be  pos- 
sible for  one  to  find  quickly  all  of  the  ar- 
ticles, on  any  subject,  appearing  in  those 


journals  which  he  has  in  his  library,  or  in 
any  single  journal,  without  looking  over  the 
lists  for  other  journals. 

PLAN  FOR  PUBLICATION  AND  DISTRIBUTION. 

The  index  will  be  printed  in  book  form  and 
will  be  distributed  to  subscribers  annually, 
as  soon  after  January  1st  as  is  practicable. 
Work  is  now  in  progress  on  the  1909  journals 
and  will  be  published  as  soon  as  completed. 
The  development  of  definite  plans  has  ma- 
terially delayed  the  work  for  this  year. 

The  type  metal  from  which  the  annual  in- 
dex is  printed  will  be  kept  standing,  and  at 
the  end  of  each  fifth  year  the  five  yearly 
indexes  will  be  combined  and  published  as  a 
single  volume.  In  publishing  this  volume, 
the  items  for  each  journal  under  each  sub- 
ject heading  will  be  grouped  together,  so  that 
for  each  subject  the  articles  which  have  ap- 
peared in  each  journal  will  be  in  their  proper 
chronological  order.  This  will  give  every 
fifth  year,  in  a  single  volume,  a  complete  in- 
dex classified  by  authors,  by  subjects,  and  by 
journals  under  each  subject,  for  all  of  the 
dental  journal  literature  of  the  preceding  five 
years. 

The  committee  has  considered  carefully  all 
other  plans  of  supplying  this  index  to  the 
subscribers  to  the  Bureau,  and  believes  this 
plan  to  have  many  advantages  over  all  others. 
It  will  be  the  most  convenient  to  us  and  will 
occupy  little  space.  A  card  system  would  for 
this  purpose  be  too  expensive  and  too  bulky, 
in  addition  to  the  danger  of  loss  of  items  by 
the  removal  of  cards. 

COST  TO  SUBSCRIBERS. 

The  plans  of  the  Bureau  have  been  de- 
veloped on  the  basis  of  one  hundred  sub- 
scribers at  $25.00  each  per  year — $2500.00. 
It  is  believed  that  when  the  work  has  been 
properly  systematized  it  will  be  possible  to 
do  the  indexing  of  two  years  for  that  amount, 
and  it  is  the  intention  to  use  surplus  funds 
to  index  the  literature  previous  to  1909. 

COST  PER  SUBSCRIBER  CAN  BE  MUCH  REDUCED. 

The  committee  has  in  hand  or  in  sight 
about  seventy-five  subscriptions  for  1909,  1910, 
and  1911,  and  anticipates  no  difficulty  in  se- 
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curing  the  full  one  hundred  at  $25.00  each. 
Particular  attention  is  called  to  the  fact  that 
two  hundred,  or  three  hundred,  or  five  hun- 
dred copies  of  the  index  can  be  published  at 
very  slight  additional  expense  and  it  will 
therefore  be  possible  to  materially  reduce  the 
cost  per  subscriber  by  securing  additional 
subscriptions.  If  the  index  for  the  journals 
mentioned  can  be  furnished  to  one  hundred 
at  $25.00  each,  practically  the  same  index 
can  be  furnished  to  two  hundred  at  $12.50 
each,  or  to  five  hundred  at  $5.00  each.  All 
subscriptions  for  the  1909  index  will  be  re- 
ceived with  the  understanding  that  any  sur- 
plus which  may  accumulate  on  account  of 
the  number  of  subscribers  exceeding  one  hun- 
dred, will  be  pro  rated  and  applied  on  the 
account  of  each  subscriber  for  the  following 
year. 

*  »  *  *  X 

WHO  MAY  SUBSCRIBE. 

The  officers  of  the  Bureau  will  be  pleased 
to  receive  subscriptions  from  individuals,  so- 
cieties, schools,  journals,  or  libraries.  A 
group  of  dentists  may  together  make  up  a 
single  subscription  and  receive  a  copy  of  the 
index  to  be  used  by  all;  a  society  may  sub- 
scribe and  place  a  copy  of  the  index  in  the 
hands  of  its  secretary,  who  can  supply  mem- 
bers with  information  whenever  they  wish  it, 
or  may  place  the  index  in  its  dental  library 
for  the  use  of  its  members.  It  is  hoped  that 
enough  subscriptions  will  be  received  to  ma- 
terially reduce  the  cost  to  each  subscriber. 
Not  more  than  $2500.00  will  be  spent  by  the 
Bureau  in  any  year  in  indexing  the  literature 
of  the  current  and  past  years,  so  that  every 
subscription  over  one  hundred  which  is  re- 
ceived means  a  reduction  in  the  cost  to  all 
subscribers,  the  extra  amount  „ to  be  credited 
on  the  next  year.  All  subscribers  are  there- 
fore urged  to  assist  in  obtaining  additional 
subscribers. 

All  subscriptions  should  be  sent  to  Dr.  W. 
L.  Fickes,  Secretary-Treasurer,  6200  Penn 
ave.,  Pittsburg,  Pa. 

Very  respectfully  submitted, 
Dr.  Arthur  D.  Black,  President, 

31  Washington  st.,  Chicago,  111. 
Dr.  Ellison  Hillyer,  Vice-president, 

1143  Dean  st.,  Brooklyn,  N.  Y. 
Dr.  W.  L.  Fickes,  Sec'y-Treasurer, 

6200  Penn  ave.,  Pittsburg,  Pa. 
Dr.  Shirley  W.  Bowles, 

826  Vermont  ave.,  Washington,  D.  C. 
Dr.  G.  W.  Getiiro, 

MiM  shall  Field  Building,  Chicago,  111. 

Executive  Committee. 


AMERICAN  MEDICAL  ASSOCIA- 
TION. 

Report  of  Committee  on  Stomatological 
Education. 

The  Committee  on  Stomatological  Educa- 
tion appointed  at  the  meeting  of  the  American 
Medical  Association  held  in  St.  Louis,  June 
7,  1910,  at  its  first  meeting,  held  in  Chicago, 
December  2,  1910,  makes  the  following  state- 
ment : 

After  carefully  reviewing  the  field  with 
reference  to  matters  educational  in  the  field 
of  medicine,  one  is  greatly  impressed  with 
the  insistence  of  the  leaders  for  a  better  cur- 
riculum both  didactic  and  clinical.  The  in- 
ferior schools  of  medicine  are  being  held 
up  to  execration.  Their  hour  has  struck. 
They  have  been  "weighed  in  the  balance  and 
found  wanting."  The  most  pertinent  reason 
for  this  is  commercialism.  It  is  a  pernicious 
thing  to  place  the  educational  and  financial  re- 
sponsibilities in  the  same  hands.  The  in- 
stitution depending  entirely  upon  the  student's 
tuition  for  support  is  constantly  exposed  to 
great  temptation.  Such  a  college  will  be  slow 
to  advance  the  standard  of  preliminary  edu- 
cation. 

After  a  careful  study  of  the  scope  and 
purpose  of  the  Dental  Faculties  Association 
of  American  Universities,  we  believe  that  edu- 
cation along  this  line  will  soon  reach  a  dig- 
nified standard  which  will  be  a  credit  to  the 
nation.  The  whole  country  is  to  be  con- 
gratulated that  the  university  has  finally  ad- 
dressed itself  in  earnest  to  the  subject  of 
educating  the  dentist. 

The  Dental  Faculties  Association  of  Amer- 
ican Universities  should  be  given  all  possible 
aid  and  encouragement  in  the  work  in  which 
it  is  now  engaged. 

(Signed)  Eugene  S.  Talbot,  D.D.S.,  M.D. 

Herbert  A.  Potts,  D.D.S.,  M.D. 
Fred'k  B.  Mo6rehead,  D.D.S.,  M.D. 


MARQUETTE  UNIVERSITY, 
DENTAL  DEPARTMENT. 

Alumni  Association. 
The  fifth  annual  meeting  of  the  Alumni 
Association  of  Marquette  University,  Dental 
Department,  will  be  held  in  the  auditorium 
of  the  university  on  January  24  and  25,  1911. 

O.  G.  Krause,  Sec'y, 

Milwaukee,  Wis. 
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DENTAL  PROTECTIVE  ASSO- 
CIATION. 

The  following  circular  is  published  at  the 
request  of  Dr.  J.  N.  Crouse,  president  of  the 
association : 

DENTAL   PROTECTIVE  ASSOCIATION— 
Agreement  with.  Dr.  W.  H.  Taggart. 

The  Dental  Protective  Association  of  the 
United  States  was  organized  by  Dr.  J.  N. 
Crouse  of  Chicago,  in  1888,  when  it  was 
quite  common  for  patent  claimants  to  collect 
unjust  and  exorbitant  royalties  from  the  mem- 
bers of  the  dental  profession.  Since  this  asso- 
ciation was  organized  it  has  succeeded  in  pre- 
venting patent  claimants  from  abusing  the 
profession,  and  its  strength  and  influence  is 
recognized  by  all  who  are  familiar  with  its 
history. 

About  four  years  ago  Dr.  W.  H.  Taggart  of 
Chicago,  described  by  means  of  papers  and 
clinics  a  new  and  original  method  of  mak- 
ing inlay  fillings.  Briefly  stated,  the  method 
consists  of  making  the  inlay  in  wax  and  re- 
producing the  wax  inlay  in  gold  or  other 
metal  by  a  casting  process.  Since  the  intro- 
duction of  the  so-called  Taggart  method,  the 
practice  of  dentistry  has  been  in  a  large  meas- 
ure revolutionized. 

Dr.  Taggart  is  now  the  owner  of  certain 
United  States  letters  patent  and  applications 
for  United  States  letters  patent  relating  to 
the  method  and  apparatus  for  casting  inlay 
fillings  according  to  this  method;  and  he  has 
brought  suit  against  at  least  one  member  of 
the  profession  and  has  threatened  the  mem- 
bers of  the  association  with  litigation,  based 
upon  the  alleged  infringement  of  said  letters 
patent. 

The  question  arose  as  to  what  action  the 
association  would  take  in  case  any  of  its 
members  were  sued  for  alleged  infringement. 
To  engage  in  a  long  series  of  litigation  is 
as  unsatisfactory  as  it  is  unprofitable  for  all 
concerned.  Let  it  be  understood  that  the  Den- 
tal Protective  Association  was  organized  to 
prevent  abuse  of  its  members,  not  to  de- 
fraud any  man  of  his  just  due.  Dr.  Tag- 
gart has  offered  to  sell  his  machine  for  cast- 
ing, including  the  permission  to  use  the 
method  for  $110.00,  or  the  permission  to  use 
the  method  alone  for  $50.00.  Was  this  an 
abuse  of  the  dental  profession?  Many  den- 
tists, including  association  members,  felt  that 
it  was  not,  and  at  once  purchased  Taggart's 
machine;  others  felt  that  Dr.  Taggart  was 
asking  too  much,  since  the  process  could  be 
carried  out  successfully  with  a  less  compli- 
cated and  therefore  much  cheaper  machine. 

vol.  liii. — 9 


Every  dentist  realized  the  value  to  him 
individually  of  the  Taggart  method,  and  it 
can  be  said  that  most  practitioners  felt  that 
they  were  in  some  way  indebted  to  Dr.  Tag- 
gart. How  much  in  money  value  they  were 
indebted  and  how  the  debt  could  be  liqui- 
dated, were  points  which  did  not  seem  to  be 
clear  in  their  own  minds.  Therefore  the 
board  of  directors  of  the  association  was  urged 
to  take  the  matter  up  with  Dr.  Taggart  and 
see  if  amicable  terms  could  not  be  made  by 
which  its  members,  present  and  prospective, 
could  practice  the  method  with  the  machine 
they  were  now  using  without  danger  of  liti- 
gation. The  board  took  the  matter  under 
consideration  and  caused  an  investigation  to 
be  made  respecting  the  validity  of  the  letters 
patent,  and  after  being  convinced  that  the 
same  would  probably  be  sustained  in  whole 
or  in  part  if  litigated,  concluded  that  if  a 
compromise  agreement  could  be  effected  be- 
tween the  association  and  Dr.  Taggart  a  three- 
fold object  would  be  accomplished. 

( 1 )  The  members  of  the  association,  both 
present  and  prospective,  would  be  protected, 
without  litigation,  in  case  Taggart  succeeded 
in  validating  his  patents. 

(2)  It  would  afford  an  opportunity  of  band- 
ing the  profession  together  into  a  strong  and 
permanent  protective  association. 

(3)  It  would  give  Dr.  Taggart,  without 
litigation  and  without  a  hardship  on  any  den- 
tist, a  just  and  reasonable  compensation  for 
his  valuable  invention. 

It  is  with  a  great  deal  of  satisfaction,  there- 
fore, that  we  are  able  at  this  time  to  announce 
to  the  members  of  the  association  and  to  the 
profession  at  large  that  an  agreement  in  writ- 
ing was  entered  into  between  the  board  of 
directors  and  Dr.  Taggart,  and  the  same  was 
duly  signed  and  delivered  on  the  5th  day  of 
December  1910. 

The  terms  of  the  agreement  are  such  that 
any  member  of  the  association  in  good  stand- 
ing can  secure  the  present  Taggart  machine 
for  the  cash  sum  of  seventy-five  dollars,  in- 
cluding the  permission  to  use  the  method,  or 
he  can  obtain  the  permission  to  practice  the 
Taggart  method  alone  for  the  life  of  the  pat- 
ents (17  years)  with  any  machine  he  may 
now  be  using,  for  the  cash  sum  of  fifteen  dol- 
lars, provided  the  amount  is  paid  before  the 
entry  of  any  decree  or  judgment  finding  Tag- 
gart's patents  valid  or  granting  damages  for 
infringement. 

The  agreement  further  provides  that  any 
member  of  the  profession  who  joins  the  asso- 
ciation within  the  time  above  specified  can 
also  secure  such  permission  on  same  terms. 
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The  fee  for  membership  in  the  association 
is  ten  dollars.  It  will  be  seen,  then,  that  for 
twenty-five  dollars  any  member  of  the  profes- 
sion can  obtain  membership  in  the  asso- 
ciation and  the  permission  to  use  the  Taggart 
method.  The  board  of  directors  feel  that  this 
is  a  just  and  fair  proposition  for  all  con- 
cerned, and  they  earnestly  hope  that  the  mem- 
bers of  the  association,  both  present  and  pro- 
spective, will  realize  and  appreciate  the  deli- 
cate situation  with  which  we  were  confronted, 
and  accept  at  once  the  terms  of  the  agree- 
ment. We  ask  you  to  carefully  read  the  ac- 
companying amended  by-laws  and  trust  you 
will  immediately  sign  and  return  the  same, 
together  with  your  check,  to  the  president, 
Dr.  J.  N.  Crouse,  2231  Prairie  ave.,  Chicago. 

(Signed)  J.  N.  Crouse, 
C.  N.  Johnson, 
J.  P.  Buckley, 
Board  of  Directors. 


DENTAL  FACULTIES  ASSOCIA- 
TION OF  AMERICAN  UNI- 
VERSITIES. 

The  next  annual  meeting  of  the  Dental 
Faculties  Association  of  American  Universi- 
ties will  be  held  at  the  University  of  Iowa, 
Iowa  City,  Iowa,  Tuesday  and  Wednesday, 
March  8  and  9,  1911. 

Edward  C.  Kirk,  Sec'y-Treas. 


ARIZONA  DENTAL  SOCIETY. 

The  second  annual  meeting  of  the  Arizona 
Dental  Society  was  held  in  Phoenix,  Novem- 
ber 9,  10,  and  11,  1910.  The  election  of  offi- 
cers resulted  as  follows:  J.  Harvey  Blain, 
Prescott,  president;  W.  P.  Sims,  Bisbee,  vice- 
president;  H.  H.  Wilson,  Phoenix,  secretary- 
treasurer.  Board  of  Directors — John  A. 
Lentz,  Ralph  J.  Roper,  and  John  P.  Yemen. 

H.  H.  Wilson,  Sec'y. 


G.  V.  BLACK  DENTAL  CLUB. 

Midwinter  Clinic. 

The  G.  V.  Black  Dental  Club  of  St.  Paul 
will  hold  a  midwinter  clinic  February  16  and 
17,  1911.  Operations  will  be  made  and  papers 
read  by  prominent  members  of  the  profession. 
(Program  later.) 

A  cordial  invitation  is  extended  to  the 
members  of  the  profession  to  attend,  and  as- 
sist us  in  making  this  meeting  the  best  that 
has  ever  been  held  in  the  Northwest. 

Members  of  the  profession  having  anything 


new  to  offer  for  our  consideration  are  most 
cordially  invited  to  be  present  and  show  the 
same.  Drs.  G.  V.  Black  and  C.  N.  Johnson 
of  Chicago  will  be  in  attendance  and  take 
part  in  this  meeting. 

For  further  information  address 

R.  B.  Wilson,  Sec'y, 
Am.  Nat.  Bank  Bldg.,  St.  Paul,  Minn. 


SOUTHWESTERN  NEBRASKA 
DENTAL  SOCIETY. 

The  seventh  semi-annual  meeting  of  the 
Southwestern  Nebraska  Dental  Society  will 
be  held  at  McCook,  Nebr.,  Thursday,  Febru- 
ary 23,  1911.      w  A  McHenry,  Sec'y, 

Nelson,  Nebr. 


CHICAGO  COLLEGE  OF  DEN- 
TAL SURGERY. 

Alumni  Association. 

The  annual  clinic  of  the  Alumni  Associa- 
tion of  the  Chicago  College  of  Dental  Surgery 
will  be  held  in  the  college  building,  on  Wed- 
nesday, January  18,  1911.  Dr.  J.  P.  Buckley 
will  read  a  paper. 

All  ethical  practitioners  are  cordially  in- 
vited  to  attend.  jj.  C.  Peisch,  Sec'y. 


ODONTOGRAPHIC   SOCIETY  OF 
WEST  PHILADELPHIA. 

The  next  meeting  of  the  Odontographic  So- 
ciety of  West  Philadelphia  will  be  held  Mon- 
day, January  9,  1911,  at  8  p.  m.,  in  the  amphi- 
theater of  Dental  Hall,  University  of  Penn- 
sylvania. This  being  the  annual  meeting,  an 
election  of  officers  for  the  coming  term  will 
take  place.  Dr.  Geo.  C.  Parry  will  be  the 
speaker  of  the  evening. 

R.  R.  Parks,  Sec'y. 


IOWA  STATE  DENTAL  SOCIETY. 

The  forty-ninth  annual  meeting  of  the  Iowa 
State  Dental  Society  will  be  held  at  Des 
Moines,  May  2,  3,  and  4,  1911. 

This  will  be  the  largest  and  best  meeting 
ever  held  by  this  society.  A  great  effort  is 
being  made  to  boost  the  membership  to  1000 
for  1912,  at  which  time  we  will  have  our 
fiftieth  annual  meeting  and  propose  to  cele- 
brate accordingly. 

W.  G.  Crandall,  Sec'y,  Spencer,  Iowa. 
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Gnatho-d^namometer  Prize  Competition. 


The  Rotterdamsche  Tandheelkundige  Ver- 
eeniging  (Rotterdam  Dental  Society)  once 
more  offers  a  prize  of  f.300  ($120,  £25)  for 
the  invention  of  a  gnatho-dynamometer  suit- 
able for  use  in  dental  practice. 

The  instrument  is  required  to  register  a 
pressure  up  to  150  kilograms.  Below  20  kgm. 
pressure  the  limit  of  error  must  not  exceed 
1  kgm.,  while  under  high  pressure  the 
limit  of  error  should  range  within  2  kgm. 
The  bite-plates  must  allow  of  introduction 
into  an  aperture  of  1  cm.;  if  introduction  be 
possible  into  an  aperture  of  less  than  1  cm. 
it  will  be  regarded  as  a  great  advantage.  The 
shape  of  the  bite-plates  is  to  be  adaptable  to 
the  inclination  of  the  masticatory  surfaces. 
Under  a  pressure  exceeding  20  kgm.  the  scale 
must  be  readily  read  off,  or  else  calculable 
very  readily.  Although  expected  to  register 
the  pressure  in  only  one  direction,  it  should 
also  allow  of  moderate  lateral  movement.  In 
the  front  teeth  only  the  normal  incisal  bite, 
not  the  overbite,  should  be  measurable.  The 
instrument  must  be  simple,  strong,  and  the 
parts  which  come  in  contact  with  the  mouth 
must  be  readily  sterilizable.  The  bite-plates 
should  not  damage  the  teeth,  and  must  be 
so  shaped  that  pressure  can  be  brought  to 
bear  upon  them  at  any  point  between  the 
masticatory  surfaces.  After  the  pressure  has 
been  read  off,  the  register  must  be  easily 
readjustable. 

Competitors  are  requested  to  submit  a 
model  of  their  instrument,  postage  prepaid, 
until  October  1911,  to  the  Rotterdamsche 
Tandheelkundige  Vereeniging,  93  Aert  van 
Nesstraat,  Rotterdam,  including  a  motto  and 
directions  for  use,  and  a  sealed  envelope  must 
be  inclosed  marked  outside  with  the  same 
motto,  and  containing  the  name  and  address 
of  the  inventor. 

The  jury  is  composed  of  the  following  den- 
tists: B.  Frank,  A.  A.  H.  Hamer,  D.D.S., 
I.  J.  E.  de  Vries,  Amsterdam ;  C.  H.  Witthaus, 
D.D.S.,  Rotterdam;  besides  a  technical  expert. 
The  decision  of  the  jury  will  be  made  public 
in  December  1911. 

The  result  will  be  announced  to  all  com- 
petitors, to  whom  their  models  will  be  re- 


turned. The  prize  will  be  conferred  in  Janu- 
ary 1912,  at  the  annual  meeting  of  the  Rotter- 
damsche Tandheelkundige  Vereeniging. 

M.  Isebree  Moens,  Sec'y. 


WISCONSIN  BOARD  OF  EXAM- 
INERS. 

The  semi-annual  meeting  of  the  Wisconsin 
State  Board  of  Dental  Examiners  for  the  ex- 
amination of  applicants  for  a  license  to  prac- 
tice dentistry  in  the  state  of  Wisconsin  will 
be  held  at  the  Wisconsin  College  of  Physi- 
cians and  Surgeons,  corner  Fourth  st.  and 
Reservoir  ave.,  Milwaukee,  beginning  Monday, 
January  15,  1911,  at  9  a.m. 

For  application  blanks  and  general  infor- 
mation address 

G.  C.  Marlow,  Sec'y, 

Lancaster,  Wis. 


INDIANA  BOARD  OF  EXAM- 
INERS. 

The  Indiana  State  Board  of  Dental  Ex- 
aminers will  hold  their  next  regular  session 
at  the  State-house,  in  Indianapolis,  beginning 
Monday,  January  9,  1911,  and  continuing  four 

days. 

At  this  meeting  all  applicants  for  registra- 
tion in  this  state  will  be  examined.  No  other 
meeting  will  be  held  until  June.  For  further 
information  address 

F.  R.  Henshaw,  Sec'y, 
507-8  Pythian  Bldg.,  Inlianapolis,  Ind. 


SOUTH  DAKOTA  BOARD  OF 
EXAMINERS. 

The  South  Dakota  State  Board  of  Ex- 
aminers will  hold  its  next  meeting  at  Sioux 
Falls,  S.  D.,  January  10,  1911,  beginning  at 
1.30  p.m.,  and  continuing  three  days.  All 
applications  for  examination,  together  with  a 
fee  of  twenty-five  dollars,  must  be  in  the 
hands  of  the  secretary  by  January  1st.  Ap- 
plicants who  have  not  complied  with  the 
above  will  not  be  permitted  to  take  the  ex- 
amination. 

For  further  information,  blanks,  etc.,  ad- 
dress 

Aris  L.  Revell, 

Lead,  S.  D. 
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DISTRICT  OF  COLUMBIA  BOARD 
OF  EXAMINERS. 

The  next  regular  meeting  of  the  Board  of 
Examiners  for  the  District  of  Columbia  will 
be  held  in  the  Dental  Department  of  the 
Georgetown  University,  January  9,  10,  and 
11,  1911,  beginning  at  9  a.m.  Applications 
must  be  in  the  hands  of  the  secretary  at 
least  five  days  prior  to  date  of  examination. 

For  further  information  apply  to 

Chas.  W.  Cuthbertson,  Sec'y, 
309  Seventh  st.,  N.  W.,  Washington,  D.  C. 


ARMY  DENTAL  CORPS. 

Memoranda  of  Changes. 
For  the  week  ending  November  26,  1910: 
John  S.  Marshall,  examining  and  supervis- 
ing dental  surgeon,  November  19th,  reported 
for  duty  at  Columbus  Barracks,  Ohio. 

For  the  week  ending  December  3d: 
F.  Homer  Wolven,  November  21st,  reported 
at  Fort  Casey,  Wash.,  for  temporary  duty. 
Samuel  H.  Leslie,  November  25th,  left  Fort 


Robinson,  Nebr.,  en  route  to  Fort  Mackenzie, 
Wyo.,  for  temporary  duty. 

George  L.  Mason,  November  16th,  reported 
for  duty  (temporary)  at  Fort  Yellowstone, 
Wyo. 

H.  0.  Scott,  November  26th,  reported  for 
duty  at  Fort  Hamilton,  N.  Y. 

For  the  week  ending  December  10th: 

George  E.  Stallman,  December  1st,  returned 
to  Fort  Sam  Houston,  Texas,  from  temporary 
duty  at  Fort  Mcintosh,  Texas. 

Charles  J.  Long,  December  9th,  reported  for 
duty  at  Fort  Andrews,  Mass. 

R.  F.  Patterson,  December  3d,  reported  for 
temporary  duty  at  Fort  Thomas,  Ky. 

For  the  week  ending  December  17th: 
George  L.  Mason,  December  2d,  reported  for 
temporary  duty  at  Fort  William  H.  Harri- 
son. 

Franklin  F.  Wing,  December  7th,  ordered  to 
proceed  to  Fort  D.  A.  Russell,  Wyo.;  to  Fort 
Crook,  Nebr.;  thence  to  Fort  Omaha,  Nebr.; 
thence  to  Fort  Des  Moines,  Iowa,  for  tempor- 
ary duty. 

Charles  J.  Long,  December  9th,  reported  for 
duty  at  Fort  Andrews,  Mass. 


United  States  patents 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  NOVEMBER  1910. 


November  1. 

No.  974,188,  to  Fbank  Ritter.  Head-rest 
for  chairs. 

No.  974,189,  to  Frank  Ritter.  Valve  mech- 
anism for  dental  or  other  similar 
chairs. 

November  8. 
No.  975,033,  to  James  H.  Gummo.  Dental 
impression  tray. 


No.  975,205,  to  Chas.  F.  Booth.   Holder  for 

dental  floss. 
No.  975,308,  to  Jas.  D.  Wilson.  Fountain 

cuspidor. 

November  22. 
No.  976,153,  to  Chas.  E.  Coleman.  Tooth 
crown. 

No.  976,798,  to  Frank  Z.  Hanscom.  Arti- 
ficial tooth. 


PROF.  JAMES    H  .  H  A  R  R  I  S  ,  M  .  D  .  ,  D  .  D  .  S  . 
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A  STUDY  OF  THE  TEMPORO-MANDIBULAR  ARTICULATION, 
CUSP,  AND  APPEOXIMAL  CONTACT  POINT. 


By  MARTIN  DEWEY,  M.D.,  D.D.S.,  Kansas  City,  Mo. 


(Lecture  delivered  before  Section  III  of  the  National  Dental  Association,  at  its  annual 
meeting,  Denver,  Colo.,  July  19,  1910.) 


IN"  taking  up  the  study  of  the  temporo- 
mandibular articulation  I  will  en- 
deavor to  show  that  there  is  a  cer- 
tain relation  existing  between  it  and  the 
cusp  and  the  contact  point.  There  also 
exists  a  relation  between  the  cusp  and 
the  contact  point  which  can  easily  be 
followed;  the  various  shapes,  sizes,  and 
lengths  of  cusps  which  are  found  have 
a  definite  relation  to  the  contact  point, 
and  vice  versa.  I  cannot  say  which  plays 
the  more  important  part  or  which  is 
more  active  in  forming  the  temporo- 
mandibular articulation.  However,  when 
we  consider  the  temporo-mandibular  ar- 
ticulation alone,  I  can  say  positively 
that  the  cusp  and  the  contact  point,  to- 
gether with  the  use  to  which  they  are 
put,  are  the  factors  which  produce  the 
differently  shaped  condyles,  glenoid 
fossae,  and  other  parts  which,  taken  as  a 
whole,  go  to  make  up  the  temporo-man- 
dibular articulation. 

I  may  as  well  state  that  I  cannot 
agree  with  a  large  number  of  papers  that 
have  recently  been  published  in  regard  to 
vol.  Lin. — 10 


the  influence  of  the  path  of  the  condyle 
upon  occlusion.  I  will  admit  that  there  is 
some  good  to  be  obtained  by  studying  the 
path  of  the  condyle  in  making  dentures, 
inasmuch  as  it  may  point  to  what  the  oc- 
clusion formerly  was ;  but  even  then,  the 
path  of  the  condyle  as  found  and  traced 
will  only  be  a  record  of  what  has  been 
brought  about  by  occlusion  or  the  work- 
ing of  the  contact  points  and  cusps.  If 
this  be  the  case,  it  is  still  greater  folly 
to  attempt  to  measure  or  trace  the  move- 
ments of  the  condyle  and  to  regulate 
teeth  accordingly,  for  the  temporo-man- 
dibular articulation  is  the  result  of  occlu- 
sion and  will  change  as  occlusion  changes. 
I  will  show  also  that  it  changes  in  the 
life  of  every  individual.  Both  sides  of 
the  dental  apparatus  may  not  be  the 
same,  and  in  that  case  the  temporo-man- 
dibular articulation  would  not  be  the 
same.  Therefore  I  will  show  that  the 
temporo-mandibular  articulation  is  the 
result  of  occlusion  and  will  change  as 
the  occlusion  changes,  and  that  the  oc- 
clusion is  governed  by  the  shape,  size, 
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and  relation  of  the  cusps  and  approxi- 
mal  contact  points,  and  the  cusps  and 
contact  points  have  a  different  relation- 
ship existing  between  them. 

The  effect  of  use  and  disuse  upon  the 
teeth  themselves  has  played  an  impor- 
tant part  in  the  study  of  evolution.  A 
great  many  men,  including  my  friend 
Dr.  A.  H.  Thompson,  have  stated  that 
"function  is  the  origin  of  structure." 
Without  going  into  an  extensive  treat- 
ment of  that  phase  of  the  subject,  I 
will  endeavor  to  show  what  function  has 
been  responsible  for  the  temporo-man- 
dibular  articulation,  and  that  this  func- 
tion came  through  the  teeth.  Some 
might  say  that  the  animal  develops  a 
certain  tooth  because  he  has  a  certain 
temporo-mandibular  articulation,  which 
demands  a  tooth  with  certain  contact 
points  and  cusps.  Against  this  latter 
statement  we  have  several  great  facts 
which  cannot  be  disputed,  namely,  evi- 
dence from  an  evolutionary,  embryologi- 
cal,  and  anatomical  standpoint.  In  evo- 
lution, the  tooth  has  always  assumed  a 
position,  shape,  and  form  in  advance  of 
the  temporo-mandibular  articulation;  in 
embryology  the  tooth  develops  first,  and 
in  anatomy  we  find  changes  taking  place 
in  the  tooth  which  result  in  certain  posi- 
tive changes  in  the  temporo-mandibular 
articulation.  Some  of  these  changes  I 
will  try  to  show. 

In  a  study  of  comparative  anatomy  we 
find  that  the  tooth  has  played  an  im- 
portant part  in  the  shaping  of  the  tem- 
poro-mandibular articulation.  I  shall 
show  how  various  teeth  with  their  cusps 
and  contact  points  have  in  turn  pro- 
duced a  condyle  and  glenoid  fossa  of 
certain  shape.  We  will  follow  the  de- 
velopment of  a  temporo-mandibular  ar- 
ticulation from  the  embryo  to  old  age. 
and  notice  the  changes  which  take  place 
in  different  species.  I  shall  also  show 
changes  which  have  been  produced  in 
man  which  are  very  similar  to  certain 
formations  found  in  certain  animals,  the 
conditions  having  been  produced  in  man 
by  changes  in  the  cusp  and  contact  point. 
Many  statements  have  been  made  in  re- 
gard to  the  temporo-mandibular  articu- 
lation and  as  to  changes  which  might 


occur  which  would  not  have  been  made 
if  the  writers  had  possessed  a  better 
knowledge  of  the  anatomy  of  the  parts 
in  question.  The  temporo-mandibular 
articulation  is  unique  because  of  its  range 
of  movements  and  its  peculiar  develop- 
ment, which  we  will  not  go  into.  It 
has  to  do  with  a  bone  which  is  used  in 
mastication,  deglutition,  and  speech.  It 
is  intimately  associated  with  a  bone 
which  was  laid  down  as  a  part  of  the  vis- 
ceral skeleton,  and,  like  the  bone,  has 
passed  through  many  changes  before 
reaching  its  present  form.  A  great  mis- 
take has  been  made  by  many  writers  on 
this  subject  because  they  have  neglected 
to  take  into  consideration  the  various 
ligaments  which  enter  into  the  joint,  and 
have  considered  only  the  condyle  and 
glenoid  fossa.  While  the  condyle  and 
glenoid  fossa  are  important,  they  cannot 
be  considered  as  making  up  the  entire 
articulation;  they  are  but  secondary  in 
importance  when  the  various  movements 
of  the  parts  are  considered.  The  shape 
of  the  condyle  and  glenoid  fossa  depends 
upon  the  contact  points  and  cusps.  In- 
timately concerned  with  the  cusps  and 
contact  point  in  the  shaping  of  the  con- 
dyle and  glenoid  fossa  are  the  ligaments, 
the  capsular,  spheno-mandibular,  and 
stylo-mandibular.  As  the  active  factor 
in  this  mechanism  we  have  the  muscles 
of  mastication,  which  supply  the  active 
force  to  all  of  the  parts. 

In  order  to  follow  any  changes  in 
growth  or  evolution,  we  take  a  fixed 
point,  one  which  changes  the  least  under 
varying  conditions.  It  is  a  well-known 
fact  that  the  organs  which  are  developed 
last  change  first,  and  that  those  parts 
which  are  formed  first  yield  to  change 
more  slowly. 

Bone  is  one  of  the  first  structures  to 
yield  to  influence,  and  intramembranous 
bone  changes  before  endochondral.  All 
bone  changes  its  shape  and  form  before 
white  connective  tissue  or  inelastic  fibrous 
tissue.  The  ligaments  of  joints  develop 
before  the  bony  portion,  and  are  less  in- 
fluenced by  changes,  therefore  in  the 
temporo-mandibular  articulation  we  find 
the  condyle  and  glenoid  fossa  changing 
before  any  of  the  ligaments  change. 
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Again,  we  find  that  the  changes  occur  in 
the  condyle  and  glenoid  fossa  as  soon  as 
in  any  bone,  as  they  are  of  intramembra- 
nous  origin.  Even  the  condyle,  accord- 
ing to  Hertwic,  develops  in  membrane, 
and  in  my  limited  investigation  on  the 
pig  embryo  I  have  never  found  it  other- 
wise, which  is  contrary  to  old  anatomists. 
"Even  the  articular  coating  of  the  socket, 
which  is  continued  on  to  the  front  of 
the  articular  eminence,  is  not  true  car- 
tilage, though  resembling  it  to  the  naked 
eye."  (Langer.) 

The  bony  portions  of  the  articulation 
form  at  a  late  period  as  compared  to  the 


condyle.  However,  we  cannot  take  the 
bony  joint,  as  we  find  it,  as  the  all-im- 
portant structure,  for  it  developed  as  a 
result  of  forces  working  upon  it.  Neither 
can  we  say  that  the  condyle,  glenoid 
fossa,  and  articular  eminence  were  the 
guiding  factors  in  the  movement  of  the 
mandible.  The  movements  of  the  man- 
dible may  be  compared  to  a  body  sus- 
pended by  ropes  or  cables  (the  liga- 
ments) moved  by  force  from  other  cables 
(the  muscles).  The  extent  to  which  the 
supported  body  (the  mandible)  will 
move  depends  upon  the  length  and  at- 
tachment of  the  supporting  cables  (the 


teeth  and  ligaments.  The  teeth  are  far 
advanced  before  the  articulation  begins 
to  form,  except  the  spheno-mandibular 
ligament,  which  is  formed  around  a  por- 
tion of  Meckel's  cartilage.  The  stylo- 
mandibular is  probably  formed  from  the 
hyoid  arch  along  with  the  stylo  process 
and  the  stylo-hyoid  ligament.  The  cap- 
sule and  the  external  capsular  ligament 
also  develop  early  from  the  surrounding 
connective  tissue.  All  of  these  ligaments 
are  white  inelastic  connective  tissue 
firmly  attached  to  the  bone,  and  will  per- 
mit of  no  stretching.  Any  force  exerted 
on  them  will  result  in  change  in  the  bone 
to  accommodate  the  conditions  arising. 
Fig.  1  shows  the  relation  of  the  condyle 
to  the  articular  eminence  and  glenoid 
fossa  in  normal  occlusion.  It  shows  the 
relation  of  the  bony  parts,  and  a  beauti- 
ful curve  existing  between  the  glenoid 
fossa,  the  articular  eminence,  and  the 


ligaments),  governed  by  the  force  exerted 
by  the  other  cables  (the  muscles).  If 
this  supported  body  moves  far  enough  in 
a  certain  direction,  it  will  be  guided  by 
certain  grooves  (the  cusps  of  the  teeth) 
and  rest  at  a  certain  point ;  therefore  the 
bony  portion  of  the  articulation  guides 
the  movements  of  the  mandible  very  lit- 
tle. We  find  differently  shaped  condyles, 
glenoid  fossse,  and  articular  eminences 
only  because  we  have  different  arrange- 
ments of  the  cusps  and  contact  points. 
Call  it  occlusion,  mastication,  jaw  move- 
ments, or  whatever  we  like,  we  eventu- 
ally get  back  to  the  cusp  and  contact 
point  as  the  guiding  factors. 

In  Fig.  2  the  external  portion  of  the 
capsular  ligament  is  seen.  "The  fibers 
run  downward  and  backward  from  the 
tubercle  on  the  zygoma  at  the  outer  end 
of  the  articular  eminence,  to  the  outer 
side  of  the  neck,  as  far  back  as  the  hind 
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border."  The  above  fibers,  termed  the 
external  lateral  ligament,  are  so  inti- 
mately associated  with  the  capsular  mem- 
brane as  to  form  part  of  it.  The  capsu- 
lar membrane,  also  called  the  capsular 
ligament,  surrounds  the  cartilaginous 
portion  of  the  condyle,  glenoid  fossa,  and 
articular  eminence,  and  with  the  external 
lateral  ligament,  governs  the  distance 
which  the  condyle  can  be  forced  back- 
ward or  laterally.  The  distance  which 
the  condyle  can  be  forced  backward  is 
very  slight,  yet  there  are  no  bony  struc- 
tures to  prevent  it.  The  parotid  occu- 
pies the  back  part  of  the  glenoid  fossa, 
and  back  of  that  we  find  the  tympanic 
plate  and  anterior  wall  of  the  auditory 
canal.  These  delicate  structures  have 
led  some  to  point  out  the  danger  of 
forcing  the  condyle  backward  through 
the  tympanic  plate  against  the  arteries 
and  nerves,  which  may  cause  all  kinds  of 
serious  trouble.  That  such  a  result  might 
occur  is  shown  by  the  examples  cited  of 
luxation  of  the  mandible  of  long  stand- 
ing, where  the  condyles  have  been  forced 
back  to  their  normal  position,  and  it  has 
of  course  been  assumed  that  a  similar 
displacement  of  the  condyle  could  result 
from  pressure  in  class  III  cases.  How- 
ever, a  study  of  the  arrangement  of  the 
capsule  and  external  ligament  shows  that 
they  are  arranged  to  prevent  a  backward 
displacement.  The  inelastic  nature  of 
the  ligament  and  the  fact  that  all  of  the 
bone  will  change  as  a  result  of  pressure 
before  the  ligaments  will,  render  the 
backward  displacement  impossible.  As 
the  ligaments  will  not  change  before  the 
bone,  how  can  we  get  a  backward  dis- 
placement? There  may  be  a  change  of 
the  bone  within  the  capsule,  but  the 
length  of  the  capsule  and  external  liga- 
ment remains  the  same.  The  condyle 
may  assume  a  different  shape  and  the 
articular  eminence  be  absorbed,  but  the 
relation  between  the  origin  and  insertion 
remains  the  same,  and  the  position  of 
the  fibers  and  ligament  renders  their 
backward  displacement  impossible.  I 
have  before  stated  that  the  bony  portion 
of  the  temporo-mandibular  articulation 
has  little  to  do  in  guiding  the  mandible, 
and  what  little  it  does  have  is  only  be- 


cause the  parts  have  so  formed  as  a  re- 
sult of  the  demand  of  the  cusp  and  con- 
tact point.  Moreover,  such  changes  as 
occur  can  only  be  produced  in  accord- 
ance with  the  ligaments.  Fig.  3  shows 
the  spheno-mandibular  ligament,  which 
is  attached  on  the  inner  border  of  the 
ramus  at  the  same  level  as  the  stylo- 
mandibular is  attached.  The  direction 
of  these  ligaments  corresponds  somewhat 
to  the  fibers  of  the  internal  pterygoid, 
while  the  direction  of  the  fibers  of  the 
external  ligaments  correspond  somewhat 
to  the  fibers  of  the  external  pterygoids. 


Fig.  3. 


This  allows  certain  movements  of  the 
mandible  to  which  I  will  call  attention 
later. 

If  the  importance  of  the  attachment 
of  the  ligaments  and  their  inelasticity 
has  been  grasped,  the  conclusion  is 
reached  that  the  temporo-mandibular  ar- 
ticulation is  not  a  fixed  point.  However, 
there  is  one  point  the  relation  of  which 
remains  the  same,  and  that  point  is  the 
insertion  of  the  stylo-  and  spheno-man- 
dibular ligaments.  It  is  fortunate  that 
such  is  the  case,  as  within  the  "point 
of  fixed  relations"  the  inferior  dental 
nerve  and  vessels  enter  the  cribriform 
tube,  and  are  thereby  protected.  In 
opening  the  mouth,  the  attachment  of 
the  stylo-  and  spheno-mandibular  liga- 
ment may  be  taken  as  the  fixed  point, 
or  the  point  least  in  motion.  The  con- 
dyle travels  downward  and  forward, 
while  that  portion  of  the  ramus  below 
the  point  of  least  motion  travels  down- 
ward and  backward.  The  stylo-  and 
spheno-mandibular  ligaments  assume  a 
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more  perpendicular  direction  as  compared 
to  the  downward,  forward,  and  outward 
direction  which  they  have  when  at  rest. 
During  the  act  of  grinding  and  protru- 
sion of  the  lower  teeth,  the  meniscus 
or  articular  cartilage,  which  is  not  a  true 
cartilage,  allows  for  various  accommo- 
dations which  must  take  place  between 
the  condyle  and  the  surrounding  parts. 
If  the  mandible  is  protruded  to  any  great 
extent,  the  lower  attachment  will  of  ne- 
cessity be  carried  forward,  which  will 
have  the  effect  of  lessening  the  perpendic- 
ular distance  between  the  origin  and  in- 
sertion of  the  ligaments.   This  will  force 
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the  condyle  upward  against  the  meniscus 
and  articular  eminence.  If  the  man- 
dibular ligaments  would  stretch,  the  re- 
sult would  be  different,  but  being  inelas- 
tic, the  change  which  takes  place  can  be 
shown  diagrammatically,  as  in  Fig.  4. 
The  horizontal  black  line  represents  the 
origin  of  the  mandibular  ligaments,  the 
slanting  line  the  direction  which  they 
take,  and  the  mandible,  ramus,  and  con- 
dyle are  also  represented.  Now,  if  the 
mandible  be  protruded,  the  ligaments,  as 
the  lower  border,  will  be  carried  forward, 
which  will  produce  the  results  shown  by 
the  dotted  lines  and  angles.  The  condyle 
will  be  carried  upward  against  the  me- 
niscus and  articular  eminence.  This  pro- 
duces a  series  of  changes  which  can  be 
followed  in  class  II  and  III  cases,  which 
make  interesting  study  and  tend  to  show 
that  the  ligaments  play  a  greater  part 
in  these  cases  than  was  formerly  thought. 

I  will  now  leave  the  study  of  the 
temporo-mandibular  articulation,  and 
pass  on  to  the  cusp  and  approximal  con- 


tact point.  The  various  shapes  of  the 
articulations  which  I  will  show  have  re- 
sulted from  some  particular  shape  of  the 
cusp  and  contact  point.  I  will  now  make 
a  series  of  statements  which  I  have  never 
seen  in  print,  although  they  may  have 
been  worked  out  long  ago. 

(1)  The  length  of  the  cusp  has  a  cer- 
tain relation  to  the  depth  of  the  glenoid 
fossa.  If  the  cusp  be  high  or  long,  the 
glenoid  fossa  will  be  deep  and  the  ar- 
ticular eminence  prominent.  If  the  cusp 
be  short,  the  glenoid  fossa  will  be  shal- 
low and  the  articular  eminence  incon- 
spicuous. 

(2)  The  direction  of  the  greatest 
diameter  of  the  tooth  will  be  the  reverse 
of  the  greatest  diameter  of  the  cond}^le. 
If  the  diameter  of  the  tooth  be  great- 
est mesio-distally,  the  greatest  diameter 
of  the  condyle  will  be  bucco-lingually. 
The  reverse  will  also  be  true.  If  the 
diameters  of  the  tooth  are  equal,  you  will 
find  a  similar  condition  in  the  condyle. 
If  the  condyle  be  of  a  certain  shape,  the 
glenoid  fossa  must  of  course  correspond. 

(3)  As  the  length  of  the  cusp  in- 
creases, the  surface  of  the  approximal 
contact  decreases;  also,  as  the  cusp  de- 
creases, the  surfaces  of  the  approximal 
contact  increases.  This  is  found  to  be 
true  in  all  animals,  and  the  changes  will 
be  found  to  take  place  in  the  life  of 
every  individual. 

With  these  statements  in  mind,  I 
will  show  a  number  of  slides  made 
from  specimens  of  comparative  anatomy. 
Some  are  taken  from  my  own  collection, 
some  from  that  of  Dr.  Thompson,  and 
some  from  the  American  Museum  of  Nat- 
ural History,  New  York.  They  tend  to 
prove  my  statements  as  regards  the  re- 
lation of  the  cusp  to  the  contact  point 
and  the  influence  of  both  upon  the  tem- 
poro-mandibular articulation.  I  will  sub- 
sequently show  some  human  skulls  and 
note  some  changes  that  have  taken  place 
in  them,  two  specimens  being  the  prop- 
erty of  Dr.  Cryer,  who  has  kindly  con- 
sented to  their  being  used  in  this  paper. 

Fig.  5  shows  the  jaws  of  a  shark.  It 
is  exhibited  because  the  cusps,  contact 
point,  and  temporo-mandibular  articula- 
tion are  unspecialized  in  development. 
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The  jaws  are  in  a  cartilaginous  state.  It 
always  seemed  to  me  that  in  the  jaws  of 
the  cartilaginous  fishes  conditions  exist 
which  we  would  find  in  the  mammals 
if  development  stopped  progressing  and 
Meckel's  cartilage  remained  the  support- 
ing structure  of  the  teeth.  We  find  no 
well-developed  condyle  or  glenoid  fossa, 
but  the  ligaments  and  the  group  of  mus- 
cles which  form  the  important  structures 
in  higher  animals  are  present.  From  the 
dentition  of  the  shark  it  would  be  possi- 
ble to  form  any  of  the  jaws  and  teeth 
of  the  bony  fishes  which  are  found  higher 
up  in  the  scale  of  evolution.    The  teeth 


Fig.  5. 


are  but  slight  modifications  of  the  der- 
mal scales,  and  as  a  result  of  evolution 
or,  more  correctly,  mutation,  many  shapes 
will  occur. 

Fig.  6,  taken  from  Dr.  Thompson's 
"Dental  Anatomy,"  shows  the  dentures 
of  a  crocodile  and  an  alligator.  There 
are  a  great  many  interesting  specimens 
that  we  are  forced  to  pass  before  coming 
to  these  and  similar  reptiles.  I  have 
chosen  them  because  they  have  shown  a 
development  not  found  in  any  other  liv- 
ing order  that  I  have  examined.  The 
teeth  are  of  conical  shape,  and  are  used 
as  a  strong  argument  in  support  of  the 
theory  of  the  fusion  of  the  cusps.  While 
the  teeth  if  taken  singly  are  not  sectorial, 
they  are  so  if  taken  collectively,  as  can 
be  testified  to  by  anyone  who  has  been 
so  unfortunate  as  to  come  in  contact  with 
the  jaws  of  one  of  these  animals  when  it 
was  not  in  a  friendly  mood.  The  "cusps" 
are  long  and  the  contact  is  slight,  in 


fact,  so  slight  that  the  approximal  con- 
tact is  absent.  The  jaws  have  the  same 
movement  that  we  find  in  the  carnivora, 
but  the  temporo-mandibular  articulation 
is  different.  The  "glenoid  fossa"  is  on 
the  ramus,  where  the  condyle  should  be, 
and  the  condyle  is  where  the  glenoid 
fossa  is  situated  in  higher  animals.  The 
change  makes  it  possible  for  the  animal 
to  open  the  mouth.  The  animal  being 
of  short  stature,  its  head  is  always  close 
to  the  ground,  and  in  opening  the  jaws 


Fig.  6. 


b 


the  mandible  remains  practically  station- 
ary, and  the  maxilla  and  skull  move. 
This  gives  the  animal  the  appearance  of 
throwing  its  head  back  every  time  the 
mouth  is  opened. 

Fig.  7  shows  the  skull  of  a  hippopota- 
mus. We  find  that  the  anterior  teeth 
have  ceased  to  be  of  much  use  as  organs 
of  mastication,  and  they  are  used  as  shov- 
els. The  grinding  teeth  are  premolars 
and  molars,  which  are  of  almost  equal 
diameters.  As  a  result  of  this  we  find 
the  condyle  to  be  of  almost  equal  diam- 
eters, the  glenoid  fossa  to  be  shallow, 
and  the  articular  eminence  indistinct. 
The  cusps  are  short,  and  the  approximal 
contact  points  of  the  teeth  are  broad  sur- 
faces. 
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The  antelope  (Fig.  8)  is  another  ani- 
mal which  presents  a  very  interesting 
study.  The  picture  shows  the  occlusal 
surfaces  of  the  teeth.  It  must  be  borne 
in  mind  that  the  lower  jaw  is  the  re- 
verse of  the  upper,  while  in  the  figure  it, 
of  course,  appears  to  be  the  same.  The 
incisors  are  present  only  in  the  lower 
jaw  and  play  but  little  part  in  the  shap- 
ing of  the  temporo-mandibular  articula- 
tion. The  molars  and  premolars  are  the 
more  important  teeth.  It  will  be  noticed 
that  the  teeth  are  large  in  all  directions, 
but  the  mesio-distal  diameter  of  the  en- 


Fig.  7. 


tire  set  is  greater  than  the  combined 
bucco-lingual  diameter.  The  measure- 
ments of  the  condyle  and  glenoid  fossa 
are  just  the  reverse.  The  teeth  and  cusps 
are  so  shaped  that,  in  order  that  the  teeth 
may  perform  their  function  properly, 
they  have  to  travel  a  great  distance.  As 
a  result  of  this,  the  cusps  would  give  little 
support  in  maintaining  the  teeth  in  nor- 
mal occlusion,  therefore  the  teeth  are 
supported  by  the  interlocking  of  the  ap- 
proximal  contact  points  in  such  a  man- 
ner as  to  overcome  the  forces  of  the 
muscles  during  mastication.  Observe 
how  each  disto-buccal  corner  in  the  upper 
teeth  is  caught  under  the  mesio-buccal 
corner  of  the  one  posterior  to  it.  In  the 
lower  denture  the  reverse  is  true;  the 
mesio-lingual  corner  of  each  tooth  is 
caught  under  the  disto-lingual  corner  of 
the  one  anterior  to  it.  The  upper  teeth 
are  braced  on  the  buccal  sides,  and  the 
lower  on  the  lingual  sides.    This  bears 


out  the  statement  that  "as  the  length  of 
the  cusp  decreases,  the  approximal  con- 
tact increases."  In  this  case  we  have  the 
contact  points  of  the  teeth  developed  into 
surfaces  which  are  locked  to  overcome  the 
stress  placed  on  the  cusps  during  masti- 
cation. The  condyle  and  glenoid  fossa 
have  been  shaped  to  conform  to  the  cusp 
and  contact  point.  The  following  slides, 
taken  from  a  series  of  specimens  in  the 
American  Museum  of  Natural  History, 
will  show  the  different  conditions  found 
in  the  horse  at  various  ages.  I  am  sorry 
that  I  cannot  show  the  same  specimen  at 


Fig.  8. 


different  ages,  but,  as  yet,  I  know  of  no 
technique  whereby  that  can  be  accom- 
plished !  Therefore  you  must  be  content 
to  see  what  is  the  normal  for  any  par- 
ticular age. 

Fig.  9  represents  the  skull  of  a  horse 
at  the  tenth  month  of  fetal  life.  The 
enamel  organs  are  not  completely  devel- 
oped, the  teeth  are  developed  in  advance 
of  the  temporo-mandibular  articulation. 
It  will  be  observed  that  the  bones  in  the 
proximity  of  the  temporo-mandibular 
articulation  are  not  completely  formed. 
The  zygomatic  portion  of  the  malar  and 
temporal  bones  is  but  partially  united 
and  the  orbital  portion  of  the  frontal 
bone  is  in  an  uncompleted  condition. 
The  condyle  has  not  assumed  any  defi- 
nite form,  and  there  is  no  articular  emi- 
nence. 

Fig.  10  is  taken  from  a  specimen  of 
three  years  and  six  months.  The  decidu- 
ous molars  are  being  shed,  and  the  per- 
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manent  molars  are  erupting.  The  con- 
tact of  the  permanent  teeth  is  but  slight, 
as  a  well-defined  approximal  space  be- 
tween them  can  be  seen.  The  great  dif- 
ference is  noted  in  the  temporo-mandibu- 
lar  region.    The  zygomatic  arch  and  the 


Fig.  9. 


orbital  portion  of  the  frontal  bone  are 
well  formed.  The  condyle  has  taken  a 
different  shape  from  what  it  had  in  the 
fetus.  There  is  no  trouble  in  making 
out  the  articular  eminence  now.  Why 
this  difference?  Because  the  forces  of 
occlusion,  through  the  cusp  and  contact 


Fig.  11. 


point,  have  been  active  for  three  and 
one-half  years.  The  illustration  Fig. 
11  is  taken  from  a  male  horse  of  five 
years.  The  parts  are  longer  and  the 
permanent  molars  have  taken  their  posi- 
tions with  the  proper  amount  of  approxi- 
mal contact.  Notice  the  position  which 
they  occupy  and  the  amount  of  tooth  sur- 
face from  the  second  premolar  to  the 


last  molar.  I  have  said  that  certain 
changes  take  place  in  the  temporo-man- 
dibular  articulation,  cusp,  and  contact 
point  during  the  life  of  the  individual. 
In  Fig.  11  we  have  what  might  be  con- 
sidered the  normal.    Fig.  12  shows  a 
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great  many  changes  to  have  occurred. 
The  cusps  have  been  worn  down,  and  as 
a  result  there  is  a  broader  approximal 
contact  point  and  one  that  is  arranged 
differently.  As  the  cusps  have  been  worn 
down  the  teeth  have  become  narrower, 
the  distal  molars  have  moved  forward, 
and  the  anterior  premolars  have  moved 
backward.     The   first   molar   and  the 


Fig.  12. 


fourth  premolar  have  about  maintained 
their  natural  position,  while  the  rest  of 
the  teeth  have  changed  theirs  so  as  to 
produce  a  greater  locking  of  the  contact, 
and  the  teeth  have  therefore  remained 
in  the  proper  line  of  occlusion.  As  the 
cusps  lost  the  locking  influence,  a  greater 
locking  of  the  contact  points  occurred  by 
a  change  which  brought  different  surfaces 
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of  the  teeth  together.  It  will  be  noticed 
that  the  occlusal  surfaces  of  all  the  teeth 
are  not  as  great  as  in  Fig.  11.  This 
proves  that  in  the  horse  there  are  defi- 
nite changes  which  come  under  the  three 
statements  made  in  a  previous  portion  of 
this  paper. 

We  have  considered  certain  of  the 
herbivorous  animals,  and  have  seen  that 
a  relationship  exists  between  the  cusp, 
contact  point,  and  temporo-mandibular 
articulation.    It  may  be  objected  that 


Fig.  13. 


"That  is  only  one  order."  We  will  now 
pass  to  one  of  the  rodents  whose  den- 
tition is  very  similar  to  that  of  the  en- 
tire order.  It  will  be  remembered  that 
it  was  the  molars  of  the  herbivorous  ani- 
mals that  were  the  more  constant,  as 
not  all  of  them  have  a  complete  denti- 
tion of  incisors.  In  the  rodents,  the  in- 
cisors are  the  teeth  which  have  really 
distinguished  them  from  the  other  ani- 
mals, for  the  molars  may  show  radical 
differences,  but  the  incisors  are  charac- 
teristic. They  have  been  known  by  their 
scalpriform  shape,  as  described  by  Owen. 
As  a  result  of  such  teeth,  the  temporo- 
mandibular articulation  has  assumed 
characteristic  features.  I  do  not  mean 
to  contend  that  the  molars  have  not 
played  any  part,  but  their  influence  has 
been  of  secondary  importance,  and  the 
changes  which  they  have  produced  have 
not  interfered  with  the  incisors.  These 
incisors  are  long  and  scalpriform,  suited 
for  gnawing.  It  is  upon  these  teeth  that 
the  animal  depends  for  a  living.  These 


teeth  are  wide  in  the  bucco-lingual  direc- 
tion. It  would  then  be  expected  that 
the  condyle  has  the  long  diameter  in  the 
other  direction.  By  looking  at  Fig.  13 
it  will  be  seen  that  such  is  the  case.  The 
glenoid  fossa  is  almost  a  deep  groove  in 
which  the  long  (antero-posterior)  con- 
dyle slides.  The  front  view  (Fig.  14) 
shows  almost  total  absence  of  an  articu- 
lar eminence,  for  the  condyle  is  clearly 
visible.  In  order  for  the  molars  to  be 
brought  into  use,  the  mandible  has  to  "be 


Fig.  14. 


thrown  to  one  side  to  a  great  extent. 
This  is  made  possible  by  the  manner  in 
which  the  mandibular  ligaments  are  at- 
tached. In  attempting  to  get  the  man- 
dible to  occupy  the  proper  position  to 
the  upper  teeth  in  a  prepared  skull  of 
a  rodent,  one  is  forced  to  conclude  that 
it  is  the  ligaments  more  than  the  bony 
articulation  that  guided  the  mandible, 
which  is  true — but  the  cusps  and  con- 
tact points  are  the  real  guides  to  the 
mandible.  Fig.  15  shows  the  palatal 
view  of  the  same  specimen.  Note  the 
very  small  bony  glenoid  fossa;  the  real 
"fossa"  that  gave  the  support  to  the  con- 
dyle when  the  mandible  was  moved  by 
the  powerful  muscles  of  mastication  was 
the  capsular  ligament  and  the  mandibu- 
lar ligaments.  I  would  call  attention  to 
the  fact  that  the  condyle  possessed  a  long 
diameter  which  was  in  the  opposite  direc- 
tion to  the  long  diameter  of  the  occlu- 
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sal  surface  of  the  incisor.  It  will  also 
be  noticed  that  the  long  diameter  of  the 
occlusal  surface  of  the  molars  and  pre- 
molars is  in  the  opposite  direction  to 
the  long  diameter  of  the  condyle.  The 
cusps  of  the  teeth  of  the  rabbit  are  very 
short,  but  it  is  noticed  that  the  contact 
of  the  approximal  surface  is  broad.  The 
contact  is  much  greater  than  we  find  it 
in  the  carnivora,  which  are  many  times 
larger.    In  order  to  demonstrate  that  the 
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shape  of  the  condyle  is  dependent  upon 
the  shape  of  the  tooth  and  not  upon  the 
order  or  family,  I  will  show  another 
rodent  (Fig.  16),  which  has  a  differently 
shaped  tooth,  one  that  is  larger  in  the 
opposite  direction  from  the  tooth  of  the 
rabbit.  The  different  shape  of  the  mo- 
lars and  premolars  and  the  correspond- 
ing difference  in  the  condyle  will  be  at 
once  noticed,  yet  it  follows  the  same  rule. 
The  shape  of  this  condyle  should  be  re- 
membered, for  this  animal  (the  beaver) 
uses  the  incisors  extensively,  and  the 
diameter  of  these  teeth  bears  a  very  close 
proportional  relation  to  the  diameters  of 
human  incisors.  This  being  the  case,  one 
could  expect  a  human  being  to  develop 


a  condyle  that  would  have  the  appear- 
ance of  the  condyle  of  a  beaver,  if  the 
teeth  were  used  in  a  similar  manner.  I 
shall  therefore  show,  later,  a  human 


Fig.  16. 


condyle  that  resembles  a  beaver  condyle 
very  closely. 

The  kangaroo  (Fig.  17)  possesses  a 
very  remarkable  dentition,  yet  one  that 


Fig.  17. 


conforms  to  all  of  the  rules  laid  down 
above.  The  peculiar  arrangement  of  the 
incisors,  six  above  and  two  below,  imme- 
diately attracts  attention.  At  the  sym- 
physis there  is  only  a  fibrous  union  of 
the  halves  of  the  mandible.  The  lower 
incisors  grow  directly  outward  in  a  hori- 
zontal direction,  with  the  cutting  edges 
toward  the  median  line.  This  gives  them 
the  same  relation  to  each  other  that  the 
blades  of  scissors  bear.    The  condyle  has 


DEWEY.  A  STUDY  OF  THE  TEMPOROMANDIBULAR  ARTICULATION. 


143 


a  long  diameter  bucco-lingually,  while 
the  teeth — molars  and  incisors — have 
their  long  diameter  in  the  other  direc- 
tion. From  the  outer  surface  the  con- 
dyle slants  downward  and  inward. 
The  muscles  and  ligaments  are  so  at- 
tached that  the  condyles  move  in  such 
a  manner  as  to  produce  a  scissor-like 
motion  of  the  incisors.  I  believe  that 
if  the  lower  incisors  of  the  kangaroo  were 
extracted  and  the  animal  were  forced  to 
a  greater  and  different  use  of  the  molars, 
we  would  find  a  radical  change  in  the 


Fig.  18.* 


shape  of  the  condyle  and  glenoid  fossa, 
although  the  glenoid  fossa  in  the  kan- 
garoo is  more  of  a  surface  than  a  fossa. 

Among  the  carnivora,  we  have  the  rec- 
ord of  one  animal  that  possessed  a  tooth 
almost  as  highly  specialized  as  the  lower 
incisor  of  the  kangaroo.  I  refer  to  the 
extinct  cave-tiger.  (Fig.  18.)  The  ca- 
nines were  so  highly  developed  and  at- 
tained so  great  a  length  that  a  special 
arrangement  of  the  temporo-mandibular 
articulation  had  to  take  place  in  order 
that  the  jaws  might  be  opened.  The  ar- 
rangement of  the  mandibular  ligaments 
was  different  from  that  in  living  tigers, 
and  the  attachment  of  the  muscles  was 
such  that  the  animal  could  drop  the  man- 
dible sufficiently  to  expose  those  large 

*  [In  this  reproduction,  owing  to  the  out- 
line given  to  the  background,  the  skull  does 
not  appear  in  the  intended  position,  which  is 
found  by  making  the  upper  left  corner  the 
highest  point  of  the  picture. — Ed.  Cosmos.] 


canines.  Some  species  may  have  used 
those  teeth  as  weapons  of  warfare  with 
the  jaws  closed,  but  even  then  it  would 
be  necessary  to  open  the  mouth  to  obtain 
food.  However,  from  a  study  of  the 
jaws,  it  appears  to  me  that  the  extinct 
cave-tiger  used  his  teeth  but  little  differ- 
ently from  his  living  cousins.  We  have 
here  an  undisputed  example  of  the  tem- 
poro-mandibular articulation  being  in- 
fluenced by  the  cusps.  The  approximal 
contact  of  the  teeth  is  slight,  as  it  is  in 
the  living  carnivora.    I  cannot  say  that 


Fig.  19. 


the  modern  tigers  were  evolved  from  the 
cave-tigers,  but  the  difference  in  the  tem- 
poro-mandibular articulation  is  the  dif- 
ference in  the  canine.  By  that  I  mean 
that  the  length  of  the  canines  was  the 
influence  which  caused  the  type  of  articu- 
lation which  we  find  in  the  cave-tiger, 
and  which  is  producing  the  type  found 
in  the  present  animal.  Fig.  19  repre- 
sents one  of  your  Colorado  inhabitants, 
a  specimen  prepared  by  your  townsman, 
Dr.  Ketcham.  The  canines  would  place 
this  animal  in  the  class  of  carnivora  with- 
out a  question  of  doubt.  They  are  much 
shorter  than  those  of  the  cave-tiger,  yet 
they  are  long  enough  to  produce  a  dis- 
tinct type  of  temporo-mandibular  articu- 
lation. The  rule  given,  viz,  that  with  a 
long  cusp  a  deep  glenoid  fossa  and  con- 
dyle are  associated,  to  correspond  with  a 
well-developed  articular  eminence,  is  well 
proved  here.    On  looking  at  the  occlusal 
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surface  of  the  teeth  of  the  mountain-lion 
(Fig.  20),  the  deep  glenoid  fossa  and  ar- 
ticular eminence  are  noted.  Along  with 
the  canines,  the  premolars  of  the  carn- 


Fig.  20. 


ivora  play  a  prominent  part.  The  cusps 
are  long  and  high,  and  the  teeth  have  the 
greatest  diameter  in  the  antero-posterior 
direction.  Teeth  with  long  cusps  have 
small  contact  points.  There  is  no  use  for 
a  large  contact  point  to  hold  the  tooth  in 


Fig.  21. 


the  line  of  occlusion,  as  the  cusps  render 
it  impossible  for  the  teeth  to  get  out  of 
place.  Even  in  the  case  of  the  bulldog, 
with  its  protruding  lower  jaw,  the  teeth 
are  by  no  means  as  far  out  of  occlusion  as 
one  would  think  until  several  have  been 
examined,  yet  if  a  child  suffered  from 
pathological  conditions  such  as  the  bull- 
dog presents,  the  deformity  would  be 
extreme.    So  in  the  carnivora;  we  find 


less  contact,  approximally,  than  in  any 
other  animals,  as,  for  instance,  in  the 
mountain-lion,  who  exhibits  less  contact 
than  the  small  rabbit,  as  has  been  shown 
before.  In  Fig.  21  we  have  the  side 
view  of  the  same  animal.  Note  the  dif- 
ference between  this  specimen  and  the 
cave-tiger.  The  mountain-lion  could  not 
open  the  jaws  to  nearly  the  distance 
which  his  extinct  cousin  could.  This 
illustration  also  presents  a  good  view  of 
the  relation  which  the  width  of  the  con- 
dyle bears  to  the  molars. 

For  the  purpose  of  comparison,  I  have 
photographed  the  skulls  of  a  bear  and  a 
hyena  together.    They  differ  from  the 


Fig.  22. 


carnivora  in  several  respects.  The  result 
of  the  muscles  of  mastication,  cusps,  and 
approximal  contacts  is  clearly  shown. 
The  bear  (upper  skull,  Fig.  22)  has 
much  shorter  canines,  a  greater  number 
of  teeth,  shorter  cusps,  and  greater  ap- 
proximal contact  than  the  carnivora. 
The  condyle  is  broader,  the  glenoid  fossa 
less  deep,  and  the  articular  eminence  less 
prominent.  If  we  could  only  see  the 
teeth  of  the  bear  and  the  lion,  we  could 
describe  the  temporo-mandibular  articu- 
lation of  each  and  tell  wherein  they  dif- 
fered. The  hyena  (lower  skull,  Fig.  22) 
is  more  like  one  of  the  true  carnivora 
than  like  a  bear.  The  teeth  are  shorter 
than  the  lion's  teeth,  but  much  broader 
at  the  base.  In  other  words,  they  are 
much  stronger.  As  a  result  of  a  dif- 
ferent diet  the  hyena  has  larger,  stronger, 
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and  shorter  teeth.  His  teeth,  with  the 
heavy  muscles  that  develop,  enable  him 
to  live  on  the  carcases  which  the  other 
animals  leave.  The  temporo-mandibular 
articulation  is  also  built  to  support  the 
strong  teeth  as  a  result  of  the  use  to 
which  they  are  put. 

Attention  has  been  called  to  the  tem- 
poro-mandibular articulation  of  the  cave- 
tiger  and  the  mountain-lion.  These  dif- 
ferences I  attributed  to  the  difference  in 
the  development  of  the  canines.  That  a 
single  tooth  will  produce  a  certain  change, 
I  am  sure.  To  further  substantiate  my 
claim,  I  will  show  the  skull  of  a  Mexican 


Fig.  23. 


wild  hog,  which  is  agreed  by  all  to  be 
closely  related  to  the  domestic  hog,  and  a 
"half-brother"  to  the  Arkansas  razor- 
back.  In  the  wild  hog  (Fig.  23)  the  ca- 
nines always  develop  and  are  very  danger- 
ous weapons.  Hunters  are  very  careful 
to  keep  dogs  away  from  wild  hogs,  owing 
to  the  damage  one  hog  can  accomplish 
in  a  single  charge.  As  a  result  of  these 
long  canines,  we  have  in  what  is  other- 
wise an  herbivorous  animal  a  condyle  and 
glenoid  fossa,  in  fact,  a  complete  tem- 
poro-mandibular articulation,  similar  to 
that  in  a  carnivorous  animal.  The  food 
and  other  habits  are  practically  the  same 
as  in  the  Arkansas  razor-back,  but  for 
some  reason  a  different  dentition  ap- 
peared, and  the  resulting  changes  oc- 
curred in  the  temporo-mandibular  articu- 
lation. In  the  domestic  hog  (Fig.  24) 
we  have  the  flat  condyle  and  glenoid 
fossa  characteristic  of  the  herbivorous 


animals.  In  both  the  domestic  and 
the  wild  hog  we  have  the  proper  cusp 
and  contact  point  relations,  proving  the 
influence  of  one  upon  the  other. 

The  various  examples  shown  have  led 
me  to  believe  that  it  is  the  teeth  that 
are  responsible  for  the  formation  of  the 
temporo-mandibular  articulation,  and 
that  a  definite  result  will  be  found  in  a 
tooth  of  a  certain  shape.  There  also  ex- 
ists a  relationship  between  the  length  of 
the  cusp  and  the  contact  point.  In  re- 
gard to  the  relation  of  the  cusp  to  the 
approximal  contact  in  man,  I  will  say 
but  a  few  words.    I  am  sorry  that  I  was 


Fig.  24. 


unable  to  obtain  slides,  but  the  points 
are  clearly  understood  without  illustra- 
tions. In  the  teeth  that  are  in  normal 
occlusion  and  are  not  worn  down,  we 
find  a  beautiful  interlocking  of  the  cusps, 
which  have  considerable  length.  The 
contact  point  is  small  and  situated  at  a 
considerable  distance  from  the  occlusal 
surface  of  the  teeth.  We  also  have  the 
upper  incisors  overlapping  the  lowers, 
forming  what  is  known  as  the  overbite. 
In  the  normal  occlusion  the  length  of  the 
overbite  is  the  length  of  the  buccal  cusps. 
As  the  teeth  are  worn  down,  the  incisors 
should  be  worn  the  same  as  the  molars 
and  premolars.  Along  with  the  wear  on 
the  cusps  we  have  a  wear  of  the  entire 
occlusal  surface,  which  results  in  the 
contact  being  nearer  the  occlusal  surface 
than  it  formerly  was,  so  that  broader 
surfaces  of  the  teeth  are  brought  together 
in  approximal  contact,  and  we  have  the 
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rule  worked  out  again,  i.e.  as  the  length 
of  the  cusp  decreases,  the  width  of  the 
approximal  contact  increases.  I  showed 
this  in  the  adult  horse,  and  it  can  be 
observed  in  all  old  people.  Dr.  Thomp- 
son first  called  my  attention  to  this  when 


Fig.  25. 


he  was  preparing  his  paper  on  "Jump- 
ing the  Bite  in  Senile  Abrasions." 

I  will  show  a  few  mandibles  with  con- 
dyles that  have  changed  as  a  result  of 
the  cusp  and  the  contact  point.  The 
first  illustration   (Fig.  25)   shows  the 


Fig.  27. 


right  side  of  a  specimen  owned  by  Dr. 
Oyer,  who  has  kindly  consented  to  my 
using  these  slides.  T  have  never  seen  this 
skull,  but  the  temporo-mandibular  ar- 
ticulation appears  to  me  as  if  it  were 
near  the  normal.  Notice  the  shape  of 
the  condyle  and  glenoid  fossa,  and  the 
relation  which  the  posterior  portion  of 


the  condyle  bears  to  the  styloid  process 
and  the  auditory  meatus.  We  have  a 
well-developed  articular  eminence.  I 
want  to  again  call  attention  to  the  dia- 
gram in  Fig.  4,  in  which  I  tried  to  show 
how  the  ramus  would  be  carried  forward 


Fig.  26. 


in  the  protrusion  of  the  mandible.  The 
ligaments  also  would  cause  the  condyle 
to  bear  against  the  articular  eminence. 
In  occlusion,  the  jaw  is  thrown  to  one 
side,  as  can  be  seen  on  the  left  side. 
(Fig.  26.)    The  ramus  is  farther  from 


Fig.  28. 


the  styloid  process.  It  looks  as  if  the 
distance  from  the  condyle  to  the  lower 
border  of  the  ramus  is  less  in  Fig.  26 
than  in  Fig.  25.  The  condyle  has  been 
rebuilt  on  the  left  side  and  a  portion 
has  been  added  on  the  posterior  border, 
so  tbat  the  difference  from  the  posterior 
border  and  the  external  meatus  is  not 
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as  great  as  the  differences  between  the 
ramus  and  the  styloid  process.  The  cap- 
sular ligament  has  remained  the  same. 
Tn  order  that  the  condyle  might  be  pro- 


Fig.  29. 


truded,  the  articular  eminence  has  been 
absorbed.  So  it  is  seen  that  the  tem- 
poro-mandibular  articulation  has  changed 
as  demanded  by  the  tooth,  and  that  it 
has  been  the  bone  that  has  changed  and 
not  the  ligaments,  proving  to  me  that 

Fig.  30. 


\ 


we  can  always  expect  a  change  in  the 
bone  before  any  of  the  ligaments  change. 

The  condyles  of  this  mandible  (Fig. 
27)  have  developed  equally,  as  the  teeth 
on  both  sides  were  used  to  an  equal  ex- 
tent. As  the  subject  was  of  advanced 
age,  the  teeth  were  well  worn  down, 
which  accounts  for  the  flat  appearance 
of  the  condyles.  Of  the  three  rami 
shown  in  Fig.  28,  the  one  at  the  back 
of  the  row  is  shown  in  Fig.  27.  The 
two  rami  in  the  foreground  are  taken 
from  mandibles  in  which  the  teeth  have 
not  been  used  to  the  same  extent  on 
both  sides.    The  side  views  show  little 


difference,  but  a  remarkable  difference 
can  be  seen  from  the  rear.  In  the  man- 
dible in  Fig.  29,  it  is  seen  that  the  con- 
dyle on  the  left  side  is  much  flatter  across 
than  the  one  on  the  right  side.  The 
left  ramus  is  also  shorter  than  the  right. 
The  cause  of  these  differences  in  the 
condyles  is  the  arrangement  of  the  teeth. 
Owing  to  the  loss  of  some  of  the  teeth 

Fig.  31. 


4  *a 


in  the  upper  jaw,  the  mandible  always 
swung  to  the  right,  which  resulted  in 
the  left  condyle  being  the  one  that  trav- 
eled. The  right  condyle  remained  as  a 
pivot  upon  which  the  mandible  swung; 
more  than  that,  the  extreme  right  side 


Fig.  32. 


of  the  right  condyle  was  the  pivotal 
point.  The  results  can  easily  be  seen. 
From  the  numerous  passages  of  the  left 
condyle  over  the  articular  eminence,  the 
condyle  and  eminence  were  worn  down. 
If  man  would  cause  the  mandible  to  fol- 
low the  paths  that  the  mandibles  of  the 
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lower  animals  describe,  the  temporo- 
mandibular articulation  would  assume 
the  same  character.  The  changes  which 
we  find  in  the  left  condyle  and  glenoid 
fossa  are  the  result  of  the  continued 
travel  of  the  condyle,  made  necessary  by 
the  arrangements  of  the  cusps,  and  prove 
the  influence  which  the  teeth  have  upon 
the  articulation.  The  mandible  (Fig. 
30)  in  the  foreground  of  the  three  speci- 
mens shown  possesses  condyles  which 
have  changed  in  the  same  way  as  those 
in  the  one  just  shown,  except  that  the 
right  condyle  is  the  one  which  has  trav- 
eled the  greater  extent;  also  the  patient 
was  not  over  sixteen  years  of  age,  which 
accounts  for  the  smaller  amount  of 
change.  The  trouble  that  caused  the  un- 
natural movements  of  the  mandible  is 
an  impacted  second  premolar. 

In  the  picture  of  two  condyles,  the 
other  side  being  the  same,  shown  in  Fig. 
31,  the  lower  condyle  is  normal.  The 
teeth  have  been  used  as  the  teeth  of  man 


should  be,  and  there  has  been  an  equal 
development  of  all  the  parts.  The  upper 
cond}de  is  much  narrower.  The  subject 
was  forced  to  do  all  the  masticating  upon 
the  anterior  teeth.  This  resulted  in 
changes  taking  place  in  the  condyle  until 
it  resembles  very  much  the  condyle  of 
the  beaver.  The  cause  of  this  resem- 
blance is  that  the  beaver  uses  the  ante- 
rior teeth  extensively,  and  the  owner  of 
the  upper  condyle  acquired  the  use  of 
the  front  teeth  from  necessity.  The  side 
view  (Fig.  32)  shows  to  what  extent  the 
abnormal  condyle  has  developed  in  the 
anterior  posterior  direction,  resembling 
again  the  condyle  of  the  rodents,  in  which 
the  diameters  of  the  condyles  are  more 
nearly  equal. 

After  all  these  examples,  one  cannot 
fail  to  recognize  the  influence  which  the 
teeth  exert  upon  the  development  of  the 
temporo-mandibular  articulation,  and  the 
relation  which  the  cusp  and  the  approxi- 
mal  contact  point  bear  to  each  other. 


DR.  KETCHAM  AND  DENTAL  ORTHOPEDICS. 


By  T.  E.  CONSTANT,  M.R.C.S.,  L..R.C.P.,  L.D.S.,  Scarborough,  Eng. 


THE  contribution  by  Dr.  Ketcham  in 
the  September  1910  issue  of  the 
Cosmos,  entitled  "Are  the  'New 
School  Orthodontists'  Practicing  Exces- 
sive Expansion  ?"  presents  his  views  upon 
the  subject  so  clearly  and  so  forcibly  that 
I  am  tempted  to  ask  the  editor  to  grant 
me  space  for  an  endeavor  to  prove  that  the 
problem  presented  is  not  nearly  so  simple 
as  Dr.  Ketcham  would  have  us  believe. 
I  am  the  more  desirous  of  doing  this  be- 
cause it  is  probable  that  Dr.  Ketcham 
voices  the  opinion  of  the  majority  of 
American  dentists  who  make  a  specialty 
of  orthopedic  dentistry. 

Before  proceeding  to  enunciate  the 
principles  upon  which  I  base  my  dissent 
from  Dr.  Ketcham's  creed,  I  must  ex- 


press my  reprobation  of  the  opinion  re- 
cently advanced  in  this  country*  that  the 
teeth  have  only  an  esthetic  value ;  other- 
wise it  might  be  assumed  that  my  views 
are  merely  the  outcome  of  ignorance  of 
the  physiological  value  of  the  teeth,  and 
the  mind  of  the  reader  unwarrantably 
prejudiced  in  consequence. 

In  combating  the  position  so  admirably 
albeit  dogmatically  taken  up  by  Dr. 
Ketcham,  I  intend  to  discuss  the  treat- 
ment of  one  deformity  and  one  only,  and 
this  for  several  reasons: 

First:  Because  he  makes  the  rule  of 
non-extraction  so  absolute  that  if  an  ex- 


*  Mr.  J.  W.  Turner,  British  Medical 
Journal  for  September  17,  1910. 
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ception  in  one  class  of  deformity  can  be 
established  he  loses  his  case. 

Secondly:  Because  the  deformity  in 
question  is  peculiarly  distressing. 

Thirdly:  Because  it  is  extremely  and 
increasingly  prevalent  in  this  country, 
and  is  one  in  which  I  have  therefore  had 
considerable  experience. 

Lastly:  Because  patients  in  this 
country  are  very  shy  of  the  photographer, 

Fig.  1. 


and  it  is  almost  impossible,  except  in  hos- 
pital practice,  to  obtain  their  consent  to 
the  publication  of  photographs  when  ob- 
tained. 

The  deformity  to  which  I  refer  is 
usually  styled  on  this  side  of  the  Atlantic 
"superior  protrusion."  It  is  character- 
ized, when  the  second  permanent  molars 
are  fully  erupted,  by  a  lack  of  develop- 
ment of  the  alveolar  portion  of  the  man- 
dible in  the  region  of  the  first  molars, 
and  by  distal  malocclusion  of  the  man- 
dibular teeth  to  the  extent  of  the  width 
of  the  upper  first  premolars.  It  is  fre- 
quently but  not  invariably  associated  with 
adenoids.  Of  the  etiology  of  the  con- 
dition I  have  written  elsewhere,  but  it 
does  not  concern  us  in  this  connection. 
[vol.  liii. — 11] 
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A  CASE   OF   SUPERIOR  PROTRUSION". 

I  would  now  draw  the  attention  of  the 
reader  to  Fig.  1,  which  is  a  photograph 
of  a  patient  in  which  the  condition  of 
so-called  superior  protrusion  is  fully  es- 
tablished. The  mandible  appears  to  be, 
and  actually  was,  under-developed.  The 
upper  incisors  were  protruded  beyond  the 
control  of  the  lower  lip,  the  eyes  had  a 

Fig.  2. 


"piggy"  appearance;  in  brief,  the  case 
was  typical  of  its  class.  Although  I  have 
never  had  the  pleasure  of  meeting  him, 
it  was  a  case  which  I  am  sure  would  have 
delighted  the  heart  of  Dr.  Ketcham — 
just  as  much  as  the  treatment  would  have 
shocked  him.  Looking  at  the  photo- 
graph, the  lack  of  development  of  the 
mandible  is  the  most  striking  feature, 
and  this  would  have  been  more  obvious 
had  it  been  taken  in  profile.  Dr.  Ketcham 
would  have  "expanded"  the  mandibular 
arch  to  start  with — I  feel  it  in  my  bones. 
He  then  would  have  "advanced"  the  man- 
dibular teeth  and  "retracted"  the  maxil- 
lary. None  of  these  things  were  done. 
The  photograph  of  which  Fig.  1  is  a  re- 
production was  taken  on  November  17, 
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1893,  and  shortly  afterward  the  patient's 
upper  first  premolars  were  extracted  and 
then  the  upper  incisors  and  canines  were 
retracted,  with  the  result  shown  in  Fig. 
2,  which  is  a  reproduction  of  a  photo- 
graph of  the  patient  taken  about  five 
months  after  the  commencement  of  the 
treatment.  A  removable  retaining  plate 
was  then  worn  for  about  twelve  months, 
being  only  worn  at  night  for  the  latter 


ficial  means  in  a  direction  transverse  to 
their  long  axes,  instead  of  twenty-eight. 

Now,  the  most  deplorable  fact  that  con- 
fronts the  dentist  of  today  is  the  early 
loss  of  teeth,  not  from  dental  caries,  but 
from  what  I  may  term  premature  senil- 
ity of  the  teeth  and  their  immediate  sur- 
roundings. Premature  senile  degenera- 
tion of  the  pulps  of  the  teeth  and  wast- 
ing of  the  alveolar  processes  constitute 


Fig.  3. 


4 


half  of  that  period.  Fig.  3  represents  a 
photograph  of  the  patient  taken  about 
four  years  later. 

I  have  since  treated  many  cases  in  a 
similar  manner,  and  not  in  one  instance 
have  I  had  occasion  to  regret  having 
done  so,  or  to  wish  I  had  adopted  any 
other  method  of  treatment.  In  no  case 
has  the  patient's  power  of  mastication 
been  perceptibly  impaired.  Esthetically, 
the  result,  as  far  as  I  can  judge  by  the 
photographs  in  his  article,  has  been  as 
good  as  that  obtained  by  Dr.  Ketcham. 
The  overwhelming  advantage  I  claim  for 
the  extraction  method  that  Dr.  Ketcham 
so  scathingly  derides  is  that,  although  it 
involves  the  loss  of  two  teeth,  it  neces- 
sitates the  retraction  of  six  only.  This 
means  that  six  teeth  are  moved  by  arti- 


one  of  the  penalties  we  pay  for  the  re- 
finements of  civilization,  and  my  ex- 
perience teaches  me  that  it  is  a  penalty 
which  is  exacted  earlier  and  oftener 
when  the  teeth  have  been  subjected  to 
artificial  lateral  stress  with  movement  in 
a  direction  transverse  to  their  long  axes, 
over  any  length  of  time. 

If,  therefore,  without  fixed  apparatus 
or  banding  the  teeth,  we  can  rapidly 
remedy  a  deformity  sufficiently  to  fulfil 
all  esthetic  requirements,  even  if  it  in- 
volve the  removal  of  teeth  to  an  extent 
that  does  not  appreciably  impair  the 
function  of  mastication,  I  believe  we 
better  serve  our  patient's  interests  by 
adopting  such  method  than  by  subjecting 
the  teeth  to  operative  measures  that  in- 
evitably insure  their  premature  loss. 
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THE  CO-OPERATIOX  OF  THE  ORTHODONTIST  IX  THE  SURGICAL 
TREATMENT  OF  CASES  OF  CIjEFT  OF  THE  XJP,  ALVEO- 
LAR PROCESS,  AND  HARD  ANJ)  SOFT  PALATES. 


By  W.  J.  ROE,  D.D.S.,  Philadelphia,  Pa. 


(Read  before  the  Pennsylvania  State  Dental  Society,  at  its  annual  meeting  at  Harrisburg, 

July  28,  19100 


THE  present  treatment  of  congenital 
clefts  of  the  lip,  alveolar  process, 
and  hard  and  soft  palates  demands 
the  surgical  closure  of  the  cleft,  the  es- 
tablishment of  the  function  of  the  tissues 
involved,  the  correction  of  the  associated 
congenital  deformity,  and  the  prevention 
of  post-operative  or  acquired  deformity. 
These  results  can  be  accomplished  by 
the  co-operation  of  the  surgeon  and  or- 
thodontist. There  are  few,  if  any,  cases 
of  cleft  palate  which  cannot  be  success- 
fully treated  by  surgical  means  and 
which  call  for  mechanical  appliances 
such  as  the  obturator  and  velum. 

SELECTION"  OF  TIME  AND  METHOD  OF 
OPERATION. 

The  operation  of  selection  and  the 
time  for  its  performance  in  each  case 
is  governed  by  the  above  four  require- 
ments. Above  all,  the  safety  of  the 
patient  must  be  considered  in  deciding 
upon  the  time  and  the  operation;  there- 
fore the  physical  condition  of  the  pa- 
tient must  be  carefully  considered,  es- 
pecially in  respect  to  nutrition.  No 
operative  method  should  be  employed 
that  has  a  mortality  greater  than  is  in- 
cidental to  minor  surgery,  and  not  until 
the  condition  of  the  patient  justifies  it, 
irrespective  of  the  requirements  of  the 
case.  Having  considered  the  physical 
condition  and  the  safety  of  the  different 
methods,  a  careful  study  of  the  individ- 
ual case  in  respect  to  the  four  require- 
ments is  demanded.  To  understand  the 
above  four  requirements  it  is  necessary 
to  consider  each  one  separately. 


CLOSURE  OF  THE  CLEFT. 

The  closure  of  the  cleft,  even  if  sur- 
gically successful,  unless  it  complies  with 
the  last  three  requirements,  invariably 
leaves  the  patient  worse  off  than  before, 
and  also  frequently  prevents  satisfactory 
subsequent  treatment. 

ESTABLISHMENT  OF  THE   FUNCTION  OF 
TISSUES  INVOLVED. 

In  respect  to  the  establishment  of  the 
function  of  the  tissue  involved  it  is  neces- 
sary, therefore,  to  secure  closure  of  the 
cleft  with  the  least  possible  cicatri- 
cial tissue.  The  simplest  technique  is 
desirable,  avoiding  all  additional  trau- 
matism, such  as  incisions  for  the  relief 
of  tension  and  to  allow  of  approximation, 
additional  sutures  for  the  purpose  of  ap- 
proximation, bruising  of  the  tissue  by 
approximation  or  traction  forceps,  and 
the  too  frequent  use  of  coarse  suture 
material  and  needles,  which  make  large 
suture  cicatrices.  The  question  of  the 
amount  of  scar  tissue  bears  directly  upon 
the  functional  result,  but  in  addition, 
when  dealing  with  the  lip  and  especially 
the  soft  palate,  the  avoidance  of  incisions 
that  involve  muscles  or  more  particularly 
their  nerve  supply,  is  of  the  utmost  im- 
portance. The  periosteal  flap  operations 
which  separate  the  portions  of  the  soft 
palate  from  the  palatine  bones  and  the 
amount  of  cicatricial  tissue  necessary  to 
repair,  destroy  to  a  marked  degree  the 
functional  results.  The  position  of  the 
repaired  soft  palate  in  the  periosteal  flap 
operations  is  further  anterior  and  infe- 
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rior  to  the  position  secured  by  osteo- 
plastic methods,  and  to  a  corresponding 
degree  interferes  with  closure  of  the  naso- 
pharynx. 

CORRECTION  OF  ASSOCIATED  CONGENITAL 
DEFORMITIES. 

The  associated  congenital  deformities 
in  cases  of  complete  cleft  is  especially 
manifest  in  the  nose,  lips,  intermaxilla, 
and  maxillae.  The  correction  of  the 
same  and  the  prevention  of  post-opera- 
tive or  acquired  deformity  is  the  most 
neglected  and  least  understood  phase  of 
the  subject.  It  is  quite  a  complicated 
question  in  severe  types  to  attempt  to 
make  clear  in  a  brief  statement.  The 
key  to  this  apparently  difficult  situation 
is  the  normal  contour  of  the  face  as  es- 
tablished by  the  proper  occlusion  of  the 
permanent  teeth.  Therefore  there  is  no 
better  guide  than  the  established  rules 
laid  down  by  Dr.  Angle  in  the  latest 
edition  of  his  work,  "The  Treatment  of 
Malocclusion  of  the  Teeth."  He  main- 
tains that  every  tooth  must  be  retained 
in  its  proper  relation  and  occlusion,  and 
if  any  teeth  are  lost  they  must  be  re- 
placed, in  order  to  establish  or  restore 
the  proper  expression  and  contour  of  the 
face. 

PREVENTION  OF  POST-OPERATIVE  OR 
ACQUIRED  DEFORMITIES. 

In  complying  with  the  above  require- 
ments it  is  necessary  to  avoid  any  opera- 
tive technique  which  would  not  maintain 
or  replace  the  normal  position  of  the 
intermaxillary  bone  and  the  maxillae, 
and  later  their  complement  of  teeth.  If 
the  intermaxillary  bone  is  only  slightly 
in  advance  of  its  normal  position,  the 
early  closure  of  the  lip  will  help  to  re- 
place it.  If  the  intermaxillary  bone  is 
far  in  advance  of  its  normal  position,  it 
is  hopeless  to  expect  the  pressure  of  a 
reunited  lip  to  restore  its  position.  In 
that  case  sufficient  of  the  nasal  septum 
posterior  to  the  intermaxilla  must  be  re- 
sected, and  the  intermaxilla  carried  back 
and  sutured  in  position.  This,  however, 
should  be  done  subsequently  to  the  clos- 


ure of  the  cleft  in  the  soft  and  hard 
palates,  and  rarely  at  the  same  oper- 
ation. If  the  cleft  is  unilateral  in  rela- 
tion to  the  intermaxilla,  and  the  same 
is  swung  to  the  opposite  side  and  suffi- 
ciently anterior  to  its  normal  position, 
the  pressure  exerted  by  an  early  repaired 
lip  will  often  correct  the  position.  Until 
the  deciduous  incisors  have  erupted,  it 
is  difficult  to  determine  how  far  the  in- 
termaxillary bone  really  protrudes,  and 
it  is  often  surprising  to  note  how  little 
correction  is  necessary  in  what  otherwise 
was  an  apparently  marked  protrusion  of 
the  intermaxilla  in  either  a  unilateral  or 
bilateral  cleft.  If  the  operator  is  in 
doubt,  it  is  better  to  wait  until  the  erup- 
tion of  the  deciduous  incisors,  and  then 
decide  whether  there  is  enough  anterior 
protrusion  to  warrant  the  early  closure 
of  the  lip.  The  pressure  from  early 
closure  of  the  cleft  of  the  lip  is  very  con- 
siderable, especially  in  double  cleft  or 
typical  hare-lip,  as  the  lateral  portions 
are  comparatively  short  and  the  lip  is 
usually  quite  tense.  When  exerted  upon 
cases  requiring  the  same,  such  as  protru- 
sion of  the  intermaxilla,  which  is  fre- 
quent, or  lateral  separation  of  the  max- 
illae, which  is  quite  infrequent,  it  is  most 
efficacious.  When  exerted  upon  cases 
without  protrusion  or  separation  it  pro- 
duces a  most  baneful  post-operative  or 
acquired  deformity,  and  one  which  is  too 
frequently  encountered.  The  alveolar 
arch  has  lost  its  parabolic  curve,  and  is 
often  markedly  V-shaped  or  triangular, 
and  not  infrequently  the  canines  are 
closely  approximated.  This  causes  a 
marked  flattening  in  the  antero-lateral 
region  of  the  face  or  cheeks,  with  loss 
of  contour  and  position  of  the  upper  lip, 
and  an  apparent  protrusion  of  the  lower 
lip  and  chin.  This  post-operative  de- 
formity can  be  corrected  very  satisfac- 
torily by  modern  orthodontic  methods, 
but  its  proper  correction  consists  in  its 
prevention. 

CLOSURE  OF  CLEFT  PALATE  BEFORE  THE 
ESTABLISHMENT  OF  ARTICULATE  SPEECH. 

In  view  of  the  above,  it  is  frequently 
advisable  to  close  the  cleft  in  the  soft 
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and  hard  palates  first,  preferably  just 
before  the  patient  begins  articulate 
speech.  The  cleft  in  the  alveolar  pro- 
cess including  the  floor  of  one  or  both 
nares,  in  severe  cases,  is  best  repaired 
separately  and  subsequently  to  the  cor- 
rection of  the  defects  of  the  hard  and 
soft  palates.  In  a  comparatively  short 
time  the  lip  can  be  repaired,  which 
should  be  done  before  the  establishment 
of  articulate  speech,  as  the  bridge  of  tis- 
sue in  the  repaired  cleft  of  the  alveolar 
process  -and  hard  palate  will  antagonize 
the  undue  pressure  of  the  lip  in  practi- 
cally all  cases.  This  postero-anterior 
order  has  the  additional  advantage  of 
greater  facility  and  observance,  both  dur- 
ing the  operation  and  in  the  after-care. 

Unfortunately,  many  cases  are  not 
operated  upon  until  after  articulate 
speech  has  been  cultivated.  It  is  often 
very  difficult  to  effect  a  correction  of  this 
defect,  which  is  invariably  quite  marked, 
and  requires  much  training  and  perse- 
verance. The  earlier  the  operation  is 
performed  the  better  will  be  the  results, 
not  only  from  the  functional  standpoint, 
but  as  regards  correction  and  prevention 
of  deformity.  In  regard  to  the  obtain- 
ing of  the  surgical  results,  there  is  prac- 
tically no  age  limit. 

PRACTICAL  CASES. 

Case  I.  Complete  cleft,  bilateral,  of 
lip  and  alveolar  process.  (L.  K.  W., 
born  September  29,  1893.) 

The  patient  was  first  seen  in  July 
1908,  in  consultation  with  Dr.  W. 
Joseph  Hearn  of  Philadelphia,  who  had 
operated  for  the  bilateral  cleft  of  the 
lip  and  protruding  intermaxillary  bone 
at  three  and  six  months  of  age,  with  very 
good  results  in  respect  to  union.  He 
had,  when  the  patient  was  at  the  early 
age  of  three  months,  replaced  the  inter- 
maxillary bone  by  direct  force,  closing 
the  lip  over  it. 

On  July  11,  1908,  I  operated  for 
closure  of  the  soft  and  hard  palate  by 
the  Ferguson  operation,  using  three  wire 
sutures  No.  1  in  the  horizontal  plate  and 
six  No.  0  in  the  soft  palate  with  three 
gut    sutures   in    the    uvulae,   using  a 


Brophy  modification  of  the  Langenbeck 
operation  in  the  anterior  region  of  the 
cleft,  requiring  two  steel  wire  No.  0 
sutures. 

On  August  1,  1908,  I  attempted  to 
replace  the  intermaxillary  bone,  which 
was  found  wedged  in  the  alveolar  cleft 
and  rotated  so  that  its  anterior  or  labial 
surface  was  against  the  right  side  of  the 
cleft.  The  crushing  backward  at  three 
months  of  age  caused  a  fracture  of  the 
nasal  septum,  with  an  angular  displace- 
ment or  buckling  into  the  left  nasal 
chamber,  which  practically  obstructed  the 
same.  It  contained  the  two  central  in- 
cisors, the  left  being  in  good  condition 
and  anterior,  the  right  being  posterior 
and  entirely  hidden  from  view,  and  hav- 
ing its  crown  almost  destroyed  by  caries. 
The  tooth  was  not  removed,  as  it  was 
hoped  to  have  the  crown  restored  and 
its  root  and  alveolus  maintained  for  the 
sake  of  the  contour.  Upon  correcting 
the  position  of  the  intermaxillary  bone 
the  knuckling  of  the  nasal  septum  was 
overcome,  and  the  nasal  chamber  opened. 
There  was,  however,  not  nearly  sufficient 
space  between  the  alveoli  of  the  canines 
to  replace  it  in  position,  and  I  tried  to 
compromise  by  placing  it  against  the 
margins  of  the  cleft.  It  was  no  surprise 
to  me  to  find  that  I  could  not  secure  it 
sufficiently  in  such  an  abnormal  position, 
and  I  expected  failure,  which  did  follow. 
It  was,  however,  gratifying  to  me  to  see 
how  much  the  replacement  of  the  inter- 
maxillary bone  corrected  the  posterior 
displacement  of  the  upper  lip. 

On  September  19,  1908,  I  performed  a 
third  operation  for  a  triple  purpose : 
First,  muco-periosteal  flaps  were  raised 
around  the  small  opening  in  the  an- 
terior portion  of  the  vault  and  three 
sutures  were  introduced,  one  of  wire  and 
two  of  chromic  gut.  Second,  the  cleft 
in  the  lip  was  reopened,  and  the  open- 
ing extended  through  into  the  left  nasal 
chamber.  The  lip  was  too  short  in  the 
middle  portion,  and  was  held  to  the  in- 
termaxillary bone  by  cicatricial  tissue. 
The  vermilion  border  was  somewhat  ir- 
regular, and  the  left  nasal  chamber  and 
orifice  were  larger,  and  the  left  ala  was 
more  everted,  the  floor  being  lower  than 
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in  the  right.  These  were  the  principal 
corrections  to  be  made,  besides  making 
the    lip    uniformly   full    and  regular. 


Fig.  ]. 


Third,  two  mucous  canals,  three-quar- 
ters of  an  inch  long,  were  dissected  from 
the  lower  lip,  and  each  was  sutured  with 
two  chromic  gut  sutures. 

The  results  were  very  satisfactory  (see 
Figs.  1  and  2),  but  before  the  pa- 
tient left  for  her  home  in  a  distant 
portion  of  the  state  to  take  her  third 
year  in  high  school,  I  discussed  the 
future  work  necessary  to  complete  her 
case  and  to  secure  the  best  results, 
namely,  the  orthodontic  treatment  of  her 
teeth  and  maxillae,  which  would  also  per- 
mit me  to  replace  the  intermaxillary  bone 
in  its  normal  position  and  relation. 
After  this,  further  orthodontic  treatment 
could  be  instituted  to  correct  and  replace 
the  complement  of  teeth  in  the  inter- 
maxillary region,  and  to  complete  the 
case.  Happily  she  decided  to  have  this 
done,  and  came  here  in  June  1909,  and 
T  am  pleased  to  state  that  Dr.  John  V. 
Mershon  was  kind  enough  to  undertake 
so  difficult  a  task.    The  casts  prepared 


at  that  time  by  Dr.  Mershon  (see  Figs. 
3,  4,  and  5)  illustrate  the  displacement 
of  the  maxilla?,  and  the  malocclusion  of 


Fig.  2. 


the  teeth  as  a  result  of  the  undue  pres- 
sure caused  by  the  early  closure  of  the 
cleft  lip.  The  photographs  (Figs.  1  and 
2)  illustrate  the  acquired  deformity  con- 


Fig.  3. 


sequent  upon  the  same,  and  the  func- 
tional loss  of  the  intermaxillary  bone. 

Case  II.  Cleft  soft  and  hard  palates, 
partial  cleft  of  the  right  alveolar  pro- 
cess, and  cleft  of  the  right  side  of  the 
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lip  and  floor  of  the  nose,  with  the  ala    the  cleft  of  the  lip  and  the  floor  of  the 

everted.     (D.   F.  Y.,  born  June  26,  nose. 

1908.)  On  April  29,  1910,  I  operated  upon 

Fig.  4.  Fig.  5. 


The  patient  was  seen  three  weeks  after 
birth  in  consultation  with  the  attending 
physician,  Dr.  W.  M.  Miller  of  Phila- 


the  hard  and  soft  palates,  and  expect  to 
operate  this  week  upon  the  cleft  of  the 
lip  and  the  floor  of  the  nose. 


Fig.  6. 


Fig.  7. 


delphia.  I  advised  operation  upon  the 
cleft  of  the  hard  and  soft  palates  first 
— but  not  until  he  began  to  say  half  a 
dozen  words — and  later  operation  upon 


The  partial  cleft  of  the  alveolar  pro- 
cess does  not  require  closure,  but  is  the 
special  point  of  interest,  and  illustrates 
this  type  of  case. 


156 


THE  DENTAL  COSMOS. 


The  intermaxillary  bone,  being  par- 
tially cleft  from  the  right  maxilla,  is 
apparently  projecting  considerably  and 
swung  to  the  left.  (See  Figs.  6  and 
7.)  This  antero-lateral  displacement  is 
comparatively  slight  when  the  occlusion 
of  the  teeth  is  studied,  which  is  the 
true  guide.  Had  the  lip  in  this  case 
been  closed  before  dentition,  the  pres- 


Fig.  8. 


intermaxillary  bone  in  the  position  of  a 
premaxilla.  (E.  S.,  born  August  17, 
1905.) 

This  case  will  illustrate  the  acquired 
deformity  caused  by  the  early  closure  of 
the  lip  and  the  removal  of  the  intermax- 
illary bone.  (See  Figs.  8  and  9.)  Al- 
though I  was  associated  in  this  case  as 
consultant  and  assistant  to  a  prominent 

Fig.  9. 


sure  would  have  probably  greatly  over- 
corrected  the  displacement,  and  also 
caused  considerable  malocclusion  of  the 
deciduous  teeth,  with  defective  develop- 
ment of  the  maxillae  and  its  more  serious 
consequence  upon  the  second  dentition. 
The  closure  of  the  cleft  lip  now,  at  two 
years  of  age,  will,  I  believe,  correct  the 
occlusion  of  the  deciduous  teeth,  and 
these,  by  their  resistance  will  prevent  any 
undue  pressure  upon  the  maxillae.  There- 
fore the  second  dentition  should  be  nor- 
mal or  be  easily  made  so  by  modern  or- 
thodontic methods;  aside  from  a  linear 
and  practically  invisible  cicatrix  in  the 
lip,  the  results  will  be  perfect. 

Case  III.  Complete  bilateral  cleft  of 
the  lip  and  alveolar  process,  with  the 


surgeon  and  teacher  who  had  quite  de- 
cided views  at  that  time  in  favor  of  early 
closure  of  cleft  lip  and  removal  of  the 
intermaxillary  bone  in  most  cases,  my 
position  was  rather  anomalous. 

The  first  operation,  made  at  six 
months,  consisted  in  an  attempt  to  re- 
place the  intermaxillary  bone,  which 
ultimately  failed. 

The  second  operation  was  made  on 
October  9,  1906,  when  the  intermaxillary 
bone  was  removed  by  enucleation  from 
its  periosteum,  after  which  I  closed  the 
cleft  lip. 

The  patient  was  afterward  referred  to 
me  for  closure  of  the  remaining  cleft. 
On  September  10,  1908,  I  closed  the 
cleft  in  the  hard  and  soft  palates,  and 
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on  May  12,  1909,  the  cleft  of  the  alveo- 
lar process. 

The  orthodontic  correction  of  the  sec- 
ond dentition  in  this  case  will  improve 
to  a  marked  degree  the  lateral  portion 
of  the  maxillae,  but  cannot  fully  restore 
the  contour  of  the  lip. 

Case  IV.  Complete  bilateral  cleft  of 
the  lip  and  alveolar  process,  with  the 


I  was  guided  by  the  occlusion  of  its  three 
teeth  with  those  of  the  mandible,  and 
not  the  relative  approximation  of  the 
bone  to  the  cleft.    (See  Fig.  10.) 

In  my  resection  of  the  septum  pos- 
terior to  the  intermaxillary  bone  I  was 
careful  to  preserve  as  much  muco-perios- 
teum  as  possible,  and  in  detaching  the 
bone  from  the  cartilaginous  portion  of 


Fig.  10. 


intermaxillary  bone  in  the  position  of  an 
intermaxilla.    (F.  S.,  born  May  4,  1906.) 

The  patient  was  seen  two  weeks  after 
birth  in  consultation  with  the  attending 
physician,  Dr.  Chas.  S.  Barnes  of  Phila- 
delphia, when  I  advised  operation,  first 
upon  the  hard  and  soft  palates  when  the 
patient  would  begin  to  talk,  and  a  sub- 
sequent operation  for  replacing  the  in- 
termaxillary bone  in  position,  and  a  third 
operation  for  restoring  the  lip  and  nose. 

The  parents  kindly  agreed  to  this,  and 
on  April  20,  1909,  I  closed  the  cleft  of 
the  hard  and  soft  palates,  and  on  May 
2,  1909,  replaced  the  intermaxillary  bone 
and  closed  the  remaining  portion  of  the 
alveolar  cleft. 

In  restoring  the  intermaxillary  bone 


Fig.  11. 


the  septum,  to  avoid  injury  to  its  peri- 
chondrium. 

Previous  to  this  operation  the  inter- 
maxillary bone  was  projected  forward 
even  with  the  point  of  the  nose,  and  when 
replaced,  the  portion  of  the  lip  anterior 
to  the  same  being  drawn  backward,  pulls 
downward  and  rounds  off  the  point  of 
the  nose.  (See  Fig.  11.)  This  I  will 
correct  when  I  repair  the  lip  by  detach- 
ing this  central  portion  of  skin  suffi- 
ciently to  allow  the  point  of  the  nose 
to  be  restored  in  contour,  and  then  by 
narrowing  a  portion  of  this  strip  of  skin 
to  correspond  to  the  lower  border  of  the 
anterior  cartilaginous  septum.  There 
will  still  be  a  small  portion  to  be  at- 
tached to  the  lateral  halves  of  the  lip  to 
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suspend  the  same  at  the  proper  point 
from  the  septum. 

It  is  gratifying  to  me  to  have  parents 
appreciate  the  results  sufficiently  to  wait 
with  patience  until  the  proper  time,  al- 
though so  many  of  the  profession  and 
public  advise  them  to  the  contrary. 
However,  they  are  rewarded  by  complete 
restoration  with  the  minimum  effort. 

Case  V.  Bilateral  cleft  lip.  (E.  W., 
born  August  27,  1887.) 


in  her  fourteenth  year,  in  the  Woman's 
Hospital. 

Her  lip  was  then  very  tense,  and  the 
central  portion  was  an  irregular  mass  of 
cicatricial  tissue,  very  irregular,  deeply 
notched  upon  the  vermilion  border,  and 
not  attached  to  the  nasal  septum  or  the 
floor  of  either  nasal  orifice. 

I  removed  the  central  portion  of  the 
cicatricial  tissue  and  united  the  lip  with 
the  floor  of  the  nose  and  the  nasal  sep- 


Fig.  12. 


This  case  will  illustrate  the  acquired 
deformity  caused  by  the  early  closure 
of  the  cleft  lip,  when  no  cleft  of  the 
alveolar  process  or  of  the  hard  or  soft 
palates  existed. 

The  patient  was  sixteen  years  of  age 
when  she  consulted  me;  therefore  I  did 
not  have  the  opportunity  to  study  the 
effect  upon  the  deciduous  dentition,  but 
there  was  malocclusion  with  crowding 
of  the  incisors  and  consequent  defective 
development  of  the  maxillae. 

Three  operations  had  been  performed 
for  the  closure  of  the  lip,  the  first  when 
the  patient  was  an  infant,  in  the  Univer- 
sity of  Pennsylvania  Hospital,  the  second 
when  she  was  about  twelve  years  of  age, 
in  the  Polyclinic  Hospital,  and  the  third 


turn,  bringing  it  out  about  a  quarter  of 
an  inch. 

This  illustration  (Fig.  12)  shows  the 
condition  shortly  afterward,  when  I  ex- 
plained to  the  patient  that  I  had  done 
all  that  I  could  to  correct  the  deformity 
that  was  still  present,  and  that  she  should 
see  her  dentist,  and  have  him  correct  the 
malocclusion  of  her  teeth  and  bring  the 
anterior  ones  forward;  that  in  time  their 
roots  would  become  more  vertical,  and 
the  bone  would  develop  around  them 
sufficiently  to  correct  most  if  not  all  of 
the  deficient  contour  of  the  upper  lip. 

She  consulted  her  dentist,  who  told 
her  that  what  she  should  have  done  was 
to  let  him  extract  the  four  irregular  in- 
cisors and  make  a  bridge,  which  would 
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hold  out  her  lip.  She  unfortunately  took 
his  advice  without  consulting  me  further, 
and  after  the  work  was  completed  and 
she  discovered  her  plight  she  came  to  me 
crying  one  day,  and  wanted  to  know  if 
anything  could  be  done. 

Two  illustrations  show  the  very  un- 
fortunate condition  of  this  patient  now, 
when  her  features  are  at  rest  (Fig.  13) 


Fig.  13. 


and  when  she  is  smiling  (Fig.  14).  The 
only  possibility  remaining  would  be  to 
reset  the  intermaxillary  bone,  and  bring  it 
forward  upon  the  nasal  septum,  and  I  am 
not  sure  that  the  results  would  justify 
the  effort,  with  its  associated  danger. 

Case  VI.  Congenital  atresia  of  the 
buccal  orifice  with  associated  deformity 
of  the  lips  and  maxillary  bones,  also  of 
the  hands  and  feet.  (G.  McH.,  born 
July  12,  1891.) 

The  patient  first  consulted  me  in  Au- 
gust 1907,  for  correction  of  the  deform- 
ity, which  consisted  in  a  small  mouth 
with  puckered  lips  and  faulty  contour  of 
the  lower  face.    (See  Fig.  15.) 

The  following  measurements  were 
noted :  In  repose  the  commissures  of  her 


lips  were  separated  V4  inches  and  were 
dilatable  to  2J  inches.  These  measure- 
ments in  her  sister's  mouth  were  2  and 
4  inches. 

There  was  lack  of  symmetry  in  the 
vertical  dimensions  of  her  face,  which 
measured  as  follows :  From  the  hair  line 
to  the  glabella  2J  inches,  from  the  gla- 
bella to  the  lower  border  of  the  septum 


Fig.  14 


2\  inches,  and  from  there  to  the  point 
of  the  chin  3  inches.    (See  Fig.  16.) 

There  were  folds  of  buccal  mucous 
membrane  extending  from  the  alveolus 
in  the  region  of  each  first  bicuspid  and 
converging  or  approximating  at  about 
one-third  inch  behind  the  angle  of  the 
mouth,  and  then  continuing  toward  the 
median  line,  but  ending  abruptly,  leaving 
about  one-eighth  inch  between  the  lower 
and  one-quarter  inch  between  the  upper 
when  the  lips  were  at  rest,  but  when  the 
lips  were  more  closed,  the  lower  folds 
came  together.  There  did  not  seem  to 
be  much  muscle  in  these  folds.  The 
dimpling  of  the  cheek  was  at  or  very 
near  to  the  angle  of  the  mouth.  The 
mandible  could  be  depressed  to  the  ex- 
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tent  of  1J  inches'  separation  between  the 
anterior  teeth. 

On  November  7,  1907,  I  operated  to 
extend  the  angle  of  the  buccal  orifice,  by- 
making  an  incision  of  one-half  inch  in 
each,  and  sutured  mucous  membrane  to 
the  margin  of  the  skin  incision.  This  was 
done  as  a  preliminary  to  having  ortho- 
dontic treatment.    The  patient  had  been 


Fig.  15. 


under  the  care  of  a  dentist,  who  for  the 
past  two  years  treated  her  with  very  good 
results,  but  she  has  now  made  an  appoint- 
ment with  another  to  complete  the  cor- 
rection of  the  malocclusion,  which  is 
still  quite  marked. 

My  reason  for  presenting  this  case  is 
that  I  wish  to  illustrate  the  fact  that 
the  deformity  caused  by  congenital  ste- 
nosis of  the  buccal  orifice  is  practically 
the  same  as  or  even  greater  than  that 
produced  by  early  repair  of  cleft  lip,  and 
its  treatment  in  principle  is  the  same. 

CONCLUSION,  WITH  ADDITIONAL  CASES. 

In  conclusion,  let  me  say  that  although 
I  am  a  strong  believer  in  Dr.  Angle's 


system  of  full  correction  when  feasible, 
I  have  had  most  valuable  assistance  from 
adherents  of  the  so-called  old  school 
methods. 

Case  VII.  It  gives  me  pleasure  to 
mention  Dr.  C.  V.  Kratzer,  who  referred 
to  me  on  October  25,  1904,  a  very  in- 
teresting case  of  cleft  of  the  hard  and 
soft  palates,  bilateral  cleft  of  the  alveolar 

Fig.  16. 


process  and  the  lip,  with  the  intermaxil- 
lary bone  projecting  in  the  position  of 
a  premaxilla. 

The  patient  had  been  much  operated 
upon,  and  was  in  a  pitiable  condition, 
more  as  a  consequence  of  the  numerous 
unsuccessful  and  ill-advised  operations 
than  of  her  original  condition.  The  first 
operation  had  been  made  by  Dr.  Garret- 
son  in  the  Medico-Chirurgical  Hospital, 
when  the  patient  was  three  months  of 
age,  for  removal  of  the  intermaxillary 
bone,  and  hare-lip  pins  were  used  for 
sutures  of  the  lip,  which  failed.  The 
second  operation  consisted  in  a  suture 
of  the  lip,  which  failed.  In  the  third 
operation  hare-lip  pins  were  again  used, 
with  failure  of  union.    At  two  years 
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and  three  months  the  fourth  operation 
was  made  by  the  use  of  sutures,  and 
union  of  the  lip  resulted,  but  with  con- 
siderable deformity.  One  year  later  a 
fifth  operation  was  made,  and  more  in- 
durated tissue  was  removed.  At  twelve 
years  the  sixth  operation  was  performed, 
at  the  Hahnemann  Hospital,  upon  the 
hard  and  soft  palates,  and  later  re- 
peated, the  former  operation  having 
been  only  partially  successful.  Her  lip 
was  very  much  scarred  and  irregular, 
and  not  attached  at  all  to  the  nasal  sep- 
tum, which  was  exposed  and  covered  by 


Fig.  17. 


mucous  membrane.  The  anterior  sur- 
face of  the  lip  is  on  a  plane  with  the 
posterior  border  of  the  alse  nasi.  There 
were  present  the  canines,  bicuspids,  first 
and  second  molars  on  each  side,  and  also 
on  the  left  side  a  tooth  in  the  region  of 
the  lateral  incisor,  which  looks  like  a 
canine,  but  which  evidently  is  a  lateral 
with  abnormal  development. 

The  cast  (Fig  17)  shows  the  position 
and  relation  of  the  teeth.  An  opening  re- 
mains in  the  cleft  in  the  region  of  the 
junction  of  the  hard  and  soft  palates. 
The  pressure  of  the  lip  had  produced  the 
characteristic  but  marked  loss  of  contour 
and  malocclusion  (see  Fig.  17)  which  I 
advised  to  have  corrected  before  opera- 
ting. This  was  done  by  Dr.  Kratzer  very 
successfully  (see  Fig.  18),  and  about  two 
years  after  I  repaired  the  lip,  bringing 


it  out  and  attaching  it  upon  the  nasal 
septum,  and  also  closed  the  opening 
which  remained  in  the  hard  palate. 

I  will  only  refer  to  one  other  case 
which  shows  what  can  be  accomplished 
by  the  co-operation  of  the  orthodontist 
and  surgeon. 

Case  VIII.  Complete  cleft  of  the  hard 
and  soft  palates,  the  alveolar  process,  and 
the  right  side  of  the  lip,  involving  the 
floor  of  the  nose.  (A.  I.  M.,  born  No- 
vember 26,  1896.) 

The  lip  had  been  operated  upon  by 
Dr.  J.  William  White  at  five  months  of 


Fig.  18. 


age,  with  very  good  results.  Nine  years 
ago  I  closed  the  cleft  of  the  hard  and 
soft  palates,  and  seven  years  ago  the 
cleft  of  the  alveolar  process.  I  then  ad- 
vised the  patient  to  have  corrected  the 
malocclusion  of  the  teeth  which  had  re- 
sulted from  the  early  closure  of  the  lip, 
and  to  return  when  that  was  accom- 
plished, when  I  would  repair  the  lip,  the 
floor  of  the  nose,  and  the  everted  ala. 
This  I  did  on  the  tenth  of  this  month, 
and  I  was  delighted  with  the  restoration 
of  the  normal  contour  and  the  balance 
of  the  face  as  a  consequence  of  the  or- 
thodontic treatment  of  Dr.  S.  S.  Hess 
of  Freeland,  Pa.,  who  had  restored  oc- 
clusion and  replaced  the  crowns  of  two 
defectively  developed  teeth  in  the  region 
of  the  alveolar  cleft,  also  using  the  head 
gear  with  the  chin-retractor. 
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A  COMMUNICATION  FOR  BEGINNERS:  OFFERED  WITH  APOL- 
OGIES BY  A  FELLOW  PRACTITIONER. 


By  E.  A.  BOGUE,  D.D.S.,  M.D.,  New  York,  N.  Y. 


(Read  before  the  Pennsylvania  State  Dental  Society,  at  its  annual  meeting,  Harrisburg, 

June  28,  1910.) 


"TTE  who  aims  at  the  moon  shoots 
II   higher  than  he  who  aims  at  the 

top  of  a  tree." 
Dentistry  is  something  better  than  the 
filling  up  of  defective  spots  in  carious 
teeth.  If  carious  spots  exist,  the  dentist 
should  fill  them  with  such  an  under- 
standing of  cavity  form  that  his  filling 
will  not  come  out ;  with  such  knowledge 
of  cleavage  that  the  cavity  walls  will  not 


Fig.  1. 


Showing  sad  results  of  extracting  deciduous 
teeth  too  early.     (See  page  164.) 


break ;  with  such  knowledge  of  tooth  form 
and  position  that  his  filling  will  be,  as 
far  as  possible,  self-cleansing,  and  the 
tooth,  therefore,  safe  against  recurrence 
of  decay;  also  with  such  knowledge  of  the 
materials  to  be  used  that — excepting  in 
cases  of  emergency — the  filling  will  be- 
come one  with  the  enamel,  and  will  re- 
store, as  far  as  is  humanly  possible,  all 
the  functions  of  the  injured  organ. 

Dentistry  should  be  able  to  prevent 
pyorrhea  and  all  its  ravages,  except  those 
manifested  in  advanced  age. 


I  believe  we  may  safely  acquiesce  in 
the  statement  that  "There  is  no  disease 
to  which  the  human  body  is  susceptible 
that  is  so  positively  preventable  as  caries 
of  the  teeth." 

Fig.  2. 


The  Ainsworth  spreading  appliance,  to  which 
may  be  adapted  arches  in  swivel  tubes,  to 
regulate  almost  any  irregularity  men- 
tioned in  Angle's  classification. 


Dentistry  has  up  to  now  mostly  con- 
sisted in  combating  two  diseases — caries, 
that  first  shows  itself  in  childhood,  and 
pyorrhea  alveolaris,  that  is  mostly  found 
in  adult  or  advanced  life,  though  it  also 
exists  in  childhood.    Surgical  diseases  of 
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the  mouth  arise  from  neglect  of  these  two 
conditions,  so  that  if  they  can  be  pre- 
vented, oral  surgery,  save  that  which  is 
necessitated  by  accidents,  will  be  elimi- 


We  should  begin  at  one  end  of  one 
arch,  and,  mentally  isolating  each  tooth 
from  every  other,  carefully  examine  each 
tooth  on  its  every  side  and  on  its  end, 


nated.  Phosphor  necrosis  might  be 
ranked  with  smallpox  as  a  thing  of  the 
past. 

The  dental  profession  is  quite  equal 
to  taking  its  stand  among  those  who 
strive  to  prevent  disease,  and  to  holding 
that  position  equally  with  other  prac- 
titioners of  the  healing  art. 

Unfortunately,  we,  as  dentists,  seldom 
see  our  little  patients  before  the  fifth  or 
sixth  year  of  their  lives,  so  we  are  not 
often  consulted  as  to  their  general  physi- 
cal well-being.  The  children  come  to  us, 
therefore,  in  these  days  of  modern  civili- 
zation and  luxury,  with  defects  in  the 
enamel  covering  of  their  teeth,  both  de- 
ciduous and  permanent ;  also  with  defects 
in  form,  and  very  often,  probably  more 
than  nineteen  times  in  twenty,  defects 
in  position.  All  these  defects  have  been 
definitely  fixed  long  before  the  fifth  year 
of  the  child's  life.  The  enamel  organ 
has  finished  its  work  for  twenty-eight 
of  the  permanent  teeth  before  that 
period,  leaving  only  the  four  third  molars 
to  be  completed  later. 

When  the  child  is  first  brought  to  us, 
we  should,  among  other  things,  examine 
its  deciduous  teeth  with  exceedingly  fine- 
pointed  explorers,  sufficient  in  number 
to  reach  every  part  of  every  tooth  and 
with  shanks  stiff  enough  to  withstand  all 
necessary  pressure. 


indicating  each  defect  with  a  colored  pen- 
cil on  a  chart  such  as  may  be  procured 
at  any  dental  depot. 

If  approximal  cavities  are  found  in 
the  deciduous  molars,  it  is  far  better  to 


Fig.  5. 


— Broomell. 

Dissection  of  soft  tissues  from  hard  palate 
and  maxilla  of  a  child.  Follicles  of  both 
deciduous  and  permanent  teeth  lifted  from 
their  crypts. 

cut  right  down  from  the  grinding  sur- 
face with  a  minim  wheel  or  a  small  bur 
and  make  sure  that  these  cavities  are 
filled,  than  to  leave  them  to  caries  when 
it  has  once  been  detected. 

Years  ago,  Dr.  Bonwill  seemed  in- 
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spired  to  pack  gutta-percha  in  approxi-  It  is  a  splendid  protection  against  caries 
mal  cavities  of  deciduous  teeth,  letting     while  it  lasts.    I  have  known  it  to  last 


Fig.  6. 


it  extend  from  one  tooth  to  the  other. 
This  material  expands  somewhat,  and 


Fig.  8. 


Illustrates  how  extensive  caries  is  produced 
through  a  small  opening  in  the  enamel  on 
the  grinding  surface  of  a  molar  or  bicuspid 
tooth. 

thus  no  diminution  of  the  arch  occurs 
while  the  gutta-percha  remains  in  place. 


fifteen  years  in  one  case,  and  many  times 
have  I  seen  gutta-percha  fillings  fully 
protecting  deciduous  teeth  until  they  fell 
out. 

We  should  also  note  on  our  examina- 
tion chart  the  condition  of  the  deciduous 
incisors  at  any  given  age,  and  if  at  five 
years  of  age  the  necessary  spreading 
apart  has  not  taken  place,  we  should 
seek  to  prevent  the  irregularity  that  is 
indicated  by  their  not  spreading,  and 
should  notify  the  parents  of  the  impend- 
ing trouble.  It  will  be  no  discredit  to 
us  to  notify  them,  even  if  they  do  not 
avail  themselves  of  our  assistance. 

If  we  are  able,  by  means  of  careful 
watching  and  with  the  assistance  of 
gutta-percha,  cement,  silver  nitrate,  and 
floss  silk  to  keep  the  deciduous  teeth  in 
healthful  condition  until  the  time  when 
they  naturally  should  be  shed,  we  shall 
have  done  a  great  deal  toward  the  health 
of  the  permanent  teeth.  We  should 
never,  without  careful  consideration,  ex- 
tract deciduous  teeth,  lest  we  also  re- 
move the  crowns  of  the  permanent  teeth 
at  the  same  time  (see  Fig.  1,  p.  162).  If, 
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in  addition  to  inserting  fillings,  we  can 
induce  thorough  mastication,  the  use  of 
fibrous  foods,  and  the  disuse  of  drinks 
while  eating,  and  can  maintain  cleanli- 
ness, we  shall  have  done  a  great  deal 
more. 

It  is  also  quite  possible  at  or  before 
the  fifth  year  of  the  child's  life,  with 
the  careful  examination  just  described, 
to  detect  evidence  of  irregularities.  If 
the  deciduous  teeth  at  five  years  of  age 
are  crowded  closely  together,  the  perma- 
nent teeth  are  sure  to  be  irregular,  un- 
less assistance  is  given. 

In  such  a  case  we  can  readily  adapt 
a  little  Ainsworth  appliance  of  No.  18 
or  20  wire  to  a  set  of  deciduous  teeth, 
and  in  a  few  weeks  or  months  can  easily 
and  painlessly  enlarge  the  undeveloped 
arches  laterally  to  a  size  that  will  admit 
of  the  proper  eruption  of  the  permanent 
teeth  into  the  arches.  While  the  tongue 
will  generally  push  the  upper  front  teeth 
forward  to  their  places,  we  may  be 
obliged  to  assist  the  six  lower  front  teeth 
to  their  places.    (See  Fig.  2,  page  162.) 

This  drawing  outward  laterally  of  the 
deciduous  teeth  into  a  larger  arch  is  but 
an  assistance  to  nature,  whose  powers 
have  not  been  sufficient  to  enlarge  that 
arch  unaided,  and  as  we  draw  the  decid- 
uous molars  to  their  proper  positions  the 
crowns  of  the  permanent  bicuspids  will 
also  be  carried  out  to  their  normal  posi- 
tions, and  will  erupt  there.  (Figs.  3 
and  4.) 

That  we  may  clearly  understand  what 
these  powers  of  nature  are,  let  us  re- 
member that  the  beating  of  the  heart, 
causing  the  pulsation  of  the  arteries  lying 
beneath  the  dental  crypts,  which  are  cov- 
ered by  the  enamel  of  the  permanent 
teeth,  is  the  only  power  to  push  these 
teeth  through  the  gum  and  to  cause  their 
eruption.  The  pushing  of  the  tongue 
against  the  crowns  of  these  permanent 
front  teeth  as  they  erupt  is  the  power 
that  pushes  them  forward,  and  directs 
them  into  their  proper  arches. 

Behind  the  roots  of  the  deciduous  in- 
cisors and  confined  within  this  small  arch 
are  the  crowns  of  the  larger  permanent 
incisors,  packed  in  regular  irregularity, 
from  about  the  second  year  of  the  child's 
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life.  Unless  sufficient  growth  occurs  or 
can  be  procured,  in  the  forward  part  of 
the  mouth,  to  spread  this  small  arch  so 
as  to  produce  separations  between  the 
deciduous  incisors  and  canines,  there  will 
not  be  room  for  the  eruption  of  the  larger 
permanent  incisors  to  form  a  larger  arch, 
as  they  will  be  confined  within  the  small 
arch  of  the  roots  of  the  deciduous  teeth. 

If  the  permanent  teeth  cannot  erupt 
normally  into  this  larger  arch,  as  just 
described,  then  they  will  appear  retain- 
ing in  one  form  or  another  their  pre- 
emptive irregularities.  (See  Figs.  5-7.) 
It  is  our  province  to  detect  this  condition, 
and,  if  we  are  permitted,  to  prevent  such 
deformities  by  spreading  the  deciduous 
arches  as  described  above. 

It  has  been  justly  said  that  caries  of 
the  teeth  is  a  disease  of  childhood.  The 
reason  of  this  is  probably  that  we  see  its 
manifestations  at  that  period.  These 
manifestations  for  the  most  part  consist 
in  defects  in  the  formation  of  the  enamel 
or  in  the  positions  of  the  teeth,  or  both. 

If  enamel  defects  are  accurately  cor- 
rected in  childhood,  the  enamel  of  the 
tooth  becomes  an  impervious  coat  of  mail, 
protecting  the  tooth  from  outside  influ- 
ences completely  as  long  as  this  enamel 
remains  a  continuous  covering. 

If  the  positions  of  the  teeth  have  been 
abnormal  and  if  these  positions  are  cor- 
rected to  normal,  the  action  of  mastica- 
tion on  the  food — which  food  should  be 
measurably  hard  and  fibrous  and  ought 
to  require  mastication — tends  to  rid  the 
teeth  of  all  deposits  and  to  keep  them 
physiologically  clean.  In  that  case  there 
is  no  further  caries;  youth,  maturity,  and 
old  age  may  come,  and  the  individual 
may  never  suffer  from  that  particular 
disease.  But  take  the  converse  :  Defects 
exist  in  the  child's  teeth,  both  in  the 
enamel  coating  and  in  their  position  ; 
these  defects  are  not  recognized  for 
some  years.  The  bacteria  of  dental  caries 
pass  through  the  minute  openings  in  the 
enamel,  get  into  the  softer  dentin  be- 
neath, and  produce  in  time  large  cavi- 
ties, which  result  in  the  breaking  down 
of  extensive  areas  of  enamel  under  which 
the  caries  has  progressed.    (See  Fig.  8.) 

As  there  is  little,  if  any,  pain  connected 
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with  this  destruction  of  dental  tissue,  it 
is  usually  not  noticed  until  it  has  gone 
so  far  that  difficult  and  often  painful 
operations  are  required  to  rectify  the 
damage;  and  even  then  the  damage  is 
not  rectified,  for  great  portions  of  tissue 
are  missing  which  can  never  be  replaced 
except  artificially,  and  the  strength  of 
these  masticating  organs  is  forever 
diminished  by  just  that  amount. 

Dentistry  has  always  been  the  science 
or  art  of  repair,  and  its  importance  in 
the  domain  of  preventive  medicine  has 
until  recently  not  been  realized  by  the 
majority  of  practitioners,  still  less  by  the 
general  public. 

Professor  Osier  was  the  first  man  that 
I  know  of  to  announce  that  dental  dis- 
eases were  more  destructive  to  the  hu- 
man race  than  drunkenness,  and  it  is 
well  to  take  heed  of  that  announcement. 
It  is  only  civilized  man  who  can  with- 
stand the  loss  of  his  teeth;  the  savage 
and  all  lower  animals  succumb  when 
they  lose  their  teeth. 

Defects  in  formation  are  the  results 
of  an  inherent  weakness  in  the  indi- 
vidual. The  same  cause  may  be  said  to 
produce  the  irregularities  which  accom- 
pany defects  of  the  nasal  passages,  the 
eyes,  the  ears,  the  throat,  and  the  func- 
tions of  mastication  and  insalivation, 
which  are  normally  performed  at  the  por- 
tals of  ingestion. 

In  order  to  overcome  this  weakness  in 
a  measure  we  have,  as  before  stated,  be- 
gun to  move  improperly  placed  teeth, 
either  deciduous  or  permanent,  into  their 
proper  positions,  which  also  means  es- 
tablishing proper  relationship  to  one 
another;  and  that  involves  a  series  of 
curves  so  intimately  related  with  one 
another  and  with  the  muscles  of  masti- 
cation that  the  trituration  taking  place 
on  the  occluding  surfaces  of  the  teeth 
in  the  act  of  mastication,  if  the  teeth 
are  regular,  tends  with  every  bite  to 
cleanse  the  teeth  from  the  preceding 
mouthful  of  food,  and  to  exercise  the 
gums  on  all  sides  in  a  way  to  promote 
their  health  and  well-being  quite  as  much 
as  the  general  exercise  of  the  other  physi- 
cal functions. 

I  lately  saw  a  boy  of  twelve  who  re- 


quired orthodontic  treatment.  In  his 
teeth  forty-four  cavities  were  found  need- 
ing fillings.  Eight  of  these  were  visible 
or  easily  to  be  found;  thirty-six  required 
careful  examination  to  be  discovered, 
but  seven  of  those  were  very  large  ap- 
proximal  cavities  that  greatly  needed  at- 
tention. I  realized  that  if  orthodontic 
operations  occupying  from  one  to  two 
years  or  longer  were  done  upon  teeth  as 
defective  as  these,  the  results  would  be 
disastrous  both  to  the  patient  and  the 
operator,  and  would  be  attributed  to  the 
apparatus  used  in  regulating.  I  there- 
fore insisted  that  all  these  cavities  should 
be  properly  filled  before  the  orthodontic 
apparatus  was  applied. 

This  boy  should  have  been  instructed 
seven  years  earlier  what  food  to  eat — 
namely,  harder  and  coarser  food;  how 
to  eat  it — that  is,  by  masticating  thor- 
oughly without  drinking  while  eating; 
how  to  keep  his  teeth  clean  by  using  the 
brush  after  meals  in  a  rotatory  manner, 
to  brush  between  the  teeth,  and  on  the 
gums,  thus  preventing  the  formation  of 
most  of  these  cavities,  especially  if  floss 
silk  had  been  used  to  supplement  the 
brush. 

These  conditions  have  not  been  gen- 
erally appreciated  by  either  parents  or 
operators,  and  in  the  present  instance 
only  those  cavities  that  were  apparent 
had  been  filled  with  either  amalgam  or 
cement.  These  fillings  will  inevitably  re- 
quire renewal — the  amalgam,  because  of 
faulty  preparation,  if  the  material  used 
was  all  right;  the  cement,  because  of  the 
washing  out  which  almost  always  takes 
place  after  a  year  or  two.  This  renewal 
involves  a  further  loss  of  tooth  substance 
and  so  on  and  on,  until  the  pulps  or 
the  teeth  are  lost. 

It  is  not  generally  recognized  that  a 
little  crevice  in  the  enamel  leading  down 
to  the  dentin  always  results,  if  left  to 
itself,  in  a  large  carious  cavity  ending  in 
a  sudden  crushing  down  of  the  enamel 
cover  when  some  hard  substance  is  bit- 
ten upon.  The  proper  time,  therefore,  to 
repair  defective  teeth  is  before  actual 
caries  commences. 

If  a  crevice  of  the  size  of  an  exploring 
instrument  is  excavated  and  filled  with 
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some  indestructible  material,  the  enamel 
coating  is  practically  restored  and  made 
entire.  As  long  as  that  enamel  coating 
remains  complete,  caries  beneath  it  is 
impossible.  What  is  called  the  decay  of 
teeth  in  childhood  is  generally,  as  has 
been  stated,  the  manifestation  of  de- 
fective formation  of  the  enamel.  This 
leaves  crevices  in  the  grinding  surfaces 
of  the  teeth,  sometimes  in  their  sides, 
and  it  is  almost  always  accompanied 
by  a  flattening  of  the  approximal  sur- 
faces of  the  teeth.  Fragments  of  food 
almost  inevitably  crowd  between  these 
flat-sided  teeth,  remain  and  ferment 
there,  and  produce  the  bacteria  of  caries. 

If  these  manifestations  of  weakness  do 
not  exist,  and  the  teeth,  being  well 
formed,  do  not  decay  in  childhood,  then 
they  do  not  decay  until  later  in  life,  es- 
pecially if  soft  food  is  not  indulged  in. 
In  mouths  that  may  seem  to  be  immune 
to  caries  for  years,  the  calcic  sediment 
from  the  saliva  settles  around  the  necks 
of  the  teeth  and  between  them  in  contact 
with  the  gums,  which  become  soft  from 
lack  of  exercise  and  necessary  friction. 

Presently  infection  is  found,  resulting 
in  the  formation  of  pus  and  eventual 
necrosis  of  the  alveolar  margins.  The 
teeth  become  loosened,  are  a  constant 
source  of  irritation  and  discomfort,  if 
not  of  pain,  and  are  finally  lost.  All  or 
nearly  all  of  this  loss  is  preventable  if 
we  but  realize  that  a  clean  tooth  never 
decays,  that  a  clean  tooth  is  not  affected 
with  pyorrhea,  and  that  regular  teeth  are 
more  easily  kept  clean  than  irregular 
ones  and  better  fulfil  their  functions. 

I  have  lately  seen  a  lady  of  about 
thirty  years  of  age,  with  sixteen  gold 
crowns  on  her  grinding  teeth,  all  of 
which   are   unnecessary.     These  teeth 


could  readily  have  been  filled.  Now  the 
teeth  are  separated  from  each  other,  py- 
orrhea is  beginning  under  the  margins 
of  all  these  crowns,  and  caries  is  slowly 
progressing  in  the  cavities  covered  up  by 
the  crowns. 

A  gold  crown  should  be  the  last  re- 
sort, and  should  only  be  used  over  a 
broken-down  root.  To  crown  the  crown 
of  a  tooth  is  to  paint  the  lily.  A  tooth 
with  a  cavity,  no  matter  how  large,  yet 
still  possessing  strength,  should  be  filled, 
not  covered  over  to  hide  defects. 

Every  patient  has  the  right  to  be 
treated  ethically.  That  means  putting 
ourselves  in  his  place.  If  there  are  de- 
fects of  which  the  patient,  in  the  nature 
of  things,  cannot  be  aware,  he  should  be 
told  of  them,  and  informed  as  to  the 
best  course  to  pursue,  regardless  of  any 
personal  interest  in  the  matter. 

We  need  to  rid  ourselves  of  the  com- 
mercial idea,  if  we  would  practice  the 
healing  art  or  any  of  its  branches.  Until 
the  young  dental  practitioner  gives  of 
his  spare  time  to  operating  gratuitously 
for  the  needy,  he  will  never  take  high 
rank  among  the  practitioners  of  a  liberal 
profession.  When  he  shall  have  at- 
tained to  a  successful  practice  and  has 
his  time  all  filled,  he  will  perhaps  not 
be  able  to  accept  all  patients,  but  he 
should  never  fail  to  do  his  best  for  any- 
one that  he  has  accepted,  regardless  of 
profit  or  loss. 

Life  is  a  leaf  of  paper  white 

Whereon  each  one  of  us  may  write 

His  word  or  two,  and  then  comes  night. 

Greatly  begin!  though  thou  have  time 
But  for  a  line,  be  that  sublime — 
Not  failure,  but  low  aim,  is  crime. 

— Lowell. 
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r.OCAti  ANESTHESIA  IN  DENTISTRY. 


By  DR.  GUIDO  FISCHER,  University  of  Greif swald,  Germany. 


THE  efforts  of  modern  medicine  are 
more  and  more  concentrated  upon 
an  endeavor  to  limit  general  anes- 
thetics as  much  as  possible,  and  to  have 
local  anesthetics  take  their  place,  by  the 
endeavor  to  develop  these  to  the  highest 
perfection.  I  need  only  refer  to  the  in- 
troduction of  the  anesthesia  of  the  me- 
dulla by  Bier,  who  obtained  a  lasting 
anesthesia  of  the  lower  extremities  by 
injecting  a  local  anesthetic,  i.e.  stovain, 
into  the  dural  space.  It  is  a  matter  of 
fact  that  the  number  of  deaths  from  nar- 
cosis is  still  fairly  large.  In  373,208 
narcoses  of  all  sorts  there  were  127 
deaths,  whereas  in  103,064  cases  of  local 
anesthesia  with  cocain,  only  three  deaths 
were  noted.  Not  one  case,  however,  of 
death  from  the  substitute  preparations 
of  cocain  is  known  up  to  the  present 
time. 

GENERAL  VS.  LOCAL  ANESTHESIA. 

Not  only  the  ever-present  danger  to 
life  makes  general  anesthetics  undesir- 
able, but  also  the  frequent  and  often  dis- 
agreeable secondary  symptoms,  with  the 
clanger  to  the  health.  Even  the  simple, 
almost  harmless  ether  narcosis  is,  as  far 
as  the  health  is  concerned,  nearly  the 
same  as  the  chloroform  narcosis.  Miiller 
mentions  that  ether  as  well  as  chloro- 
form can  produce  a  fatty  metamorphosis 
of  the  inner  organism.  Therefore  post- 
narcotic  lung  diseases  after  ether  nar- 
coses are  of  great  importance,  being  as 
dangerous  and  frequent  as  deaths  from 
prolonged  chloroform  narcosis.  We  shall 
meet  with  one  death  (apnea)  in  from 
3000  to  4000  ether  narcoses.  In  dentis- 
try local  anesthetics  should  be  the  only 
kind  used,  and  one  should  resort  to  gen- 
eral anesthetics  only  in  exceptional  cases. 


In  operating  upon  the  surface  of  the 
body,  or  in  easily  accessible  portions  of 
the  oral  cavity,  local  anesthesia  is  of 
prime  consideration,  and  in  most  cases  it 
is  safe  and  successful.  The  presence  of 
an  assistant  is  not  needed.  Anesthesia 
can  be  produced  quickly,  and  with  splen- 
did success,  if  a  good  material  be  used 
for  the  injection  and  everything  be  done 
properly,  so  that  there  will  be  no  dis- 
agreeable after-effects.  It  is  known  that 
cocain  was  the  pioneer  in  the  now  so 
highly  appreciated  local  anesthesia.  This 
agent  produced  a  very  good  anesthesia 
after  its  use  had  been  learned,  and  it  was 
employed  both  on  the  surface  of  the  body 
and  in  the  oral  cavity.  In  the  mouth, 
where  the  nature  of  the  tissues  gave  many 
difficulties  in  the  relief  of  pain,  a  special 
technique  for  injection  had  to  be  de- 
vised, which  is  now  so  much  improved 
that,  except  in  very  few  cases,  any  oper- 
ation can  be  effected  quite  painlessly. 

DRAWBACKS  OF  COCAIN. 

There  is  one  inconvenience  which  still 
attaches  to  cocain,  viz,  its  often  very 
toxic  influence  on  the  living  tissues. 
Falk  reports,  up  to  1890,  176  grave  in- 
toxications from  cocain,  and  10  deaths; 
these  effects  are  no  longer  to  be  expected, 
since  cocain  is  now  given  only  in  very 
small  doses.  Still,  even  from  the  small- 
est dose  one  often  observes  a  rapid  pulse, 
accelerated  and  difficult  respiration, 
nervous  excitement,  nausea,  vomiting, 
convulsive  spasms,  dyspnea,  and  collapse, 
especially  in  persons  with  an  idiosyn- 
crasy for  cocain.  As  an  antidote,  in  my 
experience,  amyl  nitrite  (1  to  3  drops) 
inhaled  from  a  linen  cloth,  stands  first, 
then  comes  validol  (5  to  7  drops)  in  a 
little  water,  given  internally. 
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ADMIXTURE  OF  SUFRARENTN. 

The  reduction  of  the  cocain  dose  was 
made  possible  to  a  great  extent  by  the 
suprarenal  extract,  a  drug  which  by  its 
power  to  constrict  bloodvessels  causes  a 
high  rise  of  blood  pressure.  It  prolongs 
the  anesthetic  effect  of  local  anesthetics 
and  prevents  the  dilution  of  the  anes- 
thetic agent  by  too  rapid  absorption  into 
the  general  blood  circulation.  The  dan- 
ger of  intoxication  is  thereby  consid- 
erably lessened,  but  not  abolished;  for 
even  the  suprarenal  extract  has  toxic 
properties  though  given  in  a  relatively 
small  dose.  Suprarenal  extract  occurs  as 
a  white,  crystalline  substance,  and  is  put 
on  the  market  among  others  by  the 
Hoechster  Farbwerke  as  "suprarenin." 
A  weak  solution  which  contains  supra- 
renin in  a  concentration  of  1 : 1000  is 
used  as  a  basis  for  the  injection.  Even 
fractions  of  a  milligram  of  suprarenin 
are  sufficient  to  produce  anemia  in  a  large 
field  of  operation  if  the  solution  is  pure 
and  equally  distributed  in  the  tissues. 

DOSAGE  OF  SUPRARENIN". 

Suprarenin  is  a  drug  which  can  with- 
out doubt  produce  intensely  toxic  effects, 
if  it  reaches  the  blood  circulation  in  a 
sufficient  quantity  and  concentration. 
These  toxic  properties  are  the  greatest 
when  an  intravenous  injection  is  given 
directly  into  the  circulation  of  the  blood. 
Batelli  mentions  that  the  intravenous  in- 
jection is  forty  times  more  toxic  than 
the  hypodermic  injection.  But  even  with 
the  ordinarily  small  dose  used  in  den- 
tistry, toxic  effects  such  as  depression  of 
the  heart,  rapid  pulse,  difficult  respira- 
tion, fainting,  and  collapse  not  infre- 
quently occur,  especially  if  stale  solu- 
tions are  used.  We  should  therefore  use 
very  small  brown  bottles  to  contain  this 
solution,  which  should  be  consumed  at 
the  very  longest  within  from  four  to 
six  weeks.  The  best  solutions  are  those 
prepared  in  connection  with  novocain  or 
alypin  in  small  brown  tubes,  containing 
either  one  or  two  cubic  centimeters.  We 
can  raise  the  maximum  dose  of  supra- 
renin to  15  drops  of  a  1 : 1000  synthetic 


suprarenal  extract  of  the  Hoechster  Farb- 
werke, which  is  less  toxic  and  can  be 
kept  longer,  but  no  guarantee  for  the 
non-appearance  of  toxic  effects  is  given, 
for  the  size  of  the  drops  from  a  normal 
pipet  may  be  very  different. 

Seidel  rightly  mentions  the  importance 
of  the  size  of  the  drops,  showing  that  3 
ccm.  of  synthetic  suprarenin  gives  36 
drops  with  the  glass  dropper,  93  with 
the  pipet,  and  45  drops  when  poured 
from  the  original  bottle.  Even  the  or- 
ganic suprarenin  differs  from  the  syn- 
thetic, in  that  the  same  quantity  dropped 
in  the  same  way  gave  34,  73,  and  25 
drops  respectively.  It  is  also  of  im- 
portance that  no  large  quantity  of  the 
drug  should  come  at  once  into  the  blood 
circulation.  The  concentration  of  1 : 1000 
is  already  a  high  percentage,  so  in  in- 
jections the  drug  must  be  always  used 
in  dilution  and  in  conjunction  with 
the  anesthetic  solution.  A  danger — one 
which,  however,  does  not  often  develop — 
consists  in  the  appearance  of  secondary 
hemorrhage  after  injections,  which  is  ob- 
served especially  after  extractions  of 
teeth,  as  a  reaction  in  consequence  of 
the  abnormal  contraction  of  the  blood- 
vessels. The  extremely  local  action  of: 
suprarenin  stops  the  local  circulating 
process  in  a  most  serious  manner  and 
may  be  a  cause  of  danger  to  the  tooth 
pulp.  The  doses  of  injecting  fluids  as 
now  generally  used  prove  that  such  a 
danger  is  not  to  be  feared  any  more,  as 
Scheff  has  recently  stated  as  the  result 
of  his  experiments.  He  found  that  after 
injecting  solutions  of  novocain  and  su- 
prarenin, neither  the  vitality  of  the  an- 
esthetized teeth  nor  that  of  the  neighbor- 
ing teeth  was  in  any  way  disturbed,  if 
the  pulp  was  unquestionably  vital  before 
the  application  of  the  drug. 

The  strength  of  the  suprarenin  dose 
in  individual  cases  is  also  important,  the 
dose  to  be  reduced  especially  in  elderly 
patients  and  in  children.  If  arterioscle- 
rosis is  suspected  we  must  be  cautious 
not  to  injure  the  bloodvessels,  and  in 
weak,  anemic,  and  pregnant  patients  the 
minimal  close  must  be  used.  If  all  these 
points  are  duly  considered,  from  my  ex- 
perience, gained  in  several  thousands  of 
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clinical  as  well  as  private  cases,  no  harm 
arises  to  the  health  of  the  patient  from 
a  correct  use  of  the  suprarenal  extract, 
especially  if  instead  of  the  toxic  cocain 
the  now  highly  recommended  novocain 
or  alypin  is  used. 


remains  sterile  for  eight  weeks,  and  ac- 
cording to  my  belief  it  is  the  most  effica- 
cious solution  for  use  in  dental  practice. 
The  use  of  tablets  cannot  be  advised,  our 
latest  experiments  having  shown  that 
they  are  often  not  quite  sterile. 


NOVOCAIN. 

Novocain,  discovered  by  Einhorn  in 
1905,  is  a  powder,  easily  soluble  in  water 
and  non-irritating  when  injected.  The 
mucous  membrane  of  the  mouth  can  tol- 
erate this  alkaloid  when  pure  without 
being  injured,  and  in  fresh  and  bleeding 
wounds,  caused  by  extraction,  the  pure 
novocain  can  be  used  with  great  success 
for  post-extraction  pain  without  detri- 
ment to  the  healing  of  the  wound,  while 
one  would  never  dare  to  apply  cocain, 
which  is  seven  times  more  toxic.  The 
solution  may  be  boiled  and  sterilized 
without  becoming  decomposed,  and  main- 
tains its  action  and  sterility  for  a  long 
time,  unlike  cocain;  the  addition  of  a 
small  quantity  of  thymol  still  further 
enhancing  its  durability.  By  the  use  of 
1.5  per  cent,  solution  a  good  anesthesia 
is  produced,  which  is  raised  to  its  full 
power  by  the  addition  of  the  suprarenal 
extract.  Experience  shows  that  the  best 
mixture  is  one  drop  of  a  1 : 1000  supra- 
renin  solution  in  each  ccm.  of  a  1.5  per 
cent,  novocain  solution.  The  maximum 
dose  of  the  novocain  for  hypodermic 
injection  is  about  0.5  gram,  locally  in 
wounds  0.5  to  1  gram. 

This  solution,  which  consists  of — 

Novocain,  1.5 
Sodium  chlor.,  0.92 
Thymol,  0.02 

Aq.  dest.,  100. 

can  be  reduced  in  children  and  feeble 
persons  to  a  1  per  cent.,  sometimes  to 
a  0.5  per  cent,  solution,  other  conditions 
being  equal.  Owing  to  the  remarkable 
durability  of  the  synthetic  suprarenin  it 
is  possible  to  dispense  the  drug  in  tubes 
of  1  and  2  ccm.  by  adding  synthetic 
suprarenin  1 : 1000  to  a  normal  dose, 
so  that  now  a  sterile  novocain  supra- 
renin solution  is  on  the  market.  It  has 
been  proved  that  this  normal  solution 


Fig.  1. 


Injection  syringe — Dr.  Guido  Fischer. 
(See  explanation  of  lettering  under  Fig.  2, 
opposite. ) 

NOVOCAIN-SUPRARENIN". 

Although  the  anesthetic  power  of  novo- 
cain in  connection  with  suprarenin  is 
not  greater  than  that  of  cocain,  it  is 
by  no  means  less;  besides,  these  drugs 
possess  the  great  advantage,  so  very  im- 
portant in  dental  surgery,  of  being  in 
this  concentration  at  least  one-half  less 
toxic  than  cocain,  the  latter  frequently 
even  in  the  smallest  doses  causing  serious 
intoxications.    The  novocain-suprarenin 
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solution  does  not  bring  about  such  a  pro- 
nounced anemia  as  cocain  mixed  with 
the  same  quantity  of  suprarenin;  but 
when  the  dose  of  suprarenin  is  increased 
from  one  to  one  and  one-half  drops  in 
a  solution  of  1  ccm.,  and  the  injection 
is  made  in  the  right  way,  it  will  cause 
an  almost  disagreeable  anemia.  With 
novocain  no  fear  need  be  entertained  that 
the  toxic  effect  will  be  increased  by  this 


quired,  which  must  be  handy  and  be 
quickly  and  easily  sterilizable.  After  a 
number  of  experiments  I  have  at  last 
designed  a  hypodermic  syringe  of  glass 
and  metal.  (Fig.  1.)  The  metal  parts 
of  these  syringes  consist  of  well-nickeled 
steel;  they  are  made  of  1  and  2  ccm. 
capacity  respectively.  The  surface  of  the 
syringe  is  round  and  smooth,  and  the 
needles  can  be  screwed  tight  with  a  key. 


Needles  and  wrench  for  Fischer  syringe.  Upper  row — B,  Needle  in  short  screw  box.  C, 
Needle  in  long  screw  box.  2,  Needle  screwed  on  the  syringe  (cross  section).  Middle 
row — A,  Closing  cap.  Lower  row — 1,  2,  3,  Improved  needle.  B,  Short  screw  box.  (7, 
Long  screw  box.  D,  D,  Simple  and  recurved  bayonet-shaped  middle  pieces.  E,  Simple 
curve  middle  piece.  Wrench. 


very  small  increase  in  the  admixture  of 
suprarenal  extract,  as  I  have  proved  by 
many  experiments.  I  therefore  agree 
with  Brown  that  modern  local  anesthe- 
sia possesses  in  novocain  a  true  substi- 
tute for  cocain,  and  therefore  can  wholly 
dispense  with  cocain,  but  only  if  a  most 
careful  technique  of  injection  is  carried 
out.  For  the  success  of  local  anesthesia 
does  not  only  depend  on  what,  but  also 
on  how  we  inject,  a  problem  which  will 
now  be  more  fully  discussed. 

INSTRUMENTS    FOR  INJECTING. 

Besides  a  perfect  technique  of  injec- 
tion, a  good  set  of  instruments  is  re- 


The  metal  piston  is  similar  to  that  of 
an  ordinary  incased  syringe;  a  scale 
is  etched  on  the  glass  barrel.  To 
increase  the  pressure  on  injecting,  two 
strong,  roughened  finger  rests  are  applied 
in  the  form  of  wings,  which  are  a  little 
smaller  in  the  syringe  of  1  ccm.  contents 
than  in  the  larger  one.  For  a  piston 
the  screw-crutch  shape  has  been  selected, 
and  it  can  be  lengthened  and  shortened 
at  convenience.  This  fits  easily  in  the 
handle,  which  enables  one  to  hold  the 
syringe  tightly  and  to  exert  great  pres- 
sure. 

The  needles  (Fig.  2)  are  of  five  forms 
A-E,  are  perfectly  smooth,  so  that  they 
may  be  thoroughly  cleaned  and  sterilized. 


172 


THE  DENTAL  COSMOS. 


These  needles  have  boon  improved  by 
Freienstoin  so  that  they  can  be  fastened 
internally  to  the  adjoining  piece,  thus 
producing  hermetic  closure.  Their  prin- 
cipal advantage  consists  in  that  the  soft 
metal  cone  is  protected  by  a  hard  metal 
case  made  of  strong  gilded  copper,  which 
by  its  hard  pressure  not  only  prevents 
the  soft  metal  cone  from  becoming  flat 
and  the  needle  from  remaining  in  the 
screw  box,  but  also  keeps  the  needle  ex- 
actly in  the  center  and  thus  excludes  any 
possibility  of  the  barrel  not  being  tightly 
closed.  For  dental  purposes  the  needles 
Nos.  17  and  17/42  are  most  useful,  the 
first  being  20  mm.  and  the  last  42  mm. 
long,  with  a  short,  polished  point.  The 
opening  should  always  be  turned  toward 
the  bone.  It  is  best  to  keep  the  syringe 
immersed  in  absolute  alcohol.  Shortly 
before  use  warm  water  must  be  passed 
through  it  several  times,  and  only  then 
may  it  be  rilled  with  the  injecting  solu- 
tion. The  syringe  when  filled  is  finally 
again  dipped  in  boiling  water  and  then 
the  injection  can  be  made. 

]>l  SIN  FITTING  THE  FIELD  OF  INJECTION. 

The  held  of  operation,  the  infected 
mucous  membrane  of  the  mouth,  must 
also  be  cleansed  and  thoroughly  disin- 
fected. This  is  best  done  by  touching 
the  area  of  puncture  with  a  weak  solu- 
tion of  iodin  and  aconite,  and  then  imme- 
diately inserting  the  needle,  which  is 
taken  out  of  the  boiling  water,  into  the 
mucous  membrane.  This  precaution 
must  be  taken  with  the  utmost  careful- 
ness, as  any  neglect  here  contributes 
hugely  to  the  appearance  of  disagreeable 
edemata  after  injections.  For  there  is 
no  doubt  that  a  larger  or  smaller  num- 
ber of  streptococci  and  staphylococci, 
which  are  always  present  in  the  oral  cav- 
ity, are  forced  into  the  tissues  if  the 
mucous  membrane  is  not  disinfected,  and 
may  set  up  an  inflammation. 

The  toxic  effect  of  the  solution  itself 
is  of  secondary  importance;  as  indicated 
above,  both  the  syringe  and  the  novocain- 
suprarenin  solution  can  be  kept  sterile. 
Moreover,  the  solution  recommended  is 
isotonic,  viz,  il  possesses  I  he  same  osmotic 


pressure  as  the  fluids  of  the  tissues,  i.e. 
the  salt  molecules  on  both  sides  (solu- 
tion and  tissues)  are  equally  divided,  so 
that  no  osmotic  compensation  takes  place. 
Besides,  all  aqueous  solutions  which  are 
isotonic  possess  the  same  freezing-point, 
which  for  the  blood  is  about  0.55-0.56 °C. 

If  all  the  above-mentioned  precautions 
are  taken,  no  edema  need  be  feared. 
Moreover  they  are  of  great  importance 
in  avoiding  pain  after  extraction,  for 
which  generally  only  the  external  condi- 
tions of  the  wound  are  responsible,  i.e. 
sharp  splinters  of  the  alveolus  left  be- 
hind, gaping  alveolar  sockets,  insufficient 
bleeding,  and  thrombus  after  excessive 
ischemia,  as  well  as  infection  incurred 
during  the  extraction  from  uncleanly  in- 
struments, touching  the  wound  with  sep- 
tic fingers,  remnants  of  food,  etc..  all  of 
which  can  be  prevented  by  proper  pre- 
cautions. It  cannot  be  denied  that  every 
anesthetized  wound  reverts  to  a  more  or 
less  hyperesthetic  state  and  then  gradu- 
ally returns  to  normal.  In  my  practice 
I  have  never  noted  any  typical  cases  of 
pain  after  extraction  due  to  the  injection. 

NOVOCAIN  AS  A  WOUND  DRESSING. 

The  therapeutic  application  of  novo- 
cain in  aching  wounds,  as  strongly  rec- 
ommended by  me  (Deutsche  Monats- 
schrift  fuer  Zahnheilkunde,  1907,  p. 
227)  is  of  great  importance,  excellent 
immediate  results  having  been  observed 
during  four  years.  "In  all  cases  of 
wound  inflammation  I  have  used  novo- 
cain in  powder  in  the  following  way: 
The  fundus  of  the  wound  cavity  is  first 
thoroughly  cleansed,  and  a  layer  of  novo- 
cain of  about  2  ccm.  thickness  is  strewed 
in,  and  this  is  covered  with  a.  gauze  tam- 
pon (iodoform  10  per  cent.)  clipped  also 
in  novocain,  which  is  inserted  in  the 
cavity  under  light  pressure."  This  pro- 
cedure (wound  disinfection  and  novo- 
cain tamponing)  is  to  be  repeated  from 
two  to  three  times  within  twenty-four 
hours  until  the  healing  of  the  wound 
fakes  place  without  any  other  therapeutic 
aid. 

In  severe  cases  of  inflammation  with 
general  depression,  caused  by  pain  from 
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periostitis,  I  have  successfully  used  the 
following  doses  of  morphin  internally 
half  an  hour  before  narcosis  or  any  seri- 
ous dental  operation : 

Morphin,  0.2 
Hyoscin,  0.005 
Aq.  dest.,  10. 

Sig. — From  six  to  eight  drops  in  a  table- 
spoonful  of  water. 

Besides  the  great  relief  derived  from 
these  measures,  the  wound  heals  quickly 
and  with  little  irritation  under  the  in- 
fluence of  this  anesthesia  ;  so  that  anes- 
thesia takes  an  important  place  in  the 
therapy  of  inflammation.  Secondary 
hemorrhage  caused  by  injection  is  in- 
frequent, and  should  it  appear  it  is  best 
stopped  by  adequate  tamponing. 

TECHNIQUE  OF  INFILTRATION  ANESTHE- 
SIA IN  THE  MAXILLA. 

The  technique  of  local  anesthesia  by 
injection  is  determined  by  the  course  of 
the  fifth  nerve,  i.e.  its  second  and  third 
branches,  and  on  the  spongiose  and  cor- 
tical osseous  substance  in  the  maxillary 
region.  On  examining  the  extero-pos- 
terior  osseous  frame  of  the  upper  jaw 
we  observe  high  above  the  roots  of  the 
molars  clearly  defined  foramina  through 
which  the  larger  nerve  branches  and 
bloodvessels  enter.  Behind  the  ptery- 
goid fossa  the  nervus  maxillaris  sends 
out  a  number  of  smaller  nerves,  the 
nervus  alveolaris  superior  posterior  in 
the  alveolar  process  of  the  upper  jaw 
running  along  the  thin  internal  ridge 
of  the  tuberosity  and  the  antrum  of 
Highmore  to  the  molars,  and  also  partly 
to  the  bicuspids. 

Corresponding  to  this  innervation  of 
the  postero-exterior  alveolar  process  we 
find  on  the  palatal  side  a  large  foramen 
in  the  tuberosity  above  the  last  molars, 
according  to  the  age  of  the  individual, 
and  in  edentulous  persons  at  about  4- 
cm.  before  the  tuberosity  of  the  palatine 
alveolar  process.  It  is  this  large  foramen 
palatinum  anterius  through  which  the 
nervus  palatinus  anterior  enters  the  inte- 
rior of  the  hard  palate,  spreading  its 
branches  toward  the  region  of  the  front 
teeth. 


ANESTHETIZING  THE  UPPER  MOLARS. 

Consequently  we  find  in  the  back  part 
of  the  alveolar  process  two  characteristic 
nerve  textures,  an  exterior  buccal  one 
and  an  interior  palatal  one,  the  places 
where  they  enter  being  easy  to  reach  and 
of  great  importance  in  the  anesthesia  of 
the  upper  molars.  The  anterior  part  of 
the  upper  jaw  is  also  governed  by  an 
anterior  and  exterior  nerve  plexus  of  easy 
access,  the  plexus  infraorbitalis,  lying  in 
the  neighborhood  of  the  foramen  infra- 
orbitale  on  the  interior  side  of  the  alveo- 
lar process,  with  the  nervus  alveolaris 
supero-anterior  and  the  foramen  incisi- 
vum  with  the  nervus  naso-palatinus  lying 
in  the  palatal  part.  The  latter  rami- 
fies in  the  neighborhood  of  the  bicuspids 
in  anastomosis  with  the  nervus  palatinus 
anterior.  This  nerve  region  contains  the 
upper  front  teeth,  and  extends  as  far  as 
the  bicuspids.  The  latter  lie  virtually  in 
the  midst  of  the  plexus  of  nerves  which 
unites  the  terminal  portion  of  the  palatal 
branch  with  the  anterior  portion,  also 
with  the  naso-palatinus. 

I  usually  produce  anesthesia  of  the 
molars  by  way  of  infiltration  anesthesia 
of  the  tuberositas  maxillaris.  The  injec- 
tion is  made  buccally  above  the  second 
molar  closely  beneath  the  reflexion  of  the 
mucous  membrane,  and  going  obliquely 
above  and  behind,  the  needle  gradually 
enters  the  periosteum,  reaching  finally 
into  the  highest  region  of  the  tuberosi- 
tas maxillare  (by  means  of  the  curved 
bayonet  point  of  the  syringe),  and  in- 
jecting from  1  to  2  ccm.  of  the  solution, 
but  not  before  the  needle  of  42  mm. 
length  has  been  entirely  buried  in  the 
tissue. 

Palatally  the  mucous  membrane  forms 
a  small  groove  of  about  ^  cm.  from 
the  tuberosity  above  the  last  molar.  At 
the  bottom  of  this  groove  high  on  the 
palate  lies  the  above-mentioned  fora- 
men palatinum  anterius.  We  sink  the 
short  needle  No.  17  into  this  groove, 
starting  from  the  small  groove  in  the 
mucous  membrane,  holding  the  syringe 
point  slightly  inclined  toward  the  alve- 
olar process,  and  injecting  only  about 
J  ccm.  of  the  solution.   Larger  quantities 
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should  not  be  used,  on  account  of  the 
rapid  resorption  and  diffusion  in  the 
mucous  membrane  of  the  pharynx,  as 
intolerable  pain  in  deglutition  might  be 
the  result.  After  from  eight  to  ten  min- 
utes, entire  anesthesia  of  the  posterior 
part  of  the  alveolus  up  to  the  first  molar 
is  established. 

ANESTHETIZING  THE  UPPER  INCISORS. 

For  anesthesia  of  the  front  teeth,  in 
most  cases  we  inject  in  such  a  manner 
as  to  pierce  into  the  mucous  membrane 
(with  needle  No.  17)  at  the  middle  of 
the  root  in  front  of  the  tooth  to  be  in- 
jected, continue  at  a  sharp  angle  to  the 
bone,  fix  it  here  at  the  periosteum,  and 
direct  the  needle  farther  to  the  point 
of  the  root  of  the  tooth  to  be  anesthet- 
ized. For  one  tooth  we  inject  •£  ccm. 
and  for  several  teeth  from  1  to  2  ccm. 
of  the  solution. 

Palatally  we  pierce  directly  from  the 
gum  margin  of  the  tooth  to  be  anesthet- 
ized into  the  depth  about  parallel  to  the 
alveolar  process,  and  inject  -J  ccm.  per 
tooth  close  to  the  apex  of  the  root. 

ANESTHESIA  BY  WAY  OF  THE  CANINE 
FOSSA. 

In  cases  of  periostitis  and  of  more 
serious  operations  (resections  of  the 
root,  etc.),  infiltration  anesthesia  should 
be  applied  in  the  canine  fossa  for  the 
anesthesia  of  the  nervus  alveolaris  supe- 
rior anterior,  and  lingually  for  anesthe- 
sia of  the  nervus  naso-palatinus.  In  the 
canine  fossa  the  alveolar  cover  is  very 
thin,  and  the  solution  there  diffuses  very 
rapidly.  The  injection  of  the  canine 
fossa  is  at  first  attended  with  difficulties, 
and  it  is  recommended  to  first  palpate 
the  infraorbital  ridge  under  which  lies 
the  foramen  infraorbital,  and  to  com- 
press it  with  the  third  finger  of  the  left 
hand,  while  with  the  thumb  of  the  same 
hand  we  draw  the  lip  away  from  the 
upper  jaw  and  then  puncture  close  to  the 
apex  of  the  root  of  the  canine  in  the  re- 
flexion near  the  muscles  of  the  lip,  and 
continue  slanting  upward  and  slightly 
backward. 


When  the  needle  (of  42  mm.  length) 
reaches  the  infraorbital  ridge  under  the 
compressing  finger-tip,  we  inject  about 
1  to  1J  ccm.  of  the  solution.  Palatally 
we  do  not  make  the  puncture  in  the 
center  of  the  papilla  incisiva,  as  this 
spot  is  extraordinarily  sensitive,  but  we 
sink  the  needle  No.  17  into  the  tissue 
about  parallel  to  the  roots  to  be  extracted, 
and  inject  several  drops  as  the  needle 
progresses. 

ANESTHETIZING  THE  UPPER  BICUSPIDS. 

Bicuspids,  which  are  innervated  by  the 
textural  branches  of  both  nerves,  require 
particular  consideration.  If  bicuspids 
exclusively  are  to  be  anesthetized,  it  is 
to  be  recommended  to  insert  the  needle 
in  a  horizontal  and  backward  direction 
at  the  root  of  the  canine,  closely  beneath 
the  reflexion,  and  directly  after  the  in- 
sertion to  inject  1  ccm.  of  the  solution 
and  then  gradually  push  the  needle  for- 
ward on  the  surface  of  the  bone.  Pala- 
tally we  inject  J  ccm.  of  the  solution 
somewhere  between  the  bicuspids  in  the 
depth  of  the  mucous  membrane,  contin- 
uing toward  the  apex  of  the  root. 

In  single  teeth  and  in  roots  of  the 
upper  jaw  the  method  of  diffusion  or 
infiltration  anesthesia  is  not  required; 
instead,  we  inject  buccally  above  the 
papilla  of  the  tooth  into  the  submucosa 
of  the  mucous  membrane,  and  push  the 
short  needle  No.  17  forward  until  the 
periosteum  is  reached.  The  needle  is 
always  directed  in  such  a  manner  that 
in  moving  forward  we  arrive  as  near  as 
possible  to  the  apex  of  the  root  of  the 
tooth  which  is  to  be  anesthetized.  Pala- 
tally, proceeding  along  the  root  cau- 
tiously to  the  apex,  we  inject  generally 
about  one-half  of  the  quantity  which  is 
used  buccally.  The  syringe  is  mounted 
with  piece  B  and  the  long  needle  No. 
17/42  for  anesthesia  of  the  mucous  mem- 
brane, if  we  have  to  go  deeper  into  the 
periosteum  for  anesthesia  of  several 
teeth,  or  with  piece  C  and  needle  No. 
17  if  the  needle  has  to  be  inserted  only 
superficially  into  the  mucous  membrane. 
After  from  eight  to  ten  minutes,  com- 
plete anesthesia  is  generally  established. 
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TECHNIQUE  OF  INFILTRATION  ANES- 
THESIA IN  THE  MANDIBLE. 

Still  more  than  in  the  upper  jaw  is 
infiltration  anesthesia  of  importance  in 
the  mandible,  and  here  also  a  distinc- 
tion is  made  between  anesthesia  of  the 
back  teeth  and  of  the  front  teeth.  For 
the  molars  one  must  take  into  consider- 
ation the  well-known  mandibular  anes- 
thesia. Here  we  inject  from  1J  to  2 
ccm.  in  the  foramen  mandibulare  to 
anesthetize  the  nervus  mandibularis,  or 
alveolaris  inferior,  which  enters  here  into 
the  mandibular  canal.  The  syringe  is 
provided  with  piece  C  and  with  the 
needle  of  42  mm.  length. 

ANESTHETIZING  LOWER  MOLARS. 

With  the  index  finger  of  the  left  hand 
we  carefully  palpate  the  front  part  of 
the  base  of  the  ascending  branch  of  the 
mandible,  where  two  marked  bony  ridges 
are  distinguished,  one  anterior  exterior 
(linea  obliqua  externa)  and  one  poste- 
rior interior  (linea  obliqua  interna). 
Between  these,  at  the  root  of  the  ascend- 
ing branch,  we  find  a  small  depression 
which  I  would  like  to  call  fovea  retro- 
molaris,  into  which  the  palpating  finger- 
tip sinks.  Just  above  that  lies  the 
slightly  triangular  folded  mucous  mem- 
brane called  by  Braun  trigonum  retro- 
molare.  The  edge  of  the  finger-nail  is 
held  to  the  linea  interna  and  the  needle 
inserted  along  the  finger-nail  and  near 
but  not  immediately  at  the  bony  ridge 
in  the  mucous  membrane,  by  pushing  the 
syringe  from  the  canine  on  the  other 
side  horizontally  backward  on  the  inte- 
rior surface  of  the  part  of  the  mandible 
to  be  anesthetized,  until  the  needle  dis- 
appears. Here  the  injecting  solution  is 
deposited.  The  place  of  puncture  is  so 
chosen  that  we  raise  the  needle  to  about 
the  height  of  the  molar  masticating  sur- 
faces in  the  triangular  mucous  mem- 
brane, in  children  and  young  persons 
proceeding  backward  while  lowering  the 
needle  a  little,  in  older  patients  raising 
the  needle  of  42  mm.  length  a  little.  In 
addition,  in  the  buccal  membrane  close 
to  the  gum  margin  of  the  teeth  to  be  an- 


esthetized about  £  ccm.  of  the  solution  is 
deposited,  thus  obtaining  infiltration  an- 
esthesia continuous  with  that  of  the 
mucous  membrane.  After  about  twenty 
minutes  in  adults  and  from  ten  to  fif- 
teen minutes  in  children,  as  a  rule,  all 
teeth  to  and  including  the  first  bicuspid 
are  anesthetized.  Without  harm,  both 
sides  of  the  mandible  can  be  injected  if 
a  large  number  of  teeth  have  to  be  ex- 
tracted. 

ANESTHETIZING  LOWER  INCISORS. 

In  the  region  of  the  front  teeth  of  the 
mandible  the  mental  foramen,  between 
the  first  and  second  bicuspids,  as  well  as 
a  varying  number  of  smaller  foramina 
which  are  lying  next  to  the  mental  pro- 
tuberance and  under  the  root  of  the  ca- 
nine, must  be  considered.  They  lie  in  a 
slight  furrow  on  the  corticalis  of  the 
fossa  mentalis,  and  are  also  traversed  by 
nerves  and  vessels.  The  lingual  corti- 
calis of  the  frontal  portion  of  the  mandi- 
ble is  also  perforated  by  small  foramina 
which  are  occupied  partly  by  vessels, 
partly  by  end-fibers  of  the  nervus  lin- 
gualis. 

The  lingualis,  the  branch  of  the  fifth 
nerve  which  lies  in  front  of  the  fibers 
of  the  mandibularis,  enters  the  mandible 
between  the  canine  and  bicuspid  in  small 
fibers.  By  anesthetizing  this  extremity 
of  the  lingualis,  the  accuracy  of  the 
anesthesia  in  the  region  of  the  front 
teeth  is  considerably  improved.  We 
insert  the  needle  (syringe  piece  E  with 
locking  device  B  and  needle  No.  17) 
between  the  bicuspid  and  canine  in  the 
mucous  membrane  downward,  closely 
along  the  jaw-bone,  and  inject  immedi- 
ately after  the  puncture  i  ccm.  of  the 
solution.  Besides  this,  from  J  to  1  ccm. 
of  the  solution  is  deposited  in  the  fossa 
mentalis,  pushing  the  needle  forward 
medially  in  the  depth  of  the  reflexion  at 
the  level  of  the  root  of  the  canine.  The 
canine  and  incisors  on  one  side  become 
anesthetized.  Owing  to  the  strong  de- 
velopment of  the  corticalis  of  the  man- 
dible, infiltration  anesthesia  occupies  a 
special  place.  Only  in  loose  roots,  or  in 
youthful  jaws  now  and  then,  can  anes- 
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thesia  of  the  mucous  membrane  be  re- 
sorted to;  it  is  produced  by  injection 
close  to  the  papilla.  For  only  on  the 
alveolar  border  is  there  sufficient  spon- 
giose  bone  substance  to  permit  the  so- 
lution to  be  further  diffused.  Contrary 
to  the  upper  jaw,  the  corticalis  in  the 
mandible  is  strongly  developed  from  the 
alveolar  ridge  downward,  preventing  any 
diffusion  owing  to  the  absence  of  avail- 
able channels. 

For  the  diffusion  of  the  anesthetic  so- 
lution the  vascular  and  lymphatic  system 
should  be  taken  into  consideration.  This 
lias  been  very  clearly  shown  by  several 
experiments  which  I  have  made  on  ani- 
mals. If  we  inject  in  a  young  cat  an 
isotonic  colored  solution  (neutral  car- 
mine solution)  into  the  mucous  mem- 
brane of  the  jaw  in  the  same  manner  as 
for  local  anesthesia,  the  color  appears 
throughout  the  entire  neighboring  lym- 
phatic system,  and  the  numerous  lym- 
phatic glands  of  the  jaw  are  fully  infil- 
trated with  the  colored  solution.  In  the 
pulps  of  the  teeth  numerous  colored  par- 
ticles are  recognized  in  the  vascular 
capillaries.  While  the  perivascular  lym- 
phatic vessels  in  the  bones  and  in  the 
periosteum  appeared  injected,  this  con- 
dition was  not  at  all  observed  in  the  pulp. 

STASIS  BANDAGE. 

A  stasis  bandage,  which  I  apply  before 
every  injection,  seems  to  have  a  specially 
favorable  action.  An  easily  changeable 
india-rubber  bandage  is  twisted  in  mod- 
erate tension  around  the  neck  of  the  pa- 
tient  so  that  the  face  turns  reddish,  with- 
out, however,  assuming  a  cyanotic  color. 
By  tin's  bandage,  first,  the  resorption  of 
the  injecting  solution  is  retarded,  and 
second,  a  sufficient  quantity  of  blood  re- 
mains in  the  brain  to  prevent  fainting 
spells  (anemia  of  the  brain).  These 
spells  will)  the  use  of  this  bandage  have 
been  considerably  reduced,  so  that  the 
bandage  is  to  be  considered  an  excellent 
improvement  in  the  technique  of  injec- 
tion. 

UNTOWARD  AFTER-EFFECTS. 

Barring  a  few  disagreeable  accidents, 
ii"  serious  harm  to  the  organism  has 


ever  been  reported  after  application  of 
the  above  specified  novocain-suprarenin 
solution,  which  is  also  used  by  Williger 
in  the  great  dental  institute  of  the  Uni- 
versity of  Berlin.  For  cases  which  are 
termed  intoxications  from  novocain,  with 
great  probability  other  causes  such  as 
hysteria  are  to  be  held  responsible. 

LIMITATIONS  OF  LOCAL  ANESTHESIA. 

In  the  very  numerous  and  interesting 
clinical  cases  treated  in  the  course  of 
more  than  three  years  I  have  been  obliged 
only  eight  times  to  resort  to  ether  or 
ethyl  bromid  narcosis.  With  the  aid  of 
local  anesthesia  not  only  can  numerous 
operations  on  the  buccal  mucosa,  resec- 
tions of  the  apices  of  roots,  and  cyst 
operations  be  most  successfully  per- 
formed, but  also  in  some  cases  extended 
resections  of  the  alveolar  process  in  the 
maxilla,  for  instance  in  a  case  extending 
from  the  right  second  incisor  to  the  right 
third  molar,  and  in  the  mandible  in  a 
case  extending  from  the  left  bicuspid 
to  the  right  canine. 

In  the  many  cases  of  periostitic  dis- 
eases and  serious  abscesses  local  anesthe- 
sia is  indicated  only  if  the  operator  is 
able  to  master  infiltration  anesthesia  by 
the  methods  described  for  the  upper  and 
lower  jaws. 

As  is  well  known,  abscesses  cause  spe- 
cial difficulties,  as  local  anesthesia  fails 
owing  to  the  impossibility  of  making  a 
puncture  in  the  abscess,  not  to  even  men- 
tion the  increase  of  pain.  Here  the  in- 
jection should  alwaj^s  be  made  near  the 
place  of  infection  in  healthy  tissue  partly 
by  way  of  infiltration  anesthesia  and 
partly  by  injecting  the  mucous  mem- 
brane. So  a  seriously  periostitic  upper 
left  first  bicuspid  should  be  anesthetized 
by  infiltration  anesthesia  in  the  foramen 
infraorbitale,  injecting  between  the  apices 
of  the  roots  of  the  left  first  molar  and 
second  bicuspid,  and  also  the  left  canine 
and  second  incisor  (buccally  and  ]in- 
gually),  unless  one  prefers  using  ethyl 
chlorid,  which  is  very  serviceable  in  ab- 
scesses. 

If  no  success  can  be  expected  from 
local  anesthesia,  as  for  instance  in  anky- 
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losis  or  in  obstinate  and  timid  patients, 
I  apply  the  rapid  ether  or  ethyl  bromid 
narcosis,  which  is  also  recommended  by 
Williger:  "In  patients  with  disease  or 
weakness  of  the  heart  in  whom  we  cannot 
make  use  of  cocain,  novocain  seems  to 
be  harmless.  This  agent,  as  far  as  we 
know,  can  be  used  also  in  pregnant  and 
nursing  women  without  doing  any  harm. 
In  phlegmonous  processes,  however,  local 
anesthesia  is  not  to  be  advised." 

INDICATIONS  FOR  LOCAL  ANESTHESIA. 

Just  a  word  on  the  indications  for  local 
anesthesia.  It  is  equally  suitable  for 
bloody  as  for  bloodless  operations  when 
the  technique  and  solution  as  indicated 
above  are  used — that  is  to  say,  in  the  first 
place,  for  oral  surgery,  but  also  for  the 
relief  of  pain  in  the  treatment  of  teeth 
with  diseased  pulps.  Eegarding  the  lat- 
ter, however,  we  must  call  attention  to 
the  fact  that  in  these  cases  anesthesia 
offers  a  great  disadvantage  in  the  diag- 
nosis and  therapy,  because  the  operator 
lacks  the  important  and  unerring  indi- 
cations offered  by  the  pain,  and  may,  es- 
pecially in  treating  the  pulp,  make  mis- 
takes which  without  anesthesia  he  would 
never  have  made. 

EXTIRPATION  OF  THE  PULP. 

We  must  also  state  that  treatment  of 
the  root,  if  performed  at  one  sitting  (an- 
esthesia, opening  up  of  the  infected  pulp, 
amputation,  attempt  at  extirpation),  is 
in  many  cases  followed  by  more  or  less 
serious  irritation  of  the  pericementum, 
which  is  not  to  be  feared  from  the  ordi- 
nary method  of  applying  arsenous  acid. 

Besides,  we  seldom  succeed  in  wholly 
extirpating  the  newly  amputated  pulp,  as 
Schroeder  has  correctly  pointed  out. 
Often  profuse  hemorrhage  of  the  pulp 
remnants  prevents  treatment;  so  that, 
taking  it  all  in  all,  the  old  method  of 
devitalization  is  to  be  preferred  to  rapid 
treatment  of  the  pulp. 


HYPERSENSITIVE  DENTIN. 

Local  anesthesia  is  favorably  indicated 
in  the  preparation  for  crown  and  bridge 
work,  and  prevents  pain  resulting  from 
burring  in  the  preparation  of  cavities  for 
fillings.  Local  anesthesia,  therefore,  is 
of  importance  in  hypersensitivity  of  the 
dentin,  and  in  these  cases  is  produced  in 
the  same  manner  as  for  surgical  pur- 
poses. ~No  other  method  for  the  produc- 
tion of  anesthesia  of  the  dentin  can  be 
considered  equally  good.  Local  anes- 
thesia by  subcutaneous  injection  is  of 
such  great  importance  for  the  reason 
that  the  anesthetic  solution  is  resorbed 
without  any  harm  accruing  to  the  dental 
pulps  lying  within  the  anesthetized  field. 

CONCLUSIONS. 

From  all  these  considerations  local  an- 
esthesia deserves  recommendation  to  the 
pre-eminent  place  in  dentistry.  General 
anesthesia  is  to  be  resorted  to  only  in 
very  rare  cases.  The  use  of  cocain  must 
be  abandoned,  if  for  no  other  reason 
than  because  of  its  specific  toxic  action 
on  the  heart  and  central  organism,  espe- 
cially since  it  can  be  fully  replaced  by 
novocain. 

After  innumerable  experiments  with 
novocain,  I  can  recommend  most  heart- 
ily the  1.5  per  cent,  novocain- thymol 
solution,  applied  with  the  technique  as 
outlined  above.  If  the  cautionary  meas- 
ures mentioned  are  observed,  this  solu- 
tion is  absolutely  free  from  danger  when 
it  is  applied  properly  and  by  a  skilful 
hand. 

These  condensed  conclusions  may  be 
found  in  more  elaborate  form  in  my  text- 
book on  "Local  Anesthesia."* 


*  "Local  Anesthesia  in  Dentistry."  By 
Guido  Fischer.  With  7  plates  and  87  mostly 
colored  text  illustrations.  H.  Meusser,  Ber- 
lin. 1910.    [In  German.] 
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THE  IMPORTANCE  OF  A  CORRECT  DIAGNOSIS  BEFORE  THE 
THERAPEUTICS  OF  DISEASES  OF  THE  DENTAL  PULP. 


By  J.  P.  BUCKLEY,  Pli.G.,  D.D.S.,   Chicago,  111. 


(Read  before  Section  III  of  the  National  Dental  Association,  at  its  annual  meeting 
at  Denver,  Colo.,  July  19,  1910.) 


THE  importance  of  making  a  cor- 
rect diagnosis  before  the  therapeutic 
treatment  of  diseases  of  the  dental 
pulp  has  not  received  the  attention  from 
the  profession  which  the  subject  merits. 
The  "hit  or  miss"  method  of  using  reme- 
dies is  still  too  much  in  evidence.  This 
does  not  accord  with  the  tendency  in 
dental  as  well  as  in  general  therapeutics. 
Rational  therapeutics  is  the  watchword 
of  the  hour.  The  progressive  dentist  is  no 
longer  satisfied  to  know  that  ultimately 
good  results  may  be  obtained  by  the  use 
of  certain  remedies  in  the  treatment  of 
certain  diseases,  but  he  is  anxious  to 
know  what  is  the  best  remedy  to  use, 
and  why  it  is  the  best,  or  how  the  results 
are  brought  about. 

It  is  my  intention  in  this  paper  to  em- 
phasize certain  technical  details,  that  it 
may  be  made  as  thoroughly  practical  as 
possible.  I  shall  endeavor  to  discuss 
some  of  the  many  pathologic  conditions 
of  the  dental  pulp  which  present  daily 
in  a  busy  practice,  and  at  the  same  time 
name  remedies  which  are  truly  indicated 
in  the  treatment  of  the  conditions. 

I  desire  to  say  at  the  very  outset  that 
there  are  few  pathologic  conditions  of  the 
dental  pulp,  if  any,  wherein  it  would  not 
be  best  to  hermetically  seal  the  medica- 
ment within  the  tooth  at  the  first  treat- 
ment. I  well  know  that  this  is  not  the 
course  pursued  by  the  vast  majority  of 
the  profession,  but  nevertheless  my  ob- 
servation and  personal  experience  in 
treating  these  cases  have  led  me  to  this 
conclusion.  To  be  able  to  hermetically 
seal  a  cavity  in  an  offending  tooth  and 
at  the  same  time  be  reasonably  certain 
that  by  so  doing  we  will  not  further 


aggravate  the  condition  and  intensify 
the  pain  requires  more  time  than  is  gen- 
erally given  to  these  cases,  as  well  as  a 
knowledge  of  pathology  and  pharmacol- 
ogy. A  knowledge  of  pathology  is  essen- 
tial in  order  that  a  correct  diagnosis  may 
be  made,  and  a  knowledge  of  the  action 
of  drugs  upon  the  tissues,  organs,  and 
functions  of  the  body  is  important  so 
that  the  proper  remedy  may  be  selected 
and  used  in  the  treatment  of  the  case; 
for  successful  therapy  depends  upon  a 
correct  diagnosis,  and  this  in  turn  de- 
pends upon  a  knowledge  of  pathology. 

THE  ANATOMY  AND  PHYSIOLOGY  OF  THE 
DENTAL  PULP. 

To  know  a  tissue  in  disease  one  must 
first  know  it  in  health.  Therefore,  be- 
fore considering  its  pathology,  let  us 
briefly  review  the  anatomy  and  physi- 
ology of  the  dental  pulp.  According  to 
our  best  histologists  this  organ  is  the 
remains  of  the  original  dental  papilla, 
changed  somewhat  to  meet  its  present 
environment,  and  is  composed  of  soft  em- 
bryonal connective  tissue,  with  an  outer 
layer  of  odontoblastic  cells,  the  whole 
being  well  supplied  with  bloodvessels  and 
nerves.  Turner*  describes  the  arrange- 
ment of  the  latter  as  follows:  "The 
bloodvessels  of  the  pulp  communicate 
with  the  general  circulation  through  the 
apical  foramen  or  foramina  of  the  tooth. 
One  or  more  small  arterial  trunks  enter 
the  pulp  cavity  at  the  apex,  and  coursing 
occlusally  through  the  center  of  the  tis- 


*  Johnson's  "Operative  Dentistry,"  2d  edit., 
page  77. 
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sue,  give  off  many  branches.  Near  the 
occlusal  end  of  the  pulp  they  further 
divide  into  capillaries,  and  form  a  fine 
plexus  around  the  peripheral  portion  of 
the  pulp.  The  bloodvessels  are  gener- 
ously distributed  through  the  tissue. 
The  veins  form  a  similar  plexus,  and  a 
central  vein,  analogous  to  the  artery,  re- 
ceives the  blood  from  these  many  venules 
and  conducts  it  through  the  apical  fora- 
men. .  .  .  The  nerves  of  the  pulp  are 
transmitted  through  the  apical  foramina 
together  with  the  bloodvessels.  Several 
bundles  of  medullated  nerve  fibers  enter 
the  foramen  and  break  up  into  a  plexus 
of  nerves,  which  are  widely  distributed 
through  the  pulp  tissue." 

The  walls  of  the  pulpal  bloodvessels 
are  unusually  thin.  The  arteries  are 
found  to  be  almost  devoid  of  the  exter- 
nal fibrous  coat,  and  according  to  Noyes 
the  muscular  layer  is  represented  by  a 
single  involuntary  fiber,  while  the  walls 
of  the  veins  are  formed  by  a  single  layer 
of  endothelial  cells.  After  the  root  of 
the  tooth  is  fully  developed,  the  pulp  has 
no  further  function  to  perform,  except 
perhaps  to  furnish  nutriment  and  inner- 
vation to  the  dentin.  Clinical  experience 
has  demonstrated  that  the  vitality  of  the 
pulp  in  a  fully  developed  tooth  adds 
nothing  to  the  longevity  of  the  tooth  in 
the  jaw.  It  has  long  been  known  that 
the  pulp  tissue,  like  the  brain,  contains 
no  lymphatics,  and  when  we  recall  the 
thinness  of  the  walls  of  the  bloodvessels 
and  that  the  organ  is  confined  within  a 
cavity  having  unyielding  walls,  the  ab- 
sence of  lymphatics  becomes  of  the  great- 
est pathologic  significance. 

This  delicate  susceptible  tissue,  there- 
fore, is  affected  by,  and  responds  to 
the  slightest  irritation,  it  matters  not 
whether  the  irritant  be  of  a  thermal,  me- 
chanical, chemical,  or  electrical  nature. 
Inasmuch,  then,  as  any  one  of  these  vari- 
ous classes  of  irritants  may  cause  hyper- 
emia of  the  pulp,  and  this  condition,  if 
progressive,  may  be  followed  by  inflam- 
mation and  ultimate  death,  I  will  now 
direct  your  attention  to  the  pathology 
of  the  pulp,  considering,  first,  the  symp- 
tomatology and  treatment  of  the  dis- 
eased conditions  wherein  it  is  possible 


and  practicable  to  save  the  organ;  and 
secondly,  the  symptomatology  and  treat- 
ment of  dead  pulps  or  such  conditions 
of  the  pulp  as  clearly  indicate  its  destruc- 
tion and  removal. 


PATHOLOGY  OF  THE  PULP. 

It  is  often  a  very  difficult  problem  for 
the  conscientious  operator  to  decide  upon 
a  method  of  procedure  that  will  con- 
serve the  best  interests  of  the  patient. 
Especially  is  this  true  when  we  are  try- 
ing to  determine  whether  a  diseased  pulp 
should  be  saved  or  whether  it  would  be 
best  for  all  concerned  to  destroy  and  re- 
move it.  It  is  so  easy  in  most  cases  to 
anesthetize  or  devitalize  the  pulp  that 
many  dentists  resort  to  this  method  of 
treatment  in  nearly  all  diseases  of  the 
organ,  but  when  we  consider  the  fine  tor- 
tuous canals  which  we  so  frequently  en- 
counter and  the  difficulty  both  of  re- 
moving the  dead  tissue  from  such  canals 
and  of  thoroughly  filling  them  subse- 
quently, it  is  a  question  whether  or  not 
the  best  interests  of  the  patient  are  con- 
served by  adopting  this  method  as  the 
general  practice.  I  do  not  intend  to 
plead  for  the  life  of  the  pulp  when  the 
reading  of  the  clinical  symptoms  clearly 
indicates  its  removal,  but  I  do  mean  to 
say  that  in  all  cases  an  effort  should 
be  made  to  determine  as  nearly  as  pos- 
sible the  exact  pathologic  condition,  and 
our  decision  should  be  based  upon  these 
findings.  From  the  viewpoint  of  the 
diagnostician  there  are  no  subjects  of 
greater  importance,  except  perhaps  the 
fermentative  and  putrefactive  changes 
which  take  place  in  infected  dead  pulp 
tissue,  than  those  of  hyperemia  and  in- 
flammation. 


ACTIVE  VS.  PASSIVE  HYPEREMIA  AND  THE 
NECESSITY  OF  CORRECT  DIAGNOSIS. 

In  the  pulp  tissue,  as  in  all  live  tissue 
of  the  body,  we  may  have  two  kinds  of 
hyperemia,  active  or  arterial  and  passive 
or  venous.  The  former  is  defined  as  an 
excessive  amount  of  blood  in  the  arteries 
and  the  latter  as  an  excessive  amount  of 
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blood  in  the  veins.  Active  hyperemia 
is  due  to  a  determination  of  blood  to  a 
given  part  as  the  result  of  reaction  to  an 
irritant,  and  as  long  as  it  remains  with- 
out an  excessive  immigration  of  white 
blood  corpuscles,  it  is  active  or  arterial 
hyperemia.  The  cause  of  passive  hyper- 
emia is  different.  Here  the  blood  may 
be  dammed  back,  so  to  speak,  by  some 
obstruction  in  the  veins  which  prevents 
the  return  of  the  blood  to  the  heart. 
Inglis*  says:  "The  backing  up  of  the 
blood  following  venous  obstruction  pro- 
duces tension  upon  the  vessels,  followed 
by  diapedesis  of  red  corpuscles  and  exu- 
dation of  watery  fluid — the  condition  of 
edema.  In  inflammation  arterial  hyper- 
emia appears  as  the  first  stage,  followed 
by  a  collection  of  leucocytes  along  the 
walls  of  the  small  veins,  and  the  immi- 
gration of  some  into  the  perivascular 
tissue.  As  this  eventually  leads  to  stop- 
page of  the  blood  current,  and  even  to 
stasis,  the  condition  is  essentially  a  ve- 
nous hyperemia.  Accompanying  the  im- 
migration of  leucocytes  is  an  exudation 
of  lymph,  highly  coagulable  in  character, 
which  distends  the  lymph  spaces  in  the 
tissue  and  produces  the  characteristic 
swelling." 

Let  it  be  understood,  then,  that  in  in- 
flammation or  even  in  venous  hyperemia 
certain  blood  elements  escape  through  the 
temporarily  dilated  vessels  into  the  peri- 
vascular tissue,  which  becomes  coagu- 
lated, and  when  the  tissue  involved  is 
the  dental  pulp,  which,  as  we  have 
learned,  is  without  lymphatics,  this  co- 
agulation of  the  fluid  elements  of  the 
blood  means  death.  The  procedure  of 
many  practitioners  when  an  aching  tooth 
presents  is  simply  to  find  out  whether 
the  pulp  is  dead  or  alive.  If  alive,  cocain 
hydrochlorid  or  arsenic  trioxid  is  gen- 
erally applied,  or  else  the  tooth  is  treated 
by  simply  placing  cotton  dipped  in  oil 
of  cloves  or  some  other  soothing  remedy 
in  the  cavity,  and  the  patient  is  dismissed 
without  making  any  effort  to  ascertain 
I  he  condition  of  the  pulp — whether  it  is 
in  the  stage  of  active  hyperemia  or  passive 
hyperemia  or  true  inflammation.    If,  on 


the  other  hand,  the  pulp  is  found  to  be 
dead,  the  tooth  is  too  frequently  treated 
by  opening  up  the  pulp  chamber  and 
placing  therein  a  pledget  of  cotton 
dipped  into  the  most  convenient  remedy 
at  hand,  leaving  the  cavity  unsealed  for 
fear  of  stirring  up  a  "veritable  hornet's 
nest,"  and  making  no  further  effort  to 
ascertain  whether  the  pulp  has  been  in- 
fected by  pyogenic  micro-organisms  pro- 
ducing pus  on  the  exposed  surface  or, 
as  sometimes  occurs,  within  the  substance 
of  the  tissue,  or  whether  the  germs  in- 
augurating the  changes  are  causing  pulp 
decomposition  with  gaseous  end-products. 
It  is  highly  essential,  therefore,  when  a 
patient  presents  with  an  aching  tooth, 
that  we  take  the  time  and  trouble  to 
determine  not  only  whether  we  have  a 
live  or  a  dead  pulp  with  which  to  con- 
tend, but,  if  the  pulp  is  alive,  whether 
the  condition  is  one  of  active  hyperemia 
only  or  passive  hyperemia  or  inflamma- 
tion;  or,  if  the  pulp  is  dead,  whether 
the  condition  is  a  so-called  septic  pulp 
with  pus  formation  or  one  of  true  putres- 
cence with  gaseous  end-products.  To 
confirm  our  diagnosis  the  tooth  should 
be  isolated  and  kept  dry  either  with  the 
rubber  dam  or  with  bibulous  paper,  and 
a  careful  examination  made.  On  no 
other  basis  can  rational  therapeutics  be 
practiced. 

DIFFERENTIAL  DIAGNOSIS. 

It  is  generally  easy,  by  asking  a  few 
questions  and  observing  conditions,  to 
differentiate  between  the  pathologic  con- 
ditions of  a  vital  pulp  sufficiently  to  de- 
termine whether  the  pulp  had  better  be 
saved  or  destroyed.  In  acute  active  hy- 
peremia the  pain  occurs  only  when  the 
irritant  is  applied,  and  subsides  almost 
momentarily  without  treatment.  Logan* 
states  that — "Active  hyperemia  exists  in 
a  pulp  when  the  pain  begins  with  a 
known  irritation,  lasting  only  a  few  mo- 
ments, or  minutes  at  the  most,  and  sub- 
siding without  treatment  and  not  start- 
ing again  until  the  application  of  another 
known  irritant  is  made." 
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TREATMENT   OF   ACTIVE    HYPEREMIA  OF 
THE  PULP. 

The  treatment  of  active  hyperemia 
consists  in  protecting  the  tooth  from  the 
irritant  which  caused  the  disease.  If  a 
cavity  exists  which  is  causing  the  trou- 
ble, an  anodyne  remedy  is  indicated.  It 
is  well  to  combine  Avith  the  anodyne  a 
drug  which  will  also  sterilize  the  dentin. 
For  this  purpose  I  use  phenol  compound, 
the  formula  for  which  follows: 

Ix — Menthol,  gr.  xx  ( 1.3  gm.) 

Thymol,  gr.  xl  (2.6  gm.) 

Phenol  (liq.,  U.  S.  P.),  fo  iij  (12.0  ccm.) 

The  menthol  and  phenol  in  this  remedy, 
being  anodynes,  will  cause  the  hyperemic 
pulp  to  revert  to  normal,  while  the  thy- 
mol will  penetrate  and  sterilize  the  den- 
tin. The  dressing  should  be  retained 
with  a  quick-setting  cement.  Where  the 
cavity  is  deep,  extra  cotton  or  concave 
disks  may  be  used,  thus  having  only  a 
veneer  of  cement,  which  facilitates  the 
subsequent  removal  of  the  dressing. 
Many  pulps  have  been  irritated  and  fre- 
quently passive  hyperemia  or  inflamma- 
tion have  been  produced  by  the  injudi- 
cious use  of  gutta-percha  for  sealing-in 
dressings  or  for  separating  purposes  when 
approximal  cavities  existed.  Unless  due 
care  is  taken  in  the  use  of  this  material, 
even  when  the  cavities  are  not  deep  and 
when  no  active  hyperemia  is  present,  in- 
fectious material  or  the  medicine  is  liable 
to  be  forced  through  the  dentin  and  into 
the  pulp,  causing  the  diseases  above  men- 
tioned and  jeoparding  the  life  of  the 
organ.  Cement  had  better  be  used  for 
temporary  sealing  purposes,  and  before 
separating  carious  teeth  with  gutta-per- 
cha the  cavities  should  be  cleansed  of 
debris,  and  the  dentin  sterilized.  The 
cause  of  pulp  trouble  following  the  fill- 
ing of  a  vital  tooth  can  often  be  traced 
to  the  lack  of  sterilization  of  the  dentin 
before  the  filling  was  inserted.  One 
treatment  of  phenol  compound  should 
cure  a  case  of  active  hyperemia  due  to 
caries  of  the  tooth.  At  the  second  sit- 
ting, if  the  case  has  a  favorable  history, 
the  rubber  dam  should  be  adjusted  and 
the  dressing  and  carious  dentin  removed. 
[vol.  ltii. — 13] 


after  which  a  base  of  cement  may.  be 
inserted,  the  cavity  prepared,  and  the 
tooth  filled.  In  those  cases  where  the 
cavity  is  deep  and  encroaches  upon  the 
pulp,  it  is  best  to  place  an  intermediate 
layer  of  some  antiseptic  and  non-irri- 
tating material  under  the  cement.  Here 
I  use  a  paste  made  by  mixing  thymol- 
ized  calcium  phosphate  (powder)  and 
phenol  compound  (liquid).  The  for- 
mula for  the  powder  is — 

B — 

Thymol,  gr.x ( 0.6  gm. ) 

Calc.  phos.  precip.  (purified),  gj  (32.0gm.) 

Thymol  has  a  peculiar  but  favorable  ac- 
tion on  animal  tissue,  and  it  is  for  this 
reason  that  I  prefer  to  have  the  drug  as 
a  constituent  of  remedies  used  for  treat- 
ing certain  pulp  diseases.  Its  action, 
however,  must  be  modified  by  other  drugs 
to  meet  the  necessary  requirements.  I 
desire  to  emphasize  the  use  of  some  such 
antiseptic  and  non-irritating  paste  in 
these  deep  cavities,  and  also  the  impor- 
tance of  covering  the  entire  floor  of  the 
cavity  with  the  material,  thus  protecting 
the  pulp  from  the  irritating  action  of 
the  phosphoric  acid  of  the  cement  used 
to  cover  the  paste  and  to  form  the  base 
for  the  filling.  It  should  be  understood 
that  this  paste  is  only  intended  as  a  pro- 
tecting agent  for  the  pulp.  It  does  not 
set.  To  bring  about  "setting,"  it  would 
be  necessary  to  use  some  substance  for 
the  powder  and  an  acid  for  the  liquid 
which  would  react  upon  each  other.  This 
would  cause  irritation  and  might  produce 
the  disease  which  we  are  endeavoring  to 
cure.  When  no  exposure  of  the  pulp  ex- 
ists, it  is  well  to  add  a  small  amount 
of  aristol  or  europhen  to  the  paste. 
These  are  both  iodin  compounds  and  act 
as  mild  stimulants  to  the  pulp,  thus  caus- 
ing secondary  dentin  to  be  deposited, 
when- we  have  nature's  protection. 

Treatment  of  exposed  pulps.  The 
treatment  to  be  followed  in  trying  to 
save  an  exposed  pulp  will  not  be  dis- 
cussed in  this  paper,  for  the  reason  that 
I  do  not  believe  in  pulp-capping  unless 
some  exceptional  condition  demands  it, 
as,  for  example,  an  exposure  of  the  pulp 
in  a  tooth  with  the  roots   not  fully 
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formed.  Here  it  is  our  plain  duty  to 
try  to  save  the  pulp,  if  it  be  normal,  or 
in  such  condition  that  it  can  be  restored 
to  normal  by  proper  treatment.  Should 
the  pulp  tissue  be  in  the  stage  of  passive 
hyperemia,  it  is  doubtful  whether  it  is 
worth  while  to  try  to  save  it,  though 
the  organ  is  known  to  show  remark- 
able recuperative  power  when  properly 
treated.  Should  the  clinical  symptoms, 
however,  show  the  stage  of  true  inflam- 
mation, the  pulp  must  be  destroyed,  and 
if  the  roots  are  not  sufficiently  formed 
for  the  apices  to  be  closed  with  the  root- 
filling  material,  the  tooth  will  have  to 
be  extracted.  This  condition  occurs  so 
frequently  in  lower  first  molars  of  chil- 
dren that  should  the  campaign  for  edu- 
cating the  public  on  dental  topics  result 
in  nothing  more  in  the  future  than  the 
saving  of  these  teeth,  which  have  so  often 
been  lost  in  the  past,  it  will  prove  to  be 
of  wonderful  benefit  to  humanity. 

TREATMENT  OF  PASSIVE  HYPEREMIA  AND 
TRUE  INFLAMMATION  OF  THE  PULP. 

As  far  as  therapeutics  is  concerned, 
it  is  of  little  importance  to  know  whether 
the  pathologic  condition  of  the  pulp  is 
passive  hyperemia  or  true  inflammation. 
In  either  case  we  have  transudation  of 
the  fluid  elements  of  the  blood  and  diape- 
desis  of  the  red  corpuscles  occurring,  and 
this  means  death  ultimately.  In  passive 
hyperemia  the  pain  is  more  constant  than 
in  active  hyperemia,  and  may  start  with- 
out the  application  of  an  irritant.  In 
inflammation  the  pain  is  continuous  and 
of  a  boring  character,  or  it  may  be  lan- 
cinating, and  is  frequently  described  by 
the  patient  as  a  "jumping  toothache." 
When  the  reading  of  the  symptoms  in- 
dicate either  of  these  conditions,  our  ther- 
apeutics differs  from  that  prescribed  for 
active  hyperemia,  for  here,  as  has  been 
previously  stated,  the  pulp  must  be  de- 
stroyed. 

ANESTHETIZATION  AND  DEVITALIZATION 
OF  THE  DENTAL  PULP,  AND  THEIR 
INDICATIONS. 

There  are  two  general  methods  of  de- 
stroying the  dental  pulp,  anesthetiza- 


tion and  devitalization.  Fortunately,  the 
pathologic  conditions  which  necessitate 
the  removal  of  the  pulp  are  more  often 
found  in  teeth  with  extensive  cavities, 
and  as  a  rule,  after  removing  the  debris 
and  spraying  the  cavity  with  a  warm  an- 
tiseptic solution,  the  carious  dentin  can 
be  removed  carefully  and  the  pulp  gently 
exposed  at  some  favorable  point.  This 
may  increase  the  pain  for  a  moment,  but 
the  application  of  an  anodyne  remedy, 
such  as  the  phenol  compound  mentioned 
above,  will  stop  the  pain  at  once.  If 
this  is  done  under  aseptic  conditions,  I 
know  of  no  good  reason  why  the  pulp 
should  not  be  removed  at  once  by  pres- 
sure anesthesia,  and  an  anodyne  remedy 
sealed  in  the  tooth.  Here  again  I  must 
emphasize  the  use  of  the  rubber  dam  and 
the  sterilization  of  the  teeth,  especially 
of  the  dentin  of  the  affected  tooth.  If 
the  dam  cannot  be  adjusted,  the  pulp 
had  better  be  destroyed  by  the  devitali- 
zation method.  I  shall  not  discuss  the 
details  of  removing  a  pulp  by  either  of 
these  general  methods,  but  I  must  call 
attention  to  the  fact  that  in  pressure 
anesthesia  it  is  highly  essential  that  the 
dentin  be  sterilized  as  well  as  possible 
before  applying  pressure.  The  usual 
custom  of  applying  coagulating  agents, 
such  as  phenol,  cresol,  etc.,  to  the  cavity 
for  a  few  seconds  does  not  sterilize  the 
dentin  to  the  degree  desired.  The  best 
results  are  accomplished  by  employing 
germicidal  agents  which  are  soluble  in 
water.  In  cavities  where  the  decay  is 
not  deep,  the  dentin  can  be  sterilized  by 
the  use  of  a  ten  per  cent,  solution  of  for- 
maldehyd  to  which  five  per  cent,  of  so- 
dium borate  (borax)  or  sodium  carbon- 
ate has  been  added.  When  the  caries 
has  approached  the  pulp  closely,  this  so- 
lution is  liable  to  cause  pain,  in  which 
case  the  same  result  can  be  accomplished 
by  the  use  of  a  1 : 500  solution  of  mer- 
cury bichlorid  or  a  1 : 200  solution  of 
sublamin.  In  using  the  latter  solutions 
the  pliers  on  which  the  remedy  is  applied 
should  be  wiped  immediately  on  an  anti- 
septic doily  to  prevent  the  mercury  from 
acting  upon  the  instrument.  In  our 
brief  discussion  below  of  the  devitaliza- 
tion method,  it  will  be  pointed  out  that 
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the  carious  and  infected  dentin  can  be 
completely  and  painlessly  removed  after 
the  devitalizing  agent  has  been  applied, 
thus  mechanically  sterilizing  the  cavity; 
but  in  the  anesthetization  method  the  in- 
fected dentin  is  sensitive,  and  cannot  be 
removed  without  unnecessarily  producing 
pain.  The  dentin  in  this  case  must,  then, 
be  sterilized  by  chemical  means,  for  to 
force  the  anesthetizing  solution  through 
the  dentin  without  previously  sterilizing 
it  means  the  forcing  of  micro-organisms 
and  perhaps  poisonous  ptomains  into  the 
pulp  tissue,  and  many  times  into  the  tis- 
sue surrounding  the  apical  end  of  the 
root;  for  it  is  difficult  to  force  the  solu- 
tion to  and  only  to  the  apex.  Thus  too 
much  pressure  and  lack  of  thorough  ster- 
ilization constitutes  a  prolific  source  of 
pericementitis  following  the  removal  of 
pulps  by  this  method. 

After  removing  the  pulp  by  pressure 
anesthesia  it  is  always  best  to  place  dry 
cotton  in  each  canal,  and  then  a  small 
pledget  of  cotton,  dipped  in  the  anodyne 
remedy,  should  be  placed  in  the  pulp 
chamber.  Especially  is  this  true  if  thy- 
mol is  a  constituent  of  the  remedy,  for 
this  drug,  if  placed  too  near  the  apex 
of  the  tooth,  may  penetrate  sufficiently 
to  cause  a  mild  active  hyperemia  in  the 
pericementum.  This  of  course  will  soon 
subside,  but  it  is  best  to  avoid  it  when 
possible. 

In  case  the  operator  prefers  to  use  the 
devitalization  method,  the  arsenical  ap- 
plication can  be  made  at  once,  providing 
the  congestion  of  the  pulp  has  been  re- 
lieved by  permitting  it  to  bleed  freely. 
When  this  cannot  be  done,  it  is  best  to 
allay  the  pain  by  sealing  in  the  tooth 
an  anodyne  remedy  for  at  least  twenty- 
four  hours  before  making  the  arsenical 
application.  It  should  be  remembered 
that  arsenic  trioxid,  when  applied  to  de- 
nuded surfaces  such  as  an  exposed  pulp, 
is  a  powerful  and  painful  escharotic.  Its 
action,  therefore,  should  be  corrected  by 
combining  it  with  drugs  which  possess 
local  analgesic  properties.  A  formula 
for  an  excellent  devitalizing  paste  is — 

5 — Arsenic  trioxid,  5j      ( 4.0  gm. ) 

Cocain  (alkaloid),  gr.  x  (0.6  gm.) 
Thymol,  gr.  v  (0.3  gm.) 


The  amount  of  alkaloidal  cocain  and 
thymol  in  this  formula,  when  liquefied 
by  triturating  in  a  mortar,  is  sufficient 
to  make  a  paste  of  the  arsenic  trioxid. 
I  prefer  to  use  a  fiber,  which  is  made 
by  adding  a  small  amount  of  liquid  vase- 
lin  to  this  paste,  the  whole  to  be  thor- 
oughly incorporated  in  some  fibrous  ve- 
hicle. The  fiber  should  then  be  colored 
with  some  agent  which  will  not  stain  the 
tooth  structure,  so  that  the  preparation 
is  of  a  different  color  from  the  cement 
which  is  used  to  seal  the  remedy  in  the 
cavity.  No  special  care  need  be  taken 
at  this  time  to  sterilize  the  dentin,  for 
all  of  the  affected  dentin  can  be  pain- 
lessly removed  at  a  subsequent  sitting; 
therefore  in  this  method  it  is  possible  to 
mechanically  sterilize,  the  dentin.  Great 
care  should  be  taken,  however,  to  see  that 
the  gingival  margin  of  the  cavity  is  dry, 
otherwise  the  remedy  may  escape  at  this 
dangerous  point,  and  much  harm  may 
result. 

There  are  two  ways  of  treating  the 
tooth  after  the  pulp  is  devitalized.  One 
is  to  remove  the  tissue  at  the  time  the 
arsenical  dressing  is  removed  and  then 
seal  an  anodyne  remedy  in  the  canal; 
the  other,  and  I  think  the  better  way,  is 
to  remove  the  arsenical  dressing  at  the 
second  sitting  and  then  seal  in  contact 
with  the  tissue  some  remedy  containing 
thymol.  I  use  phenol  compound  for  this 
purpose.  At  the  next  sitting  the  pulp 
can  be  removed  and  the  canals  dried  and 
filled. 

TREATMENT  OF  PUTRESCENT  PULPS  AND 
VITAL  APICAL  PULP-ENDS. 

In  those  cases  when,  on  opening  into 
the  pulp  chamber  under  aseptic  condi- 
tions we  find  the  pulp  to  be  dead,  we 
should  ascertain  if  the  tissue  has  been 
transformed  into  pus  with  practically  no 
odor,  or  whether  we  have  gaseous  end- 
products  with  the  characteristic  odor  of 
a  putrescent  pulp.  In  the  majority  of 
cases  the  latter  condition  will  be  found 
to  exist.  However,  it  is  very  important 
to  differentiate  between  the  two  condi- 
tions, for  the  therapeutics  differs.  We 
may  find  pus  in  the  bulbous  portion  of 
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the  pulp  chamber  with  the  tissue  in  the 
canals  near  the  apical  ends  still  vital. 
The  treatment  to  follow  when  pus  is 
present  is  to  wash  out  the  pus  or  dis- 
pose of  it  by  mechanical  means,  after 
which  the  pulp  chamber  can  be  dried, 
and  a  remedy  having  the  properties  of 
phenol  compound  should  be  hermetically 
sealed  in.  The  anodyne  property  will 
control  the  pain,  while  the  thymol  will 
again  disinfect.  If  at  the  second  sitting 
a  portion  of  the  pulp  proves  to  be  vital, 
as  is  frequently  the  case  in  such  a  con- 
dition, the  remnant  of  the  pulp  can  be 
anesthetized  by  using  phenol  compound, 
or  U.  S.  P.  liquid  phenol  and  pressure, 
cautiously  applied,  with  unvulcanized 
rubber.  Frequently  I  have  desensitized 
such  a  remnant  by  gently  working  phe- 
nol-sulfonic  acid  into  the  canal  with  a 
smooth  broach.  This  remedy  is  made  by 
gently  heating  for  a  long  period  95  parts 
by  weight  of  concentrated  sulfuric  acid 
with  93  parts  by  weight  of  pure,  color- 
less phenol.  When  the  reaction  is  com- 
pleted, a  sufficient  amount  of  distilled 
water  is  added  to  make  the  finished  prod- 
uct assay  about  eighty  per  cent,  phenol- 
sulfonic  acid.  After  the  removal  of  the 
remnant,  the  acid  should  be  neutralized 
with  a  ten  per  cent,  solution  of  sodium 
bicarbonate,  the  canals  dried  with  alco- 
hol, and  an  anodyne  remedy  sealed  in 
the  tooth. 

TREATMENT  OF  ENTIRELY  DECOMPOSED 
PULPS  AND  PUTRESCENT  CONDITION  IN 
THE  CANAL. 

As  has  been  previously  stated,  when 
the  pulp  is  dead  and  has  been  infected 
for  any  length  of  time  it  will  more  often 
be  found  to  be  fully  decomposed,  and  a 
putrescent  condition  will  exist  in  the 
canal.  By  this  I  mean  that  the  canal 
will  contain  intermediate  and  end-prod- 
ucts of  pulp  decomposition,  but  no  pus. 
The  nature  of  such  products  I  have  de- 
scribed in  detail  in  other  articles,  and 
need  not  again  speak  of  here.  We  are 
interested  here  to  know  what  remedy  we 
should  apply  when  this  condition  is  - found 
to  exist.    Formocresol  is  a  specific  for 


this  condition,  the  formula  for  which 
is  as  follows : 

I£ — Solution  formaldehyd, 

Cresol  (colorless),      aa  f3j  (4ecm.) 

After  we  are  certain  of  our  diagnosis, 
the  pulp-chamber  should  be  opened  into 
aseptically  and  in  such  a  manner  as  to 
expose  the  mouths  of  all  the  canals,  when 
the  remedy  should  be  hermetically  sealed 
in  the  pulp-chamber.  The  formaldehyd 
gas  which  is  constantly  generated  from 
this  solution  will  neutralize  the  gaseous 
end-products  and  also  cripple  the  bac- 
teria. The  cresol  corrects  the  irritating 
action  of  the  formaldehyd,  and  adds  to 
the  disinfectant  property  of  the  remedy. 
This  first  dressing  can  safely  be  changed 
the  following  day,  but  no  harm  will  fol- 
low if  it  remain  a  week  or  more.  Gen- 
erally I  leave  it  two  or  three  days;  it  is 
then  removed,  the  canals  are  mechani- 
cally cleansed,  and  a  dressing  of  the  same 
remedy  is  again  sealed  in  each  canal.  At 
the  next  sitting  the  canals  should  be  in 
such  condition  as  to  allow  of  their  being 
filled. 

We  sometimes  find  the  pulp  tissue  pu- 
trescent in  one  or  more  canals  of  a  multi- 
rooted tooth  and  vital  in  the  other  one  or 
two  canals.  In  these  cases,  which  here- 
tofore were  difficult  to  treat,  we  will  find 
much  satisfaction  in  the  use  of  formo- 
cresol. Until  the  patient  has  had  a  sec- 
ond sitting,  it  is  difficult  at  times  to 
know  whether  this  condition  exists,  and 
if  there  is  much  vitality  in  the  tissue, 
the  remedy  may  cause  the  tooth  to  ache. 
There  is  generally  enough  putrescent  ma- 
terial in  the  pulp-chamber,  however,  to 
neutralize  the  formaldehyd  gas,  and  the 
tooth  even  in  these  cases  will  not  ache 
long.  After  we  are  certain  of  the  con- 
dition, the  method  of  procedure  is  sim- 
ple, and  the  results  are  positive.  A  small 
pledget  of  cotton,  dipped  in  formocresol, 
can  be  placed  over  the  mouth  of  the 
canals  which  are  putrescent,  and  this 
covered  with  a  quick-setting  cement. 
After  the  cement  has  set,  the  vital  tissue, 
having  been  sterilized  by  the  previous 
application  of  formocresol,  can  be  an- 
esthetized or  devitalized  as  the  operator 
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deems  best.  It  is  never  advisable,  how- 
ever, to  place  an  arsenical  preparation 
down  in  the  canal  to  devitalize  a  rem- 
nant of  the  pulp. 

I  have  not  considered  all  of  the  dis- 
eased conditions  of  the  dental  pulp,  but 
have  endeavored  to  discuss  the  pathology 
and  treatment  of  such  conditions  as  are 
present  daily  in  a  full  practice,  and  I 
trust  that  I  have  shown  the  importance 
of  making  a  correct  diagnosis  before  ap- 
plying remedies  in  the  treatment  of  the 
case.  The  day  is  passed  when  a  few 
remedies  will  answer  the  purpose  of  the 
successful  dental  practitioner.  In  treat- 
ing diseased  conditions  of  the  dental  pulp 
I  am  certain  that  the  best  results  will  be 
obtained  when  we  follow  the  general  rule 
that  all  remedies  should  be  sealed  with 
cement.  This  will  force  us  to  correctly 
diagnose  the  condition  and  employ  the 
means  and  remedy  indicated  in  the  ra- 
tional treatment  of  the  case.  Until  we 
are  willing  to  spend  the  necessary  time 
to  accomplish  this  end,  we  shall  not  be 
living  up  to  the  highest  ideals  of  our 
calling.    I  know  that  remedies  can  be 


hermetically  sealed  in  teeth  with  gutta- 
percha or  some  of  the  temporary  stop- 
pings, and  many  use  the  latter  plan  for 
sealing  purposes  in  preference  to  cement 
for  the  reason  that  should  the  tooth  ache, 
the  dressing  is  easily  removed  by  the 
operator  or  by  the  patient  at  home ;  and 
the  giving  of  instruction  along  this  line 
is  a  daily  occurrence  in  many  dental 
offices.  He  who  uses  temporary  stopping 
because  it  is  easily  removed,  and  instruct* 
his  patient  how  to  remove  it  should  the 
tooth  ache,  either  does  not  understand 
the  condition  which  he  is  treating  or  else 
he  has  no  confidence  in  his  remedy.  If, 
in  pulp  diseases,  the  case  has  been  cor- 
rectly diagnosed  and  the  proper  remedy 
has  been  hermetically  sealed  in  the  cav- 
ity without  pressure,  the  tooth  will  not 
ache  for  any  length  of  time — it  mat- 
ters not  what  the  pathological  condition 
may  be.  Let  us  delve  more  deeply  into 
the  sciences  of  pathology  and  pharma- 
cology, and  after  having  learned  to  read 
the  symptoms  of  these  various  diseases^ 
we  can  apply  our  therapeutics  accord- 
ingly. 


SOME  ESSENTIALS  IX  CROWN  AND  BRIDGE  WORK. 


By   E.   L.    KAJfAGA,   D.D.S.,    Philadelphia,  Pa. 


(Read  before  the  Bridgeport,  Conn.,  Dental  Society,  May  25,  1910.) 


CROWN  and  bridge  work  is  a  branch 
of  dental  practice  certain  principles 
or  requirements  of  which  are  ap- 
parently little  understood  by  many  prac- 
titioners. Basing  one's  judgment  upon 
the  crowns  and  bridges  seen  in  daily  prac- 
tice, it  must  be  admitted  that  crowning, 
as  an  imitation  of  nature,  is  too  often  a 
failure;  yet  for  this  imitation  of  nature, 
from  the  standpoint  both  of  esthetics  and 
of  utility,  the  system  is  undoubtedly 
capable  of  producing  highly  successful 
results. 


In  this  era  of  prophylaxis,  moreover,  a 
greater  efficiency  in  the  preservation  of 
tissue  must  obtain.  By  the  preservation 
of  tissue  I  mean  not  only  the  guarding 
of  the  tooth  substance,  but  also  the  safe 
keeping  of  the  soft  tissues  and  the  al- 
veolus. Perfect  cleanliness  is  the  only 
means  of  salvation  for  the  human  teeth, 
and  artificial  mechanisms  should  aid  in 
the  purposes  of  prophylaxis,  rather  than, 
as  is  so  often  seen,  be  a  hindrance  to  it. 
Although  an  artificial  crown  may  imi- 
tate its  neighbor  so  perfectly  that  detec- 
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tion  is  impossible,  and  perform  its  func- 
tion of  mastication  or  incising  equally 
well,  it  is  still  a  failure  if  any  degree  of 
irritation  is  caused  to  the  surrounding 
tissue  area.  Such  a  crown  should  be  con- 
demned, just  as  a  pus-laden  quantity  of 
tartar  would  be  condemned. 

CONSTRUCTING  FOR  CLEANLINESS. 

With  the  idea  of  cleanliness  in  view, 
a  bridge  should  be  so  constructed  that  all 
cracks  and  crevices  are  eliminated  from 
its  general  outline  as  far  as  possible.  For 
example,  the  spaces  between  the  facings 
should  be  packed  with  foil  gold — for, 
when  thus  protected,  food  particles  can- 
not find  lodgment  to  any  great  extent. 
Fixed  bridge  work  at  best  is  none  too 
clean,  and  a  construction  bearing  nu- 
merous collecting-places  for  food  debris, 
such  as  cracks  between  the  cusps  and  un- 
filled spaces  between  the  facings,  becomes 
the  foulest  thing  imaginable.  Especially 
is  this  so  when  easy  access  is  not  possible 
to  the  space  between  the  cusps  and  the 
ridge  of  the  jaw.  This  latter  objection, 
possibly,  cannot  be  entirely  eliminated, 
but  may  be  alleviated  to  a  considerable  ex- 
tent. If  the  facings  are  so  prepared  that 
they  are  broad  at  their  occlusal  ends, 
with  the  necks  comparatively  narrow,  an 
interproximal  space  will  be  created.  As 
the  interproximal  space  is  necessary  to 
the  health  of  the  natural  teeth,  so  like- 
wise the  cleanliness  of  the  artificial  bridge 
is  largely  dependent  upon  them,  for  they 
allow  a  washing  through  of  the  liquids, 
which  process  prevents  accumulation  of 
debris. 

This  objection  may  further  be  obviated 
by  simply  doing  away  with  the  space  en- 
tirely. To  do  this,  it  is  necessary  to  re- 
produce the  natural  contour  of  the 
dummy  teeth  on  their  lingual  sides  as 
well  as  on  the  buccal  sides  where  the 
facings  are  used.  In  this  condition  the 
base  of  each  dummy  rests  permanently 
upon  an  area  of  gum  tissue  which 
was  previously  occupied  by  the  root 
of  the  natural  tooth.  This  method  is 
used  by  many  good  practitioners,  and  is 
coming  more  and  more  into  favor ;  how- 
ever, like  many  of  our  good  ideas  it  has 


its  weakness.  When  a  bridge  of  this 
nature  is  removed  from  the  mouth,  it 
is  found  that  the  areas  of  gum  tissue 
covered  by  the  bases  of  the  dummy  teeth 
present  an  inflamed  and  irritated  ap- 
pearance. Whether  this  appearance  is 
due  really  to  mechanical  or  chemical 
causes  is  a  question;  it  is  probably  due 
to  both.  As  an  explanation  it  has  been 
suggested  that  the  superficial  epithelial 
layer  of  the  mucous  membrane,  having 
no  further  function  to  perform,  is 
naturally  dispensed  with;  it  is  possible 
that  this  may  afford  the  true  explanation. 
The  condition  is  noticeable  in  removable 
bridge  work,  but  not  to  so  great  an  ex- 
tent. Whatever  the  cause,  the  effect  is 
not  nearly  so  great  an  objection  as  that 
created  in  the  majority  of  cases  by  the 
shelf-like  space  of  the  old  method. 

The  success  of  bridge  work  depends 
principally  upon  three   main  factors: 

( 1 )  The  preparation  of  the  roots  or  teeth 
designed  to  support  the  abutment  fixture ; 

(2)  The  adaptation  of  the  abutment  to 
the  root  or  tooth ;  and  (3)  The  occlusion. 

While  the  first  step  is  most  significant 
in  many  procedures,  in  bridge  work  it  is 
indeed  the  step  of  greatest  importance. 
Failure  to  properly  prepare  the  roots 
ruins  the  possibility  of  perfectly  fitting 
the  abutments  to  them. 

PREPARATION  OF  TEETH  FOR  ABUTMENTS. 

Upon  examining  a  human  tooth  we 
find  that  the  greatest  diameter  of  the 
dentin  is  at  that  portion  of  the  tooth 
which  lies  slightly  under  the  gum  where 
the  enamel  terminates.  From  this  point 
to  the  incisal  edge,  or  occlusal  surface, 
the  diameter  diminishes.  Likewise  it 
diminishes  toward  the  apical  end  of  the 
root  or  roots.  We  find,  too,  that  the 
enamel  is  thickest  at  the  incisal,  or  oc- 
clusal, portion;  becomes  thinner  toward 
the  gingival  margin,  and  ends  slightly 
under  the  gum.  The  function  of  the 
enamel  structure  is  to  afford  protection 
to  the  underlying  body  from  decay,  from 
thermal  shock,  and  from  the  attrition  of 
mastication.  Upon  close  examination  of 
the  human  teeth,  we  find  the  ideal  cross- 
sectional  outline  for  the  preparation  of 


KANAGA.  SOME  ESSENTIALS  IN   CROWN  AND  BRIDGE  WORK. 


187 


the  various  roots.  Let  us  consider  those 
of  the  upper  arch  first. 

Eemoving  the  enamel  from  a  central 
incisor,  we  have  in  horizontal  section  an 
outline  triangular  in  form.  The  sides  of 
the  triangle  are  flattened,  yet  slightly 
curved,  the  labial  side  being  approxi- 
mately parallel  to  the  line  of  the  arch, 
the  mesial  and  distal  sides  coming  to- 
gether at  the  lingual  side  of  the  root,  the 
mesial  plane  being  slightly  longer  than 
the  distal  one. 

The  root  section  of  the  lateral  incisor 
is  approximately  round. 

The  canine  is  somewhat  pear-shaped, 
being  slightly  broader  at  the  labial  por- 
tion than  the  lingual. 

The  bicuspids  are  more  elliptical,  long 
from  the  buccal  to  the  lingual  side,  and 
narrow  mesio-distally,  being  constricted 
in  this  direction  at  the  middle  portion. 

The  upper  molars,  in  outline,  have 
three  sides ;  the  buccal  surface,  which  ap- 
proximately follows  the  line  of  the  arch, 
but  turns  in  at  a  slight  angle  as  it  runs 
back;  the  distal  surface,  which  crosses 
the  line  of  the  arch  at  about  right  angles ; 
and  the  mesial  side,  which  runs  from  the 
mesio-buccal  corner  lingually  and  dis- 
tally.  This  three-cornered  outline  is  due 
to  the  fact  that  in  these  teeth  we  have 
three  roots,  one  on  the  lingual  side  and 
two  on  the  buccal.  Deviation  from  this 
rule  is  not  infrequent  with  the  third 
molars.  A  single-rooted  third  molar  may 
be  quite  round. 

The  ten  anterior,  teeth  of  the  lower 
jaw  are  found  to  vary  only  slightly  from 
those  of  the  upper.  The  incisors  are 
narrower  mesio-distally.  The  bicuspids 
are  shorter  from  buccal  to  lingual,  re- 
sembling somewhat  the  canines.  The 
molars,  however,  are  quite  different,  on 
account  of  the  shape  and  arrangement  of 
the  roots.  With  the  two  broad,  flat  roots 
placed  crosswise  to  the  line  of  the  arch, 
we  have  a  quadrangular  outline.  These 
teeth  when  prepared  for  the  band  are 
broader,  from  the  buccal  side  to  the 
lingual,  at  the  mesial  portion  than  the 
distal.  When  the  distal  root  contains  but 
a  single  canal  it  is  not  as  wide  as  those 
containing  two.  In  such  a  condition  the 
distal  surface  is  more  rounded. 


REMOVING  ENAMEL  FROM  THE  ANTERIOR 
TEETH. 

In  trimming  the  ten  anterior  teeth  for 
Eichmond  or  porcelain  crowns  the  first 
procedure  is  to  grind  the  tooth  down  to 
within  a  sixteenth  of  an  inch  of  the 
gum  line,  but  no  farther  until  the  band 
has  been  fitted.  If  too  much  tooth  struc- 
ture is  left  standing  it  is  far  more  dif- 
ficult to  remove  the  enamel  with  the 
scalers.  If  the  tooth  has  been  ground  be- 
low the  gum  line  the  scaling  is  more 
difficult,  and  likewise  the  fitting  of 
the  band.  If  a  considerable  portion  of 
the  natural  tooth  is  to  be  removed  at  the 
beginning  of  the  operation  the  best 
method  is  to  cut  it  across  at  the  neck 
with  a  cross-cut  fissure  bur.  In  remov- 
ing the  enamel  from  these  roots  the 
scaler  shown  in  Fig.  1  is  used  almost 


Fig.  1.  Fig.  2. 


exclusively.  This  instrument  is  manu- 
factured by  the  leading  supply  companies 
and  designated  No.  3  crown-and-bridge 
scaler.  It  resembles  the  prophylaxis 
instrument  of  the  same  number,  but  is 
much  heavier.  The  extreme  point  is  the 
effective  portion  and  it  should  be  used 
with  a  rocking  motion.  The  No.  7  scaler 
(see  Fig.  2)  is  to  be  used  between  the 
roots  where  the  space  is  too  narrow  to  ad- 
mit the  No.  3.  Occasionally  enamel  will 
be  encountered  which  is  so  dense  that  the 
use  of  the  heavy  enamel  cleavers  (Fig.  3) 
is  required  to  break  it  up. 

REMOVING  ENAMEL  FROM   THE  MOLARS. 

Next  we  come  to  the  molars.  If  the 
class  of  preparation  which  I  have  de- 
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scribed  is  to  be  obtained,  it  is  needless  to 
say  that  it  cannot  be  accomplished  on 
living  teeth — for  to  entirely  remove  the 
enamel  of  a  vital  tooth  would  cause  in- 


Fig.  3. 


describable  agony.  In  bridge  work  it  is 
often  necessary  to  devitalize  a  tooth  in 
which  there  are  no  fillings.  To  cause  the 
least  pain  in  making  an  exposure  in  such 
a  case,  it  is  best  to  first  grind  through  the 
enamel  with  a  stone  kept  cool  with  water, 
and  then  pierce  the  dentin  with  a  rapidly 
revolving  spear-pointed  drill  which  is 
thin  and  sharp.  These  spear-pointed 
drills,  as  they  come  from  the  manu- 
facturer, are  too  thick  to  accomplish  the 
best  results.  They  should  be  ground  to 
about  1/6-1  of  an  inch  in  thickness  and 
the  cutting  edges  sharpened  at  a  greater 
bevel  on  an  Arkansas  stone.  Such  an  in- 
strument is  delicate  and  should  be  used 
only  on  dentin. 

To  remove  the  enamel  from  the  molars, 
the  large  cup-shaped  wheels  or  diamond 
disks  arc  used  on  the  mesial  and  distal 
sides.  On  the  buccal  and  palatal  sides, 
the  flat  and  cup-shaped  wheels  of  about 
%  inch  diameter  are  used.  (See  Fig.  4.) 
On  these  surfaces  the  larger  wheels  are 
occasionally  serviceable,  but  only  when 
the  tooth  to  be  trimmed  stands  alone.  It 
is  easier  and  quicker  to  remove  the 
enamel  bodily  by  slicing  it  through  witli 


a  thin  wheel  than  to  attempt  to  grind  it 
down  by  degrees  with  a  heavier  stone. 
Frequent  examinations  should  be  made 
during  the  operation  with  an  explorer  to 


Fig.  4. 


ascertain  the  location  and  extent  of  un- 
dercuts. 

I  have  named  but  few  instruments 
with  which  to  accomplish  these  results, 
but  they  are  sufficient.  The  scalers  must 
positively  be  kept  as  sharp  as  it  is  pos- 
sible to  make  them,  and  plenty  of  time 
must  be  devoted  to  the  operation  to 
eliminate  the  last  trace  of  an  undercut. 

THE  QUESTION  OF  THE  BAND. 

The  next  consideration  is  the  band. 
There  seems  to  be  small  space  for  argu- 
ment as  to  the  merits  of  the  banded 
crown  for  molars,  since  in  the  majority 
of  cases  we  have  no  other  alternative,  but 
with  the  ten  anterior  teeth,  in  which  the 
gold  shell  crown  is  not  to  be  used,  there 
is  great  diversity  of  opinion  as  to  its  ad- 
visability. The  merit  of  the  banded 
crown  is  chiefly  in  the  strength  it  gives 
to  the  root.  Its  demerit  is  the  irrita- 
tion it  causes  to  the  surrounding  tissue. 
This  latter  point  is  .well  taken  by  the 
champions  of  the  non-banded  crown,  and 
should  be  well  studied  by  those  who  use 
it.  Take,  for  example,  a' root  bearing  an 
ill-fitting  band,  one  in  which  a  sharp, 
free,  and  possibly  rough  margin  of  gold 
projects  into  the  soft  tissues,  even  into 
the  realm  of  the  pericementum  itself. 
Here  we  have  wilfully  thrust  upon  the 
unsuspecting  patient  a  condition  against 
which  the  profession  is  now  waging 
a  prophylaxis  war — we  have  initiated  a 
true  pyorrheal  condition !  A  very  small 
quantity  of  salivary  or  serumal  calculus 
will  cause  sufficient  irritation  to  devas- 
tate a  large  area  of  vital  gum  tissue.  An 
ill-fitting  band  is  decidedly  a  foreign 
body  in  the  soft  tissue,  and  a  cause  of 
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traumatic  irritation.  The  pocket  it  de- 
velops is  an  improvement  on  the  natural 
pyorrheal  pocket — it  is  a  stewpot  for  de- 
composing saliva  and  food  particles,  and 
an  ideal  germ  incubator. 

In  consideration  of  these  facts,  there- 
fore, if  the  first  essential  principle  of 
bridge  work,  the  preparation  of  abut- 
ments, has  been  ignored,  the  band  should 
be  dispensed  with ;  and  in  many  cases 
the  band  may  well  be  eliminated — for  ex- 
ample, where  the  roots  are  long  and  the 
crowns  of  the  teeth  short.  Where  the 
bandless  crown  is  used  the  pin  should  be 
made  to  occupy  the  entire  length  of  the 
root-canal,  or  as  nearly  so  as  possible. 
The  leverage  then  is  over  the  entire 
length  of  the  root — in  fact,  the  root  be- 
comes a  part  of  the  lever;  whereas,  if 
the  end  of  the  pin  is  at  a  point  midway 
between  the  cervical  margin  and  the  apex, 
the  lever  acts  more  thoroughly  within  the 
root  and  fracture  is  more  liable  to  result. 
Long  cusps  aid  in  this  prizing  movement 
and  they  should  be  eliminated  as  far  as 
possible. 

THE  GOLD  TO  BE  USED. 

For  the  construction  of  dental  bridges 
coin  gold  is  probably  the  best  material. 
The  United  States  government  has  un- 
doubtedly found  the  best  wearing  com- 
bination for  this  high-grade  metal.  It 
has  experimented  with  various  mixtures 
for  the  purpose  of  procuring  one  with  a 
high  percentage  of  the  pure  metal  and  a 
low  percentage  of  anbther  which  will  give 
it  sufficient  hardness  to  withstand  the 
stress  of  wear  and  tear.  This  quality 
recommends  it  to  the  bridge  worker,  but 
owing  to  the  difficulty  in  swaging  a  stiff 
gold  it  is  not  desirable  for  plate  work. 
Coin  gold  is  21.6  karat,  containing  900 
parts  of  pure  gold  and  100  parts  of 
copper.  It  is  much  harder  and  stiffer 
than  the  silver  alloys.  On  account  of 
the  copper  it  contains  it  oxidizes  quite 
readily  and  should  be  cleansed  fre- 
quently in  a  50  per  cent,  sulfuric  acid 
bath.  The  acid  acts  slowly  when  cold, 
but  if  the  metal  is  immersed  after  each 
heating  and  while  still  warm,  it  will 
easily  be  kept  clean  and  no  difficulty 
should  be  encountered  when  soldering. 


Another  item  in  its  favor  is  its  com- 
paratively low  cost.  By  rolling  out  the 
ten-  or  twenty-dollar  pieces  we  obtain  a 
plate  gold  which  is  practically  22-karat 
at  93c.  per  pennyweight.  This  alloy  takes 
a  high  polish  and  retains  its  finish  in  the 
mouth  as  well  or  better  than  the  silver 
alloys.  It  is  advisable  to  use  a  solder 
with  coin  gold  which  resembles  it  in 
color.  Coin  solder  can  be  purchased  in 
the  market,  but  a  good  way  here  to  save 
money  and  still  keep  the  standard  up  is 
to  make  one's  own.  The  formula  for 
20-k.  coin  solder  is:  1  dwt.  coin  gold, 
10  grains  18-k.  solder,  and  2  grains 
copper.  These  should  be  melted  together 
on  the  charcoal  block,  tapping  the  block 
slightly  to  insure  a  thorough  mixing. 
When  cool  roll  to  about  No.  28  gage.  To 
make  21-k.  solder,  take  equal  parts  of  the 
20-k.  solder  and  coin  gold. 

THE  FITTING  OF  THE  BAND. 

As  the  second  major  consideration  we 
have  the  operation  of  the  fitting  of  the 
band.  Too  much  stress  cannot  be  laid 
upon  this  part  of  the  procedure.  If  the 
abutment  has  been  improperly  prepared 
the  upper  margin  of  the  band  cannot  be 
perfectly  adapted  to  the  root.  If  the  first 
premise  has  been  carefully  worked  out, 
there  are  still  dangers  to  be  encountered. 
A  band  may  be  tight  on  a  root  and  still 
may  not  fit.  It  is  well  to  cut  the  metal 
a  trifle  short  of  the  measurement  and 
force  it  into  position.  This  will  insure 
its  hugging  the  root  closely,  and  cause 
it  to  take  the  necessary  conformation. 
This  tapping  of  the  band  may  be  painful, 
but  if  so  it  is  a  plain  indication  that 
something  is  wrong.  If  the  band  is  of 
the  proper  size  and  perfectly  festooned, 
the  tapping  should  cause  no  more  pain 
than  an  equal  amount  of  driving  on  the 
root  direct.  Excessive  pain  may  be  due 
to  two  causes :  The  band,  if  too  large,  is 
cutting  into  vital  gum  tissue,  although 
apparently  tight  on  the  root.  If  it  is  not 
too  large  and  is  properly  conforming  to 
the  root,  it  is  passing  its  limit  of  safety 
at  some  point  and  impinging  at  that 
point  on  the  pericementum.  This  is  an 
essential  feature  quite  often  overlooked. 


190 


THE  DENTAL  COSMOS. 


Now,  to  fit  the  band,  the  measurement 
is  taken  with  the  ordinary  binding  wire 
and  dentimeter,  the  wire  is  placed  as  high 
under  the  gum  as  possible  and  twisted 
tightly.  The  metal  is  cut  to  the  actual 
measurement  with  the  ends  parallel  and 
the  joint  lapped.  Lapped  joints  are 
stronger  than  butted  joints,  for  the  rea- 
son that  the  area  of  contact  is  greater. 
In  the  butted  joint  the  area  of  contact 
is  only  as  great  as  the  thickness  of  the 
metal  used;  in  the  lapped  joint  the  area 
of  contact  may  be  made  as  great  as  one's 
judgment  dictates.  I  prefer  an  area 
equal  to  about  twice  the  thickness  of  the 
metal  used.  To  make  this  lapped  joint 
one  end  of  the  metal  should  be  filed  to  a 
thin  knife-edge  equal  to  the  amount  of 
overlap  desired.  When  rolled  into  posi- 
tion for  soldering,  this  filed  portion  is  the 
outer  surface  of  the  inner  end.  Such  a 
joint  presents  a  smooth  surface  on  the 
inner  side  of  the  band,  whereas  if  the 
thin  knife-edge  were  not  obtained  we 
would  have  there  a  step  the  height  of 
which  would  be  equal  to  the  thickness  of 
the  metal.  The  outer  surface  of  the  joint 
is  smoothed  down  after  the  band  has  been 
fitted. 

The  piece  of  metal  for  the  band  of  a 
shell  crown  is  sometimes  prepared  with 
the  ends  diverging  from  bottom  to  top, 
so  that  the  circumference  of  the  occlusal 
end  of  the  band  is  greater  than  that  of 
the  gingival  end.  I  believe  that  this 
method  is  particularly  conducive  to  the 
ill-fitting  band  class.  It  is  always  neces- 
sary to  more  or  less  irregularly  festoon  a 
band,  and  the  more  one  of  this  nature  is 
cut  out  at  the  gingival  end  the  larger  the 
circumference  becomes.  In  such  a  case 
the  original  measurement  is  lost,  and  the 
band  cannot  hug  the  root  tightly.  This 
undoubtedly  is  the  cause  of  many  poorly 
fitting  crowns;  possibly  it  explains  why 
many  men  are  so  averse  to  cutting  out 
sufficient  metal  to  allow  for  the  curvature 
of  the  ridge.  It  is  far  easier  to  perfectly 
fit  a  band  the  sides  of  which  are  parallel, 
and  the  contouring  can  easily  be  done 
later  with  the  stretching  pliers  on  the 
cast. 

After  the  band  has  been  festooned  ap- 
proximately it  is  pressed  lightly  into  posi- 


tion. The  gum  line  is  then  marked  upon 
it  with  a  sharp-pointed  instrument  which 
is  heavy  enough  to  make  a  well-defined 
line,  not  a  scratch ;  a  number  of  uncertain 
little  scratches  made  with  a  light  flexible 
instrument  are  confusing.  If  the  point 
of  the  heavy  scaler  is  used  firmly  the  di- 
rection cannot  be  mistaken.  Our  object 
at  this  stage  is  to  place  the  band  under 
the  gum  an  equal  distance  at  all  points; 
marking  the  band  is  the  guide  to  that 
end,  and  great  care  and  close  observa- 
tion should  be  exercised.  If  upon  re- 
moving the  band  we  find  the  edge  to  be 
farther  on  one  side  than  on  another  from 
the  line  which  represents  the  gum  line, 
it  should  be  trimmed  until  it  is  an  equal 
distance  all  around.  This  marking  of 
the  band  should  be  repeated  several  times 
for  verification  until  it  is  found  that  the 
root  is  protected  to  an  equal  extent  at  all 
points.  In  a  very  large  percentage  of 
cases  it  will  be  found  that  although  the 
gold  goes  but  slightly  under  the  gum  at 
the  buccal  and  lingual  aspects  of  the  root, 
it  impinges  to  the  extent  of  an  eighth  or 
even  a  quarter  of  an  inch  on  the  gum  in 
the  interproximal  space.  Such  a  condi- 
tion should  not  be  countenanced  by  a 
careful  operator,  and  it  will  not  be  by 
one  who  has  the  prophylaxis  instinct. 


Fio.  5. 


The  next  step  in  the  Richmond  crown 
is  to  cut  the  root  down  well  under  the 
gum  line  on  the  labial  side  with  the 
Ottolengui  root-facers.  (See  Fig.  5.) 
The  band  is  then  pressed  firmly  into  posi- 
tion and  marked  on  the  inside  to  show  to 
what  extent  it  can  be  cut  down  to  ac- 
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commodate  the  floor.  I  believe  this 
method  to  be  superior  to  grinding  the 
root  and  band  down  together  with  a 
stone,  the  latter  procedure  being  rather 
severe  if  carried  to  completion. 

SOME  FURTHER  POINTS. 

The  importance  of  the  subject  thus  far 
presented  is  infinitely  greater  than  the 
actual  assembling  of  the  bridge.  Many- 
points  to  follow,  however,  will  bear  dis- 
cussion. 

In  taking  the  impression,  modeling 
compound  is  sometimes  used.  This,  in 
my  opinion,  is  courting  trouble.  It  is 
desirable  and  necessary  that  on  the  work- 
ing cast  the  relationship  of  the  various 
units  to  each  other  and  to  the  roots 
should  be  minutely  similar  to  that  in  the 
mouth.  The  accurate  accomplishment  of 
this  result  by  the  use  of  modeling  com- 
pound is  questionable.  Of  necessity  it 
changes  its  conformation  when  drawn 
from  undercuts,  and  distortion  as  a  whole 
is  possible.  The  best  procedure  is  to  take 
the  bite  and  impression  at  the  same  time 
with  plaster.  A  few  points  to  facilitate 
this  work  and  insure  its  accuracy  are 
these :  The  plaster  should  remain  in  the 
mouth  a  longer  time  than  for  an  ordinary 
impression.  This  gives  a  greater  hard- 
ness, which  is  necessary  in  order  to  get  a 
perfect,  unbroken  reproduction  of  the 
finer  detail  between  the  upper  and  the 
lower  teeth.  The  abutments,  if  loose  in 
the  impression,  should  be  waxed  fast. 
They  should  also  be  entirely  covered  with 
a  th in  film  of  wax  before  pouring.  This 
allows  them  to  be  easily  withdrawn  from 
the  cast  by  simply  warming. 

The  extension  plaster  articulator  is 
sufficiently  more  accurate  than  the  me- 
chanical articulator  to  make  its  use  well 
worth  the  few  extra  moments  required  to 
produce  it ;  it  is  also  far  more  convenient 
to  work  with.  To  facilitate  the  separa- 
ting of  the  casts,  the  impression  should 
be  trimmed  of  all  unnecessary  thickness 
from  the  buccal  side  to  the  lingual.  The 
strength  of  the  casts  should  be  obtained 
by  having  them  thick  up  and  down,  and 
they  should  be  trimmed  as  thin  as  per- 
missible from  buccal  to  lingual  to  admit 


of  obtaining  an  easy  access  to  the  field 
of  operation. 

The  casting  process  is  very  useful  in 
bridge  work.  It  is  easier  to  secure  a  per- 
fect articulation  in  this  way  than  by  as- 
sembling the  cusps  separately.  Casting 
the  single  gold  crown  probably  does  not 
economize  time,  but  it  does  insure  a 
better  interlocking  with  its  fellow  of  the 
opposite  jaw.  Time  is  saved  in  building 
a  bridge,  and  a  better  finished  piece  is 
the  result. 

To  cast  a  bridge,  when  the  caps  for 
the  Eichmond  abutments  are  in  position 
on  the  cast  the  bands  for  the  shell  crowns 
are  contoured  with  the  stretching  pliers 
and  shaped  to  receive  the  cusps.  The 
facings  are  then  ground  and  waxed  into 
position  just  as  it  is  desired  to  have  them 
in  the  finished  piece.  Next  run  a  wall 
to  hold  the  facings  and  bands  in  posi- 
tion during  the  carving.  This  wall  is 
indispensable  whether  the  casting  process 
or  the  older  method  be  used.  Some  men 
hurry  along  without  one,  but  they  are 
constantly  hampered  by  the  shifting  of 
the  various  units.  They  are  continually 
setting  up  facings  through  the  whole 
process  instead  of  doing  it  once  and  an- 
choring them,  and  the  accuracy  of  the 
finished  piece  is  in  doubt.  After  the 
wall  the  molar  and  bicuspid  facings  are 
ground  to  an  angle  of  about  45°,  at  least, 
to  take  the  cusps.  If  the  angle  is  less 
than  45°  the  buccal  side  of  the  gold  cusp 
is  necessarily  so  much  thinner,  and  being 
weaker  for  this  reason,  it  is  more  liable 
to  bend  under  the  stress  of  mastication 
and  fracture  the  facing. 

In  applying  the  wax  the  various  parts 
should  first  be  united  with  hard  wax,  over 
which  is  placed  a  thick  layer  of  pink 
wax  for  carving.  While  this  is  still 
warm  the  two  casts  should  be  brought  to- 
gether firmly,  depending  upon  the  wall 
to  hold  the  pieces  in  position.  Before 
proceeding  with  the  carving  the  wax 
should  be  securely  attached  to  the  upper 
edges  of  the  bands  for  the  shell  crowns 
with  a  hot  spatula  from  the  inside.  The 
piece  is  then  chilled  in  ice-water  and 
carved.  If  it  is  designed  to  cast  directly 
on  the  facings,  they  should  not  be  over- 
lapped by  any  particles  of  wax,  nor 
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should  any  be  left  between  them,  for  in 
such  a.  case  the  cooling  gold  acts  like 
a  vise,  and  checked  facings  are  the  re- 
sult. The  safest  method  is  to  remove  the 
facings  before  casting,  then  cement  them 
on  afterward.  The  holes  for  the  pins  are 
retained  by  inserting  in  the  wax  fine 
lead-pencil  points,  which  can  be  procured 
from  stationers  of  just  the  proper  size. 
These  are  later  drilled  out  with  a  small 
engine  bur. 

The  piece  should  be  removed  from  the 
cast  and  placed  in  the  wall  to  finish  the 
under  surface.  The  wax  can  best  be  re- 
moved from  the  inside  of  shell  crowns 
with  a  large  spoon-shaped  excavator. 
There  is  one  particular  feature  in  cast- 
ing the  shell  crown  to  which  I  wish  to 


call  your  attention.  The  objection  is 
heard  at  times  that  the  cusp  does  not 
attach  to  the  band.  This  is  clue  to  the 
fact  that  here,  again,  our  surface  of  con- 
tact is  insufficient.  The  band  should  not 
be  filled  level  with  investment  material 
before  applying  the  wax,  for  in  that  case 
the  surface  of  contact  is  equal  only  to  the 
thickness  of  the  band  metal.  The  wax 
should  be  allowed  to  run  very  slightly  be- 
low the  edge  of  the  band,  and  a  small 
quantity  should  be  added  to  the  joint  on 
the  outside  before  investing.  Then  as 
the  band  lies  in  the  investment  its  upper 
edge  stands  free  in  an  open  space  and 
the  incoming  molten  gold  has  ample 
time  to  heat  it  up  to  the  fusing-point  be- 
fore becoming  solidified. 


THE  "GINGIVAL  THIRD"  PROPOSITION  IN  FILLING  APPROX- 
IMAL  CAVITIES  IN  BICUSPIDS  AND  MOLARS. 


By   O.   L.   HERTIG,  A.M.,  D.D.S.,   Pittsburg,  Pa. 


(Read  before  the  Pennsylvania  State  Dental  Society,  at  its  annual  meeting,  at  Harris- 
burg,  July  28,  1910.) 


OF  the  many  propositions  confronting 
the  operative  dentist  in  his  daily 
work,  the  one  dealing  with  the 
shaping,  filling,  and  finishing  of  the 
gingival  portion  of  approximal  cavities 
has  the  most  important  bearing  upon  his 
success  in  dental  salvage. 

RECURRENCE  OF  CARIES  AT  THE  GINGI- 
VAL MARGINS  IN  APPROXIMO-OCCLUSAL 
FILLINGS. 

The  points  of  recurrent  caries  in  ap- 
proximo-occlusal  fillings  are  almost  in- 
variably situated  at  or  near  the  gingi- 
val margin.  The  favorite  point  seems 
to  be  at  the  bucco-gingival  and  the 
linguo-gingival  angles.  The  number  of 
failures  in  this  locality  mot  with  by  us 
all  is  distressingly  large. 


CAUSES. 

What  are  the  causes  of  this  almost 
universal  deficiency  at  a  place  where  the 
life  and  usefulness  of  the  tooth  depend 
upon  exact  and  thoughtful  work  ?  Three 
causes,  any  one  of  which  would  alone 
be  sufficient^  may  operate  for  failure: 
(1)  Improperly  shaped  outline  of  the 
gingival  third  of  the  cavity;  (2)  walls 
improperly  shaped  and  with  incorrect 
relationship  to  each  other,  and  (3)  the 
nature  of  the  material  used  and  the 
method  employed  in  its  introduction. 

The  operator  establishes  the  outline  of 
a  filling  either  correctly  or  incorrectly. 
If  he  lays  the  boundary  lines  of  the  cavity 
in  surfaces  which  are  clean  or  self-cleans- 
ing and  where  the  friction  of  food  during 
mastication  will  prevent  the  formation 
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of  bacterial  plaques,  he  is  right  ;  if  he 
deviates  from  this,  he  is  wrong. 

METHOD  OF  PLACING  THE  GINGIVAL 
MARGIN. 

Where,  then,  should  the  outline  of  the 
gingival  third  of  the  cavity  be  placed? 
Inasmuch  as  friction  of  food  in  chewing 
cannot  keep  the  gingival  margin  clean  on 
account  of  its  position,  that  margin  is, 
whenever  possible,  placed  beneath  the 
gum,  on  a  surface  that  is  always  clean. 
This  is  not  all,  by  any  means.  This  out- 
line must  be  of  sufficient  extent  bucco- 
lingually  to  reach  to  the  angles  of  the 
tooth,  making  an  almost  straight  line 
between  them  and  joining  the  buccal  and 
lingual  margins,  which  are  parallel,  in 
a  sharp  curve.  This  lengthening  of  the 
gingival  wall  bucco-lingually  is  all-im- 
portant, for  it  carries  the  filling  well  out 
to  the  buccal  and  lingual  angles,  thus 
eliminating  the  weak  spots  at  which  so 
many  fillings  fail. 

For  a  long  time  I  thought  I  was  out- 
lining cavities  correctly,  but  closer  ac- 
quaintance with  Dr.  Black  and  a  closer 
study  of  his  philosophy  showed  me  that 
I  was  wrong.  For,  while  I  was  cutting 
part  of  the  buccal  and  lingual  margins 
out  to  safe  territory,  I  was  neglecting 
what  should  have  been  the  bucco-gingival 
and  linguo-gingival  angles  of  the  fillings. 
In  other  words,  I  was  not  extending  the 
gingival  wall  sufficiently  bucco-lingually. 

IMMUNITY  TO  CARIES  THE  SALVATION  OF 
INCORRECT  FILLINGS. 

Of  course,  if  there  is  considerable  re- 
cession it  is  impossible  to  lay  a  margin 
underneath  the  gum.  In  this  case  we 
cut  to  sound  tissue,  and  trust  to  luck, 
silver  nitrate,  prophylaxis,  and  per- 
chance to  acquired  immunity,  for  success. 
A  period  of  immunity,  coming  happily 
to  the  patient  after  a  series  of  large  gold 
restorations,  has  saved  the  reputation  of 
many  an  operator,  who,  instead  of  thank- 
ing Providence  for  its  kind  intervention 
in  his  and  his  patient's  behalf,  assumes 
all  the  credit  for  himself,  and  proudly 
pointing  to  his  imperfectly  constructed 


fillings,  holds  them  up  as  arguments 
against  proper  extension. 

This  mysterious  condition  of  the  oral 
fluids  which  brings  about  immunity  and 
stops  for  a  time  all  caries  is  helping  us 
all,  causing  our  imperfect  operations  to 
stay  in  place  in  spite  of  our  inattention 
to  correct  cavity  preparation ! 

IMPORTANCE  OF  EXTENDING  GINGIVAL 
MARGINS  TO  CLEAN  SURFACES. 

But  this  should  not  deceive  us.  Dr. 
Black  has  pointed  out  the  way.  We 
must  drop  our  prejudice,  forsake  our  lazy 
ways,  and  in  the  future  so  outline  cavi- 
ties that  when  susceptibility  recurs,  as 
it  surely  will,  it  will  find  the  margins  on 
safe  and  clean  surfaces.  Around  the 
gingival  third  all  our  skill  and  fore- 
thought must  be  concentrated. 

IMPORTANCE  OF  THE  SHAPE  OF  WALLS 
AND  THEIR  RELATIONSHIP  TO  EACH 
OTHER. 

Next  in  importance  to  the  outline  of 
this  part  of  the  cavity  is  the  shape  of 
the  walls  and  their  relationship  to  each 
other.  The  gingival  wall,  which  is  the 
seat  of  the  filling,  must  be  flat  and  of  as 
great  an  area  as  pulp  safety  will  permit. 
It  should  join  the  axial  wall  at  a  right 
angle. 

The  buccal  and  lingual  walls  should 
be  parallel  and  should  join  the  gingival 
and  axial  walls  at  right  angles,  thus  form- 
ing at  each  end  of  the  gingival  wall  a 
box-like  corner.  It  is  very  easy  to  start 
in  these  corners  a  filling  which,  if  well 
seated  there,  never  rolls  or  rocks.  When 
the  dentinal  walls  are  so  shaped,  it  is 
possible  to  condense  gold  so  tightly 
against  them  that  they  hold  the  filling 
with  a  grip  the  strength  of  which  is  hard 
to  conceive,  and  this  grip  adds  wonder- 
fully to  the  stability  of  the  filling.  In 
order  to  take  full  advantage  of  the  elas- 
ticity of  the  dentin,  by  which  a  filling 
is  held  securely  without  'undercuts,  we 
must  see  to  it  that  the  angular  relation- 
ship of  the  walls  is  obtained. 

Many  a  filling  placed  in  a  rounded 
seat  and  surrounded  by  curving  walls 


194 


THE  DENTAL  COSMOS. 


rocks  after  it  is  half  completed,  even 
though  so  imperceptibly  that  it  is  un- 
noticed ;  but  that  slight  movement  means 
a  leak  and  failure.  This  positively  can- 
not occur  when  a  little  attention  is  given 
to  the  squaring-out  of  the  cavity.  This 
squaring-out  does  not  mean  danger  to 
the  pulp,  as  many  objectors  assert.  If 
anyone  will  take  the  trouble  of  preparing 
a  few  cavities  in  extracted  teeth,  he  will 
see  how  nicely  and  safely  it  can  be  done. 

Again,  if  the  cavity  is  shaped  as  in- 
dicated, these  dangerous  pits  and  pro- 
longations used  by  many  operators  for 
starting  and  keying  their  fillings  are 
not  necessary. 

For  years,  even  after  I  had  taken  up 
the  idea  of  extending  cavity  outlines  to 
clean  surfaces,  I  was  a  firm  believer  in 
rounded  cavity  walls.  My  fillings  were 
good  and  seemed  equal  to  any  stress.  It 
took  me  years  to  learn  what  should  have 
been  self-evident,  namely,  that  fillings 
placed  in  such  cavities  would  not  stand 
up  under  the  incessant  pounding  of  mas- 
tication for  an  average  lifetime. 

When  a  filling  has  lasted  five,  ten,  or 
fifteen  years,  it  has  done  good  service — 
we  grant  that;  but  if  that  filling  was 
right  in  the  first  place,  and  had  only  the 
ordinary  stress  to  bear,  why  should  it 
fail  at  all?  The  fact  that  it  did  fail 
shows  that  it  was  not  right  in  the  first 
place.  It  is  the  operator's  duty  to  de- 
termine the  cause  of  the  failure,  and 
using  his  experience  in  an  unprejudiced, 
broad-minded  way,  to  apply  the  remedy, 
however  severe,  to  his  future  operations. 

This  is  the  key  to  the  whole  operative 
situation.  Calculate  ahead,  look  forward, 
ascertain  in  advance  just  how  and  where 
weakness  may  develop ;  then  lay  the  out- 
lines accordingly,  make  the  foundations 
accordingly,  and  build  the  structures 
strong  enough  to  withstand  the  maxi- 
mum of  stress. 

A  filling  the  outline  of  which  is  made 
to  resist  recurrence  of  susceptibility,  the 
foundation  of  which  is  square  and  firm, 
and  the  walls  of  which  are  shaped  to 
impart  to  it  resistance  to  all  normal 
stress,  will  last  not  only  ten  or  twenty 
years,  but  to  that  time  when  senility, 
with  its  wasting  and  devastation,  asserts 


its  inevitable  rights.  In  the  proper  treat- 
ment of  the  gingival  third  of  the  cavity 
are  embodied  all  the  elements  necessary 
to  success  in  completing  the  filling,  for 
the  operator  who  studies  out  and  follows 
the  requirements  of  this  part  faithfully 
will  never  be  found  wanting  elsewhere. 

Fear  of  making  the  filling  operation 
difficult  in  these  cases  restrains  most  of 
us  from  cutting  out  cavity  outlines  into 
safe  territory.  This  fear  of  personal  in- 
convenience has  caused  us  to  stop  short, 
to  jeopard  large  and  tiresome  operations 
by  leaving  weak  spots,  and  in  the  end 
to  ruin  many  teeth,  while  our  patients 
little  suspect  that  our  backs  are  being 
kept  from  tiring  at  the  expense  of  their 
organs  of  mastication. 

It  is  quite  true  that  the  correct  out- 
lining of  approximo-occlusal  cavities  in- 
creases the  difficulty  of  placing  the  fill- 
ing, and  that  more  material  and  a  little 
more  time  will  be  consumed;  but  the 
results  are  worth  all  the  extra  labor. 

The  operator  who  is  not  qualified  as 
to  his  technique  for  the  strenuous  task  of 
filling  correctly  prepared  approximo-oc- 
clusal cavities  with  gold  should  fill  them 
with  amalgam.  A  correctly  shaped  cav- 
ity well  filled  with  amalgam  is  far  better 
than  an  incorrectly  shaped  one  filled  with 
gold. 

FILLING  MATERIALS  AND  METHOD  OF 
INTRODUCING  THEM. 

This  brings  us  to  the  third  element, 
the  materials  used  in  filling  and  the 
method  of  introducing  the  same. 

Cohesive  gold  contra-indicated.  Cohe- 
sive gold,  on  account  of  its  difficult  adap- 
tation and  the  fact  that  when  a  safe 
surplus  is  placed  over  the  remote  gingi- 
val margin  in  distal  cavities  absolute  cer- 
tainty as  to  the  perfection  of  the  finish 
is  impossible,  is  contra-indicated  in  the 
treatment  of  the  gingival  third.  The 
operator  who,  in  filling  difficult  posterior 
cavities,  relies  upon  the  one  method  of 
welding  piece  upon  piece,  is  not  to  be 
censured  when  he  unjustly  criticizes  up- 
to-date  scientific  cavity  preparation. 

Tin  and  non-cohesive  gold  most  satis- 
factory.   I  shall  endeavor  to  describe  a 
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plan  which  has  robbed  the  distal  cavity 
of  all  the  terrors  it  ever  held  for  me. 
This  plan  is  to  fill  the  gingival  third  of 
all  disto-approximo-occlusal  cavities  with 
tin,  and  in  mesio-approximo-occlusal  cav- 
ities to  use  non-cohesive  gold. 

This  method  affords  full  confidence, 
peace  of  mind,  and  real  joy  and  satisfac- 
tion to  the  operator. 

Method  of  introducing  the  tin  and 
gold.  The  modus  operandi  of  the  tin  is 
as  follows :  A  thin  matrix  of  steel  is 
adjusted  around  the  tooth,  and  with  a 
wedge,  inserted  from  the  lingual  em- 
brasure, is  held  in  place.  This  wedge 
should  hold  the  matrix  against  the  tooth 
just  closely  enough  to  prevent  a  small 
plugger  from  being  pushed  through  on 
to  the  dam.  The  spring  or  give  of  the 
steel  thus  held  will  allow  sufficient  sur- 
plus of  filling  to  be  placed  over  the 
margin  to  allow  a  safe  finish. 

Many  operators  condemn  the  matrix, 
and  with  good  reason,  for  when  improp- 
erly shaped  and  placed,  it  is  productive 
of  more  harm  than  good. 

In  the  use  of  tin  or  of  non-cohesive 
gold,  however,  the  restoration  of  the 
fourth  wall  is  just  as  imperative  as  it  is 
with  the  use  of  amalgam.  A  half-sheet 
of  No.  4  tin  foil  is  rolled  into  a  rope 
rather  tightly,  so  as  to  impart  to  it  a 
little  resistance,  and  one  end  of  this  rope 
is  tucked  into  one  of  the  angles  of  the 
cavity.  This  is  held  in  place  while  the 
tin  is  carried  across  and  tucked  into  the 
other  angle.  The  rope  is  folded  on  itself 
and  carried  into  the  angle  formed  by  the 
matrix  and  the  gingival  wall,  and  at  the 
same  time  adapted  to  the  axio-gingival 
angle.  Three  or  four  folds  of  the  rope 
will  give  sufficient  bulk  of  the  material. 
The  tin  is  then  thoroughly  malleted, 
which  will  cause  it  to  spread  into  every 
angle  of  the  cavity.  The  plugger  used 
should  have  rather  a  broad  face,  with 
shallow  serrations. 

Strips  of  annealed  gold,  preferably 
heavy  foil,  are  then  interdigitated  with 
a  small,  deeply  serrated  hand  plugger 
into  the  surface  of  the  tin.  When  in  this 
manner  a  substantial  layer  has  been  car- 
ried against  the  cavity  walls  and  matrix, 


the  mallet  may  be  used  in  the  completion 
of  the  filling.  When  the  point  of  contact 
with  the  other  tooth  is  reached  and  the 
filling  is  ready  to  be  carried  over  into 
the  step,  the  matrix  is  turned  back,  thus 
leaving  all  margins  in  plain  view. 

The  tooth-saving  properties  of  tin  are 
proverbial,  and  the  trimming  away  of 
any  surplus  is  devoid  of  the  knifing,  saw- 
ing, filing,  and  gum-lacerating  proced- 
ures connected  with  the  trimming  of  a 
cohesive  gold  surplus.  In  my  opinion, 
the  use  of  this  valuable  material  is  logi- 
cal in  the  treatment  of  that  part  of  the 
cavity  which  for  a  half-century  has  been 
the  stumbling-stone  of  the  best  operators. 

Non-cohesive  gold  in  the  gingival  por- 
tion of  mesio-approximo-occlusal  cavities. 
Non-cohesive  gold  for  the  gingival  third 
requires  almost  the  same  manipulation  as 
tin,  and  is  indicated  in  the  gingival  por- 
tion of  mesio-approximo-occlusal  cavities 
where  tin  would  be  objectionable  on  ac- 
count of  its  color. 

The  strip  of  steel  is  adjusted  and 
wedged  as  previously  described.  A  sheet 
of  No.  4  non-cohesive  foil,  or  less,  as 
the  case  may  require,  is  folded  and  re- 
folded into  a  rather  narrow  strip;  this 
strip  is  also  folded  a  number  of  times, 
making  a  suitably  shaped  mat.  This 
mat  should  be  large  enough  to  require 
some  crowding  before  it  can  be  placed 
over  the  gingival  wall.  Having  been 
placed,  the  gold  is  then  partially  con- 
densed with  a  broad-faced,  shallow-ser- 
rated plugger;  the  only  part  to  receive 
thorough  manipulation  is  the  angle 
formed  by  the  matrix  and  the  walls 
against  which  it  is  placed. 

Cohesive  gold  is  then  worked  into  the 
angle  of  the  cavity,  forcing  the  partially 
condensed  non-cohesive  layer  ahead  of  it 
into  the  farthest  corner. 

The  completion  of  a  filling  thus  started 
is  only  a  matter  of  so  many  pieces  of 
gold  and  of  so  many  blows  of  the  mallet, 
for  all  the  difficulties  have  been  over- 
come. The  finishing  of  the  gingival 
margin  of  this  filling,  as  was  the  case 
with  the  one  started  with  tin,  is  sur- 
prisingly easy.  I  think  these  methods 
worthy  of  a  thorough  trial. 
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GOLD  INLAYS  WITH  AMALGAM  BASE  IN 
APPROXIMO-OCCLUSAL  CAVITIES. 

The  approximo-occlusal  gold  inlay  has, 
even  during  the  short  time  it  has  been 
in  use,  many  ignominious  failures  to  its 
discredit. 

Inlay  workers  are,  as  a  rule,  very  lax 
in  the  observance  of  the  correct  cavity 
outline,  the  main  consideration  seeming 
to  be  such  a  shaping  of  the  interior  of 
the  cavity  as  will  permit  of  the  easy 
withdrawal  of  the  wax  model.  They 
hesitate  to  cut  to  safe  boundaries,  fear- 
ing difficulties  in  making  the  inlay. 

The  weak  point  of  the  inlay  is  its  gin- 
gival margin.  Every  other  portion  can 
be  polished,  burnished,  and  almost  re- 
adapted  in  the  mouth;  and  while  well- 
fitting  inlays  can  be  and  are  made,  yet 
the  possibility  of  a  ledge  or  a  large 
cement  line  being  formed  at  the  most 
vulnerable  part  casts  a  serious  doubt 
upon  the  safety  of  the  operation. 


The  writer  has  followed  the  following 
plan  with  a  great  deal  of  confidence: 
The  approximo-occlusal  cavity  is  outlined 
according  to  the  rules  of  correct  cavity 
preparation,  a  matrix  is  applied,  and  the 
gingival  wall  is  covered  with  a  substan- 
tial layer  of  amalgam;  this  is  perfectly 
polished  after  it  has  hardened,  and  the 
inlay  is  made. 

CONCLUSION. 

The  use  of  non-cohesive  gold  and  tin 
in  combination  with  cohesive  gold  is  old. 
All  of  the  older  operators  ought  to  be 
perfectly  familiar  with  this  method. 
Correct  cavity  preparation  is  compara- 
tively new,  and  some  of  the  younger 
operators  are  familiar  with  its  rules. 
They  all  should  be. 

Let  us  combine  the  good  old  ideas  with 
the  correct  new  methods  to  raise  opera- 
tive technique  to  a  higher  plane! 


PREVENTIVE  DENTISTRY  FOR  CHILDREN. 


By   M.   EVANGELINE   JORDOX,  Los    Angeles,  CaL, 

ASSOCIATE  PROFESSOR  OF  OPERATIVE  AND  CLINICAL  DENTISTRY    ( CHILDREN'S   TEETH ) 
UNIVERSITY  OF  SOUTHERN  CALIFORNIA. 


(Read  before  Section  II  of  the  National  Dental  Association,  at  its  annual  meeting,  Denver, 

Colo.,  July  19,  1910.) 


WHEX  the  laity  begin  to  compre- 
hend that  caries  of  the  teeth, 
the  disease  most  prevalent  in  the 
world — indeed,  in  the  opinion  of  stu- 
dents, one  of  the  chief  causes  of  the  great 
white  plague — is  preventable  but  not 
curable,  they  will  demand  prevention 
rather  than  repair. 

While  the  advocates  of  prophylaxis 
hare  the  right  idea,  they  do  not  begin 
to  care  for  the  children  soon  enough.  I 
do  not  wish  to  be  misunderstood  in  mak- 
ing this  statement.  I  do  not  regard  it 
as  wholly  the  fault  of  the  dentist,  but  the 
result  of  the  prevailing  idea  that"  "The 


deciduous  teeth  are  soon  to  be  lost,  so 
why  waste  time  upon  them  ?"  which  is 
shared  by  the  physicians  and  laity  in 
common. 

PREVENTION  AS  THE  DENTAL  IDEAL. 

While  a  certain  number  of  the  dental 
profession  have  been  working  slowly  to- 
wan!  prevention,  the  great  army  are  still 
pursuing  the  construction  of  bridges  and 
inlays — most  beautiful  and  serviceable,  I 
grant — to  restore  the  already  broken- 
down  tooth,  and  in  this  they  are  follow- 
ing the  practice  begun  two  thousand  yeari 
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before  Christ.  A  greater  portion  of  the 
time  of  colleges  and  dental  associations 
is  also  occupied,  I  am  sorry  to  say,  with 
the  teaching  of  the  improved  methods 
in  constructing  these  substitutes — these 
institutions,  in  their  eagerness  to  grasp 
the  physics  of  proper  occlusion,  overlook- 
ing the  great  underlying  principle  of  the 
physiology  of  prevention.  I  venture  to 
predict  that  twenty-five  years  from  today 
the  demands  of  intelligent  people  will  not 
be  for  bridges  and  inlays,  but  for  per- 
fect teeth  preserved  by  the  most  careful 
watchfulness,  beginning  with  the  first  ap- 
pearance of  the  deciduous  teeth ;  and  we 
as  a  profession  must  meet  this  demand, 
if  we  do  not  help  in  creating  it. 

children's  diseases  op  dental  origin. 

For  the  last  few  years,  as  he  has  seen 
one  piece  after  another  of  his  carefully 
built  work  fail,  the  thoughtful  dentist 
has  been  asking  himself  why  children's 
teeth  are  irregular,  necessitating  pain- 
ful weeks  or  months  of  labor  to  give  the 
child  a  masticating  apparatus  with  per- 
fect occlusion  and  to  restore  a  facial  con- 
tour more  nearly  normal.  Why  are  chil- 
dren so  frequently  heard  to  complain  of 
toothache?  Why  do  they  have  so-called 
gumboils,  or  swollen  faces?  Why  do 
the  mothers  complain,  "Johnnie  just  will 
bolt  his  food/'  while  the  family  physician 
is  seeking  for  the  cause  of  Johnnie's 
stomach  trouble  ?  Why  are  there  so  many 
nervous  children  ?  Why  are  children  hav- 
ing trouble  with  their  eyes,  ears,  and 
tonsils?  Why  are  they  so  susceptible  to 
disease  ? 

One  of  the  answers  to  which  I  most 
earnestly  call  your  attention,  is — the 
teeth.  Look  into  their  mouths — not  at 
their  tongues,  as  did  the  doctor  of  our 
childhood,  utterly  blind  to  the  other  con- 
ditions, but  look  with  open  eyes  at  the 
teeth ! 

It  is  not  always  possible  for  an  un- 
trained eye  to  discover  pathological  con- 
ditions of  the  teeth,  as  the  following  case 
will  prove: 

Case  I.  The  mother  of  a  little  girl  of  five 
wished  to  have  the  child's  mouth  examined 
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and  the  teeth  cleaned,  but  said  she  could  not 
see  anything  wrong.  The  day  of  the  appoint- 
ment she  telephoned  that  the  little  girl  was 
sick  in  bed  with  a  fever,  thought  to  be  due 
to  stomach  trouble.  A  few  days  later  she 
appeared.  The  lower  left  second  molar  had 
a  tiny  black  spot  in  the  fissure,  but  exami- 
nation disclosed  a  pus  sac,  hidden  by  the 
tongue,  on  the  lingual  surface  of  the  man- 
dible. Four  sittings  of  fifteen  minutes  each 
sufficed  for  healing  the  abscess,  filling  the 
roots,  and  completing  the  case  with  a  copper 
amalgam  filling,  and  during  that  one  hour 
the  lower  molars  on  the  other  side  were  filled 
and  the  teeth  cleaned  and  polished. 

Think  of  the  suffering  that  might  have 
been  saved ! 

ASCERTAINING  THE  PHYSIOLOGIC  CAUSES 
FOR  DENTAL  CARIES  IN  CHILDREN. 

In  studying  the  causes  of  caries  in 
children's  mouths  it  is  often  necessary 
to  go  back  at  least  a  generation  into  the 
history  of  their  parents,  to  discover,  if 
possible,  the  following  data:  Whether 
there  is  any  hereditary  disease,  whether 
the  parents  were  very  young  or  very  old 
— the  most  robust  children  being  born 
when  the  mother  is  between  twenty-two 
and  twenty-five  years  old  and  the  sum 
of  the  parents'  ages  is  under  seventy. 

Conditions  during  gestation.  What 
was  the  mother's  condition  during  gesta- 
tion? Was  her  health  good?  Did  she 
overwork?  We  find  great  variations 
among  the  poor  people  in  this  respect. 
No  matter  how  poor  a  Jewish  family 
may  be,  the  pregnant  mother  is  an  ob- 
ject of  care  and  solicitude,  and  we  find, 
as  the  result  of  this  and  of  the  fact  that 
she  nurses  her  child,  that  the  teeth  of 
the  poor  Jews  are  much  better  than  those 
of  people  of  other  nationalities. 

Too  rapid  succession  of  gestation. 
Does  the  mother  bear  her  children  too 
rapidly?  Strangely  enough,  two  cases 
were  brought  to  me  within  the  same  week 
which  I  think  illustrate  this  point: 

Case  II.  The  first  of  these  cases  was  that 
of  a  little  boy  of  three,  the  third  child  in  a 
family  of  wealth,  born  fourteen  months  after 
his  sister.  His  teeth  showed  a  breaking  down, 
although  there  was  a  history  of  good  health 
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from  birth.  The  cusps  of  the  molars  were 
defective,  the  canines  pitted,  and  there  was 
an  irregularity,  namely,  protrusion  of  the 
mandible. 

Case  III.  This  case  was  that  of  a  little 
girl,  the  youngest  of  three  children  in  a 
family  of  means,  born  fourteen  months  after 
the  second  child.  I  saw  her  when  she  was 
one  year  old.  The  upper  incisors  were  badly 
stained,  and  she  had  a  pronounced  protru- 
sion of  the  mandible. 

Bottle  feeding.  If  the  conditions  up 
to  birth  have  been  good,  then  inquire 
into  the  history  of  the  first  year.  Was 
the  child  nursed  or  bottle-fed?  Here  a 
large  signal  of  danger  should  be  held  up. 
The  Gail  Borden  "Eagle"  brand  of  con- 
densed milk;,  unless  carefully  modified 
with  lime-water,  causes  an  early  break- 
ing down  of  the  teeth,  and  sometimes  the 
lime-water  does  not  save  them. 

Case  IV.  A  little  boy,  two  years  and  nine 
months  old,  raised  on  condensed  milk,  was 
brought  to  me  with  the  pulps  of  the  upper 
centrals  dead  and  discharging  pus  from  labial 
sinuses ;  all  of  the  first  molars  and  one  of 
the  second  molars  were  badly  broken  down. 
The  health  of  the  child  had  suffered  severely 
from  the  pus  that  was  being  mixed  with  his 
food  and  taken  up  directly  by  the  circula- 
tion, and  from  his  inability  to  properly  mas- 
ticate. I  treated  the  incisors  until  the  pus 
had  disappeared  and  the  sinuses  had  healed, 
then  filled  the  root-canals  and  the  teeth,  fill- 
ing the  cavities  in  the  molars  in  the  mean- 
while. I  saw  the  child  three  months  later 
but  hardly  knew  him,  as  he  had  grown  re- 
markably in  health  and  size. 

Case  V.  The  patient,  a  little  girl,  three 
years  and  three  months  old,  had  been  raised 
on  condensed  milk.  During  the  past  year  her 
mother  had  taken  her  to  several  dentists,  but 
no  one  would  undertake  the  work,  ,as  the 
child  had  a  bad  temper.  The  history  before 
and  since  birth  was  good.  For  the  last  year 
she  had  at  times  been  given  a  tonic.  The 
condition  of  the  mouth  disclosed  three  upper 
incisors  and  the  lower  first  molars  discharg- 
ing pus.  There  were  other  carious  teeth. 
The  child's  mother  was  a  nervous  wreck,  as 
the  consequence,  she  said,  of  the  capricious 
temper  of  the  little  girl,  so  the  frail  old 
grandmother  brought  the  child  every  other 
day  for  a  month.  The  child  had  been  suffer- 
ing for  over  a  year,  and  many  of  her  teeth 
were  broken  down  nearly  to  the  gum.  There 
could  be  no  question  of  extracting  them,  be- 


cause of  the  loss  of  space  that  would  ensue 
for  the  permanent  teeth  and  the  resulting 
deformity  of  her  face.  She  was  too  young 
and  physically  in  no  condition  to  reason  with, 
so  we  did  the  work  by  force.  She  is  un- 
usually large  and  strong  for  her  age,  and 
her  grandmother  and  I  would  be  exhausted 
at  the  end  of  a  twenty-minutes'  sitting.  1 
might  have  made  the  sittings  shorter,  but 
her  parents  lived  in  a  neighboring  town  and 
she  had  to  be  kept  in  Los  Angeles  for  the 
work.  The  alveolar  process  was  necrosed  so 
that  in  five  places  it  was  necessary  to  lance 
and  pack  the  sinuses  with  cotton  threads 
dipped  in  dilute  sulfuric  acid.  This  work 
cannot  be  done  painlessly,  but  at  no  time 
did  I  let  the  child  leave  the  office  until  she 
stopped  crying  and  promised  to  be  better  the 
next  time.  I  generally  had  some  little  bottle 
or  box  for  her  to  carry  away  as  a  consolation. 

I  can  cite  many  other  cases  of  children 
between  the  ages  of  three  and  four  suf- 
fering because  of  improperly  prepared 
bottle  food. 

Malnutrition  in  consequence  of  disease. 
If  the  child  has  safely  passed  infancy,  let 
us  explore  farther  into  the  wide  field  of 
the  causes  of  caries.  Malnutrition  suffi- 
cient to  cause  the  breaking  down  of  the 
deciduous  teeth  may  result  from  any  of 
the  following  disturbances:  Adenoids, 
enlarged  tonsils,  need  of  circumcision, 
chronic  constipation,  or  some  of  the 
diseases  of  childhood — whooping-cough, 
measles,  or  scarlet  fever. 

Faulty  daily  diet.  All  of  the  above 
conditions  being  eliminated,  we  are  led 
to  question  about  the  daily  diet  of  the 
child.  In  so  intelligent  a  nation  as  the 
Americans  claim  to  be,  the  feeding  of 
the  young  of  their  race  must  be  the  ex- 
ception to  the  general  rule  of  their  good 
sense.  After  a  child  has  all  its  teeth 
and  is  able  to  run  about,  the  mother 
seems  to  feel  that  her  duty  ends.  The 
truth  is  that  she  has  only  led  her  child 
to  the  gateway  of  the  path,  neither 
straight  nor  narrow,  that  leads  to  good 
health  and  a  sound  constitution.  The 
susceptibility  to  caries  increases  from 
that  time  up  to  puberty,  and  during  all 
that  period  teeth  are  erupting  that  are  to 
equip  the  child  with  the  most  wonderful 
of  human  machines,  upon  the  continued 
good  service  of  which  depend  the  health 
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and  length  of  life  of  the  individual.  On 
looking  into  the  mouth  of  the  average 
child  at  the  age  of  six  and  one-half 
years  we  find  the  first  permanent  molars 
partially  erupted.  They  are  not  far 
enough  above  the  gum  to  take  an  active 
part  in  mastication,  consequently  the  fis- 
sures are  loaded  with  a  thick  coating  of 
decomposed  starches.  When  this  is  re- 
moved, we  may  or  may  not  find  the  be- 
ginnings of  caries  in  the  fissures,  but  in 
a  large  percentage  of  cases  we  find  small 
buccal  cavities  on  the  lower  molars.  The 
brush  never  seems  to  reach  these  points. 
A  look  at  the  deciduous  teeth  discloses 
exposed  or  dead  pulps  in  some  of  the 
first  molars,  and  cavities  in  the  other 
teeth.  In  what  respect  is  diet  account- 
able for  such  conditions?  Mush,  ever 
indigestible,  heavily  sweetened  and  ready 
to  ferment,  and  perhaps  a  doughnut,  for 
breakfast  are  part  of  the  child's  diet. 
His  appetite  being  poor,  he  is  given  a  cup 
of  coffee  to  induce  him  to  eat.  Not  hav- 
ing made  a  good  breakfast,  he  is  given 
a  nickel  to  get  something  at  recess.  When 
he  goes  to  the  corner  grocery,  equally  as 
dangerous  to  the  health  of  the  nation  as 
the  grogshop  that  occupied  that  location 
a  quarter  of  a  century  ago,  his  abused 
stomach  rebels  at  food,  and  he  gets  a 
nice  long  green  pickle,  highly  colored 
with  alum,  or  some  of  the  cheap  anilin- 
dyed  candy.  A  luncheon  consisting  of 
meat,  mashed  potatoes,  the  soft  part  of 
fresh  white  bread,  and  a  sweet  dessert,  is 
hastily  bolted  so  that  the  child  may  re- 
turn to  play.  After  school,  more  candy 
and  doughnuts  or  ginger-snaps  follow. 
Dinner  repeats  luncheon,  and  the  spe- 
cially petted  children  go  to  bed  hugging 
a  box  of  candy.  Is  my  picture  over- 
drawn? Think  of  the  children  in  fam- 
ilies in  comfortable  circumstances  and 
ask  yourself.  What  is  the  result  of  this  ? 
Not  having  proper  exercise,  neither  the 
teeth  nor  the  jaws  are  properly  developed. 
The  gums,  not  having  the  friction  of 
coarse  food,  become  turgid  and  flabby, 
and  are  a  menace  to  each  newly  erupted 
tooth.  Is  it  surprising  that  the  perma- 
nent teeth  erupting  into  such  a  hotbed  of 
corruption  are  the  victims  of  the  millions 
of  bacteria,  which  have  no  difficulty  in 


reaching  the  large  pulps  and  causing 
their  destruction  before  the  root  forma- 
tion is  completed? 

THE  DURATION  OF  FILLINGS  IN  DECIDU- 
OUS TEETH. 

It  seems  to  me  that  we  have  been 
groping  in  a  dark  fog  of  ignorance  when 
we  ourselves  have  considered  the  de- 
ciduous teeth  short-lived.  Let  us  see  how 
short-lived  they  are. 

Case  VI.  A  little  girl,  four  years  and  three 
months  old,  required  twenty  fillings.  At  that 
age  her  centrals  should  last  at  least  two 
years,  the  laterals  three  years,  the  first  mo- 
lars and  lower  canines  four  years,  and  her 
second  molars  and  upper  canines  from  six 
to  seven  years. 

Case  VII.  A  little  boy  of  five  and  one- 
half  years  required  twenty-two  fillings. 

Case  VIII.  A  little  girl  of  six  and  one- 
half  years  required  twenty-three  fillings. 

In  each  of  these  cases  I  had  to  removf  pulps 
or  treat  root-canals  in  one  or  more  teeth. 

I  could  cite  dozens  of  cases  ranging 
from  three  and  one-half  to  six  and  one- 
half  years  in  which  the  average  was  ten 
fillings  and  from  one  to  three  root  treat- 
ments. 

Case  IX — Is  an  extreme  case — that  of  a 
little  boy,  twenty-two  months  old,  for  whom 
I  filled  the  lower  first  molars  and  two  upper 
incisors.  His  molars  should  remain  eight  or 
nine  years. 

I  believe  the  average  life  of  a  filling  in 
a  permanent  tooth  is  said  to  be  about 
four  years.  Take  the  average  child  of 
three  and  one-half  years,  and  it  needs 
two'or  more  fillings  in  the  molars,  which 
must  be  in  active  service  for  six  or  seven 
years.  Do  you  call  that  short-lived?  It 
requires  fillings  that  must  remain  longer 
than  the  average  filling  in  a  permanent 
tooth.  In  a  child  of  six  and  one-half 
years — with  these  no  doubt  more  of  you 
are  familiar,  this  being  generally  con- 
sidered quite  an  early  period  for  bringing 
a  child  to  a  dentist — the  first  deciduous 
molars  are  to  last  three  years,  }^et  you 
find  them  broken  down  to  the  gums,  with 
the  roots1  suppurating.  If  they  are  re- 
moved the  jaw  will  not  develop,  and  regu- 
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lation  will  be  necessary  for  proper  oc- 
clusion, or,  if  they  are  neglected,  mal- 
nutrition may  result  from  swallowing  pus 
and  from  imperfect  mastication.  The 
second  molars  and  upper  canines,  on  the 
other  hand,  remain  five  years.  Do  you 
call  that  short-lived  ?  And  yet  some  den- 
tists still  say,  "Oh,  let  them  go,  they'll 
soon  be  lost !"  Do  they  ever  ask  them- 
selves, How  soon  ? 

THE  MANAGEMENT  AND  TREATMENT  OF 
CHILDREN  IN  THE  DENTAL  OFFICE. 

The  management  and  treatment  of 
children  in  the  office  is  very  different 
from  that  of  adults,  and  must  be  so  if 
we  are  to  obtain  favorable  results.  I  be- 
lieve that  this  work  cannot  be  so  suc- 
cessfully carried  on  in  general  practice. 
It  requires  less  dental  equipment  and  less 
awe-inspiring  apparatus  in  sight.  Owing 
to  the  fact  that  children  are  more  used 
to  women,  women  will  generally  succeed 
better  with  them.  The  entertaining  of 
the  children  so  that  the  desire  to  return 
will  outweigh  the  remembrance  of  neces- 
sary pain,  is  an  art  best  acquired  in  a 
kindergarten. 

TIME  OF  SITTINGS. 

When  a  child  comes  for  treatment  with 
several  cavities  in  his  teeth — and,  un- 
fortunately, it  is  an  exception  for  a  child 
to  have  only  one  or  two — the  work  must 
not  be  undertaken  in  too  light  a  manner. 
The  tiniest  cavity  may  disclose  an  ex- 
posed or  dead  pulp,  and  it  is  only  fair 
to  the  parent  that  it  should  be  explained 
that  the  work  will  require  considerable 
time  if  the  child  is  not  to  be  frightened 
or  hurt,  and  the  work  is  to  be  done  in  the 
best  manner.  It  is  never  wise  to  do  much 
at  the  first  sitting.  Appointments  for 
little  children  should  be  very  short.  I 
seldom  work  longer  than  half  an  hour 
for  a  child  under  five,  and  many  of  my 
sittings  do  not  exceed  fifteen  or  twenty 
minutes. 

CLEANING  THE  TEETH  AND  TEACHING 
DENTAL  TOILET. 

Cleaning  the  teeth  occupies  part  of 
each  of  the  first  two  sittings,  unless  the 


child  is  in  pain,  when  I  spend  the  time 
in  bringing  relief  to  the  little  sufferer. 
Cleaning  often  requires  longer  than  two 
sittings,  if  the  stains  are  deep  and  the 
functions  of  the  alimentary  canal  are  de- 
ranged. Each  time  I  paint  the  teeth  and 
gums  with  iodin,  allowing  the  child  to 
see,  from  the  stain,  where  the  brush  is 
failing  to  do  its  work.  At  the  first  sit- 
ting I  give  minute  instructions  as  to  the 
use  of  the  tooth-brushes,  powder,  dental 
floss,  and  milk  of  magnesia,  if  indicated, 
and  throughout  the  work  I  watch  to  see 
if  the  instructions  are  being  carried  out. 
In  two  or  three  weeks  the  habit  of  proper 
care  is  begun. 

One  word  as  to  the  use  of  the  tooth- 
brush. The  followers  of  prophylaxis  have 
taught  me  the  value  of  always  using  the 
brush  dry,  and  the  Chinese  have  taught 
me  the  value  of  cleaning  the  tongue ; 
these  lessons,  added  to  our  present  knowl- 
edge, if  persisted  in,  will  keep  the  mouth 
clean.  Nothing  keeps  the  gums  in  so 
healthy  a  state  as  the  preliminary  brush- 
ing with  the  dry  brush.  I  worked  for  a 
little  girl  of  eight  who  was  so  anxious 
to  keep  her  teeth  clean  that  she  had 
brushed  back  the  festoons  of  the  gum, 
and  already  had  a  cervical  cavity  in  one 
of  her  centrals.  If  only  some  great  fire 
would  burn  up  all  the  straight  brushes  in 
the  world !  Is  it  our  fault  that  most 
people  use  them? 

FILLING  MATERIALS  FOR  DECIDUOUS 
TEETH. 

As  to  materials  used  in  filling  decid- 
uous teeth,  the  cements  and  copper 
amalgam  suffice.  Too  much  cannot  be 
said  against  the  use  of  silver-tin  amalgam 
in  any  tooth  in  a  child's  mouth.  It  can- 
not be  used  successfully  in  the  deciduous 
molars,  because  in  ninety  per  cent,  of  the 
cases  it  has  to  be  replaced — first,  because, 
if  too  near  the  pulp  it  causes  its  death 
and  necessitates  the  cure  of  an  abscess, 
and  second,  because  in  smaller  cavities 
there  is  a  recurrence  of  caries  around  the 
filling. 

In  the  permanent  first  molars  silver- 
tin  amalgam  is  also  contra-indicated, 
first,  because  childhood  is  the  period  of 
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greatest  susceptibility  to  caries,  second, 
because  it  is  not  easy  to  apply  the  rubber 
dam,  and  if  the  rubber  dam  is  not  used 
the  possibility  of  success  with  amalgam 
is  lessened,  and  third,  when  the  child  is 
grown  the  first  molar,  which  was  so  far 
back  in  the  tiny  mouth,  is  near  the  front 
and  the  amalgam-stained  cusps  are  in 
plain  view. 

USE  OF  THE  RUBBER  DAM  CONTRA- 
INDICATED. 

It  is  never  good  policy,  and  it  is  seldom 
possible,  to  use  the  rubber  dam  with  chil- 
dren. The  deciduous  teeth  are  too  con- 
stricted at  the  necks  to  permit  a  dam  to 
protect  a  large  approximal  cavity,  and 
such  cavities  are  in  the  majority.  Know- 
ing, then,  that  we  must  depend  upon 
napkins  and  cotton  rolls,  we  must  use 
materials  that  do  not  require  absolute 
dryness  for  a  long  period. 

Copper  amalgam.  Copper  amalgam 
has  only  two  faults  aside  from  its  color, 
which  is  of  no  great  purport  in  the  de- 
ciduous teeth.  It  can  be  put  in  under 
water  and  give  remarkably  good  results. 
It  needs  very  little  retention,  and  has  an 
excellent  effect  upon  tooth  structure. 
The  objections  are  that  it  sets  so  slowly 
that  nothing  hard  may  be  eaten  on  the 
same  day,  and  that,  in  time,  it  wears 
down.  Notwithstanding  these  objections, 
nothing  will  save  so  many  teeth  with  so 
little  effort  as  copper  amalgam.  I  am 
surprised  to  find  no  mention  of  its  use 
in  some  of  the  books  on  operative  den- 
tistry. Copper  cement  is  most  excellent 
for  deciduous  molars  with  large  ap- 
proximal cavities  too  sensitive  to  allow 
the  cutting  of  retention  pits  and  grooves. 
If  the  cavity  can  be  sufficiently  dried  and 
heat  is  applied  to  harden  the  filling,  the 
result  is  often  very  good. 

ARSENOUS  OXID  FOR  DEVITALIZING  PULPS. 

So  far  I  have  failed  to  find  in  our 
literature  an  allusion  to  exposed  pulps 
in  the  deciduous  teeth,  and  yet  over  one- 
eighth  of  the  teeth  we  are  called  upon 
to  fill  present  exposures.  No  one  seems 
willing  to  come  out  and  say,  "Use  ar- 
senic," and  still  nobody  can  produce  a 


substitute  that  will  do  the  work  so  quickly 
or  so  painlessly.  The  market  has  been 
flooded  with  mummifiers  and  pulp  cap- 
pers, but  not  one  of  them  meets  the  re- 
quirements. After  years  of  experiment- 
ing, I  came  to  the  conclusion  that  ar- 
senous  oxid  is  the  best  and  safest  drug  to 
use.  Pressure  anesthesia  is  often  suc- 
cessful, but  as  the  dam  cannot  be  applied, 
cocain  may  come  in  contact  with  the 
gums,  or  the  bacteria  in  the  cavity,  which 
cannot  be  sterilized,  may  be  carried  into 
the  root-canals  with  the  cocain.  Either 
will  produce  an  inflammation  which  lasts 
two  or  three  days. 

The  technique  of  using  arsenic  is  as 
follows :  The  cavity  is  washed  out  and 
the  pulp  depleted.  If  there  is  a  history 
of  pain  at  night,  a  dressing  of  carbolized 
resin  is  inserted  for  a  day  or  two.  When 
the  pulp  is  ready  for  devitalization,  an 
amount  of  the  S.  S.  White  arsenic  paste 
smaller  than  a  tiny  pinhead  is  mixed  into 
a  cream  with  twice  as  much  cocain  and 
Black's  "1,  2,  3."  If  possible,  this  is 
applied  with  a  broach  directly  to  the 
pulp.  If  the  exposure  is  small  and  the 
tooth  sensitive,  a  pellet  of  cotton  of  the 
size  of  a  small  pinhead  is  dipped  in  the 
mixture  and  applied.  Before  applying, 
the  cement  should  be  ready  to  mix,  then 
cotton  rolls  or  a  napkin,  and  the  saliva 
ejector,  are  adjusted  and  the  attention 
of  the  child  is  further  secured  by  begin- 
ning to  tell  a  story.  The  arsenic  is  in- 
serted, then  cotton  enough  to  half  fill 
the  cavity,  which  is  sealed  with  cement, 
care  being  taken  to  fill  the  cervical  mar- 
gin and  to  pack  the  cement  against  the 
adjacent  tooth  with  the  first  movement. 
If  the  operator  has.  any  fears,  he  may 
paint  the  gum  with  iodin  after  the  filling 
is  in  place,  or,  if  the  cervical  wall  of  the 
treated  tooth  is  badly  broken  down,  paint 
and  dry  the  gums  before  applying  the 
arsenic.  The  dressing  is  left  in  the  cavity 
twenty-four  hours  only,  then  the  cavity 
is  opened  and  thoroughly  washed.  With 
a  few  cuts  of  a  large  round  bur  the  mar- 
gins and  the  cavity  are  cleaned  and  then 
washed  thoroughly  before  removing  the 
pulp.  With  a  sterile  bur  the  pulp-cham- 
ber is  cut  into  and  the  pulp  amputated. 
The  cavity  is  dried  and  then  dressed  with 
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Black's  "1,  2,  3,"  and  sealed  with  gutta- 
percha, which  is  left  two  or  three  days. 
Then  the  pulp-chamber  is  filled  with  modi- 
fied Soderberg's  paste,  i.e.  equal  parts  of 
alum,  glycerol,  and  thymol,  made  into  a 
paste  with  precipitated  calcium  phos- 
phate. The  prescription  for  Soderberg's 
paste  contains  zinc  oxid ;  as  this  may  con- 
tain a  trace  of  arsenic,  precipitate  of 
calcium  phosphate  has  been  substituted. 
Seal  with  gutta-percha  for  two  or  three 
da}^s,  then  part  of  the  gutta-percha  is 
trimmed  out,  and  the  cavity  is  filled  with 
copper  amalgam.  No  broach  should  ever 
be  used  in  the  root-canals.  The  roots  are 
in  all  likelihood  partially  resorbed,  and 
a  great  deal  of  injury  may  be  done  to 
the  resorptive  organ.  For  years  I  have 
watched  the  effect  of  this  paste  upon  the 
resorptive  organ,  and  cannot  find  that  the 
paste  in  any  way  hinders  its  natural  ac- 
tion and  the  shedding  of  the  teeth.  The 
mummifying  pastes  upon  the  market  all 
seem  to  contain  some  formaldehyd,  and 
those  I  tried  caused  pain  and  interfered 
with  resorption.  I  pursue  this  method  in 
all  cases  of  exposure,  no  matter  how 
young  the  child. 

DIVERTING  CHILDREN^  ATTENTION 
DURING  DENTAL  OPERATIONS. 

Children  under  four  years  of  age  are 
very  difficult  to  reason  with,  so  it  may 
be  necessary  to  work  without  paying  at- 
tention to  their  crying.  In  such  cases  I 
have  the  mother  sit  in  the  chair  and  hold 
the  child,  controlling  its  hands  and  feet. 
Then,  after  placing  a  heavy  silver 
thimble  upon  the  ring  finger  of  my  left 
hand,  I  prop  open  the  jaws  with  it  and 
support  the  head  with  the  rest  of  the 
hand.  At  that  age  children  may  be 
amused  with  nursery  tales  like  "The 
Little  Eed  Hen,"  or  "Goldilocks  and  the 
Three  Bears,"  but  they  are  too  young 
to  appreciate  rhymes. 

All  sorts  of  devices  are  necessary  for 
diverting  children's  attention  during  the 
operations.  One  of  my  most  successful 
ones  is  a  large  assortment  of  celluloid 
dolls  and  animals,  all  named,  that  ap- 
parently swim  around  in  the  revolving 
bowl  of  my  Clark  cuspidor,    ff  there  is 


much  work  to  be  done,  I  do  not  bring 
out  all  the  dolls  on  the  first  day.  All 
little  kindergartners  like  the  naming  of 
instruments ;  so,  for  instance,  compressed 
air  is  "North  Wind,"  the  hot-air  syringe 
is  "South  Wind,"  dental  burs  are  "Busy 
Bees"  that  buzz  in  the  mouth,  and  the 
saliva  ejector  is  the  "Water  Birdie"  that 
sings  a  song  as  it  keeps  the  mouth  dry. 
A  successful  children's  dentist  must  have 
a  stock  of  stories,  prose  or  verse,  with 
which  he  is  so  familiar  that  he  can  recite 
them  without  any  mental  effort.  Silence 
with  children  is  fatal.  It  gives  their 
imagination  a  chance  to  pile  up  horrors. 
In  treating  these  patients  from  the  age 
of  four  until  the  time  when  childhood  is 
left  behind,  nothing  is  of  greater  assis- 
tance than  the  operator's  voice  in  recit- 
ing anything  with  a  rhythm.  It  diverts 
the  child's  mind  from  the  work  in  hand, 
evens  his  salivary  flow,  and  keeps  his 
tongue  more  stationary. 

For  a  moment  please  consider  yourself 
in  my  chair  ! — 

A  wonderful  Funnyland  sight 

Is  a  mountain  of  marvelous  height; 

But  you  never  could  guess 

What  happens,  unless 
You  were  there  upon  Saturday  night. 

When  the  sun  in  the  west  is  aglow, 
The  whole  mountain  rumbles,  and  lo! 

It  pours  out  a  stream 

Of  assorted  ice  cream, 
By  the  banks  where  the  macaroons  grow. 

Then  from  city  and  country  and  town 
The  children  of  king  and  of  clown 

All  run  with  their  spoons, 

And  they  pick  macaroons, 
And  they  eat,  till  they  have  to  lie  down. 

But  the  thing  that  the  children  adore 
Is  a  mountain  that  stands  by  the  shore, 

With  a  cratery  pot 

Where  molasses  keeps  hot, 
With  trickles  of  taffy  galore. 

Sometimes  it  rains  popcorn  at  night, 
And  all  of  the  kernels  that  light 

On  the  mountain  top,  pop, 

And  they  hop,  and  they  drop, 
Till  the  top  of  the  mountain  is  white, 

And  the  corn  balls  roll  down 

To  the  edge  of  the  town, 
While  the  children  dance  round  with  delight. 

—Albert  W.  Smith. 
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Did  you  notice  how  still  you  sat  during 
that  recital?  Children  sit  as  still.  The 
entire  attention  of  the  child  can  be  held, 
so  that  the  arsenic  treatment  or  a  cement 
filling  can  be  finished,  and  the  child  is 
unconscious  of  the  passage  of  time. 

EDUCATING  CHILDREN'S  DENTISTS. 

You  who  have  daughters  or  sisters  de- 
sirous of  entering  our  profession,  have 
them  fitted  as  kindergarten  teachers ! 
Then,  after  they  have  learned  how  to 
manage  the  little  folks,  send  them  to 
dental  college.  When  they  are  prepared 
to  begin  their  life-work,  let  each  one  take 
up  the  practice  of  preventive  dentistry 
and  do  children's  work  for,  perhaps,  five 
or  six  offices.  You  will  then  be  in  a  posi- 
tion to  meet  a  growing  demand,  save 
yourself  valuable  time  and  much  trouble, 
and  still  do  justice  to  the  little  ones. 

PLEA  FOR  EARLY  PRESERVATION  OF 
children's  TEETH. 

People  do  not  properly  value  their 
teeth.  Because  of  the  skilful  art  of  the 
dentist  applied  for  restoring  them  to  use- 
fulness, people  forget  to  appreciate  their 
teeth  when  they  are  not  causing  any 
trouble. 

Our  Creator  did  not  have  the  dentists 
in  mind  when  he  firmly  embedded  over 
two-thirds  of  the  length  of  the  tooth, 
deciduous  or  permanent,  in  a  bony  case. 
Did  He  think  a  branch  of  the  profession 
would  arise  for  the  practice  of  extrac- 
tion !  The  teeth  were  intended  to  re- 
main for  life  in  the  mouth  of  civilized 
man,  just  as  they  do  in  savage  races, 
and  it  is  a  blot  upon  civilization  that,  in 
proportion  to  its  advancement,  the  teeth 
of  the  people  retrograde. 


Should  we  not  go  back  to  nature  and 
live  plainer  lives  ?  Should  we  not  reach 
the  cause  of  this  decadence  in  the  teeth 
and  begin  their  salvation  in  time.  Upon 
us  of  the  dental  profession  rests  the 
preservation  or  degeneracy  of  the  teeth 
of  the  future  generations.  Why,  then, 
shall  we  wait  until  the  teeth  begin  to 
decay  ?  Is  this  not  like  locking  the  stable 
door  after  the  horse  is  stolen?  Don't 
wait  until  the  child  is  five  years  of  age ! 
It  is  then  often  too  late.  Malnutrition 
may  already  have  deformed  the  develop- 
ing teeth,  or,  if  they  have  escaped,  may 
have  so  undermined  the  constitution  that 
it  is  greatly  impaired.  How  long  could 
such  little  victims  withstand  the  ravages 
of  measles  or  that  dread  disease,  scarlet 
fever.  Alas  !  too  often  little  graves,  wept 
over  by  mourning  parents,  are  silent  wit- 
nesses to  appalling  neglect. 

"prevention"  the  watchword  of 
modern  dentistry. 

In  conclusion,  let  us  add  to  the  good 
work  that  already  has  been  accomplished 
in  the  restoration  of  teeth — work  that 
will  ever  demand  exhaustive  research  as 
to  the  best  methods  available  for  that 
purpose;  let  us  devote,  I  most  earnestly 
entreat  you,  our  hearty  co-operation  and 
support  to  preventing  caries  and  prema- 
ture loss  of  deciduous  teeth !  This  is  an 
imperative  demand  of  this  age  of  prog- 
ress, this  age  of  the  specialist  in  every 
field  of  material  activity  and  growth. 

Should  we  not,  because  of  this  demand, 
adopt  "prevention"  as  our  watchword, 
and,  thus  be  enabled  to  carry  triumph- 
antly, to  the  uttermost  heights  of  pro- 
fessional achievement,  the  lilac  banner 
of  comprehensive  and  perfected  den- 
tistry ? 
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THE  IMPORTANCE  OF  EARLY  RECOGNITION  OF  TONSIEEAR 
AND  ADENOID  DISEASE. 


By  ARTHUR  B.  COX,  M.R.C.S.,  D.D.S.Univ.Pa.,  Sydney,  Australia. 


(Read  before  the  Dental  Graduate  Society  of  Sydney,  Australia,  August  30,  1910.) 


THE  importance  which  attaches  to  the 
subject  which  I  have  the  honor  to 
bring  before  you  has  been  gaining 
strength  in  my  mind — so  much  so,  that 
I  will  endeavor  to  the  best  of  my  ability 
to  present  it  to  you  as  forcibly  and  clearly 
as  I  can. 

My  object  is  to  bring  to  your  notice 
the  importance  of  a  very  early  detection 
of  the  presence  of  any  hypertrophy  of 
the  adenoid  tissues  of  the  posterior  phar- 
ynx or  of  the  glandular  tissue  of  the 
tonsils. 

EXAMINATION  ON  THE  CHILD'S  FIRST 
PRESENTATION. 

I  want  to  lay  special  stress  on  the 
early  study  of  children's  mouths,  seeing 
that  the  disease  is  necessarily  of  long 
standing  when  the  arch  of  the  palate 
shows  signs  of  compression.  It  would 
save  many  a  disfigurement  if  the  dentist 
would  get  into  the  habit  of  examining 
the  throat  at  the  first  inspection  he 
makes  of  the  child's  mouth  when  it  comes 
under  his  care,  of  asking  a  very  few 
questions  as  to  its  habits,  and  of  making 
a  careful  scrutiny  of  the  child's  appear- 
ance, when  the  least  suspicion  of  any 
trouble  will  more  than  justify  the  den- 
tist in  advising  the  patient  to  seek  fur- 
ther expert  advice. 

No  doubt  some  may  think  this  to  be 
outside  the  field  of  dental  operations,  but 
I  maintain  that  the  dentist  and  rhinolo- 
gist  are,  or  ought  to  be,  in  most  inti- 
mate touch  with  one  another,  in  view  of 
the  vast  amount  of  trouble  and  disfigure- 
ment, to  say  nothing  of  the  expense  to 
the  parents  and  often  the  pain  to  the 
child,  which  the  dentist's  observation 
might  save.    A  marked  improvement  in 


the  general  health  almost  invariably  fol- 
lows upon  the  removal  of  these  tissues, 
giving  the  child  better  health  and  better 
teeth. 

ETIOLOGY  OF  TONSILLAR  ADENOID 
DISEASE. 

I  do  not  know  why  the  general  system 
should  suffer  so  much  from  these  small 
insignificant  tissues.  Probably  this  is 
due  to  the  insufficient  oxygenation  of 
the  blood,  as  well  as  to  the  absorption 
and  ingestion  of  the  waste  inflammatory 
tissue  and  pus,  and  the  swallowing  of 
the  excessive  mucus  which  is  secreted. 
It  has  also  been  suggested  that  the  pres- 
sure of  adenoids  on  the  bloodvessels  and 
the  tissues  passing  through  the  foramen 
lacerum  causes  the  stupid  and  dull  con- 
dition of  the  child's  mind. 

Sajous'  theory  is  that  "The  interfer- 
ence with  the  nerve  and  blood  supply  of 
the  pituitary  bodies  causes  disorganiza- 
tion of  the  oxygenation  processes  gener- 
ally, of  the  body." 

However  this  may  be,  the  dentist  will 
often  have  the  opportunity  of  saving  a 
child  from  a  host  of  troubles,  such  as 
deafness,  chronic  inversion  of  the  drums 
of  the  ears,  antrum  trouble,  nervous  de- 
rangements, digestive  troubles,  etc. 

NECESSITY  OF  EARLY  OPERATION. 

Occasionally,  it  may  fall  to  the  den- 
tist's lot  to  be  able  to  save  a  child's  life 
by  timely  and  early  intervention,  which 
can  be  accomplished  at  a  very  early  age. 
I  have  detected  adenoids  in  children  of 
two  years,  but  they  may  be  recognized 
much  earlier  if  the  opportunity  of  obser- 
vation offers  itself.   The  dental  surgeon, 
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who  has  to  deal  with  so  much  of  the 
after-effects,  must  surely  be  a  proper 
person  to  seek  out  the  root  of  so  much 
trouble,  and  as  early  as  possible,  for  the 
child  who  has  good  health  will  probably 
develop  both  good  teeth  and  normal  jaws. 
This  fact  stimulates  me  to  urge  the  re- 
moval of  diseased  tissues,  if  possible,  be- 
fore the  calcification  of  the  permanent 
teeth  has  made  much  progress,  and  be- 
fore the  system  has  become  weakened, 
making  it  doubly  hard  for  us  to  deal 
with  the  malformation  of  the  mouth 
which  almost  invariably  follows,  but  not 
until  the  disease  is  of  long  standing. 

TONSILLAR  AND  ADENOID  DISEASE  AND 
TUBERCULOSIS. 

I  next  want  to  draw  your  attention 
to  the  extremely  important  relationship 
between  these  tissues  and  tuberculosis. 
I  believe  that  the  enlarged  and  ulcer- 
ated tonsils,  and  probably  also  adenoids, 
and  to  a  very  large  extent  the  small 
excoriations  and  ulcers  to  be  found  on 
the  spongy  gums  surrounding  crowded 
teeth,  will  eventually  be  found  to  be  by 
far  the  most  dangerous  points  of  infec- 
tion whereby  tubercle  bacilli  may  gain 
access  to  the  system. 

If  this  were  not  so,  why  should  they 
be  so  persistently  present  in  cases  of 
tuberculosis,  and  why  do  we  so  often 
see  the  distressing  tubercular  enlarge- 
ments of  the  glands  of  the  neck  and 
throat,  the  lymphatics  of  which  are  so 
intimately  connected  with  the  mouth  and 
tonsils,  giving  rise  to  those  distressing 
and  disfiguring  abscesses  with  which  we 
are  all  unfortunately  only  too  familiar. 

The  bacilli  which  are  carried  to  the 
mouth,  either  in  dust  or  food,  or  which 
in  other  ways  lodge  in  the  crypts  and 
ulcerated  patches  of  the  tonsils,  are 
either  passed  along  the  lymphatic  ducts 
to  be  arrested  in  the  glands  and  thence 
to  the  venous  circulation,  or  the  blood 
itself  may  perhaps  take  up  the  bacilli 
and  carry  them  to  the  lungs  or  elsewhere, 
where  they  find  a  suitable  spot  for  their 
development,  and  so  infect  the  whole 
system.  The  tonsils  are  masses  of  lymph- 
oid tissue,  as  are  also  the  adenoids, 
and,  as  Klebs  says,  may  act  like  lymph 
glands  in  filtering  out  and  retaining  in- 
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vading  bacteria;  hence  in  their  efforts 
to  block  the  invading  microbe  they  be- 
come the  avenue  through  which  the 
system  becomes  infected. 

In  America  it  has  been  shown  experi- 
mentally that  on  feeding  swine  with  cul- 
tures from  tubercle,  in  every  instance 
general  tuberculosis  was  developed,  with 
marked  involvement  of  the  tonsils. 

The  statistics  collected  by  careful  ob- 
servers, covering  many  thousands  of 
swine,  disclose  the  fact  that  the  lymph 
glands  of  the  neck  are  affected  by  the 
primary  lesion  in  almost  all  cases.  La- 
tham, in  45  consecutive  autopsies  on 
children,  found  that  the  interior  portions 
of  the  tonsils  were  tubercular  in  no  less 
than  7  out  of  that  number. 

In  the  British  Medical  Journal  of  April 
16,  1909,  a  paper  appears  by  Professor 
Moeller  of  Berlin,  in  which  he  seeks  to 
connect  infecting  tubercular  bacilli  with 
the  buccal  deposits  which  are  so  prone 
to  collect  in  the  interstices  of  crowded 
teeth,  and  as  this  crowding  is  so  often 
due  to  blockage  at  the  back  of  the  throat, 
it  matters  not  whether  the  bacilli  get 
through  by  way  of  the  tonsil  or  by  de- 
posits around  crowded  teeth. 

Professor  Moeller  states  that  of  53 
children  examined,  with  no  pulmonary 
or  tubercular  symptoms,  only  12  had  rel- 
atively healthy  mouths.  In  9  out  of  36 
carious  teeth  he  found  pseudo-tubercle 
bacilli.  Of  41  buccal  deposits  the  tuber- 
cle bacillus  was  found  in  6,  and  the 
pseudo-tubercle  bacillus  in  18. 

The  connection  between  buccal  depos- 
its and  swelling  of  the  lymph  glands  was 
confirmed  by  the  injection  of  tuberculin, 
which  was  followed  by  a  local  reaction  in 
ihe  glands.  Professor  Moeller  believes 
that  the  point  of  infection  is  the  small 
ulceration  around  the  teeth,  but  he  had 
not  yet  absolutely  connected  the  two  by 
actual  experiments  upon  animals. 

In  my  own  routine  work  I  have  several 
times  noticed  in  families  where  the  chil- 
dren are  subject  to  adenoids  and  enlarged 
tonsils  that  the  brothers  or  sisters  who 
have  had  these  growths  removed  have 
escaped  infection,  while  another  member 
of  the  family  who  has  not  been  operated 
on  has  developed  tuberculous  symptoms. 
At  the  present  time  I  have  a  most  strik- 
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ing  instance  of  two  children,  the  elder 
of  whom  was  operated  upon,  but  the 
mother  would  not  have  the  second  one 
attended  to,  and  it  has  now  developed 
tubercular  glands  in  the  neck. 

In  the  daily  press,  about  a  month  ago, 
a  cable  appeared  stating  that  Professor 
Blackmore  at  the  Edinburgh  Tubercu- 
losis Conference  expressed  the  opinion 
that  the  point  of  infection  in  almost  all 
cases  is  small  ulcerations  in  and  about 
the  mouth. 

THE  DENTIST'S  PART  IN  PREVENTING 
TUBERCULOSIS. 

Now  that  a  determined  crusade  is 
being  started  in  our  midst,  we  dental 
surgeons  must  not  lag  behind  in  the 
great  effort  being  made  to  stamp  out  or 
at  any  rate  to  mitigate  this  fell  disease. 

I  am  convinced  that  as  research  con- 
tinues, the  main  entrance  by  which  in- 
fection takes  place  will  be  found  to  be 
intimately  connected  with  our  sphere  of 
work  in  the  mouth  and  its  lesions,  and 
to  our  account  eventually  will  accrue  a 
large  portion  of  the  merit  of  avoiding  in- 


fection, which  will  save  so  many  of  our 
fellow  creatures  from  destruction.  The 
small  ulcerations  around  crowded  teeth, 
with  their  almost  invariable  collection  of 
debris  and  calcareous  deposits,  will  be 
found  a  danger  to  be  avoided,  and  the 
enlarged  tonsils,  which  even  now  are  con- 
sidered by  most  more  as  a  symptom  than 
as  the  result  of  phthisis,  will  be  found 
to  be  the  door  by  which  phthisis  enters 
the  system.  Adenoids,  even  if  they  do 
not  take  up  bacilli,  render  the  human 
subject  more  prone  to  disease,  by  caus- 
ing deleterious  effects  upon  the  lungs 
and  lowering  the  tone  of  the  system,  at 
the  same  time  producing  a  breeding- 
ground,  a  cultivation  patch,  for  bacilli  by 
the  crowding  of  the  teeth  which  almost 
always  follows  the  presence  of  adenoids. 

This  I  consider  a  serious  matter, 
which  is  so  closely  connected  with  our 
own  work  that  it  should  be  borne  in 
mind  when  young  children  are  brought 
to  our  offices  for  treatment  and  advice, 
and  I  am  strongly  of  the  opinion  that 
the  most  thorough  and  early  investiga- 
tion of  these  tissues  is  demanded  of  us. 


CORRESPONDENCE. 


THE  WARMING  OF  N20  A  SUGGESTION  OF  DR.  EMELIN'S. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — In  the  J anuary  Cosmos  appeared 
a  paper  by  Dr.  C.  K.  Teter,  read  in  Bal- 
timore, May  10,  1910,  wherein  the  writer 
points  out  the  superior  advantages  of 
warming  N20  and  of  administering  gas 
for  anesthesia  under  pressure.  He  gives 
credit  to  J.  T.  Gwathmey,  M.D.,  of  New 
York,  as  having  first  demonstrated  and 
described  these  facts,  in  February  1908. 

In  justice  to  M.  J.  Emelin,  D.D.S., 
New  York,  I  wish  to  state  that  he  had 
demonstrated  the  above-mentioned  facts 
before  the  Odontography  Society  of  Chi- 
cago, February  16,  1903. 

Dr.  Emelin's  paper,  "Certainty  in  N20 
Gas  Administration"  (Dental  Brief,  Au- 


gust 1904),  gives  a  new  and  previously 
unobserved  symptom;  and  regarding  the 
question  at  issue,  says: 

I  maintain  that  to  administer  gas  properly 
it  must  be  fully  expanded  by  heating  to  about 
60°  F.,  it  must  be  freely  supplied  under  slight 
pressure  for  each  inhalation,  it  must  not  be 
supplied  when  the  exhaling  takes  place.  .  .  . 
Gas  in  the  expanded  state  is  more  economical, 
more  effective,  and  being  of  agreeable  temper- 
ature causes  no  irritation  of  the  mucous  mem- 
brane of  the  respiratory  passages — such  irri- 
tations as  coughing,  gagging,  etc. 

Respectfully  yours, 

William  Manne. 
New  York,  N.  Y.,  January  17,  1911. 
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Fourteenth.  Annual  Meeting,  Denver,  Colo.,  July  19,  20,  21,  and  22, 

1910. 


SECTION  II  :  Operative  Dentistry,  Nomenclature,  Literature,  Dental 
Education,  and  Allied  Subjects. 


Chairman — L.  L.  Barber,  Toledo,  Ohio. 
Secretary — F.  L.  Platt,  San  Francisco,  Cal. 


(Continued  from  page  94.) 


Thursday — Second  Session. 

( Continued. ) 

Dr.  M.  Evangeline  Jordon,  San 
Francisco,  Cal.,  then  read  a  paper  en- 
titled "Preventive  Dentistry  for  Chil- 
dren. " 

[This  paper  is  printed  in  full  at  page 
196  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  Bay  D.  Kobinson,  Los  Angeles, 
Cal.  .Five  years  ago,  in  the  heat  of  a 
discussion  during  a  faculty  meeting,  I 
made  the  statement  that  I  did  not  be- 
lieve any  woman  had  a  place  in  dentistry. 
After  having  observed  Dr.  Jordon's  work 
in  her  office  for  the  last  year  or  more,  I 
want  to  publicly  retract  that  statement. 
I  have  been  in  few  dental  offices  where 
more  good  is  being  done  for  the  patients 
and  the  public  than  in  Dr.  Jordon's  office 
from  day  to  day.  That  is  a  strong  state- 
ment, but  I  believe  it  is  true.  As  an 
economic  problem,  I  believe  if  children 
were  put  under  the  care  of  Dr.  Jordon 
or  someone  equally  as  efficient  for  the 
first  fourteen  years  of  their  lives,  and 
formed  habits  according  to  her  teach- 


ings for  the  rest  of  their  lives,  but  a 
very  small  percentage  of  them  would  ever 
need  any  further  dental  care.  If  they  do 
not  receive  such  able  instructions,  and 
if  their  deciduous  teeth  and  their  per- 
manent teeth  as  they  erupt  are  not  so 
ably  cared  for,  they  are  going  to  need 
dental  care  all  their  lives.  So,  from  the 
standpoint  of  economics,  and  considering 
merely  the  feature  of  conservation,  Dr. 
Jordon's  work  is  paramount. 

There  are  one  or  two  items  in  this 
paper  to  which  I  wish  to  take  exception, 
however.  It  would  be  very  difficult  to 
convince  me  that  it  is  proper  to  seal  ar- 
senic into  the  cavity  of  a  tooth  the  roots 
of  which  are  partially  or  wholly  resorbed. 
It  seems  to  work  well  in  Dr.  Jordon7  s 
practice,  but  I  should  hesitate  long  be- 
fore doing  it.  Children  are  hard  to  con- 
trol. If  one  could  always  be  sure  of 
their  returning  within  twenty-four  hours, 
the  maximum  period  for  which,  as  the 
essayist  has  recognized,  the  arsenic  should 
be  left  in  the  cavity,  it  might  be  all 
right,  or  at  least  it  might  not  cause 
any  trouble.  But  how  can  one  know 
whether  a  child  is  going  to  come  back 
within  twenty-four  hours  ? 

I  know  of  one  instance  in  Dr.  J ordon's 
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practice,  that  of  a  child  of  about  four 
years  of  age,  with  five  abscessed  teeth 
from  which  pus  was  discharging  into  the 
mouth.  From  such  abscesses  a  large 
quantity  of  pus  is  discharged  within 
twenty-four  hours,  and  a  child  of  four 
having  very  little  resisting  power,  it  is 
evident  that  the  proper  correction  of  the 
trouble  not  only  saved  the  child  from 
serious  illness,  but  possibly  from  death. 

Dr.  Brophy  has  made  the  statement 
here  that  there  are  not  enough  dentists 
in  the  four  states  of  the  middle  West  to 
care  for  the  children  alone  of  the  city 
of  Chicago,  not  to  speak  of  the  adults. 
This  will  serve  to  show  you  in  a  greater 
measure  the  importance  of  the  work  that 
Dr.  Jordon  is  taking  up  and  carrying  on 
so  well. 

The  preservation  of  the  mesio-distal 
diameter  of  the  deciduous  teeth,  of  which 
Dr.  Jordon  spoke,  is  also  of  great  im- 
portance. I  have  practiced  the  profes- 
sion of  orthodontia  for  a  great  many 
years,  and  I  want  to  say  that  if  all  chil- 
dren during  their  first  few  years  of  life 
had  the  care  indicated  by  the  essayist, 
we  orthodontists  would  have  to  go  out 
of  practice,  for  the  destruction  of  the 
mesio-distal  diameter  of  deciduous  teeth 
is  probably  the  most  prolific  cause  of  mal- 
occlusion of  the  permanent  teeth. 

The  work  of  oral  hygiene,  the  history 
of  which  we  listened  to  last  night,  and 
work  such  as  Dr.  Jordon's,  I  believe,  are 
going  to  open  up  a  new  era  in  our  pro- 
fession— to  inaugurate  a  new  and  more 
scientific  dentistry. 

It  would  be  bold,  indeed,  of  me  to  say 
that  artistic  dentistry  has  reached  its 
zenith.  I  do  not  believe  it  has ;  but  it  is 
probably  approaching  it.  We  are,  how- 
ever, working  in  the  wrong  direction  if 
we  confine  ourselves  entirely  to  artistic 
corrective  dentistry.  Preventive  dentis- 
try is  scientific  dentistry,  and  this  will 
and  must  be  the  dentistry  of  the  future. 
We  Americans  think  we  are  the  greatest 
dentists  of  the  world.  Possibly  we  are, 
or  we  have  been  in  the  past ;  but  the  Ger- 
mans are  taking  up  scientific  dentistry 
with  such  universal  zeal  that  we  will 
have  to  look  well  to  our  laurels  if  we 
would  continue  to  stand  in  the  forefront, 


and  not  be  relegated  to  a  secondary  posi- 
tion in  this  field. 

Dr.  Celia  Rich,  Nashville,  Tenn.  A 
great  philosopher  has  said,  "The  child  is 
father  to  the  man,"  and  this  is  a  true 
saying  in  senses  other,  perhaps,  than  were 
originally  meant  by  its  author.  Each 
separate  part  of  the  child  is  indeed  the 
parent  of  the  same  organ  in  the  mature 
individual.  The  teeth  offer  no  exception 
to  the  rule. 

It  would  seem,  then,  that  argument  as 
to  the  necessity  of  care  of  the  mouths  of 
children  would  be  almost  superfluous. 
Such  a  paper  as  Dr.  Jordon's,  however, 
deeply  thought  out  and  comprehensive  as 
it  is,  cannot  but  stimulate  interest  and 
lead  to  better  care  of  the  deciduous 
teeth. 

The  excellence  of  Dr.  Jordon's  paper 
is  in  itself  a  sufficient  argument  to  prove 
the  advisability  of  specialization  in  the 
treatment  of  children's  teeth. 

The  more  strictly  practical  parts  of  the 
paper  interested  me  most  as  a  general 
practitioner,  and  while  I  heartily  indorse 
most  of  what  has  been  said,  I  wish  to 
express  an  opinion  contrary  to  some  of 
Dr.  Jordon's  practices. 

The  care  with  which  she  treats  abscess 
sinuses,  so  often  disregarded  because  not 
attended  with  pain,  her  tactful  handling 
of  her  patient,  her  farsightedness  in  look- 
ing to  the  diet  and  environment  of  the 
teeth,  deserve  special  commendation. 

I,  too,  have  observed  marked  improve- 
ment in  the  nervous  and  general  physical 
condition  of  the  child  following  cir- 
cumcision and  successful  removal  of 
adenoids,  so  that  often  a  patient  who  had 
been  quite  unmanageable  before  became 
easy  to  handle  after  these  operations.  I 
deem  it  advisable  in  many  cases  to  recom- 
mend these  operations  before  attempting 
extensive  work  in  the  mouths  of  young 
children. 

I  cannot  agree  that  silver-tin  amalgams 
are  always  contra-indicated  in  these  cases. 
As  Dr.  Robinson  has  said,  the  preserva- 
tion of  the  mesio-distal  diameter  of  the 
deciduous  teeth  is  of  paramount  im- 
portance, and  it  seems  to  me  that  this 
condition  cannot  be  successfully  main- 
tained with  either  of  the  materials  ad- 
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vocated  by  Dr.  Jordon,  cement  or  copper 
amalgam,  owing  to  the  gradual  washing 
away  of  these  materials  in  the  mouth. 
Amalgam  is  free  from  this  objectionable 
feature.  The  difficulty  of  retaining  these 
fillings,  as  well  as  their  irritating  effect 
on  the  pulps  of  the  teeth,  is  undeniable. 
To  obviate  the  latter  a  lining  of  cement 
may  be  used.  When  proper  preparation 
of  the  cavity  for  retaining  a  metallic  fill- 
ing is  impracticable,  gutta-percha  is  often 
the  best  material  to  be  used.  In  a  paper 
on  the  subject  of  preventive  dentistry  for 
children,  gutta-percha  surely  has  an  im- 
portant place.  I  know  of  no  other  means 
of  so  successfully  restoring  lost  inter- 
proximal distances — if  I  may  use  this  ex- 
pression— as  the  insertion  of  properly 
constructed  gutta-percha  fillings.  In 
these  cases  a  single  layer  of  the  tough 
pink  base-plate  gutta-percha  is  first 
bridged  across  the  space  and  adapted  to 
the  cervical  walls  of  the  two  cavities. 
To  obtain  the  best  possible  results  a  small 
piece  of  heavy  gold  plate  of  No.  26  or  28 
gage  is  shaped  so  as  to  accurately  bridge 
the  space  from  the  axial  wall  of  one 
cavity  to  that  of  the  other,  and  this  is 
embedded  in  the  material  already  in 
place,  and  the  rest  of  the  filling  built 
upon  it. 

In  the  use  of  gutta-percha  for  filling 
children's  teeth  it  is  often  necessary  in 
deep  cavities  to  first  protect  the  pulp 
with  a  more  rigid  material,  cement,  as 
the  "flow"  of  the  gutta-percha  under  the 
stress  of  mastication  will  sometimes  exert 
pressure  upon  this  delicate  organ,  and 
give  rise  to  serious  pulpitis. 

I  must  agree  with  Dr.  Eobinson  and 
take  issue  with  the  essayist  as  to  the  use 
of  arsenic  in  the  deciduous  teeth.  I  have 
never  yet  had  the  courage  to  apply  it  in 
one  of  these  teeth,  nor  am  I  now  con- 
vinced of  its  advisability.  In  the  per- 
manent teeth,  where  the  greater  density 
of  pulp  tissue  as  well  as  of  the  other  tooth 
structures  surely  makes  arsenous  oxid 
more  applicable,  the  erratic  action  of  this 
drug,  even  when  used  in  the  minutest 
quantities,  gives  a  warning  which  should 
not  be  disregarded.  As  far  as  irrita- 
tion of  the  peridental  structures  is  con- 
cerned, I  regard  the  possibility  of  this  as 


much  more  imminent  and  dangerous  if 
arsenic  is  used  than  if  cocain  and  similar 
local  anesthetics  are  applied. 

I  judge  from  her  statements  that  Dr. 
J ordon  invariably  removes  the  pulp  when 
she  finds  it  exposed  in  the  deciduous 
teeth.  Here  again  I  would  take  issue 
with  her.  Although  it  is  true,  as  she 
states,  that  the  death  of  the  pulp  almost 
invariably  follows  closely  upon  its  ex- 
posure, still,  when  the  proper  anodyne 
and  antiseptic  remedies  are  carefully  ap- 
plied with  especial  care  to  prevent  pres- 
sure upon  the  pulp,  and  an  easily  remov- 
able filling  material  is  inserted,  the  vi- 
tality of  the  organ  can  sometimes  be  pre- 
served for  some  time.  In  the  deciduous 
teeth,  in  which  I  believe  with  the  loss  of 
vitality  of  the  pulp  root-absorption  also 
ceases,  even  a  few  months'  gain  is  well 
worth  while. 

Dr.  K  S.  Hoff,  Ann  Arbor,  Mich.  I 
want  to  commend  this  paper,  as  its  sub- 
ject is  of  most  vital  importance  to  our 
profession.  The  technical  features  that 
have  been  already  referred  to,  and  the 
constitutional  treatment  of  children 
which  has  been  emphasized,  make  this 
paper  most  admirable,  and  I  wish  to  con- 
gratulate Dr.  Jordon  on  these  features. 

If  we  men,  who  are  so  rough  and  per- 
haps unintentionally  cruel  in  our  treat- 
ment of  children,  could  only  by  reading 
and  re-reading  this  paper  assimilate  its 
teachings,  I  think  it  would  have  the  ef- 
fect of  causing  us  to  be  more  considerate 
of  the  little  ones  who  come  into  our  care, 
and  this  would  have  the  effect  of  getting 
them  into  a  frame  of  mind  in  which  they 
would  be  likely  to  come  to  us  more  will- 
ingly with  their  troubles,  and  we  could 
have  more  influence  over  them. 

The  equipment  of  a  modern  dental 
office  is  alone  sufficient  to  strike  terror 
to  the  mind  of  a  timid  child.  In  many 
offices  a  great  crane  overhanging  the 
chair,  with  the  dental  engine  attached 
to  it,  strikes  terror  to  the  heart  of  even 
a  grown  person,  and  certainly  must 
have  an  even  greater  influence  on  a 
child.  The  dental  chair,  with  all  its 
levers  and  attachments,  and  even  the 
fountain  cuspidor  with  all  its  adorn- 
ments, not  to  mention  the  modern  cabi- 
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net,  with  its  numerous  attachments  of 
switch  boards,  bur  racks,  etc. — all  the 
varied  paraphernalia  complete  the  awe- 
inspiring  appearance  of  the  average  den- 
tal office. 

When  are  we  going  to  get  rid  of  these 
abominations  ?  When  shall  we  be  able  to 
throw  away  these  infernal  engines  and 
appliances  that  inflict  such  torture  ? 

We  have  heard  a  criticism  this  after- 
noon regarding  the  standard  of  educa- 
tion. The  question  was  threshed  over 
for  hours,  and  a  good  deal  of  hard  feel- 
ing engendered.  This  very  paper  i^the 
keynote  of  the  future  of  dentistry,  and 
unless  we  dentists  wake  up  to  the  fact 
that  preventive  dentistry  is  our  profes- 
sion and  not  repair  dentistry,  the  women 
in  the  dental  profession  will  lead  us. 

I  believe  in  the  care  of  children's  teeth, 
not  only  in  a  prophylactic  way  by  pre- 
ventive means  and  by  hygienic  feeding, 
but  also  by  education  of  the  children  and 
their  parents  in  the  proper  care  of  the 
teeth.  That  is  the  field  in  which  our  pro- 
fession must  seek  honor  and  glory  in  the 
future,  not  the  construction  of  gold  or 
porcelain  inlays,  or  any  other  method  of 
repair ;  and  the  sooner  we  come  to  a  reali- 
zation of  this,  the  better  it  will  be  for  us. 
If  we  could  afford  to  let  all  old  people 
suffer  or  send  them  to  the  extractors, 
we  might  devote  our  whole  time  and  at- 
tention to  the  development  of  perfect 
teeth  for  future  generations. 

I  am  convinced  that  dental  caries  is 
not  only  a  preventable  disease,  but  that 
it  is  possible  to  preserve  every  tooth  of 
the  deciduous  set  until  the  time  has  ar- 
rived for  its  removal  and  replacement  by 
the  permanent  set.  This  may  be  done 
without  any  considerable  loss  of  tooth 
structure  or  recurrent  caries. 

If  I  could  have  twenty-five  children 
placed  in  my  absolute  care,  so  that  I 
could  see  them  whenever  I  wished,  and 
could  overlook  their  diet  systematically 
and  scientifically,  with  the  assistance  of 
the  orthodontist  and  the  rhinologist  for 
taking  care  of  any  possible  abnormalities 
in  their  special  departments,  I  would  be 
willing  to  guarantee  to  the  parents  of 
those  children  that  I  would  deliver  them 
into  their  hands  at  the  age  of  fourteen 


or  sixteen  or  at  maturity  with  a  complete 
set  of  permanent  teeth  in  absolute  per- 
fection, in  perfect  position  in  the  arches 
and  with  perfect  function  of  mastication. 
I  further  believe  that  it  would  be  pos- 
sible to  produce  in  this  way  a  proper  and 
adequate  development  of  the  nose,  so  that 
the  child  would  have  a  breathing  capacity 
which  would  enable  it  to  secure  the 
proper  amount  of  air  necessary  for  the 
development  and  function  of  the  tissues. 
A  child  treated  in  this  manner  by  a  com- 
bination of  careful  preventive  dentistry 
and  surgery,  or  medicine,  would  be  en- 
abled to  overcome  more  than  half  of  the 
diseases  to  which  children  are  subject. 
The  children's  diseases  which  parents 
think  to  be  a  necessary  evil  are  prevent- 
able, with  perhaps  very  few  exceptions. 
If  the  dental  profession  could  only  be 
brought  to  a  realization  of  its  duty  and 
eagerness  to  perform  it,  we  could  almost 
put  the  medical  men  out  of  business.  We 
do  not  want  to  do  the  medical  men  any 
harm,  for  we  need  them;  but  we  could 
make  stomatologists  out  of  them,  and 
in  the  oral  field  put  them  to  valuable  use. 
I  would  be  willing  to  countenance  the 
stomatologists  on  such  conditions. 

I  know  a  dentist  in  Detroit  who  has 
one  of  the  best  and  largest  practices  in 
the  state,  and  who  maintains  in  his  office 
an  assistant  in  oral  prophylaxis.  He  in- 
forms me  that  in  the  last  four  or  five 
years  the  repair  work  on  children's  teeth 
has  practically  been  eliminated  from  his 
practice.  He  has  no  dead  or  exposed 
pulps  in  his  children  patients'  deciduous 
teeth  to  take  care  of,  because  he  does  not 
allow  them  to  occur.  He  has  a  private 
practice  over  which  he  has  absolute  con- 
trol, and  that  is  the  secret  of  his  success 
in  this  direction.  He  has  the  confidence 
of  his  patients,  and  they  are  presented  to 
him  in  time  to  make  this  work  of  pre- 
vention the  most  effective;  and  what  he 
has  done  we  all  can  do. 

Dr.  H.  E.  Friesell,  Pittsburg,  Pa. 
Of  the  many  good  points  in  the  essay 
which  have  not  been  touched  upon  in  the 
discussion,  one  needs  special  emphasis  be- 
cause I  think  it  has  been  very  generally 
overlooked  by  both  the  medical  and  the 
dental  practitioner;  that  is,  the  effect  of 
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improper  feeding,  not  only  upon  the  de- 
ciduous teeth  but  also  upon  the  tissues 
of  the  permanent  teeth.  We  see  today 
advertisements  of  many  artificial  food 
companies  spread  through  all  of  our  gen- 
eral literature.  There  is  nothing  which 
we  as  a  profession  should  decry  so  much 
in  the  treatment  of  children's  teeth  as  the 
raising  or  feeding  of  babies  with  arti- 
ficial food.  We  should  attempt  to  im- 
press upon  those  of  our  patients  who  are 
parents  that  the  feeding  of  a  child  with 
the  bottle  is  not  an  adequate  substitute 
for  nature's  food.  Many  cases  of  atrophy 
of  the  enamel  and  dentin  of  the  per- 
manent teeth  can  be  traced  directly  to 
bottle-feeding  of  the  child. 

Another  point  which  I  have  not  heard 
emphasized  in  this  connection  is  that 
frequently  children  are  born  with  the 
condition  that  we  know  as  ankyloglossia, 
or  tongue-tie.  I  am  sorry  to  say  that 
the  average  physician  evinces  little 
knowledge  of  conditions  of  the  mouth  of 
the  little  infant,  and  the  dentist  is  not 
consulted  at  that  period,  so  the  fact  that 
the  infant  is  unable  to  nurse  properly  on 
account  of  this  condition  of  the  attach- 
ment of  the  frenum  is  not  discovered  and 
remedied  in  time.  I  believe  that  we 
should,  as  dentists,  attempt  to  call  our 
medical  confrere  attention  to  this  con- 
dition. We  will  have  difficulty  in  many 
cases  to  do  this,  but  we  should  make  an 
honest  effort.  I  am  speaking,  regarding 
both  these  matters,  from  practical  ex- 
perience, and  I  think  they  should  be 
brought  to  your  attention. 

Dr.  F.  L.  Platt,  San  Francisco,  Cal. 
I  wish  to  say  a  few  words  in  commenda- 
tion of  Dr.  Jordon's  excellent  paper.  It 
has  been  commended  highly,  but  I  think 
not  highly  enough.  We  should  commend 
the  basic  principle  which  it  contains  to 
the  fullest  extent. 

There  is  one  point  that  is  especially  of 
interest  to  us,  namely,  the  fact  that  in 
her  practice,  which  is  limited  to  the 
treatment  of  children  and  pregnant 
women,  Dr.  Jordon  is  educating  the 
mothers  of  the  coming  generation.  I 
have  been  asked  many  times  by  mothers, 
"How  soon  should  I  take  my  child  to  the 
dentist?"  and  I  invariably  tell  them, 


"About  five  months  before  }rour  child  is 
born,  so  that  you  may  get  a  little  good 
advice."  The  diseases  affecting  the  teeth 
and  the  digestive  apparatus  are  prevent- 
able, as  has  been  said,  for  most  of  them 
are  allowed  to  attack  children  through 
the  ignorance  of  the  parents.  It  is  in  this 
respect  that  Dr.  Jordon  is  doing  the  most 
good,  for  which  she  should  receive  the 
highest  credit.  The  care  of  children 
after  they  are  born  is  of  course  necessar}^ 
but  the  care  of  the  mother  before  the 
child  is  born  is  of  equal  importance.  To 
relieve  the  suffering  of  little  children  is 
perhaps  the  greatest  of  professional  ac- 
complishments, but  to  prevent  their  suf- 
fering is  almost  divine. 

Dr.  Jordan  (closing  the  discussion). 
I  wish  to  thank  the  audience  for  their  in- 
terest in  the  message  which  I  have  tried 
to  bring  to  them,  and  hope  that  I  have 
helped  to  create  sympathy  for  the  little 
sufferers  who  are  crying  out  to  us  for 
help  all  over  our  broad  land. 

I  also  heartily  thank  the  members  of 
the  association  who  so  kindly  discussed 
the  paper.  The  poor  children  are  not  the 
greatest  sufferer*  The  speakers  of  last 
night  seemed  to  imply  that  it  is  the  chil- 
dren of  the  poor  who  need  attention,  but 
they  are  not  the  greatest  sufferers  from 
pathologic  conditions  of  the  oral  cavity 
in  early  life.  My  work  has  led  me  to  have 
great  sympathy  for  the  poor  little  chil- 
dren of  the  rich,  petted  and  indulged, 
and  suffering  in  consequence  thereof.  In 
many  such  cases,  I  am  sure  the  mother 
does  not  realize  how  she  is  retarding  the 
physiological  development  of  the  child 
when,  for  fear  it  will  suffer  pain,  she  al- 
lows its  teeth  to  be  extracted  under  gas 
years  before  they  should  have  been  lost, 
thus  depriving  it  of  the  much-needed 
masticating  apparatus  during  the  years 
of  rapid  development. 

The  question  of  the  use  of  arsenic  I 
knew  would  come  up  in  this  discussion. 
In  reply  to  the  criticisms  made  upon  its 
use,  I  would  say  that  I  never  put  it 
into  a  tooth  without  having  the  parent 
promise  that  the  child  shall  return  within 
twenty-four  hours.  If  I  cannot  be  sure 
of  the  child's  return  in  that  period,  I  do 
not  use  it.    I  tell  the  parent  that  under 
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favorable  conditions  we  can  remove  the 
pulp  by  local  anesthesia,  but  that  it  will 
cause  more  trouble  and  suffering  to  the 
child,  because  I  am  not  successful  in  that 
method  of  operating  in  cases  of  children 
under  six  years ;  at  least  I  am  not  as  suc- 
cessful as  I  am  by  the  use  of  arsenic — 
and  the  major  part  of  my  work  is  done 
in  children  under  six  years  of  age. 

No  one  is  more  afraid  of  arsenic,  if 
carelessly  handled,  than  I  am,  but  we 
must  have  some  quick  and  sure  devitaliz- 
ing agent.  If  anyone  will  demonstrate  a 
substitute  that  can  be  sealed  into  the 
tooth  and  will  accomplish  the  work  with- 
out, in  the  majority  of  cases,  causing  a 
twinge  of  pain,  I  shall  be  among  the  first 
to  discard  arsenic. 

Conversing  with  Dr.  Buckley  this 
morning,  I  asked  him  what  agent  he  em- 
ployed for  this  purpose.  He  informed 
me  that  he  uses  arsenic,  and  that  he  does 
not  believe  that  there  will  ever  be  any 
substitute  for  arsenic.  I  use  so  small  an 
amount  that  the  pulp  is  not  devitalized 
on  the  floor  of  the  chamber.  I  always  say 
to  the  little  boy  or  girl :  "I  may  hurt  you 
a  little,  but  you  take  hold  of  the  arm  of 
the  chair,  and  think  that  you  are  a 
soldier,  and  you  know  soldiers  are  never 
afraid,"  and  they  will  submit  to  the  re- 
moval, even  when  that  pulp  is  partly 
vital.  It  is  taken  out  the  day  follow- 
ing the  treatment,  and  gives  no  further 
trouble.  If  the  pulp  is  left  in,  it  will 
die — the  parents  will  know  nothing 
about  it,  as  there  will  be  a  covering  over 
it — and  an  abscess  will  form.  The  child 
may  perhaps  be  considered  as  suffering 
from  some  disease  that  is  prevalent,  when 
it  is  really  suffering  from  slow  blood- 
poisoning. 


As  to  resorption,  I  have  watched  cases 
for  about  twelve  years,  and  I  find  that  it 
is  not  interfered  with,  as  I  said  in  my 
paper,  if  the  pulp  has  been  removed  in 
this  way  and  the  chamber  has  been  filled 
with  that  simple  paste  of  alum,  glycerol, 
and  thymol. 

I  hope  that  in  time  no  child  will  be 
permitted  to  enter  a  kindergarten  with- 
out presenting,  together  with  its  certifi- 
cate of  vaccination,  another  certifying  to 
a  healthy  condition  of  the  oral  cavity. 
I  also  hope  that  at  an  early  day  the 
people  will  be  educated  by  the  won- 
derful campaign  which  is  being  carried 
on  by  the  workers  in  oral  hygiene  so  that 
they  will  demand  that  all  candy  kitchens 
and  stores  shall  be  removed  from  the 
vicinity  of  the  schools,  and  as  is  the  case 
in  some  of  our  high  schools,  carefully  in- 
spected lunch-rooms  be  conducted  by  the 
schools  where  no  injurious  or  impure  con- 
fections can  be  purchased.  Then  the 
people  will  not  thrill  with  horror,  as  they 
did  when  it  was  found  that  a  man  who 
sold  candy  in  front  of  one  of  our  Los 
Angeles  high  schools  for  several  years 
was  a  leper. 

I  am  using  gutta-percha,  but  I  find 
that  in  approximal  cavities  it  injures  the 
gum.  I  have  tried  to  put  a  saddle  across 
of  gold  or  some  other  metal  as  a  bridge 
between  the  cavities,  but  have  not  been 
successful.  One  method  may  be  more 
successful  in  your  hands,  and  another 
in  mine.  The  main  thing  is,  let  us  save 
the  children's  teeth ! 

Section  II  then  adjourned  until  the 
date  of  the  next  annual  meeting,  viz,  the 
fourth  Tuesday  in  July  1911,  at  Cleve- 
land, Ohio. 
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SECTION    III  :    Oral   Surgery,   Anatomy,   Physiology,  Histology, 
Pathology,  Etiology,  Hygiene,  Prophylaxis,  Materia 
Medica,  and  Allied  Subjects. 

Chairman — Wm.  Carr,  New  York,  N.  Y. 
Secretary— Richard  Summa,  St.  Louis,  Mo. 


Tuesday — First  Session. 

The  first  session  of  Section  III  was 
held  at  8  p.m.  on  Tuesday,  July  19,  1910. 

The  chairman,  Dr.  Wm.  Carr,  intro- 
duced at  the  opening  session  of  this  sec- 
tion Dr.  John  P.  Buckley  of  Chicago, 
who  read  a  paper  entitled,  "The  Impor- 
tance of  a  Correct  Diagnosis  Before  the 
Therapeutics  of  Diseases  of  the  Dental 
Pulp." 

[This  paper  is  printed  in  full  at  page 
178  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  M.  L.  Ehein,  New  York.  Not 
having  had  an  opportunity  of  reviewing 
this  paper,  you  will  pardon  me  if  I  can- 
not, upon  this  sudden  call  of  the  chair- 
man, give  the  paper  the  discussion  which 
it  merits.  The  subject  and  the  manner 
in  which  it  has  been  treated  deserve  our 
closest  attention.  The  more  or  less  de- 
served criticism  has  been  made  that  in 
the  treatment  of  the  dental  pulp,  one 
of  the  most  important  organs  that  we 
have  to  treat,  it  has  been  the  practice 
of  the  dentist  to  proceed  in  an  empirical 
way,  and  from  this  very  empiricism  a 
feeling  of  fear  and  of  diffidence  has 
grown  up  in  the  profession  about  treat- 
ing the  dental  pulp  in  any  of  its  phases. 
The  admirable  paper  to  which  we  have 
just  listened,  if  studied  carefully,  will 
show  to  us  the  possibility  of  treating  the 
dental  pulp  with  the  same  assurance  with 
which  we  would  undertake  to  remove 
carious  portions  from  an  ordinary  cavity 
and  fill  the  tooth.  With  the  assurance 
of  a  positive  knowledge  of  our  subject, 
we  can  then  utilize  our  knowledge  of 
the  pathology  and  of  the  pharmacopeia 
and  deal  with  the  conditions  as  we  find 
them.  This  is  the  essence  of  the  lesson 
[vol.  Lin. — 15] 


that  has  been  taught  us  by  Dr.  Buckley 
tonight. 

It  has  been  my  purpose  for  a  number 
of  years  to  inculcate  in  my  own  modest 
way  this  same  lesson,  and  it  is  a  great 
pleasure  to  me  to  add  what  I  can  to  the 
weight  of  the  message  that  has  been 
brought  to  us  by  the  essayist. 

The  dread  of  treating  pulps  which  are 
devoid  of  vitality  or  are  in  danger  of 
losing  their  vitality  is  our  common  in- 
heritance from  those  years  when  there 
was  no  scientific  medication  practiced  in 
any  branch  of  medicine.  This  method 
of  going  ahead  blindly  and  treating  one 
pulp  in  the  same  way  as  any  other,  that 
has  been  handed  down  from  the  earliest 
period  of  dentistry,  has  inspired  many 
with  this  feeling  of  fear,  and  is  respon- 
sible for  that  deplorable  condition  of 
being  afraid  to  seal  up  the  pulp  chamber 
of  a  tooth. 

We  cannot  emphasize  too  strongly  Dr. 
Buckley's  view  that  there  can  be  no  con- 
dition in  the  pulp  chamber  in  which  it 
cannot  be  hermetically  sealed,  any  more 
than  the  fact  that  there  ought  to  be  no 
condition  of  pulp  treatment  in  which 
the  rubber  dam  should  not  be  applied, 
if  it  is  possible  to  do  so ;  and  those  cases 
in  which  it  is  impossible  to  apply  it  are 
so  rare  that  the  necessity  of  its  applica- 
tion may  be  safely  laid  down  as  a  rule. 

I  differ  just  a  little  with  the  essayist 
on  the  question  of  sealing  remedies  into 
the  cavity.  I  have,  in  the  course  of 
thirty  years'  practice,  never  to  my  knowl- 
edge dismissed  a  case  in  which  the  pulp 
cavity  had  not  been  sealed,  but  I  see  no 
reason  for  using  cement  in  every  case. 
There  are  certain  classes  of  cases  in 
which  lack  of  time  and  the  nature  of 
the  remedies  used  may  render  it  more 
feasible  to  use  some  soft  stopping  of 
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gutta-percha — for  the  greater  length  of 
time  requisite  for  removing  the  cement 
makes  its  application  in  every  case  in- 
convenient. I  find  the  use  of  the  gutta- 
percha stopping  in  my  practice  more 
expedient,  as  obviating  the  necessity  of 
cutting  out  the  cement,  however  lightly 
it  was  placed  in  position.  On  this  ac- 
count I  cannot  take  Dr.  Buckley's  strong 
position  in  this  respect,  although  I  fully 
agree  with  him  that  if  there  is  any  dan- 
ger of  the  patient  taking  out  the  seal- 
ing substance,  then  some  cement  ought 
to  be  used. 

The  description  of  the  function  of  the 
pulp  was  well  given  by  the  essayist,  and 
his  definitions  of  the  different  kinds  of 
inflammation  that  attack  the  pulp  are 
so  clearly  expressed  that  they  are  worthy 
of  the  most  careful  study. 

There  is  no  question  that  the  sensi- 
tiveness of  the  ordinary  exposed  pulp  is 
due  entirely  to  active  hyperemia;  but  in 
those  cases  in  which  the  pulp  is  so  nearly 
exposed  that  we  are  not  certain  at  the 
first  sitting  as  to  the  status  of  the  actual 
condition  and  the  amount  of  infected 
dentin  that  must  be  removed  from  such 
a  tooth,  I  have  found  that  often  it  is 
impossible  to  make  an  exact  diagnosis 
as  to  whether  we  have  a  small  pulp  ex- 
posure or  not.  When  I  say  a  small  pulp 
exposure,  I  mean  that  if  there  is  any 
carious  dentin  left  over  the  pulp,  it  is 
essential  that  it  be  removed.  While  the 
essayist,  according  to  my  recollection,  did 
not  see  fit  to  dwell  upon  this  point,  I 
know  of  no  form  of  therapeutics  that 
we  can  derive  from  our  pharmacopeia 
that  will  insure  the  harmlessness  of  in- 
fected dentin  to  the  pulp  itself. 

I  would  like  to  add  one  little  sugges- 
tion to  this  admirable  paper,  viz,  that 
if  we  are  to  treat  these  cavities  properly, 
we  must  realize  that  all  infected  dentin 
must  be  removed,  even  though  this  pro- 
cedure should  necessitate  an  entrance 
into  the  pulp  tissue  itself. 

I  agree  thoroughly  with  Dr.  Buckley 
in  the  methods  of  treatment  of  exposed 
pulps  which  he  has  so  thoroughly  out- 
lined, up  to  one  point,  and  that  is  the 
apparent  fear  of  removing  the  pulp  on 
account  of  the  danger  of  not  successfully 


removing  every  particle  of  it,  and  leav- 
ing the  apical  ends  of  the  canals  aseptic 
and  hermetically  sealed.  In  all  of  the 
cases  of  attempted  pulp-saving  in  teeth 
of  patients  past  the  age  of  puberty, 
there  are  very  few  in  my  recollection  in 
which  I  have  not  regretted  such  attempts. 
It  is  true  that  there  are  a  very  limited 
number  of  cases  of  abnormal  condition 
of  the  roots  in  which  it  is  impossible  to 
remove  every  particle  of  organic  sub- 
stance and  to  seal  the  ends  of  these  roots, 
but  I  have  become  firmly  convinced  by 
all  the  data  I  have  been  able  to  collect 
that  the  percentage  of  these  cases  is  very 
largely  exaggerated,  and  believe  that  ten 
per  cent,  more  than  doubly  covers  their 
actual  number.  Consequently,  I  do  not 
think  that  we  ought  to  take  this  into 
consideration.  At  the  present  day,  when 
we  have  at  our  command  the  use  of  the 
radiograph,  and  thereby  the  possibility 
of  bringing  the  outline  of  a  root  before 
our  vision  perfectly,  we  should  not  hesi- 
tate to  proceed  with  such  an  operation. 
For  my  part,  I  would  rather  see  a  tooth 
extracted  than  to  have  an  infection  of 
the  pulp  occur  at  some  later  time  when 
the  patient  is  either  in  bad  health  or 
removed  from  the  possibility  of  treat- 
ment. The  bad  results  following  pulp 
capping  eventually  occur  at  a  trying- 
period  in  the  patient's  life,  at  a  time 
when  his  power  of  resistance  to  infection 
has  been  rendered  weaker  by  illness  or 
overwork,  when  he  should  not  be  sub- 
jected to  the  possibility  of  alveolar  ab- 
scesses. I  know  of  a  number  of  cases 
in  which  death  has  resulted  at  precisely 
such  periods,  due  to  nothing  else  than 
alveolar  abscess,  which  never  would  have 
occurred  if  these  pulps  had  been  re- 
moved instead  of  a  treatment  of  pro- 
crastination being  followed.  That  is 
how  I  look  upon  the  attempted  treatment 
of  saving  exposed  pulps  in  people  of 
mature  age. 

I  go  perhaps  a  little  farther  than  the 
essayist  did  in  his  paper  when  I  say  that 
it  is  perfectly  feasible  at  the  present  day 
to  treat  a  pulpless  tooth  with  the  same 
assurance  and  with  the  same  degree  of 
positiveness  that  the  essayist  has  treated 
the  other  subject  in  his  paper.    I  claim 
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that  if  the  anatomy  of  the  roots  of  the 
teeth  be  studied  by  means  of  the  radio- 
graph, we  know  the  exact  angle  of  en- 
trance at  which  we  can  proceed  to  the 
end  of  each  individual  root.  With  the 
knowledge  of  chemistry  at  our  disposal 
and  with  the  remedies  at  our  command 
we  can  proceed  with  our  instrumenta- 
tion and  remove  from  the  canals  every 
vestige  of  organic  tissue  that  remains, 
and  then  aseptically  seal  the  canals  to 
the  very  end.  I  grant  that  this  is  an 
operation  which  in  a  multi-rooted  tooth 
frequently  requires  a  great  deal  of  time. 
It  may  take  hours  to  secure  perfect 
results,  and  the  value  of  that  work  is 
dependent  on  the  value  which  the  oper- 
ator and  the  patient  place  upon  the  pre- 
servation of  that  particular  tooth.  In 
this  respect  we  are  the  educators  of  our 
patients,  and  it  devolves  upon  us  to  in- 
struct them  as  to  the  value  of  such  a 
tooth,  and  what  its  preservation  in  a  con- 
dition of  health  means  to  them.  If  the 
pulp  is  removed  from  a  multi-rooted 
tooth  in  such  a  manner  that  there  is  no 
possibility  of  infection  passing  through 
the  apical  foramina  into  the  apical  space, 
and  the  root-canals  are  hermetically 
sealed,  we  leave  the  patient  with  a  tooth 
that  will  very  likely  remain  in  his  mouth 
during  the  remainder  of  his  life.  It 
makes  no  difference  how  much  of  the 
crown,  or  whether  all  of  the  crown  of 
that  tooth  is  removed,  for  the  health  and 
conservation  of  the  structure  which  re- 
mains depends  upon  the  health  of  the 
root  itself. 

Our  technique  today  enables  us  to 
supply  our  patients  with  artificial  teeth 
which  will  be  as  permanent  in  the  mouth 
as  the  natural  teeth,  if  we  can  place 
the  roots  in  a  comfortable  and  healthy 
condition. 

It  is  impossible  in  this  limited  time 
to  go  into  this  subject  as  thoroughly  as 
I  would  like.  I  am  endeavoring  to  select 
those  points  that  I  think  to  be  of  par- 
ticular interest,  and  am  especially  en- 
deavoring, while  I  am  in  general  in  har- 
mony with  the  essayist  in  all  these  mat- 
ters, to  do  him  the  favor  of  trying  to 
find  some  points  in  which  I  can  differ 
from  him. 


I  was  attracted  by  one  sentence  regard- 
ing the  matter  of  pulp  extirpation,  which 
rather  surprised  me.  Dr.  Buckley  said 
that  if  the  apical  foramina  are  so  large 
that  they  cannot  be  properly  filled,  it 
is  necessary  to  extract  the  tooth.  I  have 
found,  aside  from  the  ^actual  resorption 
of  the  roots  themselves,  in  multi-rooted 
teeth,  no  root  with  an  end  so  widely 
open  that  it  could  not  be  properly  and 
hermetically  sealed.  The  class  of  cases 
I  have  reference  to  is  that  in  which 
the  roots  have  not  yet  been  perfectly  de- 
veloped. I  have  had  occasion  to  save  a 
number  of  teeth  of  this  character,  and 
while  they  necessitate  a  very  careful  tech- 
nique of  operation,  I  believe  that  the 
partly  developed  roots  of  teeth  can  be 
and  should  be  successfully  filled.  I  have 
no  doubt  that  there  are  some  of  the  mo- 
lars, especially  the  first  molars,  in  which 
the  roots  may  be  so  slightly  developed 
that  filling  may  be  impossible,  but  I 
have  never  found  them  in  exactly  that 
condition. 

As  I  said  before,  we  have  the  radio- 
graph, and  if  the  focus  of  our  picture 
is  accurate  it  gives  the  exact  length  of 
the  root,  and  shows  exactly  how  far  a 
filling  should  go  in  the  canal.  In  this 
connection  I  would  say  that  it  is  my 
conviction  that  the  sealing  substance  of 
a  root-canal,  while  it  must  be  aseptic 
so  that  it  cannot  possibly  produce  infec- 
tion, should  be  absolutely  non-irritating. 
I  know  of  only  two  substances  that  an- 
swer this  purpose,  one  being  some  form 
of  gutta-percha  and  the  other  some  form 
of  paraffin.  Concerning  the  latter,  the 
filling  of  the  root-canals  with  paraffin 
is  still  in  the  experimental  stage,  but  if 
this  is  proved  to  be  a  satisfactory  mate- 
rial, I  believe  it  is  a  most  admirable 
medium  for  such  a  purpose,  and  indeed 
may  prove  to  be  the  best  which  we  have 
at  our  command  at  the  present  time. 

I  mention  this  because  I  believe  it  is 
necessary  to  have  our  filling  material  pass 
the  end  of  the  root  a  little  distance, 
rather  than  to  fall  short  of  the  end  even 
the  most  infinitesimal  distance,  because 
it  is  the  very  end  of  the  root  that  is  the 
vulnerable  point,  and  if  we  leave  the 
smallest  portion  of  the  apical  end  of  the 
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root  unfilled,  and  unsealed,  there  is  a 
possibility  of  a  future  infection,  of  a 
focus  for  an  abscess  and  necrosis.  If  a 
non-irritating  substance  is  used,  such  as 
I  have  mentioned,  even  though  it  be 
passed  beyond  the  end  of  the  root,  the 
tissues  accommodate  themselves  to  the 
filling,  and  no  bad  result  need  be  antici- 
pated. The  slight  hyperemic  condition 
that  follows  this  treatment  and  the  hy- 
peremic condition  discussed  by  the  essay- 
ist that  follows  the  removal  of  pulps  by 
pressure  anesthesia,  should  not  deter  the 
scientific  dentist  who  knows  the  proper 
technique  for  the  work.  Even  though 
the  patient  must  have  a  little  discom- 
fort for  a  few  hours,  such  a  procedure 
is  justified  by  the  result  which  follows 
therefrom,  and  it  is  far  better  to  have 
a  treatment  which  will  result  in  perma- 
nent health  than  to  adopt  one  which  is 
but  a  temporary  expedient. 

I  want  to  emphasize  all  that  the  es- 
sayist has  said  about  the  necessity  of 
sterilizing  the  dentin  if  the  pressure 
method  of  anesthetizing  be  employed. 
He  has  made  his  statements  on  these 
subjects  so  clear  that  any  practitioner 
can  proceed  according  to  the  directions 
given  in  the  essay  in  the  most  scientific 
manner.  I  will  say,  in  conclusion,  that 
if  we  would  secure  the  confidence  of  our 
patients  it  becomes  essential  that  we 
should  treat  the  pulps  of  teeth  with  the 
assurance  that  a  scientific  knowledge  of 
the  subject  alone  will  give  us. 

Dr.  A.  H.  Peck,  Chicago.  It  is  my 
purpose  to  occupy  but  a  few  minutes  of 
your  time,  and  not  to  enter  into  a  dis- 
cussion of  details.  The  main  purpose  of 
the  essayist  in  presenting  this  paper  ap- 
parently was  to  impress  upon  our  minds 
the  desirability,  indeed  the  necessity,  of 
proficiency  in  the  matter  of  diagnosis. 
I  have  always  believed,  ever  since  my 
professional  experience  has  been  sufficient 
to  enable  me  to  consider  and  judge  these 
matters  from  a  serious  standpoint,  that 
proficiency  in  the  matter  of  diagnosis  is 
one  of  the  most  important  equipments 
of  an  intelligent  practitioner. 

I  early  became  enthused  with  the  im- 
portance of  it,  and  I  could  wish  that 
this  paper  had  been  quite  exclusively  con- 


fined to  this  question  of  diagnosis,  with 
less  of  the  therapeutic  feature.  I  say 
this  with  no  thought  of  criticism,  but 
because  we  as  a  profession  do  not  lay 
sufficient  stress  upon  the  importance  of 
a  complete,  thorough,  and  definite  diag- 
nosis. 

I  wish  to  refer  to  just  one  or  two 
practical  cases  of  general  importance, 
one  of  them  lying  not  strictly  within  the 
domain  of  dentistry  alone,  with  a  view 
of  reinforcing  what  I  have  just  said. 

Not  many  years  ago,  a  brilliant  and 
promising  young  lawyer  of  Chicago  lost 
his  life  because  of  his  attendant's  ineffi- 
ciency in  the  matter  of  diagnosis.  He 
was  afflicted  with  an  alveolar  abscess,  one 
of  those  diffuse  purulent  infiltrations  of 
the  tissues,  and  not  of  the  kind  which 
more  frequently  presents,  i.e.  the  red, 
well-formed  rounded  abscess,  so  that  the 
diagnosis  no  doubt  was  rather  difficult; 
but  even  so,  there  was,  in  my  opinion, 
no  excuse  for  a  mistake  in  diagnosis  in 
that  case.  His  attendant  evidently  was 
not  fitted  to  cope  with  the  condition,  and 
it  went  on  until  septicemia  set  in,  and 
the  true  nature  of  the  trouble  was  not 
discovered  until  too  late  to  save  his  life. 

Another  case  of  a  general  nature, 
which  belonged  to  the  general  practi- 
tioner, was  that  of  an  individual  whom 
no  doubt  many  of  you  knew  personally, 
Dr.  Menges,  who  died  a  number  of  years 
ago.  I  am  perfectly  familiar  with  the 
conditions  in  his  case.  His  family  physi- 
sian  carried  him  along  for  some  time 
after  he  was  stricken,  on  the  theory  that 
he  was  suffering  with  a  passage  of  gall- 
stones, and  treated  him  for  that  ailment, 
thoroughly  saturating  his  system  with 
opiates  and  anodynes  in  order  to  lessen 
the  suffering  which  he  was  undergoing. 
Finally  a  competent  physician  was  called 
in  consultation,  who  almost  at  the  very 
instant  when  he  laid  his  eyes  on  the  suf- 
fering man  said  that  there  was  no  gall- 
stone trouble  at  all,  but  that  appendicitis 
was  the  real  cause  of  trouble ;  and  again 
it  was  too  late  to  save  the  patient's  life. 
I  could  recite  numerous  cases  more  or 
less  known  to  me  personally,  and  also 
from  the  records,  of  dire  consequences 
resulting  from  the  attendant  physician's 
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or  dentist's  incompetency  in  the  field  of 
diagnosis. 

What  a  satisfaction  it  is  for  a  prac- 
titioner of  dentistry  to  be  able  to  cor- 
rectly diagnose  the  ailments  of  dental 
pulps  which  the  essayist  has  laid  stress 
upon !  As  he  has  correctly  said,  when 
a  pulp  is  suffering,  from  active  hyper- 
emia especially,  it  can  be  saved  in  ninety- 
nine  cases  out  of  a  hundred,  and  perhaps 
without  any  percentage  of  failure  at  all, 
if  we  are  able  to  correctly  diagnose  the 
ailment.  When  this  is  not  possible,  we 
should  be  able  to  discover  that  fact 
promptly,  so  that  we  may  waste  no  time 
and  put  our  patients  to  no  unnecessary  in- 
convenience by  carrying  along  treatment 
with  the  endeavor  to  palliate  or  cure, 
which  may  result  in  failure  to  save  the 
pulp. 

I  wish  it  were  made  a  matter  of  posi- 
tive obligation  on  the  part  of  all  of  the 
dental  colleges  in  existence  to  teach  diag- 
nosis so  thoroughly  that  every  individual 
who  passes  out  from  the  doors  of  such 
colleges  as  a  graduate  in  dentistry  might 
be  just  as  proficient  in  that  respect  as 
he  usually  is  in  the  matter  of  preparing 
a  cavity  and  inserting  a  proper  filling. 
I  sincerely  hope  that  Dr.  Buckley,  who 
is  engaged  in  the  teaching  of  the  sub- 
ject under  consideration,  viz,  therapy, 
and  all  other  teachers  in  our  other  col- 
leges, will  lay  all  possible  stress  upon 
this  matter  and  send  their  students  out 
proficient  in  the  matter  of  diagnosis. 

Dr.  Frank  L.  Platt,  San  Francisco, 
Cal.  It  affords  me  a  great  deal  of  pleas- 
ure to  say  a  few  words  in  commendation 
of  the  paper  read  to  us  tonight  by  Dr. 
Buckley,  for  it  seems  to  me  that  it  touches 
the  keynote  of  practically  every  depart- 
ment of  our  operative  procedures.  The 
basis  of  all  great  work  is  system,  the 
scientific  application  of  facts,  of  well- 
established  principles,  of  known  methods. 
The  same  applies  to  the  question  as  to 
whether  the  gold  inlay  or  the  gold  fill- 
ing should  be  used.  The  simple  appli- 
cation of  established  facts  and  principles 
solves  the  difficulty  at  once. 

It  has  been  a  matter  of  great  wonder 
to  me  why  so  many  men  of  our  profes- 
sion are  careless,  even  criminally  care- 


less, in  their  diagnosis  and  treatment  of 
pathological  conditions.  Within  the  last 
week  two  patients  presented  themselves 
to  me  for  treatment  of  putrescent  pulps. 
In  one  case  the  patient  has  been  under 
treatment  for  three  weeks,  in  the  other 
for  five  months,  and  all  that  had  been 
done  was  the  mere  placing  in  the  pulp 
chamber  of  a  piece  of  cotton  saturated 
with  some  medicament  supposed  to  be  a 
germicide,  leaving  it  for  a  few  days,  and 
renewing  it.  Both  of  these  cases  came 
from  the  hands  of  practitioners  of  fair 
reputation.  Both  of  these  practitioners 
must  have  belonged  to  that  class  de- 
scribed by  the  philosopher-humorist,  Bill 
Nye,  as  men  who  "reason  with  a  fun- 
gous growth  and  think  with  a  fatty 
degeneration  called  brains." 

I  was  glad  that  the  essayist  called  par- 
ticular attention  to  the  dangers  attend- 
ant upon  the  use  of  arsenic,  and  I  wish 
to  call  attention  to  two  cases  of  arsenical 
necrosis  which  I  have  seen,  in  both  of 
which  pressure  anesthesia  was  applied 
after  the  pulp  had  been  only  partially 
devitalized  with  arsenic.  I  think  that 
enough  arsenic  had  been  forced  through 
the  apical  foramen  to  affect  the  sur- 
rounding tissues.  The  danger  of  the  use 
of  pressure  anesthesia  was  very  happily 
expressed  by  the  essayist.  There  must 
be  sterilization  before  the  pressure  is 
applied,  and  that  sterilization  cannot  be 
successfully  accomplished  in  the  major- 
ity of  cases  at  the  time  of  operating, 
therefore  further  time  must  be  allowed. 
I  do  not  believe  that  it  is  possible  to 
sterilize  infected  dentin  in  a  few  min- 
utes. The  application  of  the  remedies 
mentioned  by  the  essayist  will  in  most 
cases  relieve  the  practitioner  from  all 
anxiety  as  to  what  will  happen  if  he 
does  not  remove  every  vestige  of  pulp 
tissue  and  seal  every  root  to  its  apex. 
In  my  experience  the  only  place  where 
such  thorough  operations  are  performed 
is  the  platform  at  such  meetings  as  this. 
By  this  I  mean  to  say  that,  in  my 
opinion,  it  is  a  physical  impossibility  for 
any  operator  to  fill  a  root-canal  to  the 
very  apex,  or  to  remove  every  vestige  of 
pulp  tissue  that  may  be  in  any  canal. 

Not  long  ago  I  saw  an  exhibition  of 
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a  number  of  radiographs  taken  to  show 
malposition  of  the  teeth  in  the  alveolar 
process.  Many  of  these  teeth  had  been 
treated  and  filled.  At  the  close  of  the 
exhibition  I  was  asked  to  make  some  re- 
marks, and  I  said  that  I  felt  certain 
that  the  pictures  were  at  fault,  because 
they  disclosed  a  condition  which  judging 
from  the  articles  in  our  journals  and  the 
reports  of  our  proceedings,  could  not  ex- 
ist, since  we  always  filled  the  canals  "just 
to  the  apex,"  and  there  was  not  one 
picture  which  showed  a  canal  filled  "just 
to  the  apex" !  I  do  not  believe  that  all 
of  the  teeth  exhibited  had  been  filled  by 
poor  operators  either. 

I  believe  Dr.  Buckley  offers  us  a 
method  of  practice  which  will  relieve  us 
of  the  anxiety  which  we  should  have  if 
we  had  left  unsterilized  tissue  in  a  root- 
canal. 

It  is  difficult  for  an  operator  who 
lives  outside  of  a  city  to  avail  himself 
of  the  X  ray  as  a  method  of  diagnosis. 
The  adoption  of  a  systematic,  cleanly,  and 
antiseptic  method  of  practice,  in  my 
opinion,  is  all  that  the  average  operator 
can  possibly  demand  or  can  apply,  and 
Dr.  Buckley  has  indicated  a  most  ra- 
tional method  of  treatment,  quite  the 
best  that  has  ever  been  presented  before 
a  dental  association. 

I  believe  that  cement  is  the  best  ma- 
terial for  sealing  a  cavity,  but  it  may  be 
used  in  connection  with  a  temporary 
stopping  of  gutta-percha  in  a  way  which 
will  not  lead  to  inflammatory  conditions, 
and  this  combination  enables  one  to  re- 
move the  cement  much  more  easily.  Take, 
for  instance,  a  deep  cavity  in  a  molar 
or  bicuspid  involving  the  pulp  so  that 
treatment  must  be  resorted  to.  The  an- 
tiseptic paste  or  devitalizing  agent,  or 
whatever  is  chosen,  is  placed  in  the  posi- 
tion demanded  and  covered  with  a  little 
excess  of  cotton.  Then  a  little  wafer  of 
temporary  stopping  that  will  a  little 
more  than  cover  the  floor  of  the  cavity 
is  pressed  out,  warmed,  placed  in  posi- 
tion, and  with  a  small  burnisher  pressed 
against  the  margins  of  the  cavity,  but 
not  with  sufficient  pressure  to  force  the 
dressing  into  the  pulp.  Then  a  coat- 
ing of  cement  is  placed  over  the  tempo- 


rary stopping.  This  will  not  be  feasible 
on  the  occlusal  surface,  but  it  will  on 
the  buccal  or  approximal  sides. 

What  the  essayist  has  said  about  the 
use  of  arsenic  is  a  timely  caution  for 
those  who  use  it,  but  it  seems  to  me  to 
be  about  time  for  this  drug  to  be  ban- 
ished from  the  dental  armamentarium. 
I  have  not  used  arsenic  for  seven  or  eight 
years,  and  hope  never  to  use  it  again. 
In  the  majority  of  cases,  I  believe,  it 
causes  unnecessary  pain,  it  takes  too 
much  time,  the  element  of  danger  is  al- 
ways present  when  it  is  used.  Pressure 
anesthesia  applied  either  directly  to  the 
pulp  or  through  dentin  unaffected  by 
caries,  will  be  effective,  or  if  this  cannot 
be  employed,  peridental  anesthesia  can 
be  induced  safely. 

I  hope  that  before  many  years  the 
majority  of  the  profession  will  take  my 
standpoint  concerning  arsenic,  and  re- 
move it  from  their  medicine  cabinets. 

What  the  last  speaker  said  regarding 
the  teaching  of  students  appeals  particu- 
larly to  me,  for  I  have  met  a  good  many 
young  men,  some  of  whom  were  still 
students,  some  graduates  and  still  stu- 
dents, and  some  graduates  who  were  not 
students,  and  they  knew  neither  how  to 
diagnose  the  conditions  mentioned  nor 
other  average  conditions,  but  worked  em- 
pirically. Many  of  them  were  possessed  of 
good  mechanical  ability,  but  they  lacked 
knowledge  of  technique  and  diagnosis, 
both  so  essential  for  successful  practice. 

I  was  told  by  a  member  of  a  state 
board  of  examiners,  not  long  ago,  that 
when  a  graduate  of  a  college  in  the 
United  States  was  placing  a  gold  fill- 
ing in  a  tooth  in  taking  an  examina- 
tion before  the  board,  it  was  noticed 
by  my  informant  that  the  patient's  head 
went  back  rather  unnecessarily  when  the 
mallet  was  used ;  so  he  went  to  the  chair 
and  examined  the  patient's  mouth,  and 
found  an  alveolar  abscess  on  the  gum 
which  this  college  graduate  had  not  dis- 
covered, or  had  failed  to  appreciate  as 
a  condition  which  should  be  looked  into. 

Dr.  E.  Ottolengui,  New  York.  I 
had  no  intention  of  taking  part  in  this 
discussion  until  my  confrere  from  Cali- 
fornia spoke,  and  I  trust  he  will  par- 
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don  me  for  taking  issue  with  his  re- 
marks. He  said  that  the  exact  filling 
of  root-canals  to  their  apices  occurs  more 
often  on  the  platform  of  meetings  like 
this  than  it  ever  does  in  practice,  and 
that  sentiment  was  applauded. 

That  to  me  is  an  index  of  a  very 
unfortunate  condition.  The  applause 
seemed  to  indicate  that  all  those  who 
applauded  agreed  with  the  gentleman's 
statement,  and,  if  that  is  true,  it  is  again 
exceedingly  unfortunate.  It  is  very  much 
the  same  as  though  architects  were  to 
admit  that  they  never  built  the  founda- 
tions of  their  houses  accurately  except  in 
their  plans. 

It  is  quite  true,  and  we  say  it  with 
regret,  that  there  are  a  few  root-canals, 
and  few  they  are  in  proportion  to  the 
whole  number  which  we  attempt  to  fill, 
which  cannot  be  filled.  It  is  also  true 
that  such  statements  as  have  been  made 
by  my  confrere  encourage  men  to  be- 
lieve that  when  they  encounter  some  diffi- 
culty with  a  root-canal,  that  case  is  one 
of  those  which  it  is  impossible  to  fill.  It 
is  for  that  reason  that  I  regret  that  state- 
ment ;  if  it  were  absolutely  true,  it  should 
not  be  made.  It  is  a  great  deal  better  to 
say  that  all  roots  can  be  filled,  even  if 
it  be  not  true,  because  then,  when  one 
of  the  younger  men  in  the  profession 
meets  a  difficult  case,  he  will  remember 
that  all  of  the  older  men  claim  that  they 
can  fill  such  a  root,  and  that  will  incite 
him  to  greater  effort.  If  that  were  done, 
ninety  per  cent,  more  roots  would  be 
filled  than  are  filled  today. 

Dr.  Ehein.  I  want  to  say  in  refer- 
ence to  what  Dr.  Ottolengui  has  so  well 
remarked,  that  I  do  not  claim  that  all 
root-canals  which  I  have  filled  have  been 
properly  filled.  I  never  made  such  a 
claim,  but  I  maintain  that  every  one  of 
those  root-canals  that  was  not  properly 
filled  was  so  treated  because  my  tech- 
nique at  that  time  was  faulty.  I  say 
that  with  the  strongest  emphasis,  and  I 
object  to  the  intimation  that  what  I 
said  in  reference  to  root-canals  was  plat- 
form talk.  I  have  hundreds  of  radio- 
graphs of  root-canal  fillings  taken  in  the 
mouths  of  patients  to  demonstrate  the 
correctness  of  my  statement. 


Dr.  Ottolengui  struck  the  keynote  of 
this  question.  My  root-canal  work  is 
better  today  than  it  was  a  month  ago; 
it  was  better  a  month  ago  than  it  was 
a  year  ago ;  it  was  better  a  year  ago 
than  it  was  the  year  previous.  The  only 
way  in  which  a  good  and  correct  tech- 
nique of  root-filling  can  be  evolved  is 
by  the  experience  gained  in  such  work, 
and  the  only  way  in  which  the  student, 
whether  he  be  young  or  old,  can  acquire 
this  correct  technique  is  by  attempting 
to  fill  such  root-canals  properly. 

Dr.  Piatt  said  that  if  the  essayist's 
treatment  of  root-canals  was  followed  out, 
it  was  not  necessary  to  attempt  to  fill 
the  apical  portion.  I  do  not  understand 
just  on  what  basis  he  makes  this  state- 
ment, because  the  difficulty  in  the  fill- 
ing of  these  root-canals  lies  not  in  insert- 
ing the  filling,  but  in  removing  every 
particle  of  organic  tissue  from  the  canals, 
while  the  sealing  of  the  root-canal  can 
be  successfully  performed  by  any  stu- 
dent. The  only  reason  why  we  do  not, 
or  think  we  cannot,  remove  all  organic 
matter  from  these  canals,  is  the  opera- 
tor's unwillingness  to  devote  the  neces- 
sary time  to  this  work. 

Dr.  Platt.  Dr.  Ehein  misunderstood 
me  if  he  thinks  that  I  consider  it  un- 
necessary to  remove  the  contents  of  the 
root-canal.  I  believe  it  is  necessary  to 
remove  all  that  can  possibly  be  reached. 
What  I  meant  to  imply  was  that  the 
rational  treatment  suggested  by  Dr. 
Buckley  would  relieve  the  operator's 
mind  from  any  misgiving  that  he  might 
otherwise  have  as  to  whether  trouble 
would  ensue  had  he  not  been  able  to  thor- 
oughly remove  every  vestige  of  pulp  tis- 
tue  from  the  canal. 

Dr.  Buckley  (closing  the  discussion). 
I  am  indeed  sorry  that  I  incorporated  in 
my  paper  a  remark  that  caused  the  dis- 
cussion to  drift  into  the  methods  of  fill- 
ing root-canals,  for  I  know  of  no  subject 
that  is  so  liable  to  engender  so  much  dis- 
cord as  that.  Everyone  can  fill  root- 
canals  better  than  everybody  else,  and  I 
never  yet  have  been  able  to  meet  an 
operator  whom  I  could  convince  that  I 
could  fill  a  root-canal  better  than  he. 

The  material  with  which  a  dressing  is 
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sealed  in  a  tooth  is  of  no  importance, 
providing  the  dressing  is  sealed  hermeti- 
cally. I  can  hermetically  seal  a  dressing 
better  with  cement,  and  am  sure  that  my 
filling  will  not  be  forced  down  by  the 
process  of  mastication,  as  might  have 
happened  if  I  had  employed  gutta-percha 
or  some  temporary  stopping  only.  If 
Dr.  Ehein  or  any  other  confrere  can  do 
that  better  with  gutta-percha,  I  shall  be 
the  last  man  to  object  to  it.  The  only 
reason  why  I  object  to  the  use  of  gutta- 
percha or  temporary  stopping  as  a  seal- 
ing material  is  because  it  is  easily  re- 
moved by  the  patient.  That  is  the  rea- 
son for  its  use  in  fully  fifty  per  cent, 
of  cases  of  treatment  of  a  putrescent 
pulp  especially.  The  operator  is  afraid 
to  seal  it  up  because  he  apprehends  that 
he  might  blow  his  patient's  head  off  on 
account  of  the  accumulation  of  gas.  If 
a  remedy  is  used  that  will  take  care  of 
the  gases,  one  need  not  be  afraid.  You 
really  need  not  be  afraid  to  seal  a  rem- 
edy hermetically  in  all  these  pathological 
conditions  of  the  dental  pulp,  whether 
the  pulp  is  dead  or  vital. 

I  want  to  be  clearly  understood  on  this 
question.  I  use  cement  simply  because 
it  is  more  convenient  for  me  to  do  so. 
I  do  not  object  to  the  use  of  any  other 
material  for  sealing  purposes,  unless  it 
is  employed  merely  because  the  patient 
can  easily  remove  it  in  case  the  tooth 
aches. 

However  much  I  regret  it,  there  are 
canals  in  multi-rooted  teeth  from  which 
I  cannot  successfully,  without  producing 
more  pericementitis  than  I  am  justified 
in  producing,  remove  all  of  the  organic 
matter  and  thoroughly  fill  the  roots.  I 
can  destroy  all  organic  matter  with  caus- 
tics, but  have  not  schooled  myself  suffi- 
ciently; I  have  not  developed  the  tech- 
nique necessary  for  using  such  caustics, 
whether  they  be  alkalies  or  acids  or  both, 
in  fine  tortuous  root-canals  without  pro- 
ducing excessive  pericementitis.  I  know 
that  Dr.  Ehein  uses  something  which  he 
did  not  mention,  and  I  have  tried  to  use 
it,  but  am  unable  to  obtain  satisfactory 
results. 


I  do  not  question  Dr.  Ehein's  ability 
for  a  moment,  because  I  have  seen  him 
operate  in  his  own  office,  and  know  he 
is  sincere  and  conscientious  when  he  says 
that  he  can  remove  that  tissue  and  thor- 
oughly fill  the  root. 

I  think  this  paper  has  been  sufficiently 
discussed,  and  I  will  not  take  any  more 
of  your  valuable  time. 

The  next  order  of  business,  as  an- 
nounced by  the  chairman,  was  a  lantern- 
slide  lecture  delivered  by  Dr.  Martin 
Dewey,  Kansas  City,  Mo.,  entitled  "A 
Study  of  the  Temporo-Mandibular  Ar- 
ticulation, Cusp,  and  Approximal  Con- 
tact Point/' 

[This  paper  will  be  found  printed  in 
full  at  page  133  of  the  present  issue  of 
the  Cosmos.] 

Discussion. 

Dr.  Eichard  Summa,  St.  Louis,  Mo. 
I  cannot  pass  this  paper  without  extend- 
ing my  personal  thanks  to  Dr.  Dewey 
for  his  carefully  prepared  presentation , 
of  this  subject.  There  really  is  not  much 
to  say,  except  that  Dr.  Dewey  has  added 
another  fact  to  support  the  statement 
that  the  development  and  growth  of  the 
jaw  is  dependent  upon  the  teeth.  I  have 
stated  on  previous  occasions,  and  risk 
repetition  here,  that  the  old  fallacious 
idea  that  the  tooth  is  dependent  upon 
the  jaw  must  be  banished.  We  formerly 
heard  much  about  there  being  too  many 
teeth  in  the  jaw  and  that  the  jaw  was 
too  small  for  the  teeth,  while  in  reality 
the  growth  of  the  jaw  is  a  response  in 
every  particular  to  the  growing  and  func- 
tioning teeth. 

Dr.  Dewey  has  laid  great  stress  upon 
the  fact  that  the  temporo-mandibular  ar- 
ticulation, of  which  we  know  compara- 
tively little  so  far,  greatly  depends  upon 
the  number,  function,  and  shape  of  the 
teeth. 

Dr.  Dewey.    There  is  nothing  more 
that  I  care  to  add. 

(To  be  continued.) 
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Forty-second  Annual  Meeting. 


(Continued  from  page  112.) 


Tuesday — Evening  Session. 

The  meeting  was  called  to  order  Tues- 
day evening  at  8.30  o'clock  in  the  hall  of 
the  Y.  M.  C.  A.,  by  the  president,  Dr. 
DeLong. 

The  first  order  of  business  was  the 
reading  of  a  paper  by  Dr.  W.  J.  Roe, 
Philadelphia,  entitled  "The  Co-opera- 
tion of  the  Orthodontist  in  the  Surgical 
Treatment  of  Cases  of  Cleft  of  the  Lip, 
Alveolar  Process,  and  the  Hard  and  Soft 
Palates." 

[This  paper  is  printed  in  full  at  page 
151  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  M.  H.  Cryer,  Philadelphia.  In 
justice  to  myself  I  wish  to  state  that  I 
did  not  have  the  privilege  of  reading 
Dr.  Roe's  interesting  paper  before  it 
was  presented  this  evening. 

In  cleft-palate  operations  there  is  a 
large  percentage  of  failures,  which  ac- 
counts for  the  many  different  methods 
of  operation.  As  these  are  all  individual 
cases,  they  should  be  treated  on  the  prin- 
ciple that  applies  to  each,  and  a  discus- 
sion of  individual  cases  is  almost  impos- 
sible without  seeing  the  patients.  The 
pictures  which  the  essayist  has  shown  are 
good,  but  all  photographs  of  this  char- 
acter are  misleading.  All  of  you  know 
well  enough  that  in  any  surgical  opera- 
tion or  in  correcting  irregularities  you 
cannot  treat  the  cases  from  the  study  of 
pictures,  but  you  must  see  the  individual 
before  advising  this  or  that  procedure. 

Dr.  Roe  has  spoken  of  a  case  operated 
upon  by  Dr.  Garretson,  and  I  would  like 
\o  ask  Dr.  Roe  to  give  me  the  age  of 
that  patient  at  the  time  of  the  operation. 


Dr.  Roe.  She  is,  I  think,  about 
twenty-four  years  of  age  now. 

Dr.  Cryer.  I  ask  this  because  I  wish 
to  bring  the  patient  and  the  operation  to 
my  mind.  I  assisted  Dr.  Garretson  in 
nearly  every  operation  during  the  time 
he  was  at  the  Medico-Chirurgical  Hos- 
pital, and  I  do  not  remember  such  fail- 
ures as  Dr.  Roe  speaks  of.  It  would  re- 
quire very  strong  evidence,  such  as  the 
records  of  the  Medico-Chirurgical  Hos- 
pital, to  convince  me  that  Dr.  Roe  is 
not  mistaken.  Dr.  Garretson  has  been 
dead  fifteen  years,  and  as  we  all  know, 
he  had  no  superior,  in  his  day,  in  work 
about  the  lips  and  the  mouth. 

Dr.  S.  P.  Cameron,  Philadelphia. 
This  is  a  very  valuable  paper,  and  we 
are  very  fortunate  in  having  these  cases 
presented  to  us  tonight,  because  they 
show  the  close  co-operation  between  the 
dental  and  the  medical  professions.  It 
would  be  interesting  if  we  could  see  these 
cases  after  the  completion  of  the  ortho- 
dontia treatment,  and  I  hope  Dr.  Roe 
will  give  us  the  results  of  his  work  in 
these  cases,  as  I  think  that  hare-lip  and 
tongue  habits  are  among  the  worst  con- 
ditions we  have  to  overcome  in  treating 
cases  of  malocclusion.  The  child  ac- 
quires lip  habits,  and  unless  the  teeth 
are  corrected  early,  many  cases  of  at- 
tempted correction  of  malocclusion  result 
in  failure  on  account  of  the  improper 
development  of  the  lip  due  to  these  hab- 
its. Even  after  the  lip  has  been  finally 
repaired,  orthodontic  treatment  may  fail 
in  some  of  these  cases.  Dr.  Roe's  work 
along  this  line  may  help  us  a  good  deal 
in  the  etiology  of  malocclusion,  i.e.  lack 
of  development  of  the  bones  of  the  face 
and  alveolar  process. 
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Dr.  C.  V.  Kratzer,  Beading,  Pa.  I 
was  very  glad  to  hear  Dr.  Eoe  report 
the  case  which  I  referred  to  him  some 
four  years  ago.  I  am  sorry,  however, 
that  I  had  no  knowledge  of  his  intention 
to  report  it  in  his  paper,  as  I  have  a 
complete  set  of  the  casts  of  the  case  as 
well  as  the  apparatus  used  in  correcting 
the  deformity — as  far  as  I  was  able  to 
do  so — and  I  would  have  been  pleased 
to  turn  the  casts  over  to  Dr.  Roe  for 
use  in  making  slides  if  he  had  so  chosen. 
Dr.  Eoe  is  mistaken  in  thinking  that  I 
had  turned  the  casts  over  to  him;  I  did 
not,  but  should  have  been  glad  to  do  so. 

Dr.  Roe  has  described  that  case  so 
fully  that  it  is  unnecessary  for  me  to 
add  anything  to  the  description.  Both 
Dr.  Roe  and  myself  worked  arduously 
and  conscientiously  over  the  case,  and 
the  results,  which  Dr.  Roe  never  had 
the  pleasure  of  seeing — unless  the  pa- 
tient visited  him  afterward — were  fairly 
satisfactory. 

Dr.  Roe.  I  operated  on  the  lip  and 
nose,  after  the  orthodontia  work  was 
done. 

Dr.  Kratzer.  I  meant  after  the  den- 
ture was  inserted.  The  case,  as  Dr.  Roe 
states,  is  very  complete.  I  think  the 
space  existing  between  the  canines  before 
Dr.  Roe's  operation  of  uniting  the  lip 
to  the  septum  was  approximately  half 
an  inch;  when  the  left  deciduous  canine 
was  in  place,  the  space  was  probably  not 
more  than  a  quarter  of  an  inch.  I  re- 
moved the  deciduous  tooth,  and  after 
spreading  the  arch  there  was  space  suffi- 
cient for  a  partial  denture  of  four  teeth, 
which  was  subsequently  placed  in  posi- 
tion. At  her  first  visit,  the  patient  pre- 
sented a  most  hideous  expression,  espe- 
cially in  profile.  I  had  a  photograph 
of  the  case  made  before  the  operation, 
which  was  never  claimed  from  the  pho- 
tographer's because  the  mother  refused 
to  have  another  one  made  after  the  case 
was  completed.  She  said  she  would  never 
look  at  the  photograph  taken  before  the 
operation,  because  it  was  enough  to  see 
the  hideous  face  of  the  girl  without  look- 
ing at  the  photograph,  and  for  some  rea- 
son, or  no  reason,  she  would  not  give 
her  consent  to  have  a  later  photograph 


taken,  although  she  admitted  that  there 
was  a  marked  improvement,  and  was 
profuse  in  expressing  \  her  gratitude  to 
me. 

Before  beginning  the  work  in  that  case 
I  referred  the  casts  and  a  description 
to  Dr.  Angle  in  St.  Louis.  He  gave  me 
no  encouragement  whatever,  and  I  was 
encouraged  solely  by  the  assurance  from 
Dr.  Roe  that  there  was  no  danger  of  re- 
opening the  cleft  and  separating  the  su- 
perior maxillary  bones  at  the  suture  in 
the  process  of  spreading  the  arch;  upon 
that  assurance  I  attempted  the  work. 

Dr.  J.  C.  Nugent,  Altoona.  I  have 
performed  the  operation  described  by  the 
essayist  tonight,  but  I  have  watched  with 
increasing  admiration  his  work  for  a  num- 
ber of  years  past.  It  was  my  pleasure 
to  see  him  perform  the  hard  and  soft 
palate  operation  for  the  third  case  shown 
on  the  screen,  as  well  as  many  other 
cases,  and  I  have  never  observed  more 
beautiful  results  following  cleft  palate 
operations.  I  believe  that  these  favor- 
able results  are  due  partly  to  Dr.  Roe's 
excellent  skill,  partly  to  the  methods  em- 
ployed. The  essayist  has  probably  solved 
the  problem  of  correcting  facial  expres- 
sion following  operations  for  cleft  of  the 
lip,  alveolus,  and  hard  and  soft  palates.  I 
cannot  understand,  especially  in  the  light 
of  present-day  knowledge  of  orthodontic 
principles,  why  it  might  seem  advisable 
to  remove  the  premaxillary  bone.  It  ap- 
peals to  me  as  being  good  logic  as  well 
as  good  practice  to  retain  this  bone,  with 
its  tooth  possibilities,  with  the  idea  that 
when  the  permanent  teeth  are  erupted, 
even  though  they  be  irregular,  they  may 
be  drawn  into  proper  position  and  the 
facial  contour  may  be  restored. 

I  am  delighted  to  have  heard  this 
paper,  and  am  glad  to  add  my  word  of 
commendation  for  the  very  excellent 
work  which  Dr.  Roe  is  doing  along  this 
line  and  in  the  entire  field  of  oral  sur- 
gery. 

Dr.  Roe  (closing  the  discussion).  It 
is  evident  that  I  have  been  misunderstood 
in  my  intent.  I  mentioned  the  names  of 
Dr.  White  and  Dr.  Garretson  and  others, 
because  I  considered  them  the  most 
prominent  apostles  of  operative  surgery, 
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and  especially  of  this  class  of  operative 
surgery.  I  have,  and  always  have  had, 
the  greatest  admiration  for  Dr.  Garret- 
son,  and  my  remarks  were  not  made  in 
any  sense  as  a  criticism,  but  in  order  to 
show  that  the  best  men  who  have  ever 
operated  for  these  conditions  have  met 
with  reverses,  and  that  much  of  the  trou- 
ble has  been  due  to  the  early  operation 
for  cleft  of  the  lip,  which  is  still  being 
taught  almost  universally  throughout  the 
entire  civilized  world.  I  maintain  with- 
out fear  of  contradiction  that  I  have 
never  seen  a  case  of  early  closure  of  the 
lip  that  I  could  not  improve  upon  later, 
because  many  of  these  closures  are 
markedly  defective,  being  simply  closures 
in  early  life,  irrespective  of  the  acquired 
deformity  that  occurs  from  early  closure 
of  the  lip.  I  am  being  antagonized  by 
the  medical  profession  and  the  dental 
profession  and  the  public  when  I  advise 
parents  to  wait  two  or  three  years  before 
closing  the  cleft  lip.  This  frequently 
causes  embarrassment  to  the  parents. 
They  are  anxious  to  have  the  defective, 
widely  gaping  lip  closed  at  an  early 
period,  and  the  medical  and  dental  pro- 
fessions have  been  taught  from  time  im- 
memorial to  close  a  cleft  of  the  lip  at 
an  early  age.  Now  we  have  the  skill 
of  the  orthodontist  to  assist  us,  and  I 
consider  the  new  school  of  orthodontia 
or  the  new  departure  of  orthodontia  one 
of  the  greatest  advances  in  dental  surgery 
that  has  been  made  since  my  practice 
began.  The  new  school  of  orthodontia 
may  justly  expect  that  we  co-operate  with 
it  in  the  treatment  of  the  clefts  of  the 
lip,  alveolar  process,  and  hard  and  soft 
palates.  In  the  principles  which  I  laid 
down  in  my  paper  I  gave  no  method,  no 
technique,  but  I  claimed  that  the  method 
and  the  technique  that  will  do  the  work 
to  the  advantage  of  the  orthodontist  are 
the  ones  to  be  employed,  as  long  as  they 
fulfil  the  four  requirements  laid  down. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  C.  B.  Longe- 
necker,  M.D.,  Philadelphia,  Pa.,  en- 
titled "Extensive  Contraction  and  De- 
formity Following  Suppuration  of  the 
Inferior  Alveolus." 


[This  paper  is  printed  in  full  at  page 
27  of  the  issue  of  the  Dental  Cosmos 
for  January.] 

Dr.  Kratzer  moved  that  the  essayists 
of  the  evening  be  extended  a  hearty  vote 
of  thanks  for  their  papers.  Motion  car- 
ried. 

Motion  was  then  made  and  carried  to 
adjourn  until  Wednesday  morning. 


Wednesday — Morn  in  g  Sessio  n . 

The  meeting  was  called  to  order  on 
Wednesday  morning,  June  29,  at  10.30 
o'clock,  by  the  president,  Dr.  DeLong. 

The  first  order  of  business  as  an- 
nounced by  the  President  was  the  read- 
ing of  a  paper  by  Dr.  0.  L.  Hertig, 
Pittsburg,  Pa.,  entitled  "The  'Gingival 
Third'  Proposition  in  Filling  Approxi- 
mal  Cavities  in  Bicuspids  and  Molars." 

[This  paper  is  printed  in  full  at  page 
192  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  F.  D.  Gardiner,  Philadelphia. 
Nearly  all  the  arguments  made  by  the 
essayist  with  reference  to  cavity  forma- 
tion are  so  self-evident  that  they  will 
scarcely  admit  of  discussion.  For  the 
most  experienced  and  successful  opera- 
tors they  are  but  the  reiteration  of  tru- 
isms long  ago  accepted  and  practiced, 
with  some  few  variations  in  detail,  which, 
however,  do  not  violate  the  principle  of 
extension  for  prevention. 

There  is  one  detail  in  which  I  would 
differ  from  the  essayist,  viz,  that  whereas 
he  always  prepares  parallel  walls  on  the 
buccal  and  palatal  surfaces,  it  often  seems 
to  me  better  to  have  them  converge  more 
or  less  toward  the  occlusal  surface,  the 
amount  of  inclination  to  be  governed  by 
the  form  and  type  of  the  tooth.  My  rea- 
son for  not  preparing  these  walls  parallel 
in  all  cases  is  that  to  do  so  often  seems 
to  cause  a  needless  sacrifice  of  tooth 
structure,  more  display  of  filling  mate- 
rial, and  often  the  destruction  of  the  oc- 
clusal angle.    The  added  convenience  of 
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parallel  walls  in  introducing  the  filling 
material  and  the  ease  of  seating  the  fill- 
ing have  not  appealed  to  me  as  sufficient 
justification. 

A  skilful  and  experienced  operator 
should  not  find  it  very  difficult  in  any- 
accessible  position  in  the  mouth  to  thor- 
oughly pack  filling  material  in  all  cavi- 
ties so  prepared  as  to  best  conserve  the 
tooth  with  the  least  disfigurement. 

The  principle  of  extension  for  preven- 
tion I  fully  indorse,  and  have  practiced 
for  nearly  thirty  years.  It  has  not  been 
my  custom  to  use  tin,  but  I  approve  of 
that  practice.  There  is  no  doubt  that  as 
good  results  can  be  obtained  from  that 
method  as  by  any  other,  and  perhaps  in 
many  cases  much  better  results  by  the 
majority  of  operators.  Personally,  I 
have  for  perhaps  twenty  years  used  cohe- 
sive gold  in  these  cavities,  but  I  would 
not  recommend  everyone  to  do  that.  In 
my  opinion  each  operator  should  adopt 
the  method  by  which  he  obtains  the  best 
result  for  the  patient. 

In  my  discussion  of  this  subject  I  wish 
to  emphasize  the  fact  that  the  methods 
recommended  are  intended  for  the  treat- 
ment of  a  disease  condition,  and  not  for 
mere  mechanical  procedures.  The  pre- 
vention of  recurrent  disease  is  as  much 
the  object  of  these  filling  operations  as 
is  the  cure  of  existing  disease.  Is  not 
the  standard  of  treatment  the  dividing 
line  between  professional  practice  and 
mere  dental  mechanics  ?  Are  not  far  too 
many  dentists  satisfied  to  be  only  dental 
mechanics?  The  essayist's  paper  em- 
bodies its  own  discussion  to  a  large  ex- 
tent, and  I  fully  indorse  it. 

Dr.  J.  A.  Libbey,  Pittsburg.  I  have 
listened  with  a  great  deal  of  interest  to 
this  paper,  in  which  the  essayist  has  left 
little  room  for  discussion.  This  paper 
shows  character  throughout.  No  man 
can  carry  out  this  work  as  has  been  de- 
scribed if  he  has  not  his  heart  in  his 
work,  if  he  is  not  thoroughly  imbued 
with  the  idea  that  the  first  principle  is 
to  save  teeth,  not  for  a  year  or  two,  but, 
as  Dr.  Black  has  said,  for  fifty  years, 
and  ordinarily,  with  the  exceptions  that 
Dr.  Hertig  has  stated,  I  believe  by  his 
method  of  manipulation  of  foils  that  can 


be  accomplished.  I  suppose  Dr.  Hertig 
uses  non-cohesive  gold  exclusively,  but 
I  use  instead,  and  advocate,  tin  and  soft 
gold.  Some  fifteen  or  twenty  years  ago, 
Dr.  J ack  gave  me  a  demonstration  of  the 
use  of  non-cohesive  gold,  showing  me  how 
to  test  it  over  the  lamp  before  using 
it  in  these  surfaces,  and  how  that  by 
putting  it  through  the  flame  it  would 
still  be  non-cohesive.  At  that  time  we 
had  only  one  gold  that  would  bear  that 
test,  the  non-cohesive  gold  made  by  Mor- 
gan &  Hastings. 

This  paper  is  one  of  the  most  thorough 
and  best  on  the  subject,  but  how  many 
of  us  will  carry  out  this  theory  in  our 
practice?  What  shall  we  do  with  the 
hypersensitive  teeth  of  excitable  nervous 
patients?  It  is  absolutely  impossible  to 
prepare  cavities  in  such  patients  in  that 
manner.  Dr.  Hertig,  of  course,  referred 
merely  to  cases  in  which  a  thorough  prep- 
aration is  possible,  and  in  these  cases  the 
method  which  Dr.  Black  has  suggested, 
and  which  Dr.  Hertig  and  others  are  fol- 
lowing, is  unquestionably  the  best. 

Dr.  I.  H.  Jennings,  Danville,  Pa. 
I  am  very  glad  to  have  had  the  oppor- 
tunity of  listening  to  Dr.  Hertig's  excel- 
lent paper  on  a  subject  so  interesting  to 
us  all.'  The  preparation  of  the  cavity 
at  the  gingival  margin  and  the  insertion 
and  finishing  of  the  filling  are  very  im- 
portant, particularly  in  the  bicuspids.  I 
agree  with  Dr.  Hertig  that  the  cavity 
must  be  extended  bucco-lingually  to  the 
angles  of  the  tooth,  but  I  do  not  carry 
the  cavity  beyond  the  free  margin  of 
the  gum  unless  I  am  forced  to  do  so, 
owing  to  the  difficulty  of  finishing  the 
filling  and  the  danger  of  injuring  the 
pericemental  membrane. 

It  seems  to  me  that  the  period  of  im- 
munity that  the  essayist  speaks  of  would 
apply  both  to  imperfectly  and  to  so-called 
perfectly  constructed  fillings. 

In  condensing  gold  against  the  walls 
of  a  tooth  to  such  a  degree  that  the  den- 
tin would  actually  grip  the  gold,  a  force 
is  exerted  that  might  easily  burst  the 
walls.  I  therefore  do  not  regard  it  as 
a  scientific  procedure.  I  would  like  to 
ask  the  essayist  how  he  knows  that  a 
filling  has  rocked,  if  the  rocking  has  been 
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so  imperceptible  as  to  pass  unnoticed? 
Why  should  a  filling  fail  at  all  ?  Possibly 
owing  to  its  environment,  and  to  a  grad- 
ual passing  away  of  the  immunity  that 
preserves  our  best  efforts. 

If  an  operator  is  not  qualified  in  his 
technique  for  the  strenuous  task  of  fill- 
ing correctly  prepared  approximo-occlu- 
sal  cavities  with  gold,  it  is  his  duty  to 
become  qualified,  and  he  should  not  re- 
sort to  an  amalgam  filling  when  a  patient 
is  anxious  to  have  the  best  work  done. 

I  should  like  to  know  how  Dr.  Hertig 
finishes  safely  the  surplus  of  tin  under 
the  free  margin?  What  is  being  done 
to  the  gum  tissue  and  pericemental  mem- 
brane while  this  procedure  of  filling  and 
the  subsequent  one  of  finishing  is  taking 
place?  In  what  respects  is  the  finishing 
of  tin  and  the  trimming  away  of  any 
surplus  devoid  of  the  knifing,  sawing, 
filing,  and  gum-lacerating  procedures 
connected  with  the  trimming  of  a  cohe- 
sive gold  surplus? 

It  is  a  fact  that  inlay  workers,  as  a 
rule,  are  very  lax  in  the  observance  of 
correct  cavity  outline.  Why  is  this? 
The  reasons  stated  are  not  sufficient. 
The  essayist  says  that  the  weak  point 
of  an  inlay  lies  at  the  gingival  margin, 
and  that  an  inlay  cannot  be  burnished 
and  polished  at  that  point.  I  do  not 
comprehend  why  this  cannot  be  done  as 
easily  as  in  any  other  filling.  Besides, 
if  a  perfect  wax  pattern  has  been  made, 
and  a  perfect  casting  has  been  obtained 
as  a  result,  the  inlay  will  fit  absolutely, 
and  will  not  need  any  further  finishing 
at  all,  except  burnishing. 

If  the  essayist  uses  amalgam  for  a  part 
of  the  filling,  why  does  he  use  an  inlay 
at  all? 

Dr.  Hertig  (closing  the  discussion). 
Failure  is  what  induced  me,  in  spite  of 
previously  conceived  prejudices,  to  take- 
up  this  method  in  order  to  correct  cer- 
tain conditions  militating  against  my 
success  as  an  operator.  After  much  con- 
sideration of  the  subject  and  the  obser- 
vance of  many  fillings  that  had  been  in 
place  for  fifteen  years  or  more  and  had 
then  failed,  I  came  to  the  conclusion  that 
I  must  change  my  methods,  that  it  was 
necessary  to  overcome  faulty  procedures 


and  faulty  methods  employed  in  the 
preparation  of  the  cavities. 

Dr.  Libbey  says  that  no  operator  would 
think  of  preparing  a  cavity  correctly  in 
a  nervous  patient.  There  are  means  of 
overcoming  this  drawback,  by  tempo- 
rarily caring  for  these  teeth  until  the 
time  when  an  accurate  and  correct  prepa- 
ration can  be  made. 

There  seems  to  be  some  confusion  as 
to  where  the  gingival  margin  is  situated. 
By  gingival  margin  I  do  not  mean  the 
gingival  line  at  which  the  pericemental 
membrane  is  attached  to  the  tooth.  The 
ordinarily  extended  cavity  which  reaches 
under  the  gum  line  is  not  within  an 
eighth  of  an  inch  of  the  commencement 
of  the  pericemental  membrane  in  normal 
cases.  The  healthy  gum  line  laps  over 
the  tooth  like  this  [illustrating],  and  it 
is  surprising  how  far  up  on  the  approxi- 
mal  portion  of  the  tooth  toward  the  oc- 
clusal the  normal  septal  tissues  extend. 

The  polishing  of  the  filling  underneath 
the  gum  is  simply  a  matter  of  delicate 
trimming  and  burnishing.  In  any  suit- 
able material  these  margins  can  be  bur- 
nished well. 

In  regard  to  amalgam  in  combination 
with  gold  inlays,  the  function  of  the 
approximo-occlusal  gold  inlay  is  to  offer 
resistance  to  the  stress  of  mastication, 
to  protect  the  margins,  and  to  produce 
a  good  appearance.  In  other  respects 
amalgam  is  just  as  good.  I  have  more 
faith  in  my  ability  to  make  a  water-tight 
filling  with  amalgam  in  an  invisible  ter- 
ritory than  I  have  in  my  ability  to  make 
a  hypothetical  joint  with  wax  or  gold. 
It  is  possible  to  finish  the  accessible  por- 
tions of  an  inlay,  but  the  burnishing  of 
invisible  margins  under  the  gum  line  can 
be  accomplished  only  imperfectly.  I  do 
not  wish  to  cast  a  reflection  upon  the 
ability  of  the  operators  who  claim  that 
they  can  make  perfectly  fitting  inlays. 
I  hope  that  I  may  be  able  to  make  them 
myself  some  time,  but  I  am  just  citing 
my  own  progress  up  to  the  present  time 
in  regard  to  the  construction  of  inlays. 

The  subject  was  passed,  and  the  Presi- 
dent called  for  the  report  of  the  Commit- 
tee on  the  President's  address,  which  was 
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presented  by  the  chairman  of  the  com- 
mittee, Dr.  Lane. 

Motion  was  made  and  carried  that  the 
report  be  received. 

Election-  of  Officers. 

The  next  order  of  business  was  the 
election  of  officers  for  the  ensuing  year, 
which  resulted  as  follows : 

President — C.  C.  Walker,  Williams- 
port. 

First  Vice-president — W.  H.  Funden- 
berg,  Pittsburg. 

Second  Vice-president — C.  V.  Kratzer, 
Eeading. 

Recording  Secretary — L.  M.  Weaver, 
Philadelphia.  . 

Corresponding  Secretary — G.  S.  Schle- 
gel,  Eeading. 

Treasurer — W.  A.  Spencer,  Carbon- 
dale. 

Board  of  Censors — D.  B.  Williams, 
Wilkes-Barre ;  H.  Zimmerman,  Annville ; 
W.  L.  Keller,  Harrisburg;  C.  M.  Bord- 
ner,  Shenandoah,  and  E.  J.  Seymour, 
Philadelphia. 

Board  of  Dental  Examiners — W.  D. 
DeLong,  Eeading;  H.  W.  Arthur,  Pitts- 
burg; H.  B.  McFadden,  Philadelphia, 
and  J.  C.  Nugent,  Altoona. 

Executive  Council — E.  H.  D.  Swing, 
Philadelphia;  F.  D.  Gardiner,  Philadel- 
phia, and  C.  S.  Van  Horn,  Bloomsburg. 

Motion  was  then  made  and  carried  to 
adjourn  until  the  evening  session. 


W  ednesday — Evening  S ession. 

The  meeting  was  called  to  order  in 
the  Y.  M.  C.  A.  Hall  at  8.30  o'clock 
Wednesday  evening,  by  the  president,  Dr. 
DeLong. 

Dr.  DeLong.  According  to  a  motion 
made  and  carried  at  the  morning  ses- 
sion, the  first  order  of  business  for  this 
evening  will  be  the  discussion  of  the 
President's  address. 

Dr.  Weaver.  I  move  you,  Mr.  Presi- 
dent, that  the  discussion  of  the  Presi- 
dent's address  be  passed  for  the  present. 
Motion  carried. 


The  President  then  announced  that  the 
first  paper  of  the  evening  would  be  one 
by  Dr.  E.  A.  Bogue,  New  York,  K  Y., 
entitled  "A  Communication  for  Begin- 
ners :  Offered  with  Apologies  by  a  Fel- 
low Practitioner." 

[This  paper  is  printed  in  full  at  page 
162  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  S.  H.  Guilford,  Philadelphia. 
Dr.  Bogue  in  his  paper  has  given  us  a 
great  deal  of  valuable  information,  par- 
ticularly for  the  young  members  of  the 
profession,  but  he  has  unfortunately  in- 
cluded some  serious  errors,  according  to 
my  view.  One  of  these  is  his  claim  that 
if  teeth  are  kept  clean  they  will  not 
decay.  This,  in  my  opinion,  is  a  serious 
error,  because  it  is  impossible  to  keep 
the  teeth  actually  clean.  The  essayist's 
statement  would  be  true  if  teeth  could 
be  kept  so,  but  we  all  know  that  there 
are  at  least  eight  or  nine  hours  out  of 
twenty-four  during  which  we  have  no 
control  over  the  conditions  of  the  mouth, 
and  it  is  during  the  night  that  vitiated 
secretions  sometimes  work  great  harm. 
Consequently,  it  is  impossible,  even  with 
all  our  care  and  all  the  care  on  the  part 
of  the  patient,  to  keep  the  teeth  abso- 
lutely clean  and  free  from  deleterious  in- 
fluences. 

Within  the  last  few  years  a  specialty 
of  dentistry  has  developed,  known  as  oral 
prophylaxis,  which  has  been  practiced 
faithfully,  conscientiously,  and  success- 
fully by  a  number  of  members  of  our 
profession  and  has  done  a  world  of  good. 
One  of  the  earliest  advocates  of  that 
treatment  believed  and  said  that  if  pro- 
phylactic treatment  were  followed  out 
faithfully  by  the  dentist  and  by  the  pa- 
tient himself,  caries  would  be  prevented. 
However,  it  was  but  a  short  time  before 
he  came  to  realize  that  even  with  all  his 
care  and  the  best  of  the  patient's  care, 
the  teeth  would  still  decay.  I  speak  of 
this  error  because  for  a  long  while  we 
have  been  telling  our  patients  that  if 
the  teeth  are  kept  clean,  absolutely  clean, 
caries  will  be  prevented.  I  think  we  will 
have  to  modify  that  statement,  and  say 


PENNSYLVANIA   STATE   DENTAL  SOCIETY. 


227 


to  our  patients,  along  with  the  advice  we 
give  them,  that  the  treatment  which  we 
insist  they  should  have  will  delay  or 
minimize  the  amount  of  caries  in  the 
mouth ;  but  we  should  not  mislead  them 
by  telling  them  that  caries  will  be  abso- 
lutely prevented. 

Caries  is  one  of  the  most  common  dis- 
eases of  mankind,  and  when  the  essay- 
ist speaks  of  it  as  one  of  the  most  pre- 
ventable diseases,  I  beg  to  disagree  with 
him,  because  we  have  not  been  able  to 
prevent  it.  We  have  been  able  to  retard 
it  to  a  measurable  degree,  but  not  to 
prevent  it  absolutely. 

The  essayist  also  spoke  about  certain 
diseases  of  the  mouth,  and  said  he  be- 
lieved that  if  caries  and  pyorrhea  and 
certain  accidents  could  be  prevented  or 
could  be  eliminated  there  would  be  no 
need  for  oral  surgery.  In  other  words, 
if  such  ideal  conditions  could  be  brought 
about,  oral  surgery  would  be  virtually  a 
lost  art.  On  the  other  hand,  it  so  hap- 
pens that  oral  surgery  is  a  very  broad 
subject  and  covers  a  large  field,  and  we 
are  learning  more  and  more  each  year 
how  much  more  ground  it  does  cover 
than  we  knew  of  before.  There  are  so 
many  diseased  conditions  of  the  oral  cav- 
ity not  dependent  upon  caries,  pyorrhea, 
or  accidents,  that  such  a  statement  can- 
not be  left  unchallenged.  If  all  of  the 
conditions  which  I  have  mentioned  were 
eliminated,  there  would  still  be  plenty 
of  necessity  for  the  practice  of  oral  sur- 
gery— for  instance,  in  disease  conditions 
of  the  mouth,  such  as  epulis,  carcinoma, 
sarcoma,  and  others — that  would  need  to 
be  treated.  These  and  many  other  con- 
ditions are  not  dependent  upon  caries  or 
pyorrhea  in  any  sense  of  the  word. 

The  essayist  spoke  of  preventive  den- 
tistry. That  today  is  just  as  nearly  an 
accomplished  fact  as  preventive  medicine. 
When  the  physician  of  today  speaks  of 
preventive  medicine  he  does  not  mean 
that  he  can  eliminate  disease.  In  that 
sense  prevention  is  not  the  best  word  to 
use,  although  it  may  be  the  best  we  have, 
but  it  means  simply  that  we  are  able  to 
lessen  disease.  With  all  the  knowledge 
that  medicine  has  fallen  heir  to,  and  with 
all  that  sanitary  science. can  bring  to  its 


aid  now  and  may  bring  in  the  future, 
disease  will  never  be  banished  from  the 
earth.  What  we  want  to  do  is  to  con- 
fine it  within  certain  bounds.  The  word 
prevention  means  "to  come  before/'  to 
keep  something  off,  and  in  a  medical 
sense  that  something  is  disease.  The 
labor  of  the  dentist  in  the  past  has  been 
chiefly  directed  to  remedying  or  better- 
ing conditions  of  the  mouth,  but  his  duty 
today  implies  something  different;  he  is 
to  prevent,  as  far  as  he  can,  any  injury 
to  the  teeth  or  oral  cavity,  so  that  these 
organs  may  be  preserved  for  the  longest 
time  possible,  and  the  day  has  arrived 
when  it  becomes  our  duty  as  dentists  to 
teach  our  patients  and  the  public  the 
great  importance  of  the  teeth,  in  order 
that  they  may  be  impressed  with  the 
necessity  for  preserving  these  priceless 
organs. 

Some  twenty-five  years  ago  I  attended 
a  banquet  given  in  New  York  city — I 
have  forgotten  on  what  occasion,  but  I 
think  Dr.  Bogue  was  present — and  we 
had  among  our  invited  guests  Mr.  White- 
law  Eeid,  now  minister  to  England,  and 
a  specialist,  Dr.  St.  John  Roosa.  In  his 
speech  Dr.  Roosa,  after  complimenting 
the  profession  on  what  it  had  accom- 
plished, remarked :  "Your  work  falls  be- 
hind the  work  of  the  medical  profession 
because  you  have  done  nothing  for  the 
public.  You  have  conducted  your  work 
in  a  sort  of  commercial  spirit.  We  of 
the  medical  profession  have  hospitals 
where  we  attend  to  the  wants  of  the  pub- 
lic and  do  charitable  work,  while  you  have 
done  nothing  of  that  kind."  That  remark 
hurt  us,  all  the  more  because  it  was  abso- 
lutely true,  but  the  change  has  come. 
We  are  caring  today  for  the  teeth  of  the 
poor,  of  their  children,  and  of  the  school 
children.  W^e  are  beginning  to  realize 
our  duty  to  the  public  and  are  commen- 
cing to  do  our  duty.  We  shall  soon  real- 
ize that  we  can  better  humanity  by  ful- 
filling our  mission,  and  there  is  nothing 
in  the  whole  field  of  dentistry  that  is 
going  to  shed  greater  honor  upon  our 
profession  than  to  have  the  people  feel 
that  we  are  laboring  for  their  good.  By 
that  I  do  not  mean  that  men  shall  work 
without  any  material  reward.    All  voca- 
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tions  and  pursuits  must  receive  a  cer- 
tain equivalent  in  pay,  but  we  must  also 
understand  that  dentistry  stands  for 
something  more  than  that — the  helping 
of  the  masses,  helping  the  people,  and 
teaching  them  to  help  themselves.  So, 
while  the  physician  makes  the  just  claim 
that  he  is  aiding  humanity,  there  is  no 
material  difference  between  what  the  phy- 
sician does  and  what  we  are  trying  to  do. 

Dr.  EL  W.  Arthur,  Pittsburg.  The 
subject-matter  of  the  paper  read  is  an 
enlargement  on  that  submitted  to  those 
who  were  appointed  to  discuss  the  paper, 
to  which  exception  might  be  taken.  The 
intended  subject  of  the  paper,  as  con- 
veyed by  the  essay  in  hand,  is  prevention 
of  caries — this  conclusion  being  drawn 
from  the  statement  of  the  proposition 
that  "There  is  no  disease  that  is  as  posi- 
tively preventable  as  caries  of  the  teeth," 
and  further,  that  "The  dental  profession 
is  quite  equal  to  taking  its  stand  with 
those  who  strive  to  prevent  disease." 

In  the  paper  stress  is  laid  on  the  pre- 
vention of  irregularities  by  controlling 
the  expansion  of  the  arch  by  well-known 
methods.  The  conception  as  stated  in 
the  proposition  is  an  ideal  one  in  the 
fullest  sense,  meaning  the  control  of  de- 
velopment in  such  a  way  that  there  will 
be  no  faults,  pits,  or  other  malforma- 
tions. 

The  paper  points  out  on  familiar  lines 
how  the  deciduous  teeth  should  be  cared 
for  in  order  that  the  ravages  of  caries 
might  be  prevented.  In  this  connection 
we  would  say  that  we  know  of  no  prac- 
tice in  the  care  of  the  deciduous  teeth 
that  has  given  more  satisfaction  than  the 
use  of  the  oxyphosphate  of  copper  cement 
in  fillings.  The  simplest  preparation  of  a 
cavity  is  required,  and  the  cement  is  read- 
ily and  quickly  introduced,  and  has  thera- 
peutic value.  Another  important  con- 
sideration is  that  the  confidence  of  the 
patient  is  gained. 

One  of  the  serious  drawbacks  to  the 
prevention  of  caries  is  the  period  of  neg- 
lect in  early  childhood.  It  is  here  that 
the  physician  might  intervene  by  direct- 
ing the  patient  to  the  care  of  the  dentist. 
That  we  are  making  progress  in  this 
direction  is  shown  by  the  excellent  re- 


ports made  to  this  society  by  the  Com- 
mittee on  Oral  Hygiene  and  Public 
School  Dental  Education.  Public  offi- 
cials, parents,  and  children  will  be  led  to 
recognize  the  importance  of  early  and 
regular  care  of  the  teeth.  Prophylactic 
treatment,  which  has  taken  a  firm  hold 
of  the  profession,  is  doing  much  to  pre- 
vent caries. 

We  are  reaching  encouraging  attain- 
ments in  the  line  of  prevention.  We 
owe  it  to  ourselves  as  well  as  to  those 
we  serve  to  bring  about  as  speedily  as 
possible  the  day  when  prevention  will  be 
the  prevailing  practice. 

Dr.  Clinton  W.  Strang,  Bridgeport, 
Conn.  When  I  was  a  boy  a  celebrated 
physician  and  physical-culture  teacher, 
Dr.  Dio  Lewis,  declared  that  clean  teeth 
never  decay.  When  I  had  studied  den- 
tistry and  learned  something  of  the  struc- 
ture of  the  teeth,  I  said  to  myself,  "Per- 
haps Dr.  Lewis  would  have  been  more 
accurate  if  he  had  qualified  his  state- 
ment by  saying  that  a  perfect  tooth,  if 
kept  absolutely  clean,  will  never  decay." 
I  firmly  hold  to  that  belief,  but  I  admit 
that  in  most  mouths,  under  most  condi- 
tions, it  is  practically  impossible  to  keep 
the  teeth  absolutely  clean.  Most  of  us 
who  have  been  in  practice  for  any  length 
of  time  are  often  astonished,  upon  mak- 
ing a  thorough  examination  of  the  teeth, 
to  find  how  few  teeth  are  absolutely  per- 
fect on  the  occlusal  surfaces,  and  how 
soon  the  enamel  is  damaged  on  approxi- 
mal  surfaces  by  contact  with  the  adjoin- 
ing teeth,  and  we  know  that  it  is  only 
a  question  of  a  very  few  years  at  the 
most,  or  possibly  only  of  a  few  months, 
when  it  will  be  necessary  to  insert  fill- 
ings in  these  approximal  surfaces. 

Most  of  us  are  working  to  the  utmost 
of  our  ability,  with  a  conscientious  pur- 
pose and  ambition  to  do  the  best  we  can 
for  those  who  come  to  us  for  dental  care, 
and  we  recognize  the  importance  of  see- 
ing our  patients  at  a  very  early  period 
in  life  and  seeing  them  often.  It  re- 
quires, as  you  all^.know,  the  utmost  care 
and  watchfulness  on  the  part  of  the  den- 
tal operator  to  discover  and  repair  these 
defects  at  a  period  when  the  operation 
is  a  simple  vone,  and  when  the  loss  of 
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tooth  structure  has  not  progressed  to  such 
an  extent  as  to  weaken  the  crown  of  the 
tooth. 

•  Dr.  Bogue  (closing  the  discussion). 
I  wish  to  make  my  due  and  grateful 
acknowledgment  to  Dr.  Guilford,  Dr. 
Arthur,  and  Dr.  Strang  for  their  kind 
criticism  of  my  paper. 

Dr.  Guilford  began  by  criticizing  the 
remark  that  clean  teeth  never  decay.  If 
he  will  give  this  statement  a  little  more 
careful  attention,  he  will  find  that  this 
is  true.  Next  he  goes  on  to  state  that 
the  teeth  cannot  be  kept  clean.  I  fully 
agree  with  him,  but  an  effort  toward 
cleanliness  is  most  desirable. 

Dr.  Guilford.  But  you  implied  in 
your  paper  that  the  teeth  could  be  kept 
clean. 

Dr.  Bogue.  Prevention  of  caries  is 
not  prevention  of  recurrent  caries.  I 
mean  absolute  prevention.  These  three 
gentlemen  who  have  honored  my  paper 
by  discussing  it  I  look  upon  as  older  men 
of  the  profession,  and  I  did  not  address 
my  paper  to  them,  but  to  the  younger 
men,  beginning  with  the  president  and 
coming  down  to  the  rest  who  are  about 
my  age.  There  are  many  men  in  this 
country  advocating  prophylaxis,  and  Dr. 
Guilford  paid  his  respects  to  them;  so 
do  I,  but  there  are  many  operators  claim- 
ing to  do  this  kind  of  work  who  do  not 
know  the  definition  of  the  word.  They 
treat  a  lot  of  teeth  that  have  been  de- 
caying for  years  and  have  reached  a 
deplorable  condition,  and  pretend  that 
they  are  going  to  prevent  something. 
They  do  not  prevent;  they  simply  stop 
disease  as  far  as  it  has  gone,  but  they 
do  not  prevent  incipient  caries.  The  man 
who  most  earnestly  brought  this  matter 
forward  and  impressed  it  on  the  profes- 
sion was  Joseph  Turner  of  England. 
He  says  that  no  disease  that  attacks  man 
is  more  surely  preventable  than  caries  of 
the  teeth,  and  I  think  he  is  right.  But 
prevention  does  not  mean  the  repair  and 
the  prevention  of  any  further  recurrence 
of  caries,  because,  if  caries  were  prevent- 
able, the  teeth  would  not  need  to  be  re- 
paired. That  is  what  we  should  labor 
for,  going  back,  not  merely  to  about  the 
sixth  or  seventh  year  of  the  child's  life, 
vol.  cm. — 16 


but  certainly  to  the  first  or  second  year. 
The  condition  of  the  teeth  and  their  posi- 
tion to  a  great  extent  are  decided  in  the 
very  earliest  youth,  and  are  almost  always 
fixed  before  the  third  year  of  life.  How 
many  have  thought  of  that?  Not  so 
many  years  ago,  less  than  five  I  think, 
one  of  our  distinguished  editors  made 
fun  of  my  regulating  deciduous  teeth.  I 
am  used  to  that.  I  began  to  advocate 
non-extraction  in  1886.  Since  then  I 
have  extracted  only  five  good  firm  teeth, 
three  of  them  being  impacted  third  mo- 
lars. If  I  can  keep  the  teeth  of  my 
patients  as  well  as  that,  you  can  do  the 
same. 

Dr.  Guilford  says  that  we  must  not 
deceive  our  patients  by  telling  them  that 
•we  can  prevent  caries.  If  he  will  par- 
don me,  I  did  not  advocate  any  deception 
or  anything  of  the  kind,  but  quite  the 
contrary.  That  reminds  me  of  a  little 
incident.  Little  Charlie  was  packing  up 
to  go  on  a  vacation,  and  his  mother  asked 
him  if  he  had  his  tooth-brush.  Charlie 
replied,  "No,  I  thought  I  was  going  on 
a  vacation."  Charlie  was  going  on  a 
vacation  and  therefore  did  not  want  to 
brush  his  teeth.  Eecently  a  New  York 
gentleman  stopped  several  newsboys  and 
asked  them  to  show  him  their  teeth. 
Three  had  clean  teeth  apparently,  and 
he  asked  how  it  happened  that  three  of 
them  had  clean  teeth,  and  the  rest  dirty 
ones.  The  reply  from  one  of  the  boys 
was,  "Well,  we  three  have  been  to  the 
reform  school."  That  shows  how  the 
matter  of  prevention  is  really  spreading 
in  this  country. 

I  had  hoped  to  give  a  little  impulse 
to  my  young  friends  to  remind  them 
that  they  are  medical  specialists.  They 
may  say,  "But  I  only  graduated  from  a 
dental  college."  That  does  not  make 
any  difference;  you  belong  to  the  heal- 
ing art,  and  therefore  you  owe  your  best, 
you  owe  your  love  and  sympathies  to  the 
world,  and  it  is  for  you  to  give  your 
best  to  those  patients  who  come  under 
your  care,  no  matter  who  they  are,  and 
to  instruct  those  patients  quite  regard- 
less of  whether  you  are  to  receive  a  fee 
for  such  instruction  or  not.  If  the  world 
takes  care  of  the  specialist,  it  will  take 
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care  of  you  too,  and  earnest  work  has 
never  yet  failed  of  its  reward.  I  do  not 
mean  to  advocate  foolishness.  I  do  not 
mean  to  say  that  if  my  expenses  are  five 
or  six  thousand  dollars  a  year,  I  am 
going  to  attend  to  those  who  cannot  pay 
for  my  expenses ;  let  them  go  to  the  per- 
sons whose  expenses  are  less.  But  if  I 
accept  a  patient,  it  is  my  duty  to  do 
the  best  possible  for  him,  quite  regard- 
less of  whether  I  receive  pay  or  not. 

Dr.  Guilford  says  that  preventive 
medicine  and  dentistry  are  chimerical, 
that  we  can  never  prevent  disease.  Truly ; 
I  agree  with  that,  but  we  can  prevent  a 
good  deal  of  it.  Did  you  ever  realize 
that  if  we  had  fifteen,  twenty,  or  thirty 
times  more  dentists  than  exist  today,  we 
could  not  begin  to  cope  with  the  dental, 
disease  which  now  exists  ?  Do  you  real- 
ize that  ninety  per  cent,  of  our  school 
children  are  afflicted  with  dental  disease  ? 
Do  you  realize  the  twenty  per  cent,  of 
all  school  children  in  New  York  city  are 
kept  away  from  school  probably  two  days 
in  every  school  year  by  dental  disease? 
Just  stop  and  think  what  that  means. 
It  means  that  the  conduct  of  the  school 
system  of  New  York  is  at  a  loss  during 
that  time.  Do  you  know  that  the  cost 
of  keeping  up  these  schools  during  the 
time  of  absence  of  these  scholars  owing 
to  dental  disease  is  so  great  that  if  this 
money  were  paid  in  employing  dentists, 
like  Dr.  Jessen  of  Strassburg,  who  oper- 
ates for  school  children  gratuitously  and 
is  paid  by  the  municipality,  there  would 
be  a  saving  ?  It  is  astonishing  how  much 
good  may  be  accomplished  by  this  work. 
Dr.  Cronin  of  the  New  York  board  of 
health  makes  the  statement  that  children 
placed  in  the  segregated  schools  for  bad 
boys  are  nearly  always  physically  defec- 
tive, and  he  says  that  once  they  are  made 
physically  fit,  they  go  back  to  their 
classes  and  keep  up  with  the  other  pupils, 
and  many  of  them  are  later  on  pointed 
out  as  the  best  scholars  in  their  classes. 
Let  me  give  you  another  illustration: 
Dr.  Lewis  of  Buffalo  took  a  little  boy, 
who  was  on  the  point  of  being  discharged 
from  an  institution  because  he  was  so 
bad,  to  his  home,  and  after  a  careful 
physical  examination  it  was  found  that 


the  boy's  eyes  were  in  very  bad  condi- 
tion. Dr.  Lewis  had  him  fitted  with 
glasses,  kept  him  at  his  home  for  a  few 
days,  and  then  sent  him  back  to  school. 
In  the  course  of  a  fortnight  he  received 
word  from  the  superintendent  that  he 
had  not  a  better  boy  in  the  institution. 
This  proves  very  clearly  another  claim 
which  Dr.  Cronin  makes,  namely,  that 
in  ninety-five  per  cent,  of  all  the  truant 
children  under  his  care,  it  is  physical  dis- 
ability that  prevents  them  from  being 
morally  what  they  should  be  in  school. 
I  hope  my  young  friends  will  bear  this 
in  mind. 

I  have  made  two  apologies,  and  I  want 
to  make  another.  One  of  my  good 
friends  in  New  York,  with  whom  I  have 
been  intimately  associated  for  the  past 
five  or  six  years,  and  with  whom  I  have 
measured  I  cannot  tell  how  many  scores 
of  teeth  in  an  effort  to  find  the  proper 
mathematical  radius  of  the  arches  into 
which  they  should  be  drawn  in  the  course 
of  orthodontic  treatment,  said  to  me  the 
other  day:  "I  do  not  know  what  you 
mean  when  you  want  to  move  the  de- 
ciduous teeth  into  their  proper  position." 
My  reply  was :  "I  thought  you  had  meas- 
ured deciduous  teeth  enough  with  me  to 
understand  just  as  well  as  I  do  what 
occurs  underneath  these  teeth."  He  said, 
"I  do  not  know  that  much  of  anything 
occurs."  I  have  been  thinking  of 
that  episode  for  quite  a  while,  and  that 
remark  caused  me  to  write  this  paper. 

Thirty-five  years  ago  a  lady  came  to 
me  one  clay  and  said:  "I  want  you  to 
take  my  boy  away  from  the  bad  com- 
pany he  is  in,  and  make  a  decent 
man  of  him."  I  told  her  that  I  would 
be  glad  to  be  of  service  to  her  in  that 
direction,  if  she  would  explain  herself. 
She  said :  "You  know  that  my  boy  is  tim- 
ber- jawed/  don't  you?  He  does  not  play 
with  respectable  children  because  they 
only  laugh  at  him,  and  he  will  have  noth- 
ing to  do  with  that  class;  but  he  plays 
with  bad  boys,  because  they  do  not  make 
fun  of  him.  I  want  you  to  correct  the 
boy's  mouth  so  that  he  can  play  with  re- 
spectable children."  Imagine  my  shame 
when  I  remembered  that  the  boy  had 
been  in  my  hands  for  four  or  five  years, 
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and  I  had  neglected  to  regulate  his  teeth. 
Today  he  is  a  practicing  physician  with 
good  teeth,  which  he  owes  to  his  mother. 

In  the  matter  of  prevention  of  dental 
irregularities,  as  well  as  of  dental  caries, 
we  can  do  a  great  deal,  as  much  as  any 
other  branch  of  the  medical  profession. 
In  this  country  the  medical  profession 
would  have  none  of  us  when  we  started 
out,  and  this  profession  has  grown  up 
separately  and  apart  from  the  medical 
schools,  but  today  the  public  is  being 
educated  and  the  dental  schools  have  in- 
corporated in  their  curricula  that  part 
of  medical  teaching  which  they  consider 
necessary.  A  good  many  dentists  have 
gone  farther,  and  have  taken  the  medi- 
cal degree.  In  Europe  some  physicians 
have  organized  a  society  of  stomatology, 
and  they  are  hoping  on  that  basis  to  be- 
come dentists.  We  have  begun  at  the 
other  end.  We  began  as  mechanics.  We 
have  now  reached  a  point  where  the  medi- 
cal man  looks  to  us  for  help,  not  only 
for  the  help  of  our  fingers,  but  the  help 
of  our  educated  brains. 

I  will  end  this  desultory  talk  by  beg- 
ging my  young  friends  to  pardon  all  that 
they  consider  amiss  in  what  I  have  told 
them,  but  to  take  to  heart  all  that  they 
think  they  can  use. 

Dr.  (tUilfokd.  Dr.  Bogue  accuses  me 
of  criticizing  statements  that  were  not 
contained  in  his  paper.  If  he  means  the 
paper  he  read  tonight,  he  is  correct,  but 
if  he  means  the  paper  that  he  sent  to 


me  and  the  others  who  were  asked  to 
take  part  in  the  discussion,  he  is  wrong. 
I  hold  in  my  hand  the  copy  that  was 
sent  me  by  Dr.  Bogue  himself  a  week 
or  more  ago.  I  have  read  it  carefully 
several  times,  and  I  wish  to  say  that  the 
statements  I  criticized  are  each  and 
every  one  contained  in  this  copy  of  his 
paper. 

Part  of  the  paper  read  tonight  was  the 
same  as  part  of  mine,  but  the  fore  part 
and  the  latter  part  are  not  there.  It 
is  very  apparent  that  after  the  essayist 
had  sent  out  copies  of  his  paper  to  those 
selected  to  discuss  it,  he  saw  fit  to  alter 
it  without  giving  notice  of  his  action. 
I  want  to  protest,  Mr.  President,  against 
such  action.  It  is  absolutely  unjust  and 
without  excuse.  This  is  not  the  first 
time  that  essayists  have  taken  an  unfair 
advantage  of  their  intended  critics,  but 
it  is  high  time  that  this  practice  should 
cease. 

Dr.  Bogue.  There  was  no  change  in 
the  paper  at  all. 

Dr.  Luckie  moved  that  a  vote  of 
thanks  from  the  society  be  extended  to 
the  essayist  of  the  evening.  Motion  car- 
ried. 

Motion  was  then  made  and  carried  to 
adjourn  until  10  o'clock  Thursday  morn- 
ing. 

(To  be  continued.) 
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Dr.  C.  W.  B.  Wheeler,  New  York 
city.  "Orthodontia." 

Dr.  Wheeler's  clinic  consisted  in  an 
exhibition  of  the  simplest  forms  of  the 
Jackson  appliances  applicable  to  the  dif- 
ferent classes  of  malocclusion;  also  in  a 
demonstration  of  the  making  of  the  ap- 
pliances, the  materials  used,  etc. 

Dr.  M.  H.  Toomey,  Greenfield,  Mass. 
"Toomey  Safety  Device." 

To  prove  the  value  of  guards  as  a  pro- 
tection to  all  the  tissues  of  the  oral  cav- 
ity and  to  lessen  the  danger  and  the  time 
of  operations  was  the  purpose  of  this 
demonstration.  All  stones  and  disks 
should  be  protected  by  some  form  of 
shield,  and  for  that  purpose  the  "Toomey 
Safety  Device"  was  especially  designed. 
It  gives  freedom  of  action  to  the  operator 
and  absolute  protection  to  the  patient 
during  all  operations  in  crown  and  bridge 
and  similar  operative  work  requiring 
the  use  of  disks  and  stones. 

Dr.  E.  E.  Luther,  Batavia,  N.  Y. 
(1)  "Retention  of  Large  Amalgam  Fill- 
ings." 

The  method  demonstrated  consists  of 
screwing  into  the  root-canal  a  brass  No. 
0,  ^-inch  wood  screw.  These  screws  can 
be  obtained  at  a  hardware  store,  or  a 
German  silver  screw  of  the  same  size 
can  be  purchased  from  a  piano  manu- 
facturer. The  amalgam  is  built  around 
the  screw.  Cement  may  be  used  if  de- 
sired. 

This  is  a  rapid  and  secure  way  of 
making  a  post  retention  in  posterior 
work. 


(2)  "Washable  Paper  Labels  for  Med- 
icine Bottles." 

As  an  afterthought  a  medicine  bottle 
was  also  exhibited,  the  paper  label  of 
which  had  been  painted  with  an  alcoholic 
solution  of  gum  mastic.  If  treated  in 
this  way  the  labels  may  be  washed,  and 
the  bottles  will  always  present  a  neat 
appearance. 

Dr.  I.  B.  Stilson,  Stamford,  Conn. 
"Hardening  of  Amalgam  Fillings,  as 
Suggested  by  Dr.  C.  S.  Wardwell  of  New 
York." 

This  method  consists  in  working  the 
excess  of  mercury  to  the  surface  as  much 
as  possible  with  heavy  pressure  by  using 
a  broad-faced  instrument,  then  compress- 
ing the  surface  under  a  piece  of  chamois 
skin  or  napkin,  thus  pressing  out  as  much 
mercury  as  possible.  After  this,  pieces 
of  base-plate  gutta-percha,  a  little  larger 
than  the  exposed  surface  of  the  filling, 
are  heated  quite  hot,  almost  to  the  point 
of  blistering,  and  held  against  the  sur- 
face of  the  filling  with  a  broad  instru- 
ment. The  gutta-percha  thus  absorbs  the 
mercury.  This  is  repeated  as  long  as 
any  mercury  can  be  taken  up  by  the 
gutta-percha,  perhaps  ten  or  fifteen 
pieces  being  used.  The  filling  will  then 
be  found  so  hard  that  it  can  be  trimmed 
and  polished  immediately. 

It  is  found  that  fillings  thus  treated 
retain  their  color  and  shape  better,  and 
have  greater  edge  strength  than  fillings 
made  of  the  same  alloy  with  the  mer- 
cury that  is  not  required  to  amalgamate 
left  in. 
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Dr.  H.  W.  Gillett  and  Dr.  Leslie 
E.  Palmer,  New  York.    "Gold  Inlays." 

This  clinic  consisted  in  the  presenta- 
tion of  a  series  of  specimens  showing  all 
the  steps  in  the  technique  of  making  hol- 
low cast  gold  inlays  by  the  so-called  im- 
pression method,  duplicates  of  practical 
cases,  special  instruments  for  cavity  prep- 
aration, and  special  polishing  wheels 
made  from  ink-erasers  for  polishing  the 
finished  work. 

Dr.  Joseph  Head,  Philadelphia. 
"The  Use  of  Tartar  Solvent." 

Dr.  Head  showed  the  method  of  apply- 
ing his  tartar  solvent  with  a  Dunn  syr- 
inge having  a  celluloid  barrel,  which  was 
of  the  bulb  type,  and  also  with  a  cellu- 
loid plunger  syringe  with  a  platinum 
point,  as  invented  by  Dr.  Beedle. 

He  stated  that  he  had  had  nothing 
but  success  with  his  solvent  during  the 
past  year,  and  that  he  was  more  than 
ever  encouraged  to  use  the  bifluorid  as 
a  pyorrhea  medicine. 

Dr.  Milo  Hellman,  New  York. 
"Angle's  Classification  of  Malocclusion." 

All  cases  of  malocclusion  are  divisible, 
according  to  Dr.  Angle,  into  three  classes 
with  their  divisions  and  subdivisions. 
When  this  classification  is  thoroughly 
mastered,  the  extent  of  variation  from 
the  normal  in  each  case  is  easily  com- 
prehended, and  the  requirements  of  treat- 
ment are  made  manifest. 

This  classification  is  based  on  the 
mesio-distal  relation  of  the  teeth,  the 
dental  arches,  and  the  jaws,  which  de- 
pend primarily  upon  the  positions  mesio- 
distally  assumed  by  the  first  permanent 
molars  on  their  erupting  and  locking. 
The  first  permanent  molars  are  the  first 
teeth  of  the  permanent  series  to  erupt ; 
they  are  the  largest  in  size  and  the  most 
constant  as  to  position — especially  the 
upper — thereby  determining  the  length 
of  the  bite  of  the  teeth  which  are  to  fol- 
low in  eruption.  Hence  the  first  upper 
molar  is  considered  as  the  key  to  occlu- 
sion. In  diagnosing  cases  of  malocclu- 
sion we  must  consider,  first,  the  mesio- 
distal  relations  of  the  jaws  and  dental 
arches,  as  indicated  by  the  relation  of  the 


lower  first  permanent  molars;  secondly, 
the  position  of  the  individual  teeth,  care- 
fully noting  their  relations  to  the  line  of 
occlusion. 

class  I. 

This  class  is  characterized  by  the  nor- 
mal mesio-distal  relations  of  the  jaws 
and  dental  arches  and  the  normal  lock- 
ing mesio-distally  of  the  first  permanent 
molars.  One  or  even  all  of  the  molars 
may  be  in  buccal  or  lingual  occlusion, 
but  this  is  only  an  incident  and  may  oc- 
cur in  any  class.  In  this  class  the  mal- 
occlusion may  range  from  the  slightest 
deviation  from  the  normal  of  a  single 
tooth  to  the  most  complicated  condition, 
involving  every  tooth  in  the  mouth. 

class  II. 

The  determining  characteristic  of  this 
class  is  the  distal  relation  of  the  man- 
dible to  the  maxilla  and  the  locking  dis- 
tally  to  normal  of  the  lower  first  molars, 
to  the  extent  of  more  than  half  the 
width  of  a  cusp.  This  class  has  two  divi- 
sions, each  having  a  subdivision. 

Division  1.  Whether  a  case  belongs  to 
this  division  of  class  II  is  determined 
by  the  distal  occlusion  of  the  lateral 
halves  of  the  dental  arches.  The  upper 
arch  is  narrow,  the  upper  incisors  are 
lengthened  and  protruding;  the  upper 
lip,  owing  to  lack  of  function,  remains 
short.  The  lower  incisors  are  lengthened 
and  retruding,  and  the  lower  lip  is  thick 
and  rests  cushionlike  between  the  upper 
and  lower  incisors  when  the  jaws  are 
closed,  thus  increasing  the  protrusion  of 
the  former  and  the  retrusion  of  the 
latter.  Cases  belonging  to  this  division 
are  almost  always  accompanied  by  mouth 
breathing,  which  always  aggravates  the 
condition,  at  least  in  the  early  stages, 
if,  in  reality,  owing  to  some  form  of 
nasal  obstruction,  it  was  not  the  original 
cause  of  the  disturbance. 

Division  1 — subdivision.  This  differs 
from  the  main  division  in  that  the  dis- 
turbance is  only  unilateral,  the  other  side 
being  normal  mesio-distally. 

Division  2.    The  distinguishing  fea- 
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ture  of  this  division  is  limited  to  the 
incisal  region.  The  mandible  and  dental 
arches,  as  in  division  1,  are  bilateral,  in 
distal  relation  to  the  upper  jaw  and 
arches,  but  the  incisors,  instead  of  pro- 
truding, are  retruding.  There  being  no 
evidence  of  pathological  complication  in 
the  nasal  passages,  the  nasal  breathing 
is  normal,  and  the  mouth  being  closed 
the  normal  length  of  time,  the  lips  per- 
form their  function  normally  and  exert 
pressure  on  the  upper  incisors,  causing 
them  to  retrude  until  they  come  in  con- 
tact with  the  lower  incisors. 

Division  2 — subdivision.  The  subdi- 
vision of  this  division  has  the  same  char- 
acteristics as  the  division,  the  cases  dif- 
fering mainly  in  the  molar  region,  the 
malocclusion  being  unilateral. 

CLASS  III. 

This  class  is  characterized  by  the  me- 
sial occlusion  of  the  mandible,  the  lateral 
halves  of  the  dental  arches,  and  the  lower 
first  molars,  to  the  extent  of  more  than 
half  the  width  of  a  cusp.  In  cases  be- 
longing to  this  class  the  arrangement  of 
the  teeth  in  their  respective  arches  varies 
greatly,  from  an  even  and  regular  align- 
ment to  considerable  crowding,  especially 
in  the  upper  arch.  There  is  usually  a 
decided  lingual  inclination  of  the  lower 
incisors  and  canines,  due  to  the  pressure 
of  the  lower  lip  in  the  effort  to  close  the 
mouth  and  disguise  the  deformity.  In 
all  cases  belonging  to  this  class  the  mar- 
ring of  the  facial  lines  is  most  noticeable. 

Subdivision.  This  division  differs 
from  the  principal  division  only  in  de- 
gree, one  lateral  half  only  of  the  arch 
being  in  mesial  occlusion,  the  other  being 
normal. 

There  may  be  one  more  possible  class 
in  which  one  lateral  half  of  the  lower 
arch  is  in  mesial  occlusion,  while  the 
other  is  in  distal  occlusion,  but  these 
cases  are  so  rare  that  no  further  reference 
is  necessary. 

In  diagnosing  cases  according  to  this 
classification,  it  will  be  seen  that  the  oc- 
clusion of  the  lateral  halves  of  the  arches 
is  important,  and  that  they  must  be  con- 
sidered separately  and  with  equal  and 


careful  attention,  always  beginning  with 
the  first  permanent  molars. 

RECAPITULATION. 

For  the  convenience  of  reference  and 
study  a  brief  recapitulation  is  herewith 
given : 

Class  I.  Arches  normal  in  mesio-distal 
relations. 

Class  II.  Lower  arch  distal  to  normal 
in  its  relation  to  the  upper  one. 

Division  1 :  Bilaterally  distal,  protru- 
ding upper  incisors,  primarily,  at  least, 
associated  with  mouth-breathing. 

Subdivision :  Unilaterally  distal, 
otherwise  same  as  division  1. 

Division  2 :  Bilaterally  distal,  retru- 
ding upper  incisors ;  normal  breathers. 

Subdivision :  Unilaterally  distal, 
otherwise  same  as  division  2. 

Class  III.  Lower  arch  mesial  to  nor- 
mal in  its  relation  to  upper  arch. 

Division :  Bilaterally  mesial. 

Subdivision :  Unilaterally  mesial. 

The  models  presented  were  illustrative 
of  each  class,  division,  and  subdivision, 
as  described. 

Dr.  J.  H.  Hanning,  New  York.  "Ke- 
movable  Porcelain  Facings." 

The  ordinary  facing  is  backed  in  the 
regular  way.  Platinum  tubes  are  then 
telescoped  over  the  pins,  after  backing, 
and  waxed  to  the  backing.  The  backing, 
facing,  and  tubes  are  waxed  together  in 
place  on  the  cap  or  bridge.  The  porce- 
lain facing  is  removed,  and  plumbago 
pencil  leads  are  inserted  in  the  tubes. 
The  side  of  the  backing  next  to  the  porce- 
lain is  then  painted  with  investment  to 
hold  the  leads  in  place.  The  piece  is 
then  invested  and  soldered.  Eemove  the 
investment  and  cement  the  facing  to 
place,  and  finish  in  the  regular  way. 

Dr.  L.  J.  Solow,  New  York.  "Phen- 
akit  Cement." 

In  the  clinician's  opinion  the  advan- 
tages of  the  Phenakit  over  other  silicate 
cements  are  the  following:  (1)  The 
liquid,  being  of  an  almost  neutral  reac- 
tion, will  never  affect  the  pulp,  no  mat- 
ter how  deep  the  cavity.    (2)  The  sticky 
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quality  of  the  cement  makes  it  adapt  it- 
self more  closely  to  the  margins  without 
pulling  away  from  them.  (3)  The  mass 
to  be  worked  into  the  cavity  is  mixed 
hard,  and  the  maximum  amount  of  pow- 
der is  incorporated  into  the  liquid,  thus 
producing  a  strong,  hard  mass  which  can 
still  be  very  easily  worked  into  the  cav- 
ity. (4)  The  operator  is  able  to  use 
metal  instruments  and  produce  quite  a 
pressure,  at  the  same  time  not  discoloring 
the  cement. 

Method  of  using.  On  a  clean  slate 
with  a  clean  bone  spatula  the  powder 
is  incorporated  into  the  liquid  until 
a  crumbly  mass  is  obtained.  This  is 
packed  into  the  cavity  with  bone  or  agate 
instruments,  and  the  packing  is  finished 
with  steel  instruments,  slightly  lubri- 
cated with  vaselin  or  cocoa  butter.  After 
waiting  from  twenty  to  thirty  minutes, 
the  filling  is  washed  with  chloroform  and 
coated  with  varnish,  and  the  rubber  dam 
removed.  The  filling  is  polished  at  the 
next  sitting. 

Dr.  A.  S.  Johnson,  Brooklyn.  "Plas- 
ter Impressions  for  Orthodontia." 

The  instruments  employed  consist  in: 
Impression  trays  (Angle's),  rubber  plas- 
ter bowl,  platinoid  and  bone  spatulas,  Ab- 
bott's scaler  No.  5,  and  Pullen's  impres- 
sion grooving  knife,  ball-pointed  tweezers 
and  cotton,  sticky-wax,  and  sable  pencils. 

A  tray  sufficiently  large  is  used  to  allow 
a  quarter  of  an  inch  all  around  between 
the  tray  and  the  teeth.  The  plaster  is 
distributed  in  the  tray  so  that  the  bulk 
will  be  in  the  anterior  portion,  allowing 
none  in  the  vault  of  the  tray. 

In  cutting  the  impression  from  the 
mouth,  a  No.  5  scaler  is  used  to  make 
narrow  grooves  over  the  canines.  Then 
the  Pullen  knife  is  employed  to  prize 
off  the  buccal  plates.  Next,  standing  be- 
hind the  patient,  the  operator  uses  both 
thumbs  to  prize  off  the  labial  plate,  re- 
moving the  palatal  portion  last.  The 
parts  are  dried  and  assembled  out  of  the 
tray,  sticky-wax  being  used  to  hold  the 
pieces  together.  The  sable  pencils  and 
cream  plaster  are  used  to  fill  air-bubbles, 
if  any  are  present,  also  the  cracks  caused 
by  breaking  the  impression  in  removing 


from  the  mouth.  The  impression  is  then 
shellacked  and  varnished.  The  model  is 
poured  with  plaster  of  the  consistence  of 
thick  cream,  investing  on  a  glass  slab. 
The  impression  is  separated  from  the 
model  in  the  order  in  which  the  pieces 
were  removed  from  the  mouth.  The 
art  section  (Dewey)  is  blocked  out. 

Dr.  A.  E.  Cooke,  Syracuse.  "Adapt- 
ing Gold  Backings  to  Porcelain  Teeth  to 
be  Soldered  Tightly." 

Por  the  backing  No.  35  gage  pure  gold 
plate,  annealed,  is  used.  The  holes  in 
the  backing  are  to  be  formed  by  placing 
a  piece  of  the  plate  upon  a  smooth  sur- 
face of  rather  hard  wax  or  of  fine  cork, 
and  forcing  the  pins  through  the  plate 
with  thumb  pressure.  The  edges  are 
then  trimmed  with  shears,  and  filed  to 
conform  to  the  size  of  the  porcelain. 

The  instrument  illustrated  is  used  to 
force  the  gold  plate  down  to  the  base  of 


the  pins  in  such  a  manner  as  to  secure 
a  tight  joint.  The  holes  bored  in  either 
end  of  the  instrument  are  of  such  size 
as  to  closely  fit  the  pins.  When  being 
used  the  instrument  is  rotated  as  pres- 
sure is  put  upon  the  metal,  and  a  little 
collar  of  gold  is  turned  up  and  swaged 
about  the  base  of  the  pins.  The  pins 
are  to  be  cut  off  with  shears  rather  than 
bent  over. 

The  case  is  completed  by  swaging  the 
entire  backing  to  the  surface  of  the 
porcelain  in  a  flour,  meal,  or  moldine 
swager.  If  after  completion  a  facing  is 
broken  from  such  a  case,  the  backing  will 
be  found  to  be  bright,  clean,  and  free 
from  traces  of  borax  or  solder. 

Dr.  C.  C.  Voelker,  Brooklyn.  "Oral 
Prophylaxis." 

This  clinic  was  based  upon  the  teach- 
ings of  Drs.  D.  D.  Smith  and  E.  G. 
Hutchinson,  Jr.,  that  "clean  teeth  do 
not  decay,"  and  that  mouths  in  which 
rigid  prophylaxis  is  maintained  will  not 
suffer  from  invasions  of  Eiggs'  disease, 
pyorrhea  alveolaris,  interstitial  gingivitis, 
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or  any  other  of  the  oral  diseases  due  to 
microbic  invasion  and  filthy  environment. 

Medication,  except  prescribing  a  deter- 
gent and  antiseptic  tooth-paste,  is  not  re- 
sorted to,  the  clinician  depending  for 
his  results  entirely  upon  local  treatment, 
thorough  and  careful  scaling  of  all  sali- 
vary and  serumal  calculi,  with  accom- 
panying scarification  of  the  engorged 
gingivae,  until  the  teeth  are  as  nearly 
surgically  clean  as  they  can  possibly  be 
in  the  mouth ;  the  correction  of  all  faults 
in  fillings,  crowns,  and  bridges,  so  that 
these  cease  to  afford  lodgment  to  food 
debris;  the  polishing  of  the  teeth  with 
pumice  powder  on  orange-wood  sticks, 
rubber  disks,  and  floss  silk,  followed  by 
a  practical  demonstration  to  the  patient 
of  the  proper  method  of  personally  brush- 
ing the  teeth  and  gums  and  maintaining 
a  correct  hygiene  of  the  mouth. 

Dr.  K  A.  Stanley,  New  Bedford, 
Mass.  "Prophylaxis." 

Dr.  Stanley  gave  a  clinic  on  prophy- 
laxis which  consisted  of  first  removing 
all  calcareous  deposits,  and  then  polish- 
ing each  tooth  with  a  small  orange-wood 
point  held  in  a  porte-polisher. 

The  value  of  this  operation,  so  simple 
in  its  procedure,  is  not  generally  appreci- 
ated as  yet.  This  practice,  followed  at 
intervals  of  not  too  long  duration,  as  the 
case  requires,  insures  the  integrity  of  the 
gingival  margin,  and  this  means  the  pre- 
vention of  pyorrhea.  It  also  means,  with 
the  co-operation  of  the  patient,  keeping 
the  mouth  in  a  state  of  hygiene,  which 
constitutes  one  of  the  best  barriers 
against  the  introduction  of  disease.  It 
lessens  the  possibility  of  caries,  and  in 
time,  it  is  hoped,  will  remove  the  neces- 
sity for  so  many  large  restorations. 

Dr.  A.  McAlpin,  Bradford,  Pa. 
"Silikat  Cement." 

Two  cavities  were  filled  with  Schoen- 
beck's  Silikat  Cement,  a  small  approxi- 
mal  cavity  in  an  upper  left  canine  and 
a  mesial  contour  cavity  in  a  lateral  inci- 
sor. The  appearance  of  these  fillings 
after  insertion  was  pronounced  by  the 
witnesses  as  being  remarkably  like  the 
teeth,  and  practically  imperceptible. 


A  patient  for  whom  some  work  was 
done  in  January,  four  months  previously, 
was  present.  This  work  consisted  in  a 
complete  restoration  of  an  upper  right 
central  incisor  crown  and  a  lower  left 
canine,  with  several  smaller  approximal 
fillings  in  the  incisors  and  canines.  The 
crowns  constructed  of  the  cement  showed 
no  appreciable  abrasion  and  bore  a  close 
resemblance  to  a  porcelain  crown ;  in  fact, 
it  was  difficult  to  convince  some  of  those 
who  saw  them  that  they  were  not  porce- 
lain crowns. 

While  it  is  not  recommended  to  con- 
struct crowns  in  this  way  with  the  Sili- 
kat cement,  this  case  illustrates  in  an 
interesting  way  the  qualities  and  possi- 
bilities of  this  material  if  used  where 
properly  indicated. 

Dr.  E.  Earl  Timeson,  Schenectady, 
K.  Y.  "Method  of  Making  a  Seamless 
Gold  Crown  by  Means  of  a  Ring  and 
Counter-die  in  Four  Parts." 

The  impression  of  the  tooth  to  be 
crowned  is  taken  in  plaster  or  compound. 
The  model  is  poured  high  to  allow  for 
a  long  base.  The  impression  and  model 
are  then  separated,  and  the  model  is 
trimmed  down,  as  in  Fig.  1. 


Fig.  1.  Fig.  2. 


The  model  is  then  marked  with  ink  at 
the  gum  line,  as  in  Fig.  1.  The  ink  on 
the  plaster  will  subsequently  spread  out. 
The  model  is  then  trimmed  down  at  the 
lower  border  of  the  inky  area.  The 
spreading  area  of  the  ink  allows  for  the 
gold  beneath  the  gum  margin,  and  marks 
the  gum  line  on  the  finished  crown ;  this 
line  is  accurate.  The  trimmed  model 
appears  as  in  Fig.  2.   Note  that  the  base 
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is  smaller  than  the  crown  portion  of  the 
model. 

Mold  for  die.  The  model  is  first  half 
invested  in  pumice  and  plaster  and  al- 
lowed to  dry,  then  the  other  half  is 


Fig.  3. 


poured,  after  which  the  mold  is  sepa- 
rated and  the  model  removed,  thus  fur- 
nishing a  die  mold. 

The  die.  Fusible  metal  is  poured  into 
the  mold,  separated,  and  the  die  re- 
moved.   Any  fusible  metal  will  do,  but 


Fig.  4. 


the  following  formula  is  recommended: 
Bismuth  5  parts  by  weight,  tin  3  parts, 
and  lead  2  parts. 

The  metal  is  compounded  as  follows: 
The  bismuth  is  melted  first,  then  the 
lead,  and  the  tin  is  allowed  to  melt  by 
the  heat  of  the  other  two  metals. 
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Counter-die.  For  the  counter-die  a 
ring  is  employed  as  shown  in  Fig.  3. 
This  is  simply  a  ring,  its  lumen  having 
a  taper  of  one-eighth  of  an  inch.  An  ap- 
pointment card  is  cut  in  half,  and  the 
halves  are  made  to  fit  the  inside  of  the 
ring.  Then  the  center  is  cut  out,  as  in 
Fig.  4.  Then  a  very  small  "Y"  is  cut 
in  the  top  of  one  and  the  bottom  of  the 
other,  so  that  the  cards  will  lock  when 
crossed,  as  shown.  The  cards  are  then 
placed  in  the  ring  with  the  larger  end  up. 

The  next  step  consists  in  coating  the 
surface  of  the  die  with  a  paste  of  whiting. 
This  is  done  for  two  reasons:  First,  in 
order  that  the  die  may  not  melt,  and 


Fig.  5. 


second,  to  allow  for  the  thickness  of  the 
gold.  After  coating  the  die  and  placing 
the  cardboard  in  the  ring,  the  ring  is 
filled  with  the  fusible  metal.  The  die 
is  then  quickly  plunged  into  this  metal, 
which  is  allowed  to  cool.  The  result  is 
a  die  and  counter-die,  the  counter-die  be- 
ing in  four  parts,  separated  by  the  card- 
board. Before  separating  the  counter-die, 
its  p^rts  are  marked  I  n  in  with  a  file, 
as  in  Fig.  5,  so  that  the  relations  of  the 
parts  are  not  lost.  The  parts  are  then 
separated  with  a  hammer  blow,  by  pla- 
cing a  knife  in  the  slits.  A  seamless 
shell  is  then- placed  on  the  die,  and  the 
die  replaced  in  the  ring.  It  will  be  found 
to  be  large,  but  each  part  is  just 
tapped  with  a  hammer,  one  at  a  time, 
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going  around  a  few  times.  When  the 
counter-die  is  set  down  in  the  ring  again 
the  crown  is  swaged.  The  counter-die  is 
removed  from  the  ring,  the  parts  sepa- 
rated, and  the  crown  will  show  the  gum 
line — because  the  base  is  smaller  than  the 
body  of  the  tooth.  The  crown  is  then 
held  in  a  flame  to  melt  out  the  fusible 
metal,  which  will  fall  out  when  a  quick 


snap  is  given,  the  crown  being  held  with 
pliers.  The  crown  is  then  cut  out  at  the 
gum  line,  and  polished. 

This  system  will  not  answer  in  all 
cases,  but  in  the  difficult  centrals,  lat- 
erals, and  the  bell-shaped  canines  and 
bicuspids,  it  will  be  found  very  useful  in 
rendering  possible  an  exact  reproduction 
of  tbc  tooth. 
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Editorial  department. 


PROPHYLAXIS. 

Prophylaxis  is  broadly  denned  as  "  the  prevention  of  disease — 
preventive  medicine."  In  its  relation  to  dentistry  the  applica- 
tion of  the  prophylaxis  idea  has  thus  far  been  dominated  by 
adherence  to  a  certain  principle  quite  analogous  to  that  which 
limited  its  application  in  medicine  some  years  ago,  but  which  is 
today  largely  superseded  by  a  broader  and  more  comprehensive 
conception.  Following  the  demonstration  of  the  truth  of  the 
germ  theory  of  disease  causation  by  the  work  of  Koch  and  his 
co-laborers  thirty  years  ago,  the  prophylactic  idea  of  disease  pre- 
vention was  focused  upon  ways  and  means  for  antiseptically  exter- 
minating germs  that  were  the  known  exciters  of  disease  action. 
Hence  followed  the  long  period  of  research  into  the  nature  and  mode 
of  action  of  germicidal  and  antiseptic  agents,  a  research  which  not 
only  brought  forth  a  marvelous  accumulation  of  data  as  to  known 
antiseptics  and  germicidal  agents,  but  stimulated  the  production  of 
new  ones  and  developed  a  corresponding  fund  of  information  con- 
cerning the  nature  of  bacteria  and  the  diseases  caused  by  them. 

Incidentally,  much  was  brought  to  light  as  to  the  limitations 
of  bactericidal   therapy  through  the  medium  of  chemical  sub- 
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stances,  for  it  was  quickly  found  that  practically  all  agents  having 
a  potentiality  great  enough  to  destroy  the  vitality  of  the  micro- 
organisms of  disease  were  sufficiently  powerful  to  act  similarly 
upon  the  cellular  elements  of  the  tissues — a  conclusion  that 
greatly  limited  the  use  of  antiseptic  substances  in  diseases  due  to 
deep  invasion  of  pathogenic  organisms,  especially  those  of  high 
virulency. 

The  inadequacy  of  germicidal  substances  for  the  treatment  of 
the  more  virulent  infections  stimulated  investigation  of  the  defen- 
sive forces  of  the  normal  organism,  and  gradually  brought  to  light 
the  factors  that  now  constitute  our  knowledge  of  susceptibility 
and  immunity,  together  with  the  enormously  important  fact  that 
these  two  states,  variable  with  the  individual  and  as  among  indi- 
viduals, are  not  only  directly  related  to  the  nutritional  processes, 
but  may  be  within  certain  limitations  increased  or  diminished  by 
artificial  means ; — out  of  which  discovery  has  grown  the  most 
recent  triumph  of  medical  research,  viz,  serum  therapy,  which  not 
only  bids  fair  to  revolutionize  the  whole  science  and  art  of  thera- 
peutics, but  the  principles  upon  which  it  is  based  seem  destined 
to  become  the  sheet  anchor  of  scientific  prophylaxis. 

As  investigation  proceeds,  the  general  fact  is  becoming  more 
and  more  evident  that  susceptibility  to  bacterial  invasion  and 
consequent  disease  reaction  upon  the  part  of  the  organism  is  the 
resultant  of  defective  resistance  upon  the  part  of  the  invaded 
tissues,  and  that  whatever  may  be  found  to  be  the  ultimate 
chemical  and  physical  nature  of  the  defensive  substances  in  the 
tissues  of  the  immune  individual,  they  are  nutritional  products — 
something  elaborated  by  the  organism  itself;  and  that  when 
through  any  cause  the  production  of  these  defensive  substances 
falls  below  normal,  invasion  of  pathogenic  bacteria  is  prone  to 
occur.  The  maintenance  of  health  and  resistance  to  disease  is 
therefore  a  nutritional  problem,  and  so  far  as  pathogenic  bacteria 
are  concerned,  prophylaxis  becomes  a  question  of  defense  rather 
than  of  offense  against  them. 

When  the  application  of  these  main  deductions  of  scientific 
research  in  bacterio-pathology  and  therapeutics  is  made  to  the 
conditions  met  with  in  the  human  mouth,  there  seems  to  be  room 
for  a  much  broader  definition  of  dental  and  oral  prophylaxis 
than  has  yet  been  practically  made  in  that  connection.  The 
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catchy  formula  that  " Clean  teeth  will  not  decay"  is  misleading, 
even  if  true  in  the  ideal  sense.  Not  only  is  it  misleading,  but 
like  many  another  adage  it  is  obstructive  of  further  progress — for 
two  reasons :  first,  because  it  is  equally  true  that  unclean  teeth  do 
not  necessarily  decay;  and  second,  it  is  practically  impossible  to 
always  have  clean  teeth  in  the  ideal  sense.  The  phrase  is 
obstructive  of  further  progress  because  it  concentrates  our  atten- 
tion upon  an  erroneous  conception  as  to  the  causes  of  tooth 
decay.  For  the  reasons  just  stated  dental  caries  cannot  logically 
or  scientifically,  any  more  than  from  the  standpoint  of  observed 
facts,  be  classified  as  a  filth  disease.  There  are  the  best  of  reasons 
why  the  mouth  should  be  kept  as  clean  as  modern  prophylactic 
methods  are  capable  of  accomplishing  that  desirable  and  necessary 
result,  but  we  must  search  farther  back  than  a  dirty  mouth  for 
the  causes  of  dental  caries.  To  that  end  we  have  on  various 
occasions  directed  attention  in  these  pages  to  the  close  relation- 
ship between  the  composition  of  the  bodily  juices,  the  salivary 
composition,  etc.,  and  the  food  habit  of  the  individual,  and  dental 
caries.  More  particularly  has  attention  been  called  to  the  fact 
that  the  fermenting  particles  of  carbohydrate  food  debris  adhering 
to  tooth  surfaces  is  not  of  itself  sufficient  to  account  for  the 
phenomena  of  caries  of  the  teeth ;  that  the  mixed  saliva  itself 
contains  fermentable  substances  as  it  is  excreted  from  the  glands, 
and  that  this  carbohydrate  product  of  nutrition  dialyzed  from  the 
blood  plasma  is  the  element  found  in  the  saliva  of  caries  suscep- 
tibles  which  is  the  normal  pabulum  of  the  lactic  acid  bacteria 
concerned  in  the  first  stages  of  tooth  caries.  It  is  in  the  direc- 
tion of  salivary  composition  that  the  true  solution  of  the  etiology 
of  dental  decay  is  to  be  sought  out  and,  we  believe,  found.  But 
as  salivary  composition  is  a  resultant  of  nutrition,  and  that  in  its 
turn  is  dependent  in  large  degree  upon  food  habit,  the  true 
prophylaxis  of  dental  caries  will  come  through  correction  and 
balancing  of  the  food  ration  rather  than  through  the  altogether 
artificial  and  empirical  use  of  the  tooth-brush — which,  in  the  light 
of  rationalism,  should  take  its  place  with  other  implements  and 
devices  of  the  toilet  for  the  ends  of  bodily  cleanliness,  and  be  no 
longer  regarded  as  the  sum  total  of  our  weapons  of  defense 
against  dental  caries. 

The  present  world-wide  activity  of  interest  in  dental  and  oral 
hygiene  should  include  as  among  the  most  important  factors  of 
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its  research  work  among  school  children  an  investigation  of  the 
question  of  their  food  habits,  and  subsequently  correlate  the  data 
with  respect  to  that  factor  with'  observations  upon  the  prevalence 
of  dental  caries.  Statistics  covering  the  relation  of  food  habit 
have  not  been  extensively  collected  in  the  light  of  modern  studies 
of  the  general  nutritional  question,  and  data  of  that  character  are 
more  needed  now  than  additions  to  our  knowledge  of  the  preva- 
lence of  caries.  We  know  that  caries  is  universal ;  what  we  now 
need  to  know  is  why  it  is  universal,  so  that  we  may  happily, 
from  the  solution  of  that  fundamental  problem,  devise  something 
worthy  to  be  called  prophylaxis  in  the  larger  meaning  of  that 
term. 


review  of  Current  dental  literature. 


[UOdontologie,  Paris,  October  15,  1910.] 

THE  USE  OF  BOILED  DRINKING  WATER, 
AND  CALCIFICATION  IN  CHILDHOOD 
AND  YOUTH:  EFFECTS  ON  THE 
TEETH  AND  GENERAL  HEALTH.  By 
Dr.  J.  Ferrier. 

Dental  caries  is  observed  at  its  maximum 
frequency  in  adolescence.  The  histogenesis  of 
the  teeth  greatly  varies  in  different  individ- 
uals, so  that  it  may  be  said  that  each  tooth 
carries  in  itself  its  chances  for  longevity  or 
early  doom.  The  greatest  danger  for  the 
tooth  exists  at  the  period  when  the  severest 
stress  is  brought  to  bear  upon  the  whole  sys- 
tem of  the  youth  in  building  up  the  osseous 
frame,  viz,  at  the  age  from  six  to  fifteen 
years,  when  the  youthful  individual  is  gen- 
erally hypocalcified,  and  the  dental  tissues 
are  most  likely  to  be  interfered  with  in  their 
formative  development  by  bacterial  invasion. 
Normally,  in  healthy  adults,  caries  progresses 
less  rapidly  or  becomes  rare,  a  certain  stage 
of  comparative  immunity  being  reached.  In 
looking  for  the.  cause  of  an  onset  of  rapidly 
progressing  caries  in  otherwise  healthy  adults 
and  in  well-cared  for  and  normal  youths, 
Ferrier  found  a  striking  coincidence  of  caries 
with  the  habitual  use  of  boiled  drinking 
water,  which  has  been  deprived  of  all  its 
calcium   carbonate.     These   findings  are  in- 


dorsed by  Professor  Armand  Gautier's  state- 
ment that  youth  during  the  period  of  the 
formation  of  the  osseous  frame  requires  0.825 
gram  of  calcium  daily.  Since  the  average 
diet  furnishes  but  0.765  gram,  the  missing 
0.65  gram  must  be  supplied  by  calciferous 
drinking  water.  To  prove  his  theory,  Gautier 
experimented  on  three  young  pigs,  the  de- 
ficient osseous  development  of  which,  as  ob- 
served after  their  being  killed,  corresponded 
exactly  to  the  lack  of  calcium  salts  in  the 
animals'  drinking  water.  It  is  evident  there- 
from that  during  the  period  of  stress,  i.e. 
adolescence,  when  there  is  already  a  tendency 
to  hypocalcification,  the  lack  of  calciferous 
drinking  water  will  affect  the  teeth  as  well  as 
the  other  osseous  structures.  In  the  osseous 
frame  this  faulty  diet  may  produce  nothing 
more  serious  than  slender  and  light  build, 
while  the  teeth  will  lack  in  resistance  to  the 
ravages  of  caries  and  its  serious  consequences. 

In  pointing  out  the  close  relationship  be- 
tween hypocalcification  and  susceptibility  to 
tuberculosis,  Ferrier  cites  a  number  of  feed- 
ing experiments  in  rabbits  and  guinea-pigs, 
as  reported  in  medical  literature,  which 
showed  a  correspondingly  greater  resistance 
to  tubercular  infection  as  they  were  fed  on 
foods  rich  or  poor  in  calcium  salts.  Paul 
Ferrier  and  others  have  also  shown  that  an 
increase  in  calciferous  foods,  liquid  and  solid, 
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increases  the  chances  of  recovery  of  tubercular 
patients. 

In  summing  up,  the  author  makes  a  plea 
for  the  habitual  use  of  unboiled  drinking- 
water,  and  holds  it  up  as  the  duty  of  public 
authorities,  parents,  public  institution^,  and 
schools,  to  provide  for  pure  drinking  water. 

[Dental  Review,  Chicago,  November  1910.] 
BISMUTH  PASTE  AS  A  DENTAL  THERA- 
PEUTIC AGENT.  By  Dr.  Rudolph  Beck. 
Since  Dr.  Emil  G.  Beck,  three  years  ago, 
first  presented  to  the  medical  profession  the 
bismuth-paste  treatment  for  suppurative  si- 
nuses, Dr.  R.  Beck  has  made  extensive  inves- 
tigations into  the  efficiency  of  this  new  remedy 
in  the  various  suppurative  conditions  of  the 
mouth,  and  has  on  previous  occasions  reported 
his  results  in  the  use  of  this  preparation  in 
the  treatment  of  pyorrhea  and  of  chronic  alve- 
olar abscesses  and  sinuses  of  the  jaws.  In  the 
present  investigation  the  author  summarizes 
his  conclusions  as  to  the  merits  of  the  bis- 
muth-paste treatment  in  the  above  conditions. 

The  treatment  consists  in  the  injection  of 
a  liquid  paste,  composed  of  33  per  cent,  bis- 
muth subnitrate  and  67  per  cent,  vaselin,  into 
suppurative  sinuses  or  cavities.  The  effect  of 
these  injections  in  most  instances  is  the 
gradual  diminution  and  final  cessation  of  the 
discharge.  It  is  essential,  however,  to  inject 
every  recess  of  the  pus  pocket  or  sinus.  An- 
other feature  necessary  for  success  is  the  re- 
moval of  all  foreign  bodies,  such  as  sequestra, 
etc.,  when  present,  but  it  is  not  necessary  to 
curet  or  wash  out  a  cavity  or  sinus  before 
treatment.  For  small  cavities  in  which  the 
paste  is  to  be  retained  for  some  time,  the 
following  formula  is  employed :  Bismuth  sub- 
nitrate,  30  parts;  yellow  vaselin,  60  parts; 
white  wax,  5  parts,  and  paraffin,  5  parts. 

Of  forty-four  severe  cases  of  pyorrhea  areo- 
laris treated,  twelve  were  entirely  cured  after 
from  one  to  twenty  injections,  fifteen  were 
only  temporarily  benefited,  and  seventeen  were 
refractory,  corroborating  the  fact  that  when- 
ever a  constitutional  disease  such  as  diabetes, 
nephritis,  or  faulty  elimination  is  associated 
with  pyorrhea,  the  treatment  of  these  con- 
stitutional diseases  must  either  precede  or 
accompany  the  local  treatment,  if  any  results 
are  to  be  expected. 

The  number  and  frequency  of  the  injec- 
tions are  determined  by  the  response  to  treat- 


ment in  each  individual  case.  If,  after  the 
first  injection,  the  discharge  changes  to  a 
serous  or  a  sero-purulent  character,  it  is 
best  to  wait  from  three  to  four  days  before 
repeating  the  injections.  In  exceptional  cases 
the  pus  discharge  will  entirely  cease  after 
the  second  injection,  and  the  case  remain 
cured,  but,  as  a  rule,  it  requires  from  five 
to  fifteen  injections  to  produce  good  results. 
If  the  discharge  persists,  the  injections  may 
be  repeated  daily  for  a  period  of  thirty  days, 
and  if  after  that  time  no  improvement  has 
followed,  it  may  be  assumed  that  the  case 
is  refractory,  and  the  pyorrhea  due  to  consti- 
tutional disease.  The  treatment  is  then  dis- 
continued. Before  attempting  to  treat  a  case, 
it  is  well  to  inquire  whether  a  constitutional 
disease,  such  as  diabetes,  rheumatism,  or  gout 
exists,  since  in  these  cases  the  results  of  the 
bismuth-paste  treatment  will  not  be  satisfac- 
tory. 

The  combination  of  bismuth  subnitrate  and 
vaselin  forms  an  excellent  means  of  treating 
pyorrhea  alveolaris.  As  the  bismuth  is  in- 
soluble, it  is  not  dissolved  by  the  saliva,  and 
the  vaselin,  being  a  semi-solid  vehicle,  keeps 
the  bismuth  in  contact  with  the  diseased  tis- 
sues long  enough  to  produce  a  curative  effect. 
The  curative  property  of  this  paste  in  all 
chronic  suppurations  has  by  this  time  been 
fully  tested  in  thousands  of  surgical  cases, 
and  it  has  been  proved  by  laboratory  inves- 
tigations that  the  contact  of  the  infected  tis- 
sues with  the  paste  causes  a  gradual  diminu- 
tion and  final  disappearance  of  micro-organ- 
isms in  the  discharge,  and  in  most  cases  its 
complete  cessation  and  obliteration  of  the 
suppurative  cavities  and  sinuses. 

In  a  series  of  fifty-eight  cases  of  chronic 
alveolar  abscess  and  fistula  of  from  six 
months'  to  fifteen  years'  standing,  the  exist- 
ing sinuses  closed  after  injection  of  the  paste 
without  surgical  aid,  other  methods  that  had 
been  previously  applied  having  failed.  The 
results  in  these  cases  will  largely  depend  upon 
the  care  with  which  the  proper  technique  is 
carried  out,  and  the  perfect  understanding 
of  the  causes  of  failure.  It  is  most  essential 
that  the  paste,  when  injected,  should  reach 
the  remotest  parts  of  the  fistulous  tract. 
If  any  portion  of  the  infected  tract  is  missed, 
failure  will  result,  because  the  focus  of  the 
disease  will  soon  reinfect  the  entire  tract  by 
the  secreting  pus.    Another  point  to  be  re- 
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membered  is  the  fact  that  whenever  there  is 
a  sequestrum  or  a  foreign  substance  at  the 
bottom  of  the  sinus,  a  cure  cannot  be  expected 
until  the  foreign  body  is  removed.  A  suit- 
able syringe  is  also  of  vital  importance.  The 
best  is  a  metal  syringe,  with  a  flexible  blunt- 
pointed  silver  nozzle,  so  that  the  conical  tip 
may  be  adjusted  against  the  opening  of  the 
sinus,  and  enough  pressure  may  be  exerted 
to  allow  the  paste  to  reach  all  the  crevices 
before  the  overflow  would  return  around  the 
sides  of  the  nozzle.  For  the  injection  of 
sinuses  the  first  formula  is  generally  used, 
but  at  times,  when  it  is  desirable  to  retain 
the  paste  for  a  longer  period,  it  may  be  of 
advantage  to  use  the  second  formula,  which 
on  account  of  the  addition  of  wax  and  par- 
affin becomes  a  little  stiffer  on  cooling.  It 
is  not  advisable,  however,  to  allow  large  quan- 
tities of  the  paste  which  contains  paraffin  to 
remain  permanently  within  a  closed  cavity, 
on  account  of  the  irritating  quality  of  the 
paraffin  when  retained  for  absorption. 

Of  nine  cases  of  empyema  of  the  antrum 
of  Highmore,  all  of  dental  origin,  six  were 
cured  by  injection  without  any  surgical  in- 
terference, one  recovered  after  the  removal 
of  complications,  and  two  are  still  under 
treatment  and  improving.  When  the  extrac- 
tion of  the  offending  tooth  is  not  permis- 
sible or  advisable,  an  opening  through  the 
canine  fossa  is  made  into  the  antrum,  and 
the  injections  are  carried  out  in  the  same 
manner  as  those  through  the  alveolar  pro- 
cess. In  operative  cases,  where  fresh  bleed- 
ing surfaces  are  present,  it  is  best  to  pack 
the  bleeding  cavity  with  gauze  strips,  re- 
move them  after  twenty-four  hours,  and  then 
inject  the  cavity  with  bismuth  paste.  It 
must,  however,  be  borne  in  mind  that  suppu- 
ration of  the  antrum  of  Highmore  very  often 
originates  from  an  infection  of  the  ethmoid 
cells,  and  then,  of  course,  will  not  yield  to 
this  or  any  other  treatment  until  the  eth- 
moid cells  are  evacuated.  We  must,  there- 
fore, confine  ourselves  to  those  antrum  cases 
which  are  of  dental  origin.  Those  of  ethmoid 
origin  must  be  treated  by  the  rhinologist. 
Other  diseased  conditions,  such  as  necrosis 
due  to  phosphorus  or  syphilis,  dermoid 
cysts,  and  infected  cavities  due  to  trauma- 
tism, etc.,  have  been  treated  with  bismuth 
paste  with  very  satisfactory  results.  For 
diagnostic  purposes  in  sinuses  the  bismuth 


paste  is  of  great  value.  Radiographs  of  the 
injected  parts  will  show  with  clearness  all 
ramifications  of  the  fistulous  tract,  and  often 
lead  to  the  focus  of  the  disease.  Many  times 
the  most  unexpected  conditions  are  thus  re- 
vealed; and  will  aid  us  greatly  in  our  deci- 
sion as  to  operative  treatment. 

A  tabulated  record  of  some  eighty  cases 
treated  and  recorded  by  dentists  in  various 
states  of  the  Union  concludes  Dr.  Beck's  very 
valuable  contribution  to  the  therapeutic  action 
of  bismuth  paste. 

[Deutsche  Monatsschrift  fuer  Zahnheilkunde, 

Berlin,  June  1910.] 
PROTECTION    OF   THE   DENTAL  PULP 

UNDER  SILICATE  CEMENT  FILLINGS. 

By  Dr.  Erich  Feiler,  Breslau. 

The  underlaying  of  silicate  cement  fillings 
with  Fletcher's  or  oxyphosphate  cement  in 
the  author's  opinion  is  contra-indicated,  since 
these  materials  occupy  too  much  space.  In- 
stead, a  small  piece  of  gold  foil  No.  30  is 
recommended,  as  this  material  is  impervious 
to  chemical  influences  and  occupies  an  in- 
finitesimally  small  space,  so  that  it  can  be 
burnished  even  into  the  undercuts  without 
detriment.  Moreover,  this  method  of  pro- 
cedure requires  very  little  time  and  recom- 
mends itself  by  its  aseptic  nature.  The  work- 
ing method  is  as  follows:  A  piece  of  gold 
foil  of  about  the  size  of  the  cavity  is  firmly 
pressed  against  the  cavity  walls  and  into 
the  undercuts  by  means  of  small  pieces  of 
spunk,  any  excess  either  to  be  cut  off  with  a 
sharp  instrument  or  to  be  bent  inwardly  and 
again  firmly  pressed  against  the  cavity  walls. 
Silicate  cement  is  then  pressed  against  the 
gold  foil  and  the  margins  under  strong  pres- 
sure, and  burnished  with  small  ball  burnish- 
ers. If,  in  exceptional  cases  the  foil  should 
not  hold  in  the  cavity,  a  trace  of  mastic  or 
gutta-percha  is  first  inserted  into  the  cavity 
and  the  gold  foil  is  burnished  in  with  a 
warmed  instrument.  The  transparency  of  the 
silicate  cement  filling  is  considerably  en- 
hanced by  the  gold  foil  matrix,  a  tin  foil 
matrix  also  serving  a  good  purpose,  but  not 
affording  the  same  degree  of  transparency. 
Secondary  caries  is  retarded  and  thermal  irri- 
tation, so  often  experienced  in  gold  fillings,  is 
prevented. 

A  thorough  critical  review  of  the  periodical 
literature  on  this  subject  and  the  histories 
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of  practical  cases  by  Dr.  Feiler  strongly 
argue  in  favor  of  the  author's  method  of 
pulp  protection. 

[L'Odontologie,  Paris,  October  30,  1910.] 
CONTRIBUTION  TO  THE  STUDY  OF  THE 
DIAGNOSIS  OF  PULPITIS.  DIFFEREN- 
TIAL  DIAGNOSIS   OF  PULPS  TO  BE 
PRESERVED  AND  PULPS  TO  BE  DE- 
STROYED.   By  Dr.  Pincemaille. 
Inflammations  of  the  pulp  can  be  divided, 
according   to   the    author,   into   two  great 
classes:   First,  pulps  with  minor  lesions  that 
can  be  preserved,  and  second,  pulps  with  ir- 
reparable fundamental  lesions,  which  are  to 
be  destroyed.    The  two  classes  are  easily  dis- 
tinguished on  cutting  the  dentin.    In  hopeful 
cases  the  dentin  is  sensitive  on  cutting,  but 
the  pain  disappears  either  immediately  or  at 
the  longest  within  a  minute  and  a  half ;  if  the 
pulps  are  affected  with  profound  lesions,  the 
dentin  is  either  entirely  insensitive,  or  the 
insensitivity  is  partial  and  confined  to  certain 
spots,  or  there  is  marked  sensitivity,  the  pain 
on  cutting  lasting  over  one  minute  and  a 
half.    From  this,  Dr.  Pincemaille  diagnoses 
that  a  pulp  can  be  preserved  if  the  dentin  is 
sensitive  to  cutting,  and  the  pain  disappears 
at  least  within  one  minute  and  a  half. 

In  order  to  make  this  diagnosis  the  carious 
dentin  is  removed  with  a  round  bur,  and  the 
burring  continued  until  the  patient  by  a  light 
movement  indicates  that  he  perceives  some 
sensation.  The  bur  is  then  removed,  and  the 
cavity  rinsed  with  a  jet  of  warm  water  of  37° 
C.  At  this  temperature  water  rapidly  allays 
the  pain  induced  by  the  burring,  and  it  is 
important  to  have  the  water  at  just  that 
temperature.  For  the  diagnosis,  the  time  of 
the  pain  created  by  the  burring,  or,  if  the 
tooth  has  been  aching  before,  the  time  of  in- 
creased pain  due  to  the  burring,  is  noted. 

This  first  diagnosis  is  substantiated  by  the 
sensitivity  of  the  tooth  to  percussion,  which 
may  cause  a  very  sharp  stinging  pain,  a  slight 
general  pain,  a  disagreeable  sensation,  or 
simply  an  abnormal  sensation  distinguished 
only  by  comparison  with  a  healthy  tooth.  The 
author  concludes,  therefore,  that  if  in  cases  of 
the  first  general  class,  the  percussion  produces 
(a)  no  pain,  (b)  a  disagreeable  sensation,  (c) 
no  sensation  as  compared  to  a  healthy  tooth, 
or  (d)  a  slightly  stinging  pain,  we  have  either 
slightly  sensitive  dentin  with  intact  pulp,  or 
[vol.  liii. — 17] 


hyperemia  of  the  pulp,  or  acute  superficial 
pulpitis,  or  partial  or  total  acute  pulpitis,  in 
all  of  which  cases  the  pulp  should  be  pre- 
served. If,  in  the  second  general  class  of 
cases,  percussion  produces  no  sensation,  or  a 
disagreeable  one  as  compared  with  a  normal 
tooth,  or  a  sharply  or  slightly  stinging  pain, 
there  is  present  chronic  pulpitis,  partial  acute 
pulpitis  with  fundamental  lesions,  or  partial 
or  total  purulent  acute  pulpitis;  in  all  of 
these  cases  the  pulp  should  be  extirpated. 

[Schweizerische  Vierteljahrsschrift  fuer  Zahn- 

heilkunde,  No.  3,  Zurich,  1910.] 
PULP  AND  ROOT  TREATMENT.    By  Dr. 

Guido  Fischer,  Greifswald. 

The  method  of  rational  treatment  of  pulps 
and  roots  as  indicated  by  Fischer  may  be 
summed  up  as  follows:  Every  pulp  and  root 
treatment  necessitates  an  exact  diagnosis, 
which  is  made  by  means  of  personal  anamnesis 
together  with  objective  symptoms  as  gained 
by  the  application  of  the  induction  current  or 
of  skiagraphy.  Healthy  persons  with  re- 
sistant tissue  offer  a  favorable  prognosis  for 
the  preservation  of  accidentally  exposed  or 
slightly  irritated  pulps,  the  cavity  to  be  dis- 
infected with  a  mixture  of  chloroform  and 
carbolic  acid,  the  pulp  capped  with  Fletcher's 
cement,  and  the  tooth  filled.  In  feeble  and 
sickly  persons  the  pulp  should  be  devitalized, 
even  if  only  slightly  irritated,  with  a  paste 
of  the  following  formula:  Arsenous  oxid  and 
novocain,  4.0  of  each;  iodoform  and  thymol, 
0.5  of  each;  crystallized  carbolic  acid  and 
glycerin,  enough  to  make  a  paste. 

After  thoroughly  mixing  this  paste,  enough 
raw  silk  threads  are  added,  and  stirred  until 
the  paste  has  been  completely  taken  up.  This 
prevents  a  settling  of  the  heavy  arsenous  oxid, 
securing  uniformity  of  the  medicinal  effect. 
The  pulps  of  all  incisors,  upper  and  lower 
canines,  and  those  in  lingual  root-canals  of 
upper  molars  and  distal  root-canals  of  lower 
molars  should  be  extirpated,  especially  in 
youthful  patients.  In  persons  of  more  ad- 
vanced age,  also  in  the  deciduous  set,  the 
pulps  in  all  teeth  should  be  amputated  with- 
out making  an  effort  at  total  extirpation. 
Gangrenous  root-canals  are  dressed  with  fre- 
quently repeated  dressings  of  tricresol  and 
formalin,  2:1,  until  all  phenomena  of  acute 
inflammation  have  disappeared,  and  are  then 
filled.     Amputated  pulp  horns,  as  well  as 
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empty  root-canals,  no  matter  whether  pul- 
pitis or  gangrene  has  been  present,  are  covered 
or  filled  with  a  tricresol-formalin  paste.  For 
amputated  pulps  the  following  paste  is  also 
used  by  the  author:  Novocain  and  thymol, 
thoroughly  mixed,  40  per  cent,  formalin,  aa 
4.0,  white  vaselin  12.00;  this  is  mixed  with 
zinc  oxid  into  a  firm  pill,  laid  into  the  pulp 
chamber,  and  with  a  pledget  of  cotton  pressed 
firmly  upon  the  pulp  sections.  If  the  pulp 
horns  have  been  entirely  extirpated,  this  same 
preparation  may  be  applied  for  filling  the 
root-canals.  The  roots  thus  filled  are  sealed 
with  annealed  asbestos  wool  and  cement. 
For  the  final  filling  amalgam,  gold,  or  porce- 
lain may  be  used,  but  not  cement.  Multi- 
rooted teeth  with  hopelessly  gangrenous  pulps 
are  often  best  extracted  under  local  anes- 
thesia induced  by  the  following  solution: 
Novocain  1.0,  alypin  1.0,  sodium  chlorid  0.92, 
thymol  0.02,  aqua  destillata  100.0,  from  two 
to  three  drops  of  a  1:1000  solution  of  syn- 
thetic suprarenin  to  be  added  to  2  ccm.  of 
the  anesthetic  solution.  The  tooth  is  washed 
in  warm  physiologic  salt  solution,  held  with 
a  sterile  napkin,  opened  and  disinfected  with 
tincture  of  iodin,  and  filled  with  an  iodoform 
bougie  and  cement.  Granulations  around  the 
apical  portion  of  the  root  are  burred  away 
or  resected,  and  after  about  fifteen  minutes' 
work  the  tooth  is  ready  to  be  reimplanted, 
thus  prolonging  its  life  for  years. 

I. 

[Le  Laboratoire  et  Le  Progres  Dentaire, 
Paris,  September  25,  1910.] 

THE  COMBINED  USE  OF  ULTRA-VIOLET 
RAYS  AND  HYDROGEN  DIOXID  FOR 
BLEACHING  TEETH.  By  Dr.  Pierre 
Rosenthal,  Paris. 

ii. 

[Deutsche  Monatsschrift  fuer  Zahnheilkunde, 

Berlin,  April  1910.] 
THE     BLEACHING     OF  DISCOLORED 

TEETH    WITH    H202.     By    Dr.  Guido 

Fischer,  Greifswald. 

The  various  methods  for  the  bleaching  of 
teeth,  as  suggested  by  Peck,  Cassidy,  Water, 
Rhein,  and  Mummery,  were  generally  only  ap- 
plicable to  dead  teeth,  and  the  chlorids  and 
oxygenated  waters,  acid  or  neutral,  employed, 
if  applied  too  long  decalcified  the  dentin. 
The  method  suggested  by  Rosenthal  permits 


the  operator  to  rapidly  bleach  teeth  consider- 
ably discolored  by  coagulation  of  the  hemo- 
globin in  the  dentinal  tubules  or  by  degenera- 
tion of  the  dentin  and  putrefaction  of  food 
debris,  without  causing  decalcification  of  the 
dentin  or  irritation  of  the  pulps  of  living 
teeth.  This  bleaching  method  is  based  on  the 
employment  of  two  agents  acting  together, 
absolutely  neutral  oxygenated  water  and 
light  rays.  M6gay  and  Zielinsky  have  tried 
this  method  by  applying  solar  light,  which 
is  specially  rich  in  the  violet  rays,  which  are 
so  important  in  the  bleaching  process.  But 
their  method  involved  the  inconvenience  of 
dependence  upon  the  weather,  and  the  loss  of 
violet  rays  in  collecting  the  sunlight  in  a 
glass  lens.  Rosenthal  uses  a  mercury  arc 
light  with  a  quartz  lens,  Kromeyer's  lamp, 
the  light  of  which  is  very  rich  in  violet  and 
ultra-violet  rays,  the  quartz  lens  being  per- 
meable to  these  rays.  The  tooth  or  teeth  to 
be  bleached  are  included  under  rubber  dam, 
which  is  fixed  to  a  sheet  of  black  paper 
that  covers  the  entire  face  of  the  patient, 
and  protects  the  mucous  membranes  and  the 
skin  against  the  glare  of  the  light.  The 
tooth  or  teeth  are  thoroughly  moistened  with 
neutral  hydrogen  dioxid;  if  they  be  devital- 
ized teeth,  a  tampon  impregnated  with  hy- 
drogen dioxid  is  inserted  into  the  root  canal. 
In  bleaching  vital  teeth  the  concentration  of 
hydrogen  dioxid  (perhydrol)  and  the  inten- 
sity of  the  light  must  be  watched  very  care- 
fully, in  order  that  no  pain  may  be  caused 
to  the  patient. 

Fischer  also  recommends  perhydrol,  but  still 
adheres  to  the  sunlight,  claiming  that  even 
bright  daylight  will  suffice  toi  produce  satis- 
factory results.  The  rubber  dam  is  put  on 
the  tooth  to  be  bleached  and  ligated  at  the 
neck.  Dead  teeth  must  first  be  carefully 
treated  and  the  canal  completely  closed  at  the 
apical  foramen.  All  carious  dentin  is  re- 
moved, and  the  canal  filled  with  cotton 
saturated  in  30  per  cent,  perhydrol.  The 
tooth  is  surrounded  on  all  sides  with  a  thin 
gauze  strip  saturated  in  30  per  cent,  perhy- 
drol and  exposed  to  the  sun,  the  eyes  being 
protected  by  cloth.  The  first  sitting  should 
never  last  over  from  one  to  one  and  a  half 
hours,  each  following  session  never  over  one 
hour.  Four  or  five  sessions  at  intervals  of 
three  days  generally  suffice.  After  every  ses- 
sion the  tooth  is  sealed  with  Fletcher's  ce- 
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ment,  and  finally  filled  with  porcelain  cement. 
In  vital  teeth  15  per  cent,  perhydrol  is  used, 
and  the  pulp  must  be  carefully  watched, 
treatment  to  be  interrupted  at  its  slightest 
reaction.  The  discoloration  of  vital  teeth  is 
generally  due  to  trauma,  and  discolored  teeth, 
therefore,  had  better  probably  be  devitalized. 
Simple  dark  fissures  and  pits  in  otherwise 
intact  enamel  are  easily  bleached  with  an  ap- 
plication of  15  per  cent,  perhydrol  on  a  gauze 
strip.  In  teeth  affected  with  pericementitis, 
this  treatment  is  contra-indicated.  Discolora- 
tions  due  to  general  disease  generally  disap- 
pear with  the  disease;  chemical  discoloration 
due  to  oil  of  cinnamon,  potassium  perman- 
ganate, etc.,  cannot  always  be  bleached  out, 
and  those  due  to  metal  salts  never.  Fischer 
sounds  a  warning,  citing  a  case  of  eye  trouble 
following  a  three  hours'  application  of  con- 
centrated sunlight  for  bleaching  teeth,  as  pub- 
lished by  Feilchenfeld  in  Deutsche  Medizin- 
ische  Wochenschrift,  No.  6,  1910. 

[British  Dental  Journal,  London,  October  1, 
1910.] 

THE  SULFOCYANATE  FACTOR  IX  DEN- 
TAL CARIES.    By  I.  Levy. 

In  an  effort  to  verify  Dr.  Michaels  of 
Paris'  statement  that  a  very  constant  relation- 
ship exists  between  the  absence  of  potassium 
sulfocyanate  in  the  saliva  and  the  prevalence 
of  caries  at  that  period,  Levy  has  obtained 
samples  of  saliva  of  fifty  women  from  the 
lying-in  hospitals,  and  subjected  these  samples 
to  quantitative  analysis.  His  results  show 
that  in  38  of  these  50  cases  there  was  abso- 
lutely no  trace  of  KCNS,  5  were  normal,  and 
in  7  cases  it  varied  between  0.005  and  0.05. 

On  the  strength  of  these  investigations, 
Levy  treated  patients  during  pregnancy  whose 
saliva  indicated  such  treatment,  with  doses 
of  0.008  gm.  of  KCNS  four  times  daily  for 
a  fortnight,  repeating  the  treatment  after  an 
interval  of  a  month  in  the  few  cases  where 
it  was  indicated.  The  tablets  prescribed  con- 
tained, each,  powdered  malt  0.1  gm.,  malt 
diastase  0.05  gm.,  and  potassium  sulfocyanate 
0.008  gm.  The  malt  diastase  is  intended 
to  act  on  carbohydrates  to  hasten  their 
dissolution,  and  to  assist  in  the  preven- 
tion of  the  accumulation  of  lactic  acid 
in  the  mouth.  The  results  of  the  treat- 
ment have  been  most  gratifying,  fifteen  cases 
having  been  perfectly  successful.    There  has 


been  no  fresh  occurrence  of  caries  in  any 
case,  although  several  of  the  patients  had 
suffered  extremely  from  their  teeth  during 
previous  confinements.  In  cases  where  caries 
has  supervened  before  treatment  was  com- 
menced, the  extreme  sensitiveness  of  the  cav- 
ities has  been  relieved.  The  author  confines 
himself  to  this  clinical  report,  simply  wish- 
ing to  present  a  practical  solution  of  the 
worrying  problem  involved  in  the  rampant  at- 
tacks of  caries  in  boys  and  girls  at  the  at- 
tainment of  puberty,  and  in  women  during 
pregnancy. 

[Deutsche  Zahnaerztliche  Wochenschrift,  Ber- 
lin, August  27,  1910.] 

THE  DANGERS  OF  ORTHODONTIC 
TREATMENT  FOR  THE  PERMANENT 
TEETH.  By  Dr.  Feitz  Schulte,  Dort- 
mund. 

In  their  justified  enthusiasm  over  their 
splendid  results,  orthodontists  are  very  prone 
to  overlook  the  untoward  effects  which  ortho- 
dontic appliances  frequently  have  on  the 
teeth.  If  during  the  age  of  childhood  or 
puberty,  when  caries  of  the  teeth  is  most 
frequent,  orthodontic  apparatus  are  inserted 
in  the  mouth,  the  mechanical  as  well  as  chem- 
ical effects  are  very  marked.  Generally  fetid 
breath  is  noted  during  the  first  few  days  after 
insertion  of  the  appliance,  due  to  the  col- 
lecting of  saliva  and  epithelial  and  food  debris 
in  the  residual  spaces,  as  the  patients,  owing 
to  the  sensitiveness  of  the  teeth,  are  very 
loath  to  follow  the  orthodontist's  directions 
regarding  rigorous  oral  hygiene.  This  is  es- 
pecially the  case  when  silk  ligatures  are  ap- 
plied. Angle's  expansion  arches  and  anchor 
bands  completely  abolish  the  cleansing  effect 
of  the  orbicularis  oris.  A  viscous  layer  of 
carbohydrates,  deleterious  especially  through 
the  formation  of  lactic  acid,  covers  the  sur- 
faces of  the  teeth,  and  fills  the  space  between 
the  arch  and  the  teeth,  producing  in  a  short 
time  "artifact"  caries,  unless  the  orthodon- 
tist's or  patient's  vigilance  is  unceasing.  Small 
carious  defects  are  also  often  produced  by  the 
mechanical  friction  of  the  bands,  which  can- 
not be  as  easily  removed  and  cleaned  as  the 
expansion  arch.  Contrary  to  Angle,  the 
author  recommends  cementing  these  bands  in 
order  to  avoid  small  spaces  between  the  band 
and  the  tooth.  In  cementing  the  anchor  band 
on  the  tooth,  he  presses  some  impression  ma- 
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terial  or  soft  rubber  on  the  masticating  sur- 
face of  the  tooth,  in  order  to  have  all  spaces 
between  the  band  and  tooth  completely  filled 
with  cement. 

Ligatures,  are  especially  dangerous  for  the 
tooth,  as  they  are  fastened  at  its  weakest 
point,  the  neck,  and  frequently  injure  the 
soft  tissues  and  the  circular  ligament.  In- 
directly, orthodontic  apparatus  may  do 
harm  to  the  periosteum,  the  alveoli  and  the 
pulp,  if  applied  injudiciously,  and  may  pro- 
duce such  serious  disturbances  as  periostitis, 
parulis,  pulpitis,  or  even  death  of  the  pulp. 
All  these  deleterious  secondary  effects  of  regu- 
lating appliances  strongly  argue  for  ortho- 
dontic treatment  of  the  deciduous  teeth,  when 
necessary,  as  the  permanent  teeth  can  thus 
be  preserved  in  perfect  health.  If  the  proper 
time  of  regulating,  i.e.  in  childhood,  has  been 
allowed  to  pass,  most  rigid  surveillance  on 
the  part  of  the  operator  is  imperative,  and 
the  teeth  and  appliances  should  be  cleaned 
by  him  carefully  at  every  sitting.  The  arch, 
which  after  being  worn  for  some  time  becomes 
rough,  must  be  frequently  polished  and  newly 
plated.  The  exposed  surfaces  of  the  teeth 
should  receive  an  oil  polish  at  frequent  in- 
tervals. The  arch  must  always  be  rigid,  and 
loose  ligatures  must  not  be  tolerated.  Be- 
sides frequently  and  carefully  brushing  the 
teeth  and  the  appliances,  the  patient  should 
energetically  rinse  his  mouth  with  hydrogen 
dioxid  (perhydrol),  forcing  the  mouth-wash 
through  the  interstices  to  and  fro  until  all 
effervescence  has  ceased.  In  this  manner  a 
surprising  quantity  of  food  debris  can  be  re- 
moved. Sugar  should  be  entirely  interdicted 
during  orthodontic  treatment. 

While  American  orthodontists  will  be  in 
hearty  accord  with  the  hygienic  measures 
pointed  out  by  Dr.  Schulte,  they  will  hardly 
indorse  his  advocation  of  extraction  for  regu- 
lating purposes,  though  he  claims  to  have  at- 
tained perfect  occlusion  without  detriment  to 
the  facial  lines. 

[L'Odontologie,  Paris,  September  30,  1910.] 
COMPARATIVE    STUDY    OF  CARMINE 
AND    VERMILION    RUBBER.      By  L. 

ElLERTSEN. 

Following  his  studies  on  "The  Comparative 
Hygiene  of  Plastic  Materials  Used  in  Den- 
tistry" and  "The  Injuriousness  of  Vermilion- 
colored  Rubber,"  Eilertsen  has  carefully  gone 


into  the  action  of  coloring  agents  used  in  the 
manufacture  of  dental  rubbers,  and  aims  to 
show  that  the  vermilion  which  is  generally 
used  involves  quite  a  few  drawbacks.  Some 
of  the   alizarines,  and   especially  cochineal 
carmine,  on  the  other  hand,  give  excellent 
results   in   every   respect.  Carmine-colored 
rubber  vulcanizes  under  a  lower  pressure  and 
in  a  shorter  time  than  the  rubbers  on  the 
market,  thirty-five  minutes  sufficing  to  pro- 
duce a  temporary  non-porous  plate.  Every 
rubber,  when  being  vulcanized,  reaches  a  point 
of  maximum  strength,  this  point  varying  as 
the  proportions  of  rubber  and  foreign  sub- 
stances— i.e.  sulfur  and  coloring  matter — and 
the  nature  of  the  last  vary.  Carmine-colored 
rubber  gives  almost  the  same  strength  as 
natural  rubber,  the  density  of  the  carmine 
lac  dye  being  almost  the  same  as  that  of  the 
mixture  of  natural  caoutchouc  and  sulfur  in 
brown  rubber.    The  carmine  dye,  rubber,  and 
sulfur  make  a  very  homogeneous  combination. 
Moreover,  a  very  small  quantity  of  the  color- 
ant suffices  to  produce  the  desired  shade  of 
red  or  pink,  carmine  rubber  thus  containing 
a  minimum  of  foreign  substance  and  a  maxi- 
mum of  rubber.    The  strength  of  the  carmine 
rubber  makes  the  combination  of  vermilion- 
colored  and  brown,  black,  or  white  rubber  in 
dental  plates   superfluous,  and  considerably 
simplifies  the  prosthetist's  work.   In  vulcaniz- 
ing rubber  sulfureted  hydrogen  is  liberated, 
all  the  gas  being  driven  off,  if  the  plate  is 
thin,  and  the  temperature  is  raised  gradually 
to  the  correct  point.    If  the  rubber  is  too 
thick,  the  sulfureted  hydrogen  cannot  escape 
from  the  center  of  the  plate  and  forms  holes; 
also,  if  the  temperature  is  raised  too  rapidly, 
the  gas  is  formed  too  quickly  and  in  too  great 
quantity,  and  cannot  escape  fast  enough,  leav- 
ing the  thicker  portions  of  the  plate  in  a 
spongy  condition.    A  certain  porosity  will  al- 
ways be  left  even  in  the  most  perfect  plate, 
as  vermilion-colored  rubber  contains  nothing 
that  would  absorb  the  sulfureted  hydrogen, 
and  the  gas  has  to  find  a  way  for  escape. 
Vermilion  being  itself  a  sulfid  of  mercury, 
already  contains  all  the  sulfureted  hydrogen 
that  it  can  absorb.    Carmine  lac  dyes,  on  the 
other  hand,  contain  no  sulfur,  but  have  a 
great  affinity  for  it,  and  can  absorb  consider- 
able quantities  thereof  without  changing  their 
color,  as  can  be  shown  by  chemical  laboratory 
tests.    The  porosity  of  carmine-colored  rubber 
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plates,  therefore,  is  infinitesimal,  the  plates 
never  remain  soft  or  spongy,  and  they  are 
more  hygienic  than  vermilion-colored  rubber 
plates,  the  pores  of  which  offer  safe  retreats 
for  the  micro-organisms  of  oral  fermentation, 
as  manifested  by  the  disagreeable  odor  of 
vermilion  rubber  plates,  which  is  present  even 
if  the  mouth  is  kept  in  good  hygienic  condi- 
tion. Vermilion-colored  rubber  for  the  same 
reason  is  much  more  fragile.  The  pores  be- 
come in  time  visible  to  the  naked  eye,  and 
the  color  of  the  plate  changes,  a  fine  layer  of 
black  sulfid  of  mercury  due  to  the  resulfura- 
tion  of  the  vermilion  that  is  decomposed  by 
the  oral  ferments  being  precipitated  at  the 
bottom  of  the  pores.  None  of  these  disad- 
vantages have  been  observed  in  carmine- 
colored  rubber  plates  that  have  been  worn  in 
the  mouth  for  five  years.  The  density  of 
carmine-colored  red  vulcanite  is  only  one- 
tenth  greater  than  that  of  natural  brown 
caoutchouc,  and  red  and  pink  carmine  vul- 
canites are  one-fourth  lighter  than  the  cor- 
responding vermilion  vulcanites. 

In  pink  vermilion-colored  rubber,  with 
which  the  natural  gums  are  imitated,  the 
shade  is  uniform,  and  cannot  be  modified  in 
the  same  plate;  the  intensity  of  color 
simply  can  be  decreased  or  increased  by  vary- 
ing the  proportions  of  oxid  of  zinc  and  ver- 
milion. With  the  carmine  and  alizarine  lac 
dyes,  however,  an  infinite  variety  of  tones 
can  be  obtained,  corresponding  to  the  dif- 
ferent tints  of  the  gingivae  in  the  human 
mouth. 

In  packing  a  plate  different  shades  of  the 
carmine  rubber  are  employed,  and  as  natural 
effects  can  be  obtained  as  with  porcelain 
plates.  The  color  of  carmine  rubber  is  also 
faster  than  that  of  vermilion  rubbers,  carmine 


remaining  unaltered  by  the  oral  ferments,  and 
never  assuming  the  pale  brown  tint  of  ver- 
milion vulcanite,  which  in  time  gives  the 
plate  an  entirely  unnatural  appearance. 

Finally,  carmine  vulcanite  is  superior  to 
vermilion  vulcanite  from  the  hygienic  point 
of  view,  carmine  vulcanite,  even  if  it  should 
decompose,  containing  no  injurious  substances. 
Vermilion,  although  it  is  considered  inalter- 
able, and  consequently  harmless  by  most  den- 
tists, is  acted  upon  by  the  oral  ferments  that 
give  off  sulfureted  hydrogen  in  presence  of 
alkaline  saliva.  Iodin  also,  in  aqueous  or  al- 
coholic solution,  as  employed  in  dental  thera- 
peutics, acts  on  both  the  rubber  and  the  ver- 
milion. Vermilion  is  barred  as  being  a  poison 
by  the  Public  Committee  of  Hygiene  of  France 
from  the  manufacture  of  rubber  toys  which 
might  be  taken  by  children  into  the  mouth. 
The  oral  ferments  set  free  traces  of  mercurial 
salts  from  the  vermilion  vulcanite,  too  weak 
to  exercise  an  antiseptic  influence  upon  the 
microbic  flora  of  the  mouth,  but  sufficient  to 
diminish  the  resistance  of  the  epithelial  cells 
and  the  leucocytes,  thus  increasing  the  viru- 
lence of  the  microbes  and  rendering  otherwise 
harmless  micro-organisms  very  injurious,  as 
has  been  shown  by  Dr.  Maurel  of  Toulouse. 
This  injurious  action  of  vermilion-colored 
rubber  plates  explains  the  pathological  con- 
dition sometimes  called  rubber  sore  mouth, 
but  more  appropriately  designated  "vermilion 
disease." 

Eilertsen  concludes  that  the  use  of  carmine- 
colored  rubber  will  do  away  with  all  the 
drawbacks  involved  in  the  use  of  vermilion- 
colored  rubber,  and  will  insure  to  the  pros- 
thetist  as  well  as  the  patient  all  the  ad- 
vantages of  a  rubber  plate  over  a  gold  or 
porcelain  plate. 
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PERISCOPE. 


Tooth=brushes  in  Japan. — Japanese  inns 
supply  fresh  tooth-brushes  every  morning  free 
to  each  guest;  surely  an  example  worth  imi- 
tating.— Chemist  and  Druggist. 

Drainage  in  Antral  Empyema. — The  too 

prolonged  use  of  a  drainage  tube  in  an  empy- 
ema wound  may  be  the  cause  of  a  persistent 
sinus. — Amer.  Journ.  of  Surgery. 

Chronic  Suppuration  of  the  Antrum  of 
Highmore. — In  chronic  suppuration  of  the 
antrum  of  Highmore  the  discharge  and  sub- 
jective symptoms,  according  to  E.  J.  Brown, 
are  greatly  relieved  by  five-grain  doses  of  hexa- 
methylenamin  three  times  daily. — Monthly 
Encyclopedia  and  Med.  Bulletin. 

Method  of  Increasing  the  Anesthetic 
Action  of  Local  Anesthetics. — Gros  says 
that  a  combination  of  the  chlorid  of  the 
chosen  anesthetic  with  a  solution  of  sodium 
bicarbonate  acts  more  efficiently  than  the 
chlorid  alone,  while  at  the  same  time  no  in- 
jury to  the  action  of  the  suprarenin  is  to  be 
feared. — Muenchcner  Med.  Wochenschrift  per 
Neiv  York  Med.  Journal. 

Post=anesthetic  Nausea. — Graham  reports 
thirty  cases  of  nausea  after  ether  anesthesia, 
in  which  olive  oil  was  successfully  adminis- 
tered by  the  mouth  after  partial  restoration 
of  consciousness.  In  only  one  patient  was 
nausea  observed  after  its  use.  Where  nausea 
had  already  begun  it  was  at  once  checked  by 
administration  of  the  oil. — Monthly  Cyclo- 
pedia and  Med.  Bulletin. 

Method  of  Restoring  Bicuspid  Roots  to 
Usefulness. — The  roots  of  upper  bicuspids 
are  sacrificed  many  times,  although  a  little 
time  and  careful  effort  would  make  good 
foundations  for  the  support  of  strong  and  ser- 
viceable crowns.  Here  [referring  to  a  case 
under  demonstration]  caries  has  extended  to 
such  a  distance  that  separation  at  the  bifur- 
cation has  taken  place.  These  roots,  which 
are  so  often  extracted,  are  disinfected,  filled, 
and  so  shaped  that  small  gold  caps  may  be 
made  to  fit  each  one  accurately,  and  in  each 
cap  an  iridio-platinum  pin  is  soldered  as  for 
a  Richmond  crown.  These  caps  with  pins  at- 
tached are  removed  with  an  impression  and 


mounted  on  a  model  of  investing  material,  so 
that  ever  the  ends  an  oval  piece  of  platinum 
plate  of  about  No.  28  or  No.  30  gage  can  be 
soldered.  In  this  way  the  foundation  for  a 
crown  is  obtained. 

The  remainder  of  the  crown  is  made  by  ad- 
justing a  facing  of  suitable  size  and  color  to 
correspond  with  the  other  teeth,  and  after 
backing  it  with  No.  40  gage  24*-k.  gold,  an  in- 
ner cusp  is  waxed  up  to  properly  occlude  with 
the  lower  teeth,  and  the  model  invested  in  a 
casting-ring.  After  casting  with  18-  or  20-k. 
gold  directly  to  the  backing,  and  polishing, 
a  very  strong  and  very  serviceable  crown  is 
obtained  instead  of  a  bridge,  which  would 
have  been  necessary  had  the  roots  been  ex- 
tracted.— A.  Peebles,  Dental  Summary. 

PuIp=stones  and  Pulpitis. — Pulp-stones 
and  resorption  are  best  diagnosed  by  the  skia- 
graph. Failing  that,  pulp-stones  may  be 
diagnosed  by  exclusion.  The  pulpal  pain  in 
pulp-stones  is  a  low  grade  of  inflammation, 
a  "growling"  pain,  remittent  but  seldom 
acute.  Ordinarily,  pulpitis  is  accentuated  at 
night,  but  pulpitis  due  to  pulp-stones  is  just 
as  likely  to  manifest  itself  at  one  time  as 
at  another.  Pulpitis  from  other  causes  is 
either  progressive  or  retrogressive,  it  becomes 
either  worse  or  better.  The  pulpitis  of  pulp- 
stones  goes  on  and  on,  week  after  week  and 
month  after  month,  with  little  or  no  change 
for  better  or  worse. — G.  E.  Hunt,  Dental 
Summary. 

To  Make  Pink  Gum  Rubber  Look  Natu= 
ral. — Moisten  a  piece  of  cotton  with  sulfuric 
acid  and  rub  it  over  the  pink  rubber  until  it 
turns  black.  Then  wash  thoroughly  to  re- 
move all  traces  of  the  acid,  and  it  will  be 
found  that  the  artificial  gum  has  become  a 
perfect  imitation  in  color  of  the  natural  gum. 
Another  method  is  to  allow  the  denture  to 
lie  in  a  covered  glass  jar  filled  with  methy- 
lated spirit,  and  expose  it  to  the  sunlight. 
It  will  be  found  that  the  pink  rubber  becomes 
paler  and  paler  according  to  the  length  of 
time  of  exposure,  and  also  the  strength  of 
the  sunlight.  The  denture  is  removed  when 
the  desired  shade  of  color  is  obtained. — Chem- 
ist and  Druggist. 
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Use  of  Novocain  in  Solutions  of  Sodium 
Bicarbonate  and  Salt  for  Local  Anesthe= 
sia. — Laewen,  by  experiments  with  novocain 
chlorid  and  novocain  bicarbonate,  has  shown 
that  the  terminal  filaments  of  the  sensitive 
nerves  are  acted  upon  by  solutions  of  the 
bicarbonate  of  novocain  of  one-half  to  one- 
third  the  strength  required  by  solutions  of 
the  chlorid.  He  also  finds  that  the  anesthesia 
produced  by  the  bicarbonate  lasts  consider- 
ably longer  than  that  produced  by  the  chlorid. 
— Muenchener  Med.  Wochenschrift  per  New 
York  Med.  Journal. 

Danger  of  Swallowing  Particles  of 
Toothpicks. — Livingston  reports  a  case,  with 
almost  fatal  termination,  of  a  patient  who 
had  the  not  unusual  habit  of  chewing  tooth- 
picks and  swallowing  the  woody  fiber.  These 
foreign  bodies  may  be  forced  through  the 
pyloric  orifice  and  later  through  the  ileo-cecal 
opening,  in  this  instance  resulting  in  lacera- 
tion of  tissue  and  consequent  hemorrhage 
from  the  stomach  and  bowels.  The  danger 
of  appendicitis  in  this  connection  may  also 
be  pointed  out. — Journ.  of  the  American  Med. 
Association. 

A  Last  Resort  to  Avoid  Extraction  of 
Children's  Teeth. — It  is  of  daily  occurrence 
among  neglected  children  to  see  a  deciduous 
molar  pulpless,  with  pericemental  attachment 
that  would  be  painfully  resistant  to  the  for- 
ceps, with  one  year  or  more  remaining  be- 
fore the  time  for  the  normal  appearance  of 
its  permanent  successor,  with  the  limitations 
of  time  and  poverty  curtailing  the  to-be-de- 
sired remedy,  and  pity  forbidding  extracting. 

More  than  this,  possibly  all  of  this  first 
set  may  have  ragged  enamel  margins  sur- 
rounding cavities  housing  infectious  bacteria, 
unchanged  by  mastication  and  unwashed  by 
the  oral  fluids,  until  from  decalcification, 
pericemental  and  alveolar  necrosis,  all  are 
lost  like  sequestra.  A  condition  causing  sep- 
ticemia oftener  than  is  recorded  demands 
quick  remedy. 

We  have  all  seen  crownless  roots  in  the 
mouth  even  with  the  gum  line,  without  ab- 
scess or  noticeable  pericemental  infection,  lost 
after  years  by  slow  decalcification  of  the 
exposed  surfaces,  atrophy,  and  exfoliation 
without  the  sign  of  pus.  Observation  of  this 
fact  suggested  the  feasibility  of  artificially 
producing  this  condition  as  a  measure  of  last 
resort  to  prevent  the  consequences  resulting 
from  premature  extracting. 

One  preliminary  requisite  for  alveolar  ab- 
scess is  the  lodgment  and  protection  which 
a  partially  inclosed  carious  cavity  affords  to 


pus-producing  bacteria — it  is  the  mechanical 
requisite;  therefore,  with  this  removed,  we 
have  destroyed  one  of  the  essentials  neces- 
sary for  the  production  of  pus,  and  happily, 
as  with  all  our  work  some  trust  must  be 
given  ^to  nature's  support,  so  does  it  follow 
here. 

With  a  large  corundum  stone  revolving 
across  the  portion  of  the  tooth  to  be  removed, 
the  buccal  and  lingual  walls  are  ground  away 
to  the  gum  line,  allowing  the  likely  one  sound 
wall  to  remain;  the  walls  of  the  pulp  cavity 
are  burred  out  to  diverge  from  the  floor,  the 
fistulse  irrigated  with  germicides,  the  exposed 
tooth  surface  treated  with  silver  nitrate,  and 
the  child  told  to  wash  the  mouth  with  salt, 
(sodium  chlorid)  solution. 

The  remaining  mesial  or  distal  wall,  if  any 
remains,  in  time  breaks  away,  the  free  open- 
ing permits  changes  of  the  lodging  food  debris 
by  mastication  and  free  access  of  the  chan- 
ging fluids  in  the  mouth,  and  the  canal 
mouths  offer  less  resistance  to  the  egress  of 
the  products  of  fermentation  than  do  the 
apical  ends.  By  this  simple  and  quick  me- 
chanical measure  the  formation  of  pus  is 
stopped,  space  is  conserved  for  the  permanent 
teeth,  and  the  operation  is  painless. — P.  B. 
McCullough,  Dental  Brief. 

Etiology  of  Actinomycosis. — Organisms 
having  the  morphology  and  staining  reaction 
of  actinomyces  have  been  constantly  found 
in  smear  preparations  and  in  serial  sections 
of  the  contents  of  carious  teeth  from  individ- 
uals without  actinomycosis.  They  are  pres- 
ent in  such  numbers  as  to  suggest  that  they 
play  a  fundamental  part  in  dental  caries. 
Following  the  intra-peritoneal  inoculation  of 
guinea-pigs  with  the  contents  of  carious 
teeth,  omental  tumors,  histologically  identical 
with  actinomycosis  tissue  and  containing  typi- 
cal club-bearing  actinomyces  granules,  have 
been  produced  in  three  of  five  animals.  The 
constancy  with  which  organisms  having  the 
morphology  and  staining  reaction  of  actino- 
myces are  present  in  carious  teeth  seems  to 
suggest  that  under  certain  conditions  persons 
with  carious  teeth  are  liable  to  develop  acti- 
nomycosis. Lack  of  free  drainage  of  a  tooth 
cavity,  whether  arising  spontaneously  or  as 
the  result  of  filling  an  incompletely  sterilized 
tooth,  may  be  regarded  as  favorable  to  the 
production  of  the  disease  about  the  jaws  or 
neck.  In  such  cases  the  root-canal  of  the 
tooth  is  the  channel  of  infection.  Organisms 
derived  from  the  teeth  may  also  be  implanted 
in  neighboring  tissues  or  find  lodgment  in 
more  remote  parts  of  the  body  by  way  of 
the  respiratory  tract  or  the  alimentary  canal. 
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Local  injury  of  the  tissues  may  be  regarded 
as  an  important  predisposing  factor. 

Although  actinomycosis  is  doubtless  more 
common  than  is  generally  believed,  it  can- 
not be  regarded  as  of  frequent  occurrence. 
In  explanation  of  its  infrequency  compared 
with  the  numberless  chances  for  infection,  it 
may  be  suggested  that  invasion  of  the  tissues 
by  actinomyces  and  associated  bacteria  does 
not  always  give  rise  to  actinomycosis.  In 
two  negative  inoculation  experiments  with 
the  contents  of  carious  teeth,  organisms  re- 
sembling actinomyces  were  present  in  smears 
from  the  extracted  contents,  and  it  may  be 
assumed  that  actinomyces  were  also  present 
in  the  injected  material,  but  failed  to  multi- 
ply in  the  body  of  the  animal.  Here,  as  in 
other  infections,  the  varying  numbers  and 
vitality  of  the  seed  and  fertility  of  the  soil 
are  of  importance.  It  is  probable  that  only 
in  a  small  proportion  of  cases  in  which  im- 
plantation of  the  organism  occurs  does  it 
actually  take  root  in  the  tissue  and  lead  to 
progressive  lesions,  with  club-bearing  actino- 
myces granules. — F.  T.  Lord,  Boston  Med. 
and  Surgical  Journal  per  Journ.  of  the  Amer. 
Med.  Association. 

Diagnosis  of  Impacted  Teeth.— The  most 
satisfactory  way  to  diagnose  and  locate  an 
impacted  tooth  is  by  means  of  the  radiograph 
and  suitable  exploring  instruments.  A  his- 
tory of  the  case  will  quite  often  be  of  aid. 
The  third  molar  on  the  opposite  side  is  noted, 
if  only  one  is  to  be  extracted,  though  it  is 
wrong  to  assume  that  the  one  to  be  extracted 
is  always  like  the  opposite  one,  because  there 
is  no  tooth  that  varies  as  much  as  the  third 
molar.  In  making  the  examination  with  the 
explorer,  the  parts  should  be  carefully  sur- 
veyed, noting  the  thickness  of  the  tissues,  the 
amount  of  process  involved,  the  presence  of 
any  foreign  body,  the  direction  in  which  the 
tooth  lies,  its  relation  to  the  second  molar,  and 
the  duration  and  magnitude  of  the  disturb- 
ance. The  distinction  between  tooth  and  pro- 
cess is  acquired  by  constant  practice,  the  hand 
being  educated  to  readily  distinguish  between 
process  and  tooth.  The  radiograph  is  indicated 
in  complicated  cases,  and  it  forms  a  valuable 
adjunct  to  the  proper  diagnosis.  In  the  re- 
gion of  the  third  molar  the  results  with  the 
radiograph  are  not  as  satisfactory  as  those 
obtained  with  anterior  teeth,  as  the  surround- 
ing muscles  and  their  position  make  radi- 
ography difficult.  The  positions  that  the  tooth 
assume  are  remarkable;  the  tooth  may  have 
mesial  inclination,  and  of  all  the  mal-incli- 
nations  this  has  no  equal.  Its  favorite  posi- 
tion is  an  inclination  toward  the  distal  root 


of  the  second  molar.  Absorption  of  this  root 
occurs  at  times,  and  occasionally  there  is  an 
osseous  union.  Then  the  third  molar  is 
slightly  tilted,  with  the  mesial  cusp  lying 
against  the  second  molar;  in  the  horizontal 
positions  the  crown  rests  below  the  crown  of 
the  second  molar.  The  next  important  posi- 
tion is  that  of  the  inverted  third  molar.  Here 
the  radiograph  will  help  in  ascertaining  the 
size  of  the  crown,  its  position  and  the  thick- 
ness of  the  process,  and  the  direction  of  the 
roots.  The  diagnosis  of  a  partial  impaction 
can  be  made  in  the  majority  of  cases  with  an 
explorer;  the  tissue  is  retracted  and  the  size 
of  the  crown  noted,  and  the  direction  of  the 
roots  ascertained. — G.  W.  Nevins,  Xi  Psi  Phi 
Quarterly. 

PorceIain=faced  Crown. — After  the  root 
is  prepared  a  band  is  made  in  the  usual 
manner  and  a  facing  ground  and  fitted  as 
for  a  Richmond  crown.  The  wire  to  be  used 
for  the  dowel  is  hammered  out  flat  on  one 
end,  and  notched  to  correspond  with  the  fa- 
cing pins  so  that  the  flattened  end  will  pass 
in  between  them  and  lie  flat  against  the 
facing.  The  other  end  of  the  dowel  is  ad- 
justed to  the  canal  so  that  the  facing,  with 
the  pins  resting  in  the  notches  of  the  dowel, 
will  fit  snugly  against  the  band  labially  and 
line  up  with  the  other  teeth.  The  facing 
is  then  removed  from  the  mouth,  and  a  mass 
of  softened  wax  is  forced  around  the  dowel 
base  and  the  back  of  the  facing.  Then,  with 
the  base  end  of  the  wax  again  softened  over 
the  flame,  force  to  place  on  root.  The  band 
which  was  left  on  the  root  should  now  be 
removed,  with  dowel  facing  and  wax  all  in- 
tact, and  secured  to  place  by  running  a  hot 
instrument  around  the  outer  edge,  melting 
the  wax  to  it.  Remove  excess  wax,  warm  up 
slightly,  and  put  back  on  to  the  root  for  final 
adjustment,  after  which  carefully  remove 
from  the  mouth  and  with  a  piece  of  sticky- 
wax  heated  and  attached  to  the  facing  pull  it 
away  from  the  wax,  place  carbon  points  in  the 
pinholes,  invest,  and  cast.  The  facing  may 
be  secured  to  the  backing  by  one  of  two 
means.  If  the  backing  is  thick  enough  to 
cover  the  full  length  of  the  pin  the  facing 
can  be  securely  attached  in  the  following  man- 
ner: With  a  twist  drill  two  or  three  sizes 
larger  than  the  pinholes,  drill  out  the  carbon 
points,  thus  making  holes  slightly  larger  than 
the  pins  to  accommodate  a  sort  of  head  that 
is  made  on  the  end  of  the  pins  by  pinching 
with  pliers.  The  holes  are  now  carefully 
filled  with  cement  and  with  the  entire  back 
of  the  facing  covered  with  cement  it  is  pressed 
to  place. — F.  E.  Roach,  Dental  Review. 
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Porcelain  Facings  for  Crown  and  Bridge 
Work. — Having  properly  prepared  the  root, 
fit  a  dowel  pin  or  post  as  near  the  shape  of 
the  canal  as  possible,  allowing  it  to  extend 
a  little  beyond  the  root.  Select  a  White 
or  Davis  detached-post  crown  of  the  length 
desired,  and  grind  it  flat  on  the  posterior 
surface  until  a  little  more  than  one-half  of 
the  post-hole  remains,  holding  it  at  such  an 
angle  that  the  incisal  edge  will  be  ground 
down  to  a  point.  The  grinding  should  be  done 
by  holding  the  facing  on  the  flat  side  of  a 
perfect  stone.  Place  the  pin  in  position  in 
the  root.  With  warm  inlay  wax  press  the 
facing,  which  has  previously  been  coated  with 
vaselin,  to  place;  chill  and  remove  it.  The 
post  should  pull  out  in  place;  carve  and  pol- 
ish. Remove  the  facing,  insert  the  sprue,  and 
cast. 

This  method  may  be  used  for  dummies, 
and  if  desired  the  whole  can  be  cast  in  one 
piece,  although  I  prefer  soldering.  This  will 
not  only  give  a  stronger  facing  but  more  bulk 
of  porcelain,  consequently  the  color  will  not 
be  impaired. — D.  H.  Carpenter,  Dental  Sum- 
mary. 

Local  Anesthesia  with  Quinin  and  Urea 
Hydrochlorid. — Gaudier  performed  with  this 
method  of  local  anesthesia  (see  Dental  Cos- 
mos, November  1910,  page  1310,  and  Decem- 
ber 1910,  page  1413)  numerous  operations  on 
the  nose,  superficial  tumors,  and  other  lesions 
in  mucous  membranes.  It  was  his  experience 
that  this  method  of  anesthesia  did  not  pre- 
vent local  hemorrhage,  and  that  the  oozing 
recommenced  with  the  slightest  provocation 
when  the  dressings  were  changed.  The  an- 
esthesia induced  is  more  strictly  localized 
than  with  cocain  and  lasts  longer.  Gaudier 
was  able  to  renew  the  compressing  dressings 
five  hours  later  without  pain.  The  reduction 
of  sensitivity  persisted  on  an  average  fully 
three  days.  This  property,  he  adds,  may  com- 
mend this  method  particularly  for  treatment 
of  fractures.  Cicatrization,  however,  seemed 
to  him  to  be  a  little  retarded,  the  wound  not 
healing  quite  as  quickly  as  with  cocain.  The 
anesthesia  induced  does  not  develop  as  rapidly 
as  cocain  anesthesia,  and  is  not  quite  so 
profound,  but  lasts  much  longer.  The  ab- 
sence of  vaso-constriction  may  interfere  a 
little  with  the  operation,  but  the  addition  of 
the  active  principle  of  the  suprarenal  gland 
may  obviate  this,  although  it  was  his  im- 
pression that  the  latter,  in  combination  with 
the  quinin,  had  a  less  intense  vaso-constrict- 
ing  action  than  alone. — Presse  Medicale  per 
Journ.  of  the  Amer.  Med.  Association. 


Preserving  Rubber  Tubing  and  Rubber 
Instruments. — A  mixture  of  ammonia,  1,  and 
water,  2,  has  been  recommended  for  this  pur- 
pose. The  articles  are  immersed  in  the  liquid 
for  a  length  of  time  varying  from  a  few  min- 
utes to  half  an  hour,  or  an  hour,  until  they 
resume  their  former  elasticity,  smoothness, 
and  softness.  Another  method,  based  on  the 
destruction  of  the  substance  by  the  slow  for- 
mation of  sulfuric  acid  through  the  action 
of  moist  air  on  the  contained  sulfur,  consists 
in  frequently  washing  the  articles  with 
slightly  alkaline  water,  which  prevents  the 
action  of  the  acid.  Tubing  washed  five  or  six 
times  a  year  in  this  way  remains  elastic  for 
a  long  time.  It  has  also  been  advised  that 
the  articles  should  be  immersed  in  a  bath  of 
melted  paraffin  for  a  few  seconds  or  several 
minutes,  according  to  the  size  of  the  articles, 
and  then  dried  in  a  room  heated  to  about 
100°  C.  A  writer  in  Berichte  says  that  the 
hardening  is  caused  by  gradual  evaporation 
of  the  solvent  liquids  contained  in  the  rubber, 
and  he  finds  that  keeping  the  rubber  in  an  at- 
mosphere saturated  with  the  vapors  of  the 
solvents  answers  the  purpose  well.  Simply 
keeping  the  goods  in  airtight  vessels  is  suffi- 
cient to  preserve  them  for  a  long  time.  Ex- 
posure to  light  and  air  should  be  avoided  as 
far  as  possible.  In  our  own  experience  we 
have  had  very  good  results  by  storing  the  rub- 
ber in  well-closed  tin  boxes  containing  some 
quicklime  and  ammonium  carbonate,  a  method 
which  insures  a  dry  and  alkaline  atmosphere. 
— Pharmaceutical  Journal  per  Drug  Topics. 

Mucous  Patches  and  the  Spread  of 
Syphilis. — The  great  contagiousness  of  the 
mucous  patch  has  long  been  a  matter  of 
common  knowledge,  and  the  desirability  of 
reducing  its  infecting  power  is  thoroughly 
recognized  in  the  interest  of  social  prophy- 
laxis. The  lesion  teems  with  spirochete, 
and  any  slight  and  superficial  solution  of 
continuity  sets  them  free.  Some  important 
experiments  have  been  made  by  Dr.  E.  Jean- 
selme  and  Dr.  A.  Touraine  [Bulletin  et 
Memoires  de  la  Societe  Medicale  des  Hopi- 
taux  de  Paris)  with  regard  to  the  compara- 
tive efficiency  of  certain  applications — "caus- 
tics" they  call  them — in  killing  the  spiro- 
chete. They  first  dried  the  surface  with 
absorbent  cotton  and  then  scraped  the  patch, 
examining  with  the  ultramicroscope  both  the 
debris  scraped  off  and  the  reddish  serosity 
subsequently  exuding,  as  well  with  as  with- 
out the  application  of  a  "caustic." 

The  substances  applied  were  silver  nitrate 
(solid  and  in  solution),  tincture  of  iodin, 
oxygenated  water,  calomel  ointment,  and  ordi- 
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nary  mercurial  ointment.  The  silver  salt 
and  iodin  seemed  to  be  more  efficient  than 
the  others,  though  little  use  was  made  of 
oxygenated  water  on  account  of  the  painful- 
ness  of  the  application.  The  solid  stick  of 
silver  nitrate  was  found  much  more  effective 
than  any  solution,  and  this  fact  the  authors 
attribute  to  the  action  of  water  in  causing 
such  a  tumidity  of  the  cells  as  to  impede  the 
penetration  of  the  nitrate,  although  mere 
water  itself  possesses  some  efficacy  in  destroy- 
ing the  spirochetse.  The  ointments  men- 
tioned were  slow  in  their  action  and  compara- 
tively inefficient.  But  the  triumph  of  any  one 
of  these  applications  is  only  temporary;  in  a 
few  days,  sometimes  at  the  end  of  forty- 
eight  hours,  as  many  virulent  organisms  are 
to  be  found  as  at  first.  Therefore  the  lesion 
must  be  treated  till  it  disappears. — New  York 
Med.  Journ. 

Soldering. — It  must  be  borne  in  mind 
that  to  effect  a  union  between  two  metals 
these  must  be  free  from  any  substance  which 
heat  will  not  remove.  If  the  surfaces  of 
metals  are  oxidized,  the  molecules  will  not 
unite.  As  the  gold  plate  we  use  is  never 
pure,  and  as  the  solder  used  is  less  pure 
than  the  plate,  both  would  oxidize  under  heat 
and  fail  to  iinite.  To  prevent  this  a  flux 
is  used,  which  is  generally  borax,  either  alone 
or  in  combination,  such  as — 

T£ — Boric  acid,  gss 

Muriate  ammonia,  gr.  xj 

Carb.  potassium,  gr.  v 

Borax  pulv.,  §ss 
Aq.,  q.s.  M. 

When  the  surfaces  to  be  united  are  coated 
with  a  flux  and  heated,  the  borax  fuses  and 
spreads  over  the  surface  in  the  form  of  a 
"glass,"  thus  keeping  the  air  from  coming  in 
contact  with  the  parts,  and  preventing  oxida- 
tion. The  borax  probably  plays  a  minor  part 
in  dissolving  any  oxidation  that  previously 
may  have  existed  on  the  surfaces.  Too  much 
borax  will  cause  the  solder  to  flow  beyond 
its  intended  limit,  while  too  little  will  not 
entirely  prevent  oxidation.  It  is  not,  how- 
ever, the  process  of  uniting  metallic  surfaces 
which  brings  trouble  to  the  dentist,  but  the 
act  of  soldering  metals  in  the  presence  of 
porcelain.  Metals  may  be  heated  to  any 
point  short  of  fusion,  slowly  or  quickly,  with- 
out materially  affecting  the  process  of  solder- 


ing, but  where  porcelain  is  present  it  must 
be  both  heated  slowly  and  cooled  slowly,  in 
order  to  avoid  checking.  When  metals  and 
porcelain  are  in  contact,  the  difficulty  of 
heating  both  uniformly  is  greatly  increased, 
because  one  is  a  good  conductor  of  heat,  while 
the  other  is  a  poor  one.  If  the  temperature 
be  raised  much  in  advance  of  the  pcicelain, 
the  latter  will  be  fractured  by  too  rapid  ex- 
pansion. To  avoid  this,  it  becomes  neces- 
sary to  incase  them  in  a  substance  which  will 
both  protect  them  from  direct  flame  and  in- 
sure gradual  heating.  The  enveloping  ma- 
terial must  be  such  as  not  to  be  affected  by 
heat,  and  of  sufficient  quantity  to  allow  the 
heat  to  reach  the  porcelain  equally  and 
slowly.  Sea  sand,  pumice  stone,  and  marble 
dust,  or  pulverized  asbestos,  usually  form  the 
bases  of  an  investment,  while  plaster  is  used 
to  hold  the  material  together,  and  form  a 
mass  which  will  retain  the  teeth  and  plate 
in  proper  relation  to  one  another  during 
soldering,  as  plaster  is  liable  to  crack  and 
change  its  form  under  heat.  Only  enough 
should  be  used  to  hold  the  other  substances 
together.  Excess  of  plaster  is  the  cause  of 
cracking  of  an  investment,  which  is  also  fre- 
quently attended  by  fracture  of  the  porcelain: 
Sea  sand,  4  parts;  plaster,  1  part;  large  in- 
vestment— pumice,  plaster,  equal  parts.  After 
the  hard  wax  which  holds  the  parts  in  posi- 
tion has  been  removed,  the  pins  and  all  ex- 
posed metals  should  receive  a  slight  coating 
of  borax.  The  investment  should  then  be 
placed  on  a  slow  fire  and  heated  well.  The 
solder  is  cut  into  pieces  about  one-eighth 
inch  square  and  dipped  in  borax.  In  bridge 
work  a  small  quantity  of  solder  should  be 
used  first,  as  it  is  more  likely  to  find  its 
way  into  obscure  places.  After  the  first  por- 
tion has  been  melted  and  flowed  into  deeper 
parts,  more  may  be  added,  and  the  soldering 
completed.  In  this  way  more  perfect  re- 
sults will  be  obtained.  In  all  cases  the  in- 
vestments should  be  placed  so  that  the  teeth 
are  heated  first;  the  porcelain  then  expands 
and  also  allows  the  platinum  pins  to  do  like- 
wise. The  flame  should  not  be  placed  upon 
the  backing  until  the  solder  shows  signs  of 
melting,  after  which  a  fine  flame  should  be 
kept  on  the  solder  till  it  flows.  Pins  should 
not  be  riveted  but  bent  to  hold  backings  in 
place.  The  piece  should  be  covered  im- 
mediately after  the  soldering  is  finished,  for 
uniform  cooling. — R.  Sutherland,  Common- 
icealth  Dental  Review. 
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DR.  JAMES  H.  HARRIS. 

Died,  at  his  home,  857  X.  Eutaw  st.,  Balti- 
more, Md.,  December  12,  1910,  James  H. 
Harris,  M.D.,  D.D.S. 

Professor  Harris  was  the  son  of  Allanson 
'and  Sophia  Harris,  and  was  born  in  Albe- 
marle county,  Va.,  in  October  1834.  His 
early  education  was  secured  in  the  private 
schools  of  his  neighborhood  and  under  tutors. 
He  began  the  study  of  dentistry  with  Dr. 
Wm.  Chapman  of  Staunton,  Va.,  his  pre- 
ceptor, afterward  being  graduated  from  the 
Baltimore  College  of  Dental  Surgery,  in  1861. 
He  was  also  a  graduate  of  the  College  of 
Physicians  and  Surgeons  of  Baltimore.  He 
began  the  practice  of  dentistry  in  1861  at 
Harrisonburg,  Va.,  where  he  continued  in 
practice  until  settling  in  Baltimore  in  1891. 
He  became  the  professor  of  operative  and 
clinical  dentistry  the  same  year  at  the  Balti- 
more College  of  Dental  Surgery.  He  later, 
with  Dr.  F.  J.  S.  Gorgas,  organized  the  den- 
tal department  of  the  University  of  Mary- 
land, in  which  institution  he  held  the  chair 
of  operative  and  clinical  dentistry  up  to  the 
time  of  his  death. 

Professor  Harris  was  a  member  of  the 
Maryland  State  Dental  Association,  the  Na- 
tional Dental  Association,  and  the  Southern 
Branch  of  the  National  Dental  Association. 

He  was  twice  married.  He  is  survived  by 
a  widow  and  seven  children.  The  interment 
took  place  at  Harrisonburg,  Va.,  on  December 
15,  1910. 


The  death  of  Prof.  James  H.  Harris,  of  the 
dental  department  of  the  University  of  Mary- 
land, has  removed  from  our  midst  a  most 
striking  and  interesting  figure,  one  of  the  few 
whom  we  have  known  in  recent  years  who, 
in  the  broadest  and  fullest  sense,  was  worthy 
to  be  classed  among  the  grand  old  men  of 
the  dental  profession. 

Though  he  had  gone  well  beyond  the  scrip- 


tural limit  of  "threescore  years  and  ten,"  his 
activity,  both  as  a  teacher  and  as  a  prac- 
titioner, was  maintained  with  a  zeal  and  en- 
thusiasm rarely  equaled  by  far  younger  men, 
and  throughout  the  whole  of  his  long  career, 
in  both  fields  of  his  labor,  his  most  earnest 
efforts  were  ever  dedicated  to  the  main- 
tenance of  the  highest  professional  ideals.  To 
the  last  he  responded  to  the  call  of  duty. 
Though  far  from  well  for  some  weeks,  he 
would  not  desert  his  post,  and  in  the  morning 
of  the  day  on  which  he  was  forced  to  take  to 
his  bed  he  delivered  his  last  lecture  to  his 
class,  and  he  saw  patients  in  his  office  during 
the  afternoon.  Five  days  later  he  answered 
to  the  final  roll-call. 

In  the  course  of  a  somewhat  checkered  pro- 
fessional career  it  has  fallen  to  the  writer's 
lot  to  be  thrown  rather  intimately  with  some 
of  the  most  distinguished  members  of  the  den- 
tal profession,  to  see  them  at  their  daily  work 
and  to  closely  note  their  methods  and  com- 
pare results,  and  he  now  states,  without  reser- 
vation or  qualification,  that  the  superior  of 
Dr.  Harris  as  an  operator  he  has  never  seen, 
aye,  and  in  some  respects,  he  has  yet  to  meet 
his  equal.  As  in  physical  stature  he  towered 
above  all  save  the  very  tallest,  so,  and  yet 
more  so,  in  his  professional  attainments,  did 
he  stand  among  his  colleagues  like  King  Saul 
among  his  brethren.  Above  and  beyond  all 
else,  in  one  most  striking  and  notable  par- 
ticular he  stood  absolutely  alone — literally  in 
a  class  by  himself. 

All  of  us  who  have  passed  a  reasonably  full 
number  of  years  in  professional  life  have  oc- 
casionally met  with  men  of  marked  and  ex- 
ceptional ability;  but  how  invariably  have 
we  noted  that  when  one  so  gifted  has  attained 
to  a  ripe  age,  the  gathering  years  have 
brought  with  them  the  unfailing  evidences 
of  decaying  powers  and  sadly  decreased 
efficiency.  In  contemplating  such  a  case,  it 
has  been  our  habit  to  shake  our  heads  sadly 
and  say  "Ah,  yes,  poor  old  man!  he  was 
magnificent  in  his  day,  but  his  day  has  passed. 
He  is  no  longer  what  he  once  was."  That 
could  never  have  been  truthfully  said  of  Dr. 
Harris.  He  literally  had  no  period  of  deca- 
dence.   With  him  his  last  days  were  truly  his 
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best  days,  and  in  the  fulness  and  ripeness 
of  his  years  his  genius  reached  the  ultimate 
splendor  of  its  flowering.  Though,  as  was 
unavoidably  the  case,  his  physical  powers 
gradually  lessened  under  the  weight  of  in- 
creasing years,  the  brilliancy  of  his  mental 
endowment  was  more  than  sufficient  to  coun- 
terbalance every  such  loss.  So  clear  and  true 
were  his  perceptions,  so  unerring  his  judg- 
ment, so  thorough  his  capacity  to  profit  by 
his  vast  store  of  experience  and  his  close  and 
comprehensive  course  of  study,  that  he  was 
enabled  to  make  of  his  entire  long  career  a 
continuous  and  unchecked  advance.  He  was 
reckoned,  and  justly  so,  a  practitioner  of  un- 
rivaled skill  when  he  first  came  among  us 
more  than  a  full  third  of  a  century  ago;  but 
when,  for  the  last  time,  he  laid  down  his  in- 
struments he  was  unquestionably  an  abler, 
a  finer,  a  more  highly  finished  and  more  ef- 
ficient operator  than  when  in  his  full  ma- 
turity. Only  a  few  weeks  ago,  while  convers- 
ing with  a  gentleman  who  is  himself  an  oper- 
ator of  no  mean  ability,  and  an  unusually 
close  and  exacting  critic,  mention  was  made 
of  two  large  and  exceedingly  difficult  gold  fill- 
ings, made  by  Dr.  Harris  a  few  years  ago. 
The  gentleman  stated  that  he  had  examined 
them,  and  added,  with  the  utmost  emphasis  of 
expression,  "No  man  on  earth  could  possibly 
make  two  better  fillings."  Those  master- 
pieces came  from  the  hands  of  the  subject  of 
this  sketch  after  he  had  passed  his  seventieth 
milestone;  and  less  than  two  years  ago,  the 
writer  stood  beside  his  chair  and  saw  him  in- 
troduce two  large  gold  fillings,  which  are  ab- 
solutely above  criticism,  with  an  ease  and 
celerity  which  could  not  be  correctly  desig- 
nated otherwise  than  as  wonderful — an  ease 
by  no  means  limited  to  its  effect  upon  him- 
self, but  exhibited  in  conjunction  with  a  gen- 
tleness and  delicacy  in  the  handling  of  his 
patient  which  proved  absolutely  fascinating  to 
contemplate. 

As  a  teacher,  his  attainments  were  in  no 
degree  less  brilliant  than  his  skill  as  a  prac- 
titioner. He  possessed,  in  rare  measure,  the 
ability  to  impart,  and  to  arouse  to  the  point 
of  enthusiasm  the  interest  of  the  best  element 
among  his  pupils. 

For  many  years  he  delivered  nearly  all  his 
lectures  beside  the  chair,  illustrating,  step  by 
step,  with  masterly  demonstrations.  While  he 
covered,  practically,  the  entire  field  of  opera- 
tive dentistry,  a  great  share  of  his  time  was 
devoted  to  the  most  difficult  class  of  gold  fill- 
ings. Rarely,  indeed,  did  he  confine  a  demon- 
stration to  the  prescribed  limit  of  one  hour. 
Quite  commonly  he  would  occupy  fully  two 
hours,  and  often  and  again  would  he  become 


so  engrossed  in  a  series  of  most  brilliant 
operations,  spurred  on  by  his  own  enthusiasm 
and  the  rapt  attention  of  his  pupils,  that  he 
would  work  until  far  into  the  afternoon;  and 
that  at  a  time  when  he  had  a  very  extensive 
and  valuable  private  practice.  Then,  many 
an  evening,  a  little  group  of  students  would 
gather  in  his  office,  where,  until  far  into  the 
night,  they  would  listen  with  the  keenest  in- 
terest to  his  brilliant  and  instructive  con- 
versation. By  such  unflagging  devotion  to 
duty,  by  unwavering  enthusiasm,  and  by  con- 
stant self-forgetfulness,  demonstrated  through- 
out nearly  forty  years,  he  earned  for  himself 
the  right  to  be  classed  among  the  greatest 
of  our  educators. 

Yet  superlatively  great  as  were  his  profes- 
sional attainments,  they  by  no  means  ex- 
pressed the  sum  total  of  his  attractive  qual- 
ities. Indeed,  it  was  only  by  virtue  of  his 
many  splendid  personal  traits  that  he  was  able 
to  reach  and  maintain  his  pre-eminence.  Had 
his  been  a  cold  nature,  warped  and  contracted 
by  selfishness,  dominated  by  greed  of  gain  and 
blinded  by  an  exaggerated  estimate  of  his 
personal  importance,  we  should  have  been 
robbed  of  his  splendid  example  as  a  practi- 
tioner and  his  invaluable  service  in  the  cause 
of  education.  Greatness  in  the  divine  art  of 
healing  is  only  reached  through  unfailing  fidel- 
ity, generosity,  and  self-sacrifice.  He  was 
true,  honest,  and  sincere,  courteous  and  affa- 
ble to  strangers,  stanch  and  ever  loyal  to 
his  friends.  His  suavity  of  manner  was  never 
used  as  a  cloak  for  special  occasions,  but  was 
the  spontaneous  outward  showing  of  innate 
kindliness  and  overflowing  good-will.  A  true 
son  of  the  Southland,  he  was  filled  with  its 
spirit  of  simple,  unostentatious  hospitality. 
His  home  was  open  to  either  friend  or 
stranger.  Equally  open  were  his  heart  and 
hand,  and,  in  proportion  to  his  means,  few 
have  been  more  nobly  generous  in  their  benef- 
icences. His  life  was  clean,  pure,  and  useful. 
In  every  one  of  its  relationships  he  measured 
up  most  fully  to  a  very  high  standard  of  ex- 
cellence. He  was  a  dutiful  son,  a  kind  and 
most  helpful  brother,  a  devoted,  indulgent  hus- 
band and  father,  a  genial,  ever-courteous  ac- 
quaintance, and  an  ideal  friend.  Though  that 
life  has  now  ended,  though  those  wonderfully 
skilful  hands  are  folded  in  rest,  and  the 
gentle,  kindly  spirit  which  moved  them  to  so 
much  well-expended  labor  is  now  but  a  sad, 
sweet  memory,  his  work  is  not  yet  finished. 
It  lives  with  us,  and  through  it  he  speaks  to 
us  with  a  silent  but  most  splendid  eloquence; 
and  so  long  as  those  of  us  who  knew  him  live, 
the  recollections  of  his  sterling  worth  and  his 
many  lovable  traits  of  character  will  linger, 
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like  the  perfume  of  the  sweetest,  purest 
flowers  ever  clustering  in  perennial  freshness 
and  fragrance,  in  the  inmost  and  most  sacred 
chambers  of  memory. 

It  was  the  writer's  privilege  to  know  him 
very  intimately  for  more  than  thirty  years. 
It  is  to  that  intimacy  that  he  is  indebted  for 
numberless  valued  favors  and  for  a  large 
share  of  what  has  proved  of  service  in  his 
weak  and  stumbling  efforts  to  walk  in  the 
pathway  so  plainly  outlined  by  his  unfaltering 
footsteps;  and  it  is  in  grateful  recognition  of 
those  many  obligations  that  he  now  makes  his 
small  and  most  inadequate  offering — though 
it  is  all  he  has  to  give — the  poor  tribute  of 
a  few  feeble  words.  Yet,  mingled  with  his 
keen  realization  of  his  poverty  of  resources, 
there  is  found  the  consoling  reflection  that 
even  the  most  superbly  gifted  by  nature  and 
the  most  lavishly  endowed  by  fortune  can 
do  nothing  for  friends  who  have  left  them  be- 
yond giving  expression  to  kind  and  loving 
remembrances. 

A.  W.  Sweeney,  D.D.S. 


Brief  Necrology. 

Dr.  C.  N.  Clark  of  Sheffield,  Ala.,  Novem- 
ber 24,  1910,  of  pneumonia. 


Dr.  Leslie  M.  Smith  of  Lonoke,  Ark.,  No- 
vember 28,  1910,  of  pleurisy,  in  his  thirty- 
fifth  year. 

Dr.  O.  B.  Nicholson  of  Grand  Prairie, 
Texas,  December  5,  1910,  from  broken  neck, 
in  his  forty-sixth  year. 

Dr.  Zenas  A.  Rudisill  of  Memphis,  Tenn., 
November  26,  1910,  of  concussion  of  the 
brain,  in  his  fifty-first  year. 

Dr.  Carl  Augustus  von  Hartleben  of 
Washington,  D.  C,  December  19,  1910,  sud- 
denly, of  heart  disease,  in  his  seventy-sixth 
year. 

Dr.  Benjamin  C.  Williams  of  Canal 
Dover,  Ohio,  November  25,  1910,  from  disease 
of  the  stomach  and  kidney,  in  his  fifty-fifth 
year. 

Dr.  John  W.  Lyder  of  Akron,  Ohio,  De- 
cember 30,  1910,  of  arterial  sclerosis,  in  his 
seventy-fourth  year.  Deceased  was  a  graduate 
of  the  Philadelphia  Dental  College  and  a  mem- 
ber of  the  Ohio  State  Dental  Association,  of 
which  he  was  also  president  for  three  terms. 
Dr.  Lyder  was  the  inventor  of  the  Lyder 
clamps. 
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DENTAL  INDEX  BUREAU 

UNDER  THE  AUSPICES  OF  THE 
NATIONAL     ASSOCIATION     OF  DENTAL 
PEDAGOGICS. 

ANNOUNCEMENT 
Of  Special  Interest  to  Students,  Writers, 
Publishers,  Editors,  Librarians, 
Colleges,  Dental  Societies,  etc. 
The  Executive  Committee  of  the  Dental 
Index  Bureau  is  pleased  to  announce  the 
plans  adopted  for  the  classification  and  dis- 
tribution to  subscribers  of  an  index  of  cur- 
rent dental  literature. 

***** 

PLAN  OF  INDEXING  AND  CLASSIFYING  ARTICLES. 

This  index  will  be  published  in  two  parts, 
one  being  an  author  index,  the  other  a  sub- 
ject index.  The  author  index  will  contain 
all  of  the  writings,  biographical  sketches  and 


important  personal  notices,  arranged  alpha- 
betically according  to  the  author's  names;  all 
of  the  writings  of  each  author  together.  The 
subject  index  will  contain  all  original  ar- 
ticles, papers  read  before  societies,  editorials, 
book  reviews,  important  selected  articles  and 
abstracts,  arranged  according  to  subjects,  and 
the  subjects  themselves  will  be  so  classified 
and  arranged  that  related  subjects  will  be 
grouped.  All  of  the  writings  on  each  subject 
will  be  together.  There  will  also  be  included 
in  this  subject  index  all  of  the  small  items 
generally  known  as  "practical  hints,"  for  as 
many  journals  as  the  funds  of  the  Bureau 
will  permit.  It  is  believed  that  these  items 
may  be  indexed  for  most,  if  not  all,  of  the 
journals. 

ARTICLES  IN  EACH  JOURNAL  SEPARATE. 

An  important  feature  in  the  arrangement 
of  the  index  will  be  the  grouping  of  the  items 
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under  each  particular  subject  in  accordance 
with  the  journals.  For  example,  for  the  sub- 
ject of  gold  inlays,  all  of  the  articles  in  the 
Dental  Cosmos  will  be  together,  all  of  those 
in  the  Dental  Revieio  together,  and  so  for 
each  other  journal.  It  will  therefore  be  pos- 
sible for  one  to  find  quickly  all  of  the  ar- 
ticles, on  any  subject,  appearing  in  those 
journals  which  he  has  in  his  library,  or  in 
any  single  journal,  without  looking  over  the 
lists  for  other  journals. 

PLAN  FOR  PUBLICATION  AND  DISTRIBUTION. 

The  index  will  be  printed  in  book  form  and 
will  be  distributed  to  subscribers  annually, 
as  soon  after  January  1st  as  is  practicable. 
Work  is  now  in  progress  on  the  1909  journals 
and  will  be  published  as  soon  as  completed. 
The  development  of  definite  plans  has  ma- 
terially delayed  the  work  for  this  year. 

The  type  metal  from  which  the  annual  in- 
dex is  printed  will  be  kept  standing,  and  at 
the  end  of  each  fifth  year  the  five  yearly 
indexes  will  be  combined  and  published  as  a 
single  volume.  In  publishing  this  volume, 
the  items  for  each  journal  under  each  sub- 
ject heading  will  be  grouped  together,  so  that 
for  each  subject  the  articles  which  have  ap- 
peared in  each  journal  will  be  in  their  proper 
chronological  order.  This  will  give  every 
fifth  year,  in  a  single  volume,  a  complete  in- 
dex classified  by  authors,  by  subjects,  and  by 
journals  under  each  subject,  for  all  of  the 
dental  journal  literature  of  the  preceding  five 
years. 

The  committee  has  considered  carefully  all 
other  plans  of  supplying  this  index  to  the 
subscribers  to  the  Bureau,  and  believes  this 
plan  to  have  many  advantages  over  all  others. 
It  will  be  the  most  convenient  to  us  and  will 
occupy  little  space.  A  card  system  would  for 
this  purpose  be  too  expensive  and  too  bulky, 
in  addition  to  the  danger  of  loss  of  items  by 
the  removal  of  cards. 

COST  TO  SUBSCRIBERS. 

The  plans  of  the  Bureau  have  been  de- 
veloped on  the  basis  of  one  hundred  sub- 
scribers at  $25.00  each  per  year— $2500.00. 
It  is  believed  that  when  the  work  has  been 
properly  systematized  it  will  be  possible  to 
do  the  indexing  of  two  years  for  that  amount, 
and  it  is  the  intention  to  use  surplus  funds 
to  index  the  literature  previous  to  1909. 

COST  PER  SUBSCRIBER  CAN  BE  MUCH  REDUCED. 

The  committee  has  in  hand  or  in  sight 
about  seventy-five  subscriptions  for  1909,  1910, 
and  1911,  and  anticipates  no  difficulty  in  se- 


curing the  full  one  hundred  at  $25.00  each. 
Particular  attention  is  called  to  the  fact  that 
two  hundred,  or  three  hundred,  or  five  hun- 
dred copies  of  the  index  can  be  published  at 
very  slight  additional  expense  and  it  will 
therefore  be  possible  to  materially  reduce  the 
cost  per  subscriber  by  securing  additional 
subscriptions.  If  the  index  for  the  journals 
mentioned  can  be  furnished  to  one  hundred 
at  $25.00  each,  practically  the  same  index 
can  be  furnished  to  two  hundred  at  $12.50 
each,  or  to  five  hundred  at  $5.00  each.  All 
subscriptions  for  the  1909  index  will  be  re- 
ceived with  the  understanding  that  any  sur- 
plus which  may  accumulate  on  account  of 
the  number  of  subscribers  exceeding  one  hun- 
dred, will  be  pro  rated  and  applied  on  the 
account  of  each  subscriber  for  the  following 
year. 

*  *       .  # 

WHO  MAY  SUBSCRIBE. 

The  officers  of  the  Bureau  will  be  pleased 
to  receive  subscriptions  from  individuals,  so- 
cieties, schools,  journals,  or  libraries.  A 
group  of  dentists  may  together  make  up  a 
single  subscription  and  receive  a  copy  of  the 
index  to  be  used  by  all ;  a  society  may  sub- 
scribe and  place  a  copy  of  the  index  in  the 
hands  of  its  secretary,  who  can  supply  mem- 
bers with  information  whenever  they  wish  it, 
or  may  place  the  index  in  its  dental  library 
for  the  use  of  its  members.  It  is  hoped  that 
enough  subscriptions  will  be  received  to  ma- 
terially reduce  the  cost  to  each  subscriber. 
Not  more  than  $2500.00  will  be  spent  by  the 
Bureau  in  any  year  in  indexing  the  literature 
of  the  current  and  past  years,  so  that  every 
subscription  over  one  hundred  which  is  re- 
ceived means  a  reduction  in  the  cost  to  all 
subscribers,  the  extra  amount  to  be  credited 
on  the  next  year.  All  subscribers  are  there- 
fore urged  to  assist  in  obtaining  additional 
subscribers. 

All  subscriptions  should  be  sent  to  Dr.  W. 
L.  Fickes,  Secretary-Treasurer,  6200  Penn 
ave.,  Pittsburg,  Pa. 

Very  respectfully  submitted, 

Dr.  Arthur  D.  Black,  President, 
31  Washington  st.,  Chicago,  111. 

Dr.  Ellison  Hillyer,  Vice-Resident, 
1143  Dean  st.,  Brooklyn,  N.  Y. 

Dr.  W.  L.  Fickes,  Sec'y-Treasurer, 
6200  Penn  ave.,  Pittsburg,  Pa. 

Dr.  Shirley  W.  Bowles, 

826  Vermont  ave.,  Washington,  D.  C. 

Dr.  G.  W.  Gethro, 

Marshall  Field  Building,  Chicago,  111. 

Executive  Committee. 
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THE  TAGGART-BOYNTOK  SUIT. 

We  publish  by  request  of  the  chairman  of 
the  Defense  Committee  the  following  circular 
in  response  to  a  circular  issued  by  the  presi- 
dent of  the  Dental  Protective  Association, 
which  appeared  in  our  last  month's  issue: 

THE  OROUSE-TAGGART  DEAL. 

Perversion  of  the  Dental  Protective 
Association. 

Washington,  D.  C,  January  6,  1911. 

Dear  Doctor, — Referring  to  a  recent  cir- 
cular letter  to  the  profession  entitled  "Dental 
Protective  Association  Agreement  with  Dr. 
Taggart,"  which  letter  wishfully  requests 
members  of  the  dental  profession  to  "read  the 
accompanying  amended  by-laws,"  and  "im- 
mediately sign  and  return  the  same  together 
with  your  check,"  and  to  pay  Taggart  "before 
the  entry  of  any  decree  or  judgment  finding 
Taggart's  patent  valid,"  I,  as  chairman  of  the 
committee  conducting  the  defense  for  the  pro- 
fession in  the  Taggart  test  suit,  respectfully 
ask  your  attention  from  another  viewpoint. 

The  Dental  Protective  Association  collected 
large  sums  of  money  under  the  alleged  chief 
object  of  defending  "any  of  its  members  in 
any  of  the  states  or  territories  when  prose- 
cuted for  the  infringement  of  patents  the 
validity  of  which  has  not  been  fully  estab- 
lished." 

But,  first  conceiving  and  entering  into  an 
agreement  with  Dr.  Taggart  by  which  the 
Dental  Protective  Association  would  share 
with  him  the  pecuniary  benefits  to  be  derived 
from  the  third  party — the  dental  profession 
being  made  the  third  party  without  its  knowl- 
edge or  consent — the  next  move  in  the  scheme 
was  to  so  change  and  pervert  the  stated  ob- 
ject of  the  Dental  Protective  Association  that 
it  might  appear  to  have  authority  to  use  its 
funds,  its  influence,  and  its  machinery  in  af- 
filiation with  the  patentee  for  the  collection 
of  license  fees  for  the  use  of  the  Taggart 
process  patent.  This  being  accomplished,  a. 
la  Crouse,  the  next  move  in  the  scheme  was 
the  sending  out  of  the  circular  letter  which 
expressly  states  the  object  of  making  collec- 
tions of  license  fees  "before  the  entry  of  any 
decree  or  judgment ,"  etc. 

Your  mind  should  now  revert  to  the  fact 
that  about  three  years  ago  Dr.  Taggart 
entered  suit  under  circumstances  that  then 
appeared  to  be  a  sincere  attempt  to  test  the 
validity  of  his  patent,  and  the  profession 
was  forced,  by  reason  of  his  exorbitant  de- 
mands and  extraordinary  claims,  to  join  with 
him  in  the  test.  But  Dr.  Taggart  delayed  the 
progress  of  the  suit  while  overtures  were 
being  made  from  some  to  others  of  his  friends, 


and  finally  negotiations  were  concluded  with 
his  neighbor,  Dr.  Crouse  of  the  Dental  Pro- 
tective Association.  The  unseemly  and  undue 
delay  impelled  the  court  to  issue  an  order  in 
behalf  of  the  defense  which  compels  the  plain- 
tiff to  close  his  case  next  month  (February). 
Therefore,  notwithstanding  this  extraordinary 
interpolation  and  unseemly  interference  with 
a  pending  suit,  the  defense  in  behalf  of  the 
profession  will  be  continued  to  the  only  legiti- 
mate end,  a  final  decision,  and  without  the 
least  taint  of  compact  or  alliance  with  any 
interest. 

Neither  the  committee  nor  any  of  the  many 
members  of  the  profession  supporting  the  de- 
fense have  the  slightest  personal  prejudice 
nor  the  least  objection  to  any  payment  to 
Dr.  Taggart  that  may  be  made  by  any  one  of 
those  who  Dr.  Crouse,  at  this  late  day,  comes 
out  and  says  "felt  they  were  in  some  way 
indebted  to  Dr.  Taggart."  But  there  is  ob- 
jection to  Dr.  Crouse,  acting  in  behalf  of  the 
Dental  Protective  Association  and  of  Dr.  Tag- 
gart, interfering  with  a  pending  suit,  and 
representing  to  the  profession  that  the 
validity  of  the  patent  will  probably  be  sus- 
tained, in  connection  with  an  implied  threat 
and  a  direct  request  for  the  immediate  sign- 
ing and  returning  of  the  amended  by-laws, 
together  with  check  for  the  payment  of  Dr. 
Taggart  "before  the  entry  of  any  decree  or 
judgment"  in  this  case. 

Dr.  Taggart  did  not  seek,  so  far  as  we 
know,  an  amicable  and  equitable  settlement 
with  the  defendant  profession.  He  selected 
the  nominal  defendant  and  the  jurisdiction 
best  suited  to  his  purpose,  and  forced  the  be- 
ginning of  a  suit  that  called  for  a  defense 
in  behalf  of  the  profession  in  general. 

Scores  and  hundreds  have  joined  the  com- 
mittee in  the  difficult  task  of  raising  funds 
to  meet  the  necessarily  heavy  expenses  of  tak- 
ing testimony  in  various  states,  but  the  in- 
terest of  the  profession  has  not  suffered  and 
shall  not  suffer  because  of  the  difficulty  of 
raising  much-needed  funds.  The  defense  is 
and  all  the  time  has  been  anxious  to  reach  a 
conclusion.  The  plaintiff  delays  while  nego- 
tiations are  carried  on  for  the  purpose  of 
giving  Dr.  Crouse  control  of  more  money 
that  may  be  used  to  prevent  the  testing  of 
the  validity  of  patents  which  are  granted  by 
the  Patent  Office  without  a  contest  in  the 
routine  procedure  of  that  office.  The  con- 
dition of  the  profession  would  be  deplorable 
if  there  were  no  opportunity  for  testing  the 
validity  of  patents  granted  after  a  hearing 
of  only  the  patentee.  What  the  condition 
will  be  if  our  associations,  organized  and 
supported  for  the  sole  purpose  of  testing  the 
validity  of  patents,  pervert  their  objects  and 
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seek  to  involve  the  profession  and  embarrass 
its  defenders  in  pending  patent  suits,  we  leave 
to  you  to  judge.  But  of  this  be  assured,  the 
recent  order  of  the  court  compelling  Taggart 
to  close  his  case  next  month  will  give  us 
the  opportunity  we  need  to  force  the  case  to 
an  early  adjudication.  We  have  the  utmost 
confidence  in  the  judgment  of  our  lawyers, 
who  assure  us  that  the  defense  is  more  than 
abundantly  sufficient  to  win  a  verdict  for  the 
profession  and  to  save  it  from  the  yoke  of  a 
process  patent  and  an  office  license  of  the 
Goodyear-patent  kind.  Send  Crouse  and  Tag- 
gart "immediately"  all  the  checks  you  wish 
before  the  suit  is  decided  by  the  court,  but 
don't  do  so  with  the  idea  that  the  defense 
conducted  in  your  behalf  lacks  in  evidence, 
in  common  sense,  or  in  legal  talent.  The  De- 
fense Committee  lacks  nothing  but  money 
with  which  to  force  the  plaintiff  to  submit 
the  insufficient  evidence  on  which  his  case 
rests,  but  in  some  proper  way  will  meet  the 
expense. 

Do  a  little  thinking  for  yourself  on  Crouse's 
propositions.  If  the  validity  of  the  Taggart 
patent  will  probably  be  sustained,  why  does 
the  plaintiff  have  to  be  forced  by  the  de- 
fense, after  about  three  years,  to  submit  his 
case?  And  why  has  the  plaintiff  come  down 
from  the  exorbitant  demands  to  the  meager 
sum  for  which  he  negotiates  through  his 
neighbor,  Dr.  Crouse?  Would  not  the  value 
of  the  patent  and  license  to  use  the  method 
increase  with  the  near  approach  of  a  verdict 
sustaining  the  claims  of  the  patentee?  And, 
again,  why  did  our  great  defender  against  pat- 
ents "the  validity  of  which  had  not  been  fully 
established"  go  off  for  years  on  a  Rip  Van 
Winkle  sleep  while  the  profession  has  been 
strenuous  in  taking  evidence  in  various  states 
on  which  the  court  will  reach  a  decision  Dr. 
Crouse  now  seeks  to  forestall?  And,  further, 
why  should  Dr.  Crouse  seek  and  claim  to 
have  legally  secured  a  far-reaching  perversive 
change  from  the  objects  and  purposes  for 
which  the  fees  we  have  paid  the  Protective 
Association  may  be  used? 

The  profession's  defenders  in  this  case  are 
not  seeking  a  compromise  nor  affiliation  with 
any  patentee  or  organization,  but  are  using 
every  dollar  the  committee  can  raise  to  speed 
the  day  when  this  case  will  be  decided  on  its 
merits  as  shown  by  the  evidence  in  the  case; 
and  be  assured  no  fear  need  be  felt  because 
of  the  evidence  so  far  recorded. 

Fraternally, 

Mark  F.  Finley, 
Chairman,  Committee  for  the  Defense. 
1928  "I"  St.,  N.  W.,  Washington,  D.  C. 


NATIONAL  DENTAL  ASSOCIA- 
TION— SOUTHERN  BRANCH. 

Thirteenth  Annual  Meeting — Atlanta, 
Ga.,  in  April. 

The  thirteenth  annual  meeting  of  the 
Southern  Branch  of  the  National  Dental 
Association  will  be  held  in  Atlanta,  Ga., 
April  4,  5,  and  6,  1911.  The  headquarters 
will  be  at  the  Piedmont  Hotel. 
H.  Clay  Has  sell,  President, 

Tuscaloosa,  Ala. 
W.  G.  Mason,  Corresponding  Sec'y, 

Tampa,  Fla. 

The  railroads  have  given  the  following 
rates:  A  fare  and  one-half  plus  fifty  cents 
in  all  territory  south  of  the  Mason  and  Dixon 
line  and  east  of  the  Mississippi,  provided 
there  are  two  hundred  attendants  who  travel 
by  rail.  Those  living  outside  of  this  dis- 
trict will  please  communicate  with  the  cor- 
responding secretary,  Dr.  W.  G.  Mason, 
Tampa,  Fla.,  as  to  rates  attainable. 

The  various  committees  are  hard  at  work, 
and  the  meeting  promises  to  be  an  ex- 
ceptionally good  one.  The  time  selected  for 
the  meeting  is  ideal  in  this  section,  and  as 
it  is  well  in  advance  of  the  commencement 
exercises,  it  is  expected  that  we  will  have 
an  unusually  large  attendance. 

A  more  complete  announcement  will  be 
made  in  next  month's  Cosmos,  but  it  is  well 
to  make  your  other  arrangements  fit  in  with 
these  dates. 

C.  M.  Barnwell,  Jr.,  Chairman, 
Committee  on  Arrangements. 


SOUTHWESTERN  NEBRASKA 
DENTAL  SOCIETY. 

The  seventh  semi-annual  meeting  of  the 
Southwestern  Nebraska  Dental  Society  will 
be  held  at  McCook,  Nebr.,  Thursday,  Febru- 
ary 23,  1911. 

W.  A.  McHenry,  Sec'y,  Nelson,  Nebr. 


CONNECTICUT  STATE  DENTAL 
ASSOCIATION. 

The  forty-seventh  annual  convention  of  the 
Connecticut  State  Dental  Association  will  be 
held  in  Hartford,  Conn.,  April  18  and  19, 
1911. 

E.  J.  Abbott,  Sec'y,  Waterbury,  Conn. 
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DENTAL  FACULTIES  ASSOCIA- 
TION OF  AMERICAN  UNI- 
VERSITIES. 

The  next  annual  meeting  of  the  Dental 
Faculties  Association  of  American  Universi- 
ties will  be  held  at  the  University  of  Iowa, 
Iowa  City,  Iowa,  Tuesday  and  Wednesday, 
March  8  and  9,  1911. 

Edward  C.  Kirk,  Sec'y-Treas. 


MASSACHUSETTS  DENTAL 
SOCIETY. 

The  forty-seventh  annual  meeting  of  the 
Massachusetts  Dental  Society  will  be  held 
May  11,  12,  and  13,  1911,  at  the  Hotel  Somer- 
set, Boston.  A  most  interesting  program  has 
been  arranged. 

Progressive  practitioners  of  dentistry  re- 
siding in  the  state  of  Massachusetts  who  are 
not  members  of  the  Massachusetts  Dental  So- 
ciety are  cordially  invited  to  membership. 

Chas.  W.  Rodgers,  Sec'y, 
165  Harvard  st.,  Dorchester,  Mass. 


IOWA  STATE  DENTAL  SO- 
CIETY. 

The  forty-ninth  annual  meeting  of  the  Iowa 
State  Dental  Society  will  be  held  at  Des 
Moines,  May  2,  3,  and  4,  1911. 

This  will  be  the  largest  and  best  meeting 
ever  held  by  this  society.  A  great  effort  is 
being  made  to  boost  the  membership  to  1000 
for  1912,  at  which  time  we  will  have  our 
fiftieth  annual  meeting  and  propose  to  cele- 
brate accordingly. 

W;  G.  Crandall,  Sec'y,  Spencer,  Iowa. 


MAINE,  NEW  HAMPSHIRE,  AND 
VERMONT  DENTAL  SO- 
CIETIES. 

Union  Meeting. 

A  union  meeting  of  the  Maine,  New  Hamp- 
shire, and  Vermont  Dental  Societies  will  be 
held  at  the  Fabyan  House,  Fabyan,  N.  H., 
June  27  to  30,  1911.  All  ethical  dentists  are 
invited  to  be  present. 

Fred  F.  Fisher, 
Sec'y  W.  H.  Dental  Society. 
vol.  Lin. — 18 


NEW  YORK  COLLEGE  OF 
DENTISTRY. 

Class  of  '91. 

The  twentieth  anniversary  of  the  class  of 
'91,  New  York  College  of  Dentistry,  will  be 
celebrated  by  a  dinner  to  be  held  in  New 
York  city  during  the  week  of  February  20, 
1911.  All  member?  of  the  class  not  receiving 
notice  will  kindly  send  address  to 

David  C.  Baker, 
27  W.  33d  St.,  New  York  city. 


G.  V.  BLACK  DENTAL  CLUB 
OF  ST.  PAUL. 

Annual  Clinic. 

The  annual  meeting  of  the  G.  V.  Black 
Dental  Club  will  take  place  at  St.  Paul, 
Minn.,  on  February  16  and  17,  1911,  at  the 
Old  State  Capitol.  The  operative  clinic  is  in 
the  hands  of  the  members  and  friends  of  the 
club,  and  it  will  be  along  the  same  lines  as 
in  the  past. 

Drs.  Searl,  Finn,  F.  S.  and  C.  H.  Robinson, 
F.  S  and  W.  D.  James,  Gallagher,  Fawcett, 
Woodbury,  Conzett,  A.  D.  Black,  Crandall, 
Beemer,  Clack,  Richardson,  Rawlings,  G.  D. 
and  W.  H.  K.  Moyer,  Yerke,  C.  N.  Booth, 
Jones,  and  others  will  make  operations. 

Dr.  E.  T.  Tinker  of  Minneapolis  will  make 
a  cast  gold  inlay  operation. 

Dr.  C.  L.  Topliff  of  Decorah,  Iowa,  will  be 
present  and  prepared  to  demonstrate  his 
method  of  removing  impacted  third  molars. 

The  table  clinics  will  be  in  the  hands  of 
Drs.  C.  N.  Johnson,  F.  B.  Kremer,  O.  C. 
Zieger,  C.  A.  Hintz,  C.  P.  Peterson,  and  a 
number  of  other  men  yet  to  be  heard  from. 

It  seems  only  necessary  to  say  that  Dr.  J. 

B.  Ridout  will  demonstrate  on  both  days  of 
the  clinic,  to  have  the  usual  interest  awakened 
in  what  he  may  do. 

At  this  writing  it  is  not  possible  to  speak 
of  the  essayists  beyond  saying  that  on  Thurs- 
day evening,  February  16th,  Dr.  G.  V.  Black 
will  give  an  illustrated  lecture,  and  that  Dr. 

C.  N.  Johnson  will  lecture  on  Friday,  Febru- 
ary 17th.  Several  other  gentlemen  will  read 
essays. 

As  all  available  space  has  been  taken  by 
the  exhibitors  there  surely  will  be  such  a  dis- 
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play  of  the  newer  things  as  to  interest  every- 
body who  attends  the  clinic. 

The  profession  of  the  United  States  and 
Canada  is  cordially  invited  to  meet  and  take 
part  with  us. 

For  all  information  address 

R.  B.  Wilson,  Sec'y, 
Amer.  Nat'l  Bank  Bldg.,  St.  Paul,  Minn. 


NORTH  PHILADELPHIA  ASSO- 
CIATION OF  DENTAL 
SURGEONS. 
The  first  annual  meeting  of  the  "North 
Philadelphia  Association  of  Dental  Surgeons" 
was  held  on  Wednesday  evening,  January  11, 
1911. 

The  following  officers  were  elected  for  the 
ensuing  year:  R.  E.  Denney,  president;  W.  J. 
McKinley,  vice-president;  W.  Matlack,  secre- 
tary; W.  C.  T.  Bauerle,  treasurer,  and  J.  H. 
Drexler,  editor. 

For  the  February  meeting  the  committee 
have  arranged  a  special  program,  followed 
by  a  smoker  and  refreshments. 

This  association  meets  on  the  second 
Wednesday  of  each  month  at  Carnegie  Hall, 
Sixth  st.  and  Lehigh  ave. 

Warren  Matlack,  Sec'y. 


ODONTOLOGICAL  SOCIETY  OF 
NEW  ORLEANS. 

At  the  annual  meeting  of  the  Odontological 
Society  of  New  Orleans,  held  January  11, 
1911,  the  following  officers  were  elected  to 
serve  for  the  ensuing  year:  E.  L.  Fortier, 
president;  St.  Clair  Duke,  vice-president;  Al- 
fred A.  Leefe,  secretary-treasurer.  Executive 
Committee — F.  H.  Field,  chairman,  T.  J. 
Wingrave,  and  E.  B.  Ducasse. 

Alfred  A.  Leefe,  Sec'y. 


LUZERNE  AND  LACKAWANNA 
DENTAL  SOCIETY. 
At  the  annual  meeting  of  the  Luzerne  and 
Lackawanna  Dental  Society,  held  at  Wilkes- 
Barre,  December  20,  1910,  the  following 
officers  were  elected  for  the  ensuing  year: 
D.  B.  Williams,  Wilkes-Barre,  president; 
W.  H.  Fordham,  Scranton,  vice-president; 
W.  C.  Schofield,  Wilkes-Barre,  secretary; 
Lewis  Rinsland,  Scranton,  treasurer. 

W.  C.  Schofield,  Sec'y. 


ST.  LOUIS  SOCIETY  OF  DENTAL 
SCIENCE. 

At  the  annual  meeting  of  the  St.  Louis 
Society  of  Dental  Science  the  following  of- 
ficers were  elected:  S.  H.  Voyles,  president; 
J.  P.  Marshall,  vice-president;  E.  J.  Lenzen, 
treasurer;  J.  C.  Gault,  curator;  Val.  H. 
Frederich,  secretary.  Executive  Committee — 
E.  E.  Haverstick,  C.  O.  Simpson,  G.  H.  West- 
hoff,  J.  C.  Gault,  and  C.  S.  Dunham. 

Val.  H.  Frederich,  Sec'y, 

St.  Louis,  Mo. 


ATLANTIC  COUNTY  (N.  J.) 
DENTAL  SOCIETY. 

The  dentists  of  Atlantic  County,  N.  J., 
have  recently  organized  under  the  title  of 
the  Atlantic  County  Dental  Society. 

The  following  officers  have  been  elected: 
A.  L.  Westcott,  president;  J.  F.  Crandall, 
vice-president;  B.  B.  Filer,  secretary;  J.  J. 
Blackman,  treasurer. 

The  society  contemplates  holding  a  conven- 
tion at  Atlantic  City  some  time  in  May  next. 

B.  B.  Filer,  Sec'y. 

CHICAGO  DENTAL  SOCIETY. 

Chicago- Odontographic  Changes  Its  Name 
to  Chicago  Dental  Society. 

At  the  regular  meeting  of  the  Chicago- 
Odontographic  Society,  held  December  20, 
1910,  in  the  Chicago  Public  Library  Build- 
ing, the  name  of  the  society  was  changed 
from  that  of  the  Chicago-Odontographic  So- 
ciety to  the  Chicago  Dental  Society.  The 
following  officers,  etc.,  were  elected  for  the 
ensuing  year: 

Officers — G.  W.  Dittmar,  president;  G.  N. 
West,  vice-president;  F.  E.  Roach,  treasurer; 
T.  L.  Grisamore,  secretary;  E.  D.  Coolidge, 
librarian. 

Board  of  Directors  (the  newly  elected 
members  being  R.  Beck,  L.  F.  Bryant,  L.  E. 
Bake,  and  J.  P.  Smith) — One  year,  R.  Beck, 
D.  M.  Gallie;  two  years,  A.  D.  Black,  L.  F. 
Bryant;  three  years,  J.  P.  Smith,  L.  E.  Bake. 

Board  of  Censors — P.  B.  D.  Idler,  chair- 
man, H.  C.  Piesch,  A.  M.  Hewett. 

Organization  Committee — W.  H.  G.  Logan, 
chairman,  F.  W.  Gethro,  R.  J.  Cruise. 

T.  L.  Grisamore,  Sec'y. 
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ARMY  DENTAL  CORPS. 

Memoranda  of  Changes. 

For  the  week  ending  December  24,  1910: 

Charles  J.  Long,  December  19th,  ordered  to 
proceed  to  Forts  Constitution,  N.  H.,  Wil- 
liams, Me.,  and  Ethan  Allen,  Vt.,  for  tem- 
porary duty. 

Harold  0.  Scott,  December  19th,  ordered 
to  proceed  to  Forts  Totten,  N.  Y.,  Monroe, 
Va.,  Myer,  Va.,  and  Washington  Barracks, 
D.  C,  for  temporary  duty. 

Wm.  H.  Chambers,  December  19th,  left 
West  Point,  N.  Y.,  on  two  months'  leave  of 
absence. 

George  I.  Gunckel,  December  19th,  left 
Fort  Oglethorpe,  Ga.,  on  thirty  days'  leave  of 
absence. 

Samuel  H.  Leslie,  December  18th,  reported 
for  temporary  duty  at  Fort  Riley,  Kansas. 

F.  H.  Wolven,  December  19th,  reported  for 
temporary  duty  at  Fort  Ward,  Wash. 

For  the  week  ending  December  31st: 
George  L.  Mason,  December  25th,  reported 
for  temporary  duty  at  Fort  Missoula,  Mont. 

For  the  week  ending  January  7,  1911: 

F.  Homer  Wolven,  December  28th,  left 
temporary  duty  at  Fort  Ward,  Wash.,  en 
route  to  Fort  George  Wright,  Washington,  for 
temporary  duty. 

H.  0.  Scott,  January  4th,  relieved  from 
duty  at  Fort  Hamilton,  N.  Y.,  and  ordered 
to  San  Francisco,  Cal.  Upon  expiration  of 
leave  of  absence  to  report  to  the  Surgeon-gen- 
eral for  annulment  of  contract.  Granted 
one  month  and  ten  days'  leave  of  absence. 

F.  F.  Wing,  January  3d,  left  Fort  D.  A. 
Russell,  Wyo.,  en  route  to  Fort  Crook,  Nebr., 
for  temporary  duty. 

Jno.  A.  McAlister,  Jr.,  January  5th,  upon 
arrival  at  San  Francisco,  Cal.,  will  proceed 
to  Fort  Leavenworth,  Kans.,  for  duty  at  that 
post. 

Samuel  H.  Leslie,  January  5th,  relieved 
from  duty  at  Fort  Leavenworth,  Kans.,  and 
ordered  to  sail  on  transport  leaving  San 
Francisco,  Cal.,  about  March  5th,  to  Manila, 
P.  I.,  for  assignment  to  duty  in  Philippines 
Division. 

For  the  week  ending  January  14th: 
H.  0.  Scott,  January  11th,  left  Fort  Hamil- 
ton, N.  Y.,  en  route  to  San  Francisco,  Cal., 


on  one  month  and  ten  days'  leave  and  for  an- 
nulment of  contract. 

Wm.  G.  Hammond,  January  14th,  contract 
annulled  this  date. 

F.  Homer  Wolven,  December  30th,  reported 
for  temporary  duty  at  Fort  George  Wright, 
Wash. 

F.  F.  Wing,  January  4th,  reported  for 
temporary  duty  at  Fort  Crook,  Nebr. 

George  L.  Mason,  January  8th,  reported  for 
temporary  duty  at  Fort  Assiniboine,  Mont. 

For  the  week  ending  January  21: 
Frank  P.  Stone,  January  16th,  will  pro- 
ceed from  Hobart,  Okla.,  to  the  Presidio  of 
Monterey,  Cal.,  for  duty. 


EXAMINATION  OF  DENTISTS 
FOR  THE  ARMY. 

The  Surgeon-general  of  the  army  announces 
that  he  intends  to  hold  examinations  to  es- 
tablish an  eligible  list  from  which  appoint- 
ments to  the  dental  corps  will  be  made  as 
vacancies  occur. 

Applicants  for  appointment  as  dental  sur- 
geons in  the  U.  S.  army  will  be  authorized 
to  present  themselves  at  the  nearest  military 
post  to  their  homes  at  which  a  medical  officer 
i3  stationed,  for  examination  as  to  physical 
qualifications  for  employment,  and  those 
found  physically  qualified  will  be  invited  to 
report  at  Columbus  Barracks,  Columbus, 
Ohio,  or  Fort  McDowell,  Angel  Island,  Cal., 
early  in  March  1911,  for  the  professional 
examination.  No  allowance  can  be  made  for 
expenses  incurred  in  undergoing  these  ex- 
aminations. 

Application  blanks  can  be  procured  upon 
application  to  the  Surgeon-general  of  the 
army.  The  essential  requirements  to  secur- 
ing an  invitation  are  that  the  applicant  shall 
be  between  twenty-four  and  thirty  years  of 
age,  a  graduate  of  a  standard  dental  college, 
and  of  good  moral  character  and  habits. 

Army  dentists  are  employed  under  a  three 
years'  contract  at  the  rate  of  $150  per  month, 
are  entitled  to  traveling  allowances  and  suit- 
able quarters,  and  have  the  privilege  of  pur- 
chase of  supplies  at  the  army  commissary. 
The  hours  of  official  duty  are  from  9  a.m.  to 
4  p.m.,  although  they  are  subject  to  emergency 
calls.  During  other  hours  they  are  permitted 
to  treat  persons  not  entitled  to  gratuitous 
services  with  their  own  materials. 
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ROTTERDAM  DENTAL  SOCIETY. 

Gnatho-dynamometer  Prize  Competition. 

The  Rotterdamsche  Tandheelkundige  Ver- 
eeniging  (Rotterdam  Dental  Society)  once 
more  offers  a  prize  of  f.300  ($120,  £25)  for 
the  invention  of  a  gnatho-dynamometer  suit- 
able for  use  in  dental  practice. 

The  instrument  is  required  to  register  a 
pressure  up  to  150  kilograms.  Below  20  kgm. 
pressure  the  limit  of  error  must  not  exceed 
1  kgm.,  while  under  high  pressure  the 
limit  of  error  should  range  within  2  kgm. 
The  bite-plates  must  allow  of  introduction 
into  an  aperture  of  1  cm.;  if  introduction  be 
possible  into  an  aperture  of  less  than  1  cm. 
it  will  be  regarded  as  a  great  advantage.  The 
shape  of  the  bite-plates  is  to  be  adaptable  to 
the  inclination  of  the  masticatory  surfaces. 
Under  a  pressure  exceeding  20  kgm.  the  scale 
must  be  readily  read  off,  or  else  calculable 
very  readily.  Although  expected  to  register 
the  pressure  in  only  one  direction,  it  should 
also  allow  of  moderate  lateral  movement.  In 
the  front  teeth  only  the  normal  incisal  bite, 
not  the  overbite,  should  be  measurable.  The 
instrument  must  be  simple,  strong,  and  the 
parts  which  come  in  contact  with  the  mouth 


must  be  readily  sterilizable.  The  bite-plates 
should  not  damage  the  teeth,  and  must  be 
so  shaped  that  pressure  can  be  brought  to 
bear  upon  them  at  any  point  between  the 
masticatory  surfaces.  After  the  pressure  has 
been  read  off,  the  register  must  be  easily 
readjustable. 

Competitors  are  requested  to  submit  a 
model  of  their  instrument,  postage  prepaid, 
until  October  1911,  to  the  Rotterdamsche 
Tandheelkundige  Vereeniging,  93  Aert  van 
Nesstraat,  Rotterdam,  including  a  motto  and 
directions  for  Use,  and  a  sealed  envelope  must 
be  inclosed  marked  outside  with  the  same 
motto,  and  containing  the  name  and  address 
of  the  inventor. 

The  jury  is  composed  of  the  following  den- 
tists: B.  Frank,  A.  A.  H.  Hamer,  D.D.S., 
I.  J.  E.  de  Vries,  Amsterdam ;  C.  H.  Witthaus, 
D.D.S.,  Rotterdam;  besides  a  technical  expert. 
The  decision  of  the  jury  will  be  made  public 
in  December  1911. 

The  result  will  be  announced  to  all  com- 
petitors, to  whom  their  models  will  be  re- 
turned. The  prize  will  be  conferred  in  Janu- 
ary 1912,  at  the  annual  meeting  of  the  Rotter- 
damsche Tandheelkundige  Vereeniging. 

M.  Isebree  Moens,  8ec'y. 


UNITED  STATES  PATENTS 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  DECEMBER  1910. 


December  6. 

No.  977,557,  to  Heinrich  Schweitzer.  Porce- 
lain crown  for  artificial  teeth. 

No.  977,558,  to  Heinrich  Schweitzer.  Pro- 
cess of  making  dental  tooth-posts. 

No.  977,633,  to  Fernando  O.  Jaques,  Jr. 
Dental  crown  shaper. 

No.  977,895,  to  Lloyd  G.  Morgan.  Dental 
appliance. 

No.  977,906,  to  Benjamin  R.  Shopp.  Dental 
spatula. 


December  13. 
No.  978,430,  to  Richard  R.  Braswtell.  Den- 
tal crown-forming  tool. 

December  20. 
No.  978,910,  to  Theodore  G.  Lewis.  Mouth 
illuminator. 

December  21. 

No.  979,493,  to  Gustav  Holtz.  Sanitary 
dental  bracket  table. 

No.  979,501,  to  J.  W.  Ivory.  Dental  instru- 
ment for  crown  or  cap  holding. 


DR.    LUTHER    D.  SHEPARD. 
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ORIGINAL  COMMUNICATIONS. 


THE  LAWS  DETERMINING  THE  BEHAVIOR  OF  GOLD  IN 
FUSING  AND  CASTING. 


By  WESTON  A.  PRICE,  D.D.S.,  Cleveland,  Ohio. 


(Read  before  Section  I  of  the  National  Dental  Association,  at  its  annual  meeting,  Denver, 

July  20,  1910.) 


SELDOM  if  ever,  in  the  history  of 
the  progress  of  dentistry,  has  so 
much  confusion  and  uncertainty  ac- 
companied both  the  practical  results  of 
an  important  mode  of  procedure,  and  the 
interpretation  of  the  processes  involved, 
as  has  attended  the  operations  involving 
the  fusing  and  casting  of  gold,  and  par- 
ticularly the  cast  gold  inlay.  This  confu- 
sion has  been  occasioned  by  the  fact  that 
the  fundamental  physical  properties,  first, 
of  the  gold  itself,  and  second,  of  the  ac- 
cessories to  its  use,  were  not  known  to 
any  branch  of  science;  and  the  existing 
troublesome  errors  and  the  confusion  at- 
tending their  interpretation  cannot  be 
corrected  until  these  physical  properties 
are  known,  and  the  laws  under  which 
they  operate  are  heeded. 

THE    VARIOUS    METHODS    OF  MANIPULA- 
TING GOLD  OR  ITS  ALLOYS  IN  CASTING. 

It  will  be  necessary  for  us  to  have  very 
clearly  in  mind,  while  studying  the  laws 
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underlying  these  processes,  the  physical 
conditions  and  procedures  in  detail  that 
are  made  use  of  in  the  various  methods 
of  manipulating  the  gold,  for  they  estab- 
lish the  fixed  conditions  with  which  we 
have  to  deal.    These  are  as  follows: 

(1)  The  fusing  of  gold  or  an  alloy 
of  gold  directly  on  to  a  higher-fusing 
metal,  as  in  soldering  a  bridge  with  and 
without  an  investing  medium. 

(2)  Taking  an  impression  of  a  cavity 
or  other  surface  in  thin  platinum  foil, 
and  fusing  gold  directly  into  it. 

(3)  Making  a  pattern  of  wax  in  the 
cavity  and  removing  it  and  investing  in 
some  refractory  material,  and  then,  after 
burning  out  the  wax,  casting  the  gold 
directly  into  that  cavity  in  the  invest- 
ment. 

(4)  Making  an  impression  of  the 
tooth  cavity  and  surface  beyond  the  cav- 
ity, and  making  a  model  in  this  of  a 
material  which  is  refractory  enough  and 
strong  enough  to  cast  directly  on,  after 
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waxing  up  the  cavity  in  the  model,  and 
investing  the  model  and  wax  in  a  plaster 
and  silica  investment  material. 

(5)  Making  an  impression  of  the 
tooth  cavity  and  surfaces  beyond  the  cav- 
ity as  in  the  last  method,  then  making  a 
model  of  fusible  metal  or  amalgam  or  sul- 
fur, into  which  the  gold  cannot  be  cast 
directly,  then  making  a  wax  pattern  in 
that  model,  which  is  removed  and  in- 
vested as  in  the  third  method,  and  the 
casting  made  into  the  investment. 

FACTORS  OF  ERROR. 

Some  of  the  confusing  and  conflicting 
effects  are  as  follows  : 

First  and  chiefest  is  the  decreased  size 
of  the  gold  reproduction  due  to  its  own 
contraction. 

Second:  It  may  be  distorted,  or  un- 
evenly decreased  or  increased  in  size. 

Third :  It  may  have  a  depression  or 
hole  in  its  surface. 

Fourth :  It  may  seem  to  be  enlarged. 

Fifth :  It  may  be  distorted  or  out  of 
proportion.  . 

These  conditions  have  been  caused  by 
changes  occurring  in  the  materials  in- 
volved in  the  procedure,  and  the  methods 
of  using  them. 

The  variable  factors  that  have  a  part 
in  producing  these  possible  errors  are — 

(1)  Change  in  the  dimensions  of  the 
impression  or  the  pattern  by  the  cooling 
when  removing. 

(2)  Change  in  the  dimensions  of  this 
impression  or  pattern  material  by  change 
in  temperature  when  investing. 

(3)  Change  in  the  shape  of  the  pat- 
tern due  to  the  elasticity  of  the  wax. 

(4)  Change  in  the  dimensions  of  this 
investing  medium  in  its  process  of  set- 
ting. 

(5)  Change  in  dimensions  of  this  in- 
vesting medium  in  the  process  of  heat- 
ing, or  heating  and  cooling. 

(6)  Effects  of  ili<'  wax  or  pattern  ma- 
terial on  the  investing  medium. 

(7)  Change  in  the  investment  dimen- 
sions from  Ilic  pressure  of  the  gold  when 
casting. 


(8)  Action  of  the  molten  gold  on  the 
investing  medium. 

(9)  Change  in  the  dimensions  of  the 
gold  with  its  change  of  state  from  liquid 
to  solid. 

(10)  Change  in  the  dimensions  of  the 
cooling  gold. 

(11)  Distortion  of  the  mold  in  the  in- 
vesting medium  by  the  cooling  gold. 

(12)  Stretching  of  the  gold  if  held 
when  cooling. 

While  all  of  these  variable  factors  are 
essential  contributors,  to  a  larger  or 
smaller  extent,  to  the  final  error,  none 
plays  so  important  or  large  a  part  in  the 
average  technique  as  the  change  in  the 
dimensions  of  the  cooling  of  gold;  and 
all  efforts  to  determine  the  extent  of 
error  caused  by  the  cooling  gold,  when 
any  or  all  of  these  other  variable  factors 
are  present,  have  apparently  been  not 
only  unsuccessful,  but  extremely  mislead- 
ing, for  the  results  have  been  the  sum 
total  of  all  the  involved  errors. 

FACTORS  OF   ERROR  IN   THE  TAGGART 
DIRECT  METHOD. 

To  illustrate,  let  us  follow  seriatim  the 
steps  of  the  Taggart  direct  method  tech- 
nique. The  wax  for  its  pattern  is  put 
in  the  cavity  at  its  workable  temperature, 
which  will  be  for  the  various  inlay  waxes 
from  95°  to  130°  F.  It  is  cooled  in 
the  cavity,  to  render  it  firm  and  strong, 
to  about  67°  F.,  and  in  so  doing  it  con- 
tracts, according  to  its  formula,  one  or 
two  per  cent,  of  its  lineal  dimension.  If 
invested  at  this  temperature  an  error  of 
this  definite  amount  is  already  carried 
forward,  to  appear  in  the  final  inlay, 
unless  it  be  corrected  by  some  other  step. 
If  the  wax  of  the  pattern,  when  being 
formed  and  cooled,  surrounds  the  tooth 
structure,  covering  outside  dimension^,  it 
will  be  stretched  as  it  cools,  and  it  would 
by  so  stretching  apparently  correct  part 
or  all  of  the  error  of  contraction  from 
cooling ;  but  all  waxes  have  elasticity  and 
hence  do  not  remain  stretched,  which 
introduces  a  new  uncertainty  or  error  to 
change  the  accumulated  error.  When  the 
wax  pal  tern  is  invested,  its  temperature 
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will  determine  partly  its  dimension,  for 
on  heating  from  67°  F.  to  100°  or  to 
130°  F.,  the  wax  will  be  expanded,  and 
if  not  carried  to  the  softening  point  at 
which  surface  tension  will  distort  it  or 
where  the  investment  will  change  its 
shape,  part  or  all  of  the  accumulated 
error  due  to  contraction  of  the  wax  may 
be  corrected,  and  with  a  certain  definite 
technique  to  be  explained  later,  even  an 
error  of  expansion  produced.  The  ordi- 
nary technique  will  not  show  the  true 
expansion.  Heating  the  pattern  to  en- 
large it  will  release  its  elasticity  and 
allow  much  distortion. 

In  the  next  step,  of  heating  the  in- 
vestment material,  if  it  be  of  the  best 
quality  we  may  have  an  expansion  of 
about  one  per  cent.,  or  if  of  poor  qual- 
ity we  may  have  a  contraction  of  two 
per  cent.,  according  to  our  manipulation, 
and  if  the  investing  compound  is  soft 
and  yielding  it  can  be  distorted  easily 
by  the  pressure  of  the  gold  when  casting, 
thus  causing  an  error  which  is  not  a 
uniform  expansion. 

When  the  molten  gold  is  forced  into 
the  investment,  its  physical  state  changes 
from  liquid  to  solid,  and  here  we  have 
what  has  heretofore  been  an  entirely  un- 
known factor,  but  which  we  will  show 
later  to  be  a  very  large  contraction;  and 
again,  on  changing  temperature  from  its 
freezing-point  and  cooling  to  normal  tem- 
perature, it  contracts,  as  the  writer  has 
previously  shown,  over  two  per  cent. 
(Items  of  Interest,  May  1908.)  This 
contraction  can  be  partially  controlled  by 
pressure  on  the  congealing  gold,  thus 
forcing  gold  from  the  sprue,  and  par- 
tially by  holding  the  gold  as  it  contracts, 
i.e.  by  causing  it  to  surround  a  strong 
form,  thus  preventing  the  normal  con- 
traction. 

The  relation  of  the  size  of  this  final 
casting  of  gold  to  the  original  cavity  in 
which  the  wax  pattern  was  made  may 
thus  vary  through  a  wide  range,  and  the 
final  error  is  the  sum  of  all  the  plus  and 
minus  changes  made  in  the  size  of  the 
record  of  the  cavity,  as  it  passed  through 
the  different  materials  and  processes. 
We  will  show  definitely  the  amount  of 
change  produced  by  each  step. 


BEHAVIOR  OF  THE  INDIVIDUAL  MATE- 
RIALS  USED   IN  CASTING. 

To  work  intelligently  we  must  there- 
fore know  the  behavior  of  the  materials 
used  for  each  step,  and  make  the  un- 
fixed or  variable  changes  correct  the  fixed 
changes.  The  great  fixed  change  is  the 
contraction  of  the  gold  both  as  it  changes 
its  state  and  as  it  cools  to  normal  tem- 
perature, and  these  changes  will  have  the 
largest  consideration  in  this  paper,  but 
the  other  factors  are  essentials,  and  must 
also  be  definitely  established  for  the  fix- 
ing of  fundamental  rules  of  procedure. 
We  will  take  them  up  in  sufficient  detail 
in  the  order  of  their  occurrence  in  the 
technique  of  procedure. 

The  making  of  relatively  exact  deter- 
minations requires  instruments  of  very 
great  precision.  The  writer  has  had  sev- 
eral constructed  especially  for  this  re- 
search work,  and  has  had  very  great 
assistance  from  Prof.  Dayton  C.  Miller, 
professor  of  physics  in  the  Case  School 
of  Applied  Science,  whose  services  he 
was  fortunately  able  to  engage  with  the 
use  of  very  special  instruments  of  pre- 
cision for  the  most  complicated  of  these 
determinations. 

factors  of  error  involved  in  the 
impression  or  pattern  materials 
(waxes). 

We  Mall  study  the  materials  and  uses 
in  their  order  of  sequence.  First:  The 
change  in  the  dimensions  of  the  impres- 
sion or  pattern  material  by  cooling  when 
being  removed  from  the  cavity.  Prac- 
tically all  the  kinds  of  impression  or  pat- 
tern material  used  for  inlay  work  for 
carving  in  the  cavity  have  about  the  same 
qualities,  and  the  working  range  in  tem- 
perature varies  according  to  the  base  used 
in  largest  proportion  in  their  manufac- 
ture. 

The  carving  waxes  are  not  best  adapted 
for  taking  impressions  for  any  of  the 
model  methods.  The  following  waxes 
purchased  in  the  open  market,  and  the 
base  waxes  chiefly  used  in  them,  have 
been  carefully  tested  for  their  expansion 
co-efficient,  working  range,  and  total  ex- 
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pansion  from  67°  F.,  room  temperature, 
to  their  maximum  working  temperature : 
Bird  &  Mover,  Cleveland  Dental,  Klewe's, 
Consolidated,  Peck's,  Price's  for  Stone 
Model  Method,  S.  S.  White  black,  S.  S. 
White  Crown  Sticky-wax,  Standard,  and 
beeswax,  gum  damar,  paraffin,  stearic 
acid,  bayberry,  canawba,  and  cerecin. 
The  rate  of  expansion  of  all  waxes 


method  was  by  measuring  the  density  of 
the  waxes  at  various  temperatures,  which 
gives  the  volume  expansion.  The  linear 
expansion  is  one-third  the  cubical  ex- 
pansion. Fig.  2  shows  the  small  bal- 
ance arranged  for  these  determinations. 
The  weight  of  the  wax  was  measured, 
while  suspended  in  the  beaker  of  water, 
at    different    temperatures.      Table  I 


Microscope  comparator  arranged  for  measuring  expansion  of  wax. 


changes  rapidly  with  increase  of  temper- 
ature, but  at  different  rates  for  different 
base  waxes  and  different  formulae  or  mix- 
tures. This  made  it  necessary  to  deter- 
mine very  close  steps  for  all  the  waxes. 
This  was  done  by  two  methods,  one  by 
measuring  the  expansion  directly  with 
a  microscope  comparator  (shown  in  Fig. 
1).  The  wax  bar  is  heated  in  a  water- 
bath  and  the  distance  between  the  pilot 
points  or  hair  lines  that  are  placed  on 
the  wax  bar  is  measured  by  micrometer 
screws,  these  carrying  two  microscopes 
which  are  focused  on  them.    The  other 


gives  the  linear  expansion,  in  thou- 
sandths of  an  inch,  and  the  density  at 
various  temperatures  Centigrade  of  the 
various  waxes.  Table  II  gives  the  work- 
ing ranges  of  the  various  waxes  and  the 
changes  in  their  dimensions,  in  thou- 
sandths of  an  inch,  with  changes  of 
temperature  Fahrenheit.  This  table  is 
a  very  valuable  one,  inasmuch  as  it  gives 
the  key  to  much  of  our  error.  The  lower 
or  minimum  working  range  of  tempera- 
ture of  the  various  waxes  can  be  modified 
slightly  by  working  the  wax.  The  maxi- 
mum temperature  is  usually  higher  than 
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that  at  which  a  frail  pattern  of  wax 
could  be  handled  and  keep  its  shape, 
though  a  block  of  it  could.  In  Table  II 
the  inlay  waxes  of  the  market  are  ar- 
ranged alphabetically.  It  also  shows  the 
elasticity  when  a  bar  of  wax  is  bent  one 


inch,  also  one-half  inch,  at  its  lower  work- 
ing range,  and  chilled,  then  heated  to 
the  upper  working  range,  when  it  will 
return  nearly  to  its  former  position.  If 
a  wax,  say  the  first  one,  be  placed  in  a 
cavity  at  its  minimum  working  tempera- 
ture,' 107°  F.,  and  cooled  down  to  67° 
F.,  it  will  contract  12/1000  of  its  linear 


dimensions,  or  1.2  per  cent.,  which  will 
be  the  error  carried  forward  if  it  be  in- 
vested at  this  temperature.  If,  however, 
it  be  heated  at  the  time  of  investing,  and 
placed  in  an  investment  at  130°  F.,  its 
maximum  working  temperature,  it  will 


expand  36/1000,  or  3.6  per  cent.  The 
latter  dimension  is  24/1000,  or  2.4  per 
cent.,  larger  than  when  the  impression 
wax  was  in  the  cavity.  And  so  the  be- 
havior of  all  other  waxes  is  indicated. 
This  would  seem  to  be  a  means  for  cor- 
recting, by  compensation,  all  of  our  diffi- 
culties due  to  the  contraction  of  the  gold, 


Fig.  2. 


Small  balance  arranged  for  measuring  density  of  wax  and  gold. 
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but  it  does  not,  as  will  presently  be 
shown.  Fig.  3  shows  diagrammatically 
the  exact  expansion  of  all  the  different 
waxes  from  67°  F.,  or  its  equivalent  20° 
C,  to  any  temperature  up  to  the  limit  of 
its  working  range.  It  also  shows  graph- 
ically the  relative  behavior  of  all  the 
different  waxes  tested.  The  base  line, 
reading  from  left  to  right,  indicates  the 
progressive  increase  from  67°  in  temper- 
ature in  units  Fahrenheit,  and  the  top 
the  corresponding  temperature  in  units 
Centigrade  from  20°.  The  elevation  of 
the  curve  as  shown  by  the  figures  on  the 
left  side  reads  the  linear  expansion,  in 
thousandths,  of  its  dimension,  or  can 
be  read  in  hundredths,  as  per  cent., 
by  leaving  off  the  second  cipher.  From 
this  chart  can  be  seen  at  a  glance  the 
exact  change  in  dimension  of  any  of  the 
waxes  between  any  two  temperatures  be- 
tween 67°  F.,  and  its  working  limit.  All 
waxes  are  taken  as  zero  dimension  at 
67°  F.,  or  20°  C,  temperature.  It  will 
be  noted  how  the  increase  in  the  rate  of 
expansion  with  the  increase  of  tempera- 
ture is  shown  by  the  lines  deflecting  up- 
ward more  rapidly  as  the  temperature 
increases.  These  determinations  are 
made  on  samples  of  cast  wax,  to  avoid 
the  errors  of  elasticity  which  form  the 
most  treacherous  error  we  have  to  con- 
tend with,  and  which  I  fear  that  few 
have  either  suspected  or  recognized.  If 
you  will  take  a  bar  of  any  of  the  above 
waxes,  warm  it  in  a  bath  to  its  working 
temperature,  bend  it  and  hold  while  chill- 
ing, and  when  it  has  become  thoroughly 
cold  release  it,  you  will  find  that  it  will 
apparently  remain  bent.  Upon  being 
very  slightly  warmed,  however,  it  will 
straighten  again.  Most  of  the  above 
waxes  are  too  brittle  to  allow  of  bending  a 
straight  cast  bar  into  a  hoop,  but  even  the 
brittle  ones  have  a  large  elasticity.  If  a 
bar  or  stick  of  the  Cleveland  dental  inlay 
wax  be  warmed  enough  to  bend  into  a 
circle  until  the  ends  touch,  then  chilled 
while  held,  and  then  warmed  again,  it 
will  straighten  one-third  of  the  way  to 
straight ;  and  if  again  bent  till  the  ends 
meet,  chilled,  and  then  warmed,  it  will 
straighten  over  70  per  cent,  of  the  last 
bending.    S.  S.  White  sticky- wax  will, 


when  treated  in  the  same  way,  straighten 
79  per  cent,  of  the  distance  of  the  second 
bending.  The  brittle  carving  waxes  are 
Peck's,  S.  S.  White,  Bird  &  Moyer, 
Standard,  and  Consolidated,  and  all  these 
have  a  large  elasticity.  When  a  stick  of 
each,  three  inches  long,  is  bent  one-half 
inch  from  straight,  held  while  cooling 
and  then  released,  it  will  straighten 
again,  usually  about  half  way  to  straight, 
but  this  differs  with  the  different  waxes 
and  temperatures  when  bent.  The  last 
column  of  Table  II  shows  the  amount, 
expressed  in  percentage,  of  the  elasticity 
or  return  of  wax  bars  bent  both  one-half 
inch  and  either  one  or  two  inches,  as 
they  would  stand — for  the  brittle  carv- 
ing waxes  would  break  before  bending 
two  inches. 

The  error  that  is  possible  from  this 
source  is  enormous,  and  it  will  always 
be  a  distortion,  not  a  uniform  expansion 
or  contraction,  therefore  it  cannot  be 
corrected  by  another  step.  For  example, 
see  Fig.  4,  a  and  b.  If  two  wax  bars  of 
Cleveland  dental  inlay  wax,  or  of  almost 
any  wax  on  the  market,  are  heated  to  the 
lower  working  range,  one  being  pulled  or 
stretched  while  chilling  and  the  other 
pushed  endwise  or  compressed  (both  just 
as  the  wax  could  be  in  a  cavity)  each  then 
being  chilled  while  held,  and  then  carved 
to  be  identical,  they  represent  the  same 
size  and  form,  in  this  case  one  inch  in 
length.  If  while  chilled  they  had  been 
placed  in  the  cold  investment,  attached 
to  the  same  sprue  and  cast,  the  bars 
would  be  identical,  but  when  simply 
the  change  was  made  of  placing  them 
in  a  warm  investment  at  their  upper 
working  range,  and  they  were  then  cast, 
the  difference  in  their  length  was  0.185 
of  an  inch,  or  a  variation  of  18-J  per 
cent.,  for  the  warming  will  release  the 
elasticity,  and  thus  the  stretched  bar  will 
shorten  0.1,  or  1/10  in.,  and  the  com- 
pressed one  will  lengthen  0.085,  or 
85/1000  in.  Each  will  change  its  length 
by  10  per  cent,  or  nearly  so.  These  bars 
so  treated  and  cast  are  shown  in  Fig. 
4,  showing  a  the  wax  before  and  b  the 
metal  after  investing  and  casting. 

This  is  a  source  of  exceedingly  large 
error — and  it  is  not  necessary  that  the 
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wax  be  placed  in  warm  water  as  in  a 
warm  investment,  for  even  the  warm 
summer  temperature  or  that  of  a  warm 
room  is  sufficient.  For  example,  two 
bars  of  a  commercial  inlay  wax  were 
taken,  and  one  was  stretched  and  the 
other  compressed  endwise,  at  the  lower 
working  range,  and  chilled  while  held. 
They  were  then  cut  to  the  same  length, 
namely,  4.31  in.,  and  attached  to  a  card 
and  left  in  a  warm  part  of  the  room  over 
night,  and  were  measured  when  cold  in 


A  B 

Two  similar  wax  bars  placed  in  a  warm  in- 
vestment and  cast,  a,  Before  heating,  b, 
After  heating. 


the  morning.  The  stretched  one  was 
shortened  0.25,  or  \  in.,  or  6  per  cent., 
and  the  compressed  one  was  lengthened 
0.19,  or  3/16  in.,  or  4-J  per  cent.  These 
are  shown  in  Fig.  4,  marked  c,  before, 
and  d,  after  warming. 

This  part  of  the  paper  should  embrace 
a  more  extended  review,  but  space  will 
not  permit  of  it.  Anyone  can  make  these 
and  other  simple  experiments  to  demon- 
strate that  the  elasticity  of  the  wax  may 
be  and  is  a  vary  large  source  of  error, 
especially  in  hot  weather.  When  wax  is 
melted  into  a  form  or  chilled  from  the 
liquid  state  without  pressure,  its  elas- 
ticity is  negligible  on  warming  again, 
though  its  original  contraction  is  enor- 
mous. A  comparison  of  patterns  made 
both  in  cast  wax  and  in  worked  or 
stretched  wax  is  essential  here,  also  a 


study  of  the  effect  of  stretching  the  wax 
over  a  form  (as  in  a  double  compound 
cavity),  and  the  conflicting  of  the  forces 
of  expansion  and  elasticity,  which  are 
beautifully  demonstrated  as  follows:  If 
a  bar  of  wax  be  heated  and  thus  ex- 
panded, and  then  fastened  to  make  it 
retain  that  expansion  (as  when  a  warm 
wax  pattern  is  made  by  the  direct  method 
in  a  double  compound  cavity — a  mesio- 
occluso-distal  cavity  in  a  molar),  and 
then  cooled,  the  wax  will  be  stretched 


C  D 

Two  similar  wax  bars,  showing  elasticity  dis- 
tortion when  heated,  c,  Before  heating,  d, 
After  heating. 


owing  to  being  held  in  each  case,  and  if 
chilled  and  kept  chilled  will  remain 
frozen  in  that  position,  but  if  warmed 
will  not  expand  from  that  position,  but 
will  contract,  owing  to  its  elasticity,  a 
large  part  of  the  amount  to  which  it  has 
been  stretched.  Let  us  make  two  bars 
of  wax,  an  inch  long — of,  for  instance, 
Cleveland  dental  inlay  wax — precisely 
alike  in  cold  dimension  except  that  one 
is  carved  directly  from  the  cast  wax  stick 
and  the  other  from  a  piece  of  the  same 
wax  that  has  been  worked  when  warm 
and.  stretched  as  it  chilled.  The  pattern 
pieces  are  then  attached  to  the  same  sprue 
gate  and  invested  together  in  an  invest- 
ment of  plaster  and  silica  at  a  tempera- 
ture of  128°  F.  The  piece  cut  from  the 
unworked  cast  wax  will  expand  35/1000, 
or  3.5  per  cent.,  and  the  other  will,  while 


Fig.  4. 
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expanding,  contract  endwise  the  amount 
of  its  elasticity,  an  even  greater  amount. 
If  after  burning  out  the  wax  we  cast  pure 
gold  into  them  both  at  the  same  time, 
we  shall  have  bars  differing  greatly 
in  length,  though  the  wax  patterns  from 
which  they  were  made  were  identical. 
One  test  of  the  above  produced  a  bar 
of  gold  from  the  unworked  cast  wax 
27/1000,  or  2.7  per  cent,  longer  than  the 
pattern,  and  the  other  67/1000,  or  6.7 
per  cent,  shorter,  from  the  bar  of  worked 
and  stretched  wax.  The  volume  of  the 
two  pieces  of  wax  remained  the  same, 
but  the  shape  of  the  wax  did  not. 

The  only  wax  of  the  above  tested  waxes 
(see  Tables  I  and  II  and  Fig.  3)  that  has 
not  a  large  expansion  and  contraction  is 
that  suggested  by  the  writer  for  taking 
impressions  for  the  stone  model  method 
of  procedure.  It  also  has  an  exception- 
ally low  proportionate  elasticity,  about 
one-tenth  of  that  of  carving  waxes.  The 
contents  of  the  Price  impression  wax  are 
pure — 

White  gum  damar,  110  parts 

Tamarack  (hackmatack),  10  " 
Beeswax  (pure),  15  " 

Paraffin,  10  " 

Stearic  acid,  2  " 

— melted  together  in  the  order  named 
and  kept  free  from  water.  It  should  be 
used  as  cool  as  possible  with  wet  fingers, 
and  only  the  surface  warmed  soft  when 
using. 

It  is  not  a  carving  wax,  but  an  impres- 
sion wax,  and  is  used  to  take  the  impres- 
sions in  which  the  hard  stone  models 
of  the  cavity  are  made,  and  the  near 
tooth  surfaces  of  the  same  and  adjoining 
teeth,  for  this  model  method.  Its  total 
volume  change  from  temperature  is  only 
from  one-quarter  to  one-half  that  of  the 
various  carving  waxes.  Its  virtue  con- 
sists in  its  not  introducing  much  error 
either  from  contraction  or  from  elas- 
ticity. When  an  impression  is  taken  with 
it  at  its  working  temperature  of  98°  F., 
and  is  cooled  to  67°  F.,  the  contraction 
change  is  only  0.6  per  cent.,  whereas  if 
the  same  impression  were  taken  Avith  S. 
S.  White  black  inlay  wax,  the  contrac- 


tion would  be  2.3  per  cent.,  which  error 
goes  forward  in  each  case  if  the  model 
or  pattern  is  placed  in  the  investment 
material  at  that  minimum  or  room  tem- 
perature of  67°  F.  Under  these  condi- 
tions the  contraction  error  carried  for- 
ward by  each  of  the  waxes  would  be  as 
follows:  Bird  &  Moyer,  1.2  per  cent.; 
Cleveland  dental  inlay,  1.2  per  cent. ; 
Klewe,  1.2  per  cent.;  Consolidated,  1.5 
per  cent.;  Peck,  1.4  per  cent.;  S.  S. 
White  black  inlay,  2.3  per  cent.,  and  S. 
S.  White  crown  sticky-wax,  1  per  cent. 

All  of  these  contraction  errors  can  be 
controlled  by  re-heating  when  investing, 
if  the  condition  of  the  wax  is  not  one 
of  internal  stress  or  stretch — in  which 
case  the  elasticity  error,  as  just  shown, 
may  double  or  triple  the  expansion  error 
sought,  and  the  ultimate  error  is  very 
much  greater  than  if  the  wax  pattern 
were  kept  cold  when  investing.  The  er- 
rors or  changes  due  to  elasticity  of  the 
waxes  is  never  a  uniform  change,  but  a 
true  distortion  of  the  mass  or  part  of  it. 
It  is  probable  that  every  member  of  the 
dental  profession  has  experienced  a  dis- 
tressing practical  example  of  the  contrac- 
tion change  of  beeswax  when  using  it 
for  making  a  bite  in  order  to  articulate 
models  when  teeth  were  present  in  the 
patient's  mouth.  He  had  to  either  warm 
it  to  force  it  on  to  the  models  or  carve 
the  wax  to  let  the  teeth  into  it.  Even 
if  he  warmed  it  to  the  temperature  which 
it  had  when  he  took  the  bite,  it  was  often 
warped. 

Up  to  this  point  in  our  procedure, 
where  we  have  the  wax  pattern  invested, 
we  may  have  accumulated  an  error  of 
contraction  in  the  dimension  of  our  cav- 
ity pattern,  if  we  invested  at  room  tem- 
perature, of  from  1  per  cent,  to  2.3  per 
cent.,  according  to  the  inlay  wax  used ; 
or  if  we  heated  when  investing,  we  may 
have  produced  an  apparent  expansion 
above  our  starting  dimension  of  from  1.3 
per  cent,  to  2.3  per  cent.  But,  while 
the  volume  change  takes  place  regularly 
with  the  heating,  the  expansion  does  not 
take  place  uniformly,  owing  to  the  elas- 
ticity of  the  wax,  which  elasticity  is  al- 
ways present  when  the  wax  is  cooled 
under  a  stress.    In  getting  the  above  ex- 
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pansion  of,  say,  2.3  per  cent.,  we  may 
in  some  part  of  the  wax  pattern  have  a 
linear  distortion  change,  by  releasing  the 
elastic  stress,  of  even  6  or  10  per  cent. 
If  we  have  taken  an  impression  with 
Price's  impression  wax  and  cooled  and 
invested  or  placed  the  stone  model  ma- 
terial in  it  at  room  temperature,  we  have 
a  contraction  error  to  carry  forward  of 
0.6  per  cent.,  or  if  with  the  S.  S. 
White  crown  sticky-wax  a  contraction 
error  of  1  per  cent.  Neither  of  these 
waxes  are  suitable  for  heating  very  much 
when  investing  or  when  placing  the 
model  in  them.  The  former  has  a  very 
small  elasticity  error,  and  the  latter  a 
large  one,  if  warmed.  In  hot  weather 
the  temperature  of  the  room  is  sufficient 
to  release  the  elastic  stress  and  allow  the 
distortion  to  take  place,  though  slowly, 
in  all  the  inlay  waxes,  especially  in  the 
low-melting  ones,  which,  however,  have 
least  elasticity. 

FACTOR  OF  ERROR  IN  THE  SETTING  OF 
INVESTMENT  MATERIAL. 

The  next  possible  source  of  change  in 
the  dimension  of  our  cavity  record  lies 
in  the  setting  process  of  the  investment 
material,  but  this  is  not  an  important 
factor,  as  it  is  small  and  always  repre- 
sents an  expansion.  It  is  as  follows — 
in  fractions  of  1  per  cent. : 

Pelton  &  Crane's  inlay  investing  compound, 
0.18;  Pelton  &  Crane  and  one-half  plaster, 
0.1;  Brophy  Imperial,  0.09;  Brophy  Imperial 
and  one-half  plaster,  0.08;  Sump,  0.09;  Sump 
and  one-half  plaster,  0.10;  Dendrolite,  0.09; 
Dendrolite  and  one-half  plaster,  0.05;  Fyrite, 
0.10;  Fyrite  and  one-half  plaster,  0.05; 
Peck's,   0.07;    Peck's   and   one-half  plaster, 

0.  07;  plaster  of  Paris,  stiff  mix,  0.13;  plas- 
ter of  Paris,  thin  mix,  0.10;  I.  D.  L.,  0.07; 

1.  D.  L.  and  one-half  plaster,  0.8 ;  Taggart's, 
0.07;  Taggart's  and  one-half  plaster,  0.10. 

An  error  from  this  source  or  an  oppor- 
tunity to  correct  an  error  from  another 
source  is  so  small  as  compared  with  the 
other  errors  or  changes  that  we  can  dis- 
miss the  change  in  the  setting  of  the 
investment. 


FACTOR  OF  ERROR  IN  THE  EXPANSION  OR 
CONTRACTION  OF  INVESTMENT  MATE- 
RIAL ON  HEATING. 

The  next  change,  however,  is  very  im- 
portant. It  is  the  expansion  or  contrac- 
tion of  the  investment  material  when  it 
is  heated  to  burn  out  the  wax,  whereby 
the  dimension  of  the  cavity  record  may 
be  changed  considerably  according  to  the 
procedure  employed.  In  general,  all  the 
investing  compounds  which  contain  plas- 
ter for  a  binder  with  silica  in  excess  ex- 
pand regularly  with  an  increase  of  tem- 
perature up  to  from  800°  to  1000°  F., 
while  plaster  alone  expands  only  up  to 
350°  F.  Above  these  temperatures  these 
contract  rapidly  on  heating,  and  all  suf- 
fer considerable  contraction  in  cooling  as 
compared  with  either  their  dimension 
when  heated  or  before  heating.  The 
maximum  expansion  of  the  mold  from 
heating,  and  the  subsequent  contraction 
when  cold — both  in  fractions  of  1  per 
cent,  for  the  various  investments — is  a? 
follows : 

Pelton  &  Crane,  maximum  expansion  0.71 
at  1000°  F.,  contraction  on  cooling  to  — 0.50; 
Pelton  &  Crane  and  one-half  plaster,  maximum 
expansion  0.40  at  350°  F.,  contraction  on 
cooling  to  1.10  Brophy  Imperial,  maximum 
expansion  0.48  at  900°,  contraction  on  cooling 
to  — 1.20;  Sump,  maximum  expansion  0.40 
at  310°,  contraction  on  cooling  to  — 1.50; 
Sump  and  one-half  plaster,  maximum  expan- 
sion 0.35  at  350°,  contraction  on  cooling  to 
1.40;  Dendrolite,  maximum  expansion  0.35  at 
350°,  contraction  on  cooling  to — 3.50;  Dendro- 
lite and  one-half  plaster,  maximum  expansion 
0.36  at  350°,  contraction  on  cooling  to  1.40; 
Fyrite,  maximum  expansion  0.38  at  350°,  con- 
traction on  cooling  to  — 1.20;  Fyrite  and  one- 
half  plaster,  maximum  expansion  0.34  at  350°, 
contraction  on  cooling  to  — 1.50;  Peck's,  max- 
imum expansion  0.70  at  1000°,  contraction  on 
cooling  to  — 0.70;  Peck's  and  one-half  plaster, 
maximum  expansion  0.32  at  400°,  contraction 
on  cooling  to  — 1.10;  plaster  of  Paris,  stiff 
mix,  maximum  expansion  0.45  at  350°,  con- 
traction on  cooling  to  — 1.80;  plaster  of 
Paris,  thin  mix,  maximum  expansion  0.30  at 
300°,  contraction  on  cooling  to  — 2.40;  I. 
D.  L.,  maximum  expansion  0.66  at  1000°,  con- 
traction on  cooling  to  — 0.80;  I.  D.  L.  and 
one-half  plaster,  maximum  expansion  0.35  at 
500°,  contraction  on  cooling  to  — 1.50;  Tag* 
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gart's,  maximum  expansion  0.85  at  1000°, 
contraction  on  cooling  to  — 0.60 ;  Taggart's 
and  one-half  plaster,  maximum  expansion  0.34 
at  300°,  contraction  on  cooling  to  — 1.10; 
Price's  artificial  stone  for  models,  maximum 
expansion  1.20  at  900°,  contraction  on  cooling 
to  —0.02. 

The  expansion  and  contraction  of  all 
the  above  compounds  at  all  temperatures 


up  to  1000°  F.,  and  again  on  cooling, 
is  recorded  graphically  in  the  chart  of 
curves  of  temperature  in  Fig.  5.  The 
base  line  shows  normal  dimension,  and 
the  expansion  in  thousandths  of  an  inch 
is  shown  in  the  elevation  above  that  base 
line.  The  temperature  is  shown  as  nor- 
mal at  the  left,  and  increases  in  divisions 
toward  the  right.  The  contraction  on 
cooling  is  shown  by  the  descending  curves 
to  the  extreme  right.  This  chart  shows 
at  a  glance  the  temperature  at  which  the 
investments  should  be  cast  into,  to  secure 
the  maximum  expansion  of  the  mold,  and 


thereby  the  amount  of  correction  that 
can  be  made  to  offset  some  of  the  un- 
avoidable contraction.  It  also  shows  the 
additional  error  that  can  be  made  by  let- 
ting the  investment  cool  again  after  heat- 
ing, before  casting  into  it.  These  meas- 
urements were  mostly  made  in  the  appa- 
ratus shown  in  Fig.  6,  which  was  made 
especially  for  the  study  of  temperature 


t 

— 


expansions.  The  piece  being  studied  is 
heated  in  a  platinum  muffle  and  the  tem- 
perature recorded  by  the  pyrometer. 

In  the  selection  of  the  temperature  of 
the  investment  when  casting  we  can 
control  a  range  from  increasing  the  size 
of  our  cavity  record  by  one  per  Cent,  or 
of  decreasing  it  by  two  per  cent.  Our 
total  error  to  and  including  this  step 
may  range — first,  from  an  accumulated 
contraction  error  of  3  or  4  per  cent,  to 
a  zero  dimension  without  introducing  a 
distortion  error  from  elasticity;  second, 
to  an  accumulated  expansion  error  of 
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3  per  cent.,  with  elasticity  distortion  er- 
rors. 

FACTOR  OF  ERROR  IN  TLIE  POSSIBLE 
CHEMICAL  OR  PHYSICAL  ACTION  OF 
IMPRESSION  WAXES  UPON  THE  IN- 
VESTMENT MATERIAL. 

The  next  possible  error  will  arise  from 
the  chemical  or  physical  action  of  the 
impression  waxes  upon  the  investment 
material.  This  is  not  a  source  of  much 
error,  and,  when  it  does  occur,  is  a  dis- 
tortion of  the  mold  from  flaking  of  the 
surface.  It  usually  occurs  only  when 
the  wax  is  burned  out  after  the  invest- 
ment has  been  allowed  to  dry  out.  A 
moist  investment  when  heated  will  pro- 
tect the  surface  from  the  wax  by  the 
steam  forcing  the  wax  out  of  the  surface 
of  the  mold,  instead  of  melting  it  into 
the  surface.  The  error  from  this  source 
would  be  a  distortion,  and  not  a  uniform 
change  in  the  cavity  dimension. 

FACTOR  OF  ERROR  IN  THE  PRESSURE  OF 
THE  MOLTEN  GOLD  UPON  THE  INVEST- 
MENT. 

The  next  error  arises  from  the  pres- 
sure of  the  molten  gold  upon  the  invest- 
ment; this  is  considerable  in  amount  if 
the  investment  is  soft  owing  to  either 
an  excess  of  silica,  or  poor  plaster,  or 
very  thin  mix,  or  to  heating  too  soon 
after  mixing  and  before  the  plaster  has 
become  strong,  also  to  a  high  pressure. 
The  strength  of  the  investing  material 
when  it  is  entirely  cold  is  much  greater 
than  when  hot,  which  gives  to  readings 
on  cold  specimens  only  a  relative  and  ap- 
proximal  value.  Fig.  7  shows  graph- 
ically the  effect  of  pressure  on  a  cold 
cubic  block,  one  inch  square,  of  the  vari- 
ous investing  compounds  set  under  con- 
ditions ideal  for  maximum  strength.  It 
indicates  chiefly  their  relative  resistance, 
since  the  conditions  for  this  test  were 
not  those  under  which  we  use  them  prac- 
tically. The  measurements  were  made 
with  an  end  comparator  made  by  the 
Societe  Genevieve,  Switzerland. 

The  pressure  was  produced  by  a 
smooth  flat  round  surface  about  one- 


eighth  of  an  inch  across,  and  1/91  of 
a  square  inch  of  surface.  The  curves  of 
Fig.  7  show  the  distance,  in  thousandths 
of  an  inch,  that  the  plunger  penetrated 
the  cold  blocks  at  the  various  pressures 
at  which  some  of  the  blocks  collapsed. 
For  example,  with  the  Pelton  &  Crane 
cold  investment,  16-oz.  pressure  on  a  sur- 
face 1/91  of  a  square  inch  produced  an 
indentation  14/1000  of  an  inch  deep, 
and  at  this  pressure  the  cube  collapsed. 
Silica  and  plaster,  four  to  one,  broke  at 
37  oz.,  and  at  that  pressure  had  yielded 
over  40  thousandths.  Taggart's  broke 
at  37  oz.,  and  had  only  distorted  or 
yielded  5  thousandths.  The  majority  did 
not  crush  at  58  oz.,  and  their  exact  yield- 
ing at  that  pressure  is  shown  on  this 
chart.  The  artificial  stone  suggested 
by  the  writer  did  not  indent,  and  was 
crushed  only  at  a  pressure  of  16,000  lb. 
per  square  inch.  Table  III  shows  in 
detail  the  amount  of  indentation  into  the 
cold  blocks  at  the  pressures  indicated. 

For  demonstrating  how  easily  the  in- 
vestment will  fracture  when  not  sup- 
ported, the  following  is  interesting:  A 
large  investment  ring  is  filled  even  with 
investment  around  a  small  spiral  wax 
core  attached  to  a  glass  tube  with  a  flange 
to  hold  it  in  the  investment,  and  the 
wax  is  burned  out  in  the  ordinary  way. 
The  cavity  is  filled  with  mercury  till  it 
shows  in  the  glass  tube,  by  applying  air 
pressure  through  a  rubber  tube  placed 
over  the  glass  tube.  The  bursting  force 
from  the  pressure  of  the  mercury  within 
will  be  sufficient  to  force  the  investment, 
if  there  are  no  ends  in  the  ring,  out  of 
the  top  and  bottom  of  the  ring,  with  even 
so  low  a  pressure  as  20  lb.  per  square 
inch.  In  this  case  the  conditions  are  not 
identical  or  similar  to  those  when  air 
pressure  is  used  in  casting,  in  which  case 
it  is  applied  to  the  top  of  the  investment 
as  well  as  to  the  metal  column  going 
within.  The  coefficient  of  expansion  of 
all  investments  when  heated  is  several 
hundred  degrees  less  than  that  of  the 
metal  rings,  which  latter  consequently 
cannot  support  and  sustain  the  invest- 
ment closely,  and  this  readily  allows  of  a 
slight  fracture  and  distortion.  One  means 
to  measure  the  distortion  is  to  cast  simul- 
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taneously  a  bar  and  a  ring  attached  to 
the  same  sprue  gate,  the  wax  pattern  for 
which  must  be  made  from  wax  that  has 
been  entirely  relaxed  to  remove  its  elas- 
ticity by  warming  several  times  nearly 
to  its  melting-point  before  finally  carv- 
ing. The  bar  of  wax  is  made  of  a  known 
length,  and  the  ring  is  made  to  go  over 
the  base  of  a  taper  column.  In  each  case 
the  change  in  dimension  for  temperature 
change  will  be  the  same,  and  can  be  easily 
determined  from  the  data  here  given.  In 
fact,  all  the  changes  that  affect  the  di- 
mensions will  be  the  same  for  the  two 
pieces  except  that  the  distortion  changes 
of  the  investment  from  pressure  that 
will  affect  the  measurements  will  appear 
on  the  ends  of  the  bar  and  on  the  inside 
of  the  ring.  In  the  former  the  error  will 
make  it  appear  larger,  and  in  the  latter 
smaller.  This  is  not  a  uniform  change 
of  expansion,  but  an  uneven  distortion. 
The  possible  or  probable  errors  from  this 
source  are  so  great  as  to  cause  a  low  pres- 
sure to  be  generally  used  with  a  soft, 
weak  investment,  and  make  it  essential 
that  a  hard  model  or  hard  investment  be 
used  to  cast  into  when  a  very  high  pres- 
sure is  applied.  The  surface  errors  due  to 
beads  of  air  or  organic  matter  in  the  in- 
vestment should  be  classed  as  distortion 
errors  of  the  surface,  and  amount  gener- 
ally to  a  few  thousandths  at  least.  Any  of 
these  sources  of  distortion — the  compres- 
sion of  the  soft  investment,  the  checking 
and  bursting  of  the  mold,  enlarging  it,  or 
the  surface  defects  of  the  mold  under 
pressure — may  prevent  an  otherwise  very 
accurate  reproduction  from  going  to 
place  or  fitting,  and  will  usually  be  erro- 
neously classed  as  a  uniform  expansion, 
even  when  they  accompany  an  actual  con- 
traction. The  first  two  of  these  forms 
of  distortion  are  practically  eliminated 
entirely  from  all  cavity  surfaces  when 
casting  into  a  hard  stone  model  or  any 
similar  hard  mold,  and  trouble  with  the 
latter  form  is  very  greatly  reduced. 

It  is  impracticable  to  try  to  express 
distortion  errors  as  per  cent,  increase  or 
decrease  in  the  size  of  the  cavity  record, 
but  they  usually  mean  a  large  increase 
at  some  single  diameter  or  surface,  mak- 
ing it  impossible  for  an   inlay  to  fit 


closely  to  all  surfaces  within  even  sev- 
eral thousandths  or  probably  several  hun- 
dredths of  an  inch. 

ACTION   OF   THE   MOLTEN   GOLD   ON  THE 
INVESTMENT. 

The  action  of  the  molten  gold  on  the 
investment  is  not  a  source  of  large  error 
in  the  more  recent  investments  which 
contain  a  large  percentage  of  silica,  but 
it  was  so  in  some  of  the  early  compounds 
which  contained  fusible  ingredients,  as 
soda  glass.  In  their  fusing  in  the  sur- 
face of  the  mold  or  chamber,  this  was 
enlarged  or  distorted. 

CONTRACTION  OF  THE  GOLD  IN  COOLING. 

The  universally  large  and  fixed  error 
that  is  a  part  of  all  the  methods  of  tech- 
nique, and  the  one  step  around  which 
all  others  hinge,  is  the  casting  of  the 
gold  and  the  contraction  continually  at- 
tending its  cooling  to  normal  tempera- 
ture. This  error  is  divided  into  the 
change  of  dimension  attending  the 
change  of  the  physical  state  from  liquid 
to  solid  (corresponding,  though  in  a  dif- 
ferent direction,  to  the  change  occurring 
when  ice  is  formed — having  an  11  per 
cent,  greater  volume  than  water)  and 
the  contraction  from  the  freezing-point 
of  the  gold  to  normal  temperature. 

This  is  the  first  publication,  as  far  as 
the  writer  knows,  of  any  data  relating 
either  to  the  fact  of  such  change  of  vol- 
ume with  change  of  state,  or  its  nature 
and  amount.  While  it  is  not  an  exceed- 
ingly difficult  matter  to  determine  the 
change  in  dimension  from  the  frozen  or 
crystallized  state  down  to  normal  tem- 
perature, it  has  been  an  exceedingly  dif- 
ficult matter  to  determine  quite  accu- 
rately the  volume  change  attending  that 
physical  change.  During  the  winter  of 
1907  and  1908  the  writer  determined  the 
linear  contraction  change  of  the  gold 
from  its  crystallizing  or  freezing  point 
to  normal  or  room  temperature  (as  pub- 
lished in  Items  of  Interest,  May  1908), 
and  found  it  to  be  22.5  thousandths,  or 
2.25  per  cent. ;  but,  as  stated,  these  de- 
terminations could  only  be  carried  to  and 
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from  the  temperature  where  the  gold 
bars  still  had  considerable  strength,  and 
did  not  include  any  of  the  change  of 
dimension  with  change  of  state,  or  the 
changes  occurring  close  to  the  crystal- 
lizing temperature.  Fig.  6  shows  the  in- 
strument used.  Quite  continuously  since 
that  time  the  writer  has  carried  on  in- 
vestigations to  determine  just  what  oc- 
curs when  gold  crystallizes.  One  of  the 
methods  chiefly  used  to  determine  the 
total  contraction  of  gold  after  freezing 
consisted  in  casting  into  fused  quartz 
chambers  of  known  dimension,  and  di- 
rectly measuring  the  contraction.  This 
present  review  of  the  errors  so  far  en- 
countered in  the  technique  of  casting, 
viz,  those  of  the  wax  and  investments, 
explain  fully  the  necessity  for  elimina- 
ting all  the  foregoing  technique  for  a 
quantitative  determination,  because  the 
errors  introduced  would  require  difficult 
and  uncertain  corrections  to  be  made.  It 
becomes  necessary  to  use  as  a  substance 
for  measuring  and  casting  gold  into,  one 
with  a  minimum  of  expansion  and  con- 
traction, and  the  temperature  ratio  of 
such  change  must  be  a  known  quantity. 
Fused  quartz  has  the  most  favorable  qual- 
ities of  any  substance  available,  since  its 
dimensional  change  with  temperature  is 
about  one-fortieth  that  of  gold,  and  its 
rate  of  change  is  known  with  accuracy. 
For  this  determination  it  was  desired  to 
measure  the  volume  of  the  gold  in  the 
molten  state,  and  again  in  the  cold  state, 
and  also  at  the  same  time,  if  possible,  to 
measure  the  effect  of  pressure  on  the  lo- 
cation of  the  contraction  as  the  column 
was  crystallizing,  the  pressure  at  any 
point  being  equal  to  the  weight  of  metal 
above  it. 

DELICATE  TESTS  FOR  ACCURATELY  MEAS- 
URING THE  CONTRACTION  OF  GOLD. 

Since  gold  is  approximately  19.27 
times  heavier  than  water,  a  column  of 
molten  gold  a  foot  and  a  half  high  would 
have  a  pressure  at  the  bottom  equal  to 
atmospheric  pressure,  or  equal  to  a  col- 
umn of  water  30  feet  high.  By  letting  a 
column  of  molten  gold  of  known  height 
and  diameter  crystallize  under  its  own 


weight,  the  total  reduction  in  volume 
would  of  course  be  the  difference  between 
the  volume  of  the  molten  column  and 
the  same  column  when  cold.  The  con- 
traction of  the  cooling  column  after  crys- 
tallizing being  measurable,  the  difference 
would  be  the  change  due  to  the  change 
of  state.  The  effect  of  pressure  on  the 
cooling  mass  would  be  exactly  indicated 
by  the  relative  reduction  in  the  cross 
section  at  any  point,  as  the  mass  cooled 
under  its  own  weight,  if  the  molten  col- 
umn had  parallel  sides  of  known  dis- 
tance apart.  To  accomplish  this  deter- 
mination, the  writer  had  made  of  fused 
quartz  a  chamber,  25  cm.  (10  in.)  high, 
and  1  cm.  wide  and  2  mm.  across.  This 
chamber  was  made  by  placing  four  pieces 
of  fused  quartz  together,  two  narrow 
pieces,  3  cm.  wide,  being  placed  1  cm. 
apart,  between  two  pieces  7  cm.  wide. 
The  two  inner  edges  of  the  two  narrow 
pieces  were  ground  very  straight  from 
end  to  end,  approximately  to  within  one 
ten-thousandth  of  an  inch,  in  order  to 
measure  accurately  the  exact  reduction 
in  cross  section  of  the  gold  column  at 
all  distances  from  the  top  of  the  column, 
or  at  all  pressures  up  to  the  maximum. 
The  lower  end  of  the  chamber  was  closed 
and  the  upper  surfaces  were  ground  flat 
and  smooth  in  order  to  place  a  flat  cap 
over  the  chamber  to  produce  a  column 
of  molten  gold  that  precisely  filled  the 
chamber.  A  special  very  large  electric 
muffle  was  constructed  to  receive  and 
heat  the  quartz  vessel.  It  was  necessary 
to  have  the  quartz  blocks  made  in  Ger- 
many— which,  together  with  the  labor 
expended  in  making  the  two  straight 
edges  so  accurate,  made  the  instrument 
very  expensive.  Since  fused  quartz  has 
a  lower  expansion  and  contraction  change 
with  temperature  than  any  substance  that 
could  be  found  to  hold  it  together,  it  be- 
came impossible  to  hold  the  quartz  pieces 
together  at  the  high  temperature  of  mol- 
ten gold  under  the  enormous  pressure 
of  the  full  ten-inch  column  of  molten 
gold,  which  was  equivalent  to  a  column 
of  water  twenty  feet  high.  A  four-inch 
column  was  the  highest  that  could  be 
sustained,  which  gave  us  measurable 
cross  sections  up  to  that  pressure  to  de- 
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termine  the  effect  of  pressure  on  the 
location  of  the  contraction.  The  cham- 
ber of  fused  quartz  was  then  made  in 
the  form  of  a  continuous  tube  with  the 
lower  end  closed  and  the  upper  end 
ground  flat  as  before.  This  permitted 
only  of  the  determination  of  the  entire 
change  of  volume  from  liquid  to  normal 
temperature,  without  the  possibility  of 
measuring  at  the  same  time  the  effect 
of  pressure  on  the  location  of  the  con- 
traction. A  special  platinum  wire  resist- 
ance muffle  furnace  was  again  made  to 
heat  this  one-piece  quartz  chamber  filled 
with  gold.  A  pyrometer  thermo-electric 
couple  was  placed  at  the  base  of  the 
chamber  to  record  its  temperature. 
When  the  chamber  was  slightly  more 
than  full  of  molten  gold  the  ground-flat 
cover  made  of  artificial  stone  and  heated 
was  placed  over  the  chamber  and  pressed 
down,  thus  crowding  off  the  excess  as 
the  temperature  was  held  at  just  the 
melting-point  by  means  of  the  pyrom- 
eter and  rheostat.  This  was  repeated  five 
times,  and  the  gold  was  weighed  with 
great  exactness  as  will  be  explained.  This 
determination  of  the  volume  change  of 
the  gold  is  based  on  measuring  the  differ- 
ence in  the  volume  change  of  the  fused 
quartz  and  the  gold,  and  thus  determin- 
ing the  volume  change  of  the  gold,  that  of 
the  fused  quartz  being  known.  Fortu- 
nately, this  latter  change  has  been  deter- 
mined very  accurately  by  Mr.  Howard 
Minchian  of  the  department  of  physics  of 
the  University  of  Michigan,  to  within 
an  error  of  one  part  in  1,500,000,  by 
the  following  method :  A  beam  of  mono- 
chromic  light  was  passed  through  a  fused 
quartz  piece  supported  on  a  fused  quartz 
cylinder  to  be  measured,  in  such  a  way 
as  to  produce  interference  rings,  and, 
as  the  cylinder  expanded  on  being  heated, 
the  rings  moved  outward  with  each  addi- 
tional wave-length  of  distance  between 
the  reflecting  surfaces.  In  other  words, 
the  divisions  of  the  ruler  used  for  meas- 
uring were  the  waves  of  light  themselves. 
Mr.  Minchian  found  the  coefficient  of 
linear  expansion  (the  rate  of  expansion 
per  degree)  of  fused  quartz  constant  up 
to  950°  C.  and  to  be  44.9  X  10-8  = 
0.000000449.    Cubical  or  volume  expan- 


sion is  approximately  three  times  linear 
expansion.  The  volume  of  the  fused 
quartz  chamber  was  determined  by  weigh- 
ing the  mercury  which  it  contained,  and 
making  corrections  for  temperature  and 
buoyancy  of  the  air,  etc.,  and  measuring 
the  specific  weight  of  the  mercury  used. 
Three  calibrations  gave  the  volume  of 
the  fused  quartz  chamber  at  0°  C.  to  be 
3.679  cubic  centimeters,  and,  at  the  melt- 
ing-point of  gold,  1064°  C,  this  amount 
plus  the  cubical  or  volume  expansion  of 
the  fused  quartz  cylinder  to  that  tem- 
perature, which,  using  Minchian's  values 
for  the  quartz  expansion  is  [  (1  4-  3  X 
0.000000449)  X  1064]  =  3.686'ccm. 

To  reduce  the  weight  of  the  cold  gold 
which  filled  the  chamber  when  molten, 
to  volume,  its  specific  weight  was  accu- 
rately determined  by  weighing  in  water 
in  the  balance  shown  in  Fig.  2,  and 
found  to  be  19.267  at  0°  C.  The  weight 
of  the  cold  gold  which  filled  the  cham- 
ber when  molten  was  determined  by  five 
tests,  and  found  to  be  63.670  grains, 
which  reduced  to  cubic  centimeters  is 
63.670  ~  19.267  =  3.305. 

The  weighing  of  the  gold  and  the  mer- 
cury required  to  be  done  with  very  great 
accuracy,  and  it  was  done  with  the  in- 
strument shown  in  Fig.  8,  which  is 
credited  with  being  the  most  sensitive 
weighing  instrument  on  the  continent. 
It  will  register,  for  example,  the  differ- 
ence in  the  weight  of  a  kilogram  weight 
when  lifted  two  inches  farther  from  the 
earth.  It  is  a  part  of  the  splendid  equip- 
ment in  physics  at  the  Case  School  of 
Applied  Science.  The  weighing  is  done 
at  a  distance  of  twelve  feet  from  the 
balance  and  in  a  separate  cabinet,  the 
weights  being  operated  by  a  mechanism 
extending  into  the  double  case  surround- 
ing the  balance.  The  readings  are  made 
with  a  telescope.  It  takes  about  two 
hours  to  make  a  single  weighing,  which 
can  be  done  to  within  one  thirteen- 
thousandth  part  of  a  grain  on  a  full 
load  of  two  and  one-half  pounds. 

The  volume  of  the  gold  at  0°  C.  was 
3.305  ccm.,  and  when  molten  at  1064° 
C,  3.686  ccm.,  hence  its  total  contrac- 
tion between  these  temperatures  is  0.381 
ccm.    The  contraction  per  cubic  centi- 
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meter  is  0.381  3.305  =  0.1153,  or, 
expressed  in  per  cent.,  the  volume  change 
or  total  contraction  is  11.53,  which  is 
probably  much  larger  than  any  of  us 
suspected.  Since  linear  change  is  one- 
third  the  volume  or  cubical  change,  the 
total  linear  contraction  of  gold  is  3.84 
per  cent,  from  the  molten  state  to  0°  C. 


16.201  cm.  or  seven  inches  long  and  one- 
quarter  of  an  inch  in  diameter.  A  spe- 
cial platinum  wire  resistance  muffle  was 
made  for  each,  closely  fitting  to  the  gold, 
and  with  a  thermo-electric  couple  at- 
tached to  the  bar  in  the  center  of  the 
muffle,  and  insulated  from  the  gold  as 
it  passed  out.    The  square  ends  of  the 


Fig.  8. 


To  find  the  part  of  this  change  that 
is  due  to  change  of  state  we  must  sub- 
tract that  part  which  takes  place  after 
the  gold  has  crystallized. 

The  writer  had  previously  determined 
this  to  be,  as  noted,  2.25  per  cent,  linear 
or  6.75  per  cent,  volume.  To  verify  or 
correct  these  measurements  they  were 
repeated  with  great  care  to  eliminate  all 
possible  sources  of  error  such  as  radia- 
tion. Two  bars  of  the  same  gold  were 
made  of  different  length,  one  12.619  cm. 
or  about  five  inches  long,  and  one-quar- 
ter of  an  inch  in  diameter,  and  the  other 


bar  were  covered  with  measured  mica 
plates  to  reduce  radiation  at  that  point. 
The  bar  was  heated  slowly,  and  meas- 
urements were  made  on  the  ends,  at  every 
50°  C.  up  to  the  sagging  point.  These 
measurements  were  made  very  accurately 
in  an  end  comparator  measuring  to 
1/100,000  in.  The  instrument  is  shown 
in  Fig.  9.  But  there  was  some  radia- 
tion at  the  ends  of  the  bar,  which  error 
must  be  eliminated.  Since  any  two  simi- 
lar bars  have  the  same  error  from  radia- 
tion at  the  exposed  ends,  a  section  in 
the  center  of  the  longer  bar,  left  after 
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subtracting  the  shorter  bar,  will  repre- 
sent the  true  expansion,  since  all  errors 
from  radiation  have  been  removed  by 
subtracting  the  shorter  bar.  Hence  the 
two-inch  section  in  the  center  of  the 
seven-inch  bar  left  after  subtracting  the 
five-inch  bar  will  be  free  from  radiation 
errors.    These  measurements  are  shown 


ing  for  end  radiation,  the  upper  the  ex- 
pansion of  the  same  piece  after  elimi- 
nating end  radiation,  and  the  dotted  part 
the  extension  for  the  part  of  the  range  too 
near  the  melting-point  for  the  gold  to 
have  strength  enough  to  measure,  so  is 
computed.  In  this  chart  the  curve  of  ex- 
pansion for  the  fused  quartz  is  also  shown 


Fig.  9. 


Precision  end  comparator,  used  in  measuring  length  of  gold  bar 


graphically  for  both  bars  in  Fig.  10. 
The  base  line  represents  temperature,  and 
the  elevation  shows  expansion  in  hun- 
dredths of  a  centimeter.  Since  the  gold 
has  not  strength  within  fifty  degrees  of 
its  melting-point,  that  part  of  the  curve 
had  to  be  computed,  and  is  shown  ex- 
tended in  the  dotted  line  in  Fig'.  11.  In 
this  chart  is  given  the  expansion  of  a 
bar,  1  cm.  long,  in  thousandths  of  a 
centimeter.  The  base  line  represents 
temperature,  and  the  elevation  expan- 
sion. The  lower  curve  is  the  expansion 
of  a  1-cm.  piece  from  the  longer  or 
seven-inch  (16  cm.)  bar,  without  correct- 


up  to  the  same  temperature,  viz,  the 
melting-point  of  the  gold,  and,  as  seen, 
it  is  very  small  in  comparison. 

These  more  exact  measurements  of  the 
expansion  of  pure  gold  up  to  its  melt- 
ing-point change  the  second  decimal  of 
the  original  determinations,  making  it 
2.20  per  cent,  linear  instead  of  2.25  per 
cent.,  and  6.60  per  cent,  volume  instead 
of  6.75  per  cent.  This  contraction  of 
the  gold  after  crystallizing  or  freezing, 
subtracted  from  the  total  contraction, 
gives  the  contraction  that  takes  place 
with  the  change  of  its  physical  state — 
viz,    expressed   as   volume    or  cubical 
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change,  11.53  —  6.60  =  4.93  per  cent., 
due  to  change  of  state  or  latent  heat  of 
fusion;  or,  expressed  as  linear  contrac- 
tion, 3.84  —  2.20  =  1.64  per  cent.,  or 
linear  contraction  due  to  change  of  state 
without  change  of  temperature.  Fig.  12 
shows  graphically  the  proportion  of  the 
contraction  changes.  It  may  be  assumed 
that,  wherever  and  whenever  pure  gold 
is  melted  and  cooled,  these  changes  in 
dimension  take  place,  and  this  becomes 
one  of  the  most  rigidly  fixed  factors  to 


control  its  location.  In  other  words,  we 
can,  by  forcing  in  molten  gold  from  the 
sprue  to  take  the  place  of  the  accumu- 
lated contraction  in  the  inlay,  cause  all 
the  contraction  due  to  change  of  state 
to  appear  in  the  sprue.  This  can  only 
be  done  by  having  the  gold  in  the  sprue 
molten  when  that  in  the  inlay  is  crystal- 
lized, which  can  best  be  secured  by  hav- 
ing the  mass  of  gold  in  the  sprue  large 
in  proportion  to  the  inlay,  and  by  using 
a  high  enough  pressure  to  move  the  gold 


Fig.  12.    Total  Contraction  of  Gold. 
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which  we  must  adapt  our  technique.  In 
other  words,  we  must  systematically  pro- 
duce a  definite  error  elsewhere  to  neu- 
tralize or  correct  that  part  of  this  error 
that  cannot  be  controlled. 

CONTROL  OF  THE  LOCATION  OF  THE  CON- 
TRACTION OF  GOLD. 

Probably  no  dentist  who  has  done  cast- 
ing has  failed  to  see  that  frequently 
there  was  a  hole  or  depression  in  the 
side  of  the  casting,  or  even  a  complete 
separation  between  the  sprue  and  inlay. 
This  is  the  result  or  expression  of  the 
contraction  due  to  change  of  state;  it 
is,  however,  an  error  that  we  can  control 
entirely.  While  we  cannot  prevent  con- 
traction due  to  change  of  state,  we  can 


in;  also  by  using  a  relatively  large  gate, 
and  having  the  investment  sufficiently 
heated  so  that  the  gold  will  not  be  quickly 
chilled  in  the  gate.  With  a  high  pres- 
sure not  only  can  this  part  of  the  con- 
traction— i.e.  that  due  to  the  change  of 
state  from  liquid  to  solid,  and  amount- 
ing to  4.9  per  cent,  of  volume  and  1.64 
per  cent,  of  linear  dimension — be  entirely 
controlled,  but,  if  conditions  are  made 
favorable  as  by  the  above  suggestions, 
even  a  little  more  of  the  contraction  than 
the  above  can  be  controlled  by  pressure, 
for  as  long  as  the  pressure  on  the  col- 
umn of  gold  is  greater  than  the  strength 
of  the  gold,  the  latter  will  move.  Fig. 
13  is  a  chart  showing  graphically  the 
effect  of  pressure  on  gold  and  its  alloys 
after  they  have  passed  through  the  change 
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of  state  and  are  crystallizing  and  cooling 
toward  zero. 

CONTROLLING  THE   GOLD   BY  ADDING 
ALUMINUM. 

Eight  ounces  of  positive  pressure,  on 
a  square  surface  one-eighth  of  an  inch 
square,  moves  pure  gold,  as  shown  by 
this  chart  of  curves  of  pressure  effects, 
only  30°  F.  below  its  melting-point,  and 
if  0.2  per  cent,  of  aluminum  be  added 
to  it,  the  strength  of  the  crystal  is  so 
reduced  that  it  will  move  470°  F.  below 
its  melting-  or  freezing-point.  Pressure 
of  24  oz.  on  the  same  surface  will  move 
pure  gold  200°  F.  below  its  melting- 
point.  It  will  be  obvious  that  these  pres- 
sures could  only  be  used  in  practical  work 
when  casting  into  or  against  a  very  strong 
material,  if  it  is  to  retain  the  cavity 
surfaces  without  distortion.  Through 
the  range  of  cooling  temperature  below 
the  point  where  the  pressure  used  will 
move  the  congealing  mass,  the  normal 
contraction  will  take  place,  and  with  pure 
gold  and  with  the  pressure  that  could 
be  safely  used  with  ordinary  investments 
we  cannot  expect  to  do  much  more  than 
control  the  contraction  due  to  change  of 
state,  though  with  a  hard,  strong  invest- 
ment, as  when  casting  into  a  stone  model, 
we  can  control  a  little  more.  This  leaves 
in  general  2.2  per  cent,  as  a  fixed  con- 
traction error  that  cannot  be  prevented 
in  an  ordinary  technique,  and  this  error 
must  be  corrected  for  by  introducing 
systematically  an  expansion  error  else- 
where sufficient  to  take  care  of  it,  or  we 
must  mechanically  prepare  our  cavity 
with  a  bevel  everywhere  and  depend  upon 
burnishing  a  pliable  metal  tightly  to  that 
margin.  This  latter  method,  however, 
only  provides  a  correction  for  the  difficul- 
ties arising  from  the  shortening  or  draw- 
ing away  of  the  gold  from  a  margin  of 
an  inside  dimension;  it  does  not  relieve 
those  difficulties  arising  from  the  short- 
ening of  an  outside  dimension,  as  when 
the  metal  goes  over  any  outside  surface, 
like  a  double  compound  cavity  or  a  crown 
base — where,  instead  of  the  contraction 
drawing  the  metal  away  from  a  margin 
or  surface,  it  draws  it  toward  it. 


CONTROLLING    THE    GOLD    BY  CASTING 
INTO  A  MODEL  OF  ARTIFICIAL  STONE. 

Fortunately  we  have  a  means  for  cor- 
recting a  large  part  of  this  most  trouble- 
some class  of  error — viz,  by  holding  the 
contracting  gold  so  rigidly  that  it  is  com- 
pelled to  stretch.  This  is  accomplished 
by  making  the  mold  into  which  we  cast 
of  a  material  so  strong  that  the  cooling 
gold  cannot  crush  it,  but  will  itself  be 
stretched.  The  practical  material  for 
casting  into,  that  has  strength  enough 
for  this,  is  a  hard  model  made  of  a  spe- 
cial silicate  cement,  viz,  the  artificial 
stone  suggested  by  the  writer,  which  is 
made  synthetically  by  fusing  together 

Pure  silica,  20  parts 

Calcium  hydrate,  19  " 

Aluminum  oxid,  42  " 

at  a  temperature  of  about  2750°  F.  This 
is  powdered  free  from  iron  and  added 
to  equal  parts  of  a  very  highly  vitrified 
potshell,  and  after  thorough  mixing  and 
grinding  together  forms  a  very  hard 
model  when  mixed  with  phosphoric  acid. 
The  model  becomes  hard  only  after  being 
heated  with  dry  heat.  Great  care  is  re- 
quired to  have  the  materials  so  balanced 
chemically  as  to  produce  a  model  with 
zero  contraction  on  setting.  It  can  also 
be  made  by  fusing  together 

Kaolin,  3  parts  by  weight 

Calcium  hydrate,  1  part  "  " 
Aluminum  oxid,     1     "      "  " 

and  treating  as  above. 

When  inlays  for  double  compound 
cavities  are  cast  of  pure  gold  on  such 
a  model,  the  gold  will  be  stretched  and 
held.  Incidentally  this  model  method 
has  many  advantages,  as  described  in  de- 
tail in  Items  of  Interest,  September  1909. 

CONTROLLING  THE  GOLD  BY  CASTING 
OVER  THREADED  IRIDIO-PLATINUM  BARS. 

Another  method  for  holding  the  gold 
from  contracting,  or  of  causing  it  to 
stretch  when  contracting,  is  to  cast  it 
over  iridio-platinum  bars  that  have  been 
threaded.  This  will  control  a  large  part 
of  it,  if  the  proportion  of  iridio-platinum 
to  pure  gold  is  large,  otherwise  the  bar 
itself  will  be  contracted.    If  the  bar  is 
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not  in  the  center  of  the  mass,  the  whole 
will  be  warped  by  the  uneven  contrac- 
tion. These  bars  answer  a  double  pur- 
pose in  inlays  by  giving  a  greatly  in- 
creased strength  just  where  most  needed. 
They  should  be  used  in  double  compound 
cavities  when  united  through  a  shallow 
or  narrow  step  in  the  occlusal  surface, 
and  in  the  occlusal  step  of  approxi- 
mal  cavities.  This  method  of  preventing 
the  normal  contraction  of  the  gold  by 
iridio-platinum  bars  will  not,  however, 
correct  more  than  one-half  of  the  nor- 
mal contraction,  depending  upon  the  re- 
lation of  the  masses  of  each,  iridio-plati- 
num bar  and  pure  gold,  and  the  shape 
of  the  casting.  We  can  count  ordinarily 
upon  one-half  of  1  per  cent,  correction 
from  this  source  in  the  occlusal  step  of 
single  or  double  compound  cavities. 

The  relatively  exact  changes  of  dimen- 
sions that  we  have  been  reviewing  as  ac- 
companying the  technique  chiefly  of  the 
Taggart  direct  method  are  all  common  to 
most  inlay  methods  to  a  greater  or  less 
extent,  and  the  one  process  which  is  com- 
mon to  all  and  is  the  foundation  of  them 
all,  viz,  the  melting  and  cooling  of  gold, 
obeys  the  same  laws  in  all  methods. 
This  is  the  one  fixed  condition  to  which 
all  our  technique  must  be  adjusted,  and 
it  may  be  briefly  stated  as  follows :  Gold 
when  molten  occupies  approximately  one- 
ninth  more  space  than  when  at  normal 
temperature,  and  just  after  changing  its 
state,  or  freezing,  occupies  approximately 
one-fifteenth  more  space  than  at  normal 
temperature. 

The  gold  can  be  moved,  when  changing 
its  state,  by  pressure  which  enables  us 
to  determine  or  control  the  location  of 
the  displacement  due  to  change  of  state. 
The  location  of  the  remaining  part  of 
the  change  of  dimension  or  contraction 
can  only  be  controlled  in  small  part  by 
pressure,  unless  a  very  high  pressure  be 
used  and  unless  a  small  per  cent,  of 
aluminum  be  added  to  the  gold  to  change 
its  law  of  crystallization.* 

*  The  writer,  before  differentiating  between 
the  contraction  due  to  change  of  state  and 
that  due  to  the  contracting  solid  gold,  read 
pressure  control  as  all  being  over  the  con- 
tracting solid  gold. 


The  contraction  after  crystallization, 
of  2.2  per  cent,  linear  or  6.6  per  cent, 
volume  can  only  be  corrected  by  compen- 
sation— that  is,  by  uniformly  enlarging 
the  mold  which  is  to  receive  it. 

RESUME  OF  DIMENSION  CHANGES  AS  PRO- 
DUCED BY  EACH  STEP  IN  OUR  CASTING 
TECHNIQUE. 

If  we  now  follow  through  our  tech- 
nique and  sum  up  the  dimension  changes 
that  can  be  produced  by  each  step  to  re- 
duce or  add  to  this  fixed  contraction, 
we  find — assuming  that  the  contraction 
due  to  change  of  state  is  controlled  by 
pressure — the  following: 

First  step.  In  removing  the  pattern 
from  the  cavity  we  chill  it,  and  thus  re- 
duce its  volume  from  1.8  to  10  per 
cent.,  which  is  a  linear  contraction  of 
0.6  to  2.3  per  cent,  (see  Table  II),  the 
volume  or  cubical  contraction  being  three 
times  the  linear,  making  our  contraction 
error,  together  with  that  of  the  gold  of 
2.2  per  cent.,  total  2.8  to  4  per  cent. 
This  provides  that  the  pattern  be  in- 
vested at  its  reduced  temperature,  at 
about  67°  F. 

Second  step.  If  the  wax  pattern  be 
warmed  when  invested,  to  the  tempera- 
ture at  which  it  was  when  placed  in 
the  cavity,  this  total  contraction  error 
can  be  reduced  to  that  of  the  gold,  of 

2.2  per  cent.,  and  if  heated  to  a  higher 
temperature  than  when  it  was  placed  in 
the  cavity  we  may  get  an  expansion  of 
the  pattern  above  its  original  size  of  from 

1.3  to  2.4  per  cent.,  or  apparently  enough 
to  correct  the  fixed  error  of  the  gold. 
But  we  have  no  wax  that  has  so  little 
elasticity  as  to  keep  its  form  when 
warmed  even  to  the  original  temperature 
at  which  it  was  placed  in  the  cavity, 
let  alone  permitting  a  higher  one;  for 
by  heating  a  molded  or  stretched  pattern 
of  any  of  the  waxes  on  the  market  known 
to  the  writer  we  may  introduce  distor- 
tion errors  several  times  worse  than  the 
error  to  be  corrected.  (See  Table  II 
and  Fig.  4.)  We  are  compelled  for 
safety,  then,  until  we  get  a  better  wax, 
to  invest  at  the  lowest  temperature 
and  proceed  with  an  accumulated  error 
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of  2.8  to  4.6  per  cent,  (the  contraction 
of  both  the  wax  and  the  gold),  accord- 
ing to  the  pattern  wax  used. 

Fourth  step.  We  may  ignore  the 
change  in  dimension  of  the  investment 
in  the  process  of  setting,  and  pass  to 
that  due  to  heating  and  cooling  the  in- 
vestment. 

Fifth  step.  (See  Fig.  5.)  This  step 
of  heating  the  investment  will  give  us 
a  choice,  according  to  the  technique  em- 
ployed, of  an  expansion  of  about  1  per 
cent,  or  anything  less,  to  a  contraction 
of  2  per  cent.,  if,  after  heating  a  thin 
mix  with  an  excess  of  plaster,  we  let  it 
cool  off  and  become  cold  before  casting. 
If  we  cast  at  the  best  temperature  for 
maximum  expansion  (see  Fig.  5)  our 
total  error  will  at  this  point  represent 
a  contraction  of  from  0.8  to  3.6  or  even 
to  6.6,  if  the  investment  used  has  con- 
tracted instead  of  expanding. 

We  will  pass  the  sixth  step,  viz,  the 
effect  of  the  wax  on  the  investing  mate- 
rial, as  it  is  not  an  important  source  of 
error. 

Seventh  step.  The  pressure  of  the 
gold  in  the  investment  material  will  al- 
ways produce  a  serious  distortion  error 
if  the  investment  material  is  very  weak 
and  the  pressure  high.  It  will  appear 
in  the  form  of  distortions,  and  not  as 
uniform  expansion.  It  is  overcome  en- 
tirely on  the  cavity  surfaces  of  the  inlay 
by  casting  into  a  hard  model  in  the 
investment. 

Eighth  step.  The  action  of  the  gold 
on  the  investment  we  can  pass,  as  being 
but  slight. 

Ninth  step.  The  change  of  dimension 
due  to  change  of  state  will  be  corrected 
for  by  pressure;  it  would  not  appear  as 
a  uniform  contraction,  but  as  a  fault  in 
the  side  of  the  inlay. 

Tenth  step.  The  contraction  of  the 
solidified  gold  has  already  been  included 
as  a  fixed  contraction  of  2.2  per  cent. 

Eleventh  step.  The  distortion  of  the 
mold  of  the  cooling  gold  includes  all  con- 
ditions under  which  the  gold  surrounds 
some  investment  which  is  not  strong 
enough  to  hold  its  shape  as  the  gold  con- 
tracts, permitting  distortions  such  as  the 
crushing  of  the  core  in  a  crown  base  or 


between  the  mesial  and  distal  pulpal 
walls  of  a  double  compound  inlay.  In 
result,  this  error  is  the  contraction  of  the 
solid  gold.  Its  correction  comes  in  the 
next  step. 

Twelfth  step.  The  holding  of  the  gold, 
causing  it  to  stretch,  is  done  over  a  hard 
model  or  over  iridio-platinum  bars  in  its 
mass,  which  will  permit  us  to  control 
nearly  all  of  the  error  due  to  shortening 
of  the  outside  dimension  of  the  mass  of 
the  gold,  if  it  is  not  too  large  in  propor- 
tion to  the  mass  of  the  artificial  stone  or 
other  hard  model  inside  it.  But  this  will 
only  apply  to  the  gold  surrounding  a 
core,  as  the  mesio-distal  diameter  of  the 
mass  of  gold  between  a  mesial  and  distal 
filling  in  a  double  compound  cavity 
where  these  cavities  are  united  across  the 
occlusal  surface,  or  where  the  gold  sur- 
rounds a  mass,  as  a  crown  base  or  a  ring. 
The  writer  has  a  taper  column  of  brass 
on  which  very  many  rings  of  wax  have  * 
been  made  and  cast  in  gold  by  different 
operators  and  methods,  and  the  only 
rings  the  writer  has  ever  seen  that  were 
actually  as  large  as  the  mandrel  on  which 
they  were  formed  were  those  cast  over 
artificial  stone;  and  by  using  a  grade  of 
stone  that  expands  on  setting  they  would 
pass  over  the  base  of  the  mandrel  or 
taper  column  easily. 

We  have,  then,  as  the  best  results  avail- 
able by  the  present  materials  and  present 
technique  a  final  contraction  error  for 
inside  dimensions  of,  at  best,  0.8  per 
cent.,  and  from  this  up  to  3  or  even 
6  per  cent.,  according  to  the  materials 
and  technique  used — which  will  prevent 
a  gold  restoration  from  going  to  place 
over  an  outside  dimension.  In  such  a 
condition,  if  the  gold  can  be  held  it  can  be 
stretched,  thus  correcting  this  most  seri- 
ous error.  The  surface  errors  and  the 
distortion  errors  may  be  enormous;  they 
may  be  mistaken  for  expansion,  and  are 
generally  sufficient  to  prevent  an  other- 
wise perfect  reproduction,  if  we  had  it, 
from  going  to  place ;  hence  the  making  of 
a  joint  within  1/1000  in.  close  at  every 
point  around  cavities  by  casting  a  per- 
fect inlay  is  at  present  impossible.  The 
uncontrollable  contraction  of  the  gold 


294 


THE  DENTAL  COSMOS. 


also  makes  this  a  physical  impossibility 
as  yet. 

FINAL  CONTROL  IN  THE  BEVELING  OF 
THE  CAVITY  MARGINS  AND  BURNISLI- 
ING  OF  THE  INLAY. 

Hence  we  must  use  a  mechanical  means 
for  closing  within  1/10,000  inch  every 
part  of  the  margin  of  an  inlay,  and  this 
the  writer  believes  can  be  accomplished 
with  even  all  our  at  present  uncontrolled 
errors,  involved  in  even  the  best  tech- 
nique, by  preparing  all  cavities  with  bevel 
margins  and  providing  a  chisel-shaped 
margin  of  gold  to  cover  every  border  of 
every  cavity,  which  margins  must  be  of 
a  pliable  metal  to  be  burnished  and  fin- 
ished to  the  tooth  while  the  cement  is 
soft.  This  means  only  pure  gold  for 
margins,  and  added  strength  should  be 
gotten  wherever  required  by  casing  in  it 
iridio-platinum,  preferably  in  the  form 
of  threaded  bars. 


ESTABLISHMENT    OF   RESEARCH  LABORA- 
TORIES ADVOCATED. 

The  art  of  casting  will  be  greatly  bene- 
fited by  the  perfecting  of  pattern  and  im- 
pression waxes  free  from  elasticity  error 
but  with  good  expansion  and  wide  work- 
ing range,  and  by  an  investing  medium 
that  will  expand  on  heating  2  or  3  per 
cent,  linear,  and  also  be  hard  and  strong 
to  permit  of  high  pressures. 

The  profession  should  establish  re- 
search laboratories  equipped  and  main- 
tained for  continually  following  up  and 
perfecting  these  fundamental  require- 
ments for  our  professional  services,  as 
the  rapid  march  of  dental  progress  is 
constantly  presenting  new  problems  and 
methods  that  are  based  upon  materials 


and  principles  that  have  not  been  studied 
in  connection  with  the  other  and  older 
sciences. 

It  is  not  the  writer's  privilege  to  say 
what  the  amount  of  error  is  in  the  tech- 
nique of  his  fellow  practitioners,  but  he 
knows  both  from  the  technique  used  and 
the  results  shown  that  it  is  often  very 
large  indeed,  and  that  very  few  in  the 
profession  are  regularly  producing  gold 
inlays  that  do  not  show  at  some  point 
a  trace  of  a  cement  line,  which  high  ideal 
in  the  majority  of  cavities  it  is  today 
possible  to  attain.  This  fact,  viz,  our 
imperfect  results,  and  the  ignorance  re- 
garding the  principles  and  physical  prop- 
erties of  the  materials  involved,  which 
ignorance  causes  these  imperfect  results, 
have  induced  the  writer  to  make  this  ex- 
haustive study.  He  believes  that  the  de- 
mand of  the  profession  of  tomorrow  will 
be  that  every  dentist  assuming  to  ren- 
der the  best  service  must  make  himself 
familiar  with  the  physical  properties  and 
the  laws  governing  the  behavior  of  the 
materials  which  determine  the  perfection 
of  his  service.  In  other  words,  he  must 
know  the  fixed  conditions,  and  adapt 
himself  and  the  variable  conditions  to 
those  fixed  conditions,  to  produce  the 
highest  possible  perfection.  For  exam- 
ple, if  any  dentist  will  take  the  inlay  or 
impression  wax  that  he  uses  and  turn  to 
Figs.  1,  2,  and  3,  and  Table  II,  and  study 
faithfully  the  behavior  of  that  particular 
wax,  and  note  how  he  shall  use  it  to 
produce  the  least  amount  of  errors,  and 
then  turn  to  the  investments  shown 
graphically  in  Fig.  5,  and  note  at  what 
temperature  the  investment  which  he 
uses  should  be  cast  in  order  to  produce 
the  maximum  expansion,  he  will  prob- 
ably, in  a  few  minutes,  see  at  which  step 
he  can  reduce  his  present  casting  errors 
several  fold. 
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By  GEORGE  V.  I.  BROWN,  A.B.,  D.D.S.,  M.D.,  CM.,  Milwaukee,  Wis. 


(Read  before  Section  III  of  the  National  Dental  Association,  at  its  annual  meeting,  Denver, 

Colo.,  July  19,  1910.) 


IT  is  not  my  purpose  to  attempt  to 
bring  forward  any  of  the  following 
diseases  as  being  new.  All  are  well 
known,  and  each  has  been  frequently 
and  fully  described  by  dermatologists 
and  syphilographers,  who  by  reason  of 
their  special  divisions  of  medical  prac- 
tice are  much  better  qualified  to  do  so 
than  anyone  could  possibly  be  whose 
sphere  of  observation  is  not  so  concen- 
trated. But  when  one  contemplates  the 
meager  lists  of  diseases  of  the  mucous 
membrane  of  the  mouth  that  are  to  be 
found  in  dental  and  oral  surgical  litera- 
ture at  the  present  time,  it  becomes  dis- 
tinctly apparent  that  there  is  need  of  a 
more  complete  and  comprehensive  tabu- 
lation and  classification  of  these  diseases. 

It  may  appear  that  some  of  the  patho- 
logic conditions  herein  enumerated  are 
so  rare  as  to  make  description  of  them 
almost  superfluous;  in  advance  of  such 
criticism  it  seems  well  to  call  attention 
to  the  fact  that  one  of  the  chief  reasons 
why  they  have  not  been  more  frequently 
reported  is  that  they  have  doubtless  not 
been  recognized  in  as  many  instances  as 
they  should  have  been.  Dentists  on  the 
one  hand  and  physicians  on  the  other 
have  each  failed  to  make  accurate  diag- 
noses, and  it  is  my  knowledge  of  the  fre- 
quency with  which,  through  want  of  in- 
telligent and  early  consultation,  these  er- 
rors occur,  and  of  their  disastrous  effects 
as  they  have  come  under  observation  in 
my  own  practice,  that  has  prompted  the 
selection  of  this  subject  and  the  manner 
of  its  presentation. 

CLASSIFICATION  OF  DISEASES  OF  BUCCAL 
MUCOUS  MEMBRANE. 

Detailed  description  of  each  form  of 
disease  is  beyond  the  limits  of  a  single 


paper,  and  I  have  therefore  confined  my- 
self to  such  features  as  might  be  required 
to  justify  inclusion  in  this  classification : 
Dento-alveolar  abscess.  Pericemental  ab- 
scess. Marginal  gingivitis.  Interstitial 
gingivitis.  Simple  stomatitis.  Catarrhal 
stomatitis.  Bednar's  aphthae.  Ulcera- 
tive stomatitis.  Gangrenous  stomatitis. 
Parasitic  stomatitis  (Thrush).  Leuko- 
plakia buccalis.  Lichen  planus.  Foot- 
and-mouth  disease.  Actinomycosis.  Glan- 
ders. Ludwig's  angina.  Pseudo-mem- 
branous stomatitis.  Phlegmonous  stom- 
atitis. Tuberculous  stomatitis.  Syphilis. 
Gonorrheal  ulcero-membranous  stoma- 
titis. Acute  leukemia.  Pernicious  ane- 
mia. Blastomycosis.  Mycosis  fungoides. 
Leprosy.  Herpes  simplex.  Purpura  hem- 
orrhagica. Pellagra.  Scorbutus.  Pem- 
phigus. Pigmentation.  Trauma.  Burns. 
Erythema.  Urticaria,  Eczema.  Ery- 
sipelas.   Kerostomia.  Tumors. 

TUMORS. 

The  tumors  of  the  mouth  which  cause, 
in  varying  degree,  alteration  in  the 
form  and  character  of  its  mucous  mem- 
brane more  particularly  are — Angiomata. 
Cysts.  Papillomata.  Polypi.  Myxomata. 
Carcinomata.  Sarcomata. 

DISEASES    HAVING   SIMILAR  SYMPTOMS. 

Of  the  foregoing  diseases  there  are 
several  which  sometimes  require  careful 
distinction  in  order  that  they  ma}^  be 
properly  differentiated,  viz :  Interstitial 
gingivitis.  Ulcerative  stomatitis.  Aph- 
thous stomatitis.  Gangrenous  stomatitis. 
Acute  leukemia.  Pernicious  anemia. 
Tuberculosis.  Syphilis.  Leukoplakia. 
Carcinoma.  Scorbutus.  Purpura  hemor- 
rhagica. 
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Differential  Diagnosis. 
(    1  ) 

APHTHOUS   STOMATITIS.  GANGRENOUS  STOMATITIS. 

1.  Situated  on  cheeks  and  lips.  1.  Occurs  at  or  near  the  gingival  margins 

with  tendency  to  spread  over  other  surface. 

2.  Round  or  oval  with  fairly  distinct  out         2.  Is  more  or  less  irregular  in  form, 
line. 

3.  Sensitive  to  sweet  and  sour  agents  and        3.  Not  markedly  sensitive  to  irritation, 
to  touch. 

4.  Does  not  show  tendency  to  affect  under-        4.  Does  affect  bone  structure, 
lying  bone  structure. 


( 

SCORBUTUS. 

1.  Occurs  in  those  subject  to  lack  of  vege- 
table food  and  to  bad  hygiene. 

2.  Definite  antecedent  symptoms — weak- 
ness, impaired  circulation,  etc. 

3.  Onset  slow. 

4.  Gums  spongy,  swollen,  and  bleeding; 
teeth  loose. 

5.  Severe  muscular  pain. 

6.  Brawny  infiltration  of  lower  extremities. 

7.  Hemorrhages  from  mucous  membranes, 
not  profuse,  as  a  rule. 


2  ) 

PURPURA  HEMORRHAGICA. 

1.  No  such  etiologic  relationship. 

2.  Antecedent  signs  slight  or  absent. 

3.  Onset  sudden. 

4.  Gums  often  bleeding,  but  not  swollen. 

5.  Less  marked. 

6.  Not  present. 

7.  Hemorrhages  from  mucous  membrane  so 
severe  as  to  prove  fatal. 


( 

LEUCOPLAKIA. 

1.  Subjective  symptoms  of  dryness,  stiff- 
ness, more  or  less  pain  from  hot  or  very  cold 
liquids  or  spicy  substances. 

2.  Never  heals  without  local  interference. 


3.  Papular  formations  are  rarely  present. 
The  plaques,  if  present,  are  as  a  rule  thick- 
ened and  hardened. 

4.  If  left  untreated,  show  tendency  to  in- 
crease in  thickness,  become  rough,  rugged, 
and  exfoliating. 

5.  The  papillae  of  the  tongue  may  be  ac- 
centuated. 

6.  Is  infrequent  in  women. 


3  ) 

LICHEN  PLANUS. 

1.  The  lesions  of  the  cheeks  are  rarely  no- 
ticed by  the  patient,  and  then  only  when  the 
tongue  perceives  slight  roughness.  Slight 
stiffness  of  the  tongue;  no  pain. 

2.  May  heal  spontaneously  or  disappear  by 
the  administration  of  arsenic.  Local  treat- 
ment seldom  required. 

3.  Papulous  plaques  are  uniformly  present. 

4.  Become  flatter  and  smoother  until  level 
with  the  mucosa. 

5.  Papilla?  of  the  tongue  are  flattened. 

6.  Is  equally  frequent  in  both  sexes. 


( 

SYPHILIS. 

1.  Syphilitic  lesions  of  the  mouth  are  pain- 
ful (except  plaques  of  the  tonsils,  which  may 
be  painless) . 

2.  The  mucous  plaques  are  situated  within 
a  highly  reddened  infiltrated  area. 

3.  The  manifestations  show  tendency  to  pro- 
gressive changes  as  erosion,  ulceration,  and 
proliferation. 

4.  Typical  cutaneous  lesions. 


4  ) 

LICHEN  PLANUS. 

1.  The  eruptions  are  painless. 

2.  Surrounded  by  perfectly  normal  mucosa. 

3.  Though  quite  persistent,  it  shows  no  such 
changes. 

4.  Typical  cutaneous  lesions. 
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Interstitial  gingivitis  which  does  not 
yield  to  the  usual  manner  of  treatment 
with  reasonable  promptness,  has,  it  is  fair 
to  assume,  some  underlying  etiologic 
factor  which  requires  correction. 

Aphthous  stomatitis  may  be  excluded 
from  gangrenous  stomatitis  by  the  fea- 
tures as  compared  on  the  opposite  page. 

Blood  examination  in  acute  leukemia 
shows  marked  increase  of  white  cor- 
puscles, this  excessive  leucocytosis  being 
accompanied  by  reduction  in  the  num- 
ber of  the  red  corpuscles.  In  pernicious 
anemia  the  nucleated  red  corpuscles  are 
pathognomonic  of  the  disease. 

These  with  other  more  general  symp- 
toms make  a  distinction  quite  readily  es- 
tablished. 

Scorbutus  has  been  compared  with 
purpura  hemorrhagica  by  Schamberg  as 
exhibited  on  the  opposite  page. 

Syphilis.  Since  the  old  idea  of  stereo- 
typed forms  of  this  affection  has  been 
lost  in  the  light  of  the  present  knowledge 
of  this  disease,  that  presents  itself  in  such 
different  guises,  syphilis  is  always  a  pos- 
sibility to  be  considered  in  the  diagnosis 
of  any  of  these  and  of  many  other  path- 
ologic conditions. 

Individual,  family,  and  clinical  his- 
tories with  demonstration  of  the  spiro- 
chaeta  pallida,  and  in  suspicious  cases — 
even  in  the  absence  of  complete  diagnostic 
demonstration — the  administration  of 
potassium  iodid,  alone  or  in  connection 
with  mercury  bichlorid,  must  be  de- 
pended upon  to  safeguard  treatment. 

NEOPLASMATA. 

ISTeoplasmata  can  only  be  diagnosed 
with  certainty  by  using  the  microscope. 
The  only  hope  of  giving  permanent  sur- 
gical benefit  in  the  treatment  of  malig- 
nant growths  affecting  the  mouth  and 
jaws  lies  in  early  diagnosis  by  which 
complete  removal  may  be  accomplished. 
Therefore  it  should  become  a  rule,  to  be 
religiously  observed  by  all  who  under- 
take the  care  of  lesions  in  this  region, 
that  immediate  attention  be  given  to 
every  growth  that  may  by  any  possibility 
be  suspicious  ;  or,  when  its  true  etiologic 
character  is  fully  understood  and  ac- 
vol.  Lni. — 21 


counted  for,  removal  of  a  portion  of  the 
tissue,  its  preservation  in  two  per  cent, 
formalin  solution,  and  the  preparation  of 
a  slide  for  the  microscope  will  enable  the 
operator  to  promptly  and  accurately  de- 
termine its  true  character.  I  could  quote 
a  long  list  of  patients  from  my  own  prac- 
tice and  give  full  microscopic  demonstra- 
tion, if  necessary,  to  prove  that  the  lives 
of  these  patients  might  have  been  saved, 
had  the  above  measures  been  taken  by 
those  who  had  opportunity  to  see  them  in 
the  early  stages;  and  all  whose  practice 
gives  them  opportunity  to  see  cases  of 
this  character  could  undoubtedly  do  the 
same.  This  division  of  the  army  of  the 
dead,  representing  those  who  might  have 
lived  much  longer  and  might  have  been 
saved  untold  suffering,  is  undoubtedly 
an  unnecessarily  large  one,  and  it  be- 
hooves us  to  guard  the  recruiting  stations. 

CONCLUSION. 

To  sum  up,  I  desire  to  state  that  it  is 
my  hope  to  have  the  consideration  and 
discussion  of  this  paper  lead  to  a  more 
comprehensive  and  accurately  scientific 
classification  of  diseases  of  the  mouth  in 
general,  as  well  as  those  affecting  the 
mucous  membrane ;  to  bring  about  better 
and  more  accurate  rules  for  differential 
diagnosis  in  the  treatment  of  these  af- 
fections, and  above  all,  to  lead  onward 
at  least  one  step  toward  more  frequent 
consultation  with  practitioners  in  other 
divisions  of  medical  science,  and  to  en- 
hance the  usefulness  of  these  consulta- 
tions by  helping  even  though  indirectly 
toward  a  more  discriminate  use  of  the 
language  of  modern  pathology  and  med- 
icine— to  the  end  that  there  may  be  a 
more  complete  understanding  brought 
about  and  in  the  end  a  vastly  greater 
accomplishment  effected  in  the  direction 
of  the  relief  of  human  suffering. 

[The  paper  was  illustrated  by  a  num- 
ber of  colored  slides.] 
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THE  FIRST  TIME  A  CAVITY  IN  A  TOOTH  IS  FIKLED. 


By  J.  J.  MOFFITT,  D.D.S.,  Harrisbnrg,  Pa. 


(Read  before  the  Pennsylvania  State  Dental  Society,  at  its  annual  meeting,  at  Harrisburg, 

Pa.,  July  28,  1910.) 


THE  care  of  the  teeth  is  an  essential 
of  modern  life.  It  varies  in  degree 
of  value  with  the  knowledge  and 
skill  of  the  operator.  Knowledge  may  be 
acquired,  skill  is  inborn.  We  are  drawn 
into  the  field  of  dentistry  because  we 
have  this  skill,  and  then  it  devolves  upon 
us  to  acquire  sufficient  knowledge  to 
govern  all  our  skilfulness.  Both  in  de- 
veloping our  technique  and  in  acquiring 
the  medical  knowledge  which  is  to  insure 
the  endurance  of  our  constructions  we 
must  direct  our  efforts  intelligently,  lest 
we  grow  too  zealous  in  one  at  the  ex- 
pense of  the  other,  and  become  either 
mere  mechanics  or  too  much  given  over 
to  theory  and  therapeutics. 

THE  DENTIST'S  RESPONSIBILITY  FOR  THE 
FUTURE   OF  A  TOOTH. 

When  teeth  the  defects  in  which  have 
been  restored  by  other  dentists  are  pre- 
sented for  our  care,  we  must,  to  a  con- 
siderable extent,  be  governed  by  the  work 
that  has  preceded  ours — in  what  manner 
the  cavities  were  prepared,  how  they  were 
treated,  with  what  material  they  were 
filled,  and  to  what  extent  caries  has  been 
able  to  undermine  them.  If  we  are 
called  upon  to  treat  a  tooth  in  which  the 
pulp  is  suppurated  and  the  tubules  and 
cancellated  maxilla  beyond  the  apex  are 
infiltrated  with  infectious  matter,  or  one 
in  which  the  pericementum  is  destroyed 
and  a  state  of  chronic  pyorrhea  exists, 
we  may  use  every  effort  to  bring  about  a 
normal  condition,  and  if  the  tooth  be  lost 
we  can  feel  little,  if  any,  responsibil- 
ity. We  should,  however,  observing  our 
helplessness  in  some  of  these  extreme 


cases,  redouble  our  efforts  so  that  never, 
through  lack  of  knowledge  or  ability  on 
our  part,  shall  we  start  a  tooth  on  the 
downward  path  that  will  lead  to  its  re- 
moval from  the  arch.  It  is  when  a 
cavity  is  presented  to  us  for  its  first  fill- 
ing that  we  become  responsible  for  the 
future  of  that  tooth,  and  on  our  knowl- 
edge and  skill  its  usefulness  or  ultimate 
loss  is  directly  dependent. 

PRESERVATION  OF  THE  USEFULNESS  OF  A 
TOOTH  THE  CORRECT  VIEWPOINT. 

The  subject  of  this  paper  may  be  con- 
sidered a  very  simple  or  a  very  serious 
one,  according  to  the  attitude  which  we 
take  in  determining  the  first  treatment 
of  cavities  in  the  teeth  that  are  placed 
in  our  care.  We  may  strive  to  make  the 
teeth  feel  comfortable  to  the  patient  in 
the  shortest  possible  time,  thus  pleasing 
him  with  our  deftness,  or  we  may  put 
great  stress  on  the  appearance  of  our 
fillings,  or  we  may  endeavor  to  obtain 
durability,  so  that  it  will  be  said  of  us, 
"He  inserted  this  filling  thirty  years 
ago !"  or  we  may  perform  the  work  in 
the  way  that  will  be  most  remunerative 
— or  we  may  say,  as  we  view  the  cavity, 
"How  can  I  most  nearly  preserve  the 
usefulness  of  this  tooth  throughout  the 
life  of  this  patient  ?"  It  seems  to  me,  as 
we  observe  these  and  other  possible  view- 
points, that  the  last  would  be  the  one 
which  that  operator  will  take  who  desires 
to  render  with  his  labor  the  greatest 
service,  and  therefore  the  viewpoint  most 
acceptable  to  each  one  of  us.  Having 
thus  made  our  choice,  let  us  examine  the 
procedure  it  entails. 
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DISASTROUS     CONSEQUENCES     OF  INDIF- 
FERENCE IN  FILLING  TEETH. 

The  responsibilities  attending  this  first 
filling  of  the  cavity  are  very  great  from 
a  bacteriologic,  physiologic,  anatomic, 
and  esthetic  aspect.  Examples  of  laxity 
regarding  these  responsibilities  are  fre- 
quently brought  to  our  attention  each 
time  we  remove  a  filling  to  excavate  the 
bacterial  destruction  that  has  gone  on 
beneath  it;  each  time  that  we  observe 
a  patient  suffering  systemically  from 
physiologic  manifestations  of  insufficient 
mastication;  each  time  we  see  anatomic- 
ally irregular  teeth  or  distorted  occlusion, 
and  each  time  we  find  a  patient  painfully 
conscious  of  the  unesthetic  appearance  of 
sunken  cheeks  or  artificial  restorations, 
or  discoloration  and  loss  of  tooth  sub- 
stance. 

The  disasters  that  may  follow  the  in- 
different filling  of  a  deciduous  tooth, 
such  as  fear  of  the  dental  operator,  the 
habit  of  swallowing  unmasticated  food, 
loss  of  space  mesio-distally,  resulting  ir- 
regularities, etc.,  are  too  numerous  and 
far-reaching  to  be  dwelt  upon  here,  so 
that  we  must  confine  our  attention  to  cav- 
ities that  have  developed  in  permanent 
teeth. 

PROCEDURE  OF  FILLING  A  SIMPLE  MESIAL 
CAVITY  IN  A  CANINE. 

Let  us  consider  first  a  simple  cavity  in 
the  mesial  surface  of  a  canine.  (Fig. 
1.)  The  structure  and  functions  of  this 
tooth  and  of  the  surrounding  tissues 
must  be  kept  ever  present  in  the  opera- 
tor's mind.  We  have  classified  his  re- 
sponsibilities as  bacteriologic,  physiologic, 
anatomic,  and  esthetic.  The  operator 
preparing  the  cavity  would  give  them  a 
brief  review. 

Bacteriologic  considerations.  The  den- 
tist should  remember  that  average  patho- 
genic micro-organisms  are  so  small  that 
thousands  of  them  may  be  placed  in  a 
single  layer  on  the  end  of  the  point  of  a 
fine  steel  explorer  (Fig.  2),  and  that 
their  exclusion,  therefore,  by  mechanical 
means  alone  is  probably  impossible,  al- 
though the  media  necessary  for  their 


growth  may  to  a  considerable  extent  be 
excluded  from  entrance  into  a  cavity; 
that  one  micro-organism  will  produce 


Fig.  1. 


millions  in  twenty-four  hours;  that  the 
tubules  of  the  dentin  measure  from  six 
to  twenty  microns  in  diameter,  increas- 
ing to  twenty-five  microns  at  the  pulp — 


Fig.  2. 


Appearance  of  fine  explorer  point  at  1200 
diameters,  and  relative  size  of  one  hundred 
micro-organisms. 

the  micron  is  the  unit  of  measure  in 
microscopy,  and  is  1/25,000  of  an  inch — 
while  the  destructive  bacteria  average 
from  one-half  to  two  microns  across ;  and 
(Fig.  3)  that  in  dentin  removed  in  later 
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life  large  sections  were  infected,  and  in 
early  years  the  functions  of  the  tubules 
were  destroyed.    So  that  every  effort  in 

Fig.  3. 


'  a,  Dentin,  b,  Termination  of  dentinal  tubules, 
c,  Enamel.  d,  Infected  enamel  crack,  in- 
visible to  the  naked  eye. 

this  first  filling  must  be  intelligently 
directed  against  these  micro-organisms. 

Physiologic  considerations.  When  mas- 
tication is  painful,  or  when  from  any 


Fig.  4. 


cause  the  digestive  organs  receive  im- 
properly prepared  food,  deposits  on  the 
teeth  furnish  favorable  media  for  bac- 
terial growth,  while  the  secretions  at  the 
same  time  lose,  to  a  greater  or  less  ex- 


tent, their  inhibiting  properties.  The 
pulp  of  this  tooth,  therefore,  with  its 
many  tubules  courting  destruction,  must 
be  safeguarded  by  a  filling  so  that  caries 
may  never  encroach  upon  it,  and  suffer- 
ing consequently  ensue. 

Anatomic  considerations.  When  food 
finds  lodgment  between  two  teeth,  recur- 
ring fermentation  will  soon  break  down 
the  enamel  surface  and  expose  the  den- 
tin. (Fig.  4.)  Nature  has  constructed 
the  teeth  so  that  they  touch  each  other 
near  the  occlusal  surfaces,  and,  gradually 
diverging,  leave  such  a  space  at  the  gin- 
gival margin  that  food  particles,  which 
are  continually  forced  between  them,  are 
easily  thrown  off  by  the  elastic  cushion 
of  gum  tissue  below.  This  cushion  is 
supported  by  a  multitude  of  fibrils  that 
enter  the  dentin  of  the  root  through  the 
agency  of  the  pericementum.  No  opera- 
tion in  the  mouth  should  ever  be  per- 
formed, not  even  cleaning  of  the  teeth, 
without  the  thought  of  this  anatomical 
device  being  present  with  the  operator, 
for  with  the  impairment  of  the  self- 
cleansing  mechanism  of  the  teeth  come 
approximal  cavities,  food  impactions,  re- 
cession of  the  gums,  and  pyorrhea.  The 
filling,  therefore,  must  faithfully  restore 
the  original  contour  of  the  tooth.  Any 
separating  that  is  necessary  must  be  done 
above  the  pericemental  boundary,  and 
the  cavity  must  be  most  carefully  cleaned 
and  sterilized  and  tightly  sealed,  es- 
pecially toward  the  cervical  margin,  in 
order  that  decay  may  never  enter  or  de- 
velop there  and  make  subsequent  opera- 
tions necessary  which  will  encroach  upon 
the  precious  life-line  of  the  pericemen- 
tum. 

Esthetic  considerations.  In  addition 
to  avoiding  the  labial  surface  as  much  as 
possible,  the  filling  must  be  so  con- 
structed that  discoloration  from  the  fill- 
ing material  employed  or  from  caries  be- 
neath it  may  never  appear  upon  that  sur- 
face. Furthermore,  the  filling  must  so 
protect  the  tooth  that  the  least  possible 
amount  of  its  substance  will  be  lost  at  an 
ensuing  operation;  therefore  the  places 
most  difficult  of  observation  to  the  opera- 
tor must  receive  special  attention,  fjpr 
causes  of  recurring  caries  lurking  there 


MOFFITT.  THE  FIRST  TIME  A  CAVITY  IN  A  TOOTH  IS  FILLED. 


301 


are  most  apt  to  escape  notice.  Whatever 
method  of  anchorage  is  employed,  it  must 
be  just  sufficient  to  retain  the  filling  as 
long  as  it  is  intact,  and  must  be  placed  as 
nearly  as  possible  where  caries  is  most 
likely  to  recur,  in  order  that  the  filling 
rather  than  any  portion  of  dentin  will 
be  lost. 

These  divisions  or  goals  of  purpose  are 
so  interdependent  that  they  continually 
merge  one  into  another.  They  are  sub- 
divisions of  the  general  property  of 
utility,  which  is  the  great  goal  of  all  den- 

Fig.  5. 


stroy  them,  though  their  growth  may  be 
inhibited  for  some  time,  and  recurrence 
of  their  destructive  activity  may  take 
place  at  a  deeper  seat  than  before.  If  a 
gold  or  any  filling  that  is  retained  by  a 
mechanical  device  be  employed,  the  line 
between  the  filling  material  and  the  tooth 
will  be  in  places  wide  enough  to  admit 
bacteria  ten  abreast.  (Fig.  5.)  Some- 
time destructive  bacteria  may  enter  when 
conditions  are  favorable  for  their  growth. 
The  anchorage,  being  under  the  enamel, 
may  not  give  way,  and  the  colony  may  be 


Fig.  6. 


tal  operations,  and  are  used  simply  to  aid 
in  determining  what  kind  of  filling  will 
best  satisfy  the  requirements. 

FILLING  MATERIALS  AND  BACTERIA. 

It  is  an  easy  matter  to  insert  into  the 
cavity  described  a  gold  filling,  or  an  "ar- 
tificial enamel,"  or  a  cement,  or  an  amal- 
gam or  gutta-percha  filling,  but  if  we 
should  analyze  our  thought  in  so  doing, 
should  we  not  at  times  find  ourselves  im- 
pelled by  some  other  motive  than  giving 
the  best  service  with  our  labor?  The 
cavity  is  opened,  prepared,  wiped  with  a 
standard  germicide,  and  filled,  where- 
upon the  matter  is  dismissed  from  the 
operator's  and  the  patient's  mind,  and  the 
tooth  is  left  to  whatever  fortune  may  see 
fit  to  bestow  upon  it.  If  micro-organisms 
have  penetrated  far  into  the  tubules, 
wiping  out  with  an  antiseptic  will  not  de- 


protected  until  a  large  portion  of  the 
tooth  is  damaged,  and  its  pulp  even  may 
become  infected.  The  knowledge,  also, 
that  an  original  lack  of  filling  material 
is  afterward  irremediable  too  often  causes 
a  surplus,  and  makes  necessary  the  pol- 
ishing with  disks  and  strips,  which  in 
some  locations  may  harm  the  pericemen- 
tum or  destroy  the  contour  before  the 
edge  is  made  smooth.    (Fig.  6.) 

If  cement  be  used  it  may  wash  down 
below  the  enamel  edge,  and  admit  bac- 
teria to  the  tubules  without  the  operator's 
attention  being  drawn  to  the  disaster,  its 
adhesion  to  the  tooth  structure  and  its 
protection  from  sensation  contributing  to 
its  escape  from  discovery  until  some  of 
the  invading  organisms  reach  the  softer 
dentin  below,  and  cause  serious  loss. 
Gutta-percha,  which  is  s'ometimes  used 
as  a  permanent  filling,  soon  furnishes  on 
its  surface  a  lodging-place  for  bacterial 
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media;  its  edges  may  be  loosened  in  the 
process  of  cleaning  and  bacterial  invasion 
ensue. 

CAVITY  PREPARATION  FOR  A  GOLD  INLAY 
FOR  A  SIMPLE  MESIAL  CAVITY  IN  A 
CANINE. 

Let  us  examine  in  the  light  of  the 
same  reasoning  the  restoration  of  the 
tooth  in  question  by  a  gold  or  porcelain 
inlay.  In  this  case  a  gold  inlay  may 
be   used,   as   it   does   not   appear  on 

Fig.  7. 


the  labial  aspect.  In  order  to  secure 
a  perfect  pattern  the  cavity  walls  must 
be  made  parallel,  thus  affording  the 
strongest  possible  marginal  angles  and 
revealing  any  carious  portion  that  over- 
hanging enamel  might  conceal.  If  the 
cavity  be  deep  in  proportion  to  its  diam- 
eter (Fig.  7),  it  is  partially  filled  with 
gutta-percha  properly  shaped  before  the 
wax  pattern  is  made,  so  that  at  some 
future  time  the  removal  of  the  inlay  will 
not  be  too  difficult.  The  pattern  is  re- 
moved and  invested,  and  while  the  in- 
vestment is  drying,  our  attention  is  given 
to  sterilizing  the  cavity. 

STERILIZATION   OF  CAVITY  BY  PRESSURE 
ANTISEPSIS. 

First,  after  the  rubber  dam  has  been 
adjusted  and  the  gutta-percha  form  re- 


moved, the  cavity  surface  is  freshened 
with  a  sterile  bur,  and  the  cuttings  are 
blown  out.  Then  the  cavity  is  wiped 
with  alcohol  and  warmed,  so  that  the 
openings  of  the  tubules  will  be  dry  and 
receptive,  and  an  antiseptic  is  forced  into 
the  tubules  by  means  of  air-pressure. 
The  antiseptic  (Fig.  8)  is  placed  in  the 
bottom  of  the  cavity  on  a  pellet  of  cot- 
ton, the  cavity  margins  are  kept  dry,  and 
a  piece  of  sufficiently  warmed  gutta- 
percha is  stuck  to  them.  A  pledget  of 
gutta-percha  resembling  the  cavity  in 


Fig.  8. 


size  is  added  to  this,  upon  which  com- 
pression with  an  instrument  produces  the 
necessary  pressure  within.  Examination 
after  applying  this  method  of  pressure 
antisepsis  in  a  cavity  from  which  only 
the  soft  carious  portions  were  removed 
showed  that  all  germs  in  the  dentinal 
tubules  were  dead,  as  evidenced  by  the 
following  tests:  The  remaining  carious 
and  discolored  dentin  was  removed  a 
week  after  sterilizing,  and  the  cavity  was 
prepared  for  filling.  Fully  one-eighth  of 
an  inch  of  the  tooth's  structure  was 
taken  out  of  the  bottom  of  the  cavity. 
Cuttings  from  this  new  surface,  made 
with  a  sterile  bur,  placed  on  a  slide  with 
albumin  and  stained,  showed  the  presence 
of  micrococci  salivarii,  diplococci,  strep- 
tococci, staphylococci,  and  various  bacilli. 
Petri's  dishes  inoculated  with  three  per- 
centages from  the  bouillon  tube  into 
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which  cuttings  taken  at  the  same  time 
had  been  placed  and  incubated  at  the 
correct  temperature  and  for  the  correct 
time  failed  to  produce  a  single  colony, 
showing  that  while  the  tubules  contained 
many  micro-organisms  whose  removal 
would  have  been  impossible,  the  steriliza- 
tion in  the  dentinal  tubules  was  complete. 
The  antiseptic  employed  must  be  pene- 
trating without  being  volatile;  it  must 
also  be  adhesive  and  permanent,  and  its 
particles  must  be  smaller  than  the  tubules 
of  the  teeth.  The  antiseptic  should  Te- 
rn ain  in  the  cavity  for  several  days,  to 
satisfy  our  bacteriological  requirements. 

FINAL  SEATING  OF  THE  GOLD  INLAY. 

At  the  next  sitting  the  inlay  is  tried 
in.  It  is  then  properly  contoured  and 
polished  outside  the  mouth,  which  pre- 
cludes any  possibility  of  injury  to  the 
pericementum  or  the  loss  of  contour  that 
often  occurs  in  perfecting  the  edges  of 
fixed  fillings.  (Fig.  6.)  By  this  method 
and  with  the  aid  of  proper  separation 
when  that  is  necessary,  our  anatomical 
responsibilities  are  satisfied.  The  inlay 
is  then  thinly  coated  with  properly  mixed, 
impalpable  cement,  care  being  taken  to 
secure  adhesion  to  the  entire  surface.  If 
grooves  or  hollow  cores  or  lugs  were 
deemed  necessary,  they  must  receive  spe- 
cial attention,  lest  air-spaces  result.  The 
cavity,  which  need  never  be  grooved  or 
undercut  for  purposes  of  retention,  is 
wiped  with  alcohol  and  dried,  and  then 
thinly  lined  with  the  cement,  just  after 
this  has  been  applied  to  the  inlay,  or, 
better,  while  the  assistant  is  applying  it 
to  the  inlay.  The  inlay  (Fig.  9)  is  then 
quickly  pressed  into  place,  preparation 
having  been  made  to  apply  the  greatest 
force  possible  when  it  is  pushed  in,  after 
which  it  must  be  held  in  position  for 
several  minutes  so  that  it  may  retain  the 
compression  of  the  cement  beneath  it. 
The  compression  and  consequent  hard- 
ness of  the  cement  will  be  greatest  di- 
rectly under  the  filling,  thus  giving  the 
utmost  protection  to  the  parts  nearest  the 
pulp  and  farthest  from  observation,  our 
physiological  requirements  thereby  being 
complied  with.   The  cement  is  allowed  to 


harden  for  fully  thirty  minutes,  after 
which  it  is  coated  with  an  insoluble  var- 
nish ;  then  the  rubber  dam  is  removed. 
The  cement  edges  are  leveled  at  a  subse- 
quent sitting  with  rapidly  revolving  fine 
stones  or  disks,  so  that  no  chipping  of 
the  cement  may  occur,  and,  with  this, 
our  esthetic  requirements  are  fulfilled. 

In  mixing  the  cement,  about  which 
much  might  be  said,  the  proportions  of 
liquid  and  cement  should  be  known,  and 


Fig.  9. 


the  mixing  done  all  at  once,  yet  thor- 
oughly, otherwise  the  powder  that  first 
enters  the  liquid  begins  to  set  first,  and 
the  result  is  an  uneven  bond,  fatal  in 
inlay  work. 

PROTECTING  QUALITIES  OF  A  FILLING 
PARAMOUNT. 

It  seems  to  me  that  a  tooth  treated  in 
this  manner  will  run  the  least  chance  in 
the  future  of  having  its  tubules  deeply 
infected  and  its  pulp  and  pericementum 
endangered.  Caries  is  easily  discovered, 
the  filling  is  readily  removed,  and  the 
loss  of  tooth  substance  reduced  to  a  mini- 
mum, and,  if  the  operation  were  repeated 
each  time  the  slightest  suspicion  of  caries 
appeared,  the  tooth  would  last  during  the 
entire  life  of  the  patient.  If  crowning 
should  ultimately  be  necessary,  the  root, 
having  never  been  infected,  would  be  firm 
and  strong,  and  have  no  predisposition  to 
become  abscessed. 
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We  have  been  accustomed  in  inserting 
fillings  to  endeavor  to  make  them  as 
durable  as  possible.  In  the  light  of  mod- 
ern dentistry  we  must  make  them  as  pro- 
tective as  possible.  At  the  first  sugges- 
tion of  infection  the  filling  must  come 
out,  and  the  patient  must  be  aware  that 
this  removing  is  done  intentionally,  in 
order  that  no  considerable  amount  of  the 
tooth  structure  shall  be  lost.  People  said 
at  first,  "Inlays  are  all  right,  but  they 
come  out."  Many  a  filling  has  been  all 
wrong  because  it  stayed  in. 


checking,  when  porcelain  is  included  in 
the  pattern. 

Failure  to  fill  a  large  mold  is  caused 
by  the  gold  chilling  before  it  reaches 
the  extremities.  This  is  to  be  overcome 
by  thorough  heating  of  the  mold  and 
by  melting  a  considerable  excess  of  gold 
at  the  highest  possible  temperature,  when 
pressure  or  suction  is  applied. 

Large  inlays,  in  which  shrinking  is 
particularly  undesirable,  are  cast  in  sec- 
tions, and  for  taking  up  the  stress  of 
mastication  gold  of  a  lower  karat  is  cast 


Fig.  10. 


Fig.  11. 


Method  of  separating  with  gutta-percha 
without  impinging  on  the  gums. 


Method  of  making  biscuit  in  bottom  of  matrix 
before  the  edges  are  burnished. 


Gold  inlays  applied  to  the  sulci  in  the 
permanent  molars  of  children,  where 
many  disasters  of  middle  life  originate, 
are  indispensable,  and  yet  almost  un- 
known. 

SOME  PRACTICAL  SUGGESTIONS  FOR  CAST- 
ING GOLD  INLAYS. 

The  difficulties  encountered  in  making 
gold  inlays  may  be  overcome  by  observa- 
tion, ingenuity,  and  practice.  To  pre- 
vent the  wax  from  running  up  the  hot 
sprue  and  distorting  the  pattern,  the 
sprue  immediately  on  meeting  the  wax  is 
touched — preferably  by  an  assistant — 
with  a  pellet  of  cotton  saturated  with  ice- 
water.  To  prevent  cracks,  the  invest- 
ment should  be  mixed  quite  thin  and 
heated  evenly,  preferably  by  electricity. 
The  thorough  heating  obtained  in  this 
manner  greatly  lessens  the  liability  to 


on  the  surface,  after  the  interior  adapta- 
tion has  been  made  in  purer  gold. 

PORCELAIN  INLAYS. 

In  the  anterior  teeth  and  in  large  cav- 
ities in  posterior  teeth,  according  to  the 
judgment  of  the  operator,  porcelain  in- 
lays are  used.  Though  in  some  positions 
not  as  durable  as  gold  inlays,  they  have 
all  the  tooth-preserving  attributes,  and 
a  decided  advantage  in  appearance. 

The  difficulties  encountered  in  making 
porcelain  inlays  are  well  worth  overcom- 
ing, and  an  effort  to  do  so  will  repay  the 
student  a  hundredfold.  The  differences 
of  the  refractive  indices  of  natural  teeth 
and  fused  porcelain  will  forever  call  for 
compromise,  but  the  difficulties  are  ma- 
terially lessened  by  practice,  china-paints, 
and  varieties  of  cements.  The  cavity 
should  be  so  shaped  that  its  filling  can- 
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not  tilt,  as  in  inserting  the  filling  the 
squeezed-out  cement  will  conceal  the 
edges  and  may  prevent  perfect  adapta- 
tion.   For  a  porcelain  inlay  in  an  ante- 


Fig.  12. 


Matrix  burnished  for  final  baking. 


rior  tooth,  separating  without  pressure 
on  the  gums  is  accomplished  by  sepa- 
rating with  a  mechanical  separator  and 
retaining  for  a  time  with  gutta-percha. 
(Fig.  10.)  Platinum-foil  impressions 
made  directly  in  the  teeth  seem  to 
be  most  successful;  in  cavities  of  large 
size  and  in  difficult  positions  the  foil  is 


son  of  the  annealing  (Fig.  12)  ;  and  the 
biscuit  of  the  foundation  porcelain  may 
be  retained  during  the  completion  of  the 
filling,  with  any  but  the  highest-fusing 
inlay  porcelains,  and  with  them  also  if 
the  outside  of  the  matrix  is  protected  with 
loosely  applied  investment  compound,  so 
that  the  surface  of  the  body  porcelain 
does  not  glaze  to  the  platinum.  This 
biscuit  furnishes  the  best  adhesive  sur- 
face possible  in  cementation. 

RESTORING  A  MOLAR  BY  A  GOLD  INLAY. 

We  will  next  consider  a  molar  in  which 
the  infection,  after  having  entered  in  an 
obscure  place,  has  penetrated  most  of 
the  crown  without  involving  the  pulp. 
(Fig.  13.)  For  the  sake  of  brevity  we 
will  consider  that  the  bacteriologic,  physi- 
ologic, anatomic,  and  esthetic  require- 
ments have  been  complied  with  during 
the  filling  procedure,  and  confine  our  at- 
tention to  the  operative  processes.  After 
the  carious  portions  have  been  removed, 
we  are  confronted  with  a  condition  diffi- 
cult to  treat.  (Fig.  14.)  If  appearance 
be  the  chief  consideration,  all  occlusal 
portions  of  the  enamel  can  be  removed 
and  a  porcelain  inlay  be  made  restoring 


burnished  to  the  bottom  of  the  cavity 
and  a  small  quantity  of  foundation  or 
body  porcelain  is  biscuited  in  it  before 
the  matrix  is  adapted  to  the  cavity  mar- 
gins. (Fig.  11.)  When  it  is  replaced 
in  the  cavity,  tilting  of  the  matrix  is 
overcome  by  the  solid  bottom,  and  the 
ease  of  burnishing  is  increased  by  rea- 


the  entire  crown ;  but  in  a  molar  we  usu- 
ally give  preference  to  utility.  A  fill- 
ing that  must  be  supported  by  undercuts 
is  practically  out  of  the  question.  The 
walls  of  the  tooth  in  need  of  support  have 
little  support  to  give;  a  large  metallic 
filling  would  soon  crack  the  thin  enamel, 
and  may  endanger  the  pulp.    When  ap- 
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plying  the  principle  of  the  prolonga- 
tion of  the  usefulness  of  the  tooth,  the 
best  method  of  restoration  seems  to  be  a 
gold  inlay.  Sufficient  enamel  is  cut 
away  to  remove  all  visible  carious  por- 
tions. Sterilization  is  then  accomplished 
by  pressure  with  gutta-percha.   The  tooth 

Fig.  15. 


a,  Wax  pattern,    b,  Gutta-percha  form. 


forms  the  anchorage  for  the  rilling  (Fig. 
17),  enough  of  it  having  been  allowed 
to  remain  attached  to  the  filling  for  re- 
tention. The  cement  after  being  com- 
pressed seals  the  permanently  sterilized 
tubules,  holds  together  the  weak  walls 
of  the  tooth,  and  forms  the  base  of  an- 

Fig.  1G. 


Wax  pattern  with  sprue  attached. 


is  then  filled  with  gutta-percha  (Fig. 
15),  sufficiently  full  and  so  contoured 
that  it  will  leave  room  for  a  pattern  that 
will  properly  restore  the  original  shape 
of  the  tooth,  and  meet  the  operator's  de- 
sires in  regard  to  its  thickness.  When 
the  gutta-percha  is  cold,  the  wax  is  ap- 
plied, contoured,  chilled,  and  removed 


chorage.  The  necessity  for  crowning  is 
thus  deferred  to  a  later  period  of  the  pa- 
tient's life,  and  the  duration  of  the 
tooth's  usefulness  is  increased.  (Fig. 
18.)  The  completed  filling  restores  the 
original  contour  in  a  way  few  other  fill- 
ings could  do.  The  inlay  requires  no 
polishing  at  the  gingival  border  when  in 


by  pressing  into  it  a  slightly  smoothed 
broach.  This  pattern  is  dropped  from 
the  broach  by  touching  the  latter  with  a 
hot  instrument.  The  sprue  (Fig.  16) 
just  hot  enough  to  melt  the  wax  surface, 
is  attached  to  the  inner  side,  an  assistant 
touching  it  with  ice-water  the  instant  it 
joins  the  wax.    The  cast  of  the  sprue 


place,  it  articulates  correctly,  and  leaves 
the  pericementum  and  gum  cushion  un- 
impaired. 

CASTING  A  GOLD  CROWN  FOR  A  MOLAR. 

When  the  crowning  of  a'  molar  is 

necessary,  the  casting  method  is  easiest, 
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and  affords  the  best  occlusion.  (Fig.  19.) 
A  band  of  the  same  thickness  as  the  re- 
moved surface  of  tooth  structure  is  pref- 
erably used,  in  order  that  the  external  sur- 
face of  the  finished  tooth  may  be  continu- 
ous, present  no  obstruction  in  cleaning, 
and  afford  no  protection  for  infectious 
matter.    This  band  need  not  project  be- 


smoothed  with  a  warm  instrument,  and 
reinserted  for  final  articulation,  after 
which  it  is  ready  for  casting.  (Figs.  21 
and  22.) 

CONCLUSION. 

This  paper  is  not  to  be  considered  as 
a  condemnation  of  the  present  methods 


Fig.  19. 


Fig.  20. 


Banding  molar  for  cast  gold  crown  without 
injury  to  pericementum  or  loss  of  facility 
in  cleansing. 


neath  the  gums  unless  the  operator  is 
ashamed  of  his  treatment  of  the  most  im- 
portant part  of  the  whole  procedure,  and 
wishes  to  conceal  it  from  view.  When 
the  band  is  completed,  it  is  allowed  to 
project  above  the  tooth  structure.  While 
it  is  in  place,  a  mark  is  scratched  on  it, 
indicating  the  line  of  the  top  of  the  tooth. 


Method  of  cutting  band  for  bending. 

of  filling  teeth.  Suffering  humanity  has 
received  and  will  continue  to  receive  un- 
told benefits  from  the  use  of  gold,  amal- 
gam, cement,  and  gutta-percha  fillings, 
and  it  is  necessary  for  us  all  to  be  ac- 
quainted with  their  manipulation.  There 
are  cavities  in  which  amalgam  is  indis- 
pensable ;  there  are  pits  in  permanent 
teeth  which  it  would  be  unnecessary  to 
enlarge  sufficiently  to  obtain  access  for 


Fig.  21. 


Band  ready  for  wax. 

It  is  then  removed,  and  several  triangular 
pieces  are  cut  from  its  upper  margin, 
terminating  at  this  line.  (Fig.  20.) 
After  the  band  has  been  replaced  on  the 
tooth,  the  parts  projecting  above  the 
tooth  are  bent  down  over  it,  and  serve 
to  hold  the  wax  in  place  during  the  re- 
mainder of  the  procedure.  The  wax  is 
then  applied,  and  after  the  bite  has  been 
taken  is  chilled  and  carved.    It  is  then 


Fig.  22. 


Wax  form  on  band  with  sprue  attached 
ready  for  casting. 

inlays;  there  are  patients  on  whom  the 
skill  and  pains  of  inlay  work  would  be 
entirely  wasted;  and  there  is  a  living 
to  be  made  for  our  families  out  of  con- 
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ditions  as  they  exist  today.  If,  however, 
an  ideal  patient  should  come  to  us  saying, 
"I  desire  the  best  service  I  can  possi- 
bly receive  for  my  teeth ;  for  the  sake  of 
my  health,  regardless  of  the  cost;"  and 
if  that  patient  might  learn  in  the  next 
decade  or  two  the  bacteriology,  the  phys- 
iology, the  anatomy,  and  the  esthetic  pos- 
sibilities of  the  teeth,  it  might  be  well 
for  us  to  have  an  harmoniously  balanced 
scientific  and  practical  knowledge  of  this 
method  of  procedure,  or  else  a  wonder- 
ful skill  in  the  art  of  persuasion — when 
we  break  the  news  that  a  bridge  or  plate 
is  inevitable — in  order  to  convince  the 
patient  that  the  insufficiency  of  nature 
and  the  inadequacy  of  art  are  alone  re- 
sponsible. 

Whatever  advice  may  be  contained  in 
this  paper,  it  is  intended  for  the  writer 
as  much  as  for  any  one  of  his  audience. 
Every  day  we  meet  conditions  that  we 
should  desire  to  alter,  treatments  that  we 
should  like  to  try,  removable  bridges  that 


would  satisfy  our  hygienic  sense,  inlays 
that  will  not  fracture  or  discolor  the 
teeth  as  our  great  amalgam  fillings  do, 
artificial  teeth  carved  and  colored  like 
those  that  were  removed — why  can  we 
not  achieve  them?  The  people  are  ig- 
norant because  we  have  been  ignorant. 
They  are  ignorant  of  the  value  of  their 
teeth  and  of  the  possibilities  that  unre- 
stricted efforts  might  accomplish,  and 
they  are  careless  of  the  future.  They  can 
get  knowledge  and  advice  from  us;  we 
must  have  it  to  give  them.  But  we 
must  first  win  their  respect;  we  must 
raise  our  standard  in  the  eyes  of  the  pub- 
lic to  that  of  the  professions  of  medicine 
and  law,  by  gradual  but  unceasing  effort 
on  the  part  of  our  schools,  state  exam- 
iners, and  every  member  of  our  profes- 
sion. Our  social,  literary,  and  scientific 
standards  are  so  far  behind  our  manipu- 
lative achievement  'that  the  latter  can- 
not accomplish  its  wonderful  possibilities 
simply  owing  to  the  inglorious  fact  that 
it  cannot  obtain  an  adequate  reward. 


PllOPER  DEVELOPMENT  OF  CHILDREN  AS  INFLUENCED  BY 
ORAL  DEFECTS:  THE  STATE'S  DITTY  TO  COPE 
WITH  THESE  CONDITIONS. 


By  ARTHUR   ZENTLER,  D.D.S.,  New  York,  N.  Y., 

CONSULTING  AND  VISITING  DENTAL  SURGEON  TO  THE  NATIONAL  ASSOCIATION  FOR  THE  STUDY 
AND  EDUCATION  OF  EXCEPTIONAL  CHILDREN. 


(Read  before  the  union  meeting  of  the  Maryland  State  Dental  Association  and  District  of 
Columbia  Dental  Society,  at  Baltimore,  June  9,  1910.) 


IN  order  that  anything,  be  it  of  an  or- 
ganic or  an  inorganic  nature,  be  per- 
fect in  its  entirety,  it  must  be  so  in 
its  details;  and  a  child,  in  order  to  be 
physically  as  well  as  mentally  normal, 
must  have  all  its  organs  performing 
their  intended  functions  normally.  In 
other  words,  all  the  child's  organs,  be 
they  of  lesser  or  greater  importance,  must 
be  anatomically  and  physiologically  per- 
fect. 


In  my  endeavor  to  show  how  defective 
organs  hinder  the  proper  development  of 
children,  I  shall  limit  myself  to  the  de- 
fects of  the  oral  cavity. 

MALOCCLUSION  THE  SOURCE  OF  DEFECT- 
IVE AND  PATHOLOGICAL  CONDITIONS 
IN  CHILDREN. 

Malocclusion  is,  in  the  oral  cavity,  both 
the  origin  and  the  result  of  almost  all 
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the  defective  and  pathological  condi- 
tions, which  in  their  turn  contribute  to 
retard  or  arrest  development  of  other 
organs. 

It  may  be  possible  to  trace  the  origin 
of  malocclusion  even  as  far  back  as  intra- 
uterine life.  It  certainly  is  possible  to 
prove  that  often  malocclusion  is  due  to 
improper  care  of  the  child's  mouth  in 
early  infancy.  The  necessity  of  stimu- 
lating the  bone  growth  of  the  mandible 
and  maxilla  is  as  often  overlooked  as 
is  the  important  relation  of  well-devel- 
oped jaws  and  palatal  arches  to  the  re- 
spiratory apparatus.  No  straight  nasal 
septum,  well-developed  nares,  wide  chest 
containing  perfectly  developed  lungs,  can 
be  found  in  children  with  constricted  pal- 
atal arches  or  with  prognathic  jaws ;  and 
it  is  not  necessary  to  explain  that  chil- 
dren who  cannot  properly  air  their  lungs 
and  who  are  lacking  proper  blood  sup- 
ply will  not  receive  the  needed  pabulum 
to  their  brain,  and  thus  are  found  re- 
tarded in  their  development  as  an  indi- 
rect consequence  of  their  oral  defects. 

In  order  to  strengthen  this  assertion 
I  will  casually  mention,  without  going 
into  statistical  details,  that  in  Germany, 
where  at  first  the  city  of  Strassburg  and 
later  other  cities  and  state  governments 
were  made  to  see  that  it  was  their  duty 
to  care  for  the  correction  of  oral  defects 
in  children,  the  people  have  reached  the 
gratifying  result  of  seeing  that  children 
who  were  backward  in  their  studies  have 
risen  in  rank  in  their  classes,  making 
wonderful  progress  after  their  oral  de- 
fects were  corrected. 

ODONTALGIA  ( TOOTHACHE)  RETARDING 
THE  PHYSICAL  AND  MENTAL  DEVELOP- 
MENT OF  CHILDREN. 

Oral  defects  of  a  different  character 
from  the  ones  attending  the  malforma- 
tion of  the  jaw-bones  or  the  malposition 
of  the  teeth  in  the  jaws  are  the  direct 
causes  of  interference  with  the  proper 
physical  and  mental  development  of  chil- 
dren. I  mean  such  common  oral  defects 
as  tooth-decay,  and  I  intentionally  use 
the  terms  "common"  and  "defects." 
Common,  because  tooth-decay  is  found 


in  97  per  cent,  of  school  children,  and 
is  so  widespread  among  people  all  over 
the  world  that  Professor  Jessen,  the 
originator  of  the  Strassburg  School  Den- 
tal Clinic,  names  tooth-decay  "die  Volks- 
krankheit"  (the  disease  of  the  people) ; 
defects,  because  while  tooth-decay  is 
mostly  a  pathological  condition  per  se, 
very  often  this  pathological  condition  is 
enhanced  by  an  arrested  or  retarded  de- 
velopment of  the  tooth  structure. 

EFFECTS  OF   CARIOUS  DECIDUOUS  TEETH 
ON  THE  PERMANENT  DENTURE. 

Tooth-decay  in  young  children,  if  not 
corrected  in  time  so  that  the  attacked 
organ  is  retained  through  repair,  will  re- 
sult in  ultimate  loss  of  one  or  more  of 
these  organs.  The  loss  of  as  little  as 
one  tooth  is  sufficient  to  bring  about  mal- 
occlusion; the  loss  of  more  teeth  will 
result  in  extended  malocclusion,  which 
at  an  age  prior  to  the  eruption  of  the 
first  permanent  molar,  commonly  known 
as  the  "sixth-year"  molar,  is  sure  to  re- 
sult in  malposition  of  the  permanent 
teeth,  because  the  crowns  of  these  develop 
between  the  roots  of  the  deciduous  teeth. 

MALPOSITION   OF   PERMANENT  TEETH  A 
PREDISPOSING  FACTOR  OF  CARIES. 

But  malposition  of  permanent  teeth 
is  one  of  the  predisposing  factors  of 
tooth-decay,  and  while  teeth  placed  in 
correct  apposition  to  each  other  act  as 
a  self-cleansing  apparatus,  and  thereby 
are  greatly  protected  from  the  ravages 
of  caries,  irregularly  placed  teeth  can 
only  with  great  vigilance  be  kept  from 
decaying,  and  only  extraordinary  pre- 
caution for  perfect  cleanliness  of  all  and 
every  one  of  the  tooth  surfaces  and  sulci 
will  save  them.  In  a  mouth  where  occlu- 
sion is  perfect — which  implies  that  the 
maxilla  and  mandible  are  perfectly  de- 
veloped, that  all  the  teeth  are  present, 
and  are  in  their  correct  position  with 
regard  to  the  arch  in  which  they  are 
placed  and  with  regard  to  their  relation 
to  the  teeth  in  the  opposite  arch — the 
soft  tissues  and  organs,  such  as  cheeks, 
lips,  and  tongue,  will  during  the  act  of 
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mastication  come  in  close  contact  with 
all  the  surfaces  of  these  teeth,  and  a 
natural  self-cleansing  process  is  the  re- 
sult ;  and  so  well  will  perfect  nature  carry 
out  this  cleansing  process,  which  in  de- 
fective oral  cavities  only  extraordinary 
artificial  care  for  cleanliness  will  accom- 
plish, that  usually  in  a  perfectly  devel- 
oped mouth  tooth-decay  is  of  a  negli- 
gible quantity. 

ECONOMICAL   VALUE   OF  EARLY  CORREC- 
TION OF  ORAL  DEFECTS. 

But  perfect  nature  is  rare,  and  so  are 
perfectly  developed  oral  cavities,  and  the 
majority  of  children  therefore  labor  un- 
der difficulties  which  impede  their  physi- 
cal and  mental  development,  waiting  for 
proper  care  which — if  given  in  time,  and 
given  efficiently  and  universally,  not  spo- 
radically as  it  is  given  at  present,  in  a 
few  clinics  kept  up  by  philanthropy — 
will  be,  from  a  political  economical  stand- 
point, of  such  benefit  to  the  state  and 
society  that  the  expenditure  which  the 
state — and  the  state  alone  can  do  it  uni- 
versally and  efficiently — would  make  will 
be  a  thousand-fold  repaid  by  building 
up  a  body  of  men  and  women  well  de- 
veloped physically  and  mentally,  while 
without  the  correction  of  oral  defects  the 
development  will  never  go  on  normally. 

PUBLIC  ORAL  HYGIENIC  MEASURES  IN 
GERMANY. 

The  German  government  many  years 
ago  recognized  the  need  of  correcting 
oral  defects  in  order  to  improve  the 
physical  condition  and  thereby  to  develop 
the  mental  faculties  of  its  subjects,  when 
through  its  secretary  of  war  it  issued  the 
ordinance  that  the  young  man  entering 
the  German  army  or  navy  must  pass 
through  the  military  dental  infirmary 
before  taking  up  duty.  In  Germany 
every  able-bodied  man  must,  at  the  age 
of  twenty-one  at  the  latest,  take  up  mili- 
tary duties,  and  on  his  doing  so  his  oral 
defects  are  corrected,  and  oral  hygiene 
is  established  by  force  of  habit  for  the 
rest  of  his  life.  Thus  good  results  are 
obtained,  and  if  parental  physique  has 


any  influence  upon  the  physical  and  men- 
tal development  of  their  offspring — and 
I  believe  that  few  doubt  this — we  find 
the  German  offspring  having  the  advan- 
tage of  parental  good  influence,  from  the 
side  of  the  male  parent  at  least.  With 
the  advent,  since  1905,  of  the  public 
school  dental  clinic  and  its  generaliza- 
tion in  Germany,  the  care  of  oral  defects 
will  gradually  turn  from  a  corrective  into 
a  prophylactic  measure,  and  as  both  boys 
and  girls  are  benefiting  therefrom,  the 
children  of  future  German  generations 
as  a  consequence  will  have  the  advantage 
of  parental  good  influence  from  both  the 
male  and  female  parent,  and  thus  the 
German  people  can  look  forward  to  a 
race  with  normal  oral  development,  with 
proportionate  jaws,  well-occluding  teeth, 
and  perhaps  approximate  immunity  from 
the  ravages  of  caries,  and  I  dare  say,  as 
a  final  consequence  of  all  this,  to  a  better 
general  development,  and  through  it, 
necessarily,  to  a  higher  mental  develop- 
ment. 

EFFORTS   TOWARD   ESTABLISHING  PUBLIC 
SCHOOL  DENTAL  CLINICS  IN  AMERICA. 

The  system  of  public  school  dental 
clinics,  which  at  present  is  spread  over 
almost  all  of  Germany,  is  being  taken 
up  very  fast  by  other  European  coun- 
tries, Switzerland  leading  next  to  Ger- 
many. In  the  United  States  of  America 
the  dental  profession  has,  almost  since 
its  existence  as  a  profession,  tried  to  do 
something  toward  instituting  clinics  for 
correcting  oral  defects  for  such  patients 
as  could  not  pay  for  dental  service,  but 
most  of  these  clinics  after  a  short  time 
went  out  of  existence.  In  recent  years 
the  more  concentrated  efforts  of  the  pro- 
fession, aided  by  philanthropic  institu- 
tions, have  resulted  in  a  more  systematic 
care  of  the  mouth  of  a  few  children — a 
very  few  among  the  very  many  who 
need  it.  In  Xew  York  city,  for  instance, 
where  statistics  show  that  over  300,000 
children  have  oral  defects,  only  a  few 
hundred  children  frequenting  three  of  the 
industrial  schools  supported  by  the  Asso- 
ciation for  Improving  the  Condition  of 
the  Poor  have  the  privilege  of  having 


ZENTLER.  PROPER  DEVELOPMENT  OF  CHILDREN. 


311 


their  oral  defects  attended  to.  The  New 
York  State  Dental  Hygiene  Council,  in 
their  effort  to  educate  the  masses  in  oral 
hygiene,  have  this  year  instituted  a  den- 
tal exhibit  and  a  series  of  conferences 
for  the  public,  the  result  of  which  cannot 
help  but  be  beneficial  to  the  cause  of 
generalizing  the  public  dental  clinic.  In 
the  state  of  Massachusetts,  and  especially 
in  Boston,  very  serious  efforts  are  being 
made  toward  generalizing  the  school  den- 
tal clinic.  In  Ohio  the  dental  profession, 
seconded  by  philanthropy  and  in  a  meas- 
ure aided  by  the  state,  expects  to  carry 
out  a  program  which,  if  effectively  exe- 
cuted, will  take  care  of  the  oral  defects 
of  all  school  children. 

STATE  OR  MUNICIPAL  CONTROL  OF  ORAL 
HYGIENE  ADVOCATED. 

Past  experiences,  in  this  country,  as 
well  as  in  countries  where  such  half-way 
measures  as  are  now  tried  here  were  at- 
tempted, show  that  nothing  really  effi- 
cient and  of  universal  benefit  can  be 
gained  in  this  direction  unless  it  is  under- 
taken and  carried  out  by  its  natural  guar- 
dian— the  state.  Therefore,  at  the  six- 
tieth annual  session  of  the  American 
Medical  Association  in  June  1909,  dur- 
ing a  discussion*  in  the  section  on  Stom- 
atology, I  emphasized  the  importance  of 
the  instituting  and  maintaining  of  den- 
tal clinics  by  the  states  or  cities,  and  of 
the  appointing  of  dentists  at  sufficiently 
high  salaries  and  with  prospects  of  be- 
coming pensioned,  so  that  while  serving 
in  clinics  they  shall  refrain  from  pri- 
vate practice  and  give  their  entire  time 
to  this  work.  I  am  glad  to  say  that 
enough  interest  was  stimulated  among 
the  members  of  the  section  for  a  resolu- 
tion to  be  proposed  and  carried  that  the 
house  of  delegates  of  the  American  Medi- 
cal Association  be  requested  to  recom- 
mend to  the  legislature  this  measure. f 

I  earnestly  hope  that  the  house  of  dele- 

*  Published  in  the  Journal  of  the  American 
Medical  Association,  February  12,  1910,  page 
511. 

f  Published  in  the  Journal  of  the  American 
Medical  Association,  July  3,  1909,  page  53. 


gates  of  the  American  Medical  Associa- 
tion will  favorably  act  upon  this  resolu- 
tion, and  that  finally  it  will  be  taken  up 
by  the  state,  which  while  asserting  it- 
self as  the  guardian  of  modern  society, 
thereby  assumes  responsibility  for  its  wel- 
fare. 


THE  STATE  S  DUTY  AS  PUBLIC  GUARDIAN. 

Each  newborn  child  becomes  a  pro- 
spective member  of  society,  and  accord- 
ing to  how  his  or  her  faculties  will  de- 
velop will  become  a  useful  or  a  useless 
member,  a  help  or  a  burden  to  society. 
If  by  means  which,  for  the  great  masses 
of  the  people,  the  state  alone  can  em- 
ploy, some  children  may  be  changed  from 
useless  into  useful  members,  it  is  plain 
that  it  is  the  state's  duty  to  undertake 
this  task. 

The  very  fact  that  the  state  asserts 
itself  as  guardian  of  society  by  assuming 
the  privilege  of  regulating  and  govern- 
ing society,  implies  the  obligation — no 
privilege  being  without  obligation — that 
the  state  be  watchful  that  such  rules  and 
regulations  as  it  imposes  upon  society 
may  be  carried  out  comfortably  and 
profitably  to  both  society  and  the  state. 
When  the  state  ordains  that  all  parents 
must  send  their  children  to  school,  the 
state  takes  the  obligation,  first,  toward 
the  child,  that  it  be  placed  and  kept  in 
such  physical  comfort  that  its  mental  fac- 
ulties may  develop  to  the  highest  possi- 
bilities, thereby  not  needing  to  spend 
more  than  the  officially  acknowledged 
necessary  time  for  going  through  the 
school  grades;  second,  the  state  takes 
the  obligation  toward  society,  which  con- 
tributes to  the  state's  budget,  that  it  may 
not  be  burdened  any  more  than  neces- 
sary, as  it  would  with  children  with  un- 
corrected physical  defects  impeding  their 
mental  faculties  and  placing  them  in  the 
position  of  needing  the  special  attention 
of  teachers,  and  of  using  the  space  in 
schools  reserved  for  them  for  longer 
periods  of  time,  thus  burdening  the  state 
budget.  Dr.  Gulick,  director  of  the  de- 
partment of  hygiene  of  the  Russell  Sage 
Foundation,  states  (Journal  of  the  Amer- 
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ican  Medical  Association,  May  28,  1910, 
page  1796)  that  it  is  his  experience  that 
children  with  oral  defects  take  a  half- 
year  longer  to  complete  the  light  grades 
of  the  elementary  course. 

That  such  oral  defects  as  malformed 
jaws  and  arches  with  their  bad  influence 
upon  the  development  of  other  organs 
indirectly  retard  mental  development,  I 
believe  was  clearly  explained  early  in  this 
paper;  and  what  mother  does  not  know 
of  the  debilitating  influence  upon  her 
children  of  the  other  defect — the  com- 
mon tooth-decay?  How  many  sleepless 
nights  passed  in  agonies  of  pain,  result- 
ing in  physical  inability  to  regularly  at- 
tend school,  were  not  the  consequence 
of  tooth-decay! 

THE  ECONOMIC  FEATURE  OF  THE  STATE'S 
SUPERVISION  OF  ORAL  HYGIENE. 

If  the  parent  is  not  financially  in  a 
position  to  have  the  oral  defects  of  the 
child  properly  attended  to  in  time,  or 
if  only  from  lack  of  better  knowledge 
the  parent  neglects  this  needed  attention 
to  the  child,  and  as  a  result,  as  said 
above,  regular  school  attendance  is  inter- 
fered with  on  account  of  physical  debil- 
ity, is  not  the  child's  mental  development 
thereby  impeded?  Will  the  child  not 
lose  his  time,  and  will  not  the  state  spend 
more  for  educating  this  child?  It  is 
therefore  to  the  interest  both  of  the  child 
and  the  state  that  the  latter  undertake 
the  correcting  of  oral  defects  in  children, 
beginning  at  the  earliest  age  possible, 
with  a  view  rather  to  prophylaxis  than 
to  cure. 

In  order  to  waive  the  possibility  of  a 
doubt  as  to  whether  the  state's  expense 
for  maintaining  school  dental  clinics  is 
not  greater  than  the  schooling  of  chil- 
dren with  uncorrected  oral  defects,  I  will 
mention  that  in  Germany,  where  this  ex- 
periment has  been  carried  on  for  over 
five  years,  statistics  show  that  the  former 
proposition  costs  a  great  deal  less  than 
the  latter.  It  costs  the  city  of  Strass- 
burg  about  twelve  cents  yearly  to  cor- 
rect and  maintain  in  good  condition  the 
oral  cavity  of  one  child. 


PRELIMINARY  PROGRAM   OF  ORAL 
HYGIENE  MEASURES. 

It  is  hard  to  lay  down  rules  as  to  how 
the  conditions  relating  to  correction  and 
prevention  of  oral  defects  should  be 
coped  with,  but  taking  for  example  what 
has  been  done  elsewhere,  where  success 
has  crowned  the  efforts  expended,  it  may 
be  easy  to  follow  the  same  road  and  to 
carry  out  the  same  program. 

It  may  be  expedient  to  begin  by  intro- 
ducing in  the  curricula  of  the  schools 
for  kindergarten  and  public  school  teach- 
ers enough  oral  hygiene  instruction  to 
inculcate  to  their  classes  the  needs  and 
methods  of  oral  cleanliness  as  a  precur- 
sor to  better  oral  development;  further, 
to  arrange  for  systematic  periodical  con- 
ferences given  by  dentists  to  pupils  of  all 
the  public  schools,  to  invite  to  these  con- 
ferences the  parents  of  the  pupils,  and 
in  these  lectures  to  illustrate  the  nor- 
mally developed  mouth,  the  defective 
mouth,  the  result  of  early  corrected  de- 
fects, and  the  sad  consequences  of  neg- 
lected oral  defects;  to  illustrate  how 
home  hygiene  ought  to  be  carried  out, 
and  to  lay  great  emphasis  upon  proper 
infant  diet  as  promoting  stimulation  to 
sufficient  jaw  development,  and  above  all 
not  to  forget  to  preach  that  true  maxim 
which  is  displayed  in  all  the  German 
dental  clinics:  "A  clean  tooth  surface 
does  not  decay." 

CONCLUSION. 

Such  measures  as  stated  above,  if  car- 
ried out  universally,  will  have  the  effect 
that  when  the  state  shall  take  the  next 
absolutely  necessary  step  in  order  to  ac- 
complish results — when  it  shall  institute 
and  maintain  the  public  clinic  and  make 
it  a  rule  for  every  pupil  to  pass  through 
it  for  thorough  periodical  oral  exami- 
nation by  dentists  paid  by  the  state  and 
giving  their  time  exclusively  to  the  clinic 
— the  parents  and  pupils  will  not  look 
upon  this  rule  as  arbitrary  or  despotic, 
but  will  gladly  obey  it.  Of  course,  the 
school  dental  clinic,  after  establishing  the 
needs  of  each  individual  child,  is  not  to 
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force  the  children  to  have  their  defects 
corrected  by  the  state  dentist,  if  their 
parents  are  willing  to  have  private  prac- 
titioners do  it  for  them ;  but  in  the  in- 


terest of  general  hygiene,  of  society,  and 
of  the  state,  such  children  as  cannot  seek 
paid  services  must  be  cared  for  by  the 
state. 


THE  STOMATOLOGICAL  AWAKENING. 


By  EUGENE  S.  TALBOT,  Chicago,  111. 


A SHORT  time  ago,  in  two  papers — 
"Progress  of  Stomatology  in  Eu- 
rope," published  in  the  March 
1909  issue  of  the  Dental  Cosmos,  and 
"Progress  of  Stomatology  in  Hungary," 
published  in  the  American  Journal  of 
Clinical  Medicine,  June  1909 — I  showed 
the  rapid  progress  which  is  taking  place 
abroad  for  the  upbuilding  of  our  specialty 
along  medical  lines  for  the  better  care 
of  the  human  mouth,  and  which  is  due, 
to  a  great  extent,  to  the  influence  brought 
to  bear  by  the  International  Association 
of  Stomatology  organized  in  Paris  in 
August  1907. 

In  these  papers  I  tried  to  impress  the 
American  dental  profession  that  our  col- 
leges are  not  taking  the  advanced  stand 
which  they  should;  that  our  European 
confreres  are  about  to  supersede  us  where 
we  have  led  for  so  many  years. 

Since  these  papers  were  published,  a 
most  admirable  paper,  "The  Progress  of 
Dental  Science  and  Art,"  was  read  before 
the  New  York  Dental  Society,  March  6, 
1910,  and  published  in  the  Dental 
Cosmos  for  December  1910.  In  this 
paper  Dr.  N.  S.  Jenkins  of  Dresden,  Ger- 
many, portrayed  the  stomatological  awak- 
ening in  Europe  much  more  eloquently 
than  it  is  possible  for  me  to  do.  Dr. 
Jenkins'  paper  was  not  only  poetic,  but 
it  also  explained  facts  now  rapidly  ac- 
complishing abroad. 

Dr.  M.  L.  Rhein  of  New  York  city, 
who  attended  the  two  congresses,  the 
Berlin  congress  and  that  at  Budapest  last 
year,  in  his  discussion  of  Dr.  Jenkins' 
paper  spoke,  and  at  other  meetings  has 
[vol.  Lin.- 22] 


spoken,  of  the  wonderful  progress  made 
in  European  stomatological  education. 
No  one  could  attend  these  meetings  in 
Europe  and  not  be  impressed  with  the 
educational  advancement  displayed  by  the 
teachers  and  graduates  of  these  advanced 
stomatological  schools. 

To  show  still  further  the  progress  be- 
ing rapidly  made  in  stomatological  educa- 
tion, I  quote  from  a  letter  which  I  have 
just  received  from  abroad: 

On  the  fifteenth  of  December  1910,  the  Leg- 
islative Chamber  of  Italy  passed  a  law  that 
a  complete  medical  education  is  obligatory  for 
the  dentist. 

The  commission  of  revision  of  the  law  on 
the  art  of  healing  named  by  the  Belgian 
Chamber  has  just  deposed  before  that  body 
its  report,  which  has  been  distributed  to  all 
the  members  of  the  Legislative  Chamber  of 
Belgium.  This  report,  to  be  unanimously 
voted,  demands  for  the  future  Belgian  den- 
tal student  the  same  complete  medical  studies 
as  the  medical  student. 

On  the  thirteenth  of  December  1910,  at  its 
annual  meeting,  the  Central  Union  of  Aus- 
trian Stomatologists  voted  to  join  the  Inter- 
national Association  of  Stomatology.  It  is 
a  well-known  fact  that  the  Central  Union  of 
Austria  was  the  only  stomatological  society 
of  the  world  that  clung  to  the  International 
Dental  Federation,  and  that  refused,  on  ac- 
count of  the  German  influence,  to  adhere  to 
the  International  Association  of  Stomatology. 
They  have  recently  withdrawn  from  the  In- 
ternational Dental  Federation  and  come  over 
to  the  International  Association  of  Stoma- 
tology. At  the  time  of  the  organization  of 
the  International  Association  of  Stomatology, 
Germany  was-  most  hostile  to  the  stomatolo- 
gical idea. 
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At  the  time  of  the  inauguration  of  the  new 
dental  institute  annexed  to  the  University  of 
Leipzig,  two  dental  professors  of  the  institute, 
Drs.  Dependorf  and  Pfaff,  who  are  not  med- 
ical graduates,  in  their  addresses  before  the 
academic  corps  of  the  university  and  dele- 
gates from  all  the  dental  schools  of  Germany, 
expressed  hope  that  they  might  see  the  future 
dentist  in  Germany  a  medical  graduate. 

All  the  students  of  the  dental  department 
of  the  University  of  Utrecht,  Holland — the 
only  dental  school  in  Holland — have  left  the 
school,  and  will  not  return  until  changes  have 
been  made  from  a  stomatological  standpoint, 
the  new  director  appointed  not  being  a  med- 
ical graduate. 

The  far-reaching  influence  of  the  In- 
ternational Association  of  Stomatology 
is  rapidly  revolutionizing  stomatological 
education  abroad,  and  more  startling 
events  will  soon  be  brought  about. 

In  this  country,  the  profession  of  Vir- 
ginia seemed  to  absorb  the  spirit  of  stom- 
atological awakening  earlier  than  that  of 
any  other  state.  They  saw  the  "hand- 
writing on  the  wall/'  and  immediately 
made  preparation  for  it  by  passing  a  law 
requiring  all  dentists  entering  the  profes- 
sion in  the  state  after  1914  to  be  gradu- 
ates of  medicine.  This  awakening  will 
necessarily  be  noticed  by  the  profession 
sooner  or  later  in  every  state.  There  are 
certain  narrow-minded  teachers,  however, 
who,  owing  to  commercial  influences,  will 
retard  the  process  of  evolution  as  long  as 
it  is  possible  to  do  so.  It  is  high  time 
that  the  remainder  of  the  profession 
should  catch  the  spirit  of  our  Virginian 
confreres,  and  see  that  every  state  passes 
similar  laws.  When  proper  influences  are 
brought  to  bear,  the  owners  of  commercial 
dental  schools  will  fly  to  the  protection 
of  state  or  other  well-organized  univer- 
sities or  go  out  of  existence  altogether. 

In  dental  mechanical  evolution,  the 
gold  filling  of  the  past  has  been  super- 
seded by  the  inlay.  The  tremendous  wear 
and  tear  upon  the  nerves  of  the  operator 
and  patient  has  been  done  away  with, 
and  while  finger  skill  will  always  be  ne- 
cessary to  perform  acceptable  operations, 
preventive  medicine  must  take  the  place 
of  laborious  skill.  Oral  hygiene  and  pro- 
phylaxis are  fast  coming  to  the  front, 
but  success  in  this  direction  can  never  be 


attained  until  a  medical  education  is  ac- 
quired by  the  practitioner. 

In  a  conversation  held  within  the  last 
month  with  a  New  England  dentist,  who 
gives  part  of  his  time  to  the  care  of  the 
mouths  of  the  poor,  I  asked  him  if  he  was 
using  iodin  as  a  prophylactic  in  treat- 
ment. He  said  he  had  had  no  success 
by  this  method;  in  the  face  of  the  fact 
that  every  surgeon  throughout  the  world 
is  now  using  iodin  as  a  germ-destroyer 
before  operating,  and  in  the  face  of  the 
fact  that  after  thirty-two  years  of  con- 
stant use  of  this  drug  on  every  patient 
who  comes  to  my  office,  he  informed  me 
that  his  experience  was  worth  more  to 
him  than  the  experience  of  others.  I 
cite  this  instance  to  show  the  importance 
of  teaching  foundation  principles  in  our 
schools,  so  that  it  shall  not  be  a  question 
of  whether  an  individual  has  tried  a  cer- 
tain drug  and  personally  has  found  it 
wanting,  but,  rather,  he  should  be  so 
educated  in  the  school  that  he  will  know 
when  he  graduates  that  a  certain  drug 
will  do  a  certain  thing  without  question. 

In  conversation  with  three  deans  of 
dental  schools  I  asked  if  they  were  using 
iodin  as  a  prophylactic  in  the  mouths  of 
clinic  patients,  but  they  informed  me 
that  they  were  not,  on  account  of  lack  of 
time. 

It  is  a  foregone  conclusion,  then,  that 
our  dental  schools  must  be  reconstructed 
on  a  modern  basis  in  order  to  keep  up 
with  the  professional  trend  of  thought. 
How  is  it  possible  to  practice  oral  hygiene 
and  prophylaxis  among  the  poor  along 
such  lines  as  the  profession  is  organizing 
to  do  today  ?  It  is  wholly  out  of  the  ques- 
tion ;  results  cannot  be  thus  obtained.  If 
we  are  to  keep  abreast  of  the  times,  as  is 
being  done  in  medicine,  we  must  have  a 
medical  education  and  practice  from  the 
medical  standpoint. 

The  schools  of  stomatology  at  Buda- 
pest, Hungary;  Milan,  Italy,  and  Paris, 
France,  are  a  success,  and  two  schools  in 
this  country  were  formerly  successfully 
combined  for  medical  and  dental  teach- 
ing. Excuses  that  such  a  combination  is 
impracticable  or  impossible  cannot  be  set 
forth,  since  its  feasibility  has  already 
been  demonstrated. 
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It  is  to  be  hoped  that  in  the  near  future 
our  dental  schools  will  receive  such  a 
shock  as  will  bring  them  to  a  realization 
of  what  modern  prophylaxis  should  be, 


and  how  it  should  be  taught.  May  the 
awakening  of  stomatological  education  in 
America  soon  receive  the  impetus  that 
has  already  been  sent  forth  in  Europe ! 


CONCEKNING  THE  SERVICE  SIDE  OF  DENTISTRY. 


By  C.  S.  VAN  HORN,  D.D.S.,  Bloomsburg,  Pa. 


(Read  before  the  Pennsylvania  State  Dental  Society,  at  its  annual  meeting,  at  Harrisburg, 

Pa.,  June  28,  1910.) 


THE  seeming  humility  implied  in  the 
presentation  of  an  essay  dealing  with 
some  of  the  phases  of  mechanical 
conservation  before  an  intelligent  body 
of  dental  practitioners  is  somewhat  dis- 
counted when  consideration  is  given  to 
the  more  or  less  remote  significance  of 
dental  caries,  its  known  pathology,  the 
uncertainty  of  immunization,  and  the 
more  or  less  unscientific  methods  of 
treatment. 

It  is  quite  apparent  that  artificiality  is 
co-existent  with  civilization ;  and  to  meet 
the  exactions  of  an  artificial  environment 
the  human  organism  must  either  adjust 
itself — subsist  in  part  upon  that  depart- 
ment of  science  which  attempts  to  frus- 
trate the  theory  of  "natural  selection/' 
the  "survival  of  the  fittest" — or  fall  by 
the  wayside.  It  is  not  difficult  to  imagine 
that  prior  to  the  dawn  of  civilization 
the  healing  art  was  without  prominent 
representation.  But  as  civilization  ad- 
vances, as  people  more  and  more  become 
victims  of  artificiality,  transgressing 
nature's  health  laws,  the  necessity  for 
some  form  of  compensation  becomes  ap- 
parent, and  "medical  doctors"  become 
established  factors  in  "ministering  to" 
those  whose  organs  are  incapable  of  keep- 
ing step  with  the  alluring  music  of 
civilization. 

I  have  never  been  able  to  quite  fathom 
the  term  civilization,  but  if  it  be  intended 
to  convey  the  idea  of  brain  development 
in  the  direction  toward  sensuality  at  the 


expense  of  organic  equilibrium,  then  I 
am  willing  to  accept  the  statement  that 
higher  civilization  began  generations  ago, 
and  is  still  in  evidence.  But  what  has 
that  to  do  with  dentistry  ?  Simply  this : 
As  civilization  advances,  as  artificiality 
becomes  more  and  more  pronounced,  it  is 
not  to  be  forgotten  that  the  teeth  and 
cognate  tissues  are  victims  of  environ- 
ment, and,  inasmuch  as  Doctors  of  Den- 
tal Surgery  loom  large  in  the  limelight, 
it  is  apparent  that  higher  education,  so 
called,  has  demanded  a  service  from  a 
dental  standpoint  that  medical  doctors 
either  did  not  recognize  or  were  incapa- 
ble of  rendering. 

In  attempting  to  render  this  service  in 
a  scientific  way,  the  variety  of  conditions 
presented  give  rise  to  many  problems 
upon  which  the  dental  profession  is  more 
or  less  at  variance  as  to  the  correct  or 
best  solution.  It  is  not  the  purpose  of 
this  paper  to  go  into  extended  detail,  but 
rather  to  call  your  attention  to  the  at- 
titude of  at  least  a  portion  of  the  pro- 
fession, as  gathered  from  our  current 
literature,  toward  some  of  these  problems 
more  especially  concerning  mechanical 
conservation. 

Our  literature  would  be  incomplete  if 
it  did  not  contain  articles  on  dental  edu- 
cation, conservatism,  rationalism,  fad- 
dism,  etc.,  and  it  is  not  the  absence  of  ar- 
ticles on  these  topics — for  even  a  hasty 
review  discloses  quite  an  array — but 
rather  is  it  the  way  in  which  the  prob- 
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lems  pertaining  to  these  topics  are  in 
some  instances  disposed  of  that  gave  rise 
to  some  of  the  thoughts  expressed  in  this 
paper. 

A  modern  thinker  once  said:  "That 
man  is  best  educated  who  is  most  useful." 
Carrying  this  philosophy  to  the  field  of 
dentistry,  we  find  that  he  who  is  intelli- 
gently employing  means  prophylactic  and 
methods  mechanical  is  contributing  most 
prominently  to  the  immediate  needs  of 
his  fellow  man.  If  this  philosophy  be 
pertinent,  it  follows  that  the  operative 
dentist  as  such  requires  a  thorough 
knowledge  of  those  things  which  make 
possible  not  only  the  wise  selection,  but 
the  expert  application  of  the  preventive 
or  therapeutic  measures  which  existing 
conditions  indicate. 

It  is  not  to  be  assumed  that  we  favor 
a  superficial  study  of  histology,  path- 
ology, etiology,  etc.,  for  such  is  not  the 
case.  What  we  hope  to  show  is  that  the 
dentist  has  a  mission;  that  this  mission 
requires  that  he  shall  be  more  familiar 
with  mechanics  than  with  obstetrics,  and 
that  by  building  upon  the  foundation 
given  him  by  an  up-to-date  dental  school 
— preferably  a  department  of  a  live  uni- 
versity— he  is  enabled,  if  imbued  with 
the  right  motive,  not  only  to  fulfil  his 
mission  with  reasonable  credit,  but  is  in 
position  to  carry  on  investigations  and 
studies  far  beyond  the  regular  office 
routine.  But  does  he  do  this  ?  and  if  not, 
why  not?    Let  us  investigate  a  bit. 

After  the  graduate  enters  practice,  at 
least  a  little  of  his  unoccupied  time  is 
devoted  to  reading  dental  journals.  In  a 
certain  issue  some  new  method  or  pro- 
cess is  "sprung  on"  him;  it  appeals  to 
him ;  he  tries  it,  makes  a  number  of  fail- 
ures, becomes  somewhat  discouraged,  and, 
upon  reading  his  journals  of  but  a  few 
months  later  finds  that  he  has  been 
traveling  too  fast,  for  here  is  an  article 
on  conservatism,  rationalism,  or  faddism 
that  says  so.  This  article  says :  "Pause !" 
"It's  a  fad !"  "Be  conservative  !"  "Use 
standardized  methods  \"  As  the  sound- 
ness of  this  advice  is  dependent  wholly 
upon  the  conditions  confronting  the  den- 
tist and  the  methods  which  he  has  for 
meeting  them,  it  is  necessary  that  we  in- 


vestigate some  of  these  conditions  and 
methods. 

Starting  this  investigation  with  decal- 
cification of  the  enamel,  we  find  that  in 
all  normally  formed  teeth  which  are  in 
normal  occlusion  certain  surfaces  are 
much  less  liable  to  decalcification  than 
are  other  surfaces;  in  fact,  the  exposed 
smooth  surfaces  of  those  parts  which  are 
subject  to  the  brushing  influence  of  the 
cheeks,  tongue,  and  lips,  coupled  with 
the  excursions  of  food  in  mastication, 
are  so  cleansed  that  they  may  justly  be 
classed  as  relatively  immune  to  incipient 
decalcification.  It  is  a  knowledge  of 
these  naturally  cleaned  surfaces  that  not 
only  controls  largely  the  laying  of  cavity 
margins  by  those  operators  who  believe 
that  "A  tooth  kept  absolutely  clean  will 
not  decay,"  but  at  the  same  time  tends 
toward  creating  ideals  respecting  the  in- 
terior formation  of  the  cavity,  the  selec- 
tion of  materials  for  filling  the  same, 
and  the  manipulation  best  suited  to  meet 
existing  conditions. 

The  difficulty  arises  when  endeavor- 
ing to  carry  out  ideal  procedure  in 
dealing  with  organs  which  go  to  make 
up  the  human  economy.  A  carpenter 
may  saw  a  board  to  his  liking,  a  ma- 
chinist may  drill  and  file  a  piece  of 
steel  in  a  manner  best  suited  to  his  re- 
quirement; a  dentist,  on  the  other  hand, 
is  restricted  in  carrying  out  ideals  by 
many  and  varied  conditions.  It  is  an 
appreciation  of  these  varied  conditions 
— an  appreciation  that  comes  through 
a  histological  comprehensiveness  and  a 
"pathological  sense,"  combined  with  ma- 
nipulative ability  sufficient  to  carry  out 
ideals  when  conditions  permit — that  has 
been  instrumental  in  lifting  dentistry 
above  the  plane  of  mere  mechanics. 

Previous  to  the  complete  formation  of 
the  roots  of  the  teeth,  our  first  considera- 
tion should  be  the  preservation  of  the 
formative  organ,  even,  if  necessary,  at  a 
risk  of  slight  injury  to  the  gingiva 
and  pericementum ;  but  after  the  roots  are 
completely  formed  the  demands  are  re- 
versed, our  attention  being  then  directed 
to  preserving  intact  and  uninjured  the 
gingiva  and  pericementum,  and  that  even 
at  the  expense  of  extirpating  the  pulp. 
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Please  do  not  infer  that  indiscriminate 
destruction  of  pulps  is  advocated,  but 
rather  that  in  adults  the  gingiva  and 
the  pericementum  are  vastly  more  im- 
portant for  the  subsequent  usefulness  of 
the  teeth  as  organs  of  mastication  than 
is  the  formative  organ. 

To  meet  the  varied  requirements  the 
ideal  in  filling  materials  would  be  ap- 
proached if  we  had  at  our  disposal  a 
plastic  material  that  could  be  inserted 
without  applying  the  rubber  dam,  that 
could  easily  be  conformed  to  correct  shape 
and  occlusion,  that  would  assume  a 
natural  color  and  gloss  without  the  use 
of  disks,  strips,  etc.,  and  that  would  so 
unite  with  the  tooth  structure,  especially 
the  enamel,  as  to  become  a  homogeneous 
mass.  Unfortunately,  such  a  material 
does  not  exist;  nor  have  we  materials 
the  combination  of  which  meets  all  the 
requirements — the  nearest  approach  we 
at  present  enjoy  for  restorations  of  con- 
siderable size  in  the  bicuspid  and  molar 
regions  being  a  combination  of  gold  and 
cement,  the  gold  in  the  form  of  a  cast 
inlay,  the  cement  as  a  bond. 

Let  us  go  sufficiently  into  the  tech- 
nique of  restoring  lost  tooth  structure — 
in  the  bicuspid  and  molar  region — by  the 
cast  gold  inlay  method,  to  illustrate,  by 
comparison,  its  advantages  as  pointed  out 
in  the  foregoing  contentions.  Owing  to 
their  positions  in  the  arch,  their  shape, 
and  their  function,  the  bicuspids  and 
molars  have  justly  been  considered  the 
teeth  most  difficult  to  properly  restore,  es- 
pecially so  when  the  prepared  cavity  has 
involved  the  approximo-occlusal  surfaces 
and  extended  to  a  considerable  distance 
beyond  the  free  margin  of  the  gum  tissue. 
To  fill  such  a  cavity  with  gold  necessitates 
the  application  of  the  rubber  dam  with 
the  clamps  or  ligatures,  or  both,  forced 
against  the  gum  tissue,  and  perhaps  the 
pericementum,  for  one,  two,  or  more 
hours,  during  which  time  the  tooth  is 
the  recipient  of  much  strain  through 
thrusts  and  blows  dealt  in  condensing 
the  gold.  When  the  filling  is  completed, 
the  finishing  begins;  saws,  files,  knives, 
strips,  disks,  stones,  etc.,  are  used  in  this 
process,  with  the  result  that  while  the 
gold  is  being  reduced  to  harmony,  the 


gum  tissue  and  pericementum  are  vic- 
tims of  imminent  circumstances.  Nor 
is  this  all.  Assuming  the  operation  to 
have  been  performed  by  one  above  the 
average  in  manipulative  ability,  can  this 
operator  honestly  assume  that  the  filling 
is  flawless  at  its  margins,  that  the  oc- 
clusion will  satisfy  the  most  exacting, 
and  that  the  approximal  contact  is  all 
that  can  be  desired? 

Now  let  us  swing  the  search-light  on 
the  cast  inlay  process  as  applied  for  the 
same  restoration.  The  character  lines 
on  which  the  cavities  are  prepared  are 
much  the  same,  that  which  particularly 
distinguishes  the  cavity  for  an  inlay  from 
the  cavity  for  a  filling  being  the  diver- 
gent walls  of  the  former — a  properly 
prepared  cavity  being  represented  by  op- 
posite inclined  planes  so  placed  that  they 
not  only  offer  resistance  to  force  in  all 
directions  except  one,  but  at  the  same 
time  have  the  effect,  when  force  in  an 
occlusal  direction  is  applied,  of  more  per- 
fectly "seating"  the  inlay,  drawing  it 
more  closely  to  the  enamel  walls. 

In  effect  the  making  of  the  pattern  is 
similar  to  the  finishing  of  the  filling,  with 
the  difference  that  in  carving  and  polish- 
ing the  pattern  the  minimum  of  injury 
is  done  to  the  soft  tissues,  the  wax  is 
more  easily  and  more  certainly  reduced 
to  harmony  and  approximal  contact,  and 
the  occlusion  is  all  that  can  be  desired. 

Examination  of  the  cavity  surface  of 
the  pattern  discloses  one  of  two  condi- 
tions: The  pattern  is  or  is  not  perfect 
in  its  marginal  impressions;  and  since 
this  information  is  valuable  in  proportion 
to  the  accuracy  of  the  marginal  adapta- 
tion of  the  subsequent  casting,  it  is  im- 
portant that  it  receive  careful  scrutiny 
under  a  magnifying  glass  applied  by  a 
trained  eye.  The  casting  is  placed  in  the 
cavity,  forced  gently  to  place,  and  care- 
fully examined.  If  this  examination  re- 
veals, as  far  as  visible,  perfect  marginal 
adaptation,  the  inlay  is  cemented  in  the 
cavity,  driven  firmly  home,  and  the  ac- 
cessible margins  are  carefully  burnished. 

Assuming  the  work  to  have  been  done 
by  an  operator  of  average  skill  who  has 
grasped  the  fundamental  principles  inci- 
dent to  inlay  success  and  who  is  capable 
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of  copying  the  tooth  form,  the  compara- 
tive advantages  which  he  enjoys  are  mani- 
fest in  that  he  knows  that  an  inlay  in  a 
disto-occlusal  cavity  in  a  second  molar  is 
as  thoroughly  condensed  as  is  the  inlay  in 
the  mesio-oeclusal  cavity  in  a  first  bicus- 
pid; that  the  cervical  margin  is  as  per- 
fect in  adaptation  and  finish  as  are  the 
margins  which  are  visible;  that  the 
finishing  of  the  approximal  surface  and 
the  forming  of  a  normal  contact  has  not 
been  done  at  the  expense  of  prolonged 
torture  to  the  patient,  and  perhaps  ir- 
reparable injury  to  the  gum  tissue  and 
pericementum;  that  the  nerve-racking 
part  of  the  operation  is  reduced  to  the 
preparation  of  the  cavity,  which  takes 
place  when  the  patient  is  at  his  best 
— the  beginning  of  the  operation;  that 
the  occlusion  is  all  that  can  be  desired, 
and  that  the  operation  is  in  the  category 
of  other  permanent  restorations. 

Never  in  the  history  of  dentistry  has 
a  method  or  system  of  crowning  been 
evolved  that  anywhere  nearly  approached 
the  ideal  from  a  physiological  stand- 
point, in  the  attachment  of  the  crown  to 
the  root — if  permanence  be  considered 
pertinent.  The  manufactured  all-porce- 
lain crown,  no  matter  of  what  type,  is 
always  open  to  the  same  criticism — that 
there  is  present  an  inordinate  cement 
mass  at  its  ground  union,  or  lack  of  the 
same,  with  the  root's  end,  the  collar 
crown,  no  matter  of  what  description, 
having  in  most  instances  a  deleterious 
effect  on  the  gingiva,  and  in  not  a 
few  instances  on  the  pericementum.  By 
employing  the  casting  process  we  are 
enabled  not  only  to  more  nearly  fulfil 
the  requirements  physiologically,  but  in 
addition  we  may  restore  permanently 
many  roots  that  heretofore  were  most 
difficult  or  hopeless,  by  casting  an  adap- 
tation between  an  all-porcelain  detached- 
post  crown  and  the  root. 

The  purpose  of  this  paper  is  not  to 
depreciate  standard,  conservative  opera- 
tive procedures,  but  rather  to  inquire  into 
the  meaning  of  standard  and  conserva- 
tive, and  their  influence,  psychic  or 
otherwise,  on  the  conservation  of  the 
organs  of  mastication. 

Standard  is  defined  by  the  Century 


dictionary  as — "That  which  is  set  up  as 
a  unit  of  reference;  a  form,  type,  ex- 
ample, instance,  or  combination  of  con- 
ditions accepted  as  correct  and  perfect, 
and  hence  as  a  basis  of  comparison 
.  .  . and  standardize  as — "To  con- 
form to  or  compare  with  a  standard; 
regulate  by  a  standard;  constitute  or 
recognize  as  a  standard."  If  from  these 
definitions  we  are  to  assume  that  stand- 
ardizing dental  operations,  materials,  or 
methods  of  practice  means  to  accept  as 
correct  and  perfect  the  operation,  ma- 
terial, or  method  which  continued  use  has 
demonstrated  only  to  be  the  best  extant, 
then  I  unhesitatingly  protest  against 
standardization  in  this  field  of  dentistry. 
For,  as  has  been  previously  pointed  out, 
the  conservation  of  the  organs  of  masti- 
cation is  surrounded  to  quite  a  con- 
siderable extent  by  many  and  varied  con- 
ditions, and  further,  the  standardization 
of  a  good  method  to  the  exclusion  of  all 
others  is  not  only  an  exhibition  of  ig- 
norance, but  is  irrefutably  antithetic  to 
progress,  for  progress  consists  in  discard- 
ing a  good  thing  when  a  better  one  is 
found. 

The  word  conservative,  as  used  by  den- 
tists, seems  to  possess  both  elasticity  and 
plasticity,  its  use  seeming  to  depend 
largely  upon  the  attitude  of  mind — cer- 
tainty or  uncertainty — of  the  individual, 
also  the  time  and  the  place  at  which  it 
is  used.  Personally,  I  would  define 
conservative  practice  in  dentistry  as  in- 
telligently incorporating  all  forms  of 
practice,  methods,  and  materials,  old  or 
new,  which  either  a  priori  or  a  posteriori 
reasoning  would  indicate  to  be  worthy  as 
being  a  means  to  the  end  by  which  not 
only  present  conditions  may  be  creditably 
met,  but  which  would  tend  toward  evolv- 
ing the  ideal. 

"Yes,  that  is  all  right,"  says  a  voice  in 
the  distance,  "but  we  want  to  transcend 
present  cruel,  barbarous,  unscientific 
methods;  we  want  an  inhibitory  treat- 
ment de  luxe  for  those  pathological  con- 
ditions which,  up  to  the  present  time, 
are  dependent  upon  mechanical  inter- 
ference, if  amelioration  be  desired."  I 
am  in  hearty  accord  with  that  sentiment, 
and  T  am  as  ashamed  as  are  you  of  our 
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inability  in  that  direction ;  but  it  is  not 
to  be  forgotten  that  humanity  has  al- 
ways been  and  is  now  indiscreet,  disre- 
gardful,  and  unnecessarily  ignorant  of 
matters  pertaining  to  the  bodily  welfare 
of  themselves  and  of  others  in  this  world. 
And  it  is  not  to  be  overlooked  that  the 
science  which  is  endeavoring  to  meet  the 
pathological  problems  accompanying  evo- 
lution is  largely  experimental.  It  is  just 
these  facts,  coupled  with  the. further  fact 
that  all  our  mechanical  procedures  are 
more  or  less  crude  and  imperfect,  from 
a  physiological  standpoint  at  least,  that 
cause  us  to  pause — not  to  pause  in  inves- 
tigating and  trying  out  new  theories  and 
processes,  but  to  pause  in  amazement  at 
some  of  the  articles  on  conservatism. 

We  always  have  a  desire,  when  reading 
articles  of  the  "anti-fad"  order,  to  inquire 
first  the  meaning  of  "fad"  as  applied  to 
dentistry,  and  then  to  ask  the  author 
whether  it  is  conservative  practice  to  in- 
discriminately band  roots  when  the  mas- 
tery of  another  method — a  product  of  a 
so-called  fad — makes  it  possible  to  more 
nearly  make  a  physiological  union  ?  Is  it 
conservative  practice  to  subject  a  tooth 
or  an  individual  to  unnecessary  violence 
simply  because  pseudo-conservatism  de- 
crees that  we  shall  adhere  to  standardized 
methods  ? 

We  learn  by  antithesis  as  well  as  by 
correlation.  I  recall  a  conversation  with 
a  gentleman  of  eighty-nine  years  of  age 
respecting  the  attitude  of  the  "flint  and 
steel"  advocates  toward  the  first  friction 
matches.  These  were  an  accursed  inven- 
tion, the  people  thought  at  that  time. 
"Why,"  quoth  Uncle  Reuben,  "how  easy 
to  ignite  a  barn  filled  with  hay,  grain, 
straw,  etc. !"  Yes,  how  easy,  but  con- 
servative Uncle  Eeuben  displayed  a  wo- 
ful  deficiency  in  prescience.  Yet  many 
of  us  are  Uncle  Reubens;  we  prefer 
a  life  of  emulation  to  a  spirit  of  investi- 
gation. And  this  recalls  a  recent  article 
respecting  the  moral  obligation  of  the 
teacher  in  our  colleges,  the  crux  of  the 
contention  being — emulation.  Profes- 
sors should  guard  their  every  thought 
and  action  lest  the  student  body  go 
morally  astray. 

The  intent  is  not  to  place  in  the  Index 


Expurgatorius  those  writings  which  are 
not  wholly  in  accord  with  our  philos- 
ophy; they  may  have  a  function,  they 
may  be  good  "in  spots,"  even  though  the 
spots  are  not  always  particularly  con- 
spicuous. The  point  is  this:  Super- 
stition, dogmatism,  emulation  long  ago 
ceased  to  be  important  factors  in  psychic 
development — he  who  follows  cannot 
lead.  The  pity  is  that  seemingly  intelli- 
gent writers  about  every  so  often  persist 
in  retarding  the  wheels  of  progress  by 
lubricating  the  track  instead  of  the 
bearings,  encouraging  tobogganing  pro- 
pensities instead  of  inciting  alpine  ten- 
dencies. 

I  am  not  at  all  averse  to  ethical,  moral 
conduct  when  it  is  such,  but  I  am  averse 
to  a  disposition  to  make,  through  the 
process  of  emulation,  poll-parrots  !  Why 
could  not  the  writer  to  whom  I  just  now 
referred  as  easily  have  consumed  his 
energy  and  utilized  his  vocabulary  in 
describing  some  new  theory,  process, 
method,  or  what-not  that  would  have 
set  men's  minds  working  in  the  right 
direction?  Why  could  he  not  have 
pointed  out  that  the  conspicuous,  shall  I 
say  flagrant  weakness  in  our  colleges  to- 
day is  that  the  professors,  no  matter 
what  their  morals  may  be,  seem  to  fail 
in  indelibly  impressing  their  graduates 
with  the  importance  of  the  study  habit? 
This  to  my  mind  would  have  been  more 
to  the  point  than  the  herculean  task  of 
endeavoring  to  teach  reasonably  steady 
"old  dogs"  new  tricks.  And  further,  the 
boy  who  is  using  his  psychic  mechanism 
in  an  honest  endeavor  to  become  ser- 
viceable, instead  of  to  acquire  dollars, 
will  not  be  burdened  with  a  plethora  of 
time  to  devote  to  cussedness.  Morals,  to 
a  degree,  depend  upon  the  viewpoint,  but 
uncovering  hidden  truths  ascertaining 
the  why,  comes  through  the  activities  of 
the  investigative,  insistent  mind,  not  the 
emulative  mind.  Dollars  are  essential 
when  bread  is  needed,  and  emulation  may 
be  more  productive  from  a  pecuniary 
standpoint ;  but  the  individual  whose  sole 
desire  is  the  acquirement  of  a  competence 
is  rarely  seen  doing  anything  else,  and  is 
seldom  in  condition  mentally,  morally, 
or  physically  fully  to  appreciate  a  com- 
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petence  thus  acquired,  when  the  need  for 
its  employment  arrives. 

I  may  be  accused  of  overloading  my 
blunderbuss  and  at  the  time  of  pulling 
the  trigger,  of  causing  the  muzzle  to  de- 
scribe an  ellipse;  but  even  so,  the  food 
for  thought  that  we  hope  thus  to  scatter 
may  be  summarized  as  follows : 

In  its  side  trips — diverging  from 
beaten  paths — the  profession  has  not  ex- 
ceeded the  speed  limit.  Conservatism  or 
the  lack  of  it — no  difference  how  defined 
— in  no  way  describes  the  condition  or 
attitude  of  those  who  use,  exclusively  by 
emulation,  new  methods  or  materials, 
that  condition  being  best  described,  in 
most  instances,  by  the  simple  word 
ignorance.  What  the  undergraduate, 
the  graduate,  and,  especially,  the  active 
practitioner  need  most  at  this  time  is  the 
study  habit,  which,  if  pursued,  will  de- 
velop the  thinking  habit,  which  will 
develop  the  investigation  habit,  which 
will  develop  the  experimentation  habit, 
which  will  develop  the  habit  of  habitually 
seeking  the  ideal.  Minds  so  disciplined 
become  capable,  more  or  less,  of  differen- 
tiation, quasi-science  ceases  to  be  a  lure, 
and  the  M.D.  degree  either  as  an  open- 
ing wedge  to  social  caste  or  as  a  factor 
in  higher  education,  is  without  founda- 
tion in  fact ! 


A  certain  book  man,  in  advertising  a 
list  of  books  ranging  from  $25  to  $250 
per  volume,  made  this  introduction: 
"The  perfectly  made  book  has  never  been 
turned  out.  May  Heaven  forefend  the 
day  when  it  is ! — for  then  the  fun  of 
chasing  the  ideal  would  be  gone  forever." 
So  soon  as  the  dental  profession,  individ- 
ually and  in  mass,  is  able  to  feel  "the 
fun  of  chasing  the  ideal,"  there  will  be 
less  so-called  conservatism,  both  in  our 
journals  and  in  our  offices.  New  meth- 
ods, new  materials,  new  theories  sub- 
mitted to  an  intelligent  profession 
trained  in  the  art  of  investigation,  re- 
search, and  individuality  will  not  often 
do  violence  to  the  conscience  of  mankind, 
nor  revert  to  the  discredit  of  the  profes- 
sional body. 

In  conclusion,  permit  me  again  to 
point  out  that  the  science  of  dentistry  is 
largely  experimental;  that  all  our  meth- 
ods of  treatment  are  more  or  less  crude 
and  imperfect;  that  to  transcend  pres- 
ent methods,  to  reach  the  ideal  of  ideals, 
requires  that  the  dentist  be  inoculated 
with  the  germ  of  investigation  rather 
than  saturated  with  the  virus  of  emula- 
tion; in  short,  that  he  be  imbued  with 
the  right  motive,  and  this,  in  my  judg- 
ment, is  the  side  of  dentistry  which  most 
needs  stimulating  at  this  time. 


INDICATORS  IN  SALIVARY  ANALYSES. 


By   PERCY  R.   HOWE,  D.D.S.,   Boston,  Mass. 


ONE  of  the  alterations  of  the  salivary 
secretions  that  perhaps  as  much  as 
any  other  has  been  subjected  to  in- 
vestigation is  that  of  the  alkalinity  or 
the  acidity  of  these  fluids.  Various 
authors  report  that  under  certain  con- 
ditions their  work  has  made  it  evident 
that  the  saliva  is  alkaline.  Others  give 
the  exactly  opposite  interpretation  to 
their  findings  under  very  similar  cir- 
cumstances.   This  apparent  confusion  is 


confirmatory  of  the  opinion  that  the  ques- 
tion of  indicators  might  be  profitably 
considered.  In  addition,  the  details  of 
procedure  with  some  of  the  indicators 
that  are  suitable  for  research  work  of 
such  a  nature  as  that  with  which  we  have 
to  deal  might  be  of  advantage  to  those 
not  wholly  conversant  with  the  subject. 

If  the  majority  of  text-books  speak 
the  truth,  then  acidity  is  the  divergent 
step  from  normal,  and  its  degree  is  the 


HOWE.  INDICATORS  IN   SALIVARY  ANALYSES. 


321 


index  of  the  underlying  physiological  al- 
teration. We  must,  then,  choose  indica- 
tors that  are  not  only  in  accord  with 
modern  laboratory  ideas  and  that  are  del- 
icately sensitive,  but  those  that  react  most 
readily  with  acids.  It  is  the  presence  of 
the  H-f-  ions  that  the  indicators  point  out 
— and  by  chemic  changes  within  them- 
selves, for  the  most  part  productive  of 
very  distinct  color  effects.  Some  in- 
dicators require  a  large  number  of 
H-|-  ions  to  effect  such  a  change.  Others 
react  to  a  very  few,  and  it  is  these  that 
we  must  employ,  from  the  nature  of  such 
delicate  acids  or  dilute  acids  as  accom- 
pany vital  organic  processes.  It  is  to  be 
remembered  that  it  is  the  number  of 
H+  ions  that  determines  the  strength  of 
an  acid  solution,  and  that  dilutions  of 
strong  mineral  acids  sufficiently  atten- 
uated as  to  contain  the  same  number  of 
H+  ions  per  liter  as  the  solution  of  some 
of  the  organic  acids,  differ  from  them  not 
at  all  as  to  acid  strength.  The  other 
elements  in  an  acid  make  no  difference  in 
its  effect  as  an  acid.  It  is  the  number  of 
H-f-  ions  that  are  dissociated  from  its 
dissolved  molecules  that  determine  its 
strength,  and  it  is  for  their  detection  that 
indicators  are  used. 

Such  a  degree  of  acidity,  then,  as 
methyl  orange  indicates,  for  example, 
must  be  indicative  of  grave  systemic  dis- 
turbance— for  it  is  incapable  of  the  de- 
tection of  acids  of  few  H+  ions.  Sutton 
declares  it  "unsuited  for  the  detection  of 
organic  acids,  as  the  end-product  is  in- 
definite"— for  the  acid  of  which  methyl 
orange  is  a  salt  is  a  tolerably  strong  one, 
and  is  only  completely  replaced  by  the 
mineral  acids. 

As  between  methyl  orange  and  litmus, 
the  one  more  to  be  relied  upon,  except 
in  the  presence  of  C02?  is  litmus.  In 
view  of  the  progressive  strides  that  have 
been  made  with  more  recent  indicators, 
however,  litmus  has  been  very  generally 
discarded  in  modern  laboratories.  The 
same  might  be  said  of  many  others,  as 
lacmoid,  turmeric,  etc.  One  very  excel- 
lent indicator,  one  that  is  much  used,  is 
phenol-phthalein.  Its  composition  makes 
it  an  extremely  excellent  indicator  for 
weak  organic  acids,  as  it  is  easily  de- 


composed by  them,  and  it  is  well  suited 
for  oral  work. 

Some  experimental  tests  made  by  pre- 
paring a  dilute  solution  of  monobasic 
sodium  phosphate,  and  another  solu- 
tion of  dibasic  sodium  phosphate,  using 
methyl  orange  as  indicator  in  one  in- 
stance and  phenol-phthalein  in  the  other, 
showed  that  methyl  orange  was  incapable 
of  reaction,  while  phenol-phthalein  in- 
dicated acid  reaction  in  the  monobasic 
and  reddened  deeply  to  the  dibasic. 

The  following  quotation  and  table 
from  "A  Study  of  Indicators/'  by  E. 
Salm  (Zeitschrift  fuer  Physihalische 
Chemie),  having  to  do  with  solutions  of 
sodium  phosphates,  is  particularly  apt, 
inasmuch  as  the  alkalinity  and  the 
acidity  of  the  saliva,  as  indices  of  nutri- 
tional states,  is  presumably  due  to  their 
presence.  After  a  description  of  his  ex- 
periments, the  author  says :  "In  choosing 
an  indicator  for  a  titration,  one  should 
be  chosen  that  gives  the  color  change 
not  at  the  neutral  point  but  at  the  equiva- 
lent point — that  is,  when  an  equal  num- 
ber of  equivalents  of  acid  and  base  have 
been  used.  The  H+  concentrations 
in  n/10  solutions  of  the  following  salts 
are:  NaH2P04,  9.3/10"5;  Na2HP04? 
1.3/10"9;  and  Na3P04,  F4.3/10-13.  Ref- 
erence to  the  table  shows  that  the  first 
hydrogen  of  phosphoric  acid  can  be  ti- 
trated with  sodium  hydroxid,  using 
methyl  as  indicator,  the  second  using 
phenol-phthalein,  and  the  third  using 
trinitro-benzene."  The  powders  from 
which  to  prepare  these  indicators  may  be 
obtained  from  Bimer  &  Amend.  From 
two  to  five  grams  per  liter  form  con- 
venient strengths. 

PROCEDURE. 

In  order  to  test  for  acidity  or  for  al- 
kalinity and  to  estimate  the  degree,  with 
one  or  two  of  these  indicators,  take  a 
measured  amount  of  saliva,  e.g.  -J  ccm., 
add  sufficient  distilled  water  to  make 
10  ccm.  Prepare  a  n/100  solution  of 
sodium  hydroxid  and  a  n/100  solu- 
tion of  sulfuric  acid.  Wash  two  burets, 
rinse  with  distilled  water,  then  fill  and 
empty  once  or  twice  with  the  standard- 
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Salm's  Table  of  Indicator  Reactions  with  Different  Concentrations  of  H-|-  Ions. 


Concentration 

OF  H  +  IONS 

Methyl  orange 

Mauve 

Congo  red 

SODIUM  ALIZA- 
RIN-SULFONATE 

ROSOLIC  ACID 

Phenol-phtha- 

LEIN 

a-NAPHTHOL- 
BENZIN 

O 

o 
M 
H 

Trinitro- 

BENZENE 

Benzo-purpu- 

RIN 

2.0  n 

Rose- 
red 

Yellow 

Blue 

Yellow- 
ish 
green 

Yellow 

Color- 
less 

Brown 
yellow 

Yellow 

Color- 
less 

Blue 

1.0  N 

Green 

Blue 
violet 

10-i  N 

Blue 
green 

Violet 

10-2  N 

Blue 

10-3  N 

Orange 
red 

Violet 

Blue 

Light 
brown 

Red 
violet 

10-4  N 

Orange 

Violet 

Rose 

10-5  N 

Yellow 

Scarlet 

Brown 

Green- 
ish 
yellow 

Vol  lr»w 

i  enow 
with 
red  tint 

10-6  N 

Red 

Light 
brown 

10-7  N 

Rose 

10-8  N 

Red 

Color- 
less 

10-9  N 

Rose 

lO-io  N 

Red 

Green 

10-11  N 

Lilac 

Green- 
ish 
blue 

Green- 
ish 
yellow 

10-12  N 

Violet 

Orange 

Color- 
less 

10-13  N 

Orange 
red 

Orange 

Yellow 

with 
red  tint 

10-1*  N 

Red 
slowly 
brighter 

Red 
quickly 
colorless 

Orange 
red 

Rose 

10-15  N 

Color- 
less 

Red 
quickly 
colorless 

Red 
quickly 
colorless 

Almost 
colorless 
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ized  solutions  that  they  are  to  hold. 
Then  fill  for  the  work,  give  a  quick  turn 
to  the  stopcocks  to  drive  out  the  air  in 
the  tips,  and  gradually  lower  to  a  point 
from  which  to  take  readings,  reading 
from  the  bottom  of  the  meniscus.  Add 
one  or  two  drops  of  the  indicator  to  the 
10  ccm.  of  saliva  and  water,  and  if  it 
reacts  alkaline  titrate  with  the  n/100 
sulfuric  acid,  noting  the  amount  neces- 
sary to  effect  the  change.  If  acid  be  in- 
dicated, titrate  with  the  n/100  sodium 
hydroxid,  taking  the  reading  of  the 
amount  used,  from  which  the  percentage 
of  the  acidity  may  be  calculated. 

This  case  in  practice  shows  the  method, 
the  saliva  having  been  drawn  from  the 
parotid  by  the  writer's  especial  device. 
The  indicator  used  was  tropseolin  0.001 ; 
-J  ccm.  saliva  with  distilled  water  to  make 
10  ccm.  It  reacted  acid.  Titrated  with 
sodium  hydroxid  n/100,  0.7  ccm.  was 
used.  1  ccm.  saliva  =  5.6  ccm.  n/100. 
In  case  the  acidity  is  due  to  mono- 
basic sodium  phosphate  =  5.6  n/100 
NaH2P04.  1  ccm.  n/100  NaH2P04 
contains  0.00060  gm.  5.6  ccm.  contains 
0.00336  gm.,  or  0.3j  per  cent. 

It  is  especially  essential  to  wash  the 
burets  thoroughly  before  and  after 
using.  The  sodium  solution  is  hard  to 
clean,  and  any  trace  left  affects  the 
standards  of  strength.  An  aid  in  judg- 
ing in  color  comparisons  is  to  look  down 
into  the  solutions,  the  tubes  being  held 
over  white  paper. 

Titration  determination  indicates  all 
the  H-f-  ions  which  weak  acids  hold  un- 
dissociated.  The  hydroxyls  of  the  n/100 
sodium  hydrate  solution  take  up  the  dis- 
sociated H-(-  ions  of  the  weak  acid ;  more 
H+  ions  are  dissociated  from  the  reserve 
potential,  which  unite  with  the  — OH  ions 
until  all  are  used  up.  Strong  acids  differ 
from  weak  acids  in  degree  of  dissociation, 
the  strong  being  very  largely  dissociated, 
the  weak  but  slightly;  but,  as  shown 
above,  the  dissociated  ions  being  used  up, 
more  are  provided  from  the  undissociated 
increment,  and  so  on,  until  the  supply  is 


exhausted.  Hence  it  is  seen  that  titra- 
tion more  perfectly  indicates  the  presence 
of  the  H-|-  ions,  as  well  as  giving  us  the 
means  for  the  exact  measurement  of  the 
amount. 

In  close  connection  with  this  subject, 
one  or  two  other  facts  worthy  to  be  held 
in  mind,  present  themselves.  The  fact 
that  in  certain  cases  a  solution  will  test 
acid  to  one  indicator  and  alkaline  to  an- 
other has  frequently  been  enlarged  upon 
in  chemical  works.  The  results  of  many 
recent  studies  upon  this  subject  have, 
however,  shown  that  such  results  are  due 
to  the  indicator  and  to  the  reactions  that 
take  place  between  it  and  the  dissociated 
ions.  End  reactions  must  be  effected. 
An  excess  of  H+  ions  and  an  excess  of 
— OH  ions  cannot  exist  in  the  same 
solution.  Only  an  excess  of  H+  ions  or 
an  excess  of  — OH  ions  can  exist  chem- 
ically in  the  same  solution.  In  certain 
instances  neutral  bodies  indicate  alkaline 
properties.  "Salts  of  strong  bases  with 
weak  acids  often  exhibit  in  solutions 
marked  alkaline  properties,  though  chem- 
ically neutral."  (Procter  and  Seymour- 
Jones.)  Sodium  acetate,  e.g.,  reacts  al- 
kaline to  phenol-phthalein,  but  titration 
shows  it  to  be  neutral,  a  drop  of  n/10 
acid  solution  turning  it  colorless  and  a 
drop  of  the  n/10  alkaline  solution  turn- 
ing it  red.  This  is  illustrative  of  another 
instance  of  the  greater  accuracy  of  the 
titration  method. 

Experimentation  has  also  shown  that 
the  presence  of  neutral  salts  interferes 
with  the  dissociation  of  an  acid,  par- 
ticularly when  the  salt  has  the  same  ions 
as  the  acid  {e.g.  sodium  acetate  and 
acetic  acid),  so  that,  "while  the  determin- 
able acidity  is  high,  the  actual  H+  con- 
centration may  fall  very  low/' 

These  facts,  together  with  the  above- 
mentioned  indicators  and  the  use  of  the 
titration  procedure,  give  to  determina- 
tions of  oral  secretions  an  accuracy  in 
keeping  with  chemical  investigations  in 
other  branches  of  science. 
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Wednesday — Second  Session. 

The  section  was  called  to  order  at  8 
p.m.  by  Dr.  Burton  Lee  Thorpe,  the 
president,  who  introduced  the  chairman 
of  the  evening,  Dr.  E.  P.  Dameron,  St. 
Louis,  Mo. 

Dr.  Dameron.  It  is  with  great  pleas- 
ure that  I  now  introduce  to  you  the  first 
speaker  of  the  evening,  Dr.  W.  A.  Evans, 
commissioner  of  health  of  Chicago,  who 
will  address  you  upon  the  subject  of  "The 
Teeth  and  Health  in  Their  Public  Re- 
lations." 

Dr.  Evans  then  read  the  following 
paper : 

The  Teeth  and  Health  in  Their 
Public  Relations. 

Less  than  twenty  years  ago  there  was 
no  community  planning  in  this  country. 
Society  was  intensely  individualistic ;  our 
country  was  so  vast  and  migration  was  so 
easy,  opportunity  was  so  great,  and  the 
feeding-stream  of  strong  European  blood 
so  abundant,  that  there  seemed  no  need 
of  any  policy  save  that  of  community 
drifting.    Now  the  soil  is  occupied;  in 


most  sections  the  cream  is  gone  from  the 
soil.  We  are  ceasing  to  be  a  nation  of 
farmers,  each  with  a  vast  amount  of 
room,  and  are  becoming  a  city  nation, 
with  some  10  to  1000  persons  to  the  acre. 

Something  for  nothing  is  unthinkable. 
If  we  are  to  enjoy  the  greater  oppor- 
tunities for  manufacture  and  trade,  for 
art  and  education,  which  our  latter-day 
methods  afford,  we  must  pay  the  price. 
A  part  of  that  price  is  a  proper  regard 
for  health.  Furthermore,  we  are  an  ex- 
travagant nation;  nearly  everything  in 
our  life  for  the  last  century  has  exag- 
gerated our  tendency  to  extravagance. 
One  of  our  extravagances  has  been  leav- 
ing things  to  be  cured  rather  than  pre- 
venting them.  We  build  flimsy  houses, 
carry  insurance  at  a  prohibitive  rate  for 
ten  years,  and  then  see  them  burn  and 
lose  half  the  value.  We  indulge  our 
liberty  and  license  and  pay  for  it  in 
murders,  in  crime,  and  in  the  most  ex- 
pensive police  system  in  the  world.  The 
limit  has  been  reached;  the  senses  are 
sobering,  and  the  day  of  community  plan- 
ning is  at  hand. 

Dentists  were  isolated  and  individual- 
istic.  As  doctors  were  attempting  dental 
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work  which  they  were  not  trained  to  do, 
it  became  necessary  for  you  to  orient 
your  profession  in  order  that  there  might 
be  a  proper  development  of  your  art. 

In  orienting  your  art,  you  oriented 
yourselves,  and  you  have  become  too  in- 
dividualistic and  too  isolated  for  either 
your  own  good  or  that  of  society.  As  you 
looked  into  a  mouth,  if  perchance  you 
saw  past  the  collar-bone  you  were  in  an 
undiscovered  wild;  and,  on  the  other 
hand,  the  medical  man  searching  for 
the  cause  of  sub-infections  in  enlarged 
glands  would  look  past  hollow  teeth  with 
eyes  all  unseeing.  A  dentist  who  is  not  a 
good  doctor,  in  philosophy  and  mental 
scope,  is  not  a  good  dentist.  A  doctor  who 
is  not  a  dentist  in  perception  is  not  a 
good  doctor.  A  doctor  who  can  look  at 
a  patient  and  not  see  the  home,  the 
heredity,  the  environment  back  of  that 
patient,  is  not  much  of  a  doctor;  a  den- 
tist who  cannot  look  back  of  a  tooth  de- 
fect to  the  things  which  have  caused  it 
and  which  it  causes,  is  not  a  good  den- 
tist. 

The  individualism  of  the  dentist 
shows  itself  in  your  society  relations. 
Years  ago  your  art  was  an  art  alone, 
and  every  man  followed  it  for  himself 
and  by  himself;  then  the  craft  began 
to  draw  together,  and  societies  began  to 
form  and  grow.  They  are  founded  on 
a  utilitarian  basis.  They  will  prosper 
as  they  plan  to  serve  the  dentist  and 
society.  Dental  societies  must  concern 
themselves  with  every  detail  of  the  life- 
work  of  the  dentist.  When  they  get  on 
this  basis,  every  reputable  dentist  will 
belong  to  them,  and  the  percentage  of 
reputable  dentists  will  materially  im- 
prove. 

They  must  do  more;  they  must  plan 
for  a  fulfilment  of  the  public  relations  of 
dentists.  You  cannot  assume  a  function 
of  society  without  assuming  its  duties. 
To  speak  more  concretely,  society  will 
not  allow  you  to  do  its  dental  work,  allow 
you  privileges  in  connection  therewith, 
without  demanding  that  you  see  that  all 
dental  work  is  done.  You  cannot  enjoy 
the  honors  without  assuming  the  respon- 
sibilities. In  your  individualistic  and 
isolated  lives,  up  to  now,  you  have  as- 


sumed responsibility  in  regard  to  cavities, 
usually  with  respect  to  individuals,  and 
frequently  with  respect  to  families.  But 
you  have  never  thought  of  it  with  respect 
to  the  community.  This  you  must  think 
of,  if  you  are  to  prosper. 

In  the  juvenile  court  in  Chicago  they 
are  inaugurating  a  dental  clinic.  Why? 
Because  they  have  found  that  65  per  cent, 
of  the  children  have  decayed  teeth,  and 
because  they  know  that  the  percentage 
of  those  who  will  be  saved  from  the 
streets  to  useful  lives  will  be  increased 
if  the  defects  are  corrected.  In  the  city 
schools  of  Chicago  we  find  that  35  per 
cent,  of  the  children  have  dental  defects. 
Our  percentage  is  lower  than  that  of  the 
court,  because  our  children  are  better 
cared  for,  and  also  because  we  do  not  look 
so  closely  for  dental  defects  as  we  shall 
when  our  machinery  for  relief  catches  up 
with  the  cfevelopment  of  our  machinery 
for  discovery.  But  this  discrepancy  is 
not  the  point  here.  The  point  is,  Do  you 
believe  that  the  interests  of  the  dental 
profession  will  be  properly  cared  for  in 
legislatures,  courts,  and  society  so  long 
as  50  per  cent,  of  the  children  have  bad 
teeth?  You  understand  that  people  can 
live  with  bad  teeth.  They  may  have 
poor,  hunted,  and  miserable  lives,  but 
they  live.  Are  these  people  going  to  pro- 
tect the  rights  of  others  along  lines  where 
theirs  have  been  neglected?  Bad  teeth 
do  not  make  business  for  dentists  by 
serving  as  horrible  examples — or  rarely 
so.  But  good  teeth  do  stimulate  busi- 
ness. You  will  never  have  your  proper 
standing  in  the  community  until  no  teeth 
are  neglected,  neither  those  of  the  rich 
nor  those  of  the  poor ;  and  the  community 
will  inevitably  hold  you  responsible  for 
all  dental  deficiencies.  The  planning  of 
how  to  cure  this  nation-wide  situation 
must  be  yours,  or  you  must  suffer  the 
consequences.  So  much  for  that  part  of 
the  subject  which  is  of  self-interest  to 
you. 

Now  let  us  look  at  the  subject  more 
altruistically.  Any  school  inspection 
which  embraces  a  physical  examination 
will  show  that  about  50  per  cent,  of  the 
children  require  treatment.  The  Chicago 
figures  for  1909  show  51  per  cent,  de- 
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fective.  The  tooth  defects  were  32.3  per 
cent. ;  tonsils,  20 ;  glandular  enlargement, 
12.3;  nasal,  4.8;  adenoids,  3;  hearing,  2. 
42.1  per  cent,  of  the  defects  that  were 
found  were  either  in  the  teeth  or  else 
in  structures  which  functionally  are 
closely  related  to  them.  To  this  we  can 
also  logically  add  a  part  of  the  cases  of 
anemia  (2.6  per  cent.)  and  imperfect 
nutrition  (2.2  per  cent.).  The  percent- 
age of  tooth  defects  varies  much  in  the 
reports  from  the  different  countries.  In 
Chicago  we  have  but  four  clinics — and 
they  are  very  young — to  look  after  such 
cases,  and  in  consequence  thousands  of 
cases  are  unattended — thousands  cannot 
be  brought  to  private  dentists.  In  con- 
sequence, our  searching  is  not  as  close  as 
it  will  be  when  our  relief  machinery  has 
caught  up  somewhat  with  the  necessities. 
How  do  bad  teeth  do  harm? 

(1)  Good  chewing  is  a  necessity  for 
good  health.  The  food  must  be  well 
broken  up,  and  time  must  be  taken  to 
insalivate  it  well.  If  the  teeth  are  badly 
occluded  or  full  of  cavities,  the  grinding 
will  not  be  well  done  nor  prolonged  suf- 
ficiently for  good  insalivation. 

(2)  Bacteria  will  enter  through  and 
by  bad  teeth;  they  will  produce  sub- 
infections  and  infections  of  neighboring 
lymph  glands,  causing  adenoids,  tonsillar 
affections,  and  glandular  enlargements  in 
the  neck,  or  they  will  escape  these  sen- 
tinels and  cause  infections  of  the  lungs 
or  other  parts  of  the  body. 

(3)  In  cavities  in  teeth  or  around 
dirty  teeth,  or  in  tonsils  or  adenoids  en- 
larged owing  to  bad  teeth,  the  bacteria 
of  diphtheria  and  scarlet  fever  and  sim- 
ilar diseases  may  linger,  to  produce  what 
are  known  as  carrier  cases. 

(4)  Through  absorption  from  cavities 
and  bad  roots,  systemic  poisonings  re- 
sult in  infections  and  in  malnutritions. 
These  results  are  rarely  demonstrable; 
occasionally  they  are  latent,  chronic,  far- 
reaching,  slow-acting,  and  obscure.  The 
child  does  not  thrive  physically,  does  not 
grow,  does  not  feel  well,  is  not  full  of 
life  and  energy;  it  does  not  learn  in 
school  nor  develop  in  spirit.  But,  you 
say,  what  has  the  communitv  to  do  with 
that  ? 


I  remember  the  time  when  smallpox 
was  allowed  to  run  wild.  Now  we  know 
that  the  community  right  in  a  case  of 
contagion  is  greater  than  is  the  individ- 
ual's right  to  liberty.  We  now  know  that 
communities  have  consumption  as  they 
deserve  it,  that  the  community  suffers 
more  from  consumption  than  the  con- 
sumptive suffers,  and  that  the  com- 
munity's right  in  him,  from  the  stand- 
point of  cause  or  effect,  is  paramount. 
We  know  that  neglected  children  fill  poor- 
houses  and  jails  and  asylums  in  later 
years;  that  they  make  bad  legislators  or 
a  bad  proletariat  behind  legislators.  The 
community  cannot  afford  this.  If  you 
will  read  this  year's  Survey  you  will 
find  an  article  on  cold  school  rooms  in 
Chicago ;  you  will  read  how  proper  phy- 
sical environment  adds  to  mental  oppor- 
tunities and  capacities.  I  have  before 
me  the  first  report  of  the  Chicago  open- 
air  school.  There  49  children  were  taken 
from  bad  homes.  In  31  of  those  homes 
there  had  been  a  recent  case  of,  or  a  re- 
cent death  from  tuberculosis.  The  ag- 
gregate underweight  of  the  children  was 
615  pounds — or  the  aggregate  weight  of 
thirteen  normal  six-year-old  children. 
They  were  several  grades  behind  the 
regular  one  for  their  age.  None  were 
cases  of  open  tuberculosis.  They  went 
to  school  on  the  roof,  in  the  open  air, 
and  they  gained  an  aggregate  of  178 J 
pounds  from  January  4,  1910,  to  June 
24,  1910,  and  averaged  a  gain  of  two 
grades  in  these  six  months. 

Says  Mr.  Wing:  "Some  day  the  city 
will  be  judged  a  success  or  failure  by 
what  it  has  been  able  to  accomplish  for 
these  little  ones  who  never  had  a  chance." 

Says  Dr.  Favill:  "This  school  (main- 
tained by  the  Cyrus  H.  McCormick 
family)  has  shown  the  feasibility  of  giv- 
ing every  child  what  is  its  natural  right, 
namely,  an  education  under  conditions 
which  foster  rather  than  stifle  his  phys- 
ical perfection." 

The  community  must  plan  to  conserve 
its  resources,  and  its  greatest  resource  is 
its  people.  The  plans  must  contemplate 
the  finest  physical  development.  So 
much  of  it  as  is  concerned  with  the  teeth 
is  your  function;  you  cannot  neglect  it 
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and  have  the  community  fail  to  neglect 
these  things.  What  is  the  plan  proposed  ? 
First  there  must  be  public  education. 
This  will  be  accomplished  by  public  lec- 
tures in  simple,  forceful,  direct  language 
given  by  dentists.  In  addition,  you 
should  have  a  service  to  furnish  material 
to  the  newspapers.  In  our  branch  of 
the  profession  we  stood  on  our  dignity 
and  allowed  quack  doctors  to  misinform 
the  people.  Lately  we  have  abandoned 
our  foolish  attitude,  and  the  newspapers 
are  publishing  high-grade  and  accurate 
medical  articles.  I  think  there  is  some 
need  of  this  advice  for  your  profession. 
The  health  department  of  Chicago  is 
probably  the  most  rampant  medical  ad- 
vertiser in  this  country.  We  will  be  glad 
to  demonstrate  our  methods  to  a  com- 
mittee from  your  association  appointed 
for  that  purpose.  We  will  be  glad  to 
circulate  some  dental  literature  for  you, 
and  incidentally  for  ourselves. 

As  a  result  of  my  limited  experience, 
I  am  of  the  following  opinion  as  to 
the  necessity  for  dental  work  and  the 
methods  to  be  employed  in  getting  it 
done : 

( 1 )  About  one-half  of  all  the  children 
in  school  need  dental  work. 

(2)  At  the  present  time  not  over  one- 
half  of  these  cases  can  be  induced  to  pay 
a  dentist. 

(3)  It  is  the  duty  of  the  organized 
dental  profession,  both  toward  themselves 
and  toward  the  community,  (a)  to  make 
every  person  able  to  do  so  pay  for  his 
dental  work,  and  (b)  to  see  that  no  per- 
son needing  dental  work  and  unable  to 
pay  goes  without  it. 

(4)  The  dental  inspection  of  school 
children  should  be  a  part  of  the  physical 
inspection,  and  should  be  done  as  it  is 
now  being  done. 

(5)  The  dental  clinics  should  be  in 
centrally  located  schools  so  that  the  chil- 
dren can  reach  them  by  short  walks. 

(6)  A  part  of  the  school  assembly- 
hall,  screened  off  or  walled  off,  furnishes 
a  satisfactory  workroom. 

(7)  A  record  card  should  show  the 
financial  as  well  as  the  physical  condition 
of  the  patient. 


(8)  The  cost  of  equipment  should  be 
from  $200  to  $400. 

(9)  The  cost  of  materials  used  on  the 
average  patient  should  not  exceed  ten 
cents. 

(10)  The  usual  filling  should  be  made 
of  amalgam  or  cement,  the  object  being 
to  preserve  the  teeth  until  the  child  has 
reached  a  productive  age. 

(11)  Work  done  should  always  be  ac- 
companied by  instructions  as  to  chewing, 
occluding,  and  cleaning. 

The  Chairman.  The  next  paper  is 
one  by  Dr.  Herbert  L.  Wheeler  of  New 
York  city,  who  will  address  you  on  "The 
History  of  the  Dental  Hygiene  Move- 
ment. How  shall  Its  Efficiency  be 
Increased  ?" 

Dr.  Wheeler  then  read  the  follow- 
ing paper: 

The  History  of  the  Dental  Hygiene 
Movement.  How  Shall  Its  Effi- 
ciency be  Increased? 

Dental  hygiene  is  not  the  innovation 
that  the  public  meetings  which  are  being 
held  in  its  behalf  all  over  the  civilized 
world  at  the  present  time  would  seem  to 
indicate.  It  has  been  advocated  as  far 
back  as  we  have  a  history  of  medicine  and 
surgery;  by  Asclepiades,  who  was  born 
ninety-six  years  before  Christ,  Cornelius 
Celsus,  also  born  B.C.,  and  a  long  list  of 
others — Galen  the  Eoman ;  Abulcasis  the 
Arab;  Guy  de  Chauliac  the  Frenchman; 
Giovanni  of  Arcoli,  the  Italian ;  Ambrose 
Pare,  Riviere,  Carlo  Musitano,  Fauchard, 
Bourdet,  and  others,  including  many  of 
our  own  early  dentists.  Eleazar  Parmly, 
dentist,  has  a  book  of  verses  inscribed 
to  him  in  1833  by  one  Solyman  Brown, 
entitled  "Dentologia,"  and  here  are  some 
of  the  lines  we  find  therein : 

But  when  from  loss  of  teeth  the  food  must 
pass, 

A  crude  and  rigid  and  unbroken  mass, 
To  the  digestive  organs,  who  can  know 
What  various  forms  of  complicated  woe 
May  rise  terrific  from  that  single  source? 
For  nature  once  resisted  in  her  course 
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Breeds  frightful  things — a  monstrous  prog- 
eny!— 

Consumption,  fever,  palsy,  leprosy, 
The  hobbling  gout  that  chides  at  every  breath 
The  lingering  pace  of  all-destroying  death; 
And  apoplexy,  dragging  to  his  doom 
The  half-surviving  victim  of  the  tomb. 
See  thus  the  mortal  life  of  erring  man 
Reduced  by  vice  and  folly  to  a  span; 
And  years  of  joy  allotted  him  below 
Exchanged  for  fleeting  months  of  bitter  woe! 

The  difference  between  the  hygiene 
movement  of  those  early  days  and  the 
present  is  this:  It  was  taught  then  by 
far-sighted  men  who  appreciated  its  im- 
portance, and  it  was  left  for  the  in- 
dividuals whether  they  should  avail 
themselves  of  this  teaching  or  not,  for 
those  who  taught  were  only  interested  in 
those  who  had  the  cultivation,  the  in- 
telligence, and  the  financial  ability  to 
take  advantage  of  the  teaching. 

The  scope  of  the  present  dental  hygiene 
movement  has  been  vastly  increased  from 
those  isolated  efforts  of  our  predecessors 
because  of  the  economic  problems  in- 
volved. It  is  beginning  to  be  understood 
that  in  a  state  where  enormous  sums  have 
to  be  spent  for  hospitals,  sanatoriums, 
and  general  places  of  recuperation,  it 
may  be  more  economical  to  prevent  the 
distribution  of  conditions  that  make  these 
hospitals  and  human  repair  shops  neces- 
sary than  to  permit  the  destruction  to  oc- 
cur and  attack  the  question  of  repair 
afterward.  As  an  example:  I  know  the 
superintendent  of  a  very  large  hospital 
at  which  there  was  a  drinking-fountain 
near  the  entrance.  This  superintendent, 
shortly  after  having  been  called  to  his 
position  at  the  hospital,  observed  the 
various  individuals  coming  for  relief 
stopping  at  this  fountain,  and  all  drink- 
ing from  the  same  cup.  It  occurred  to 
him  that  it  was  not  impossible  that  they 
were  manufacturing  disease  more  rapidly 
than  the  staff  could  cure  it.  Through 
his  efforts  arrangements  have  since  been 
made  for  the  use  of  individual  drinking- 
cups  throughout  that  hospital,  and  it  is 
believed  that  the  amount  of  good  that 
this  institution  may  do  the  public  has 
been  greatly  enhanced  because  of  this 
simple  change. 


DENTAL  HYGIENE  IN  GERMANY. 

The  present  movement,  then,  is  an  at- 
tempt to  put  within  the  reach  of  the 
masses  means  of  preserving  and  retain- 
ing their  natural  teeth  in  such  a  form 
as  to  insure  efficient  work  in  mastication, 
in  order  to  raise  the  vital  standard  of 
the  individual.  The  present  industrial 
growth  of  Germany  is  probably  respon- 
sible for  the  beginning  of  this  idea  in  its 
modern  form.  In  1885  Professor  Jessen 
of  Strassburg  established,  so  far  as  I 
know,  the  first  dental  school  clinic  in 
existence.  In  1888  the  city  of  Han- 
over followed,  and  then  for  ten  years 
no  more  school  clinics  seem  to  have  been 
established  in  Germany;  but  in  1898 
Offenbach  and  Wurzburg  established 
school  clinics,  and  since  then,  up  to  the 
present  time,  there  have  been  established 
dental  school  clinics  to  the  number  of 
about  thirty-seven,  making  forty  school 
clinics  in  existence  in  Germany  at  the 
present  time. 

The  amount  of  practical  work  which  it 
is  possible  to  do  in  these  clinics,  it  seems 
to  me,  is  very  small  compared  to  the 
needs,  but  the  education  that  is  accom- 
plished by  this  practical  work  is  very 
great. 

When  we  consider  that  in  the  city  of 
Berlin,  with  225,000  school  children, 
there  are  at  the  present  time  but  four 
rooms  and  two  chairs  given  to  the  work 
of  a  school  clinic,  the  amount  of  work 
that  can  be  done  with  that  equipment  is, 
as  wre  all  know,  naturally  very  small; 
but  the  amount  of  influence  that  is 
exerted  constantly  upon  the  children  in 
that  school  and  other  schools  in  that  city 
is  too  great  to  be  computed.  In  Strass- 
burg there  are  about  20,000  school  chil- 
dren. They  have  a  new  building  in  con- 
struction, where  they  will  have  eight 
rooms  and  four  chairs  in  operation.  In 
Hanover,  with  32,000  children,  there  are 
but  three  chairs.  Dresden,  with  65,000 
children,  has  sixteen  rooms  and  ten 
chairs,  but  this  clinic  is  a  private  estab- 
lishment; Cologne,  with  60,000  children, 
has  eight  rooms  and  three  chairs;  Char- 
lottenburg,  with  23,500  children,  has  six 
rooms  and  two  chairs,  and  Frankfort  has 
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36,000  children,  with  four  rooms  and  two 
chairs. 

So,  with  approximately  from  650,000 
to  700,000  children  in  forty  German 
cities,  there  are  sixty-five  chairs.  The 
city  that  seems  to  be  the  best  equipped 
as  to  chairs  in  proportion  to  the  number 
of  its  pupils  is  Wurzburg,  which  has  less 
than  ten  thousand  pupils,  with  an  equip- 
ment of  twenty  chairs,  the  clinic  being 
carried  on  at  the  state's  expense. 

Anyone  who  knows  the  time  and  the 
painstaking  work  required  to  do  even  a 
minor  dental  operation  can  appreciate 
that  with  sixty-five  chairs  for  650,000 
children — one  to  ten  thousand — while  an 
immense  amount  of  practical  work  can 
be  accomplished  from  year  to  year,  not 
even  a  small  proportion  of  the  work 
needed  can  actually  be  done.  The  great 
value  of  this  work  must  be  credited  to  its 
educational  and  training  influence  upon 
the  children.  Practically  all  of  the  work 
in  Germany  is  done  in  co-operation  with 
the  boards  of  education,  and  if  the  at- 
tempt is  to  be  made  to  furnish  dental 
service  to  school  children  as  an  economic 
proposition,  the  boards  of  health  probably 
offer  the  most  desirable  means  of  obtain- 
ing the  result  sought. 

DENTAL  HYGIENE  IN  ENGLAND. 

In  England,  where  the  socialistic  pro- 
gram has  not  been  so  seriously  con- 
sidered and  has  not  attained  to  the  in- 
fluence that  it  has  in  Germany,  there 
has  nevertheless  been  a  very  widespread 
movement  designed  to  find  out  the  needs 
of  the  masses  in  regard  to  dental  effi- 
ciency, and  at  the  present  time  there  is  a 
decidedly  interesting  and  constant  agita- 
tion being  pressed  to  obtain  these  priv- 
ileges. The  most  influential  factor  in 
bringing  home  to  our  cousins  of  the 
British  Isles  the  need  of  dental  efficiency 
was  the  attempt  to  secure  able-bodied 
men  for  the  army  at  the  time  of  the 
South  African  war.  Men  otherwise  in 
good  physical  condition  were  incapaci- 
tated from  going  to  the  field,  because  of 
the  frightful  loss  of  teeth  that  abounds 
in  the  mouths  of  the  English  masses. 

There  is  in  existence  in  England,  how- 
vol.  liii. — 23 


ever,  a  society  known  as  the  School  Den- 
tists' Society,  and  in  the  introduction  to 
their  book  containing  a  statement  of  their 
objects  and  aims,  it  is  said  that  the  ques- 
tion of  school  dentistry  was  seriously  con- 
sidered in  the  United  Kingdom  in  1885, 
Mr.  W.  McPherson  Eisher  of  Dundee, 
being  first  to  call  attention  to  the  dental 
condition  in  that  country  by  an  excellent 
paper  entitled  "Compulsory  Attention  to 
the  Teeth  of  Schoof  Children."  In  this 
paper  he  contended  that  the  children's 
teeth  should  have  the  same  care  as  other 
parts  of  the  body,  and  that  every  child's 
mouth  should  be  examined  and  treated 
on  its  entrance  into  school  life,  and  at 
least  once  a  year  thereafter,  by  a  qualified 
dentist.  For  those  too  poor  to  pay  for 
dental  services,  he  advocated  that  dental 
dispensaries  or  other  aids  should  be  pro- 
vided. In  1888  Mr.  Fisher  presented  a 
report  at  the  Dublin  meeting  of  the 
British  Association,  and  asked  for  a 
grant  of  a  hundred  dollars  to  provide  for 
case-books  for  members  of  the  associa- 
tion to  corroborate  his  statements  with 
regard  to  the  condition  of  children's 
teeth.  This  sum  was  voted  unanimously, 
and  one  hundred  books  were  provided, 
each  book  permitting  of  recording  fully 
the  details  of  a  thousand  cases.  In  1889 
Mr.  Fisher  proposed  a  method  by  which 
collective  investigation  could  be  carried 
out  through  the  medium  of  the  branches 
of  the  National  Association  throughout 
the  United  Kingdom.  A  committee  was 
appointed  in  1890,  and  this  committee 
has  issued  seven  annual  reports.  These 
reports  form  a  permanent  record  of 
what  has  been  accomplished  by  the  Brit- 
ish Dental  Association  throughout  the 
United  Kingdom.  12,318  children  were 
carefully  examined,  and  the  condition  of 
every  tooth  in  each  child's  mouth  was 
recorded.  Much  of  the  working  out  of 
the  evidence  and  the  placing  of  it  in  sta- 
tistical form  was  due  to  Mr.  George  Cun- 
ningham of  Cambridge.  Previous  to  this 
investigation  few  of  the  boys  and  girls 
of  the  poor-law  schools  of  London  knew 
the  use  of  a  tooth-brush.  Since  this 
investigation,  appointments  of  qualified 
dental  surgeons  have  been  made  to  many 
schools,  and  sanctioned  by  the  Local  Gov- 


330 


THE  DENTAL  COSMOS. 


ernment  Board,  and  now  the  children  not 
only  understand  the  tooth-brush  drill, 
but  they  start  their  training  for  be- 
coming citizens  with  clean  and  healthy 
mouths.  Previous  to  the  appointment  of 
these  dental  officers  a  large  percentage  of 
boys  wishing  to  join  the  army  and  navy 
were  refused  on  account  of  faulty  con- 
ditions of  the  teeth. 

The  School  Dentists'  Society  was 
formed  to  afford  opportunities  for  those 
who  held  positions  as  examiners  in 
schools  in  England  to  meet  and  exchange 
views.  This  meeting  was  founded  in 
1898,  and  comprises  at  the  present  time 
in  the  vicinity  of  seventy  members,  each 
one  being  interested  in  working  in  some 
school  clinic.  They  also  have  adopted  a 
list  of  dental  charts  showing  by  diagram 
the  conditions  in  the  human  mouth, 
which  are  utilized  for  teaching  and  lec- 
turing. 

Unfortunately,  my  time  will  not  per- 
mit me  to  go  into  details  as  to  what  is 
being  accomplished  in  England;  but 
they  are  gradually  educating  the  people 
to  an  increased  appreciation  of  the  value 
of  healthy  mouths  and  teeth,  and  a  great 
deal  of  practical  work  is  being  done  in 
that  country  as  well  as  in  Germany.  In 
fact,  they  have  public  dental  service  in 
about  seventy  places,  so  that  the  work  is 
being  carried  on  there  quite  as  rapidly  as 
in  Germany. 

DENTAL  HYGIENE  IN  OTHER  COUNTRIES. 

In  Prance  very  little  had  been  done  up 
to  last  summer.  As  far  as  I  could  find 
out  there  were  few  or  no  appointments  of 
dentists  to  either  schools  or  hospitals.  In 
Italy  nothing  has  been  done ;  in  Holland, 
Sweden,  and  Denmark  work  is  being 
carried  on  actively,  but  I  have  not  in  my 
possession  any  statistics  of  the  situation 
there. 

DENTAL  HYGIENE  IN  THE  UNITED  STATES. 

In  this  country  the  first  dental  clinic 
that  was  established — and  it  is  still  in 
existence,  as  far  as  I  know — is  the  one  at 
Eochester,  New  York.  Following  that, 
the  work  may  be  said  to  have  commenced 
— although  it  was  not  on  the  program — 


with  the  starting  of  St.  Bartholomew's 
dental  clinic  in  New  York.  It  did  not 
begin  to  develop  in  the  right  direction, 
however,  until  the  opening  of  the  Fifty- 
third  st.  school  of  the  Children's  Aid 
Society,  and  the  establishment  of  a  den- 
tal department  in  Bellevue  Hospital.  So 
far  as  I  know  the  work  that  has  been 
accomplished  up  to  date  in  this  country 
has  not  been  done  in  co-operation  with 
any  of  the  schools,  whereas  in  Europe 
this  seems  to  be  the  only  avenue  through 
which  the  work  is  being  carried  on. 

A  very  enthusiastic  and  useful  move- 
ment was  inaugurated  in  1908.  The 
Massachusetts  Dental  Hygiene  Council 
was  then  organized,  which  had  for  its 
avowed  purpose  the  circulating  of  litera- 
ture and  other  means  of  information  that 
should  supply  knowledge  to  the  masses 
regarding  the  need  of  keeping  the  mouth 
and  teeth  hygienic,  and  how  to  go  about 
it  to  obtain  hygienic  conditions. 

Dr.  William  H.  Potter,  with  students 
from  the  Harvard  Dental  School,  ex- 
amined the  mouth  and  teeth  in  one  of 
the  principal  schools  in  Brookline  village, 
and  there  obtained  a  series  of  records  of 
conditions  as  they  exist,  which  served  as 
a  basis  for  carrying  on  this  campaign  for 
improved  and  more  intelligent  care  of 
the  mouth  and  teeth.  But  with  all  the 
literature  that  has  been  produced  in  Bos- 
ton, there  has  been  no  practical  work 
done,  aside  from  lectures  and  exhibits,  in 
any  of  the  public  schools  or  hospital  in- 
stitutions, so  far  as  I  know;  i.e.  noth- 
ing that  is  directly  connected  with  the 
organized  efforts  of  the  dental  societies. 
In  other  parts  of  the  country  the  condi- 
tion is  reversed.  The  Eochester  work  is 
a  practical  work,  a  clinic  being  main- 
tained, which  I  believe  to  be  the  most 
practical  and  efficient  method  of  carrying 
on  this  campaign  of  education. 

Philadelphia  has  started  the  same  kind 
of  work  in  connection  with  the  board  of 
health.  Cleveland,  through  an  exhibit 
and  monster  mass  meeting,  has  secured 
the  privilege  of  making  examinations 
which,  I  am  informed,  will  be  used  as  a 
basis  for  future  work.  Other  cities 
throughout  the  country  are  fast  following 
the  lead. 
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DENTAL  HYGIENE  IN  NEW  YORK  CITY. 

I  speak  of  New  York  last  and  sep- 
arately because  I  am  best  acquainted  with 
conditions  there,  and  have  been  identified 
with  the  work  from  the  beginning.  New 
York  has  succeeded  in  obtaining  the  co- 
operation of  about  all  the  forces  that  may 
be  said  to  be  interested  in  this  work. 
The  Children's  Aid  Society,  which  paid 
the  expenses  of  establishing  the  first  den- 
tal clinic  in  its  schools  in  New  York,  is 
a  large  charitable  organization  which  con- 
ducts something  like  twenty-two  schools, 
where  children  who  are  too  poverty- 
stricken  to  furnish  their  own  clothing 
are  clothed  (and  sometimes  fed)  and  are 
furnished  with  an  education  very  largely 
along  industrial  lines — and  a  very  suc- 
cessful program  they  seem  to  have,  too. 
They  have  dental  clinics  in  connection 
with  three  of  their  schools. 

The  Association  for  Improving  the 
Condition  of  the  Poor  has  established  a 
dental  clinic  in  its  Sea  Breeze  Hospital 
for  Tubercular  Children.  This  also  is  a 
practical  attack  made  upon  this  problem. 
These  societies  may  be  said  to  represent 
the  large  charity  organizations  of  New 
York  city — and  they  are  indeed  large, 
some  of  them  handling  as  high  as  half 
a  million  dollars  or  more  of  funds  an- 
nually. We  may  be  said  to  have  their 
co-operation. 

The  city  of  New  York  maintains  a 
large  number  of  hospitals.  Its  chief 
emergency  hospitals  are  the  Bellevue  and 
allied  hospitals,  which  are  supported  en- 
tirely by  the  city;  Bellevue  itself  has 
over  twelve  hundred  beds.  It  cares  for 
all  kinds  of  diseases  and  of  conditions 
of  men — the  poor,  the  insane,  and  the 
criminal. 

Through  the  intelligence  of  its  board  of 
directors,  and  especially  through  Dr. 
J ohn  W.  Brannan,  president  of  the  board, 
it  became  possible  to  establish  a  dental  de- 
partment. It  is  really  called  the  dental 
ward,  and  we  have  a  ward  set  aside  for 
our  purposes  and  are  assigned  a  trained 
nurse  just  as  the  other  wards  are.  This 
has  brought  with  it,  of  course,  the  co- 
operation of  the  officers  that  represent 
the  city  in  this  gigantic  hospital,  and  we 


have  recently  established  a  dental  depart- 
ment at  Harlem  Hospital,  and  will,  as 
soon  as  possible,  establish  dental  depart- 
ments at  Gouverneur  and  Fordham,  all 
being  members  of  the  allied  hospitals. 
The  dental  staff  of  these  hospitals  is  ap- 
pointed on  the  same  terms  as  the  medical, 
and  the  work  is  of  a  very  far-reaching 
and  useful  character.  Through  the  Den- 
tal Hygiene  Council  of  New  York  City — 
an  organization  which  represents  the  den- 
tal societies,  and  which  was  established 
early  in  1909  and  was  organized  to  as- 
sist in  directing  this  work  in  such  chan- 
nels as  will  prevent  a  waste  of  energy  and 
effort — we  also  secured  the  co-operation 
of  the  board  of  health,  so  that  we  may 
depend  upon  them  for  any  assistance  that 
is  within  their  power,  and  we  have  a 
committee  which  works  in  co-operation 
with  health  commissioner  Lederle.  The 
board  of  education,  also,  through  the  ef- 
forts of  the  Dental  Hygiene  Council, 
have  designated  some  twelve  schools  in 
New  York  city,  with  an  attendance  of 
over  thirty  thousand  pupils,  which  we 
have  been  given  permission  to  enter  in 
order  to  make  records  of  the  actual  con- 
ditions existing  in  the  mouths  of  the 
children  in  these  schools.  Thus  we  have 
been  able  to  secure  the  co-operation  of  all 
the  various  forces  that  might  possibly  be 
of  assistance  in  carrying  on  this  work. 

There  has  also  been  established  in  New 
York  city  one  detached  clinic,  for  which 
a  considerable  sum  of  money  was  secured 
by  Judge  Barlow  of  our  municipal  court, 
who  became  interested  in  this  movement. 
He  has  hired  rooms  and  employed  den- 
tists, and  is  doing  a  great  deal  of  work 
for  the  needy  poor  in  the  Harlem  dis- 
trict, under  the  direction  of  a  trained 
nurse  who  has  been  associated  with  the 
"child  hygiene"  bureau  of  the  depart- 
ment of  health.  Just  what  the  final  re- 
sults of  detached  work  of  this  kind  will 
be  cannot  be  foretold. 

COMPARISON     OF     THE    ORAL  HYGIENE 
MOVEMENT  IN  EUROPE  AND  AMERICA. 

I  have  been  working  on  this  subject 
for  eight  years,  and  as  far  as  my  busy 
life  has  permitted,  I  have  kept  in  touch 


332 


THE  DENTAL  COSMOS. 


with  work  of  this  kind  as  it  is  being 
carried  on  all  over  the  civilized  world.  I 
am  convinced  that  conditions  in  America 
are  so  entirely  different  from  those  in 
European  countries  that  of  necessity  we 
need  not  expect  to  follow  on  the  same 
lines  along  which  they  are  working.  In 
the  first  place,  the  conditions  of  wages 
there  are  such  that  a  very  much  larger 
proportion  of  their  population  are  un- 
able to  pay  for  dental  services  themselves. 
In  the  next  place,  the  governments  of 
Europe  are  and  have  been  accustomed  to 
carry  on  such  matters  as  affect  the  wel- 
fare and  health  of  the  public  to  a  much 
greater  extent  than  we  do  here.  For  in- 
stance, our  insurance  business  is  done  al- 
most entirely  by  private  corporations. 
The  industrial  insurance  of  England  and 
Germany  and  France  is  almost  entirely 
in  the  hands  of  the  government,  and  the 
government  is  accustomed  to  reserving 
from  the  wages  of  its  subjects  sufficient 
to  pay  for  their  insurance  and  other  se- 
curities. We  cannot  well  introduce  that 
plan  here.  There  is  a  greater  amount  of 
money  in  circulation;  individuals  are 
more  generally  able  to  pay  for  dental  and 
medical  services  and  for  insurance,  and 
would,  without  a  doubt,  object  to  having 
the  government  deduct  or  take  from  their 
income  sufficient  to  pay  for  these.  If 
these  institutions  are  to  be  carried  on  by 
the  public  they  will  have  to  be  paid  for 
by  the  public,  and  the  increase  in  taxes 
will  be  enormous.  If  it  can  be  shown 
that  the  economic  value  of  a  man  who 
has  had  his  physical  needs  attended  to  at 
public  expense  is  so  much  greater  as  to 
warrant  the  cost,  there  will  be  no  trouble 
whatever  in  securing  the  necessary  ap- 
propriations. But  before  that  can  be 
done,  an  immense  amount  of  work  is  to 
be  accomplished  by  the  dentists;  and 
without  their  co-operation  and  assistance 
this  work  cannot  be  carried  on  intelli- 
gently, or  indeed  at  all. 

PROSPECTS  OF  THE  ORAL  HYGIENE 
MOVEMENT. 

The  educational  department,  the  health 
department,  the  hospital  department,  and 
charity  associations  can  all,  with  cer- 


tainty, point  out  that  the  condition  of 
the  mouth  and  teeth  of  the  masses  is 
truly  to  be  deplored.  But  the  ob- 
serving and  stating  of  these  conditions 
does  not  produce  a  remedy.  The  remedy 
can  only  be  secured  through  the  intel- 
ligent devotion  of  members  of  the  den- 
tal profession  to  this  movement.  It  will 
take  some  years  of  careful,  intelligent 
application  and  research  before  the  den- 
tal profession  will  arrive  at  conclusions 
that  may  greatly  facilitate  the  work. 
Meanwhile,  all  who  are  interested  in  this 
movement  may  advocate  hygiene.  It  is 
the  fundamental  step  that  is  absolutely 
necessary ;  but  it  is  one  thing  to  advocate 
this  principle,  and  another  to  persuade 
children  to  conscientiously  and  contin- 
uously practice  it.  Physiology  has  been 
taught  in  the  public  schools  of  America 
for  years,  in  many  instances  the  law  even 
prescribing  the  number  of  hours  which 
this  important  subject  should  be  taught 
annually;  and  yet,  if  the  statistics  on 
physical  welfare  that  we  are  now  over- 
whelmed with  throughout  this  country 
be  accurate,  there  never  was  a  time  when 
eye  troubles,  ear  troubles,  throat  troubles, 
and  tooth  troubles  were  so  great,  and 
when  so  great  a  proportion  of  the  public 
was  afflicted  with  them  as  the  present 
time.  It  seems,  then,  that  while  all  the 
forces  that  are  being  used  are  valuable 
and  are  all  contributing  toward  the  de- 
sired end,  the  most  practical  effort  that 
can  be  put  forth  is  the  development  of 
dental  clinics  in  connection  with  hos- 
pitals, boards  of  health,  and  public 
schools,  where  this  is  expedient  and  pos- 
sible, or  in  co-operation  with  the  clinics 
carried  on  by  the  boards  of  health  and 
charity  and  hospital  organizations.  This 
gives  us  the  necessary  machinery  for 
discriminating  between  those  who  are 
worthy,  that  is,  the  needy  poor,  and  those 
who  should  not  receive  help.  It  also 
brings  us  in  contact  with  organizations 
that  are  equipped  to  find  the  needy  and 
the  afflicted,  and  enables  us  to  utilize  our 
energy  almost  entirely  along  the  lines  of 
repairing  damage  that  has  already  oc- 
curred, and  educating  the  public  to 
realize  the  necessity  of  more  intelligent 
and  personal  care  in  the  future. 
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Of  necessity,  before  the  various  de- 
partments that  I  have  mentioned  can  set 
about  carrying  out  the  movement  of  den- 
tal hygiene  in  a  successful  way,  they  must 
have  reliable  information  upon  conditions 
as  they  actually  exist.  This  reliable  in- 
formation can  only  be  secured  through 
the  intelligently  directed  efforts  of  the 
organized  dental  profession.  Boards  of 
health,  despite  the  best  of  intentions — 
and  I  certainly  have  no  desire  to  re- 
flect upon  these  useful  bodies — are  not 
equipped  to  make  accurate  dental  ex- 
aminations nor  to  draw  conclusions  from 
their  examinations,  if  they  were  made 
intelligently,  as  to  the  probable  result 
of  the  conditions  of  the  mouth  upon  the 
individual's  welfare. 

Much  has  been  done  through  the  press 
and  various  other  means  of  publicity 
to  demonstrate  to  the  public  its  need, 
and  this  will  without  doubt  bear  fruit. 
But  in  order  to  secure  relief  from  pres- 
ent conditions  the  work  must  be  in- 
telligently directed,  and  I  believe  it  can- 
not be  thus  directed  except  through  or- 
ganized sources,  such  as  boards  of  health 
or  of  education,  or  charity  or  hospital  or- 
ganizations in  co-operation  with  the  or- 
ganized dental  profession. 

The  Chairman.  I  take  pleasure  in 
introducing  Dr.  W.  Gr.  Ebersole  of  Cleve- 
land, Ohio,  who  as  chairman  of  the  com- 
mittee on  Oral  Hygiene,  has  taken  the 
lead  in  this  movement  on  behalf  of  the 
National  Dental  Association. 

Dr.  Ebersole  then  read  the  following 
paper : 

A  Eeport  of  the  Work  Accomplished 
by  the  National  Dental  Associa- 
tion Oral  Hygiene  Committee. 

The  most  important  obligation  of  the 
dental  profession  today  is  to  teach  the 
people  of  America,  aye,  the  world,  the 
proper  use  and  care  of  the  mouth  and 
teeth ;  their  second  and  most  difficult  ob- 
ligation is  to  teach  the  rank  and  file  of 
its  members  to  instruct  the  people. 

Ten  years  ago  the  first  oral  hygiene 
committee  of  the  National  Dental  As- 
sociation was  appointed.    For  ten  years 


have  the  men  who  served  upon  your  com- 
mittees fought  strenuously  to  have  the 
dental  profession  give  proper  recognition 
and  consideration  to  the  great  field  of 
oral  hygiene. 

Sixteen  months  ago,  when  the  present 
committee  was  appointed  at  Birming- 
ham, Ala.,  almost  nine  years  of  hard  and 
faithful  service  had  been  rendered — and 
what  did  we  find?  Almost  every  man 
who  had  ever  been  connected  with  the 
committee  had  either  become  thoroughly 
discouraged  by  the  action  of  the  associa- 
tion or  completely  disheartened  by  its  in- 
difference. 

Nine  years'  work  for  oral  hygiene,  and 
only  a  few  isolated  sections  actively  at 
work,  and  only  two  or  three  of  those 
working  with  any  definite  idea  of  how  to 
proceed!  Discouraged  and  disheartened 
— why  not! 

It  had  been  proved  that  caries  or  de- 
cay of  the  teeth  was  the  most  prevalent 
disease  'of  medern  civilization,  97  per 
cent,  of  our  school  children  showing  de- 
fects and  need  of  care  and  treatment. 
Careful  estimates  show  less  than  10  per 
cent,  of  the  public  giving  any  thought 
or  care  to  their  teeth  other  than  extrac- 
tion. Humanity  was  struggling  along, 
ignorant  as  to  the  great  scourge  which 
was  sapping  so  much  of  its  strength  and 
vitality;  and  why  was  this  so?  Because 
the  dental  profession  was  either  too 
"conservative"  or  too  "indifferent"  to 
enlighten  the  people. 

Every  oral  hygiene  worker  in  the  land 
was  either  discouraged  or  disheartened — ■ 
and  he  had  a  right  to  be. 

That  was  yesterday.  What  have  we 
before  us  today  ?  Would  that  we  had  the 
gift  of  genius  to  tell  you ! 

Today  every  oral  hygiene  man  in  the 
land  is  alive  and  active,  encouraged,  en- 
heartened,  and  even  keenly  elated  over 
the  progress  of  the  past  year.  Every 
dental  organization  in  the  land  that  is 
worthy  of  being  called  an  organization 
is  either  actively  engaged  in  an  oral  hy- 
giene campaign  or  planning  one,  and  all 
dentists,  even  those  in  the  most  isolated 
corners,  want  to  know  more  about  the 
oral  hygiene  propaganda.  Every  dental 
journal  in  the  land  is  devoting  page  after 
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page  to  this  subject,  and  the  editors  are 
contending  for  honors  in  the  field.  Hu- 
manity is  awakening  to  its  distressed 
condition,  and  is  standing  with  out- 
stretched arms  imploring  aid;  and  the 
public  press  is  deeply  interested  and  is 
lending  valuable  co-operation. 

What  has  wrought  this  great  change 
in  so  short  a  time,  when  years  of  untir- 
ing effort  availed  seemingly  so  little? 

The  success  of  the  past  year's  work  is 
due  to  the  fact  that  the  policy  of  your 
committee  has  been  changed  from  a 
philanthropic  one  to  an  educational  or 
economic  one.  The  leaven  which  had 
been  distributed  during  the  nine  years 
that  your  committee  had  been  working 
had  been  chilled  and  retarded  in  its 
action  by  "philanthropy" — philanthropy, 
abhorred  by  the  self-respecting  poor,  de- 
plored by  the  middle-class,  and  despised 
by  the  rich.  It  needed  the  heat  and 
warmth  of  education  to  enable  the  leaven 
to  work;  education  appeals  to  the  rich, 
the  middle-class,  and  the  poor  alike. 

Education,  then,  is  our  watchword.  It 
is  our  battle-cry  in  the  great  undertaking 
before  us.  Its  effect,  so  far,  has  been 
successful,  and  it  promises  to  be  even 
more  so  in  the  future. 

Briefly  told,  tomorrow  will  show  every 
dental  organization  in  the  world  working 
in  the  oral  hygiene  field  from  an  educa- 
tional standpoint.  Our  governments — 
municipal,  state,  and  national — will  be 
as  insistent  upon  healthy  mouths  in 
school  children  as  they  are  upon  vaccina- 
tion. 

There  will  soon  be  not  nearly  enough 
dentists  to  meet  the  demand.  Dental 
colleges  will  be  taxed  to  their  utmost  to 
prepare  men  to  meet  this  demand;  and, 
last  and  best  of  all,  we  will  have  a 
healthier,  stronger,  and  happier  race  of 
people,  as  a  logical  result  of  the  teaching 
of  the  proper  use  and  care  of  the  mouth. 

Whether  this  comes  in  five  years,  or 
whether  we  must  wait  ten  years,  depends 
upon  the  action  of  the  National  Dental 
Association  at  this  time.  The  eyes  of  the 
dental  world  are  upon  us;  educational 
centers,  great  and  small,  are  awaiting 
with  interest  the  results  of  our  work. 

Such  is  the  condition  today.  What 


has  wrought  it?  I  would  that  I  might 
speak  of  the  committees  of  the  past,  of 
the  pioneer  work  of  Dr.  Eichard  Grady 
and  his  four  years'  chairmanship ;  of  Dr. 
John  P.  Corley,  who,  as  chairman  for 
five  years  and  my  faithful  supporter  and 
co-worker  for  one  year,  has  made  greater 
sacrifice  in  time,  money,  and  energy  than 
any  other  member  of  the  profession.  I 
might  tell  of  sacrifices  in  time,  money, 
and  energy  made  by  the  other  members 
of  the  committee  in  their  unflinching 
efforts  to  comply  with  the  demands  made 
upon  them.  I  would  that  time  might 
permit  of  my  speaking  of  the  members  of 
the  Eochester  Dental  Society,  to  whom 
belongs  the  greatest  credit  for  oral  hy- 
giene work  in  this  country;  of  Boston, 
where  the  dentists  are  doing  a  wonderful 
work;  of  the  work  that  is  being  done  in 
New  York  city,  and  those  who  are  doing 
it ;  of  Cleveland,  where  for  the  first  time 
in  the  history  of  oral  hygiene  work,  a 
complete  educational  unit  or  system  has 
been  installed  on  a  purely  scientific  and 
economic  basis.  We  might  speak  of  the 
work  accomplished  in  the  past  year  in 
many  centers;  but  this  report  must  deal 
especially  with  the  work  of  the  committee 
of  this  association. 

THE  ORAL  HYGIENE  CAMPAIGN  OF  THE 
N.  D.  A. 

Every  member  of  this  committee  real- 
ized that .  if  the  association  was  to  be 
awakened  to  a  sense  of  its  responsibil- 
ity to  humanity,  something  of  a  striking 
nature  must  be  done. 

The  indifference  of  the  dental  profes- 
sion to  the  subject  of  oral  hygiene  was 
fully  recognized.  This  indifference  was 
believed  to  be  due  to  a  lack  of  under- 
standing as  to  the  possibilities  of  oral 
hygiene.  It  was  believed  that  this  in- 
difference could  be  effectively  overcome 
and  the  active  interests  of  the  profession 
secured  by  a  presentation  which  should 
demonstrate  that  when  the  public  under- 
stands the  possibilities  of  oral  hygiene, 
it  will  demand  these  services  at  our 
hands.  This  could  be  done  only  by 
instituting  a  national  campaign  under 
conditions  which  would  draw  the  atten- 
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tion  of  the  professional  and  educational 
world. 

WORKING  PLAN. 

After  careful  deliberation  your  com- 
mittee agreed  upon  a  plan  for  a  campaign 
in  which  the  three  greatest  educational 
factors  in  this  country  should  be  used 
in  spreading  the  oral  hygiene  propaganda 
— the  public  school,  the  public  press,  and 
the  public  platform. 

The  public*  school  campaign.  In  the 
public  school,  the  educational  system  pro- 
posed was  as  follows : 

(1)  To  make  a  cursory  examination 
of  the  mouth  of  each  school  child  and  to 
send  to  the  child's  home  a  record  of  that 
examination,  bringing  to  the  parent  or 
guardian  a  knowledge,  perhaps  the  first 
knowledge,  of  a  faulty  oral  condition. 
We  advocate  the  appointment  of  one  ex- 
aminer to  a  school  as  the  best  method 
from  an  educational  standpoint. 

There  are  two  reasons  for  this :  First, 
Johnny  Jones  may  be  examined  today 
and  takes  home  a  blank;  next  week  his 
sister  Mary  is  examined  and  a  similar 
blank  is  taken  home,  and  the  following 
week  his  brother  Samuel  falls  into  the 
hands  of  the  examiner,  and  for  a  third 
time  the  attention  of  the  parents  is  called 
to  the  importance  of  the  mouth  in  its 
relation  to  the  health  of  their  children. 
The  second  reason  is  that  the  frequent 
visits  of  the  examiner  to  the  school  brings 
to  the  minds  of  the  children  the  impor- 
tance of  the  mouth  and  teeth,  and  the 
psychological  effect  is  of  great  value. 

(2)  To  introduce  into  the  schools, 
when  the  examiner  has  finished  and  the 
parents  and  pupils  are  prepared  for  them, 
a  system  of  lectures  which  explain  the 
purpose,  use,  care,  and  treatment  of  the 
mouth. 

(3)  The  establishment  of  the  dental 
clinic,  not  for  the  purpose  of  relieving 
Mary  White's  toothache  nor  for  the  fill- 
ing of  numerous  cavities  in  the  teeth  of 
Jimmie  Jones  from  a  philanthropic 
standpoint,  but  to  make  it  possible  to  se- 
cure data  which  will  show  the  value  of 
healthy  oral  conditions  as  related  to  the 
working  efficacy  of  the  child  from  the 
economic  side  of  the  question. 


The  value  of  this  system  of  education 
is  to  be  made  manifest  from  the  school 
reports  of  the  pupils,  preceding  and 
following  treatment. 

The  public  press  campaign.  The  pub- 
lic press  educational  campaign  proposed 
to  give  to  the  press  and  the  public  in- 
formation and  data  which  would  insure 
a  widespread  knowledge  of  the  impor- 
tance of  dentistry  to  the  health  and  wel- 
fare of  the  human  family.  This  would 
place  dentistry  in  the  sphere  where  it  be- 
longs in  the  public  mind,  and  forever 
silence  the  ridicule  that  has  pervaded  the 
public  press  when  dental  topics  were  dis- 
cussed. 

The  public  platform  campaign.  The 
public  platform  educational  campaign 
proposed  the  locating,  selecting,  and  or- 
ganizing of  a  corps  of  lecturers  capable 
of  interesting  any  kind  of  audience,  from 
a  "mothers'  club"  on  through  the  various 
organizations  up  to  and  including  the 
various  committees  of  the  United  States 
Senate. 

Last,  but  not  least,  it  was  proposed  to 
establish  a  bureau  of  education  and  in- 
formation which  should  deduce  and  cor- 
relate from  the  results  of  the  work  in  the 
three  great  departments  mentioned — 
public  school,  press,  and  platform — the 
data  necessary  to  secure  the  greatest  co- 
operation between  the  various  branches 
of  the  work,  and  thereby  make  the  work 
in  each  branch  most  effective. 

Such  was  the  plan  proposed  and 
adopted  a  year  ago. 

CLEVELAND  AS  THE  CAMPAIGN  CENTER. 

Cleveland,  Ohio,  was  finally  selected 
because  it  is  the  home  of  a  dental  society 
big  and  broad  enough  to  undertake  the 
steady  and  long  pull  which  is  necessary 
to  the  success  of  such  a  campaign. 

The  Cleveland  Dental  Society  pledged 
itself  to  make  the  examinations  and  to 
man  the  six  clinics  for  one  school  year. 
This  required  an  activity  and  interest  on 
the  part  of  the  members  of  that  society, 
which,  so  far  as  I  know,  has  never  been 
excelled  in  this  branch  of  the  work.  This 
form  of  support  is  the  least  dramatic  of 
any  part  of  the  work,  and  the  most  tire- 


336 


THE  DENTAL  COSMOS. 


some  and  difficult  to  continue.  When 
oral  hygiene  is  a  national  success,  and 
we  wonder  why  these  things  were  not 
done  long  ago,  we  shall  appreciate  better 
than  we  can  now  the  value  of  the  ser- 
vices rendered  by  the  members  of  this 
society. 

Cleveland  was  also  the  home  of  a  board 
of  education  broad-minded  enough  to 
grasp  the  possibilities  of  oral  hygiene  as 
applied  to  school  children  and  to  open 
the  schools,  with  their  75,000  pupils,  to 
properly  accredited  efforts  in  this  line. 
In  Cleveland,  also,  lives  the  chairman  of 
the  educational  and  oral  hygiene  com- 
mittee of  the  Ohio  State  Dental  Associa- 
tion, Dr.  W.  T.  Jackman.  This  society 
has  taken  an  active  interest  in  oral  hy- 
giene in  Ohio,  and  has  set  aside  $500  to 
pay  for  printed  matter  and  to  secure 
lanterns  for  illustrated  lectures.  It  has 
also  agreed  to  furnish  the  supplies  for 
the  clinics.  The  chairman  of  the  Na- 
tional Committee  of  Oral  Hygiene  also 
lives  in  Cleveland. 

The  centering  of  these  advantages  in 
one  place — the  public-spirited  local  so- 
ciety, the  broad-minded  board  of  educa- 
tion, and  the  chairmen  of  oral  hygiene 
committees — made  concentration  of  ef- 
fort easy.  Here,  if  anywhere,  it  should 
be  possible  to  obtain  results  without  waste 
of  effort. 

Individual  manufacturers  pledged 
themselves  to  lend  six  complete  office 
equipments  to  the  work  for  one  year 
— mark  you,  lend  the  equipment,  not 
give  it. 

FUNDS  NECESSARY  FOR  LABORATORY 
RECORDS. 

We  now  had  all  but  the  money  neces- 
sary to  the  ultimate  success  of  the  work. 
Some  may  ask  why,  with  the  schools  to 
work  in,  the  equipment  furnished,  a 
dental  society  to  do  the  work  and  another 
to  furnish  materials,  money  should  be 
necessary. 

When  all  these  necessaries  had  been  se- 
cured, when  the  examinations  were  being 
made  and  the  clinics  were  in  operation, 
the  fact  dawned  upon  the  committee  that 
the  plan  was  incomplete ;  that  it  was  in- 


deed a  monument  without  a  capstone. 
For  how  could  the  value  of  the  work  be 
proved,  how  could  its  results  be  made  na- 
tional in  scope  unless  exact  laboratory 
records  could  be  produced  showing  the 
physical  and  mental  improvement  in  a 
number  of  cases  which  had  benefited  by 
the  institution  of  oral  hygiene? 

The  more  the  committee  considered 
this,  the  more  desirable  and  necessary 
it  seemed  that  the  work  should  be  carried 
to  its  logical  conclusion  by  the  produc- 
tion, tabulation,  and  publication  of  such 
records.  Nothing  of  this  sort  has  ever 
been  done.  All  the  claims  as  to  the  value 
of  oral  hygiene  are  based  upon  assump- 
tions and  deductions;  there  are  no  ab- 
solute proofs  in  the  form  of  exact  records 
of  a  large  number  of  well-authenticated 
cases. 

If,  only,  a  class  composed  of  a  consid- 
erable number  of  pupils  representative 
of  those  most  likely  to  benefit  by  oral  hy- 
giene could  be  formed  and  maintained; 
if  laboratory  tests  of  their  physical  and 
mental  condition  could  be  made  before 
the  institution  of  oral  hygiene;  if  oral 
hygiene  could  be  established  and  main- 
tained in  their  mouths  for  a  consider- 
able period  of  time;  if  they  could  be 
taught  the  proper  use  and  care  of  the 
mouth  and  teeth,  and  if,  after  a  consider- 
able further  period  other  laboratory  tests 
could  be  made  to  demonstrate  their  phys- 
ical and  mental  efficiency,  the  arguments 
for  or  against  oral  hygiene  would  rest 
upon  a  foundation  more  secure  than  it 
had  ever  before. 

Such  a  class  required  several  things 
and  involved  no  small  expense.  The 
pupils  could  be  had  in  sufficient  num- 
bers, and  the  attendants  at  the  school 
clinics  were  ready  to  establish  oral  hy- 
gienic conditions;  but  the  laboratory 
tests,  the  constant  supervision  and  in- 
struction, the  compilation  of  the  result- 
ing data,  could  not  be  made  without 
funds — and  funds  in  sufficient  quantity 
were  not  in  sight. 

At  the  meeting  of  the  Executive  Coun- 
cil of  this  Association  at  Cleveland,  No- 
vember 6,  1909,  our  plans  were  ex- 
plained, our  progress  was  stated  and  a 
request  for  funds  made,  but  on  finding 
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that  the  association  had  not  sufficient 
funds  to  meet  the  expenses  of  the  com- 
mittee in  its  work,  your  committee  sought 
and  succeeded  in  securing  funds  from 
other  sources  sufficient  to  enable  it  to 
carry  on  its  work  in  a  satisfactory  man- 
ner. After  the  money  had  been  secured, 
work  on  the  campaign  began. 

OPENING   OF   THE   NATIONAL  CAMPAIGN 
OF  ORAL  HYGIENE. 

On  March  18,  1910,  the  opening  of  the 
national  campaign  of  oral  hygiene  took 
place  in  Cleveland  under  circumstances 
which  attracted  the  attention  of  the  en- 
tire country. 

In  the  morning,  from  10  to  12  o'clock, 
five  of  the  six  clinics  were  dedicated  and 
opened  by  the  national,  state,  and  city 
oral  hygiene  committees. 

At  2.30  p.m.  the  mammoth  "public 
school"  session  was  held  at  Gray's 
Armory.  A  part  of  this  audience  con- 
sisted of  2100  school  teachers  under  full 
pay  by  the  city  to  attend. 

At  5  p.m.  the  Cleveland  Dental  So- 
ciety held  its  March  meeting  and  ban- 
quet, entertaining  the  speakers  and  all 
visiting  dentists. 

At  8  p.m.  the  formal  opening  of  the 
national  campaign  took  place,  Ex-gover- 
nor Myron  T.  Herrick  presiding.  Mayor 
Herman  C.  Baehr  made  the  address  of 
welcome,  Dr.  Burton  Lee  Thorpe,  our 
honored  president,  responding.  The 
work  was  reported  by  your  chairman; 
Dr.  W.  A.  Evans,  commissioner  of  health, 
Chicago,  speaking  on  the  subject  of  "The 
Relation  of  Conditions  of  the  Oral 
Cavity  to  the  Health  and  Morals  of 
School  Children."  Dr.  C.  W.  Wille,  as 
special  representative  of  President  Wm. 
H.  Taft,  and  Dr.  H.  C.  Brown  of  Co- 
lumbus, as  special  representative  of 
Governor  Judson  Harmon,  reported  the 
attitude  of  their  respective  governments. 

THE  EXPERIMENTAL  CLASS. 

The  lack  of  educational  matter,  from 
an  oral  hygiene  standpoint,  was  abso- 
lutely astounding.  We  have  done  and 
are  doing  much  in  regard  to  supplying 
this  deficiency. 


Our  greatest  and  most  important  un- 
dertaking is  the  experimental  class,  con- 
sisting of  thirty-five  boys  and  girls  of 
Marion  school  (Cleveland),  who  were 
selected  out  of  886  pupils  as  presenting 
the  worst  oral  conditions,  and  upon 
whom  the  merit  of  our  educational  plan 
will  hinge. 

The  school  record  of  these  children 
has  been  taken  for  six  months  preceding 
the  beginning  of  our  work,  and  two 
psychological  tests  have  been  made  to 
show  the  working  efficiency  of  the  chil- 
dren before  we  begin  to  teach  the  use 
and  care  of  the  mouth.  They  have  been 
furnished  with  good  tooth-brushes  and 
powder,  and  a  dental  nurse  has  been 
placed  over  them  to  see  that  they  follow 
instructions.  Test  meals  are  ffiven  to 
teach  them  the  use  of  the  teeth,  that  is, 
how  to  masticate  properly,  and  the  teeth 
are  all  to  be  treated  and  filled.  Enough 
five-dollar-gold  pieces  have  been  placed 
in  the  hands  of  the  principal,  Miss 
O'Neill,  to  give  one  to  each  child  who 
proves  faithful  until  the  day  before 
Christmas  1910. 

Two  psychological  tests  will  be  made 
during  the  season,  also  during  the  six 
months  following  treatment.  The  school 
records  will  be  taken  also  for  six  months 
following  the  treatment,  and  from  these 
records  it  is  expected  to  secure  evidence 
which  will  show  the  value  of  dental  ser- 
vice in  dollars  and  cents. 

Through  information  distributed  from 
our  bureau  between  twenty-five  and 
thirty  state  and  local  societies  have  in- 
dorsed our  work  and  appointed  com- 
mittees to  act  as  auxiliaries  to  ours. 

It  is  impossible  to  overrate  the  im- 
portance of  the  work  done  in  this  class, 
and  of  the  intelligent  and  accurate  com- 
pilation of  the  data  which  it  will  afford. 
There  is  an  amazing  lack  of  proper  edu- 
cational literature  on  the  subject  of  oral 
hygiene,  and  so  far  as  the  committee  can 
learn,  there  are  absolutely  no  positive 
data.  We  are  either  right  or  wrong  in 
our  belief  as  to  the  value  of  oral  hygiene ; 
neither  the  correctness  nor  the  error  of 
our  position  has  been  indisputably  proved 
on  a  large  scale.  Here,  for  the  first  time 
in  the  history  of  oral  hygiene,  is  a  typical 
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class,  conducted  "under  laboratory  con- 
ditions, and  with  proper  apparatus  for 
recording  the  results.  It  is  not  too  much 
to  say  that  in  all  probability  the  conduct 
of  the  oral  hygiene  campaign,  in  the  near 
future  at  least,  will  be  governed  largely 
by  the  results  exhibited  by  this  class. 

CAMPAIGN  LECTURES  AND  OTHER  PUBLIC 
DEMONSTRATIONS. 

Eighteen  of  the  dental  colleges  have 
been  visited  by  Dr.  J.  P.  Corley,  who 
gave  lectures  to  the  students  and  held 
conferences  with  the  faculties.  Dr.  Cor- 
ley has  also  visited  eight  representative 
Southern  cities,  met  with  their  local  so- 
cieties, delivered  illustrated  lectures  be- 
fore public  audiences,  and  conferred  with 
the  municipal  authorities,  health  officers, 
and  boards  of  education.  At  the  Houston 
meeting  of  the  Southern  Branch  he  suc- 
ceeded in  having  one  thousand  dollars 
pledged  for  the  use  of  their  committee 
for  the  coming  year.  He  has  spent  in 
time,  equipment,  and  incidentals  about 
one  thousand  dollars,  and  in  traveling 
expenses  and  additional  equipment,  four 
hundred  dollars,  three  hundred  of  which 
sum  was  contributed  by  the  National 
committee,  and  the  rest  has  been  paid 
out  of  his  own  pocket. 

Dr.  W.  A.  White  of  Phelps,  K  Y.,  has 
succeeded  in  having  introduced  into  the 
local  school  a  period  in  sanitation,  bring- 
ing the  young  minds  in  contact  with  a 
subject  that  will  aid  them  in  keeping 
themselves  healthy.  He  reports  that 
Eochester  has  three  free  dental  clinics, 
and  that  the  work  is  being  carried  on  ex- 
tensively there;  also  that  work  is  being 
done  in  Syracuse,  Brooklyn,  and  New 
York. 

Dr.  P.  G.  White  has  addressed  prac- 
tically all  the  high  schools  in  the  city  of 
Boston,  many  of  the  grammar  schools, 
and  a  few  suburban  schools  during  the 
school  year.  Probably  no  less  than  eight- 
een talks  were  given  at  church  entertain- 
ments and  women's  clubs  in  neighboring 
cities  and  towns.  He  succeeded  in  hav- 
ing a  chapter  on  oral  hygiene  published 
in  the  Eitchie-Caldwell  "Primer  of  Hy- 
giene/' 


So  much  for  the  past  and  present. 

Everything  done  by  your  committee 
during  the  past  year  has  been  for  the 
purpose  of  accomplishing  one  ultimate 
end,  namely,  the  placing  of  dentistry  on 
its  proper  plane  in  the  minds  of  the 
people. 

Data  and  information  are  being  col- 
lected which  will  enable  us  to  go  before 
the  world,  not  with  unproved  statements, 
but  with  statements  so  backed  by  facts 
and  figures  that  no  possible  question  can 
be  raised  as  to  their  value.  Statements, 
facts,  and  figures  must  be  put  in  dollars 
and  cents,  if  the  American  people  and 
the  governments  which  they  control  are 
to  be  reached. 

INFLUENCING  LEGISLATURE. 

A  monster  publicity  campaign  has  been 
planned  for  driving  home  the  knowledge 
obtained  to  every  corner  of  the  land 
in  the  most  telling  manner.  We  say  that 
a  monster  campaign  has  been  planned; 
we  will  go  a  step  farther,  and  say  that 
the  foundation  has  been  laid  in  Wash- 
ington, and  the  proposed  plan  approved 
by  those  on  the  ground. 

"A  move  upon  Washington/'  you  say; 
"why,  we  have  been  moving  on  Washing- 
ton for  years,  and  have  only  met  with 
rebuff."  Yes,  we  go  to  Washington,  but 
not  as  we  have  gone  in  the  past.  Our 
method  has  been  to  go  to  Washing- 
ton, and  through  Washington  reach  the 
people,  and  in  this  we  hold  that  we  have 
been  making  a  mistake.  We  have  re- 
versed the  order  in  our  new  method.  Go 
direct  to  the  people  with  your  message; 
reach  your  congressman,  your  senator,  at 
home,  where  and  when  he  has  his  ear  to 
the  ground  to  learn  what  the  people 
want.  Do  not  wait  until  he  goes  down 
to  Washington  and  then  write  to  him 
when  he  has  his  eyes  and  ears  trained 
upon  the  politician  and  the  trust  mag- 
nate to  learn  what  they  want ! 

First,  give  us  an  oral  hygiene  com- 
mittee composed  of  men  who  are  known 
to  be  not  only  in  sympathy  with  the 
plans  and  policies  of  the  present  com- 
mittee, but  men  who  will  work  in  har- 
mony, and  are  willing  to  do  things.  And 


NATIONAL  DENTAL  ASSOCIATION. 


339 


then  give  us  an  auxiliary  committee  of 
two  hundred  and  forty  or  forty-five  men ; 
five  men  from  every  state  in  the  Union 
who  are  at  the  head  of  local  work  and 
known  not  only  to  be  in  accord  with  the 
present  policies  of  the  committee,  but 
who  are  willing  and  able  to  do  things; 
men  who  know  or  will  find  someone  who 
knows  and  is  intimately  acquainted  with 
a  senator  or  a  congressman,  and  we  can 
thus  reach  them  on  their  own  ground. 

Combine  the  oral  hygiene  working 
forces  of  the  country  under  one  head,  and 
have  them  so  organized  and  their  methods 
so  executed  that  every  ounce  of  energy 
put  forth  will  bring  full  value  in  return. 
Give  us  men  who  are  willing  to  work  with 
and  under  your  main  committee,  then 
give  us  a  little  time  and  money,  and 
when  we  move  upon  Washington  there 
will  be  no  halting  and  no  uncertainty; 
everything  will  move  toward  a  common 
end,  the  general  welfare  of  humanity. 
Governments  will  then  give  us  that  for 
which  we  seek — and  then,  and  only  then, 
will  every  state,  every  municipal,  and 
every  school  government  be  open  to  us. 

FINAL  SUGGESTIONS. 

Oral  hygiene  councils  should  not  be 
composed  of  and  controlled  by  the  mem- 
bers of  the  dental  profession  only,  but 
should  be  composed  of  and  officered  by 
people  representing  every  walk  in  life,  if 
the  most  good  is  to  be  accomplished  in 
the  dissemination  of  knowledge  and  data 
furnished  by  the  profession;  and  we 
earnestly  recommend  that  this  associa- 
tion take  action  indorsing  our  position  on 
this  question. 

Last,  but  not  least,  we  would  recom- 
mend that  this  association  set  aside  a 
sum  of  not  less  than  one  thousand  dollars, 
and  sanction  the  raising  from  state  and 
local  societies  and  from  other  sources  of 
funds  sufficient  to  build  as  we  have 
planned. 

Indorse  the  work  of  the  past  year  and 
accept  and  indorse  the  plans  and  policies 
offered  for  the  future,  and  then  give  us 
a  committee  that  will  fearlessly  and 
honestly  execute  them;  and  we  will 
pledge  ourselves  that  in  much  less  than 


another  ten  years  every  government  and 
every  school  boy  and  girl  in  this  land  will 
know  and  understand  the  true  value  of 
the  mouth  and  teeth,  and  dentistry  will 
come  into  its  own.  Dentistry  will  stand, 
as  it  should  stand,  fully  on  a  par  with 
medicine,  not  only  in  the  mind  of  the 
public  but  in  rank  and  recognition  by 
governments. 

Too  long  have  we  remained  idle.  The 
time  has  come  to  act,  and  we  must  act 
now,  or  accept  the  ridicule  of  an  intel- 
ligent people.  Let  us  act  now,  wisely 
and  well,  in  the  interest  of  the  American 
home,  in  the  interest  of  the  American 
public  school  system;  aye,  in  the  interest 
of  mankind  as  a  whole,  and  thus  receive 
the  reward  that  awaits  one  who  has  done 
his  duty  faithfully  and  well. 

Discussion. 

Dr.  J.  P.  Corley,  Sewanee,  Tenn. 
Your  committee  has  spent  an  enormous 
amount  of  time  and  energy  in  develop- 
ing and  inaugurating  the  campaign 
which  Dr.  Ebersole  has  just  announced  in 
his  report,  and  we  are  naturally  anxious 
to  know  the  opinion  of  his  audience  in 
reference  to  its  merits.  I  therefore  re- 
quest those  of  you  who  indorse  and  com- 
mend it  to  signify  your  indorsement  by 
standing.    [Entire  audience  stands.] 

My  special  work  upon  the  committee 
this  year  was  done  with  the  dental  col- 
leges. I  started  out  to  visit  the  forty- 
five  dental  colleges  in  the  United  States 
last  winter.  I  was  obliged  to  pay  my 
traveling  expenses  out  of  my  own  per- 
sonal funds,  but  after  I  had  visited  four 
or  five  of  the  schools,  the  hearts  of  the 
philanthropic  manufacturers  were  moved, 
and  a  small  amount  of  money  was  fur- 
nished to  pay  part  of  my  expenses. 

We  have  taken  up  before  the  den- 
tal faculties  the  following  proposition: 
First,  we  want  to  have  the  people  of  our 
land  taught  how  to  take  care  of  their 
teeth.  We  cannot  get  the  dentists  to  do 
the  work,  because  they  are  not  prepared. 
This  lesson  is  not  taught  in  the  dental 
schools;  not  one  lecture  is  given  nor  is 
any  period  of  a  term  devoted  to  the  edu- 
cation of  the  public,  and  students,  when 
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they  are  graduated,  are  not  equipped  with 
sufficient  information  on  the  subject  to 
stand  before  an  audience  and  interest 
them.  They  do  not  know  how  to  present 
the  subject  of  hygiene  to  an  audience,  and 
we  want  the  dental  colleges  to  instruct 
them  and  prepare  them  to  teach  the 
people. 

Ever  since  this  committee  was  ap- 
pointed, ten  years  ago,  we  have  found 
this  to  be  the  crux  of  the  situation :  To 
get  the  members  who  are  yearly  added 
to  the  profession  as  the  product  of  the 
schools  sufficiently  interested,  and  pre- 
pared to  do  this  work.  We  said  to  the 
dental  faculties,  We  want  you  to  prepare 
your  dental  students  in  this  work ;  begin 
such  a  rearrangement  of  your  curriculum 
that  you  will  eventually  create  a  pro- 
fessorship on  the  subjects  of  oral  hygiene, 
prophylaxis,  and  dental  education.  Every 
dental  student  who  matriculates  with  you 
should  be  compelled  to  submit  to  an  in- 
spection of  his  teeth,  and  the  condition  of 
his  oral  cavity  should  be  registered.  Be- 
fore he  is  advanced  a  grade,  his  mouth 
should  be  again  examined,  and  unless  all 
cavities  are  filled  and  his  mouth  shows 
an  approximately  hygienic  condition  you 
should  not  advance  him.  Under  no  cir- 
cumstances should  you  graduate  a  man 
from  your  school  in  whose  mouth  an  un- 
filled cavity  or  a  generally  unsanitary 
condition  exists. 

But  what  do  you  suppose  the  faculties 
replied?  I  will  not  say  all  of  them,  be- 
cause in  some  of  the  schools  they  have 
already  made  some  advance  in  this  di- 
rection, and  are  doing  what  they  can. 
But  some  of  them  said,  "We  can't  do  it." 
"Why  can't  you  ?"  "'Because  the  students 
will  not  stand  for  it."  I  replied,  "Do 
you  require  them  to  wash  their  hands 
and  comb  their  hair  before  they  go  into 
the  operating  room?"  "Sure!"  they  an- 
swered. "Yet  you  tell  me  you  cannot 
make  them  brush  their  teeth !"  I  do  not 
think  I  have  ever  heard  intelligent  men 
make  such  a  blunder  as  that,  so  far  as 
logic  is  concerned. 

The  second  proposition  was  that  every 
student  should  be  compelled  to  deliver 
before  the  student  body  sometime  during 
his  course  an  illustrated  lecture  upon  the 


care  of  the  teeth.  His  professor  shall  say 
to  him,  "This  is  a  mothers'  club,"  or  "an 
audience  of  school  children,"  and  he  shall 
illustrate  that  lecture  by  drawings  and 
models  and  the  work  of  his  own  hands, 
and  shall  be  graded  on  it  in  the  same  way 
as  in  anatomy,  chemistry,  bacteriology, 
and  other  subjects. 

The  third  proposition  is  that  each  stu- 
dent, before  he  is  commissioned  to  hang 
his  shingle  to  the  breeze,  shall  be  com- 
pelled to  construct  an  oral  hygiene  ex- 
hibit suitable  for  him  to  keep  in  his 
office,  by  means  of  which  he  shall  instruct 
the  clientele  in  the  technique  of  the  den- 
tal toilet,  and  he  shall  be  graded  on  that 
also. 

I  do  not  believe  these  requirements  are 
unreasonable.  We  are  going  to  submit 
them  to  the  faculties  again.  Four  years 
ago  we  tried  to  get  a  general  audience 
before  them,  but  they  did  not  have  time 
to  consider  the  subject;  they  were  too 
busy.  I  want  to  say  a  word  in  defense 
of  the  poor  men  who  constitute  the 
faculties.  I  know  they  are  having  a  hard 
time  of  it  and  I  do  believe  that  of  all  the 
men  under  the  sun  who  are  practicing 
the  profession  of  dentistry  today,  the  men 
who  spend  their  hours  in  instructing 
students  in  this  profession  at  a  monetary 
sacrifice  of  from  three  to  ten  times  what 
they  might  receive  for  the  same  amount 
of  time  in  their  offices  are  martyrs  to  the 
cause  of  science.  I  have  always  taken  the 
part  of  the  dental  faculties.  But  I  say 
now,  while  a  member  of  a  dental  faculty 
is  generally  a  good  man,  he  sometimes 
gets  into  a  rut,  and  it  is  so  hard  to  get 
him  out  of  it;  so  we  want  to  wake  them 
up,  and  get  them  out  of  these  ruts.  We 
are  living  right  now  on  the  very  frontier 
of  a  new  era  in  science,  religion,  and 
everything  else.  Why  should  we  stand 
at  our  chairs  wearing  ourselves  out  driv- 
ing gold  into  cavities  and  extracting 
hopeless  molars,  when  by  cleanliness  and 
care  we  can  retain  those  teeth  in  a  per- 
fectly healthy  and  sanitary  state  through- 
out normal  life. 

I  want  to  say  before  I  close  that  I  am 
sincerely  devoted  to  this  cause.  It  is  an 
obsession  with  me.  Perhaps  I  am  foolish 
for  having  allowed  it  to  take  such  pos- 
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session  of  me — at  least  that  is  what  they 
tell  me  at  home,  but  I  am  going  to  keep 
at  this  work  until  a  sufficient  number 
of  men  join  the  ranks  who  have  the 
time,  money,  and  energy  to  carry  on  this 
beneficent  campaign. 

Dr.  E.  E.  Haverstick,  St.  Louis,  Mo. 
I  wish,  first,  to  congratulate  Dr.  Wheeler 
on  his  excellent  paper.  It  is  worthy  of 
consideration.  I  doubt  if  everyone  on 
hearing  it  read  fully  understood  the  deep 
thoughts  which  it  contains. 

In  the  first  place,  the  essayist  spoke 
of  the  men  who  took  an  active  part  in 
building  up  the  dental  profession,  and 
referred  to  the  fact  that  they  taught  a 
class  of  people  "who  had  cultivation,  in- 
telligence, and  financial  ability  to  avail 
themselves  of  the  teaching,"  while  today 
we  are  appealing  to  those  who  must  be 
taught  and  who  have  no  money  to  pay 
either  for  the  teaching  or  for  the  dental 
care  which  they  need.  Indeed,  they  have 
no  appreciation  of  their  needs.  This  fact 
makes  the  movement  much  more  difficult 
than  the  work  of  the  dentist  of  the  past. 
We  have,  however,  a  foundation  to  build 
upon,  and  it  is  a  solid  footing  for  the 
new  structure. 

Dr.  Wheeler  has  thoroughly  and  beau- 
tifully outlined  the  purpose  of  the  work 
in  this  one  sentence :  "The  present  move- 
ment, then,  is  an  attempt  to  put  within 
the  reach  of  the  masses  means  of  preserv- 
ing and  retaining  their  natural  teeth  in 
such  a  form  as  to  insure  efficient  work  in 
mastication  in  order  to  raise  the  vital 
standard  of  the  individual." 

He  has  shown  you  how  impossible  it  is, 
with  the  present  equipment  of  even  the 
best  equipped  cities  of  Germany,  to  do 
all  the  work  that  is  necessary.  Still,  the 
examples  he  gave  might  be  slightly  mis- 
leading when  he  says  that  Berlin,  for 
instance,  has  225,000  school  children 
with  four  rooms  and  two  chairs  given  up 
to  the  work  of  school  clinics.  I  am  sure 
that  the  equipment  is  inadequate,  but 
a  large  percentage  of  these  225,000 
school  children,  are  financially  able  to 
care  for  their  teeth.  Many  of  them,  how- 
ever, who  are  financially  able  are  not 
giving  their  teeth  the  attention  which 
they  require.    They  do  not  appreciate 


their  teeth  as  they  should,  and  as  they 
would  if  they  were  better  educated  with 
regard  to  the  value  of  taking  care  of 
them  early  in  life.  So  this  movement  is 
not  only  for  the  indigent  but  for  all. 

I  do  not  know  what  is  required  with 
regard  to  the  teeth  of  a  man  entering  the 
English  army,  but  the  only  dental  re- 
quirement of  a  man  who  wishes  to  enter 
the  United  States  army  is  that  he  must 
have  two  upper  molars  which  occlude 
with  two  lower  ones.  If  the  English  re- 
quirements are  no  higher  than  the  United 
States  requirements — and  many  were  not 
allowed  to  enter  the  English  army  during 
the  Boer  war  on  account  of  their  teeth—  - 
then  we  have  a  good  picture  of  the  hor- 
rible condition  of  the  teetji  of  the  En- 
glish masses.  We  are  very  glad,  indeed, 
to  hear  Dr.  Wheeler  say  that  "Qualified 
dental  surgeons  have  been  appointed  to 
many  schools  of  England,  and  sanctioned 
by  the  local  government  board,  and  now 
the  children  not  only  understand  the 
tooth-brush  drill,  but  they  start  their 
training  for  becoming  citizens  with  clean 
and  healthy  mouths."  This  sentence  ex- 
presses the  condition  which  we  should 
like  to  have  prevail  everywhere. 

This  work  has  been  started  with  three 
main  objects  in  view. 

First:  The  relief  of  the  suffering 
children  whose  parents  are  so  poor  that 
they  cannot  pay  for  treatments.  There 
is  a  certain  percentage  of  parents  who 
are  unable  to  pay  for  treatment  of  their 
children's  teeth,  and  to  have  the  work 
done  free  of  charge  would  lift  a  great 
burden  from  their  minds,  and  would  be 
a  benediction  to  the  children  during  their 
entire  lives. 

Second:  The  instruction  of  the  s^en- 
eral  public  as  to  how  suffering  may  be 
prevented  by  cleanliness,  etc.  The  gen- 
eral public  has  not  been  sufficiently  in- 
structed in  the  care  of  the  teeth,  and 
consequently  the  teeth  of  the  children  are 
neglected  during  the  early  years  of  their 
lives,  which  is  the  period  in  which  the 
most  destruction  occurs. 

Third:  The  encouragement  of  those 
who  are  financially  able,  to  take  better 
care  of  their  teeth.  Many  children  suffer 
from  exposed  nerves  and  abscesses  even 
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in  their  deciduous  teeth,  while  their 
mothers  cannot  understand  why  they  are 
so  cross  and  irritable.  Later  in  life  the 
thin  faces  and  pale  complexions  betray 
the  lack  of  nourishment.  The  children 
have  been  unable  to  chew  their  food,  and 
thus  prepare  it  for  digestion  and  assimi- 
lation. The  germs  of  various  diseases, 
consumption,  diphtheria,  etc.,  linger  in 
such  mouths  until  the  weakened  con- 
stitution offers  a  rich  field  for  their  de- 
velopment, and  death  claims  its  victim. 

The  efficiency  of  the  dental  hygiene 
movement  may  be  effectively  increased 
by  bringing  seven  forces  into  action: 

(1)  By  enlisting  the  full  support  of 
all  the  dentists,  who  must  be  ready  and 
willing  to  work.  Have  you  ever  seen  a 
little  child  with  tear-stained  face  holding 
his  hand  to  the  cheek  over  an  aching 
tooth  ?  Have  you  -ever  seen  a  pretty  girl 
disfigured  by  missing  teeth?  Have  you 
ever  seen  a  grandmother  whose  chin  and 
nose  were  nearly  meeting?  Having  seen 
these  conditions,  are  you  not  moved  to 
lend  a  helping  hand  to  this  cause  of  ex- 
tending the  field  of  dental  hygiene  ? 

(2)  By  enlisting  the  aid  of  the  dental 
magazines  and  other  periodicals.  It  is 
their  work  to  build  up,  and  their  in- 
fluence is  assured,  as  has  already  been 
shown,  and  it  is  only  through  them  that 
we  can  hope  to  succeed. 

(3)  By  securing  the  support  and  good- 
will of  charitable  societies.  Data  will 
convince  them. 

(4)  By  having  the  co-operation  of 
boards  of  education,  wherever  this  work 
is  to  be  done.  Dr.  Kirk,  in  a  recent  edi- 
torial, said:  "The  proportion  of  school 
children  in  the  United  States  who  are 
below  the  average  grade  and  who  are  re- 
peating courses  of  study  is  so  great  as  to 
involve  an  addition  of  $27,000,000  an- 
nually to  the  taxpayers'  burden,  which  it 
is  believed  would  be  materially  reduced  if 
the  element  of  mental  deficiency  due  to 
preventable  dental  defects  was  eliminated 
by  effective  dental  service  in  connection 
with  our  public  school  system."  The 
board  of  education  can  give  us  an  op- 
portunity to  examine  the  teeth  of  the 
children,  and  thereby  we  may  secure 
data;  they  can  also  give  financial  sup- 


port and  opportunities  to  educate  by  lec- 
tures. 

(5)  By  securing  the  instructive  in- 
fluence of  the  teachers  in  public  and 
private  schools.  They  should  teach  oral 
hygiene  in  its  simple  form.  Dr.  H.  L. 
Ambler  said  in  a  paper  read  before  the 
Fourth  International  Dental  Congress : 
"A  child  who  is  well  will  learn  faster 
and  behave  better  than  one  who  is  ill; 
thus  it  naturally  follows  that  the  teacher 
has  an  easier  time." 

I  recommended  in  a  paper  in  1903  that 
the  laws  should  be  so  revised  that  teachers 
would  be  required  to  pass  examinations 
on  oral  hygiene  and  oral  anatomy  in  a 
simple  form,  as  they  do  on  other  subjects, 
in  order  to  receive  their  license  to  teach. 
This  would  require  all  colleges  that  pre- 
pare teachers  to  establish  chairs  that 
could  be  filled  by  doctors  of  dental  sur- 
gery only.  The  influence  created  by 
school  teachers  would  be  far-reaching — 
more  far-reaching  than  anything  else  of 
which  I  could  speak — in  increasing  the 
dental  hygiene  movement. 

(6)  By  having  the  text-books  contain 
more  information  concerning  the  teeth 
and  oral  hygiene. 

(7)  By  securing  the  financial  support 
of  philanthropic  citizens. 

May  we  all  work  in  bringing  these 
seven  forces  to  our  assistance,  and  may 
we  succeed  in  due  time ! 

The  report  presented  by  Dr.  Ebersole 
for  the  Oral  Hygiene  Committee  is  a  very 
creditable  one  and  in  general  deserves  the 
commendation  of  the  profession.  There 
are  a  few  points,  however,  in  which  I  do 
not  fully  agree  with  the  report,  but  as 
most  of  these  are  covered  in  the  discus- 
sion which  I  had  prepared  on  Dr. 
Wheeler's  paper,  I  shall  refer  to  but  three 
of  them. 

(1)  I  do  not  understand  how  we  can 
have  an  educational  movement  without 
philanthropic  support.  '  The  element  of 
philanthropy  enters  at  least  to  the  extent 
of  the  time  given  by  the  dentists  to  the 
work,  if  not  farther. 

(2)  The  dental  profession  has  been 
very  active  and  has  grown  and  improved 
rapidly,  but  there  comes  a  time  in  all 
movements  when  the  growth  is  most 
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noticeable.  There  are  many  lines  along 
which  dentistry  has  had  to  improve,  and 
it  must  not  be  expected  that  the  dental 
profession  can  take  up  all  lines  which 
need  improvement  and  develop  them  per- 
fectly at  once.  I  say  this  with  all  due 
respect  to  the  great  work  accomplished 
by  the  committee. 

(3)  If  we  are  to  have  men  outside  of 
the  profession  as  members  of  the  coun- 
cils— and  I  think  that  in  some  the  sug- 
gestion is  a  good  one — they  should  be  in 
the  local  councils  and  not  in  the  national 
council. 

Dr.  W.  A.  White,  Phelps,  K  Y. 
The  essayist  has  presented  a  most  valu- 
able paper  on  a  subject  which  he  con- 
tends is  not  a  new  one.  His  statement 
that  oral  or  dental  hygiene  was  taught 
before  the  birth  of  Christ  is  worthy  of 
consideration,  and  if  this  is  true,  as  with 
many  other  things  in  history,  oral  hy- 
giene has  lain  dormant  for  so  long  a 
period  that  it  had  become  almost,  if  not 
quite  obsolete.  Its  present  agitation, 
then,  leads  us  to  believe  that  it  has  been 
born  again,  and  in  its  new  birth  has  as- 
sumed gigantic  proportions,  so  that  at  the 
present  time  no  subject  connected  with 
our  profession  is  attracting  and  receiving 
such  general  attention. 

The  essayist  justly  asks,  "How  shall 
its  efficiency  be  increased?"  This  is  a 
question  which  to  my  mind  can  be  an- 
swered correctly  only  in  one  way,  i.e. 
by  educating  the  public,  and  particularly 
the  mothers  and  children.  This  state- 
ment is  proved  by  the  essayist  himself 
when  he  refers  to  hospitals  and  sana- 
toriums  as  Cfhuman  repair  shops,"  citing 
the  existence  of  a  drinking  fountain  at 
the  entrance  to  one  of  these  institutions, 
where  all  classes  of  patients  afflicted  with 
various  and  contagious  diseases  stopped 
to  drink,  all  partaking  from  the  same 
cup — which  surely  is  a  generous  method 
of  spreading  disease — and  after  the  intro- 
duction of  individual  drinking  cups  a 
marked  improvement  among  the  patients 
was  soon  manifested. 

If  the  essayist  had  brought  to  our  at- 
tention nothing  more  than  this  one  ex- 
ample of  what  changes  for  better  sanitary 
conditions  can  be  accomplished  by  edu- 


cation, it  seems  to  me  his  object  would 
have  been  fulfilled.  The  facts  concern- 
ing the  work  which  has  been  done  and 
is  being  done  in  Germany  and  other 
countries  by  dental  clinics  and  education 
on  the  subject  of  hygiene  are  of  sufficient 
importance  to  cause  us,  as  American 
citizens  and  dentists,  to  ask  ourselves 
what  we  are  doing  to  aid  and  assist  in 
the  education  of  the  public  in  this  vastly 
important  subject.  It  is  through  educa- 
tion alone  that  the  efficiency  of  this 
movement  can  be  increased.  The  sta- 
tistics which  Dr.  Wheeler  has  presented, 
and  which  are  the  result  of  actual  in- 
vestigation among  school  children  in 
several  foreign  cities,  I  have  no  doubt 
would  be  duplicated  if  a  similar  cam- 
paign of  investigation  were  carried  out 
here.  While  much  along  this  line  has 
been  done  in  some  sections  of  our  own 
country,  we  are  sadly  deficient  in  edu- 
cation, opportunity,  and  equipment  to 
properly  carry  on  the  work,  and  not  until 
the  dental  profession  is  given  the  same 
opportunity  for  supervising  the  condi- 
tions which  exist  today  among  our  school 
children,  demanding  instruction  in  oral 
or  dental  hygiene  such  as  is  granted  the 
medical  profession  for  controlling  condi- 
tions far  less  alarming,  shall  we  be  able 
to  aid  in  increasing  the  efficiency  of  this 
movement.  I  can  instance  no  better  il- 
lustration of  what  can  be  done  than  by 
calling  your  attention  to  some  of  the 
work  which  has  been  done  in  my  own  dis- 
trict dental  society,  to  which  Dr.  Wheeler 
has  referred.  While  I  do  not  wish  to 
appear  boastful,  I  am  of  the  opinion  that 
more  has  been  done  and  greater  results 
have  been  realized  in  the  city  of  Roch- 
ester, N.  Y.,  than  in  any  other  city  in 
this  country. 

Time  will  not  permit  me  to  enter  into 
the  work  in  detail.  I  will  simply  refer 
to  the  fact  that  the  first  free  dental 
clinic  in  the  United  States,  and  for  that 
matter  in  the  world,  as  far  as  is  known, 
was  established  in  Eochester  twenty-five 
years  ago,  but  this  clinic  was  maintained 
for  a  period  of  only  two  years.  On 
February  22,  1905,  a  free  dental  clinic 
was  established  in  that  city  in  connection 
with  the  public  health  association.  Since 
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then,  two  other  free  clinics  have  been 
established,  one  in  No.  14  school  and  one 
in  No.  26  school,  both  of  which  are  fully 
equipped  and  are  doing  a  great  deed  of 
charity  by  furnishing  for  the  indigent 
pupils  much-needed  as  well  as  greatly  ap- 
preciated free  dental  treatment.  This 
has  all  been  accomplished  by  educating 
the  public,  by  whom  these  clinics  are 
maintained.  The  beneficial  results  are 
so  apparent  that  the  board  of  education 
are  in  favor  of  establishing  a  clinic  in 
each  city  school.  So  much  for  education. 
In  my  own  home  town  we  are  proud  of 
the  fact  that  in  our  high  school  we  have  a 
regular  period  on  sanitation  and  oral 
hygiene.  This,  I  believe,  is  the  logical 
channel  through  which  the  public,  as  well 
as  the  children,  can  be  educated  properly 
and  intelligently,  and  I  thoroughly  in- 
dorse the  view  advocated  by  the  essayist 
that  the  proper  method  of  carrying  this 
campaign  to  a  successful  issue  is  by  prac- 
tical work.  The  theoretical  feature  will 
follow. 

I  will  go  a  little  farther,  and  advocate 
the  instruction  of  the  public  by  means  of 
illustrated  lectures,  literature,  and  a  gen- 
eral campaign  of  oral  hygiene  education. 

The  essayist's  paper  glistens  with  in- 
structive and  interesting  data.  It  is  a 
beacon  of  light,  which  if  kept  in  view  in 
our  daily  practice,  will  reflect  credit  upon 
our  profession  and  bring  a  blessing  upon 
our  fellow  men. 

Dr.  W.  T.  Jackson,  Cleveland,  Ohio. 
As  I  sat  here  listening  to  the  papers  and 
discussions,  my  thoughts  carried  me  back 
some  twenty  years,  when  my  attention 
was  first  directed  to  this  matter  of  oral 
hygiene.  I  was  satisfied  that  the  com- 
mon communion  cup  in  use  in  the 
churches  at  that  time  was  a  very  un- 
sanitary institution,  and  the  idea  took 
possession  of  me  so  strongly  that  I  de- 
termined to  go  to  my  pastor  about  it  and 
see  if  we  could  not  establish  the  individ- 
ual cup  in  our  church.  He  also  was  very 
much  in  favor  of  it,  and  we  brought  the 
matter  before  the  official  board,  and  after 
quite  a  good  deal  of  argument,  succeeded 
in  getting  its  authority  to  make  the  in- 
novation. At  that  time  there  was  noth- 
ing of  the  sort  obtainable  in  the  stores, 


so  we  had  difficulty  in  securing  an  outfit. 
I  went  to  a  stamping  works  and  had 
trays  made  with  double  bottoms,  the 
upper  one  containing  holes  for  the  in- 
dividual cup,  and  I  do  not  know  but 
that  to  this  day  they  are  using  that  same 
outfit  in  that  church  in  Cleveland.  So 
far  as  I  know,  there  is  not  one  Protestant 
church  in  that  city  that  is  not  using  the 
individual  communion  cup,  and  I  am  of 
the  opinion  that  they  are  using  them 
in  all  the  cities  of  this  country,  with 
scarcely  an  exception.  I  only  speak  of 
this  to  show  what  a  little  effort  will  ac- 
complish. 

This  oral  hygiene  work  appeals  to  me 
so  greatly  that  I  am  ready  to  give  my 
whole  heart  and  soul  to  it.  I  have  been 
working  along  this  line  for  several  years 
in  our  state  society,  and  I  shall  continue 
to  work  as  long  as  I  can  obtain  results. 
I  believe  the  spirit  of  this  movement  is 
in  the  air,  as  Dr.  Evans  remarked  to  me 
last  night,  and  everybody  who  reads  and 
thinks  at  all  is  thinking  about  it. 

The  section  then  adjourned  until 
Thursday  evening. 


Thursday — Third  Session. 

Section  III  was  called  to  order  at  8.30 
p.m.,  Dr.  William  Carr,  New  York,  oc- 
cupying the  chair. 

Dr.  G.  V.  I.  Brown  of  Milwaukee, 
Wis.,  read  a  paper  entitled  "Diseases  Af- 
fecting the  Buccal  Mucous  Membrane." 

[This  paper  is  printed  in  full  at  page 
295  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  J.  D.  Patterson,  Kansas  City, 
Mo.  I  have  been  much  interested  in  this 
subject.  Very  many  of  the  lesions  which 
were  depicted  upon  the  plates  and  which 
have  been  spoken  about  are  rare  as  far  as 
general  dental  practice  is  concerned,  and 
are  chiefly  to  be  met  with  in  hospital 
practice. 

Had  Dr.  Brown  done  nothing  more,  he 
would  by  his  presentation  of  this  subject 
have  rendered  a  very  valuable  service  in 
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showing  us  the  importance  of  early  ob- 
serving the  beginning  of  these  troubles, 
and  detecting  any  indication  of  stoma- 
titis or  any  of  the  grosser  troubles,  and 
in  emphasizing  that  the  dentist  in  gen- 
eral practice  should  religiously  note  and 
care  for  these  cases,  especially  if  the 
patients  are  in  a  poorly  nourished  con- 
dition. The  rapidity  with  which  these 
diseases  progress  is  alarming  at  times, 
eventually  resulting  in  death  if  the  slight 
early  symptoms  have  not  been  observed. 

Dr.  Brown's  paper  will  prove  of  great 
value  to  us  all  in  enabling  us  to  diagnose 
these  conditions.  I  have  had  cases  sim- 
ilar to  some  of  those  enumerated  sent 
to  me  by  physicians,  and  generally  these 
cases  had  progressed  very  far,  while  very 
slight  care  and  the  removal  of  local  ir- 
ritation would  have  prevented  the  loss 
of  teeth  and  even  of  whole  sections  of  the 
jaw.  If  the  dentist  is  unable  from  ex- 
perience and  observation  to  make  a  diag- 
nosis when  some  of  these  serious  cases 
present,  a  blood  count  should  be  taken, 
or  a  microscopic  examination  be  made  by 
a  specialist.  Every  neoplasm,  every  ab- 
normal growth  in  the  nature  of  a  tumor 
or  hypertrophy  which  we  find,  in  the 
mouth  should  be  investigated  to  ascer- 
tain its  character,  and  if  indicated  its 
removal  effected  at  once. 

We  know  very  little  about  the  nature 
and  the  cause  of  tumors  and  cancers, 
either  of  carcinomatous  or  sarcomatous 
type,  but  we  do  know  that  they  must  be 
treated  at  their  inception,  diagnosed,  and 
immediately  removed.  Their  character 
will  determine  how  deep  the  cutting — 
how  thorough  the  removal  should  be. 
Sometimes  it  is  not  necessary  to  cut  far. 
The  examination  which  the  microscopist 
makes  will  determine  this. 

I  am  very  much  pleased  that  our  at- 
tention has  again  been  drawn  to  the 
necessity  for  careful  diagnosis,  because 
in  debilitated  conditions  of  the  system 
due  to  faulty  nutrition  many  of  these 
troubles  ensue.  Children,  especially, 
suffer  from  these  disturbances.  Nearly  all 
of  these  troubles,  gingivitis,  the  nomas, 
catarrhal  stomatitis,  etc.,  are  chiefly  to 
be  found  in  poorly  nourished  young 
people,  and  in  grown-up  persons  who 
[vol.  liii. — 24] 


have  indulged  in  the  excessive  use  of  al- 
coholic stimulants  and  tobacco.  One  of 
the  very  worst  oral  conditions  I  have  ever 
observed  was  the  result  of  the  excessive 
use  of  very  strong  tobacco  and  cigars. 

A  case  which  had  been  diagnosed  by 
a  physician  as  Ludwig's  angina  was  re- 
cently sent  to  me,  but  proved  to  be  noth- 
ing more  than  typical  pyorrhea  occasioned 
by  large  deposits  of  serumal  and  salivary 
calculus  upon  the  lingual  surfaces  of  the 
posterior  molars  on  both  sides  of  the 
mouth,  the  swelling  having  extended 
until  the  submaxillary  glands  were  badly 
swollen.  A  thorough  antiseptic  treat- 
ment, and  a  thorough  removal  of  the 
calculus  and  smoothing  of  the  surfaces 
which  originally  caused  the  trouble  re- 
sulted in  relieving  the  difficulty.  The 
swelling  had  extended  even  into  the 
fauces ;  the  tonsils  were  badly  swollen — 
all  this  trouble  having  been  occasioned  by 
the  accumulation  of  tartar  upon  the 
teeth.  After  it  was  removed,  the  trouble 
disappeared  within  six  days.  If  it  had 
gone  on  a  short  time  longer,  as  you  very 
well  know,  the  whole  process  and  perhaps 
the  jaw  might  have  been  sacrificed. 

Ludwig's  angina  is,  in  common  par- 
lance, merely  sore  throat.  Very  often 
the  inflammation  extends  into  the  mouth, 
involves  the  glands,  and  becomes  very 
troublesome.  While  this  is  a  disease 
especially  within  the  domain  of  the  medi- 
cal practitioner  and  which  the  dentist  is 
not  called  upon  to  treat,  still,  when  it 
extends  into  the  oral  cavity  it  becomes 
the  dentist's  duty  to  remove  all  possible 
local  irritation  and  establish  a  sanitary 
condition. 

This  disease  was  supposed  to  have  its 
origin  in  a  bacillus  which  was  always 
found  present  in  such  cases.  In  the 
modern  text-books  on  pathology  there  is 
no  mention  of  Ludwig's  angina,  nor  do 
we  find  mention  of  others  of  the  diseases 
referred  to  by  Dr.  Brown,  which  I  think 
is  a  mistake.  There  should  be  a  more 
complete  classification,  such  as  Dr. 
Brown  has  given  us  in  his  paper.  I  do 
not  believe  that  Ludwig's  angina  ever 
makes  its  appearance  in  the  oral  cavity 
unless  a  local  irritation  is  present  there. 
If  it  extends  into  the  mouth,  some  reason 
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will  be  found  for  that  local  irritation. 
I  am  very  sure  that  the  irritation  very 
often  commences  about  the  third  molars, 
owing  to  some  cause,  whether  this  be 
a  cavity  with  ragged  edges,  or  impeded 
eruption  of  a  third  molar,  or  calcic  de- 
posits, any  of  which  might  be  sufficient 
to  cause  irritation  extending  into  the 
throat.  If  such  a  case  is  taken  in  hand 
early,  before  it  becomes  deep-seated,  it 
can  be  treated  very  successfully  and  cured 
rapidly.  If  one  of  these  diseases  is  pre- 
sented to  the  dentist  and  he  is  unable  to 
diagnose  it,  and  in  a  short  time  effect  a 
cure,  he  should  not  hesitate  a  minute 
in  investigating  the  real  nature  of  the 
disease,  specific  or  not,  and  selecting  the 
proper  remedy — because  often  it  may  as- 
sume very  serious  proportions,  while  the 
original  irritation  may  have  been  very 
slight  indeed. 

Dr.  Horace  Warren,  Missouri  Valley, 
Iowa.  I  will  touch  only  upon  some  of 
the  phases  of  stomatitis  that  we  as  prac- 
titioners of  dentistry  come  in  contact 
with,  and  are  able  to  either  prevent  or 
cope  with. 

Dr.  Brown  has  told  us  that  from  the 
time  a  baby  is  born  it  is  liable  to  be 
infected  with  micrococci,  staphylococci, 
pneumococci,  or  many  other  parasites, 
and  it  is  our  duty  in  this  age  of  prophy- 
laxis to  do  what  we  can  to  prevent  the 
ravages  of  these  enemies  of  health. 

Cancrum  oris  is  a  disease  of  squalor,  a 
malignant  one,  and  we  should  recognize 
it  the  same  as  syphilis  in  the  mouth.  It 
is  not  right  that  a  dentist  perform  oral 
operations,  and,  owing  to  his  ignorance 
and  neglect,  let  these  diseases  pass  by  un- 
noticed and  the  victim  go  to  the  grave; 
it  is  his  duty  to  explore  the  oral  cavity 
and  endeavor  to  maintain  it  in  a  sanitary 
condition. 

I  have  a  magnificent  masticating  ap- 
paratus produced  by  brushing  my  teeth 
before  breakfast  for  over  forty  years, 
which  has  induced  in  me  correct  metab- 
olism, and  it  is  faulty  metabolism  which 
produces  a  great  deal  of  stomatitis.  Dr. 
•Brown  agrees  with  me. 

In  this  peculiar  age  of  American  enter- 
prise, a  man  will  go  to  the  breakfast 
table,  put  his  newspaper  up  in  front  of 
him,  and  attempt  to  read  while  he  is 


eating.  Can  such  a  habit  produce  a  suf- 
ficient flow  of  saliva?  Can  one  read  the 
sickening  details  of  some  horrible  mur- 
der while  he  is  trying  to  eat,  and  produce 
that  salivary  fluid  so  necessary  to  diges- 
tion ?  Or  perhaps,  while  endeavoring  to 
masticate  his  bite  of  beefsteak,  a  man 
may  be  reading  of  the  terrible  disgrace 
that  has  been  brought  to  his  town  by  the 
defeat  of  his  ball  team.  Will  that  induce 
correct  assimilation  and  digestion?  I 
think  that  we  should  live  to  eat,  and  not 
eat  to  live,  for  only  in  that  way  is  a  cor- 
rect flow  of  saliva  established.  In  this 
paradoxical  age  we  find  the  airless  bal- 
loon, the  dustless  duster,  and  other  pecu- 
liarities ;  we  also  find  predigested  food  on 
the  market,  the  bane  of  the  human  sys- 
tem, often  producing  in  the  alimentary 
canal  stomatitis  to  begin  with,  and  finally 
fistula  of  the  colon,  establishing  on  the 
way  down  such  relay  stations,  perhaps, 
as  ulcers  of  the  pyloric  orifice,  cancer, 
and  appendicitis.  What  we  need  is  food 
that  requires  crushing,  that  must  be  eaten 
with  great  vigor,  and  if  we  do  not  have 
such  food  and  properly  masticate  it,  we 
shall  suffer  from  stomatitis,  not  perhaps 
in  the  forms  that  I  have  enumerated,  but 
in  all  the  other  forms — which  we  can 
prevent.  Often  patients  present  teeth  so 
filthy  and  so  thickly  covered  with  strings 
of  partly  masticated  food  that  one  is 
loath  to  touch  them;  and  yet  they  say, 
"Doctor,  I  have  ruined  my  teeth  by 
cracking  nuts/'  That  is  what  they 
should  have  done.  I  have  done  it  all  my 
life,  and  I  have  twenty-eight  sound  teeth. 

Such  patients  are  not  using  their  teeth 
vigorously  enough ;  they  mollycoddle  over 
their  food,  and  wash  it  down  with  gulps 
of  coffee  and  other  drinks  instead  of 
making  the  salivary  glands  do  their  duty. 

Can  you  imagine  a  more  anomalous 
circumstance  than  stomatitis  in  the 
mouth  of  Theodore  Eoosevelt?  If 
Horace  Fletcher  is  ever  troubled  with 
aphthous  ulcers,  I'll  surrender  my  theory. 

The  phase  of  stomatitis  which  is  ma- 
lignant, and  which  has  been  treated  so 
exhaustively  by  the  essayist,  sometimes 
comes  under  our  observation,  and  we 
should  recognize  it.  You  remember  the 
case  of  General  Grant,  who  died  from  the 
effects  of  epithelioma.   Over  twenty  years 
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ago,  Dr.  Abbott,  who  was  called  in  con- 
sultation to  see  General  Grant  when  he 
lay  upon  his  death-bed,  told  me  that  he 
found  that  the  general's  molars  had 
sharp,  broken-down  edges,  evidently  a 
condition  which  had  been  in  existence  for 
some  time,  and  this  in  a  man  who  had 
been  president  of  the  United  States  for 
eight  years  and  general  of  the  United 
States  army.  These  sharp  edges  of  the 
teeth  had  been  eating  into  his  tongue,  be- 
cause he  did  not  have  courage  enough  to 
have  them  extracted,  and  never  kept  his 
mouth  in  anything  like  a  hygienic  con- 
dition. Giant  cells  were  formed,  and 
cancer  killed  him.  The  opinion  has  pre- 
vailed generally  that  it  was  General 
Grant's  tobacco  which  proved  his  un- 
doing. People  neglect  their  teeth  and 
allow  decaying  matter  to  accumulate 
about  the  interstitial  spaces  and  the  gin- 
gival margins,  which,  in  my  opinion,  is 
ten  times  worse  than  tobacco,  although 
I  do  not  use  the  latter  myself. 

We  should  not  be  content,  in  this 
age  of  prophylaxis,  simply  to  give  our 
patients  directions  as  to  the  proper  per- 
sonal care  of  the  teeth.  That  is  not 
enough.  We  should  conscientiously  ex- 
amine the  mouth  and  tell  the  patient 
everything  that  seems  to  be  needed.  We 
should  become  acquainted  with  the 
various  forms  of  disease,  even  if  we  do 
not  intend  to  treat  them,  as  the  essayist 
has  pointed  out.  We  should  see  that  our 
duty  is  done  conscientiously.  In  the 
practice  of  our  profession  let  us  keep  in 
mind  these  beautiful  words  of  that  grand 
old  statesman,  Daniel  Webster:  "There 
is  no  evil  that  we  cannot  either  face  or 
fly  from  except  the  consciousness  of  duty 
disregarded." 

Dr.  Henry  C.  Ferris,  New  York, 
N.  Y.  After  the  last  speaker's  statement 
regarding  those  of  us  who  have  control 
of  their  own  diet,  I  am  constrained  to 
speak  of  my  experience  in  a  hospital  this 
spring.  I  was  called  in  consultation  to 
an  institution  which  took  care  of  children 
from  birth  to  four  years  of  age.  There 
were  four  children  whose  deciduous  teeth 
were  loose,  the  gums  bleeding  and  dis- 
charging pus.  The  hospital  surgeons  did 
not  know  what  to  do  with  these  cases,  and 
as  a  last  resort  they  called  in  a  dentist. 


The  condition  was  edematous  in  each 
one ;  the  eyes  were  almost  closed,  the  lips 
very  much  swollen,  and  there  was  con- 
siderable discharge  of  blood.  I  used 
bismuth  paste  and  honey,  coating  the 
gums  and  tooth  surfaces  therewith,  and 
the  edematous  condition  went  down. 
But  the  cases  were  so  far  advanced  that 
the  treatment  had  little  effect,  and  the 
children  died  one  after  the  other.  We 
kept  one  child  alive  for  about  ten  days, 
but  in  the  progress  of  the  disease  the 
upper  lip  sloughed  away  around  the  nose, 
and  there  was  a  general  necrotic  con- 
dition of  all  the  alveoli. 

About  a  month  after,  the  same  condi- 
tion was  observed  again,  but  in  this  case 
they  called  me  in  at  the  initial  stage.  In 
this  case  the  teeth  commenced  to  loosen, 
and  there  was  a  discharge  of  pus,  but  with 
very  little  blood.  In  this  second  in- 
stance, I  used  a  dilution  of  lime-water 
adding  one  ounce  to  each  bottle  of  milk. 
The  mouth  was  sprayed  six  times  a  day 
with  lime-water  and  hydrogen  dioxid. 
The  solid  food  that  the  children  had  been 
eating  was  changed;  the  soft  bread  was 
dried  in  the  oven  to  a  hard  rock,  and 
each  child  was  compelled  to  masticate 
this.  Under  this  lime-water  and  hard 
bread  treatment  the  lesions  were  cleared 
up,  and  each  child  afflicted  made  a  per- 
fect recovery.  The  subsequent  change  in 
diet  in  that  hospital  was  thorough  and 
immediate;  now  no  soft  bread  is  used 
there.  This  illustration  applies  so  di- 
rectly to  the  thought  brought  out  by  the 
last  speaker  that  I  believe  it  to  be  worthy 
of  comment. 

Dr.  Truman  W.  Brophy,  Chicago,  111. 
I  believe  that  a  very  large  majority  of  the 
members  of  our  profession  do  not  regard 
seriously  the  effects  of  persistent  irrita- 
tion, and  the  people  at  large  seem  to  ab- 
solutely disregard  local  irritation.  In 
my  own  practice  I  have  treated  many 
cases  of  malignant  growths  which  orig- 
inated from  irritation  set  up  by  sharp 
and  broken  or  carious  teeth,  the  edges 
of  which  lacerated  the  cheeks  or  the 
tongue,  and  in  many  instances  I  have 
observed  growths  established  by  reason 
of  inflammation  due  to  poorly  fitting 
artificial  dentures.  We  all  have  seen 
patients  with  temporary  dentures  which 
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they  have  continued  to  wear  for  a  period 
of  years,  although  they  did  not  fit  prop- 
erly. These  plates,  being  loose  and 
moving  about,  lacerated  the  membranes, 
and  continued  to  irritate  the  parts,  until 
by  and  by  this  continuous  irritation  re- 
sulted in  cell  generation  and  growths  of 
a  malignant  type.  If  there  is  any  lesson 
to  be  learned  which  should  be  impressed 
upon  every  member  of  our  profession  in 
this  discussion,  it  is  this :  Wherever  any 
condition  exists  of  either  broken  teeth, 
carious  teeth,  poorly  fitting  dentures, 
badly  fitting  crowns  or  clasps,  or  any- 
thing that  will  establish  and  maintain  a 
state  of  irritation,  such  as  calcic  deposits 
or  any  of  the  innumerable  sources  of  irri- 
tation, it  should  be  promptly  cared  for. 
How  well  this  truth  is  exemplified  in 
the  remarks  made  by  one  of  the  speakers 
regarding  the  last  illness  of  General 
Grant.  The  crown  prince  of  Germany, 
who  for  thirty  days  was  emperor,  had 
exactly  the  same  condition;  and  even  to- 
day the  discussion  has  not  terminated  as 
to  whether  Emperor  Frederick  died  of 
carcinoma  or  something  else,  and  prob- 
ably it  will  never  be  settled.  Time  does 
not  seem  to  make  any  difference,  and  this 
case  is  still  a  topic  of  discussion  in  Ger- 
many as  well  as  in  our  own  country. 
We  may  sometimes  almost  justly  wonder 
whether  there  be  any  scientific  verity — 
when  scientific  men  fail  to  agree  when 
examining  the  same  microscopic  presen- 
tations with  a  view  of  determining 
whether  some  tissue  under  the  microscope 
is  from  a  malignant  or  a  benign  growth. 

The  presentation  of  papers  like  the 
essayist's  before  a  National  Dental  As- 
sociation is  really  a  matter  of  very  great 
importance,  and  if  Dr.  Brown  has  suc- 
ceeded tonight  in  impressing  this  great 
audience  with  the  importance  of  looking 
with  extreme  care  to  the  conditions  of 
the  oral  cavity,  where  pathogenic  bacteria 
always  abound — the  greatest  of  all  cen- 
ters of  infection  being  the  oral  cavity,  an 
area  in  which  irritation  is  more  apt  to 
occur  than  in  any  other  part  of  the  body 
— if  he  has  succeeded  in  impressing  upon 
this  audience  the  importance  of  hygienic 
measures  and  of  prevention  of  irritation, 
he  will  have  done  good  work  toward  the 
preservation  of  human  life. 


Dr.  Brown  (closing  the  discussion). 
In  apology  to  those  who  kindly  consented 
to  take  part  in  this  discussion,  I  desire 
to  add  a  public  explanation  to  the  per- 
sonal one  already  given.  At  a  critical 
period  in  the  preparation  of  this  paper, 
before  I  had  the  diseases  arranged  in 
what  seemed  to  be  reasonably  good  order, 
I  was  taken  quite  ill,  and  when  I  was 
able  to  get  about  again  the  time  was 
very  short.  I  tried  to  mail  copies  to  these 
gentlemen,  knowing  that  they  might  wish 
time  for  preparation,  but  was  unable  to 
do  so. 

I  desire  to  state  that  I  appreciate  very 
highly  the  courtesy  of  the  speakers  and 
the  useful  suggestions  they  have  made. 
My  own  feeling  about  the  subject  as  a 
whole  is  this: 

We  are  talking  a  great  deal  just  now 
about  oral  hygiene,  urging  upon  the 
medical  world  and  the  laity  the  necessity 
for  prophylaxis  in  a  very  aggressive  man- 
ner. Great  work  is  being  accomplished, 
and  much  greater  will  be  accomplished. 
But  the  sooner  we  classify  the  diseases 
in  the  field  of  special  pathology  reserved 
for  us,  and  indicate  definitely  that  we  un- 
derstand exactly  why  there  is  danger  in 
neglect,  and  what  the  danger  is,  the 
sooner  wTe  shall  have  the  respect  of  the 
medical  "world  and  the  confidence  of  the 
laity,  and  the  more  quickly  we  shall  ac- 
complish the  beneficial  results  which  you 
and  I  and  all  members  of  our  profession 
so  earnestly  desire. 

Dr.  Richard  Summa.  Before  dismis- 
sing the  audience  this  evening,  I  wish  to 
extend  my  personal  thanks  to  Dr.  Brown 
for  his  paper,  which  has  so  interested 
and  delighted  us  tonight.  He  has  been 
very  much  overburdened  with  work  this 
past  winter,  and  it  took  some  persuasion 
to  induce  him  to  come  and  present  this 
valuable  addition  to  our  scientific  litera- 
ture. In  view  of  all  this,  I  move  you 
that  we  extend  a  vote  of  thanks  to  Dr. 
Brown  for  his  splendid  effort  of  this 
evening. 

The  motion  was  seconded  and  carried. 

Section  III  then  adjourned  until  the 
date  of  the  next  annual  meeting,  viz,  the 
fourth  Tuesday  in  July  1911,  at  Cleve- 
land, Ohio. 
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Forty-second  Annual  Meeting. 


(Continued  from  page  231.) 


Thursday — Morning  Session. 

The  meeting  was  called  to  order 
Thursday  morning,  June  30th,  at  10 
o'clock,  by  the  president,  Dr.  De  Long. 

The  next  item  on  the  program,  as 
announced  by  the  President,  was  the 
reading  of  a  paper  by  Dr.  C.  S.  Van 
Horn,  Bloomsburg,  entitled  "Concern- 
ing the  Service  Side  of  Dentistry." 

[This  paper  is  printed  in  full  at  page 
315  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  S.  B.  Luckie,  Chester,  Pa.  The 
"service  side,"  as  viewed  by  the  essayist, 
is  what  makes  dentistry  a  profession. 

In  the  activities  of  life  the  render- 
ing of  service  to  others  which  involves 
special  training,  personal  self-denial,  and 
an  endeavor  to  reach  an  ideal  without 
considering  recompense  as  being  more 
than  the  means  of  accomplishing  the  de- 
sire, is  professional  in  the  truest  sense. 
One's  professions  pass  for  nothing  when 
connected  with  practices  that  flatly  con- 
tradict this  sentiment. 

Have  we  fads  in  dentistry  ?  When  re- 
viewing the  history  of  the  last  few  de- 
cades, during  which  new  methods  have 
been  sprung  upon  us,  tried,  and  as  sud- 
denly discarded,  one  might  conclude  that 
there  are  cycles  of  fads  in  our  calling. 
What  of  implantation,  cataphoresis,  pres- 
sure anesthesia,  porcelain  and  gold  in- 
lays ?  If  the  practice  of  any  of  these  be 
considered  a  fad — i.e.  of  mere  temporary 
interest — it  is  owing  to  lack  of  investiga- 
tion or  perception  of  the  desirable  qual- 
ities which  they  possess  in  cases  in  which 


they  are  properly  indicated;  and  educa- 
tion may  also  be  considered  a  fad. 
Whether  it  be  a  fad  or  not,  education  is 
a  structure  or  means  for  harmonizing 
mankind,  socially  and  physically,  with  the 
variable  conditions  accompanying  civili- 
zation. The  pleasure  and  desirability  of 
attaining  an  ideal  makes  it  a  vital  ques- 
tion. 

Whether  the  future  dentist  shall  be 
known  as  a  dentist  or  a  stomatologist, 
whether  he  shall  receive  his  doctorate 
from  a  special  school  or  from  a  medical 
college,  the  possibilities  of  the  art  and 
science  of  his  vocation  as  a  benefaction  to 
the  human  family  demand  the  training 
of  the  mind  to  habits  of  thoroughness, 
observation,  and  perception. 

Our  colleges  receive  raw  material,  as 
it  is  turned  out  from  preparatory  schools, 
of  all  degrees  of  efficiency  for  developing 
the  inherent  latent  mental  forces.  As  a 
consequence,  a  proposition  is  presented  in 
many  cases  which  is  like  a  stone  wall. 
The  reasoning  mechanism  and  perhaps 
the  moral  perceptions  of  these  youths  are 
undeveloped,  and  the  matriculant  either 
fails  to  obtain  the  degree  or,  if  he  is 
successful,  passes  into  a  profession  to  as- 
sume more  or  less  of  a  commercial  re- 
lationship. 

If  we  do  not  investigate,  or  if  investi- 
gators are  few  compared  to  the  ripening 
field,  this  condition  is  possibly  due  to  the 
rapid  evolution  of  sciences  associated  with 
the  practice  of  dentistry  and  the  col- 
lateral studies.  The  physiologic  division 
of  labor  has  not  yet  originated  a  type; 
what  can  be  said  of  dentistry  may  be  said 
of  many  other  professions. 

If  we  are  to  have  men  and  women 
trained  for  investigating,  their  education 


350 


THE  DENTAL  COSMOS. 


must  commence  in  the  schools  which  feed 
the  colleges,  the  study  habit  be  developed 
in  the  kindergarten,  the  primary,  gram- 
mar, and  high  schools. 

When  medical  doctors  ignored  the 
fathers  of  dental  education,  they  evi- 
dently did  not  recognize  the  higher  edu- 
cation, demanding  service;  and,  whether 
they  were  capable  or  incapable,  they  lost 
the  opportunity  of  absorbing  dentistry 
into  medicine. 

Are  they  now  capable  of  absorbing  and 
rendering  an  education  equal  to  one  ob- 
tained in  a  department  connected  with  a 
live  university?  This  is  the  crux  which 
those  who  advocate  the  education  of  den- 
tists in  medical  colleges  must  make  clear 
before  we  can  sacrifice  that  which  has 
been  acquired. 

The  essayist's  paper  embraces  the 
whole  of  education  from  infancy  to  ma- 
turity. The  conclusion  that  investigation 
prompted  by  a  right  motive  needs  stimu- 
lation is  irrefutable.  But  why  not  stimu- 
late with  emulation?  For  emulation  re- 
gards that  which  has  to  do  with  the 
essential  features  of  great  objects,  and 
when  not  guided  by  jealousy  is  a  mighty 
force.  If,  however,  it  is  inoculated  with 
the  deadly  elements  of  jealousy,  rivalry, 
and  competition  it  loses  its  potency. 

All  of  life's  activities  are  in  a  con-  . 
tinuous  state  of  development  and  ad- 
justment. The  investigator  is  a  needed 
factor,  and  while  all  cannot  be  fitted  for 
research  work,  we  should  have  the  spirit 
and  enthusiasm  which  will  emulate  and 
foster.  Away  with  unscrupulous  and 
subversive  methods  for  gaining  little 
ends,  and  let  the  cognitive  faculty  have 
the  field,  to  grasp  and  bring  conclusions 
to  the  development  of  the  ideal  in  me- 
chanical methods — and  also  in  etiology, 
prophylaxis,  and  therapy! 

Dr.  P.  B.  McCullough,  Philadelphia. 
I  am  reminded  of  a  trite  saying  which 
the  paper  seems  to  have  recalled,  and  am 
tempted  to  paraphrase  it.  The  saying  is, 
"It  is  hard  to  tell  which  do  us  more 
harm,  our  friends  with  the  best  inten- 
tions or  our  enemies  with  the  worst." 
The  paraphrase  is,  It  is  hard  to  tell  which 
do  our  teeth  more  harm,  dental  caries 
or  dental  operations.  Indeed,  if  we  pause 


to  review  the  very  considerable  time  in- 
volved in  the  destruction  of  a  tooth  by 
caries  alone,  this  statement  will  not  ap- 
pear so  extravagant  as  at  first  it  may 
seem.  The  successive  changes — from  a 
simple  cavity  to  pulp  exposure  with  co- 
incident pain,  until  suspension  of  func- 
tion and  relief  from  pain,  with  subse- 
quent putrefaction  and  sometimes  early 
and  often  no  abscess,  with  eventual  and 
long-delayed  pericemental  atrophy  and 
exfoliation — require  a  period  of  time  that 
cannot  be  as  certainly  measured  in  its 
baneful  effects  as  can  the  pernicious  re- 
sults from  radical  operative  procedures, 
particularly  if  these  be  of  the  "extension 
for  prevention"  variety. 

From  the  essayist's  remarks  in  regard 
to  university  life,  it  may  be  inferred  that 
he  is  a  graduate  of  a  university  depart- 
ment. Necessarily,  the  environment  of 
all  the  other  departments  of  a  university 
have  nothing  to  do  with  the  edification  of 
the  men  who  teach  dentistry.  There  is 
a  modern  drift  toward  university  train- 
ing, not  because  the  training  is  any  better 
but  because  the  centralization  of  power 
in  great  institutions  is  the  drift  of  the 
time.  The  period  in  our  history  to  which 
dentistry  owes  most  is  that  in  which  we 
began  the  establishment  of  independent 
schools,  and  I  do  not  believe  that  there 
is  any  man  in  the  public  eye  today  who 
has  talents  any  greater,  if  equal,  to  those 
men  who  taught  us  dentistry  in  the 
private  schools  several  years  ago. 

As  to  the  question  of  caries,  the  es- 
sayist first  stated  that  the  etiology  of 
caries  begins  with  the  by-products  of 
bacteria;  but  we  know  nothing  about  the 
conditions  that  render  the  teeth  in  one 
mouth  susceptible  to  these  particular 
bacteria,  and  immune  in  another  mouth. 
This  phase  of  the  etiology  of  caries  is 
one  about  which  we  have  much  to  learn; 
therefore  the  essayist's  statement  as  to 
the  extension  of  a  cavity  to  areas  which 
are  cleansed  by  the  excursions  of  food  as 
a  justifiable  measure  is  still  debatable. 

The  essayist  states  that  disease  con- 
ditions of  the  pulp  and  pericementum 
may  have  been  caused  by  malleting,  im- 
plying that  because  of  this  fact  the  in- 
lay offers  advantages.    Briefly,  1  may 
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state  that  the  cast  inlay  has  been  in  use 
about  three  years,  with  some  admitted 
failures.  We  have  seen  gold  fillings  which 
have  lasted  anywhere  from  thirty  to  fifty 
years,  and  did  not  last  longer  because  the 
patients  died.  I  am  unable  to  conceive 
of  any  injury  to  the  pulp  from  malleting 
alone,  but  I  believe  the  more  likely  cause 
of  pulp  injury  to  be  thermal  shock  due 
to  the  conductivity  of  the  metal. 

In  my  opinion  there  is  nothing  in  the 
purported  advantages  of  the  cement  joint 
and  the  possibility  of  burnishing  the 
margins.  In  this  respect  the  essayist  has 
been  cautious,  because  he  says  that  the 
accessible  margins  are  burnished.  The 
answer  to  this  is,  that  the  accessible  mar- 
gins do  not  need  burnishing,  and  vulner- 
able margins  are  not  accessible. 

The  essayist  says  that  the  banded 
crown  is  injurious  because  of  its  effects 
on  the  gingivae  and  pericemental  mem- 
brane. In  this  connection  I  have  to  say 
that  if  the  dental  profession  would  emu- 
late more,  it  would  make  more  progress. 
I  absolutely  know,  and  I  challenge  re- 
futation of  the  statement  based  upon  ten 
years'  observation,  that  gold  crowns  pro- 
duce no  pathological  consequences  if 
properly  made,  and  I  know  equally  well 
that  there  is  no  college  in  the  country 
teaching  a  method  by  which,  with  any 
degree  of  skill,  a  band  can  be  fitted  to  a 
root  without  causing  irritation. 

Dr.  H.  E.  Friesell,  Pittsburg.  There 
is  an  old  saying  that  no  one  is  so  blind 
as  he  who  will  not  see,  and  when  you 
enter  an  argument  for  a  principle, 
whether  it  is  good  or  bad,  with  a  man 
who  will  not  see,  you  are  wasting  time. 
Therefore  I  will  confine  my  remarks  as 
well  as  I  can  to  what  I  consider  the  more 
important  phases  of  the  paper. 

I  am  pleased  to  hear  the  essayist  call 
attention  to  the  relative  values  of  the 
various  departments  of  dental  education, 
and  to  know  that  he  realizes  the  tendency, 
evident  in  some  sections,  toward  giving 
a  disproportionate  value  to  certain  sub- 
jects which  look  more  toward  the  bolster- 
ing-up  of  the  dental  degree  than  they  do 
to  raising  the  average  of  efficiency  of  the 
service  side  of  dentistry. 

There  is  no  question  as  to  the  value 


of  all  of  the  basic  subjects  of  the  dental 
curriculum,  but  these  subjects  bear  cer- 
tain relative  values  which  must  not  be 
overlooked  or  lost  sight  of.  A  physician 
of  eminent  attainments  in  medicine,  but 
with  a  scant  knowledge  of  dentistry, 
would  necessarily  be  much  less  efficient  to 
render  dental  services  to  the  people  than 
the  dentist  of  average  ability  with  a  more 
or  less  deficient  medical  education. 

Let  us  first  lay  stress  upon  the  subjects 
that  bear  most  directly  upon  the  making 
of  efficient  dentists,  and  when  these  sub- 
jects are  properly  mastered,  then  all  the 
time  available  may  be  applied  to  those 
that  bear  more  indirectly  thereon  by 
their  broadening  tendency  and  cultural 
value.  Failure  to  appreciate  these  rela- 
tive values  frequently  results  in  placing 
the  cart  before  the  horse. 

The  fact  to  which  the  essayist  has 
called  our  attention,  i.e.  the  extreme 
difficulty  of  applying  necessarily  me- 
chanical manipulations  to  living  tissue, 
is  one  of  the  most  important  stars  in  the 
crown  of  dentistry,  and  one  which  ele- 
vates it  from  the  plane  of  mechanics  to 
the  plane  of  surgery,  resulting  at  once 
in  the  combination  of  being  more  delicate 
than  most  other  surgical  operations  and 
more  difficult  than  most  purely  mechan- 
ical procedures.  This  difficulty  of  as- 
cent, this  height  of  endeavor  which  must 
be  scaled  by  the  followers  of  dentistry,  is 
what  ennobles  our  calling,  elevates  and 
broadens  its  aspect  and  usefulness  to 
humanity,  and  places  it  on  a  plane  with 
the  other  professions  that  are  indispen- 
sable in  their  influence  upon  the  health 
and  welfare  of  the  race.  No  man  who 
has  ascended  the  heights  and  therefrom 
has  viewed  the  undeveloped  field  that  lies 
ready  to  be  cultivated  by  dentistry,  and 
who  is  able  to  appreciate  the  unquestion- 
able importance  of  our  work,  can  feel 
that  dentistry  needs  any  padding  or 
bolstering  to  give  it  a  fictitious  weight 
and  value.  Eather,  is  it  not  more  prob- 
able that  he  will  realize  that  the  proper 
mastery  of  our  calling,  the  acquisition  of 
the  necessary  attainments,  is  sufficient  to 
demand  the  brightest  and  most  capable 
of  our  young  men,  and  to  require  of  them 
the  conscientious  and  continuous  applica- 
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tion  of  their  best  efforts?  No  medical 
degree  can  add  to  the  importance  of  den- 
tistry; it  needs  no  such  addition.  What 
it  does  need  is  a  proper  recognition  of  its 
scope,  and  of  the  fact  that  it  is  indis- 
pensable to  the  health  and  the  comfort 
of  the  human  race. 

The  dangers  incident  to  the  applica- 
tion of  the  rubber  dam  are  only  apparent 
when  the  dam  is  improperly  applied,  and 
a  study  of  the  structures  involved  should 
readily  indicate  to  the  operator  how  the 
dam  can  be  made  a  convenience  to  the 
operator,  the  lesser  of  two  evils  to  the 
patient,  and  perfectly  divested  of  all 
harmful  results. 

The  foregoing  applies  with  equal  force 
to  the  finishing  of  approximal  fillings 
without  inflicting  injury  on  the  gingiva 
and  pericementum. 

These  two  operations,  which  would  be 
simple  from  a  purely  mechanical  stand- 
point, assume  serious  phases  when  they 
are  attempted  on  living  tissue  without 
the  necessary  modifications  in  the  manip- 
ulative procedures  having  been  observed. 

One  portion  of  the  paper  might  convey 
the  idea  that  the  essayist  advocates  orig- 
inal research  to  the  exclusion  of  emula- 
tion. Such  a  procedure  would  prevent 
our  profiting  by  the  experience  of  our 
progenitors,  and  result  in  a  condition 
where  each  man  must  gain  for  himself 
the  experiences  of  the  race.  This  is  not 
what  Dr.  Van  Horn  means.  What  he 
wishes  to  indicate  is  that  too  many  of 
us  are  satisfied  to  be  emulators  only,  and 
that  we  do  not  realize  the  importance 
of  each  one's  doing  such  research  work 
as  lies  in  his  power.  With  this  sentiment 
I  am  heartily  in  accord. 

The  essayist  criticizes  the  teachers  for 
not  imbuing  "students"  with  the  proper 
ideas  and  desires  of  study.  This  does 
not  seem  a  fair  charge,  nor  would  the 
essayist  uphold  it,  were  he  familiar  with 
the  dental  teachers  of  this  country. 
There  is  a  familiar  saw  which  calls  our 
attention  to  the  fact  that  a  horse  can 
be  led  to  the  water,  but  that  the  difficul- 
ties do  not  necessarily  end  there. 

Dr.  W.  L.  Fickes,  Pittsburg.  I  wish 
to  offer  the  essayist  an  apology  for  a 
silent  criticism.    I  had  the  pleasure  of 


reading  the  paper  and  thought  that  it 
was  very  difficult  to  understand  the 
various  points,  but  after  listening  to  the 
essayist,  with  his  most  able  manner  of 
presentation,  all  the  obscure  points  were 
easily  understood. 

I  do  not  offer  this  as  a  criticism  of  the 
manner  of  expression  used  in  the  written 
paper.  I  do  not  think  that  it  could  have 
been  written  in  any  other  manner  and 
read  with  such  effect  as  was  the  result  of 
the  reading  this  morning;  but  this  is  an 
illustration  of  the  necessity  of  our  being 
present  at  the  meetings  in  order  to  re- 
ceive the  full  benefit  of  papers  and  dis- 
cussions. 

Dr.  J.  A.  Standee,  Philadelphia.  I 
would  like  to  call  the  attention  of  the 
meeting  to  the  fact  that  scholarship  as 
taught  by  emulation  is  passing  in  this 
country.  This  is  shown  by  the  general 
introduction  of  the  manual  training 
movement  into  the  grammar  schools  in 
the  United  States.  At  the  present  time 
in  Philadelphia,  six  out  of'  ten  students 
entering  the  higher  schools  from  the 
grammar  schools  elect  the  manual  train- 
ing school  course.  There  are  today  more 
manual  training  school  students  in  Phila- 
delphia than  there  are  high-school  stu- 
dents. What  does  this  mean?  It  means 
that  the  coming  generation,  instead  of 
being  crammed  full  of  Latin  and  Greek, 
will  be  trained  in  finger  dexterity,  that 
their  brains  will  be  educated  to  evolve 
ideas,  transfer  them  to  paper,  and  work 
them  out  at  the  lathe  and  the  forge. 
This  method  of  education  is  bound  to 
bear  fruit,  and  I  do  not  believe  that  there 
is  any  better  preliminary  education  for 
the  D.D.S.  degree  than  the  manual  train- 
ing which  a  student  receives  today. 

Dental  schools  have  been  departments 
of  universities  for  only  twenty-five  years, 
and  perhaps  in  the  near  future  these 
schools  may  develop  investigators  who 
will  bring  credit  to  the  profession. 

I  should  like  to  recall  the  fact  that 
W.  D.  Miller  was  the  product  of  a  den- 
tal department  connected  with  a  univer- 
sity. 

Dr.  E.  A.  Bogue,  New  York.  It  is 
with  great  pleasure  that  I  rise  to  pay  my 
compliments  to  Dr.  Van  Horn  for  the 
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paper  which  I  have  listened  to  this  morn- 
ing with  all  the  attention  I  could  give. 

That  the  man  is  best  educated  who  is 
most  useful  is  a  fact  which  the  essayist 
properly  quoted.  I  have  been  fairly 
familiar  with  some  of  the  best  teachers 
not  only  in  Philadelphia  but  in  some  of 
the  other  cities  as  well,  and  it  has  been 
pleasurable  to  me  to  have  seen  the  growth 
which  necessarily  took  place  when  den- 
tistry became  segregated  from  medicine 
— and  today  all  dental  faculties  are  con- 
siderably better  than  they  were  in  1838, 
when  the  Baltimore  Medical  College  de- 
clined to  accept  us. 

I  shall  venture  to  criticize  Dr.  Mc- 
Cullougrr's  remarks  a  little,  although  I 
am  supposed  to  discuss  the  paper.  He 
said  that  he  was  not  able  to  conceive  of 
any  injury  that  might  be  caused  to  the 
tooth  by  malleting.  I  think  he  forgets 
injury  to  the  edge  of  the  cavity. 

Dr.  McCullough.  My  remarks  re- 
ferred to  the  portion  of  the  paper  in 
which  the  pulp  was  under  consideration. 

Dr.  Bogue.  Then  Dr.  McCullough 
will  correct  his  manuscript  when  it  is 
submitted  to  him.  Dr.  Van  Horn  did  not 
advocate  the  removal  of  the  pulp.  That 
is  one  of  the  last  procedures  to  be  re- 
sorted to,  but  as  I  understood  him,  he 
would  sooner  remove  the  pulp  than  en- 
danger the  life  of  the  tooth. 

One  gentleman  referred  to  the  inlay, 
and  objected  to  its  use  because  he  seems 
to  think  that  it  involves  a  recurrence  of 
caries  every  two  years.  I  think,  however, 
that  the  gentleman  who  made  that  re- 
mark, is  like  good  wine — he  will  improve 
with  age. 

Dr.  Van  Horn  (closing  the  discus- 
sion). In  consideration  of  the  fact  that 
Dr.  Moffitt  is  to  read  a  paper  this  morn- 
ing I  shall  have  to  make  my  remarks  very 
short.  I  am  sorry  for  this  in  one  respect, 
on  account  of  my  good  friend  and  enemy, 
Dr.  McCullough,  with  whom  I  always 
have  some  friendly  dispute. 

Dr.  Luckie  remarked  that  the  study 
habit  should  be  started  in  the  kinder- 
garten, and  that  he  sees  no  reason  why 
it  should  not  be  stimulated  with  emula- 
tion. In  my  paper  I  did  not  deal  with 
the  kindergarten,  but  with  the  practicing 


dentists  and  their  methods.  Why  not 
stimulate  with  emulation?  Emulation 
is  a  constant  and  always  apparent  stimu- 
lation, but  if  we  only  emulate  we  do  not 
get  any  farther,  and  probably  not  as  far 
as  the  man  or  men  whom  we  are  emulat- 
ing. If  you  review  the  successful  men 
of  the  past  and  the  present,  you  will  find 
that  they  were  emulators  to  a  certain  ex- 
tent, but  they  went  beyond  that.  What 
they  have  handed  down  to  us  we  must 
emulate  of  course,  but  this  does  not  mean 
that  we  shall  lose  all  semblance  of  in- 
dividuality and  thus  become  mere  apes. 

Dr.  McCullough  said  that  the  essayist 
must  be  a  graduate  of  a  university.  I 
am  not,  and  I  am  not  sorry.  I  did  not 
make  that  comparison  to  start  a  factional 
fight  between  the  dental  schools. 

Dr.  Bogue  said  that  he  comes  from  a 
rural  district.  My  friends  in  Philadel- 
phia address  my  letters  to  Cornstalk 
Corners,  so  you  see  that  I  come  from  an 
even  farther  removed  section  than  Dr. 
Bogue.  As  I  hail  from  the  woods,  I  do 
not  propose  to  raise  my  voice  to  start  a 
controversy  between  the  schools;  my  ob- 
ject rather  is  this :  I  am  convinced  that 
dentistry  today  is  taught  better  in  uni- 
versities than  it  is  in  independent  schools. 
This  is  not  necessarily  always  the  case, 
but  as  a  rule  it  is  so,  and  in  my  opinion 
it  would  be  better  for  all  schools  of  art 
and  science  to  be  connected  with  univer- 
sities. Another  point  in  favor  of  such 
an  arrangement  is  that  the  students  who 
so  desire  may  have  the  opportunity  of 
rubbing  elbows  with  the  students,  pro- 
fessors, etc.,  of  the  other  departments. 
No  one  realizes  that  so  much  as  the  man 
who  comes  from  the  rural  districts.  I 
mean  that  seriously.  I  subscribe  to  and 
read  some  eight  or  ten  dental  journals. 
I  do  not  mean  that  I  read  them  from 
cover  to  cover,  but  I  read  what  I  want. 
Those  of  you  who  can  attend  monthly 
dental  meetings  and  rub  up  against 
fellow  practitioners  do  not  need  that. 
They  are  in  contact,  as  it  were,  in  the 
same  way  as  the  student  would  be  in 
contact  with  the  university  environment 
if  our  dental  schools  were  departments 
of  live,  up-to-date  universities.  More- 
over, the  endowed  school  is  better  able 
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to  maintain  a  faculty  of  high  standard 
than  the  school  that  depends  wholly  upon 
receipts  from  its  student  body. 

As  to  fads,  I  simply  asked  the  defini- 
tion for  "fad."  I  ask  that  the  essayist 
who  condemns  fads  define  that  term 
comprehensively.  What  is  the  meaning 
of  fad  as  applied  to  dentistry? 

Dr.  McCullough  said  that  the  inlay 
is  three  years  old.  I  thought  the  inlay 
process  was  about  twenty  years  old.  I 
think  if  Dr.  McCullough  will  refer  to 
some  back  numbers  of  the  dental  journals, 
he  will  find  that  the  inlay  process  is  con- 
siderably over  three  years  old.  Per- 
sonally, I  have  been  doing  inlay  work  for 
eight  years  or  probably  ten.  That,  how- 
ever, is  not  the  point  I  wanted  to  bring 
out.  What  I  wished  to  emphasize  is  that 
the  inlay  has  its  place,  and  that  other 
methods  have  their  places. 

Another  point  on  which  I  want  to  set 
Dr.  McCullough  right  is  this :  He  is  mis- 
taken when  he  thinks  that  the  essayist 
does  not  believe  in  any  standardization. 
I  said  that  I  do  not  believe  in  standard- 
izing imperfections. 

Dr.  Friesell  said  that  there  is  no 
danger  in  the  rubber  dam  if  it  is  prop- 
erly applied.  I  read  an  illustrated  ar- 
ticle in  one  of  our  magazines  not  long 
ago  which  showed  how  beautifully  the 
ligatures  can  be  applied  around  the  teeth 
without  impinging  on  the  pericementum. 
When  reading  this  article  I  thought 
how  admirable  the  article  looked  on  pa- 
per, but  wished  that  the  author  would 
come  to  Bloomsburg  and  teach  me  how 
to  do  it.  I  cannot  do  it.  If  the  cavity 
does  not  extend  to  the  gum  line,  the  ap- 
plication of  ligatures  is  not  a  difficult 
process,  but  when  it  extends  a  consider- 
able distance  beyond  the  free  margin  of 
the  gum  tissue,  as  I  pointed  out  in  the 
paper,  I  am  free  to  confess  that  I  am 
unable  to  apply  a  ligature  in  such  a  way 
that  there  will  be  no  injury  to  the  gum. 
When  a  ligature  impinges  upon  the 
pericementum  and  gum  tissue  for  a 
number  of  hours,  as  in  filling  a  large 
cavity  with  gold,  I  believe  some  patho- 
logical lesion  is  more  liable  to  be  induced 
than  if  the  ligatures  were  on  the  tooth 
for  only  a  short  time. 


Other  points  I  should  like  to  mention 
must  be  omitted  for  want  of  time. 

I  thank  you  for  the  kind  reception 
accorded  the  paper  and  for  the  discus- 
sion. 

The  President  then  announced  as  the 
next  item  on  the  program  the  reading  of 
a  paper  by  Dr.  J.  J.  Moffitt,  Harris- 
burg,  entitled  "The  First  Time  a  Cavity 
in  a  Tooth  is  Filled." 

[This  paper  is  printed  in  full  at  page 
298  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  D.  B.  Williams,  Wilkes-Barre. 
I  will  not  attempt  to  view  the  paper  in  a 
critical  state  of  mind,  but  will  make  a 
few  remarks  in  the  spirit  of  commenda- 
tion and  approval. 

In  looking  over  the  paper  it  has  oc- 
curred to  me  that  some  suggestions  might 
be  made  with  a  view  to  modifying  rather 
than  criticizing  what  has  been  said  by 
the  essayist.  First,  the  value  of  mechan- 
ical exclusion  of  the  fluids  of  the  mouth 
underneath  the  filling  has  been  spoken  of. 
I  do  not  think  that  the  exclusion  of  the 
bacteria  is  of  any  more  importance  than 
the  exclusion  of  the  medium  of  nutrition 
for  the  bacteria.  If  we  destroy  whatever 
medium  for  propagation  the  bacteria  may 
have  underneath  the  filling,  if  we  destroy 
any  possibility  of  the  entrance  of  nutri- 
tional matter,  which  certainly  can  be 
done  by  purely  mechanical  means,  we 
have  accomplished  our  purpose.  This 
can  be  done  by  properly  inserted  metal 
fillings.  Care  should  also  be  taken  in 
choosing  an  antiseptic  which  is  driven 
into  the  tubules  to  limit  the  possibility 
of  further  infection.  It  is  a  well-known 
fact  among  microscopists  who  have  made 
a  careful  study  of  this  subject  that  what- 
ever agent  is  of  sufficient  strength  to  de- 
stroy disease  germs  is  also  injurious  to 
the  normal  living  cell,  and  on  that  ac- 
count we  should  be  extremely  careful  in 
applying  pressure  to  an  anesthetic  of 
doubtful  character. 

Dr.  Moffitt  suggested  the  use  of  in- 
lays in  the  molars  of  children.  This  may 
be  indicated  in  exceptional  cases.   To  my 
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mind,  the  inlay  is  a  very  poor  time-sav- 
ing device.  One  of  my  objects  in  treat- 
ing children  is  to  complete  the  operation 
in  as  short  a  time  as  possible.  The 
nervous  temperament  of  children  hinders 
too  often  the  fine  technique  necessary 
for  the  completion  of  a  successful  inlay, 
the  placing  of  which  is  a  most  exacting 
operation,  requiring  as  much  skill,  if  we 
are  to  obtain  lasting  results,  as  the  in- 
sertion of  the  most  difficult  gold  filling. 
For  these  reasons,  it  is  not  a  time-saver 
in  any  sense. 

The  essayist  stated  that  perhaps  as 
good  results  are  obtained  by  burnishing 
a  platinum  matrix  into  the  cavity  when 
a  porcelain  filling  is  indicated.  In  this 
I  differ  from  him  radically.  I  have  in 
mind  the  work  of  a  friend,  whose  results 
with  the  swaging  method  are  so  much 
better  than  any  method  of  burnishing  I 
have  seen  that  I  am  compelled  to  ac- 
knowledge the  superior  results  obtained 
by  the  method  of  swaging  the  matrix. 
Furthermore,  in  regard  to  porcelain,  I 
have  had  trouble  with  the  influence  of 
light  at  the  angles  or  corners  of  ap- 
proximal  inlays  in  anterior  teeth.  That 
difficulty,  however,  I  have  overcome  to  a 
great  extent,  for  I  have  learned  from 
sad  experience  and  much  waste  of  valu- 
able time  how  to  make  allowance  for 
shadows  in  anterior  approximal  work. 
In  inserting  porcelain  in  these  positions, 
I  invariably  employ  colors  which  are  two 
or  three  shades  lighter,  and  find,  when 
the  separation  has  closed,  that  the  shadow 
cast  by  the  approximating  contour  es- 
tablishes the  proper  shade  relation 
between  the  porcelain  and  the  tooth 
structure. 

If  the  essayist's  diagrams  are  a  true 
index  to  the  technique  which  he  employs 
in  making  inlays,  I  must  confess  that  he 
has  more  faith  in  the  retentive  power  of 
cements  than  I  have;  he  also  has  more 
faith  in  the  stability  of  thin  shells  of 
enamel.  My  own  technique  consists  in 
cutting  away  just  enough  tooth  structure 
so  that  I  am  absolutely  certain  that  the 
stress  of  mastication  will  be  maintained 
by  the  walls  which  I  allow  to  remain. 
His  sketches  were  quite  instructive  to 
me,  those  pertaining  to  the  bacterial  in- 


vasion of  the  tubules  in  particular.  It 
was  my  opinion  that  the  invading  bac- 
terium was  a  specific  one.  I  thought 
it  was  confined  to  the  lactic-acid  pro- 
ducing variety.  I  suppose  the  essayist  is 
correct,  and  if  he  is,  I  stand  corrected 
and  am  pleased  to  learn  and  to  acknowl- 
edge my  mistake. 

The  spirit  shown  in  this  paper  is  that 
of  a  dental  operator  of  high  standard, 
who  employs  high-standard  methods  of 
procedure,  and  I  desire  also  to  be  able  to 
think  that  his  reward  will  be  commen- 
surate with  the  extreme  care  which  he 
takes  with  his  patients.  Such  high-class, 
thorough  operations  cannot  be  done  un- 
less the  reward  is  commensurate  with  the 
care  that  must  be  taken,  and  if  it  is  a  fact 
that  the  dental  operator  is  sometimes  not 
careful,  it  is  undoubtedly  true  that  this 
is  often  the  case  because  he  is  so  poorly 
paid  that  he  cannot  afford  the  time  neces- 
sary to  bring  these  trying  operations  to 
a  successful  issue.  The  same  cry,  the 
same  complaint,  it  seems  to  me,  comes  up 
from  the  other  professions — the  doctor, 
the  lawyer,  the  minister;  most  of  these 
men  appear  to  be  as  poorly  paid  as  is 
the  dental  surgeon.  The  men  who  can 
afford  to  devote  the  time  to  such  fine 
operations  are  in  the  hopeless  minority, 
which  may  be  the  fault  of  the  dentist; 
perhaps  the  fault  lies  with  the  patients. 
If  it  is  the  fault  of  the  patients,  then  the 
dentist  should  raise  his  fees  sufficiently 
to  enable  him  to  perform  high-class 
operations,  and  in  that  way  to  command 
the  patient's  respect  for  his  efforts  and 
a  higher  esteem  of  the  dental  profession 
in  general. 

Dr.  Moffitt  (closing  the  discussion). 
I  appreciate  very  much  Dr.  Williams' 
kind  words.  As  to  filling  children's 
teeth,  Dr.  Williams  thinks  that  inlays 
are  not  time-savers.  We  do  not  want  to 
save  time ;  the  object  of  the  inlay  is  to 
save  the  teeth,  and  the  cavity  must  be 
prepared  as  thoroughly  as  for  any  kind  of 
filling.  We  should  not  make  a  porcelain 
or  gold  inlay  because  they  are  easier  on 
the  children  than  any  other  kind  of  fill- 
ing, but  because  we  desire  to  protect  their 
teeth. 

Dr.  Williams  also  spoke  of  the  other 


356 


THE  DENTAL  COSMOS. 


professions  with  regard  to  remuneration. 
I  was  not  referring  to  that  at  all,  but 
was  speaking  of  intellectual  standards. 

Dr.  Van  Horn  referred  to  burnishing  a 
gold  inlay.  A  gold  inlay  should  not  be 
burnished  while  the  cement  is  setting, 
because  in  that  state  the  cement  should 
not  be  interfered  with.  Furthermore,  the 
pressure  of  instruments  necessary  to 
burnish  the  inlay  will  produce  cracks  in 
the  enamel.  If  you  examine  micro- 
•  scopically  the  surface  of  enamel  around 


a  condensed  gold  filling,  you  will  see 
cracks  in  the  enamel. 

The  reason  for  mixing  the  investment 
for  a  gold  inlay  to  a  soft  consistence  is 
to  make  it  set  more  slowly,  and  thus  pre- 
vent cracking  of  the  investment. 

The  next  order  of  business  was  the 
installation  of  officers,  after  which  the 
newly-elected  president,  Dr.  C.  C.  Wal- 
ker, Williamsport,  declared  the  meeting 
adjourned  until  the  next  annual  session. 
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(Continued  from  page  104.) 


Friday — Morning  Session. 
( Continued. ) 

The  next  item  on  the  program  as  an- 
nounced by  the  President  was  a  paper  by 
Dr.  Arthur  Zentler,  New  York.  N.  Y., 
entitled  "Proper  Development  of  Chil- 
dren as  Influenced  by  Oral  Defects :  The 
State's  Duty  to  Cope  with  These  Condi- 
tions." 

[This  paper  is  printed  in  full  at  page 
308  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  J.  V.  Mershon,  Philadelphia.  It 
has  given  me  great  pleasure  to  listen  to 
the  best  paper  on  this  subject  that  I 
have  ever  listened  to.  The  essayist's  re- 
marks bear  out  the  results  of  my  expe- 
rience. Before  I  gave  up  general  practice 
and  confined  myself  to  a  special  line  of 
work,  I  was  doing  a  great  deal  of  pro- 
phylactic work,  and  without  going  into 
statistics,  I  can  affirm  that  I  reduced  in 
my  patients  the  amount  of  caries  by  from 


fifty  to  seventy-five  per  cent.  A  very 
strong  point  that  the  essayist  brought  out 
is  the  fact  that  the  patient  is  better  able 
to  care  for  his  teeth  if  these  are  in  proper 
relation  to  each  other,  so  that  the  tongue, 
lips,  and  cheeks  come  in  contact  with  the 
surfaces  of  the  teeth. 

Dr.  M.  F.  Finley,  Washington,  D.  C. 
I  want  to  congratulate  the  association 
on  this  paper,  for  to  my  mind  it  points 
to  a  strengthening  of  the  standing  of 
dentistry  before  the  world  and  before  the 
other  professions.  The  records  and  mer- 
its of  the  dental  profession  have  too  long 
been  ignored.  Eecently  it  appeared  to 
me  almost  as  if  dentistry  as  a  learned 
profession  had  retrograded  in  the  esti- 
mate of  the  world  at  large.  The  essay- 
ist has  pointed  out  that  the  whole  human 
body  sympathizes  with  the  condition  of 
the  mouth  and  teeth.  Children  with  oral 
defects  show  a  vast  improvement  in  a 
reasonable  time  after  treatment;  their 
bodily  appearance  is  much  improved, 
their  expression  appears  more  intelligent, 
and  their  faces  look  more  enlightened. 
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The  dental  profession  should  fight  for 
proper  recognition.  An  example  of  the 
social  position  of  the  dental  profession 
in  Washington  is  that  the  D.D.S.  degree 
is  not  considered  a  sufficient  qualifica- 
tion for  membership  in  the  University 
Club,  while  the  LL.B.,  the  M.D.,  and 
other  degrees  from  almost  any  institution 
in  the  country  are  considered  sufficient 
— some  of  these  being  colleges  one  never 
heard  of  before.  This  should  not  be.  I 
claim  that  dentistry  has  done  as  much 
for  the  world  at  large  as  any  other  pro- 
fession, and  as  a  proof  I  want  to  cite 
this  instance :  Dr.  Lorenz  was  paid  a 
very  high  fee  to  go  to  "Chicago  and  treat 
a  hip-joint  deformity,  which  operation 
to  my  mind  does  not  compare,  either  in 
regard  to  surgical  skill  or  in  regard  to 
benefit  to  the  community,  with  the  cor- 
rection of  many  cases  of  irregularity 
which  are  treated  every  day  in  dentists' 
offices.  Take  a  case  of  prognathism. 
The  chin  is  protruding,  the  mouth  is 
open,  and  the  whole  body  is  affected  by 
this  condition;  the  head  is  thrown  for- 
ward, the  child  has  an  idiotic  expression, 
does  not  have  the  same  energy  as  other 
children,  and  is  therefore  tabooed  by 
other  children  and  pointed  out  as  defect- 
ive. The  profession  that  can  overcome 
these  defects  is  doing  more  than  Dr. 
Lorenz,  who  came  from  Europe  to  Chi- 
cago to  correct  a  hip-joint  deformity. 
The  hip- joint  is  never  seen;  it  is  neces- 
sary to  locomotion,  of  course,  but  these 
oral  defects  in  children  have  to  do  with 
the  whole  body;  they  involve  the  priv- 
ilege of  the  child's  associating  with  other 
children  without  being  pointed  at. 

I  had  a  discussion  with  a  gentleman 
yesterday,  who  thought  it  proper  that 
every  D.D.S.  should  be  forced  to  have 
an  M.D.  degree.  I  replied  that  this 
would  degrade  the  degree  of  D.D.S. 
Some  members  of  your  association,  after 
being  graduated  in  dentistry,  took  up 
medicine  because  dentistry  was  too  hard 
and  required  too  much  study  and  too 
much  knowledge.  If  we  are  going  to  do 
anything  we  should  urge  the  state  to 
grant  the  M.D.  degree  in  place  of  the 
D.D.S.  for  what  dentistry  has  done  for 
humanity  already. 


Dr.  Wms.  Donnally,  Washington, 
D.  C.  I  want  to  express  my  praise  and 
commendation  of  the  paper.  One  strong- 
inference  is  to  be  drawn  from  it,  namely, 
the  duty  of  the  state  to  the  individual. 
It  is  the  recognized  duty  of  the  state  to 
control  the  public  school  system  for  the 
benefit  of  the  public;  further,  to  look 
after  the  health,  comfort,  and  well-being 
of  the  mind  and  body  of  the  child.  The 
attitudes  of  the  German  and  the  United 
States  governments  have  been  compared. 
We  must  remember  that  the  German 
government  is  a  paternal  government, 
widely  different  from  that  of  the  United 
States,  and  the  day  is  far  distant  when 
the  legislatures  of  the  states  or  the  na- 
tional government  can  be  successfully 
approached  on  the  theory  that  the  indi- 
vidual is  entitled  to  physical  care.  The 
theory  on  which  schools  are  established  is 
that  they  are  necessary  for  the  public  wel- 
fare, because  as  the  ballot  is  free  to  all,  it 
must  be  exercised  intelligently,  and  the 
issues  to  be  voted  upon  must  be  under- 
stood by  all  classes  of  people.  It  is  proper 
for  the  government  to  prescribe  that  the 
mental  and  physical  condition  of  children 
shall  be  such  as  to  entitle  them  to  attend 
school,  but  it  is  not  proper  for  the  gov- 
ernment to  regulate,  control,  or  in  any 
way  direct  how  that  physical  condition 
may  be  brought  about.  In  other  words, 
it  is  a  question  whether  the  school  au- 
thorities under  the  laws  of  the  state  have 
the  right  to  require  the  children  to  com- 
ply with  any  hygienic  or  sanitary  regu- 
lation. Of  course,  for  the  protection  of 
the  public  and  of  other  children  they  can 
require  that  their  mouths  be  clean,  and 
that  they  be  vaccinated  as  a  preventive 
of  smallpox.  These  requirements  may  be 
made  an  entrance  qualification,  but  the 
authorities  cannot  compel  children  to 
comply  with  them,  and  the  only  penalty 
is  exclusion  from  the  benefits  which  the 
government  extends  to  the  public.  The 
theory  on  which  the  claims  raised  in 
this  morning's  paper  and  all  over  the 
country  are  made  is  that  the  govern- 
ment or  the  state  has  the  right  to  direct 
the  treatment  of  disease,  and  to  employ 
the  medical  and  surgical  measures  neces- 
sary for  the  hygiene,  sanitation,  and 
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physical  well-being  of  the  individual ;  but 
that  is  altogether  a  false  theory.  The 
state  has  in  view  its  own  protection  and 
welfare,  and  public  men  associated  with 
the  national  government  strongly  resent 
such  views,  and  I  do  not  hesitate  to  say 
that  neither  Congress  nor  the  heads  of 
the  departments  that  constitute  the  Presi- 
dent's advisory  body  can  ever  be  per- 
suaded to  accept  the  theory  that  every 
man's  physical  well-being  is  subject  to 
the  care  of  the  government,  or  that  the 
government  has  any  such  responsibility. 
Neither  in  the  army  or  the  navy  nor  in 
the  schools  that  are  conducted  by  the 
government  for  the  education  of  the  chil- 
dren of  army  and  navy  people — no  mat- 
ter what  the  relationship  of  the  child  or 
parent  to  the  government  may  be,  the 
officials  do  not  and  will  not  accept  the 
theory  that  these  children  are  entitled 
to  any  care  whatever  from  the  govern- 
ment. Whatever  care  they  do  receive, 
under  any  circumstances  whatever,  is  ex- 
tended on  the  theory  that  it  is  for  the 
general  public's  welfare,  and  the  body 
politic  is  free  to  accept  this  theory  or 
to  resent  it. 

Dr.  N.  A.  Stanley,  New  Bedford, 
Mass.  This  paper  is  so  comprehensive 
that  it  admits  of  little  discussion.  The 
problem  involved  is  of  very  great  interest 
to  the  profession,  and  the  question  is  how 
to  solve  it  practically.  This  cannot  be 
accomplished  by  "words — words — words," 
however  philanthropic  their  tone  may  be, 
but  only  through  free  dental  clinics 
maintained  by  dentists,  who  alone  can 
do  this  work  and  who  must  devote  to 
it  their  time  and  skill. 

The  philanthropic  public  will  be  with 
us  in  this  work,  and  the  time  may  come 
when  municipalities  will  make  appropri- 
ations for  the  carrying  on  of  this  work, 
for  money  could  not  be  better  expended. 
I  cannot  say  that  the  individual  has  any 
claim  on  the  government  beyond  that  of 
protection,  but  if  the  individual  is  so 
afflicted  that  he  becomes  a  menace  to 
his  associates  it  is  the  duty  of  the  gov- 
ernment to  introduce  preventive  meas- 
ures. A  mouth  kept  in  a  hygienic  con- 
dition is  one  of  the  best  barriers  against 
the  introduction  of  disease. 


Dr.  Donnally.  I  desire  to  intro- 
duce Major  Owen,  and  have  him  speak 
to  you  on  this  question.  You  all  know 
what  Senator  Owen,  who  is  a  brother  of 
Major  Owen,  has  done  toward  starting 
a  public  health  bureau  with  a  cabinet 
officer  at  its  head,  and  I  think  you  will 
be  interested  to  hear  the  major  speak 
on  the  plans  for  that  work. 

Major  W.  0.  Owen,  Washington, 
D.  C.  I  tried  to  prevent  Dr.  Donnally 
from  introducing  me — I  am  not  a  speaker 
or  a  dentist.  I  have,  however,  as  a  medi- 
cal man,  been  interested  in  dentistry  for 
many  years,  and  I'  have  always  felt  and 
still  feel  that  the  position  Dr.  Finley 
has  taken  today  would  never  have  been 
necessary,  if  we  had  recognized  dentistry 
as  a  specialty  of  medicine.  No  one  ever 
questions  for  a  moment  the  standing  of 
a  man  who  takes  care  of  the  throat,  the 
nose,  or  the  ear;  he  is  thought  of  as  a 
brother  practitioner  of  medicine.  But 
the  moment  the  line  is  crossed  and  a 
man  commences  to  take  care  of  the  teeth 
and  the  oral  cavity,  he  ceases  to  be  a 
medical  man  and  becomes  a  dentist. 
This  is  a  great  error,  to  my  mind,  as  I 
believe  that  dentistry  is  a  very  important 
special  branch  of  medicine. 

The  problem  which  Dr.  Donnally  has 
mentioned  is  essentially  one  of  quaran- 
tine. A  man  is  quarantined  for  one  rea- 
son only — that  is,  that  he  is  a  menace 
to  his  fellow  man;  and  while  his  fellow 
man  does  not  wish  to  lock  him  up  in  a 
pen,  nevertheless  he  does  not  want  to 
come  in  contact  with  him,  and  when 
surrounded  on  all  sides  by  such  menacing 
men  he  cannot  help  coming  in  contact 
with  them,  and  he  therefore  exercises  the 
right  of  isolating  them.  That  is  the 
position  of  the  quarantine  law — the  dis- 
eased man  is  not  taken  care  of  as  an 
individual,  but  for  the  protection  of  the 
public  at  large  from  the  diseases  which 
the  individual  man  carries,  no  matter 
whether  he  carries  disease  in  the  mouth 
or  anywhere  else  in  the  body.  In  truth, 
however,  I  believe  that  disease  enters 
through  the  mouth  more  often  than  in 
any  other  way. 

Dr.  Zentler  (closing  the  discussion). 
I  feel  more  than  grateful  for  the  at  ten- 
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tion  which  my  paper  has  received,  and 
there  is  little  that  I  can  add,  except  that 
I  may  answer  a  few  of  the  questions 
raised.  I  would  like  to  ask  Dr.  Donnally 
if  he  recognizes  that  the  state  has  the 
right  to  demand  that  our  children  be 
mentally  developed,  that  they  be  sent  to 
school  and  be  educated?  We  cannot 
allow  our  children  to  stay  at  home ;  they 
must  go  to  school  at  a  certain  age.  Is 
that  not  true? 

Dr.  Donnally.  Yes. 

Dr.  Zentler.  Does  it,  then,  not  fol- 
low that  the  state  has  also  the  right 
to  demand  that  our  children  be  kept 
healthy,  especially  so,  because  their  men- 
tal faculties  cannot  develop  without  their 
physical  faculties  being  in  good  condi- 
tion? Again,  is  it  not  true  that  if  the 
state  has  the  right  to  demand  that  the 
child  be  taught  in  school,  the  public  has 
the  right  to  demand  that  the  child 
be  kept  in  healthy  condition  in  these 
schools?  I  did  not  mean  to  convey  the 
impression  that  the  individual  as  such 
has  anything  to  say  in  this  matter.  Even 
so,  what  is  the  state,  but  individuals 
taken  in  their  entirety?  When  we  de- 
mand that  the  state — the  general  public 
— be  protected,  does  that  not  mean  that 
we  must  protect  every  individual  who 
is  a  component  part  of  the  state,  in 
order  to  protect  the  state?  Now  let  us 
see  what  induced  the  German  government 
to  take  up  this  work.  It  is  certain  that 
the  city  of  Strassburg  would  not  have  to 
this  day  a  public  dental  clinic  were  it  not 
for  Professor  Jessen,  who  with  so  much 
energy  continuously  impressed  the  state 
that  it  would  be  to  its  own  benefit  if  all 
the  individuals  composing  the  state  were 
kept  in  good  physical  condition.  After 
Professor  Jessen  had  been  able  to  prove 
his  belief,  the  city  of  Strassburg  saw  its 
duty.  If  the  state  does  not  see  its  duty 
in  this  direction  in  this  country,  should 
we  stand  still  and  not  try  to  show  to  it 
its  duty?  Will  the  state  not  be  glad  to 
do  its  duty,  when  it  is  shown  that  it  is 
benefiting  itself  ?  I  am  sure  it  will.  No 
congressman  or  politician  who  has  the 
interest  of  his  constituency  at  heart,  if  he 
is  properly  shown  what  it  means  for  a 
child  to  have  a  healthy  oral  cavity,  will 


fail  to  understand  that  he  must  do  some- 
thing toward  aiding  this  movement.  It 
is  the  duty  of  the  profession  to  rise  in 
a  body  and  demonstrate  the  benefits  of 
such  a  movement  to  the  public.  Let  all 
of  us  give  a  part  of  our  time  to  it,  but 
let  us  act  as  a  body.  It  is  not  for  in- 
dividuals to  attempt  this  work,  but  for 
the  profession  as  a  body,  and  as  Dr. 
Stanley  has  said,  not  words  but  fingers 
must  do  the  work.  We  must  get  together 
and  do  some  of  this  work,  and  when  we 
can  show  the  results  of  the  work  which 
we  have  done,  we  can  convince  the  state 
of  the  need  of  coming  forward  and  as- 
sisting us  financially. 

If  philanthropic  institutions  do  this 
work,  its  value  can  be  demonstrated  to 
the  state.  Dentistry  is  doing  its  share 
in  philanthropic  institutions,  but  when 
the  state  has  seen  its  duty  in  this  matter 
I  am  sure  it  will  take  up  the  work.  We 
do  not  resent  the  state  exercising  its 
right  and  doing  its  duty  in  matters  of 
interstate  commerce  and  transportation, 
or  taking  care  that  we  obtain  good  milk. 
If  the  state  has  the  right  to  say  what 
kind  of  milk  may  be  served  to  the 
people,  and  exercises  that  right,  why  may 
it  not  have  the  privilege  and  duty  to 
see  that  the  channel  through  which  this 
milk  passes  into  our  body  be  kept  in  the 
right  condition. 

As  soon  as  the  state  recognizes  its  duty 
in  this  way,  it  will  do  it,  and  we  shall 
have  no  need  for  philanthropic  or  char- 
itable institutions,  as  the  state  will  re- 
place them. 

Major  Owen.  I  started  with  Dr.  Don- 
nally in  this  work  in  the  spring  of  1899, 
and  I  found  that  he  was  interested  in 
the  army  dentist;  he  has  been  trying  for 
years  to  have  the  common  men  of  the 
army  taken  care  of.  By  long  hard  work 
and  at  great  personal  sacrifice  he  suc- 
ceeded in  bringing  about  the  establish- 
ment of  an  army  dental  corps.  He  is 
now  working  hard  and  at  a  great  sacri- 
fice to  bring  about  the  same  institution 
in  the  navy  and  to  have  the  common 
men  protected.  The  rich  man  can  take 
care  of  himself,  and  if  he  does  not  do 
so,  it  is  due  to  his  ignorance  and  nothing 
else.    The  common  men  want  to,  but  do 
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not  have  the  money  to  pay  for  dental 
service. 

Dr.  Zentler.  I  wish  to  say  in  reply 
to  Major  Owen  that  we  must  not  differ- 
entiate between  the  common  people,  the 
poor  people,  and  the  rich  people  in  our 
schools.  This  is  a  measure  which  has  to 
be  looked  upon  as  a  general  one.  It  is  a 
universal  question,  and  will  only  be  bene- 
ficial if  it  is  universally  carried  out  with- 
out differentiation  between  the  rich  and 
the  poor. 

Motion  was  then  made  and  carried  to 
adjourn  until  the  Friday  evening  session. 


Afternoon  and  Evening. 

On  Friday  afternoon  there  was  held, 
in  the  McCoy  Hall,  an  "Oral  Hygiene 
Exhibit/'  which  included  the  State  Oral 
Hygiene  Exhibit  of  Massachusetts,  those 
of  New  York  city  and  of  the  Children's 
Aid  Society  of  New  York,  those  of  Cleve- 
land and  Bochester,  and  an  exhibit  fur- 
nished by  the  Baltimore  colleges  and  local 
society  members. 

Open  Meeting — Oral  Hygiene  Conncil. 

In  the  evening  a  public  meeting  took 
place  as  scheduled,  viz,  "Open  Meeting 
of  the  Oral  Hygiene  Council  of  Mary- 
land." It  consisted  of  a  symposium  pre- 
senting various  phases  of  the  oral  hygiene 
movement. 

The  president,  Dr.  Heatwole,  called 
the  meeting  to  order  at  8  o'clock,  and 
read  letters  from  Governor  Crothers  and 
the  president  of  the  school  board  regret- 
ing  their  inability  to  be  present. 

Dr.  Heatwole  then  introduced  Mayor 
J.  Barry  Mahool,  who  presided  over  the 
meeting. 

Mayor  Mahool,  in  opening  the  exer- 
cises of  the  evening,  spoke  as  follows : 

I  doubt  whether  I  can  enlighten  this 
audience  on  matters  about  which  you 
are  better  informed  than  I  am.  We 
have  heard  the  indorsement  of  the  gov- 
ernor and  the  president  of  the  school 
board,  and  I  am  sure  that  it  is  not 
amiss  for  me  to  add  my  indorsement. 
But  whether  these  gentlemen  had  in- 


dorsed this  movement  or  not,  I  am  sure 
that  I  have  sufficient  courage  to  come 
here  and  tell  you  that  I  am  with  you 
heart  and  soul  in  this  movement.  If 
there  is  anything  I  can  do  to  bring  about 
a  better  condition  in  the  future  I  will 
gladly  do  it.  It  therefore  gives  me  pleas- 
ure to  preside  over  this  meeting,  and  to 
give  my  indorsement  and  introduce  the 
speakers  who  will  minister  to  our  enlight- 
enment on  the  subject  before  us. 

It  is  a  great  pleasure  to  introduce  to 
you  as  the  first  speaker  of  the  evening 
Dr.  B.  Holly  Smith  of  Baltimore. 

Dr.  B.  Holly  Smith,  Baltimore. 
Mr.  Chairman,  ladies  and  gentlemen, — 
As  chairman  of  the  Oral  Hygiene  Coun- 
cil of  Maryland,  I  thank  you  for  your 
presence  here  this  evening.  While  the 
weather  is  unkind,  the  importance  of  the 
subject  and  the  earnestness  of  the  gentle- 
men who  are  to  speak  to  you  tonight  may 
be  some  compensation  for  your  making 
the  sacrifice  and  coming  out  in  the  storm 
to  hear  about  oral  hygiene. 

The  subject,  perhaps,  would  not  need 
to  be  discussed  if  you,  the  audience,  were 
alone  the  people  to  be  reached.  We  feel 
assured  that  each  of  you  is  fully  alive 
to  the  importance  of  his  own  personal 
oral  condition,  but  thus  you  represent 
perhaps  about  three  to  eight  per  cent, 
of  the  people  in  this  community.  You 
doubtless  have  clean  mouths,  but  there 
are  ninety-three  per  cent,  of  the  people 
who  live  in  this  community  who  do  need 
the  message  which  we  bring  to  you  to- 
night. I  want  here  to  thank  these  distin- 
guished gentlemen,  who  have  come  from 
great  distances — from  Cleveland.  Boston, 
New  York,  Philadelphia,  and  Washing- 
ton— to  bring  us  reports  of  the  work  done 
in  their  communities. 

It  may  seem  unnecessary  to  some  that 
we  should  stop  and  consider  these  ninety- 
seven  or  ninety-three  per  cent,  of  people, 
as  they  are  variously  estimated;  but  we 
cannot  overlook  them — they  have  to  be 
considered.  We  may  leave  this  hall  and 
board  a  street  car,  and  we  will  find  them 
there.  It  is  true  that  the  municipality 
has  passed  a  law  prohibiting  spitting  in 
street  cars,  but  no  one  has  had  the 
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temerity  to  pass  a  law  saying  that  people 
must  not  breathe  and  must  not  sneeze  in 
a  street  car.  We  cannot  go  to  a  depart- 
ment store  without  meeting  them  there. 
They  are  there  with  large  numbers  of 
bacteria  that  they  breathe  out,  bacteria 
that  they  have  bred  themselves,  which 
are  home-cultured.  These  people  have 
human  culture  tubes  in  their  mouths,  and 
there  produce  these  bacteria  by  the  mil- 
lions. We  may  say,  "I  will  not  board  a 
street  car ;  I  will  not  go  to  a  department 
store;  I  will  order  my  goods  over  the 
telephone,  and  I  will  do  my  riding  in  my 
automobile,"  but  even  then,  the  man  in 
the  chauffeur's  seat  may  be  afflicted  in 
this  way. 

Such  a  condition  makes  for  inefficiency 
in  schools,  in  our  servants  at  home,  and 
in  our  public  servants.  I  should  not  be 
surprised  if  you,  Mr.  Mayor,  could  find 
one  or  two  men  infected  with  oral  disease 
in  the  present  city  council.  We  cannot 
get  away  from  these  bacteria.  Like  the 
poor,  they  are  always  with  us.  By  the 
poor  I  do  not  mean  exactly  people  who 
are  moneyless,  but  I  mean  the  poor,  de- 
pressed, inefficient,  and  helpless  people 
whora  we  have  with  us  always. 

This  is  a  mixed  audience ;  a  good  many 
professional  people  are  here,  and  I  wish 
I  could  awaken  each  one  to  his  obligation 
to  the  public,  to  the  noblesse  oblige  of 
the  profession.  I  am  delighted  that  you 
will  hear  what  will  be  said  by  these  men 
who  are  sitting  on  the  stage,  and  hope 
your  hearts  will  be  set  on  fire  with  zeal 
for  a  healthier,  happier  Baltimore.  It  is 
with  some  pride  that  I  see  on  the  stage 
this  evening  the  superintendent  of  public 
schools  and  the  superintendent  of  public 
health.  I  am  delighted  that  these  men 
take  such  an  interest  in  our  affairs. 

All  Baltimoreans  are  familiar  with  a 
little  story  about  Willie,  whose  teacher 
wrote  to  his  parents,  complaining  about 
his  personal  habits,  saying  that  he  was 
objectionable  to  those  who  sat  next  to 
him,  and  that  he  must  be  cleaned  up  a 
little  more  before  coming  to  school.  The 
mother  immediately  wrote  back  to  the 
teacher,  "Willie  ain't  no  rose.  We  don't 
send  him  to  school  to  be  smelt,  but  to  be 
learnt."  There  is  another  story  about 
vol.  Lin. — 25 


Willie:  His  parents  wrote  his  teacher, 
"Please  don't  hit  Willie;  we  never  hit 
him  at  home,  except  in  self-defense." 
And  we,  too,  do  not  want  to  hit  Willie, 
except  in  self-defense,  and  we  want  to 
clean  him  up  in  self-defense. 

Dr.  Fisher  of  Yale  states  that  every  in- 
dividual has  a  definite  value  to  the  com- 
munity, to  the  state,  and  to  his  family. 
We  are  to  tell  you  tonight  how  to  im- 
prove the  health  and  life  of  our  citizens. 
A  clean  mouth  means  a  healthy  body  and 
a  clear  mind. 

I  am  delighted  to  be  able  to  inform  you 
that  we  will  have  our  entire  program 
carried  out  this  evening  with  but  one  ex- 
ception, Dr.  White  of  Boston  not  having 
been  heard  from. 


Dr.  Herbert  L.  Wheeler,*  New 
York,  N.  Y.,  then  gave  the  following  ad- 
dress : 

What  We  are  Doing  in  New  York 
City. 

As  the  time  for  my  address  is  neces- 
sarily limited,  I  shall  confine  myself  to  a 
statement  of  what  we  are  doing  in  New 
York  city,  to  citing  some  of  the  conclu- 
sions reached  by  my  experience,  and  pos- 
sibly to  making  some  suggestions  as  to 
the  best  way  to  carry  on  this  now  world- 
wide movement. 

history  of  the  advocacy  of  oral 

HYGIENE. 

Advocates  of  hygienic  care  of  the 
mouth  have  not  been  wanting  for  many 
centuries.  In  fact  we  find  Asclepiades, 
born  ninety-six  years  before  Christ,  bas- 
ing his  curative  processes  upon  hygienic 
care.  Following  him  Cornelius  Celsus, 
the  Eoman,  who  was  born  about  thirty 


*  This  discussion  has  been  confined  to  the 
work  that  is  being  done  in  New  York  city,  and 
although  no  mention  is  made  of  the  fine  work 
that  is  being  done  in  Rochester,  N.  Y.,  Bos- 
ton, Philadelphia,  Cleveland,  Ohio,  and  other 
cities,  the  essayist  fullv  appreciates  this  work. 
— H.  L.  W. 
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years  before  Christ,  was  very  explicit. 
He  advocated  that  after  rising,  if  it  be 
not  winter,  the  mouth  should  be  rinsed 
with  a  quantity  of  fresh  water ;  also  that 
when  the  teeth  show  blackish  stains, 
such  stains  should  be  scraped  away  and 
the  teeth  afterward  rubbed  with  a 
mixture  of  pounded  rose  leaves,  gall- 
nuts,  and  myrrh,  the  mouth  frequently  to 
be  washed  with  pure  wine.  Pliny  also 
had  various  remedies  for  toothache,  for 
strengthening  the  gums,  and  for  improv- 
ing the  hygienic  conditions  of  the  mouth. 
Archigenes,  who  lived  in  Eome  about  the 
end  of  the  first  century  of  the  Christian 
era,  repeatedly  recommends  the  cleaning 
of  the  teeth  and  of  the  carious  cavities 
in  teeth  before  applying  medicine  thereto. 
It  was  he  who  suggested  that  certain 
diseases  of  the  teeth  emanated  from  the 
interior. 

After  his  time  little  is  mentioned  by 
the  various  authors  of  medical  and  sur- 
gical works  in  regard  to  the  hygiene  of 
the  mouth,  until  Albucasis  the  Arabian, 
who  was  born  in  Alzahra,  near  Cordova, 
Spain,  about  1050  a.  d.  He  designed  a 
whole  set  of  instruments  for  removing 
tartar  from  the  teeth,  buccally  and  lin- 
gually  as  well  as  under  the  gums,  and 
gave  careful  directions  as  to  how  to  carry 
on  this  procedure.  As  far  as  we  know, 
Albucasis  is  the  first  who  demonstrated 
a  set  of  dental  instruments. 

Later,  Guy  de  Chauliac,  the  greatest 
surgeon  of  the  middle  ages,  followed 
closely  the  Arabian  writers,  and  gave  the 
following  hygienic  rules : 

Not  to  eat  food  apt  to  putrefy,  such 
as  fish  and  milk  foods.  To  avoid 
food  or  drink  either  too  hot  or  too  cold, 
and  especially  the  rapid  succession  of 
cold  and  hot  food.  Not  to  bite  hard 
things,  nor  to  eat  viscous  food,  such 
as  figs  and  confectionery  made  with 
honey.  To  avoid  certain  foods  which  are 
known  to  be  bad  for  the  teeth,  such  as 
leeks.  Not  to  rub  the  teeth  too  roughly, 
but  to  rub  them  with  honey  and  burnt 
salt,  to  which  very  advantageously  some 
vinegar  may  be  added. 

Giovanni  of  Arcobi — in  Latin,  Jo- 
hannes Arcobas — professor  of  Bologna 
and  afterward  of  Padua,  who  died  in 


1484,  considered  the  preservation  of  the 
teeth  as  a  matter  of  great  importance, 
and  laid  down  ten  distinct  canons,  cre- 
ating a  kind  of  decalogue  of  dental 
hygiene. 

To  the  present  day  men  of  knowledge 
and  insight  have  constantly  advocated  the 
necessity  of  maintaining  a  hygienic  con- 
dition of  the  mouth  and  teeth. 

MODERN  ORAL  HYGIENE  AND  ITS 
PROBLEMS. 

It  may,  then,  be  said  that  the  present 
movement  is  scarcely  new.  However,  if 
the  advocacy  of  mouth  hygiene  is  not 
new,  the  scope  of  the  work  and  the  fun- 
damental reasons  for  advocating  it  are 
decidedly  advanced  over  anything  that 
has  appeared  before  in  this  respect  as  far 
as  we  know.  While  mouth  hygiene  has 
been  advocated  all  through  the  centuries 
from  the  days  of  the  early  Greek  phy- 
sicians and  surgeons  to  the  present  time, 
it  has  been  considered  to  be  of  interest 
only  to  the  intellectual  and  cultivated, 
and  to  those  who  have  means  to  gratify 
their  desire  to  attain  the  greatest  physical 
comfort  and  to  present  the  best  appear- 
ance possible.  The  present  movement  is 
based  upon  the  economic  idea  that  the 
teeth  are  an  essential  factor  in  produ- 
cing efficiency  in  the  human  body,  and 
that  the  masses,  being  an  economic  fac- 
tor in  the  development  of  the  resources 
of  a  country  and  the  increase  of  its  wealth 
and  power,  should  be  protected  in  every 
way  possible  from  conditions  that  reduce 
their  efficiency  and  ability  as  producing 
agents. 

It  is  taken  for  granted  at  the  present 
day  that  any  intelligent  person,  with  the 
means  to  gratify  his  desire,  knows  the 
value  of  good  teeth,  and  of  his  own  voli- 
tion frequently  consults  a  dentist  to  in- 
sure the  retaining  of  these  organs,  and 
to  keep  them  up  to  a  reasonable  standard 
of  efficacy.  But  the  masses,  which  rep- 
resent at  least  75  per  cent,  of  the  inhab- 
itants of  this  country — and  possibly  a 
larger  percentage  in  other  countries — 
have  not  the  time  to  consider  and  obtain 
information  pertaining  to  conditions  that 
make  for  proper  sanitation  and  health, 
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and  if  they  have  the  time,  have  not  the 
means  for  securing  them. 

How  to  assist  these  people  in  obtaining 
this  knowledge  and  in  carrying  out  them- 
selves the  necessary  cleansing  operations 
in  such  a  way  as  to  prevent  the  destruc- 
tion of  the  teeth,  is  the  problem  that 
confronts  both  the  public  and  the  dental 
profession.  To  start  with,  it  will  prob- 
ably be  necessary,  in  cases  where  the 
mouths  of  individuals  are  in  great  need 
of  repair  and  cleansing,  to  begin  the 
process  of  teaching  hygiene  by  cleaning 
and  repairing  the  teeth.  Very  often  the 
individual  who  has  not  fallen  into  the 
hands  of  the  dentist  for  repairs  has  little 
appreciation  of  the  necessity  of  hygienic 
care  of  the  oral  cavity,  and  therefore  is 
not  readily  persuaded  as  to  the  necessity 
of  all  the  trouble  entailed  by  an  intelli- 
gent cleansing  of  the  teeth  several  times 
daily. 

Without  doubt  the  problem  is  such  a 
complex  one  that  some  mistakes  on  the 
part  of  both  the  dental  profession  and  the 
public  are  likely  to  be  made  before  it  is 
solved.  One  thing  that  I  am  sure  of — 
if  my  experience  is  of  any  value — is  that 
this  work  cannot  be  carried  on  without  the 
co-operation  of  the  dental  profession  with 
the  public,  and  that  a  large  number  of 
the  alleged  sociologists,  who  appreciate 
the  necessities  of  the  situation  but  have 
no  knowledge  whatever  of  the  possibil- 
ities, do  not  represent  the  public  and 
cannot  represent  the  dental  profession. 
If  these  gentlemen  choose,  they  can  be 
of  assistance,  but  only  by  co-operating 
with  the  dental  profession,  and  not  by 
attempting  to  use  the  profession  as  a 
means  of  proving  their  own  preconceived 
theories.  There  are  many  who  believe 
that  all  that  is  necessary  to  bring  about 
a  millennium  in  this  respect  is  to  carry 
on  a  campaign  of  exhibits  and  newspaper 
education. 

LIMITED  VALUE  OF  EXHIBITS  AND  NEWS- 
PAPER PUBLICITY. 

We  all  know  that  exhibits  are  a  use- 
ful and  valuable  means  of  showing  the 
public  by  pictures  and  objects  certain 
principles  which  they  would  not  under- 


stand if  they  were  to  read  them  in  cold 
type,  and  that  newspapers  are  a  necessity 
of  such  utility  that  we  could  not  con- 
ceive of  carrying  on  the  affairs  of  our 
modern  life  without  the  daily  paper. 
However,  as  an  educational  institution, 
the  newspaper  has  not  all  the  qualities 
desirable  for  producing  perfect  results. 
As  a  means  of  laying  before  the  world 
the  happenings  of  interest  from  day  to 
day  there  is  nothing  that  will  compete 
with  the  newspaper,  and  probably  there 
never  will  be  anything  to  take  its  place. 

But  the  mind  of  the  child,  whether  it 
happens  to  be  inclosed  in  the  cranium  of 
an  adult  or  a  baby,  cannot  obtain  an  edu- 
cation by  the  bare  reading  of  facts  one 
day,  of  different  facts  the  next  day,  and 
so  on,  and  by  having  the  means  by  which 
those  facts  are  brought  to  his  attention 
destroyed  day  by  day,  so  that  there  is  no 
opportunity  of  returning  to  the  subject. 
In  other  words,  to  educate  anybody,  there 
must  be  a  constant  repetition  of  state- 
ments upon  subjects  with  which  the  in- 
dividual to  be  educated  is  not  in  daily 
touch  or  on  familiar  terms. 

In  the  nature  of  things,  the  daily 
paper  will  never  be  put  on  the  library 
shelf,  to  be  referred  to  a  week,  a  month, 
or  a  year  afterward.  We  need  the  press 
as  our  ally,  and  its  bringing  to  the  at- 
tention of  the  public  the  needs  of  the 
situation  and  statements  of  what  we  may 
be  accomplishing  from  time  to  time  will 
be  an  assistance  without  which  we  cannot 
well  get  on.  But  the  educating  will  have 
to  be  done  by  the  dental  profession 
through  educational  sources,  or  it  will 
avail  little. 

DEVELOPMENT  AND  PRESENT  STATUS  OF 
THE  ORAL  HYGIENE  MOVEMENT  IN 
NEW  YORK  CITY.  - 

In  this  case,  as  in  many  others,  the 
movement  for  hygiene  has  grown  out  of 
sources  obtained  from  a  practical  attempt 
to  better  small  sections  in  certain  com- 
munities. It  is  probable  that  the  first 
work  in  New  York  city  which  was  in  any 
way  connected  with  the  present  dental 
hygiene  movement  was  the  establishing 
of  a  dental  clinic  in  connection  with  the 
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general  medical  and  surgical  clinic  by 
St.  Bartholomew's  Church,  under  Dr. 
Greer,  now  Bishop  Greer,  in  1902.  This 
work  was  organized  by  Dr.  J.  Morgan 
Howe,  who  had  co-operating  with  him 
the  late  Mr.  J oseph  Young,  who  was  vice- 
president  of  St.  Bartholomew's  clinic. 
To  the  work  of  these  two  men  and  of 
Bishop  Greer  may  be  credited  the  be- 
ginning of  this  movement  in  New  York 
city  only  eight  years  ago. 

Through  conditions  over  which  no  one 
in  particular  seems  to  have  had  control, 
there  arose  a  situation  which  made  it 
impossible  for  dentists  of  standing  to 
serve  at  this  clinic.  As  I  had  been  the 
first  to  offer  my  services,  and  had  worked 
faithfully  for  three  years,  I  appreciated 
the  need  of  not  only  this  clinic  but  of 
many  more  in  New  York  city,  and  for 
some  time  I  went  about  the  city  in  an 
attempt  to  secure  an  opportunity  of  es- 
tablishing a  clinic  the  management  of 
which  could  be  sufficiently  in  the  hands 
of  the  dentists  to  enable  us  to  carry  on 
the  work  and  retain  our  self-respect. 
After  much  searching  and  many  disap- 
pointments, I  was  referred  to  Mr.  W.  H. 
Allen,  connected  with  the  Association  for 
Improving  the  Condition  of  the  Poor, 
and  through  him  was  introduced  to  Mr. 
Charles  Loring  Brace,  the  secretary  of 
the  Children's  Aid  Society.  Mr.  Brace 
recognized  the  opportunity  presented  in 
the  various  schools  that  are  carried  on 
by  the  Children's  Aid  Society — some 
twenty-two  in  all — and  gladly  equipped 
a  room  for  dental  services  in  one  of  the 
industrial  schools  on  West  53rd  st.,  New 
York  city.  I  organized  this  clinic  and 
with  the  assistance  of  Dr.  Carr,  Dr. 
Merritt,  Dr.  Howe,  Dr.  Nash,  and  others 
carried  on  the  work  for  over  a  year,  when 
an  opportunity,  which  arose  through  my 
acquaintance  with  Dr.  John  W.  Brannan, 
president  of  the  board  of  directors  of 
Bellevue  and  allied  hospitals,  for  estab- 
lishing a  dental  department  in  Bellevue 
hospital  on  the  same  basis  as  the  medical 
and  surgical  departments,  led  me  to  turn 
over  the  administration  of  this  clinic  to 
Dr.  Merritt,  and  to  start  the  clinic  in 
Bellevue  Hospital.  Through  the  efficient 
co-operation  of  Dr.  Brannan  this  clinic 


has  become  probably  a  model  of  its  kind, 
and  a  similar  one  has  been  established  in 
Harlem  Hospital,  which  is  one  of  the 
allied  Bellevue  hospitals.  The  practical 
work  of  examining,  treating,  filling,  and 
cleaning  the  teeth  of  children  of  the 
Children's  Aid  school  in  West  53d  st. 
has  been  carried  on  efficiently  by  Dr. 
Merritt,  and  another  dental  clinic  has 
been  started  in  the  Worth  st.  school  of 
the  same  society.  There  is  also  one  in  the 
Sullivan  st.  school,  originally  organized 
by  Dr.  George  Palmer,  but  now  in  the 
hands  of  Dr.  Jane  Bunker,  a  young  lady 
who  is  displaying  a  great  deal  of  en- 
thusiasm in  the  work.  The  work  done 
in  the  Children's  Aid  schools  and  at 
Bellevue  Hospital  seems  to  indicate  that 
the  task  is  a  gigantic  one.  With  an  en- 
rolment of  over  five  hundred  children  in 
the  53d  st.  school,  the  eight  or  ten  mem- 
bers of  the  staff  have  been  unable  to 
attend  to  more  than  one  hundred  and 
thirty-five  children  in  a  year.  If  one  con- 
siders that  the  Children's  Aid  Society 
supports  twenty-two  schools,  and  that  the 
pupils  are  numbered  by  the  thousands, 
one  readily  perceives  how  hopeless  the 
task  is  of  putting  the  mouths  of  these 
children  in  repair  as  a  contribution  to 
their  good  physical  condition.  If  to  these 
the  600,000  children  or  more  in  the  pub- 
lic schools  in  New  York  city  are  added, 
a  very  large  percentage  of  whom  have 
never  been  in  a  dental  office,  and  of  whom 
eighty  or  ninety  per  cent,  need  dental 
services,  one  cannot  help  but  be  im- 
pressed with  the  necessity  for  patience, 
industry,  and  research  work  upon  this 
problem.  Bellevue  Hospital,  with  over 
1200  beds  in  Bellevue  itself,  to  say  noth- 
ing of  Harlem,  Gouverneur,  and  Ford- 
ham,  the  allied  hospitals,  is  the  largest 
emergency  hospital  in  the  world.  In  the 
dental  department  we  have  three  chairs, 
and  about  thirty  dentists  on  the  staff. 
An  average  of  one  hundred  hours  or 
more  per  month  is  put  in  by  this  staff, 
and  despite  the  immense  amount  of  time 
consumed,  we  were  able  to  do  but  2011 
operations  in  the  year  1909.  This  in- 
cludes fractures,  oral  surgical  operations, 
and  all  the  work  necessary  for  producing 
oral  comfort. 
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We  cannot  possibly  go  into  the  ques- 
tion of  the  efficiency  of  the  mouths 
treated.  The  immediate  and  crying 
needs  are  too  great,  and  one  cannot  slight 
a  suffering  and  tortured  patient  in  order 
to  fill  two  or  three  small  cavities  in  the 
mouth  of  a  patient  who  has  been  made 
comfortable.  In  view  of  these  conditions, 
you  may  ask  what  we  hope  to  accomplish 
by  these  clinics.  That  question  is  readily 
answered.  The  oral  hygiene  work  in  the 
Children's  Aid  school  reaches  the  children 
at  a  time  when  they  are  both  ignorant 
of  their  dental  needs  and  too  poverty- 
stricken  to  have  them  attended  to,  if  they 
were  not  ignorant.  It  is  a  practical  way 
of  educating  these  children  in  mouth  hy- 
giene. The  work  done  since  1907  in  the 
Children's  Aid  schools  has  probably  done 
more  to  really  educate  the  poor  children 
in  the  value  of  a  clean  mouth,  and  how  to 
obtain  and  keep  a  clean  mouth,  than  all 
the  dental  exhibits  and  lectures  that  have 
been  delivered  in  the  United  States  upon 
this  subject. 

But  this  only  reaches  a  certain  class  of 
children.  The  Children's  Aid  schools  are 
limited  almost  entirely  to  children  from 
families  so  poor  that  they  cannot  afford 
to  buy  the  necessary  clothing  to  send  their 
children  to  the  public  schools.  So  these 
children  are  not  only  given  an  education 
by  this  munificent  society,  but  they  are 
clothed  and  trained  in  the  ordinary 
means  of  cleanliness,  in  washing  their 
faces  and  hands,  and  in  all  the  things 
that  go  to  make  a  better  citizen  out  of 
the  abjectly  poor  and  ignorant. 

In  Bellevue  and  the  allied  hospitals, 
which  are  public  institutions  supported 
by  the  city,  we  are  not  only  reaching  a 
wider  field  in  this  work — which  is  educa- 
tional to  my  mind,  the  same  as  that  done 
in  the  Children's  Aid  schools — but  we 
are  educating  the  public  and  interesting 
the  medical  profession.  As  I  have  men- 
tioned before,  in  the  dental  department 
of  Bellevue  all  kinds  of  surgical  opera- 
tions, including  fractures,  necrosis  of  the 
bone,  tumors,  and  various  kinds  of  ab- 
scesses are  treated,  and  we  are  brought  in 
contact  with  adults  as  well  as  children. 
Here,  again,  as  far  as  is  possible,  the 
lesson  of  cleanliness  is  pressed  home,  and 


all  patients  are  urged  to  take  proper  care 
of  the  mouth  and  teeth.  The  hospital 
also  offers  an  advantage  which  will  never 
be  found  in  a  school  clinic — that  is,  the 
opportunity  for  research  work.  The 
saving  in  time  and  energy  involved  in 
the  possible  co-operation  of  various  de- 
partments will  make  it  possible  in  time 
to  utilize  the  hospital  so  that  it  shall  be 
of  great  assistance  to  the  profession.  Op- 
portunities of  cleansing  the  mouth  and 
observing  the  result  in  acute  cases,  fevers, 
etc.,  are  constantly  being  offered  at  the 
hospital  that  cannot  be  obtained  in  school 
clinics.  The  work  of  these  clinics  will  be 
continued  year  after  year,  and  in  due 
time  a  mass  of  reports  and  statistics 
should  be  obtainable  that  will  enable  the 
dental  profession  to  draw  conclusions 
which  will  assist  us  greatly  in  facilitating 
this  gigantic  task. 

Besides  the  clinics  I  have  mentioned, 
the  Association  for  Improving  the  Con- 
dition of  the  Poor  has  a  dental  chair  at 
the  Sea  Breeze  Hospital  at  Coney  Island, 
and  employs  a  dentist  to  attend  there 
regularly  at  least  once  a  week,  in  the  at- 
tempt to  keep  the  mouths  of  these  un- 
fortunate tuberculous  children  in  a 
healthy  condition.  Here,  again,  the  ma- 
terial for  observation  cannot  help  but  be 
of  great  value  to  the  profession  in  time 
to  come. 

In  order  to  organize  this  work  on  a 
co-operative  basis,  and  to  have  some  cen- 
tral body  which  would  be  able  to  direct 
the  work  in  such  a  way  that  it  would  not 
overlap,  and  that  much  effort  and  energy 
be  wasted,  the  Dental  Hygiene  Council  of 
New  York  City  was  established.  This 
council  has  taken  a  very  active  part  in 
the  carrying  on  of  the  work  of  these 
various  hospitals.  An  experiment  is 
being  made  in  New  York,  where  an  in- 
dependent clinic  has  been  established. 
Judge  Barlow,  of  our  municipal  court, 
having  become  interested,  sent  out  ap- 
peals to  his  friends  and  secured  a  large 
sum  of  money  with  which  he  has  rented 
rooms  in  Harlem,  has  hired  dentists,  and, 
under  the  direction  of  a  nurse  who  has 
been  connected  with  the  board  of  health, 
a  charitable  work  is  carried  on  among 
the    poor    children    of    that  district. 
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Whether  it  is  advisable  or  not  to  indorse 
or  advocate  the  unlimited  establishment 
of  dental  clinics  under  auspices  with 
which  the  profession  has  nothing  to  do, 
I  am  not  prepared  to  state.  While  I  am 
in  complete  sympathy  with  the  clinic  in 
New  York  mentioned,  and  believe  it  to 
be  doing  a  good  work,  I  have  grave  doubts 
as  to  the  advisability  of  carrying  on  the 
work  in  this  detached  manner.  The 
board  of  health  of  New  York  have  been 
making  examinations  of  the  teeth  and 
publishing  records  of  over  three  hundred 
thousand  children  whose  mouths  and 
teeth  have  been  examined  by  the  physi- 
cians in  charge.  From  my  observation  of 
the  work,  I  am  convinced  that  the  train- 
ing obtainable  by  physicians  in  the  med- 
ical schools  is  not  such  as  to  make  it 
possible  for  the  young  physician  to  make 
a  perfectly  intelligent  examination  of  the 
mouth  and  teeth,  and  to  interpret  the 
meaning  of  the  conditions  noted.  While 
these  examinations  are  valuable  in  cor- 
roborating the  results  of  the  work  done 
by  dentists,  and  are  showing  the  great 
necessity  for  dental  hygiene,  I  believe 
them  to  be  so  inaccurate  as  to  be  of  little 
value  in  aiding  us  to  draw  conclusions  as 
to  how  to  proceed. 

Probably  one  of  the  most  important 
moves  that  has  been  made  in  New  York 
city,  and  possibly  in  America  up  to  the 
present  time,  is  the  work  of  the  Dental 
Hygiene  Council,  who  have  secured  from 
the  board  of  education  of  New  York  city 
the  privilege  of  entering  some  twelve 
schools,  with  the  aggregate  attendance  of 
over  thirty  thousand  children,  to  make 
and  record  examinations  of  the  mouths 
and  teeth  of  the  children  in  these  schools. 
When  this  work  is  completed,  I  believe, 
though  I  am  not  authorized  to  say  so, 
that  the  board  of  education  will  be  ready 
to  consider  the  question  as  to  how  best 
to  meet  this  problem  of  obtaining  a  hy- 
gienic condition  of  the  mouth  and  teeth 
of  the  school  children  of  New  York  city. 
The  work  is  being  done  by  dentists 
gratuitously  as  their  contribution,  in  co- 
operation with  the  efforts  of  our  educa- 
tional department,  our  hospital  depart- 
ment, and  our  board  of  health,  toward 
the  solution  of  this  difficult  problem. 


The  best  method  of  carrying  on  this 
work  will  probably  be  learned  by  actual 
experience.  That  is  one  of  the  valuable 
assets  of  the  active  work  that  is  being 
done  at  the  present  time. 


Dr.  P.  B.  McCullough,  chairman  of 
the  committee  in  charge  of  the  Phila- 
delphia Dental  Dispensary,  spoke  as  fol- 
lows : 

Mr.  Chairman, — A  discussion  of  the 
problem  as  to  the  best  method  of  educa- 
ting the  public  in  the  importance  of  a 
clean  mouth  in  its  relation  to  the  general 
health,  I  take  it,  is  the  purpose  of  this 
meeting.  The  little  time  allotted  to  each 
speaker  will  allow  me  to  make  only  a 
brief  statement  of  the  development  and 
present  status  of  this  movement  in  Phila- 
delphia. 

The  men  responsible  for  the  now  suc- 
cessful issue  of  a  plan  of  campaign  agreed 
from  the  outset  that  the  permanence  of 
such  an  institution  would  depend  on  its 
being  a  part  of  the  city's  health  board, 
and  as  such  under  municipal  control.  We 
further  felt  that  a  dental  dispensary  con- 
ducted as  a  public  charity  would  have 
greater  educational  possibilities,  be  less 
likely  to  provoke  prejudice,  and  be  with- 
out the  pauperizing  influence  that  might 
attend  a  privately  conducted  free  clinic. 

Through  the  active  support  of  Dr. 
Joseph  S.  Neff,  director  of  the  depart- 
ment of  Public  Health  and  Charities, 
and  Hon.  Thomas  J.  Ryan,  select  council- 
man, our  city  government  was  persuaded 
to  appropriate  three  thousand  dollars  for 
the  refitting  of  two  rooms  in  the  city  hall, 
complete  equipment  for  three  chairs,  and 
the  salary  of  an  attendant.  Our  organi- 
zation consists  of  Drs.  W.  A.  Jaquette,  J. 
J.  Burke,  Chas.  B.  Schupack,  and  myself, 
being  one  representative  from  each  of  our 
four  dental  societies,  who  were  appointed 
by  the  director  of  the  department  as  the 
committee  in  charge,  with  the  addition  of 
Dr.  Edward  C.  Kirk  as  advisory  member. 
Volunteers  were  invited  for  service,  each 
one  to  give  one-half  day  a  month.  At 
this  stage  we  felt  that  our  control  of  the 
problem  would  not  be  complete  without 
the  right  to  examine  the  children  attend- 
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ing  the  elementary  schools,  these  alone 
being  entitled  to  treatment  at  the  dis- 
pensary, and  of  these  only  such  as  are 
unable  to  pay  a  private  dentist. 

Our  case  was  presented  to  Dr.  Martin 
G.  Brumbaugh,  superintendent  of  schools, 
upon  whose  recommendation  the  elemen- 
tary school  committee  voted  our  commit- 
tee the  privilege  of  examining  the  teeth 
of  the  children  in  the  schools.  We  so- 
licited this  privilege  for  the  reason  that 
by  such  expert  examination  we  can  sys- 
tematize the  selection  of  cases  for  treat- 
ment in  the  order  of  the  urgency  of  the 
need,  and  this  from  the  consideration, 
familiar  to  every  dentist,  that  the  pre- 
servation of  certain  permanent  teeth  in 
the  child  from  the  age  of  five  to  twelve 
years  has  most  to  do  with  dental  comfort 
in  after  life.  There  is  no  other  such  gen- 
erally prevalent  disease  condition  in  our 
entire  physical  make-up  to  which  the 
adage  that  "A  stitch  in  time  saves  nine" 
— and  many  more  than  nine — so  tritely 
applies  as  it  does  to  the  teeth  at  this  age. 
The  applied  skill  of  modern  ingenuity  is 
but  an  inadequate  remedy  for  the  conse- 
quences resulting  from  neglect  of  the 
teeth  in  childhood. 

It  is  part  of  our  plan  to  distribute 
tooth-brushes  and  powder,  free — the  con- 
tainers of  the  latter  will  be  labeled  with 
directions  for  brushing  the  teeth — these 
to  be  paid  for  out  of  a  fund  contributed 
by  the  non-active  members  of  our  dis- 
pensary corps.  Personally,  I  would  like 
to  see  precipitated  chalk  as  a  powder  and 
salt  in  water  as  a  mouth-wash  recom- 
mended to  our  dispensary  clientele  every- 
where.* 


Major  W.  0.  Owen,  Washington,  D.  C. 
Mr.  Chairman,  ladies  and  gentlemen, — I 
have  been  asked  by  our  good  friend,  Dr. 
Williams  Donnally,  to  tell  you  of  my 
special  interest  in  dental  and  oral  hygiene 
and  how  it  originated.  It  is  rather  a 
short  story.  In  the  early  '90's  I  had  the 
misfortune  to  have  one  of  those  I  love 


*  [Since  the  time  of  the  delivery  of  this 
address  the  several  items  enumerated  above 
as  prospective  have  been  carried  out. — P.  B. 
McC] 


best  lose  many  teeth  from  pyorrhea  al- 
veolaris,  and  this  directed  my  attention 
to  these  conditions. 

ESTABLISHMENT  OF  THE  FIRST  DENTAL 
INFIRMARY  IN  THE  U.  S.  ARMY  IN 
THE  PHILIPPINES. 

It  was  just  at  this  period,  while  I  was 
still  treating  this  mouth — for  I  was  at  a 
point  ten  miles  from  the  nearest  dentist 
— doing  the  best  that  I  could  with  tri- 
chloracetic acid,  tincture  of  iodin,  etc., 
that  the  call  of  1898  came,  and  I,  as 
assistant  surgeon  United  States  army, 
was  hurried  to  San  Francisco,  Cal.,  and 
directed  to  erect  the  camp  hospital  in  the 
Eichmond  Kace-track  district.  I  had 
been  there  only  a  few  days  when  I  was 
directed  to  take  control  of  the  several 
hundred  enlisted  men  of  the  hospital 
corps,  U.  S.  A.,  intended  for  the  Philip- 
pine service.  A  few  days  after  this  I 
was  approached  by  two  of  these,  Dr.  Wm. 
H.  Ware  and  Dr.  John  Gibbons,  gradu- 
ates in  dentistry,  both  of  San  Francisco, 
Cal.  They  told  me  substantially  the  same 
story,  that  they  had  enlisted  in  the  hope 
that  they  would  be  enabled  to  demon- 
strate to  all  the  world  that  their  profes- 
sion was  a  necessity  to  the  armies  of  the 
United  States.  Soon  after  this  I  was 
directed  to  prepare  the  requisitions  for 
and  to  take  a  hospital  of  1400  beds 
to  the  Philippine  Islands.  Immedi- 
ately, in  the  preparation  of  this,  the 
memory  of  the  suggestion  offered  by  those 
two  dentists  came  back  to  me.  I  at  once 
sent  for  them  and  told  them  to  prepare 
a  requisition  for  the  instruments  and 
drugs  which  either  of  them  would  re- 
quire for  dental  service  in  the  Philip- 
pine Islands.  These  two  requisitions 
were  then  consolidated  and  forwarded  to 
Washington,  approved  there,  and  ordered 
issued.  Thus  it  was  that  I  took  with  me 
in  August  1898,  to  the  Philippine  Isl- 
ands two  graduate  dentists  with  their 
personally  selected  full  equipment  of  in- 
struments and  drugs  for  dental  work. 
Before  we  left  San  Francisco,  Dr.  Ware 
was  at  work  in  old  Camp  Merritt,  and 
continued  after  we  moved  the  hospital  to 
the  Presidio,  and  on  shipboard  as  we 
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crossed  the  ocean.  After  we  arrived  in  Ma- 
nila Dr.  Gibbons  was  ordered  to  another 
command,  and  before  I  could  have  him 
transferred  again  he  was  killed  in  battle, 
shot  as  he  stood  between  the  handles 
of  his  litter,  carrying  a  badly  wounded 
man  from  the  danger  zone.  Dr.  Ware 
continued  with  me  and  established  what 
I  believe  to  have  been  the  first  dental  of- 
fice in  the  army  of  the  United  States. 
This  was  the  dental  office  of  the  convales- 
cent hospital  on  Corregidor  Island,  situ- 
ated at  the  mouth  of  Manila  Bay.  This 
office  was  opened,  if  I  rightly  remember, 
late  in  November  or  early  in  December 
1898.  It  was  there  that  Dr.  Ware  treated 
the  three  hundred  and  odd  cases  em- 
braced in  the  first  official  reports  ever 
made  for  purely  dental  disease.  These 
reports  were  signed  by  him  and  for- 
warded by  me.  Many  soldiers  were 
ordered  to  this  hospital  from  Manila  and 
elsewhere  for  dental  treatment. 

A  SPECIALLY  NOTEWORTHY  CASE. 

I  recall  one  particularly  interesting 
case,  that  of  a  young  man  who  was  a 
chronic  sufferer  with  severe  tropical  in- 
testinal disease.  In  making  the  rounds 
of  the  hospitals  one  morning  I  noticed 
the  condition  of  his  mouth,  and  sent  him 
to  Dr.  Ware  for  treatment.  Dr.  Ware  re- 
ported to  me  that  he  found  nearly  every 
tooth  more  or  less  diseased,  and  many 
with  freely  running  pus.  In  three  or 
four  weeks  the  patient's  mouth  had  been 
placed  in  fair  condition,  with  the  result 
that  the  intestinal  condition,  which  had 
existed  for  months,  ceased,  and  the  man 
was  well  without  further  treatment.  In 
other  words,  when  the  pus  in  the  man's 
mouth  was  no  longer  allowed  to  flow,  the 
intestinal  condition  was  at  once  cured. 

ESTABLISHMENT  OF  THE  UNITED  STATES 
ARMY  DENTAL  CORPS. 

It  was  while  Dr.  Ware  was  working 
with  me  at  Corregidor  that  the  idea  oc- 
curred to  me  that  his  profession  was  al- 
most, if  not  quite,  a  necessity  in  the  army. 
I  found  among  the  officers  on  duty  in 
the  California  volunteers  one  Major 
Braxton,  who  was  a  dentist  by  profession, 


and  it  was  with  him  that  I  first  formu- 
lated the  idea,  early  in  1899,  that  a  den- 
tal corps  ought  to  be  created  in  the  army 
of  the  United  States.  In  the  spring  of 
'99  I  was  ordered  to  return  to  the  United 
States  and  in  talking  these  matters  over 
with  a  dental  friend  in  St.  Louis,  I  was 
informed  that  Dr.  Williams  Donnally  of 
Washington,  D.  C,  was  very  much  in- 
terested in  this  work,  and  I  at  once  wrote 
to  him  and  took  as  active  a  part  as  I 
could  in  his  work,  which  later  resulted 
in  the  formation  of  the  present  dental 
corps  of  the  United  States  army.  It  was 
Dr.  Ware's  work  and  my  experience  with 
dental  conditions  in  the  Philippines  that 
taught  me  the  exceeding  importance  of 
these  conditions  for  the  health,  not  alone 
of  the  men,  but  of  the  young  children,  so 
that  it  was  with  extreme  interest  that  ' I 
read  in  a  letter  which  recently  passed 
through  my  hands  the  following : 

A  most  cursory  examination  made  by  school 
nurses  showed  that  not  less  than  four  hun- 
dred thousand  children  in  the  public  schools 
of  New  York  city  were  suffering  from  de- 
fective teeth.  A  more  careful  examination 
made  of  several  thousand  school  children  car- 
ried on  by  dentists  in  the  public  dental  clinics 
of  this  city — clinics  connected  with  different 
schools  where  each  child  in  its  turn  is  ex- 
amined and  given  necessary  treatment — 
showed  the  proportion  of  dental  cripples  to 
be  not  less  than  95  per  cent.,  and  that  un- 
clean and  filthy  mouths  were  well-nigh  uni- 
versal. In  order  to  get  a  better  understand- 
ing of  these  conditions  as  they  affect  the 
child  as  he  leaves  the  public  schools  to  take 
his  place  among  the  wage-earners  of  our 
country,  an  examination  was  made  of  five 
hundred  children  as  they  applied  to  the 
board  of  health  in  this  city  for  their  mer- 
cantile certificates.  It  was  found  that  four 
hundred  and  eighty-six  of  them  had  decayed 
teeth;  that  associated  with  these  were  scores 
of  chronic  abscesses  discharging  their  puru- 
lent matter  into  the  mouth;  that  a  clean  and 
healthy  mouth  was  a  rare  exception,  and 
tooth-brushes  almost  unknown.  Two  thou- 
sand eight  hundred  and  eight  of  their  teeth 
were  either  already  lost,  or  so  badly  de- 
cayed that  immediate  attention  was  necessary 
if  they  were  to  be  saved,  and  this  with  the 
oldest  child  but  sixteen  years  of  age.  With 
continued  neglect  what  must  their  condition 
be  five  years  hence  when  they  take  upon  them- 
selves the  duties  of  citizenship! 
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DEXTAL  DEFECTS  IX  U.  S.  ARMY  RECRUITS. 

I  found  in  St.  Louis,  while  on  duty 
there  as  examiner  of  recruits  in  the  sum- 
mer of  1899,  that  a  very  large  propor- 
tion of  rejections  which  I  made  of  men 
examined  for  enlistment  in  the  army  were 
due  to  faulty  teeth  or  the  absence  of 
teeth.  No  man  can  do  good  work,  either 
mentally  or  physically,  with  bad  teeth; 
no  child  can  do  good  school  work  with 
bad  teeth.  Proper  care  of  the  teeth  and 
proper  care  of  the  mouth  is  one  of  the 
most  important  of  all  the  measures  that 
are  to  be  taken  for  the  protection  of  the 
human  body,  and  a  failure  to  give  care 
to  the  mouth  and  the  teeth  is,  in  my 
judgment,  the  direct  cause  of  more  dis- 
ease in  the  human  family  than  any  other 
single  cause. 

One  of  the  most  interesting  parts  of 
my  work  as  an  examiner  of  recruits  has 
been  the  examination  of  the  mouths,  and 
out  of  the  thousands  that  I  have  looked 
into  I  can  recall  no  perfect  one.  Indeed, 
I  have  rarely  encountered  a  man  who  has 
not  lost  one  or  more  teeth  from  some  one 
or  other  of  the  various  disease  con- 
ditions, and  seldom  indeed  has  it  hap- 
pened to  me  that  I  have  found  a  mouth 
in  which  pus  was  not  excreting,  at  one 
or  more  points,  not  in  sufficient  quantity 
to  disable  the  individual,  or  to  produce 
serious  discomfort,  but  plainly  evident 
and  certainly  sufficient  to  lower  his  vi- 
tality and  render  him  more  liable  to 
attacks  of  disease. 

EFFECT  OF  DEXTAL  DEFICIENCY  OX 
PHYSICAL  DEVELOPMEXT. 

In  my  work  we  had  to  accept  men 
whose  teeth  plainly  needed  attention,  for 
the  reason  that  there  are  so  few  men 
who  give  their  teeth  that  care  and  at- 
tention which  they  deserve.  The  result  is 
that  the  teeth  and  gums  become  diseased. 
So  few  understand  that  the  gums  need 
attention  as  well  as  the  teeth.  There  are 
so  many  of  us  who  feel  that  false  teeth 
are  as  easily  fitted  as  a  coat  and  can  be 
worn  with  as  little  discomfort,  and  that 
no  one  can  distinguish  false  teeth  from 
real  ones,  not  even  the  wearers  them- 


selves after  having  become  accustomed  to 
their  use.  I  strongly  suspect  that  no  one 
who  is  compelled  to  wear  artificial  den- 
tures has  been  always  able  to  find  so  snug 
and  comfortable  a  fit  as  to  be  unaware  of 
their  presence  in  the  mouth,  and  there 
are  but  few  who  have  been  so  unfortu- 
nate as  to  lose  their  teeth  who  do  not 
wish  that  they  had  been  instructed  as 
children  to  preserve  them.  As  a  rule, 
I  believe,  strong,  vigorous  people  have 
strong,  vigorous  teeth;  weak,  delicate 
people  have  weak,  delicate  teeth,  and 
when  we  finally  come  to  know  the  truth 
we  shall  recognize  that  strong,  vigorous 
people  have  become  strong  and  vigorous 
because  they  have  either  consciously  or 
unconsciously  taken  good  care  of  their 
teeth  as  children,  and  have  taught  their 
children  in  turn  to  do  the  same.  I  do 
not  mean  that  this  is  the  only  reason,  but 
it  is  a  determining  cause  more  often  than 
many  of  us  suspect.  Together  with 
trouble  in  the  nasal  air-passages,  dental 
inefficiency  constitutes  a  large  part  of  the 
primary  causes  responsible  for  lack  of 
the  normal  growth  in  the  young  of  our 
race. 

IMPORTAXCE  OF  THOROUGH  MASTICATION. 

Modern  man  is  no  longer  guided  by 
the  theory  that  all  of  the  afflicted  are 
being  punished  for  some  violation  of 
God's  law,  and  that  they  are  to  die  for 
some  wickedness  that  they  have  com- 
mitted. In  this  day,  man  is  gradually 
coming  to  a  realization  that  when  he  has 
an  attack  of  disease  he  has  in  some  way 
encountered  some  animal  or  plant  whose 
growth  has  produced  in  his  body  a  dis- 
comfort which  we  have  learned  to  call 
disease.  The  very  use  of  the  teeth  and 
the  purpose  of  the  mouth  are  but  little 
understood  by  the  average  man — shall  I 
say  medical  man? — and  the  dentists  are 
but  beginning  to  have  some  conception  of 
the  subject.  The  majority  of  people  con- 
sider and  treat  the  mouth  as  merely  an 
opening  into  which  to  rapidly  crowd  as 
much  food  and  drink  as  may  comfort- 
ably be  accommodated,  and  into  which 
to  bolt  as  large  masses  as  can  be  con- 
veniently swallowed ;  and  they  seem  to 
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think  that  the  teeth  serve  solely  the  pur- 
pose of  subdividing  the  food  mass  into 
particles  sufficiently  fine  that  they  may 
be  mixed  with  water,  soup,  milk,  or  any 
fluid  but  saliva,  and  crowded  down  the 
throat  by  strong  muscular  action.  How 
very  differently  the  proper  way  of  masti- 
cating one's  food  is  described  by  Horace 
Fletcher,  who  is  careful  to  explain  in  his 
writings  that  he  is  not  a  medical  man, 
and  yet  he  has  written  one  of  the  best 
works  on  the  proper  amount  of  food  to 
be  eaten  and  on  the  methods  of  eating 
that  I  have  ever  seen  in  print.  He  care- 
fully explains  that  it  is  the  function  of 
the  mouth  to  insalivate  the  food  as  it 
passes  on  its  way  to  digestion,  as  dentists 
have  taught  for  thirty  years,  and  that  the 
purpose  of  the  teeth  is  to  disintegrate  this 
food  mass  and  mix  it  with  saliva  until  it 
is  of  a  milk-like  consistence  in  the  mouth 
and  no  longer  gives  rise  to  the  sensa- 
tion of  taste.  All  food  should  be  chewed 
until  it  has  disappeared  from  the  mouth 
by  unconscious  deglutition,  and  the 
debris  should  be  removed  from  the 
mouth,  and  not  put  into  the  stomach.  It 
is  remarkable  how  very  delightful  food 
becomes  when  it  is  eaten  in  this  way,  and 
it  is  still  more  remarkable  to  discover 
for  one's  self  how  very  difficult  it  is  to 
break  away  from  the  customs  of  a  life- 
time and  acquire  this  beautiful  habit. 
Mastication  serves  not  solely  the  purpose 
of  disintegration,  but  is  intended  to  act 
as  a  mixing  agency  and  as  a  preparation 
for  the  digestive  action  of  the  stomach. 

IMPORTANCE  OF  ORAL  CLEANLINESS. 

Imagine  the  mouth  to  be  magnified 
until  the  bacteria  within  it  are  the  size 
of  your  finger ;  then  see  these  small  plants 
lengthen,  divide  into  two  separate  cells, 
see  these  again  subdivide  into  two  each, 
growing  by  the  thousand  every  minute. 
See  them  excrete  a  fluid  which  dissolves 
in  a  great  measure  the  food  debris  on 
which  they  lie ;  see  the  tissues  themselves 
go  into  solution  whenever  there  is  the 
least  lowering  of  their  vitality;  see  the 


tooth  go  in  the  solution,  decay,  and 
waste;  see  the  gum  itself  dissolve.  The 
pus  in  the  abscess  formed  is  a  mixture 
of  these  various  bacteria  and  undissolved 
cells  of  the  body  floating  in  the  solution 
in  which  these  various  small  plants, 
called  bacteria,  have  grown,  and  into 
which  they  have  excreted  a  poison  or 
toxin,  which  is  absorbed  by  the  body  and 
produces  more  or  less  disorder — which, 
when  it  attains  the  intensity  of  a  physi- 
cal pain  or  depression,  we  call  disease. 
When  you  see  the  interdental  spaces 
magnified  considerably  and  observe  the 
living  mass  of  plant  life  in  a  disorganized 
mass  of  tissue,  you  cease  to  wonder  why 
the  medical  and  dental  men  maintain 
that  an  unclean  mouth  and  unclean  teeth 
are  a  serious  menace  to  the  public  health. 
Look  around  you,  friends  all,  and  see 
how  many  there  are  who  take  proper  care 
of  their  teeth !  I  don't  mean  the  lower 
classes  of  humanity  only,  who  scarcely 
care  for  their  teeth  at  all  at  any  time, 
but  also  the  so-called  educated  people  in 
the  higher  walks  of  life.  They  only  take 
care  of  their  teeth  because  teeth  that  are 
unclean  attract  unfavorable  attention. 
They,  therefore,  clean  the  front  teeth 
alone,  but  leave  the  larger  back  teeth 
uncleaned  and  uncared  for;  so  that  the 
picture  which  has  been  drawn  of  the  con- 
ditions in  the  city  of  New  York  will,  I 
believe,  be  found  to  be  the  same  in  almost 
every  city  in  the  United  States.  The 
number  of  adults  that  properly  care  for 
their  teeth  is  astonishingly  small,  and  as 
I  look  around  and  see  the  conditions 
under  which  people  live,  see  the  utter 
disregard  for  the  public  health  and  for 
the  private  health  of  the  individual,  and 
think  of  the  conditions  under  which  we 
ought  to  live,  I  marvel  that  so  many  of 
us  live  to  a  reasonably  old  age.  I  truly 
believe  that  proper  care  of  the  teeth  and 
proper  training  of  the  young  children  in 
the  necessity  for  the  care  of  the  teeth 
would  result  in  adding  enormously  to  the 
public  health  of  the  people  of  the  United 
States. 

(To  be  continued.) 
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Editorial  department. 


"E  T    T  U  ,  BRUTE!" 

We  have  on  several  occasions  recorded  our  protest  against 
the  various  attempts  that  have  been  made  to  commercialize  the 
public  dental  hygiene  movement.  Heretofore  the  cases  which 
have  called  forth  criticism  have  arisen  mainly  from  sources  out- 
side the  dental  profession ;  that  is  to  say,  they  have  arisen  from 
purely  commercial  sources  which  have  sought  to  annex  the  dental 
hygiene  motive  and  utilize  the  enthusiasm  which  that  movement 
has  created  in  order  to  subserve  commercial  ends.  It  is  true  that 
the  specious  argument  has  been  made  in  justification  of  these 
attempts  that  this  yoking  together  of  commercial  interests  and 
professional  interests  would  be  mutually  beneficial.  The  hygiene 
movement  needs  money  for  its  furtherance  and  support,  and  com- 
mercial interests  want  money  for  the  same  reasons,  and  many 
others,  therefore  the  plan  proposed  has  been  to  join  these  two 
activities,  begotten  of  a  common  financial  need,  and  divide  the 
profits.  The  scheme  is  superficially  plausible,  but  fundamentally 
we  regard  it  as  being  as  ethically  unsound  as  for  a  church  organ- 
ization to  prosecute  a  crusade  against  gambling  and  at  the  same 
time  finance  certain  of  its  activities  as  a  religious  organization  upon 
the  profits  derived  from  grab-bags,  raffles,  etc.,  at  its  church  fair. 
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The  more  recent  development  of  the  commercializing  ten- 
dency here  under  consideration  comes  not  from  external  sources, 
but  from  within  the  dental  profession.  Negotiations  appear  to  be 
well  under  way  by  which  the  Hygiene  Commission  of  the  Fede- 
ration Dentaire  Internationale  is  proposing  to  enter  into  an  agree- 
ment with  a  commercial  concern  for  the  manufacture,  distribution, 
and  sale  of  a  tooth-brush  and  dentifrices,  the  consideration  being 
that  the  Hygiene  Commission  F.  D.  I.  give  to  the  distributing 
concern  the  sole  agency  for  the  term  of  twenty  years ;  that  a  trade- 
mark (design  patent)  for  the  United  States  be  obtained  by  the 
Hygiene  Commission  F.  D.  I.  for  its  tooth-brush ;  that  the  Hygiene 
Commission  F.  D.  I.  furnish  the  recommending  data  (such  as  the 
recommendations  of  authorities  recognized  in  the  United  States  of 
America)  for  advertising  purposes ;  that  the  said  authorities  be  in- 
terested in  the  subject  by  the  Hygiene  Commission  F.  D.  I. ;  and 
that  the  Hygiene  Commission  F.  D.  I.  grant  to  the  commercial 
concern  priority  rights  on  such  further  devices  for  the  conserva- 
tion of  the  mouth  as  may  be  brought  out  under  the  protectorate 
of  the  Hygiene  Commission  F.  D.  I.  The  territory  to  be  covered 
by  this  proposed  agreement  is  to  be  the  United  States  of  America, 
including  Porto  Rico  and  Cuba,  and  eventually  the  Dominion  of 
Canada.  For  these  proposed  concessions  upon  the  part  of  the 
Hygiene  Commission  F.  D.  I.  the  said  Commission  is  to  receive 
ten  per  cent,  of  the  factory  sales  price  of  the  brushes,  etc.,  issued 
under  the  protectorate  of  the  said  Commission. 

This  proposition,  it  will  be  seen,  involves  the  requirement 
that  a  trade-mark  be  secured  from  the  Commissioner  of  Patents 
to  cover  and  protect  the  tooth-brushes  and  dentifrices  which  it  is 
proposed  shall  be  sold  under  the  protectorate  of  the  Hygiene 
Commission.  In  short,  the  arrangement  involves  an  agreement 
by  which  this  Hygiene  Commission  enters  by  contract  into  com- 
mercial relations  for  the  conduct  of  a  business  in  order  that  it 
may  participate  in  the  profits  thereof,  and  thus  secure  funds  for 
the  further  prosecution  of  its  work. 

The  central  ethical  fault  in  all  three  of  the  foregoing  cited 
instances,  including  that  of  church  gambling,  is  the  mistaken 
point  of  view  that  the  end  justifies  the  means — a  policy  which  is 
productive  of  unlimited  wrongdoing,  not  to  say  criminality.  The 
thief  who  pleads  "I  was  hungry,  therefore  I  stole,"  may  be  prop- 
erly an  object  of  sympathy,  even  of  charity,  and  the  practical 
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effect  of  the  sympathy  and  charity  which  his  plea  evokes  may  be 
a  mitigation  of  the  severity  of  his  sentence,  but  it  does  not  and 
cannot  alter  the  fact  that  he  is  adjudged  a  thief.  And  by  the 
same  line  of  reasoning,  the  fact  that  the  dental  hygiene  move- 
ment, like  everything  else  in  human  life,  needs  financial  support 
and  backing  does  not  justify  in  the  slightest  degree  unethical 
methods  of  securing  the  needed  financial  support. 

In  the  present  instance  we  do  not  for  one  moment  entertain 
the  belief  that  the  International  Dental  Federation  will  officially 
approve  of  the  method  suggested  by  its  Hygiene  Commission  for 
securing  the  funds  needed  for  the  prosecution  of  its  large  and 
important  work,  nor  that  it  will  sanction  any  attempt  by  the 
Hygiene  Commission  to  officially  commit  the  Federation  as  a  whole 
to  a  commercializing  policy  of  the  character  herein  referred  to. 

We  have  previously  pointed  out,  and  we  wish  to  here  reiter- 
ate the  statement  with  emphasis,  that  the  only  way  in  which 
stability  and  continuity  can  be  given  to  the  public  dental  hygiene 
movement  is  not  to  attempt  to  make  it  self-supporting  by  de- 
pendence upon  alliances  with  commercial  enterprises,  but  to  im- 
press upon  legislative  authorities  the  realization  that  the  care  of 
the  mouth  is  essentially  a  department  of  public  health  service, 
and  that  it  is  the  function  of  the  state  as  well  as  the  duty  of  the 
state  to  provide  adequate  means  for  protecting  the  public  from 
the  disabilities  of  dental  and  oral  disorders  to  the  same  extent 
and  degree  that  it  is  the  duty  of  the  state  to  protect  its  citizens, 
dependent  and  otherwise,  from  sources  of  disease  contamination  in 
other  parts  of  the  organism.  The  duty  of  the  dental  profession, 
as  we  see  it,  is  to  carry  on  its  campaign  for  public  dental  hygiene 
with  that  ultimate  object  in  view,  making  it  essentially  a  cam- 
paign of  education  in  two  directions ;  first,  with  respect  to  the 
education  of  health  and  educational  authorities  everywhere,  and 
second,  with  regard  to  the  public  as  such ; — to  arouse  the  health 
authorities  to  an  appreciation  of  the  need  for  such  service,  and 
to  arouse  the  demand  upon  the  part  of  the  public  for  such  ser- 
vice. Anything  less  than  the  earnest  prosecution  of  these  two  lines 
of  activity  will  result  in  failure  of  the  enterprise.  Every  attempt 
at  commercializing  the  movement  either  from  within  or  from  with- 
out will  not  only  mean  death  to  the  movement,  but  when,  as  in 
the  present  case,  the  commercializing  tendency  arises  from  within, 
it  will  mean  death  by  something  very  much  like  assassination. 
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review  or  Current  dental  literature. 


[Deutsche  Monatsschrift  fuer  Zahnheillcunde, 
Berlin,  November-December  1910.] 

THE  PATHOLOGY  OF  THE  DENTAL  PULP 
IN  THE  LIGHT  OF  EXPERIMENTAL 
RESEARCH.  By  Dr.  Guido  Fischer, 
Greifswald. 

The  author  presents  the  results  of  his  ex- 
perimental researches  in  this  most  important 
field  of  dentistry,  illustrating  his  elaborate 
essay  with  a  long  series  of  beautiful  photo- 
micrographs and  arriving  at  the  following 
deductions : 

The  odontoblasts  are  highly  differentiated 
cells  of  the  pulp  substance,  which  in  inflam- 
matory processes  of  the  pulp  either  degenerate 
into  odontoclasts  or  atrophy,  viz,  undergo  ne- 
crosis. Their  disappearance  prevents  all 
further  deposition  of  dentin  in  the  peripheral 
pulp  zones  affected.  From  the  inflamed 
granulation  tissue,  viz,  cicatricial  tissue,  no 
new  compensating  cells  for  the  destroyed 
odontoblasts  seem  to  be  formed,  so  that  no 
further  secondary  dentin  is  formed.  The  pulp 
specifically  is  a  connective  tissue  which  is 
unable  to  form  any  other  but  dentinoid  tis- 
sue by  way  of  metaplasia.  Cases  of  bone  or 
jcementum  metaplasia  in  the  pulp  chamber  are 
±o  be  attributed  to  the  periosteum.  The  re- 
sults obtained  in  experimental  animals  prove 
that  the  pulp  becomes  diseased  after  inflam- 
matory disturbances  occur  and  builds  up  a 
dentinoid  wall  of  protection  for  the  preserva- 
tion of  vital  portions  of  tissue.  In  this  pro- 
cess typical  vaso-dentin  may  be  formed. 
Teeth  in  the  process  of  development  show  an 
inflammatory  proliferation  of  the  root-forming 
enamel  epithelium,  which  itself  undergoes 
cystic  degeneration.  The  epithelial  cell  mass 
atrophies  centrally,  forming  a  hollow  space, 
the  neighboring  inflamed  connective  tissue 
furnishing  an  accumulation  of  fluid.  By  open- 
ing the  pulp  within  the  alveolus  (by  fractur- 
ing), so  that  the  periosteum  is  in  communica- 
tion with  the  pulp  tissue,  it  can  further 
be  demonstrated  that  the  peridontium  gen- 


erally advances  some  osseous  substance  into 
the  pulp.  Disturbances  of  the  germinal 
papilla  at  the  same  time  also  affect  the 
deciduous  teeth,  which  atrophy  early.  In  the 
human  teeth  trophic  disturbances  are  probably 
produced  above  all  by  intoxications  the  conse- 
quence of  infectious  diseases.  The  more  re- 
sistant pulp  in  animals'  teeth  is  able  to  over- 
come very  severe  traumatic  lesions  and  to 
maintain  the  functions  of  those  portions  of 
tissue  which  have  not  been  injured  directly. 
In  lesions  of  the  circular  ligament  the  peri- 
dontium is  always  severely  injured,  and  gen- 
erally undergoes  purulent  degeneration.  The 
ligament  without  doubt  represents  an  impor- 
tant, possibly  the  most  important,  protection 
at  the  disposal  of  the  periosteum  at  the  en- 
trance of  the  alveolus.  In  case  of  suitable 
fractures  pulp  and  periosteum  inter-communi- 
cate and  try  to  compensate  for  disturbances 
and  to  restore  the  interrupted  passage  of  nu- 
trition. Pulps  which  have  been  exposed  by 
fracture  undergo  a  productive  inflammation, 
which  leads  to  the  formation  of  polypi.  The 
periosteum  may  take  part  therein  if  it  com- 
municates with  the  pulp  substance  in  conse- 
quence of  the  fracture.  The  pulp  polypi  may 
be  furnished  with  epithelium  from  the  oral 
epithelium.  The  pulp  of  the  root  and  the 
periosteum  are  closely  interrelated;  the  pulp 
of  the  root,  in  spite  of  great  power  of  re- 
sistance, can  remain  vital  only  as  far  as  it 
is  connected  with  vital  periosteum.  Necrosis 
of  the  peridontium  always  involves  a  reduc- 
tion of  vitality  of  the  pulp.  On  the  other 
hand,  the  peridontium  gains  in  importance  for 
the  tooth  at  the  ratio  at  which  the  pulp 
degenerates,  and  becomes  the  main  and  only 
source  of  nutrition  of  the  tooth.  Inflamma- 
tory disease  in  deciduous  teeth  frequently  pro- 
duces a  disturbance  in  the  growth  of  the  den- 
tal germ.  Early  extraction  of  a  deciduous 
tooth  always  causes  a  remarkable  acceleration 
in  the  growth  of  the  germ,  which  usually 
erupts  abnormally,  causing  irregularities  and 
disturbances  in  articulation. 
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[La  Odontologia,   Madrid,   December  1910.] 

METHOD  OF  REPLACING  BROKEN 
PORCELAIN  FACINGS  IN  BRIDGES. 
By  Dr.  H.  Hoegler. 

The  following  expedient  method  of  repla- 
cing broken  porcelain  facings  is  demonstrated 
in  a  bridge,  consisting  of  a  canine  Richmond 
crown,  two  porcelain-faced  bicuspids,  and  a 
gold  molar  crown.  If,  for  instance,  the  fa- 
cings of  the  canine  and  the  second  bicuspid 
are  broken,  all  remnants  of  porcelain  are 
carefully  removed  from  the  backing.  After 
carefully  desiccating,  the  pins  are  covered 
with  cement,  which  is  allowed  to  harden. 
With  a  stone  all  superfluous  cement  is  ground 
away  without  exposing  the  pins,-  and  the  sides 
of  the  cement  mass  are  shaped  parallel,  so 
that  the  mass  resembles  a  minute  cement 
brick.  A  piece  of  platinum  foil  is  burnished 
over  the  backing,  and  a  facing  of  desired 
shape  and  shade  is  built  up  in  porcelain  on 
the  platinum  matrix  and  baked  in  the  fur- 
nace. The  cement  covering  the  pins  is  then 
removed,  and  the  facing  tried  on  the  backing. 
Both  facing  and  backing  are  carefully  dried, 
and  the  facing  is  cemented  to  place  with  in- 
lay cement,  this  repair  being  satisfactory  in 
every  respect. 

If  the  facing  is  broken  in  a  tooth  posterior 
to  the  first  bicuspid,  it  is  replaced  by  gold. 
The  preparation  of  this  gold  facing  is  the 
same  as  that  of  the  porcelain  facing.  A  piece 
of  softened  inlay  wax  is  pressed  against  the 
backing,  carved  to  shape  and  contour,  re- 
moved, invested,  and  cast  in  gold.  In  those 
cases  where  the  facings  bear  upon  the  gum, 
as  in  the  second  bicuspid,  it  is  advisable  to 
take  an  impression  and  make  a  model  in  cop- 
per amalgam,  in  order  to  insure  perfect  ad- 
aptation of  the  facing.  The  author  asserts 
that  this  method  of  repair  has  stood  the  test 
of  time  for  two  years  with  excellent  results. 

[Le  Journal  Dentaire  Beige,  Brussels,  Septem- 
ber 1910.] 

PYORRHEA  ALVEOLARIS.  By  Dr.  D. 
Browne,  Brussels. 

At  the  general  session  of  the  National  Bel- 
gian Dental  Congress,  held  at  Brussels,  July 
24  to  29,  1910,  Dr.  Browne  of  Brussels  read 
an  extensive  paper  on  pyorrhea  alveolaris,  the 
conclusions  of  which  are  as  follows: 


Pyorrhea  alveolaris  is  the  result  of  an  in- 
flammation primarily,  this  inflammation  be- 
ing due  to  either  local  or  constitutional 
causes.  The  local  causes  always  consist  in 
local  irritations;  the  constitutional  causes  are 
attributable  to  auto-intoxication  and  diseases 
such  as  gout, 'diabetes,  rheumatism,  also  drug 
poisoning.  The  toxic  products  circulating  in 
the  blood  affect  the  heart,  producing  high 
arterial  pressure.  This  pressure,  as  well  as 
the  toxic  products  in  the  blood,  produces  in- 
flammation of  the  alveolar  process  and  the 
gingival  border.  Under  this  pressure  the  ves- 
sels are  dilated  in  the  soft  tissues  of  the  gin- 
givae, which  return  to  their  normal  condition 
as  soon  as  the  cause  is  removed,  but  the 
arteries  which  traverse  the  alveolar  process 
cannot  dilate,  and  the  blood  pressure,  there- 
fore, as  well  as  the  toxic  products,  produces 
an  inflammation  together  with  absorption  of 
the  osseous  tissue,  which  is  not  restored  sub- 
sequently. The  urine  in  arthritics  exhibits 
unmistakable  characteristics,  and,  being  con- 
stant, these  of  themselves  permit  us  to  assume 
the  presence  of  a  diathesis.  These  charac- 
teristics consist  especially  in  hyperacidity. 
Bouchard  has  shown  that  whenever  there  is 
an  accumulation  of  acid  in  the  organism,  this 
phenomenon  is  correlated  with  an  excessive 
elimination  of  phosphates.  Tessier  of  Lyons 
notes  that  the  mineral  phosphates  increase  in 
the  urine  when  lactic  acid  is  ingested.  Lactic 
as  well  as  carbonic,  oxalic,  acetic,  and  formic 
acid,  according  to  Bouchard,  accumulate  in 
the  osseous  tissue,  and  while  producing  an 
acid  reaction  in  this  tissue,  set  up  a  condition 
sufficient  to  dissolve  and  eliminate  the  calcium 
phosphate  in  the  bones.  As  the  alveolar 
process  is  a  terminal  structure,  it  is  more  sus- 
ceptible to  these  influences. 

In  cases  of  auto-intoxication,  "lacteol"  ren- 
ders good  services  in  altering  the  intestinal 
bacteria.  In  order  to  stimulate  the  action  of 
the  excretory  organs,  Turkish  baths,  massage, 
and  physical  exercise  are  indicated.  The 
other  diseases  mentioned  are  to  be  treated  ac- 
cording to  general  rules.  The  deposit  on  the 
roots  of  the  teeth  is  due  to  the  absorption  of 
the  alveolar  process.  The  condition  of  inflam- 
mation of  the  gingivae,  whether  produced  by 
local  or  general  causes,  induces  bacterial  in- 
fection. The  application  of  lacteol  in  the 
mouth  alters  the  oral  bacteria,  and  conse- 
quently  prevents   the   formation   of  tartar, 
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which,  as  Galippe  has  demonstrated,  is  due 
to  the  oral  micro-organisms. 

The  prophylactic  treatment  consists  in  mas- 
saging the  gum  three  times  a  day,  with 
hard  or  medium  brushes,  with  the  application 
of  some  antiseptic  dentifrice.  The  re-estab- 
lishing of  sound  conditions  in  the  inflamed 
tissues  prevents  the  infection  from  pus.  Rins- 
ing of  the  mouth  with  an  antiseptic  and  dis- 
infectant solution,  such  as  three  volumes  of 
hydrogen  dioxid  mixed  with  four  per  cent, 
boric  acid,  is  of  great  value.  In  general,  it 
is  noted  that  on  prolonged  medication  with 
the  same  agent  the  mucosa  reacts  very  tardily, 
consequently  it  is  necessary  to  change  the 
therapeutic  measures.  The  occasional  ap- 
plication of  boric  acid  in  powder  form  pre- 
vents or  sometimes  even  cures  interstitial  gin- 
givitis. It  is  also  advisable  to  employ  now 
and  then  a  slight  stimulant  and  disinfectant, 
such  as  tincture  of  myrrh  30  grams,  and  men- 
thol, 15  grams;  from  ten  to  fifteen  drops  of 
this  mixture  in  a  quantity  of  water  sufficient 
to  rinse  the  mouth  impart  tone  to  the  gingivae 
and  prevent  inflammation  thereof. 

[Revue   de   Stomatologie,   Paris,  September 
1910.] 

GEMINATION  AND  FUSION  OF  DECIDU- 
OUS TEETH.  By  Dr.  Henri  Rodiek. 
Cases  of  gemination  of  deciduous  teeth  have 
been  so  rarely  reported  that  some  authors 
even  were  inclined  to  doubt  their  occurrence. 
Although  some  cases  have  been  noted  now  and 
then,  no  such  extensive  material  has  ever 
been  presented  as  in  Rodier's  present  article, 
which  is  illustrated  by  twelve  photographs, 
four  of  which  originate  from  the  collection 
of  Dr.  Michaelis.  The  cases  presented  are  as 
follows : 

( 1 )  Fusion  of  the  roots  and  partial  fusion 
of  the  crowns  of  the  lower  right  lateral  in- 
cisor and  canine. 

(2)  Fusion  of  the  entire  length  of  the 
roots  of  the  upper  left  lateral  and  canine. 
The  crowns  are  free. 

(3)  Fusion  of  the  semi-developed  roots  of 
the  upper  left  lateral  and  canine  with  partial 
fusion  of  the  crowns. 

(4)  Fusion  of  three  deciduous  teeth,  i.e. 
upper  lateral  and  canine  with  a  supernumer- 
ary, the  last  slightly  protruding  between  the 
former  two. 


(.3),  (G)  Fusion  of  the  lower  right  lateral 
and  canine,  with  completely  fused  roots  and 
partially  fused  crowns.  The  resorption  of  the 
apex  of  the  root  in  case  C  discloses  one  com- 
mon root-canal. 

(7)  Fusion  of  two  incompletely  developed 
deciduous  teeth,  which  cannot  be  classified 
accurately,  their  anatomical  form  most  nearly 
approaching  that  of  canines. 

(8)  ,  (9)  Partial  fusion  of  the  lower  left 
lateral  and  canine. 

(10)  Gemination  of  the  deciduous  left 
central.  In  the  groove  separating  the  two 
crowns  deep  caries  is  noted.  Two-thirds  of 
the  roots  are  absorbed.  Presumably  the 
pulps  were  independent  one  of  the  other. 
The  rest  of  the  deciduous  denture  of  the 
patient,  a  boy  of  seven  and  one-half  years, 
was  normal.  Three  years  later  it  was  ob- 
served that  the  permanent  upper  centrals  had 
erupted  normally.  In  his  maxilla,  however, 
a  second  and  no  less  interesting  anomaly 
was  noted:  On  the  right  side  there  were  two 
completely  independent  canine  crowns,  either 
of  which  could  be  moved  by  itself.  The  erup- 
tion of  the  permanent  canine  unfortunately 
escaped  observation. 

(11)  Gemination  of  the  upper  left  lateral 
incisor  in  a  boy  of  three  and  one-half  years. 
The  double  crown,  which  was  almost  com- 
pletely destroyed  by  caries,  was  divided  by  a 
deep  groove  extending  to  the  apices  of  the 
roots.  The  pulp  chambers  and  canals  were 
separate.  The  tooth  was  removed,  leaving 
a  space  of  eight  millimeters.  Five  years  later 
a  normal  permanent  lateral  erupted. 

(12)  Fusion  of  the  lower  right  central  and 
lateral,  extending  over  the  crowns  and  roots, 
marked  by  a  hardly  distinguishable  groove. 
The  roots  are  partly  resorbed.  Only  one  com- 
mon pulp  chamber  seems  to  be  present,  from 
which  two  canals  branch  off  into  the  roots. 
When  the  patient  was  seen  the  second  time, 
four  normal  permanent  incisors  had  erupted, 
the  right  lateral  standing  a  little  outside  of 
alignment  and  exhibiting  slight  rotation. 
The  canine  was  rotated  by  90  degrees. 

These  last  three  cases  observed  by  Rodier 
seem  to  indicate  that  the  fusion  of  deciduous 
teeth  exerts  no  influence  on  the  growth  of  the 
permanent  ones.  Rodier  cites  five  more  au- 
thentic reports  of  cases  of  fusion  of  deciduous 
teeth  with  subsequent  normal  development  of 
the  permanent  set,  thus  basing  his  favorable 
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prognosis  on  eight  cases.  On  the  other  hand, 
three  cases  of  fusion  of  deciduous  teeth  with 
subsequent  eruption  of  permanent  geminated 
teeth  have  been  observed. 

[Revista  Trimestriale  di  Odontoiatria,  Milan, 

October  1910.] 
GOLD  FILLINGS  WITH  CEMENT  BASIS. 

By  Dr.  A.  Gardellini. 

If  a  cavity  in  a  vital  tooth  is  to  be  filled  or 
if  a  tooth  has  to  be  filled  for  a  second  time, 
it  is  well  to  interpose  a  layer  of  cement  be- 
tween the  pulp  and  the  gold  filling.  In  order 
to  avoid  subsequent  irritation  from  the  phos- 
phoric acid,  a  thin  layer  of  artificial  dentin 
may  be  first  inserted.  In  preparing  the  cav- 
ity, no  undercuts  or  retention  points  are 
made,  but  the  cavity  is  shaped  slightly  con- 
ically,  similarly  to  the  preparation  for  an 
amalgam  filling.  After  applying  the  rubber 
dam  and  carefully  desiccating  the  cavity  with 
alcohol,  chloroform,  or  a  mixture  of  absolute 
alcohol  and  ether,  a  small  quantity  of  cement 
is  mixed,  preferably  Harvard  cement  on  ac- 
count of  its  plasticity  and  rapid-setting  qual- 
ity. 

The  pasty  cement  is  introduced  into  the 
cavity  little  by  little,  care  being  taken  not 
to  soil  the  cavity  walls  therewith;  then,  with 
a  plugger,  several  cylinders  of  non-annealed 
gold  are  placed  over  the  cemented  bottom  of 
the  cavity  without  exerting  pressure,  which 
would  force  the  cement  out  and  soil  the  free 
surface  of  the  gold.  The  cement  is  then  al- 
lowed to  dry,  which  may  be  hastened  by  ap- 
plying a  hot-air  blast.  When  all  moisture  and 
plasticity  of  the  cement  has  disappeared,  well- 
annealed  gold  is  packed  on  the  non-annealed 
gold  layer.  Crystal  gold,  various  forms  of 
which  are  on  the  market,  facilitates  and  has- 
tens the  filling  process  after  the  operator  has 
learned  to  master  the  method  of  its  applica- 
tion. In  canines  and  incisors,  in  which  the 
available  area  for  undercuts  and  retention 
points  is  very  limited,  the  cement  basis  offers 
great  advantages.  As  most  cavities  in  these 
teeth  are  in  the  approximal  surfaces,  the 
lower  layers  of  fiber  gold  need  not  be  con- 
densed as  much  as  in  occlusal  fillings,  and 
only  the  last  few  layers  are  malleted.  If  in 
filling  devitalized  teeth,  after  filling  the  root- 
canals  and  inserting  the  cement  basis,  the 
operator  cannot  afford  the  time  to  wait  until 
the  cement  has  completely  dried,  a  thin  sec- 
[vol.  liii. — 26] 


ond  base  of  cement  may  be  introduced  at 
the  subsequent  sitting,  after  the  first  layer 
has  been  roughened  in  order  to  insure  close 
adhesion  of  the  second  layer.  The  cement  for 
this  second  layer  should  be  mixed  rather 
thinly,  as  the  already  hardened  first  layer 
will  absorb  a  great  deal  of  the  mixing  liquid. 

[Revista  Dental,  Habana,  September  1910.] 
TREATMENT  OF  ULCEROUS  MEMBRAN- 
OUS STOMATITIS.   By  Dr.  Pablo  Alonso 

DE  SOTOLONGO. 

Ulcerous  membranous  stomatitis  is  a  con- 
tagious infectious  disease.  Although  the  in- 
vestigations of  Netter,  Bergerou,  and  Frueh- 
wald  have  not  led  to  a  positive  result  in  re- 
gard to  the  demonstration  of  a  specific  cause, 
the  endemic  occurrence  of  this  disease,  as  well 
as  its  rapid  spreading  under  given  circum- 
stances, are  unquestionable.  Brotonneau,  for 
instance,  reports  concerning  an  endemic 
spread  of  stomatitis  ulcero-membranosa  in  the 
army  de  la  Vendee  at  Tours  in  the  year  1828. 
Moussu  records  the  case  of  a  soldier  who  in- 
fected himself  from  a  pipe,  and  who  trans- 
mitted the  disease  to  five  comrades.  Potassium 
chlorate  was  considered  as  the  best  therapeu- 
tic agent  by  Rilliet  and  Barthez,  who  have 
published  extensive  reports  on  this  subject. 
De  Sotolongo  cites  the  clinical  history  of  a 
sergeant  who,  from  unknown  cause,  had  been 
infected  with  ulcerous  membranous  stomatitis, 
and  within  the  first  five  or  six  days  had  trans- 
mitted the  disease  to  many  soldiers. 

Treatment  consisted  in  most  painstaking 
cleansing. of  the  mouth,  together  with  the  re- 
moval of  all  tartar  from  the  teeth  and  wash- 
ings with  antiseptic  solutions.  Potassium 
chlorate  was  next  administered  internally  and 
locally.  In  frequent  cases  this  therapeutic 
agent  produces  no  cure,  and  even  antiseptic 
washings  with  H.,02  or  potassium  permangan- 
ate, and  cauterization  with  iodin,  silver  ni- 
trate, etc.,  are  useless.  In  such  cases  pure 
hydrochloric  acid  has  proved  itself  to  be  an 
excellent,  always  effective,  almost  specific 
therapeutic  agent.  The  plaques  and  gingival 
borders  are  touched  therewith,  and  rinsings 
with  boric  acid  mixed  with  carbolic  acid  are 
prescribed  after  the  following  formula:  3  per 
cent,  boric  acid,  950  grams;  glycerin,  50 
grams ;  carbolic  acid,  0.05  gram. 

Before  cauterizing,  the  anesthetizing  of  the 
mucosa  with  a  2  per  cent,  cocain  solution  is 
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recommended.  The  expeditious  effect  of  hydro- 
chloric acid  is  directly  attributed  to  the  de- 
struction of  the  bacteria. 

[Zeitschrift  fuer  Zahnaerztliche  Orthopaedde, 
Berlin,  September  1910.] 

ON  THE  BORDERLINE  BETWEEN  OR- 
THODONTIA AND  OTO-RHINOLOGY: 
WHEN  TO  OPERATE  FOR  HYPER- 
PLASIA OF  THE  PHARYNGEAL  TON- 
SIL.  By  Dr.  H.  Warnecke,  Hanover. 

In  deciding  this  question,  the  author  would 
consult  not  only  the  orthodontist  and  rhinol- 
ogist,  but  also  the  otologist,  for  hyperplasia 
of  the  pharyngeal  and  faucial  tonsils  not 
only  produces  nasal  stenosis  and  mouth- 
breathing,  deformities  of  the  maxillae  and 
teeth,  pharyngitis,  laryngitis,  and  other 
diseases  of  the  upper  air-passages,  but  it  also 
deflects  the  pharyngeal  extremity  of  the  Eu- 
stachian tube  and  produces  retraction  of  the 
tympanic  membrane  and  subsequent  deafness 
without  inflammatory  changes  in  the  middle 
ear,  and  still  more  frequently  acute  chronic 
otitis,  which  in  time  will  affect  the  hearing 
very  seriously.  Otitis  complicated  with  scar- 
let fever  and  measles  occurs  more  frequently 
and  in  severer  form  in  children  affected  with 
hyperplasia  of  the  pharyngeal  tonsils.  The 
spontaneous  atrophy  of  the  pharyngeal  tonsil 
up  to  and  during  puberty  is  not  to  be  relied 
upon,  as  it  amounts  to  too  little  in  really  pro- 
nounced cases  of  hyperplasia,  and  the  damage 
already  done  up  to  the  age  of  puberty  is  ir- 
reparable. In  fact,  in  real  hyperplasia  of  the 
pharyngeal  tonsil  no  noticeable  atrophy  oc- 
curs, as  shown  by  the  many  cases  of  hyper- 
plasia of  the  tonsils  found  in  spite  of  the 
popularity  of  the  operation  for  adenoid  vege- 
tations in  children.  The  orthodontist,  before 
beginning  any  regulation,  should  consult  with 
the  oto-rhinologist  in  order  to  avoid  the  re- 
sponsibility of  causing  ear  troubles  by  his 
waiting.  In  most  cases  the  orthodontist  will 
be  able,  after  the  adenoid  operation,  to  pro- 
duce normal  occlusion  and  nasal  breathing. 


Anterior  end  inferior  turbinate  to  septum 
Middle  inferior  turbinate  to  septum  .... 
Posterior  end  inferior  turbinate  to  septum 
Anterior  end  middle  turbinate  to  septum  .  . 
Middle  middle  turbinate  to  septum   


[Journal  of  the  American  MedAcal  Associa- 
tion, Chicago,  November  26,  1910.] 

CHANGES  .IN  THE  NOSE  AFTER  WIDEN- 
ING THE  PALATAL  ARCH.  By  Dr.  L. 
W.  Dean. 

For  some  time  we  have  known  that  widening 
the  palatal  arch  results  in  a  widening  of  the 
nasal  chambers.  At  least  we  have  had  every 
reason  to  conclude  this  from  the  reports  of 
many  patients  regarding  the  great  improve- 
ment in  breathing.  The  influence  which  this 
operation  has  on  the  straightening  of  deviated 
septa  is  also  a  well-known  fact.  In  1908  the 
author  showed  by  actual  measurements  the  in- 
crease in  the  breathing-space  of  the  nose  in 
green  skulls  after  widening  the  palatal  arch ;  a 
review  of  this  article  is  to  be  found  in  the 
September  1909  issue  of  the  Cosmos,  page 
1224.  As  there  is  still  some  skepticism  re- 
garding the  increase  of  the  breathing-space, 
the  author  reports  the  result  of  measurements 
made  on  a  living  subject.  These  measure- 
ments were  made  by  an  impartial  assistant 
rhinologist  with  a  septimeter  devised  by  the 
author  for  this  purpose,  under  constant  con- 
ditions, i.e.  with  the  mucous  membrane 
shrunken  by  continuous  application  of  cocam 
20  per  cent,  and  adrenalin  1 :  1000  for  twenty 
minutes.  The  patient  was  a  typical  mouth- 
breather,  exhibiting  all  the  characteristic 
symptoms  of  that  class,  whose  arch  was 
widened  by  Dr.  G.  V.  I.  Brown,  and  whose 
teeth  received  proper  orthodontic  treatment 
with  excellent  results.  The  table  given  below 
represents  the  results  of  the  measurements 
before  and  after  treatment:  Column  A  shows 
the  measurements  before  widening  was  begun; 
column  B,  the  measurements  made  during  the 
widening  process;  the  measurements  in  col- 
umn C  were  made  after  the  widening  was 
completed.  It  shows  that  the  widening  affects 
the  nose  throughout  antero-posteriorly.  Also 
the  middle  meatus  is  affected  as  well  as  the 
inferior.  The  measurements  corroborate  the 
previously  reported  measurements  that  were 
made  on  a  green  skull : 
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Wax  Dummies  for  Cast  Bridge  Work. 

— To  make  wax  dummies  for  cast  bridge 
work,  take  any  of  the  die-plates  and  select 
among  the  bicuspids  and  molars  the  ones  suit- 
able for  the  case.  Then,  after  wetting  the 
mold,  the  warm  inlay  wax  is  pressed  to  place, 
getting  the  cusps  and  body,  which  can  be 
trimmed  to  suit  both  the  model  and  the  ar- 
ticulation with  but  little  trouble.  After  each 
dummy  has  been  made  separately  they  are 
articulated  and  joined  together  with  a  warm 
spatula  for  casting,  or  they  can  be  cast  sepa- 
rately.— E.  B.  Hill,  Dental  Summary. 

Attachment  for  Pulp=canal  Broaches 
for  Molars  and  Bicuspids. — The  attachment 
is  made  from  a  piece  of  German  silver  regu- 
lating tubing,  cut  and  bent  in  such  a  manner 
that  when  a  broach  is  inserted  it  is  bent  at 
an  obtuse  angle,  and  when  placed  in  the  canal 
can  be  rotated  in  either  direction  as  easily 
as  if  it  were  straight. 

The  great  advantage  over  using  a  short  or 
cut-off  broach  with  the  fingers  in  such  loca- 
tions is  that  by  the  aid  of  the  mirror  the 
operator  can  see  just  where  to  place  the 
broach,  and  at  the  same  time  can  preserve 
all  the  delicacy  of  touch  required  in  such 
operations. — N.  H.  Grove,  Dental  Summary. 

Scientific  Movement  of  a  Broach  in  the 
Root=canal   of   a   Posterior  Tooth.— The 

broach  is  inserted  and  held  in  such  a  manner 
that  pressure  may  be  produced  upon  the 
broach  toward  the  apex  of  the  root,  also  so 
that  the  stem  of  the  broach  is  free  from  all 
edges  of  the  cavity  and  not  allowed  to  rest 
against  any  edge  during  the  rotation.  In 
this  manner  the  broach  may  be  rotated  at 
will,  reducing  the  danger  of  breaking  by  at 
least  fifty  per  cent.  In  removing  the  broach, 
slide  the  finger  to  the  opening  of  the  cavity 
and  raise  the  broach  with  the  finger  at  that 
point,  thus  avoiding  any  binding  upon  the 
edge  of  the  cavity,  and  rendering  the  re- 
moval of  the  broach  very  easy  and  sure. — 
W.  M.  Clawson,  Dental  Summary. 

Vacuum  Chambers  Contra=indicated. — 

Many  persons  who  are  wearing  dentures  ex- 
hibit a  highly  vascular  and  spongy  condition 
of  the  mucous  tissue  of  the  roof  of  their 
mouths,  as  a  result  of  that  mistaken  idea 


of  the  profession  that  vacuum  chambers  are 
an  indispensable  requisite.  The  tissue  is 
drawn  down  in  a  short  time,  filling  these 
chambers,  which  then  cease  to  supply  their 
purpose.  The  deeper  and  wider  they  are,  the 
more  objectionable.  An  excrescence-like  vas- 
cular change  is  produced,  which  is  without 
question  abnormal.  The  tissue  is  secreting 
and  exudating,  and  more  or  less  tender  to 
touch,  indicating  a  lesion.  If  an  impression 
is  carefully  taken  and  the  technical  work  is 
faithfully  performed,  there  is  no  need  of  a 
vacuum  chamber;  adhesion  will  be  all  that 
is  required. 

Treatment  in  such  cases  is  as  follows:  Re- 
move the  plate  and  order  a  few  lavings  with 
zinc  chlorid.  When  the  gum  is  again  normal, 
fill  the  vacuum  chamber  or  make  a  new  plate 
without  one.  Instruct  the  patient  to  keep 
the  plate  clean,  and  all  will  be  well  there- 
after.— R.  J.  Porre,  Dental  Digest. 

Suppuration  of  the  Antrum  of  High= 
more. — Wells  states  that  in  empyema  of  the 
antrum  the  cavity  should  be  irrigated  by 
means  of  a  simple  puncture  through  the  in- 
ferior meatus.  If  the  pus  is  draining  into 
the  antrum  from  a  neighboring  sinus,  the 
indication,  of  course,  is  imperative  to  cure 
the  affected  sinus  responsible,  in  order  to 
prevent  a  re-accumulation  of  the  pus.  If  a 
diseased  tooth  is  at  fault  it  should  be  ex- 
tracted, and  if  the  removal  of  the  tooth  makes 
a  passage  directly  into  the  cavity,  irrigation 
may  be  practiced  through  this  route.  In 
acute  maxillary  sinusitis  one  should  irrigate 
the  cavity  as  suggested  for  empyema.  This 
failing,  it  may  be  necessary  to  make  a  wide 
artificial  opening  in  the  lower  part  of  the 
naso-antral  wall  for  ventilation.  In  chronic 
maxillary  sinusitis  one  should  make  a  wide 
artificial  opening  in  the  naso-antral  wall. 
This  failing,  one  should  expose  the  sinus 
through  the  facial  wall,  and  curet  the  inte- 
rior. To  make  a  simple  irrigation  of  the 
sinus,  a  fine  trocar  and  cannula  are  used, 
and  the  puncture  is  made  in  the  inferior 
meatus,  close  under  the  attachment  of  the 
inferior  turbinate,  where  the  bone  is  thin- 
nest. This  procedure  can  be  done  quite  pain- 
lessly under  a  local  anesthetic.  To  make  a 
large  opening  through  the  naso-antral  wall. 
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it  is  necessary  in  most  cases  to  remove  the 
anterior  part  of  the  inferior  turbinate.  An 
artificial  opening  should  then  be  made  in  the 
lowest  part  of  the  outer  wall  of  the  nose, 
close  to  its  floor,  as  being  the  most  favorable 
position  for  drainage.  This  opening  can  be 
utilized  subsequently  as  a  way  for  washing 
out  the  cavity,  and  often  it  will  allow  of  a 
limited  curettage  of  the  antral  cavity. — 
Med.  Record  per  New  York  Med.  Journal. 

Pulp=mummifying  Paste. — The  formula 
for  an  efficient  mummifying  paste  is  as  fol- 
lows: Paraform,  thymol,  of  each  one  part; 
zinc  oxid,  two  parts;  glycerin,  enough  to 
make  a  very  stiff  paste. 

The  thymol  should  be  rubbed  up  with  a 
few  drops  of  alcohol  to  obtain  a  fine  powder. 
The  other  chemicals  are  then  added  and  thor- 
oughly mixed  with  a  very  small  quantity  of 
glycerin.  If  the  paste  should  become  too  soft 
upon  standing,  some  more  zinc  oxid  should 
be  added,  as  a  stiff  paste  is  essential  for  the 
ultimate  success.  It  has  been  suggested  that 
other  formaldehyd  preparations  will  do 
equally  well  for  this  purpose.  In  our  ex- 
perimental work  this  has  not  proved  to  be 
the  case.  Mixtures  of  formalin  with  such 
compounds  as  cresol,  creasote,  eugenol,  etc., 
do  not  possess  the  same  penetrating  power  as 
pure  formaldehyd.  This  is  especially  true 
of  the  cresol-formalin  mixture.  The  many 
proprietory  preparations  on  the  market  have 
given  negative  results  when  tested  in  regard 
to  their  penetrability. — H.  Prinz,  Pacific  Den- 
tal Gazette. 

Stimulants  in  Cases  of  Heart  Failure 
Due  to  Cocain. — In  view  of  the  almost  uni- 
versal use  of  cocain  and  the  fact  that  owing 
to  idiosyncrasies  even  its  use  topically  some- 
times brings  about  alarming  symptoms,  we 
should  be  especially  prepared  to  meet  condi- 
tions of  heart  failure.  As  the  prevailing 
symptom  of  both  syncope  and  heart  failure 
is  brain  anemia,  the  position  and  preliminary 
treatment  should  be  the  same.  In  addition, 
remedies  more  or  less  directly  affecting  the 
heart  are  ordinarily  used,  such  as  amyl  ni- 
trite, strychnin,  nitroglycerin,  digitalis,  ether, 
and  camphor. 

Amyl  nitrite  is  administered  by  inhalation 
in  three  to  five-minum  doses.  It  is  a  forcible, 
quick  heart  stimulant,  although  but  transient 
in  its  effect,  and  as  soon  as  the  primary  effect 
of  the  drug  has  been  realized,  it  should  be 
immediately  followed  by  the  use  of  a  general 
stimulant.  I  am  inclined  to  the  belief  that 
strychnin,  1-30  grain,  or  nitroglycerin,  1-100 
grain,  both  administered  hypodermically,  are 
rather  the  favorite  remedies  in  America,  while 


in  my  practice  the  following  prescription  is 
more  generally  employed: 

3— Ether,  1.0 
Camphor,  2.0 
Olive  oil,  8.0 

In  this  the  olive  oil  is  only  to  act  as  a  sol- 
vent for  the  camphor.  This  is  administered 
hypodermically  in  ten-minim  doses.  If 
fairly  immediate  results  are  not  obtained,  the 
dose  may  be  repeated  after  a  few  moments. 

Nitroglycerin  is  similar  in  its  action  to  the 
amyl  nitrite,  producing  vascular  dilatation 
and  consequent  lowered  blood  pressure.  It 
is  not  quite  so  prompt  in  its  action  as  amyl 
nitrite,  but  is  rather  more  enduring  in  its 
effect. 

Digitalis  is  also  a  vascular  stimulant  and 
seems  to  retard  pulsation,  at  the  same  time 
increasing  the  force  of  the  heart-beat.  It 
is  administered  hypodermically  in  1-50  grain 
doses,  and  is  apparently  especially  demanded 
in  case  of  intermittent  heart  action. 

If  everything  else  fails,  resort  must  be  had 
to  artificial  respiration,  about  twenty  beats 
to  the  minute. — G.  O.  Webster,  Dental  Re- 
view. 

Vulcanized  Rubber. — Until  the  discovery 
by  Charles  Goodyear  about  1848  the  employ- 
ment of  caoutchouc  was  limited.  The  so- 
called  vulcanizing  process  of  Goodyear  con- 
sists essentially  in  heating  india-rubber  with 
sulfur  at  a  proper  temperature.  When  caout- 
chouc is  kneaded  with  flour  of  sulfur  and 
heated  to  about  112°  C.  (234°  F.),  it  takes 
up  a  certain  portion  of  sulfur  and  acquires 
new  properties.  It  remains  perfectly  flexible 
at  temperatures  below  0°  C,  and  does  not 
soften  at  50°  C.  (122°  F.),  whereas  ordinary 
caoutchouc  becomes  perfectly  rigid  at  tem- 
peratures several  degrees  above  the  freezing- 
point,  while  a  moderate  heat  renders  it  so 
soft  and  adhesive  as  to  be  useless.  The  pro- 
portion of  sulfur  in  the  caoutchouc  varies 
according  to  the  use  for  which  it  is  intended, 
the  hardness  of  the  product  varying  in  like 
proportion.  Hardened  caoutchouc  (ebonite) 
is  produced  by  mixing  it  in  the  kneading 
machine  or  between  rollers  with  half  its 
weight  of  sulfur,  rolling  into  sheets,  and  heat- 
ing it  for  two  hours  at  100°  C.  and  then  at 
150°  C.  for  four  hours.  It  serves  for  the 
manufacture  of  combs,  knife  handles,  dental 
plates,  etc.  The  hard  and  fibrous  variety  of 
rubber  is  the  best  for  the  production  of  ebon- 
ite. The  dental  rubbers  may  be  said  to  con- 
sist of  one  part  of  sulfur  to  two  parts  caout- 
chouc, with  the  addition  of  various  coloring 
matters  used,  i.e.  vermilion  for  red  rubber, 
white  oxid  of  zinc  for  grayish  white,  oxid 
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of  zinc  and  vermilion  in  varying  proportions 
according  to  the  depth  of  pink  color  required, 
and  ivory  black  for  black  rubbers.  Dr.  Thomas 
W.  Evans  of  Paris  was  the  first  to  make  a 
dental  plate  of  hard  rubber,  and  in  doing  so 
applied  steam  heat  for  the  vulcanizing  pro- 
cess.— Chemist  and  Druggist. 

Pulp=capping  in  Children's  Teeth. — Cap- 
ping of  an  exposed  pulp  can  at  best  be  re- 
garded as  a  tentative  procedure.  All  that 
can  be  expected  of  the  material  is  that  it  be 
non-irritating,  germicidal,  with  some  lasting 
antiseptic  property,  and  have  body.  Such  a 
combination  we  have  in  a  paste  of  phenol, 
iodoform,  and  zinc  oxid.  Cement  is  the  best 
filling  over  this  cap,  because  its  durability 
is  limited,  and,  when  refilling  is  indicated, 
opportunity  is  given  to  see  the  result  of  the 
treatment. 

Whether  this  capping  material  or  any  other 
of  the  known  combinations  is  used,  there  is 
one  of  three  possible  results:  First,  if  the 
extent  of  pulp  infection  is  such  that  sterili- 
zation has  not  been  effected  by  the  treatment, 
pain  within  a  few  days  following  the  opera- 
tion will  require  the  removal  of  the  filling 
and  justify  devitalization;  second,  if  struc- 
tural change  of  the  pulp  has  been  such  from 
the  exposure  that  repair  does  not  follow,  then 
the  pulp  slowly  dies,  without  pain  and  as 
a  rule  without  suppuration  within  the  life 
of  a  cement  filling;  third,  rarely  the  pulp 
may  and  has  continued  to  be  vital  under  this 
treatment,  sealing  the  exposure  with  calcific 
deposit. — P.  B.  McCullough,  Dental  Brief. 

Indications  for  Pulp  Mummification. — 

When  and  where  is  pulp  mummification  in- 
dicated? The  answer  is,  In  all  cases  where 
it  is  impossible  or  impracticable  to  remove  all 
of  the  pulp  tissue.  It  should  be  remembered 
that  this  statement  refers  only  to  organized 
pulp  tissue — viz,  the  pulp  may  be  in  a  nor- 
mal state  of  health  or  in  any  stage  of  dis- 
ease— but  it  must  never  be  employed  upon  a 
disorganized  pulp,  that  is,  a  purulent  pulp,  or 
in  moist  or  dry  gangrene.  Furthermore,  it 
is  an  important  dictum  that  all  pulp  tissue 
must  have  been  recently  destroyed  by  a  caus- 
tic, preferably  arsenous  acid.  It  goes  with- 
out saying  that  pulps  which  have  been  tem- 
porarily anesthetized  with  so-called  pressure 
or  contact  anesthesia  are  not  eligible  to  the 
process  of  mummification.  It  is  an  impera- 
tive law  of  modern  conservative  dentistry 
that  after  the  devitalization  of  a  pulp  all 
available  efforts  should  be  made  by  the  con- 
scientious practitioner  to .  remove  as  much  of 
the  pulp  tissue  as  possible.  This  point  we 
wish  to  especially  emphasize.    Even  if  we  are 


now  able  to  mummify  a  pulp  in  its  entirety, 
this  method  should  not  be  practiced  indis- 
criminately, as  it  is  antagonistic  to  one  of 
the  fundamental  laws  in  surgery,  which 
teaches  us  to  remove  all  dead  tissue,  and  fur- 
ther, its  general  practice  may  create  a  ten- 
dency to  carelessness  and  imperfect  work  on 
the  part  of  the  operator.  Therefore  it  is  only 
in  cases  where  it  is  utterly  impossible  or 
impracticable  to  remove  all  of  the  pulp  tis- 
sue that  the  application  of  the  mummifying 
principle  is  justified.  The  deciduous  teeth 
are  especially  amenable  to  this  mode  of  treat- 
ment.— H.  Prinz,  Pacific  Dental  Gazette. 

Surgical  Treatment  of  Chronic  Ab- 
scesses.— When  a  chronic  abscess  arises 
showing  a  sinus,  investigation  is  made  first 
with  a  soft  abscess  probe.  After  the  apex  of 
the  root  has  been  sighted,  a  drop  or  two  of 
a  1  per  cent,  solution  of  cocain  is  injected 
into  the  pocket,  after  which  a  small  spoon 
excavator  is  used  to  scrape  the  infected  root 
and  all  the  necrosed  territory  embraced  by 
the  pocket.  After  this  has  been  thoroughly 
done  and  all  the  serumal  deposits  have  been 
removed,  a  few  drops  of  an  aromatic  sulfuric 
acid  compound  is  introduced  with  a  Dunn 
syringe,  and  the  case  is  dismissed  without 
further  treatment  for  a  week.  If  the  sinus 
shows  nothing  further,  and  if  the  root-canal 
has  been  thoroughly  treated  and  filled,  there 
will  probably  be  no  recurrence  of  the  abscess. 

The  aromatic  sulfuric  acid  compound  men- 
tioned above  is  as  follows: 

— Aromatic  sulfuric  acid 
3iij  and  tinct.  cap- 
sicum gtt.  x,  70  parts 
Oil  of  cinnamon,  10  " 
Formalin,  5  " 
Alcohol,                        15  " 

100  " 

Sig. — Use  in  full  strength. 

G.  G.  A.  Billow,  Dental  Summary. 

Copper  Matrix  for  Amalgam  Fillings. — 

The  method  of  using  the  copper  matrix,  as 
advocated  by  Dr.  J.  A.  McLain,  is  as  follows: 
The  matrix  is  made  of  sheet  copper  of  35  or 
36  gage,  the  thickness  depending  upon  the 
closeness  of  the  teeth.  The  copper  is  an- 
nealed, and  cut  to  the  desired  shape.  The 
metal  is  then  put  around  the  tooth  and  se- 
cured with  dental  floss.  It  is  important  to 
secure  it  well  at  the  cervix,  which  can  best 
be  done  at  the  beginning  by  a  rolling  hitch. 
One  end  is  then  passed  around  the  tooth  one 
way  and  the  other  end  the  other  way,  and 
tied  in  a  surgeon's  knot  followed  by  an  or- 
dinary knot.    This  number  of  strands  about 
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the  tooth  is  usually  sufficient  for  an  amal- 
gam filling.  For  gold  work  it  is  better  to 
increase  the  number  of  strands  about  the 
tooth.  The  ligature  may  be  prevented  from 
slipping  from  the  cervix  of  the  tooth  by  slip- 
ping the  cervical  edges  at  two  places,  and 
turning  out  the  portion  between  the  cuts. 
This  should  be  done  on  at  least  two  sides. 

The  occlusal  portion  is  then  spun  or 
stretched  with  a  burnisher  until  the  natural 
contour  of  the  tooth  is  restored,  and  until 
it  comes  in  contact  with  the  adjacent  tooth. 
For  amalgam  work  the  matrix  should  not  be 
so  high  as  to  prevent  normal  occlusion. 
When  the  amalgam  is  well  packed,  the  pa- 
tient should  be  allowed  to  close  down  to  se- 
cure the  occlusion.  The  rubber  clamp,  if  it 
has  been  put  on,  must  of  course  be  removed 
before  securing  the  occlusion.  Allow  the  ma- 
trix to  remain  until  the  next  sitting,  when 
it  is  removed,  and  the  filling  is  polished. 

The  advantages  of  the  copper  matrix  over 
others  are:  (1)  The  contour  of  the  tooth  can 
be  restored;  (2)  the  filling  can  be  built  up 
until  it  is  in  contact  with  the  adjacent  teeth; 
(3)  occlusion  can  be  secured,  and  (4)  the 
matrix  may  be  allowed  to  remain  on  the  tooth 
until  the  subsequent  sitting,  to  prevent  pa- 
tients from  injuring  the  filling  before  it  has 
thoroughly  set. — W.  J.  R.  Akeroyd,  Dental 
Summary. 

A  Case  of  Necrosis  of  the  Jaw  from 
Calomel  in  a  Child  of  Three  Years— The 

following  case  of  necrosis  of  the  jaw  due  to 
the  ill-advised  use  of  worm-powders  is  in- 
teresting: On  examining  the  patient,  a  male 
child,  two  and  one-half  years  of  age,  I  found 
his  mouth  to  be  in  an  extremely  bad  state. 
The  teeth  were  all  loose,  the  gums  swollen 
and  inflamed,  pus  oozed  from  the  pockets  of 
most  of  them,  the  breath  was  fetid  and  me- 


tallic. The  general  state  of  the  child's  health 
was  very  bad,  and  he  used  to  cry  out  from 
sheer  weakness.  I  diagnosed  the  case  as  one 
of  mercurial  stomatitis,  and  found  out  on 
inquiry  that  it  was  due  to  the  excessive  use 
of  worm-powders;  he  had  been  given  about 
thirty  powders  in  ten  weeks,  the  powders  con- 
sisting of  calomel  and  santonin  (one-half 
grain  of  each ) .  The  parents  had  no  idea  of 
the  harm  being  done,  as  the  prescription  was 
given  them  by  their  medical  adviser,  and  as 
they  did  not  go  to  the  same  chemist  every 
time,  they  were  not  aware  of  the  strength  of 
the  powders  until  one  chemist  refused  to  give 
them  any  more  without  a  further  note  from 
their  doctor.  I  immediately  removed  all  the 
teeth  which  were  hopelessly  loose;  these  con- 
stituted all  the  incisors  and  the  first  pre- 
molars in  the  lower,  and  the  canine  and  the 
first  and  right  second  premolars  in  the  upper 
jaw.  On  most  of  the  teeth  fairly  large  pieces 
of  necrosed  alveolus  came  away,  some  pieces 
being  over  a  quarter  of  an  inch  in  length. 
I  also  removed  several  loose  sequestra  not 
attached  to  the  teeth,  and  on  counting  the 
pieces,  found  there  were  fourteen.  So  much 
came  away  from  the  symphysis  that  the  tips 
of  the  permanent  incisors  became  exposed. 
The  child  stood  the  operation  very  well,  and 
a  mouth-wash  of  phenate  of  soda,  1  in  20, 
was  prescribed.  The  child's  medical  adviser 
put  him  on  a  diet  of  meat  juices,  and  he 
made  a  marvelous  recovery.  He  is  now  al- 
most four  years  old,  and  the  eruption  of  the 
two  lower  incisors  has  not  been  retarded,  as 
they  are  now  almost  fully  erupted.  The  de- 
ciduous teeth  which  were  left  became  quite 
firm.  I  have  reported  this  case,  as  I  believe 
it  is  of  rare  occurrence,  and  shows  how  the 
injudicious  use  of  calomel  may  have  very 
serious  results. — T.  Dykes,  British  Dental 
Journal. 


Hints,  queries,  and  comments. 


IMPOSSIBLE  RADIOGRAPHY. 

To  the  Editor  of  the  Dental  Cosmos: 

Sir, — In  your  issue  of  December  last,  on 
page  1338,  there  appeared  two  skiagraphs 
purporting  to  be  "lingual  and  buccal  aspects" 
of  the  same  lower  molars. 

Pictures  of  the  lower  teeth  of  the  char- 
acter as  shown  in  these  illustrations  can  only 
be  taken  in  one  way.  They  are  merely 
shadows  of  the  teeth  cast  upon  photographic 


films,  and  therefore  there  can  be  no  such 
thing  as  a  "buccal"  or  "lingual  aspect"  of 
such  teeth. 

Consequently  the  pictures  as  a  pair,  and 
as  labeled  are  absolutely  impossible. 

What  can  have  been  the  motive  for  their 

use? 

Very  respectfully, 

C.  Edmund  Kells,  Jr. 
New  Orleans,  January  16,  1911. 


OBITUARY. 


383 


OBITUARY. 


DR.  LUTHER  D.  SHEPARD. 

Died,  Thursday,  January  26,  1911,  at  his 
home  in  Hotel  Wadsworth,  Boston,  Mass., 
Luther  Dimmock  Shepard,  D.D.S.,  D.M.D., 
from  angina  pectoris,  in  his  seventy-third  year. 

Dr.  Shepard  was  born  September  1838,  in 
the  town  of  Windham,  Me.  His  parents  were 
John  William  and  Eliza  (Burns)  Shepard. 
He  was  descended  from  Scotch  and  English 
stock,  and  all  his  ancestors  for  one  hundred 
and  fifty  years  had  lived  in  the  state  of  New 
Hampshire.  His  father,  a  congregational  min- 
ister, moved  from  Windham  to  South  Merri- 
mac  shortly  after  the  birth  of  his  son,  and 
there  Luther  D.  Shepard  spent  his  boyhood. 
The  family  next  moved  to  Nashua,  N.  H.  He 
attended  the  Philips  Andover  Academy  and 
afterward  Amherst  college,  from  which  he 
was  graduated  in  1862  with  the  degree  of 
A.B.  Six  years  later  he  received  the  degree 
of  M.A.  from  Amherst.  He  received  the  de- 
gree of  D.D.S.  from  the  Baltimore  College  of 
Dental  Surgery  in  1861.  In  1879  he  received 
the  honorary  degree  of  D.M.D.  from  Harvard. 
He  held  the  position  of  adjunct  professor  of 
operative  dentistry  in  Harvard  Dental  School 
from  1868  to  1879,  and  the  professorship  of 
operative  dentistry  from  1879  to  1882. 

Through  the  personal  efforts  of  Dr.  Shepard 
a  meeting  of  dentists  of  the  western  part  of 
the  state  of  Massachusetts  was  convened  in 
Springfield,  November  10,  1863,  when  they 
organized  the  Connecticut  Valley  Dental  As- 
sociation, adopting  a  constitution  and  by-laws, 
at  which  meeting  Dr.  F.  Searle  was  elected 
president  and  Dr.  Shepard  secretary.  Eight- 
een members  signed  the  constitution  and  by- 
laws at  tnat  meeting,  and  there  are  now  but 
two  living  members,  Dr.  P.  H.  Derby  of 
Springfield,  and  Dr.  W.  H.  Jones,  formerly 
of  Northampton.  Dr.  Shepard  served  as  sec- 
retary of  the  Connecticut  Valley  Dental  Asso- 
ciation until  October  1866,  when  he  was 
elected  its  president.  In  1865  Dr.  Shepard 
moved  to  Salem,  Mass.,  previous  to  which  time 
he  had  practiced  in  Northampton  and  Am- 
herst, Mass.   He  was  a  partner  in  Salem  with 


the  late  Dr.  Willard  L.  Bowdoin.  About  1867 
he  moved  to  Boston,  where  he  remained  in 
practice  until  his  death.  On  coming  to  Bos- 
ton he  was  a  partner  with  the  late  Drs. 
Joshua  Tucker  and  George  T.  Moffatt. 

He  was  a  member  of  many  dental  societies, 
among  them  the  American  Dental  Association, 
the  Massachusetts  Dental  Society,  the  North- 
eastern Dental  Association,  and  the  New  Eng- 
land Association  of  Dental  Examiners;  was 
president  of  the  American  Dental  Association 
in  1879,  and  of  the  World's  Columbian  Dental 
Congress  in  1893.  He  was  president  of  the 
Northeastern  Amherst  Alumni  Association  in 
1906.  He  served  as  president  of  the  Board  of 
Dental  Examiners  of  Massachusetts  from  1887 
to  1892.  He  was  a  member  of  the  Boston  Ath- 
letic Association  and  the  University  Club  of 
Boston. 

He  was  an  occasional  contributor  to  dentai 
journals  from  1865  until  quite  recent  years. 

Dr.  Shepard  married,  October  5,  1871, 
Josephine  Bailey  of  Boston,  who,  with  one 
son,  Dr.  Luther  D.  Shepard,  Jr.,  survives  him. 
Dr.  Shepard  practiced  his  profession  from 
1858  until  1911. 

Dr.  Shepard  possessed  a  strong  personality, 
with  a  mind  characterized  by  the  ability  to 
clearly  grasp  data,  and  after  carefully  weigh- 
ing them,  to  come  to  sound  conclusions.  His 
logical  method  of  reasoning  and  his  quick 
grasp  of  the  details  of  a  situation  gave  his 
judgment  a  recognized  value  such  as  to  cause 
his  opinions  upon  various  matters  pertaining 
to  dental  activity,  especially  those  relating  to 
organization,  to  be  much  sought  after.  Of 
the  many  activities  which  engaged  his  atten- 
tion perhaps  none  was  more  largely  benefited 
by  his  counsel  and  good  judgment  than  the 
vexed  problem  of  dental  legislation,  a  subject 
to  which  he  had  given  much  study.  When 
the  idea  of  interstate  reciprocity  in  connec- 
tion with  dental  licensure  first  began  to  ob- 
trude itself  upon  the  attention  of  the  dental 
profession  in  this  country,  Dr.  Shepard  clearly 
foresaw  that  the  only  basis  upon  which  reci- 
procity could  be  equitably  established  among 
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the  states  was  the  basis  of  a  uniform  stand- 
ard of  qualification,  and  in  the  report  of  the 
committee  to  which  the  address  of  the  presi- 
dent of  the  American  Dental  Association,  at 
its  meeting  in  Niagara  Falls  in  1892,  was  re- 
ferred, the  view  of  Dr.  Shepard  was  embodied 
in  the  statement  that  "We  cannot  hope  to 
secure  uniform  dental  laws  while  efforts  in 
more  important  lines  have  failed,  unless  we 
are  willing  to  level  downward  rather  than 
level  upward,"  his  idea  being  that  uniformity 
of  standard  would  have  to  be  placed  at  the 
level  of  the  minimum  qualification  prescribed 
by  statute  rather  than  at  the  maximum.  This 
feature  of  the  report  was  contributed  by  Dr. 
Shepard,  and  subsequent  experience  has  dem- 
onstrated its  soundness  not  only  with  respect 
to  interstate  reciprocity  but  with  respect  to 
reciprocity  on  international  lines,  not  only  in 
dentistry  but  in  all  relations. 

While  the  broader  professional  activities 
of  Dr.  Shepard  had  in  recent  years  not  been 
so  evident,  it  can  be  truly  said  that  for  nearly 
half  a  century  he  was  one  of  the  prominent 
guiding  factors  in  the  development  of  the  den- 
tal profession,  not  only  in  New  England  but 
in  America,  and  that  during  a  period  when 
it  most  needed  the  guidance  of  such  a  logical 
and  judicial  mind  as  he  possessed. 

The  funeral  services  were  held  January 
30th,  and  his  remains  were  taken  to  Forest 
Hills  for  cremation. 


DR.  DAVID  E.  WIBER. 

Died,  at  his  home  in  Washington,  D.  C, 
December  28,  1910,  in  his  forty-fifth  year, 
David  ^lmer  Wibek,  M.D.,  D.D.S. 

The  following  sketch  of  Dr.  Wiber's  career 
was  prepared  by  the  undersigned  committee  of 
the  District  of  Columbia  Dental  Society,  and 
adopted: 

The  announcement  of  the  sudden  death  of 
Dr.  Wiber  came  as  an  appalling  shock  to  his 
fellow  members  of  the  District  of  Columbia 
Dental  Society,  not  only  because  his  ap- 
parently perfect  health,  fine  physique,  and  ex- 
cellent mental  and  physical  habits  gave  prom- 
ise of  long  life,  but  more  because  he  was 
one  of  the  most  widely  known,  highly  re- 
spected, and  actively  useful  of  the  member- 
ship. 

Dr.  Wiber  was  a  native  of  the  District  of 
Columbia,  and  here  acquired  a  good  general 
education  before  entering  upon  the  study  of 


dentistry.  In  the  preparation  for  his  chosen 
profession  he  pursued  the  study  of  and  was 
graduated  in  both  medicine  and  dentistry, 
and  during  his  twenty  years'  practice  won  the 
confidence  and  esteem  of  a  large  and  loyal 
clientele. 

While  Dr.  Wiber  was  a  man  of  extraor- 
dinary independence  in  thought  and  action, 
never  seeming  to  be  influenced  by  others  in 
adopting  the  rules  and  principles  to  which 
lie  strictly  adhered,  yet  in  the  conduct  of  his 
practice  and  in  his  professional  relations  he 
exhibited  a  high  degree  of  respect  for  the  pro- 
fessional code  and  the  principles  on  which  it  is 
based.  His  patients,  if  of  modest  means, 
could  not  fail  to  appreciate  his  delicately  ex- 
pressed consideration,  or  if  of  abundant 
means,  that  he  was  controlled  by  a  conscience 
that  forbade  the  idea  of  imposition.  Being 
singularly  free  from  extremes  of  every  kind, 
Dr.  Wiber  never  formed  strong  personal  affilia- 
lions  or  such  partisan  friendships  as  bind  men 
whether  in  right  or  wrong,  yet  no  man  of  his 
profession  in  Washington  had  a  larger  list  of 
friends  nor  more  varied,  honorable,  and  use- 
ful activities  and  associations. 

The  aptitude,  sincerity,  and  fidelity  dis- 
played as  president,  as  secretary,  and  as 
chairman  of  important  committees  of  the 
District  of  Columbia  Dental  Society,  and  his 
uniform  courtesy,  quiet  dignity,  and  high 
sense  of  personal  responsibility,  commanded 
the  respect  and  admiration  of  all  his  associ- 
ates; and  it  was  because  of  his  dependable 
qualities  that  the  society  naturally  turned 
with  trustful  confidence  to  him  when  the 
exigencies  of  a  situation  called  for  the  service 
of  men  of  sturdy  character,  fearless  indepen- 
dence, clear  judgment,  skill  in  parliamen- 
tary procedure,  correct  principles,  and  an  un- 
swerving sense  of  justice. 

Dr.  Wiber  was  not  less  actively  useful  nor 
less  highly  esteemed  in  the  several  other  or- 
ganizations with  which  he  was  affiliated.  He 
was  well  and  widely  known  as  a  Mason  and 
as  a  Knight  of  Pythias,  and  he  also  devoted 
a  great  deal  of  attention  to  amateur  athletics. 

He  believed  and  demonstrated  in  his  per- 
sonal effort  that  the  moral  effect  of  whole- 
some and  properly  conducted  outdoor  sports 
is  no  less  important  and  valuable  in  shaping 
the  character  and  habits  of  the  young  than 
in  developing  physical  prowess.  As  president 
of  the  South  Atlantic  branch  of  the  Ama- 
teur Athletic  Union  and  as  a  recognized  au- 
thority on  amateur  athletics  he  became  widely 
known  in  that  field. 

But  in  no  other  relation  was  Dr.  Wiber 
more  conspicuously  useful  and  devoted  than 
as  a  member  and  a  ruling  elder  in  the  New 
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York  Avenue  Presbyterian  Church  and  as  a 
teacher  in  its  sabbath  school.  His  peculiar 
fitness  for  this  latter  work  and  his  success 
with  young  men  were  due  in  large  measure  to 
sympathetic  association  with  youth  in  ath- 
letics. 

In  the  death  of  Dr.  Wiber  the  community 
loses  a  good  and  public-spirited  citizen,  and 
the  organizations  with  which  he  was  connected 
lose  a  member  of  rare  gifts  for  fraternal  work. 

Dr.  Wiber  leaves  a  wife  and  two  children, 
and  the  members  of  the  District  of  Columbia 
Dental  Society  tender  to  them  their  heart- 
felt sympathy. 

H.  M.  Schooley, 
W.  U.  S.  Frankland, 
Wms.  Donnally, 

Committee. 


Brief  Necrology. 

Dr.  William  P.  Richaeds  of  South  Pasa- 
dena, Cal.,  January  24,  1911. 

Dr.  Hugh  M.  Scranton  of  Perry,  N.  Y., 
December  19,  1910,  in  his  ninetieth  year. 

Dr.  A.  W.  Talley  of  Petersburg,  Va.,  Jan- 
uary 15,  1911,  in  his  seventy-seventh  year. 

Dr.  R.  H.  Antes  of  Geneseo,  111.,  January 
7,  1911,  of  old  age,  in  his  seventy-fifth  year. 

Dr.  Howard  R.  Williams  of  Opelika,  Ala., 
November  11,  1910,  after  a  lingering  illness 
with  stomach  trouble. 

Dr.  Laweence  F.  Ray  of  St.  Joseph,  Mich., 
January  3,  1911,  after  prolonged  illness,  in 
his  thirty-fourth  year. 

Dr.  L.  W.  Comstock  of  Indianapolis,  Ind., 
January  12,  1911,  in  his  sixty-eighth  year. 
Deceased  was  a  painter  of  some  note. 

Dr.  William  A.  Werden  of  Bellingham, 
Wash.,  January  23,  1911,  of  old  age  and 
paralysis,  in  his  seventy- seventh  year. 

Dr.  John  B.  McNally  of  Liberty,  N.  Y., 
January  20,  1911,  in  his  fifty-first  year.  De- 
ceased had  practiced  dentistry  for  several 
years  in  Buenos  Aires,  R.  A. 


Dr.  A.  Lincoln  Wilson  of  Philadelphia, 
Pa.,  December  31,  1910,  of  accidental  poison- 
ing, in  his  forty-third  year.  Deceased  was  a 
graduate  of  Boston  Dental  College. 

Dr.  R.  L.  Haeley  of  Plum  Branch,  S.  C, 
December  28,  1910,  in  his  fiftieth  year.  De- 
ceased was  a  graduate  of  the  dental  depart- 
ment of  the  University  of  Maryland. 

Dr.  Charles  O.  Metzler  of  Cherokee,  Iowa, 
January  11,  1911.  Deceased  was  the  founder 
of  the  dental  department  of  Creighton  Uni- 
versity, and  at  one  time  dean  thereof. 

Dr.  Amos  W.  Rogers  of  Columbia,  Pa.,  Jan- 
uary 1,  1911,  of  pneumonia,  in  his  fifty-eighth 
year.  Deceased  was  recently  elected  presi- 
dent of  the  Lancaster  County  Dental  Asso- 
ciation. 

Dr.  John  Evans  of  Paris,  France,  Janu- 
ary 29,  1911.  Deceased  was  a  nephew  of 
Dr.  Thomas  W.  Evans  of  Paris,  founder  of 
the  Thomas  W.  Evans  Museum,  to  be  erected 
in  Philadelphia,  Pa. 

Dr.  Kenneth  A.  King  of  Dallas,  Texas, 
January  7,  1911,  as  the  result  of  a  railway 
accident,  in  his  thirty-first  year.  Deceased 
was  general  manager  of  the  State  Dental  Col- 
lege at  Dallas,  Texas. 

Dr.  William  Barefoot  of  Litchfield,  111., 
January  14,  1911,  after  prolonged  illness,  in 
his  seventy-third  year.  Deceased  received  his 
dental  training  in  Philadelphia,  Pa.,  and  was 
a  veteran  of  the  civil  war. 

Dr.  J.  S.  Van  Meter  of  Galion,  Ohio,  Jan- 
uary 8,  1911,  of  tubercular  laryngitis,  in  his 
forty-seventh  year.  Deceased  was  a  graduate 
of  the  dental  department  of  the  Western  Re- 
serve University  at  Cleveland,  Ohio. 

Dr.  Arthur  B.  Mudge  of  Lynn,  Mass., 
December  26,  1910,  of  heart  disease,  in  his 
fifty-seventh  year.  Deceased  was  a  graduate 
of  Boston  Dental  College,  and  one  of  the 
most  prominent  workers  in  the  Massachusetts 
Dental  Association. 
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SOCIETY  NOTES  AND  ANNOUNCEMENTS. 


THE  ORAL  HYGIENE  MOVE- 
MENT. 


New  York  State  Board  of  Health— Dental 
Consultants  and  Lecturers. 

After  two  conferences  between  Dr.  W.  G. 
Howe,  Dr.  W.  A.  White,  and  Dr.  Herbert  L. 
Wheeler,  it  ha3  been  decided  that  the  first 
work  of  the  dental  consultants  and  lecturers 
of  the  New  York  State  Board  of  Health  will 
be  to  secure  the  necessary  equipment  for  il- 
lustrated lectures. 

These  lectures  to  be  given,  as  are  others 
authorized  by  the  State  Board  of  Health,  to 
further  the  work  of  educating  the  public 
to  maintain  a  more  hygienic  condition  of  the 
mouth  and  teeth;  the  lectures  being  a  part 
of  a  series  which  are  authorized  by  the  State 
Board  of  Health  on  the  question  of  general 
hygiene. 

For  the  present,  town  and  city  authorities, 
boards  of  health,  boards  of  education,  and 
so  forth,  in  the  state  of  New  York,  who  wish 
it,  will  be  able  to  obtain  the  services  of  Dr. 
White  and  Dr.  Wheeler  as  lecturers  on  the 
subject  of  mouth  hygiene.  As  the  work  ex- 
pands and  as  funds  are  appropriated  by  the 
state,  it  is  hoped  that  the  work  of  the  pres- 
ent consultants  and  lecturers  will  be  given 
over  entirely  to  organization,  and  that  many 
more  dentists  may  be  eventually  put  in  the 
field  to  carry  on  the  educational  work 
throughout  the  state  of  New  York,  and  to  ad- 
vise and  assist  health  and  school  authorities 
and  dental  organizations  in  the  necessary 
work  of  establishing  clinics  for  attending  to 
the  practical  part  of  dental  troubles. 

Hospital,  health,  and  educational  author- 
ities, also  dental  societies,  who  may  desire  the 
assistance  and  co-operation  of  the  State  Board 
of  Health  on  matters  pertaining  to  oral  hy- 
giene should  communicate  directly  with  the 
New  York  State  Board  of  Health,  at  Albany, 
N.  Y. 

Herbert  L.  Wheeler. 


SECOND  FRENCH  CONGRESS  OE 
STOMATOLOGY, 

TO  BE  HELD  IN 
Paris,  July  31  to  August  4,  1911. 


Organizing  Committee. 

Honorary  Presidents — MM.  Cruet,  G.  Gail- 
lard,  and  Cl.  Martin. 

President — M.  Jules  Ferrier. 

Vice-presidents — MM.  Chompret  and  Jul- 
ien  Tellier. 

General  Secretary — M.  Gires. 

Secretaries — MM.  P.  Nespoulous  and 
Vaysse. 

Treasurer — M.  Bozo. 
Amoedo,  Paris.  Lebedinsky,  Paris. 

Bacque,  Limoges.  Mainguy,  Nantes. 

Beal,  Lille.  Marais,  Caen. 

Beliard,  Paris.  Maurel,  Toulouse. 

E.  Beltrami,  Paris.  Monier,  Paris. 
G.  Beltrami,  Mar-         Monod,  Paris. 

seille.  Montes,  Alger. 

Besson,  Grenoble.  Nogue,  Paris. 

A.  Bloch,  Paris.  Nux,  Toulouse. 

Caillon,  Lyon.  Nuyts,  Roubaix. 

Capdepont,  Paris.  Petit,  Angers. 

Caumartin,  Lille.  Pitsch,  Paris. 

Courchet,  Cannes.  Queudot,  Paris. 

I.-B.  Davenport,  Paris.    Redier,  Lille. 
Dunogier,  Bordeaux.       P.  Robin,  Paris. 
Fare,  Tours.  Rodier,  Paris. 

Fargin-Fayolle,  Paris.   Rosenthal,  Nancy. 
Galippe,  Paris.  Rosseau-Decelle, 
Gaumerais,  Paris.  Paris. 
Granjon,  Marseille.        Thesee,  Brest. 
Hugenschmidt,  Paris.      Tourtelot,  Royan. 


REGULATIONS. 

Art.  I:  The  Second  French  Congress  of 
Stomatology  will  be  held  in  Paris  from  July 
31  to  August  4,  1911. 

Art.  II :  The  following  are  entitled  to  take 
part  in  the  congress :  ( 1 )  All  members  of 
the  Society  de  Stomatologic  de  Paris,  includ- 
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ing  founders  and  regular  members,  French 
and  foreign  corresponding  members.  (2)  All 
French  and  foreign  physicians  interested  in 
stomatology.  (3)  Such  persons  as  shall,  in 
view  of  their  work  and  titles,  be  admitted  by 
the  Organizing  Committee. 

Art.  Ill :  The  program  of  the  congress  will 
include — 

(a)  Theoretical  sessions.  Reports  on  sub- 
jects proposed  by  the  Organizing  Committee. 
Discussion  of  questions  on  subjects  also  pro- 
posed by  the  Organizing  Committee.  Various 
other  communications. 

These  theoretical  sessions  will  be  held  in 
the  buildings  of  the  Medical  School  of  Paris. 

(b)  Practical  sessions.  Presentation  of  pa- 
tients, anatomical  specimens,  models,  micro- 
scopical preparations,  operative  demonstra- 
tions, etc. 

They  will  take  place  in  the  rooms  and  labo- 
ratories of  the  fjcole  Frangaise  de  Stomatolo- 
gie  and  in  the  stomatological  clinics  of  the 
hospitals  of  Paris. 

(c)  A  scientific  exhibition  composed  of 
anatomical  specimens,  plates,  drawings,  appa- 
ratus, models,  instruments,  books,  etc. — 
everything  relating  to  stomatology. 

Art.  IV:  (1)  The  authors  of  reports  will 
be  allowed  twenty  minutes  in  which  to  pre- 
sent the  summary  of  their  work ;  each  speaker 
in  the  discussion  on  reports  is  limited  to 
five  minutes. 

(2)  Any  congressist  who  has  been  regis- 
tered beforehand  for  the  discussion  of  ques- 
tions proposed  by  the  committee  will  be  al- 
lowed ten  minutes;  speakers  who  take  part 
in  the  discussion  ex  tempore  will  be  limited 
to  five  minutes. 

(3)  The  time  assigned  to  each  author  of 
communications  will  be  ten  minutes.  Con- 
gressists  who  take  part  in  the  ensuing  discus- 
sion will  be  allowed  five  minutes. 

All  the  above-mentioned  limits  of  time  may 
be  extended  by  the  president  after  a  decision 
to  that  effect  by  the  members  present. 

Art.  V:  A  copy  of  the  reports  and  the 
titles  of  communications  must  reach  the  gen- 
eral secretary  of  the  Organizing  Committee 
before  June  1,  1911. 

The  reports  and  communications  must  be 
accompanied  by  a  few  lines  summarizing 
their  contents,  indicating  the  chief  points 
and  the  conclusion.  These  extracts  will  be 
printed  before  the  opening  of  the  congress, 


to  be  handed  to  the  congressists  and  repre- 
sentatives of  the  medical  press. 

Art.  VI:  Communications  announced  or 
sent  in  after  June  1st  will  be  placed  on  the 
day's  program  only  after  discussion  of  those 
which  arrived  within  the  prescribed  time. 

Art.  VII:  Any  member  taking  part  in  the 
discussions  should  immediately  write  down 
his  remarks  on  paper  provided  for  that  pur- 
pose, and  hand  the  same  to  the  secretary  of 
the  meeeting. 

Art.  VIII :  The  only  illustrations  published 
in  the  reports  of  the  congress  will  be  those 
handed  in  by  the  authors. 

Art.  IX:  Any  member  wishing  to  take 
part  in  the  practical  demonstrations,  either 
to  make  a  presentation  or  to  show  some  spe- 
cial method,  etc.,  must  inform  the  general 
secretary  before  July  1st. 

Art.  X:  The  various  objects  which  are  to 
be  included  in  the  scientific  exposition  must 
be  addressed,  postage  prepaid,  to  the  general 
secretary  of  the  Organizing  Committee,  before 
June  15,  1911.  These  articles  must  bear  the 
owner's  name,  and  if  possible  a  label  indi- 
cating the  qualities  to  which  attention  is  re- 
ferred. While  the  committee  reserves  the 
right  to  arrange  this  exposition,  it  will  be 
grateful  to  the  senders  for  making  known 
their  desires,  to  which  great  attention  will 
be  paid. 

Art.  XI:  The  official  language  of  the  con- 
gress will  be  French,  but  English,  German, 
and  Italian  will  be  admitted  in  the  discus- 
sions. 

Art.  XII:  The  membership  fee  is  25 
francs,  carrying  a  right  to  a  personal  mem- 
bership card,  to  reduced  railway  rates  in 
France,  to  a  share  in  the  theoretical  and  prac- 
tical branches  of  the  congress,  and  to  a  copy 
of  the  reports  on  all  the  doings  of  the  con- 
gress. Fetes  and  receptions  will  be  organized 
in  connection  with  the  congress. 

Art.  XIII :  Subscriptions  and  inscriptions 
will  be  received,  either  by  the  general  secre- 
tary, Dr.  Gires,  4  Rue  de  Rome,  or  by  the 
treasurer,  Dr.  Bozo,  75  Rue  Saint-Lazare. 
Subscribers  are  requested  to  forward  to  the 
general  secretary  their  visiting  card  with 
full  name,  titles,  qualities  and  address,  all 
carefully  written.  Each  member  who  is  in- 
scribed and  has  paid  his  subscription  will 
receive  a  membership  card  by  means  of  which 
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he  may  obtain  all  the  advantages  mentioned 
in  article  XII. 

Art.  XIV:  The  foreign  committees  affili- 
ated with  the  organizing  committees  may  be 
requested  to  receive  inscriptions  and  subscrip- 
tions from  their  countrymen.  They  will  for- 
ward subscriptions  to  the  general  secretary, 
who  will  send  them  cards  equivalent  to  the 
number  of  subscriptions  handed  in. 

Art.  XV:  The  wives  of  members,  accom- 
panying them,  may  hand  in  their  names  to 
the  secretary,  who  will  send  them  a  special 
free  congress  card  allowing  them  to  benefit 
by  the  reduced  railroad  prices  and  to  be  pres- 
ent at  the  receptions  and  fetes  organized  in 
honor  of  the  members  of  the  congress. 
Paul  E.  Gires,  M.D.,  D.D.S.,  Gen.  Sec'y, 

4  Rue  de  Rome,  Paris,  vm. 


NEW  YORK  COLLEGE  OF  DEN- 
TISTRY. 

Class  of  '85. 
Graduates  of  the  New  York  College  of  Den- 
tistry, class  of  '85,   are  requested  to  send 
names  and  addresses  to 

M.  R.  Brinkman,  D.D.S., 
270  Main  st.,  Hackensack,  N.  J. 


DENTAL  FACULTIES  ASSOCIA- 
TION OF  AMERICAN  UNI- 
VERSITIES. 

The  next  annual  meeting  of  the  Dental 
Faculties  Association  of  American  Universi- 
ties will  be  held  at  the  University  of  Iowa, 
Iowa  City,  Iowa,  Wednesday  and  Thursday, 
March  8  and  9,  1911. 

Edward  C.  Kirk,  Sec'y-Treas. 


INSTITUTE  OF  DENTAL  PEDA- 
GOGICS. 

Election  of  Officers. 

At  the  annual  meeting  of  the  Institute  of 
Dental  Pedagogics,  held  at  Washington,  D.  C, 
December  27,  28,  and  29,  1910,  the  following 
officers  were  elected  for  the  following  year: 
Donald  M.  Gallie,  president;  H.  E.  Friesell, 
vice-president;  Fred.  W.  Gethro,  917  Marshall 
Field  Bldg.,  Chicago,  secretary-treasurer. 

The  next  meeting  will  be  held  in  Chicago, 
and  the  time  has  been  changed  to  one  month 
later,  the  dates  being  January  24,  25,  and  26, 
1912. 

Fred.  W.  Getiiro,  Sec'y -Treasurer. 


NATIONAL  DENTAL  ASSOCIA- 
TION—SOUTHERN BRANCH. 

Thirteenth  Annual  Meeting. 

The  thirteenth  annual  meeting  of  the 
Southern  Branch  of  the  National  Dental 
Association  will  be  held  in  Atlanta,  Ga., 
April  4,  5,  and  6,  1911.  The  headquarters 
will  be  at  the  Piedmont  Hotel. 
H.  Clay  Hassell,  President, 

Tuscaloosa,  Ala. 
W.  G.  Mason,  Corresponding  Sec'y, 

Tampa,  Fla. 


The  railroads  have  given  the  following 
rates:  A  fare  and  one-half  plus  fifty  cents 
in  all  territory  south  of  the  Mason  and  Dixon 
line  and  east  of  the  Mississippi,  provided 
there  are  two  hundred  attendants  who  travel 
by  rail.  Those  living  outside  of  this  dis- 
trict will  please  communicate  with  the  cor- 
responding secretary,  Dr.  W.  G.  Mason, 
Tampa,  Fla.,  as  to  rates  obtainable. 

The  various  committees  are  hard  at  work, 
and  the  meeting  promises  to  be  an  ex- 
ceptionally good  one.  The  season  selected  for 
the  meeting  is  ideal  in  this  section,  and  as 
it  is  well  in  advance  of  the  commencement 
exercises,  it  is  expected  that  we  will  have 
an  unusually  large  attendance. 

A  more  complete  announcement  will  be 
made  in  next  month's  Cosmos,  but  it  is  well 
to  make  your  other  arrangements  fit  in  with 
these  dates. 

C.  M.  Barnwell,  Jr.,  Chairman, 

Committee  on  Arrangements. 


Officers. 

H.  Clay  Hassell,  Tuscaloosa,  Ala.,  Presi- 
dent. 

W.  H.  Scherer,  Houston,  Texas,  First  Vice- 
president. 

J.  D.  Towner,  Memphis,  Tenn.,  Second  Vice- 
president. 

H.  M.  Davidson,  Hubbard,  Texas,  Third  Vice- 
president. 

W.  A.  Dean,  Tampa,  Fla.,  Recording  Secre- 
tary. 

W.  G.  Mason,  Tampa,  Fla.,  Corresponding 
Secretary. 

B.  D.  Brabson,  Knoxville,  Tenn.,  Treasurer. 
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EXECUTIVE  COMMITTEE. 

V.  E.  Turner,  Raleigh,  N.  C,  Chairman. 

B.  Holly  Smith,  Baltimore,  Md. 
R.  W.  Carroll,  Beaumont,  Texas. 
J.  P.  Gray,  Nashville,  Term. 

A.  J.  Cottrell,  Knoxville,  Tenn. 

C.  L.  Alexander,  Charlotte,  N.  C. 

Standing  Committees. 
Hygiene. 

J.  P.  Corley,  Greensboro,  Ala.,  Chairman. 
W.  E.  Walker,  New  Orleans,  La. 
J.  D.  Towner,  Memphis,  Tenn. 

Prosthetics. 

L.  A.  Crumley,  Birmingham,  Ala.,  Ch'man. 
P.  T.  Dashwood,  Atlanta,  Ga. 

H.  M.  Davidson,  Hubbard,  Tex. 
W.  R.  Wright,  Jackson,  Miss. 
C.  P.  Brockett,  Atlanta,  Ga. 

E.  H.  Kettig,  Louisville,  Ky. 

Orthodontia  and  Oral  Surgery. 

J.  A.  Gorman,  New  Orleans,  La.,  Chairman. 

W.  E.  Walker,  New  Orleans,  La. 

J.  D.  Eby,  Atlanta,  Ga. 

M.  F.  Finley,  Washington,  D.  C. 

R.  C.  Young,  Anniston,  Ala. 

W.  E.  Grant,  Louisville,  Ky. 

Operative  Dentistry. 

A.  R.  Melendy,  Knoxville,  Tenn.,  Ch'man. 

S.  L.  Rich,  Nashville,  Tenn. 

C.  L.  Gunn,  Gadsden,  Ala. 

J.  G.  Fife,  Dallas,  Texas. 

S.  H.  McAfee,  New  Orleans,  La. 

Pathology,  Materia  Medica,  and 
Therapeutics. 

L.  G.  Noel,  Nashville,  Tenn.,  Chairman. 
A.  J.  Cottrell,  Knoxville,  Tenn. 
R.  L.  Simpson,  Richmond,  Va. 
Bush  Jones,  Dallas,  Texas. 
C.  E.  Vignes,  New  Orleans,  La. 

Microscopy,  Physiology,  and 
Bacteriology. 

F.  L.  Hunt,  Asheville,  N.  C,  Chairman. 
L.  G.  Noel,  Nashville,  Tenn. 

I.  N.  Carr,  Durham,  N.  C. 
W.  A.  Lovett,  Brewton,  Ala. 
Chemistry,  Metallurgy,  and  Anatomy. 
R.  L.  Simpson,  Richmond,  Va. 

G.  S.  Vann,  Gadsden,  Ala. 
I.  B.  Howell,  Paducah,  Ky. 
F.  L.  Hunt,  Asheville,  N.  C. 
A.  J.  Reeves,  Selma,  Ala. 


Appliances  and  Improvements. 

W.  H.  Scherer,  Houston,  Texas,  Chairman. 
F.  W.  Stiff,  Richmond,  Va. 
Celia  Rich,  Nashville,  Tenn. 

Education,  Literature,  Nomenclature, 
and  Voluntary  Essays. 

H.  H.  Johnson,  Macon,  Ga.,  Chairman. 
L.  F.  Luckie,  Birmingham,  Ala. 
C.  J.  Grieves,  Baltimore,  Md. 
H.  T.  Stewart,  Memphis,  Tenn. 

A.  W.  Patton,  Tuscaloosa,  Ala. 

Clinics. 

J.  H.  Lorenz,  Atlanta,  Ga.,  Chairman. 

H.  J.  Feltus,  Baton  Rouge,  La. 

L.  P.  Dotterer,  Charleston,  S.  C. 

Celia  Rich,  Nashville,  Tenn. 

C.  L.  Alexander,  Charlotte,  N.  C. 

R.  B.  Bogle,  Nashville,  Tenn. 

Wm.  Crenshaw,  Atlanta,  Ga. 

J.  W.  David,  Corsicana,  Texas. 

Closer  Relationship. 

B.  Holly  Smith,  Baltimore,  Md. 
M.  F.  Finley,  Washington,  D.  C. 
F.  L.  Wood,  Roanoke,  Va. 

F.  L.  Hunt,  Asheville,  N.  C. 

L.  P.  Dotterer,  Charleston,  S.  C. 

C.  M.  Barnwell,  Atlanta,  Ga. 
W.  A.  Dean,  Tampa,  Fla. 

J.  P.  Corley,  Greensboro,  Ala. 
W.  R.  Wright,  Jackson,  Miss. 
S.  H.  McAfee,  New  Orleans,  La. 
R.  W.  Carroll,  Beaumont,  Texas. 
W.  E.  Grant,  Louisville,  Ky. 
L.  G.  Noel,  Nashville,  Tenn. 
T.  M.  Wyatt,  Bentonville,  Ark. 

Complimentary  Banquet. 

T.  P.  Hinman,  Atlanta,  Ga. 
B.  F.  Thielen,  Paris,  Texas. 
J.  D.  Eby,  Atlanta,  Ga. 

B.  Holly  Smith,  Baltimore,  Md. 
J.  Rollo  Knapp,  New  Orleans,  La. 
J.  H.  Crossland,  Montgomery,  Ala. 
M.  M.  Eble,  Louisville,  Ky. 

R.  H.  Jones,  Winston,  N.  C. 

C.  F.  Kemp,  Key  West,  Fla. 

W.  W.  Westmoreland,  Columbus,  Miss. 

Local  Committee  on  Arrangements. 

C.  M.  Barnwell,  Atlanta,  Ga.,  Chairman. 
Railroad    Rates — Frank    Holland,  Wm. 
Zirkle. 

Place  of  Meeting — DeLos  Hill,  Wm.  Cren- 
shaw, H.  R.  Jewett. 
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Entertainment — Robin  Adair,  DeLos  Hill. 

Exhibits — Geo.  S.  Tigner,  M.  D.  Huff. 

Clinics — Wm.  Zirkle,  Frank  Holland,  C. 
M.  Barnwell,  Jr. 

Publicity — DeLos  Hill,  Geo.  S.  Tigner. 

Bureau  of  Information — Robin  Adair,  D.  B. 
Smith,  S.  W.  Foster. 


One   Hundred   Dollars   offered   for  Best 
Oral  Hygiene  Exhibit. 

To  the  members  of  the  Southern  Branch  of 
the  National  Dental  Association  and  al} 
others  to  whom  this  may  come : 

At  the  Houston  meeting  a  substantial  con- 
tribution was  made  to  the  Oral  Hygiene  Com- 
mittee for  the  purpose  of  inaugurating  a  pro- 
gressive campaign  for  popular  dental  educa- 
tion. 

At  that  time  your  chairman  expected  to  re- 
tire from  the  Oral  Hygiene  Committee  of  the 
National  Dental  Association  and  devote  all 
the  time  at  his  command  to  the  work  in  the 
Southern  Branch;  but  as  matters  developed, 
it  seemed  in  the  opinion  of  others  necessary 
that  he  should  continue  on  the  National's 
committee. 

As  it  has  since  fallen  out  he  has  traveled 
some  six  thousand  miles,  delivered  about 
seventy-five  lectures,  and  addressed  approxi- 
mately fifty  thousand  persons  on  the  subject 
of  mouth  hygiene,  but  principally  in  Northern 
and  Eastern  territory. 

This  has  taken  so  much  more  time  and 
energy  than  was  anticipated  that  the  work  in 
the  Southern  Branch  territory  has  been  neg- 
lected. While  it  is  encouraging  that  other 
sections  are  taking  such  an  active  interest 
in  the  work,  it  is  much  to  be  regretted  that 
we  in  the  South  are  far  less  active,  and  un- 
fortunately less  interested. 

It  was  your  chairman's  plan  to  secure  the 
co-operation  of  the  Oral  Hygiene  Committee 
of  each  state  association,  and  have  them  take 
up  the  detail  work  in  their  several  com- 
munities. 

It  was  also  our  plan  to  have  selected  some 
auspiciously  situated  city  in  each  state  which 
might  be  regarded  as  headquarters  for  that 
state.  In  that  city  there  should  be  a  free 
dental  dispensary,  lectures  in  the  public 
schools,  and  an  inspection  of  the  mouths  of 
the  school  children. 


So  far  we  have  been  unable  to  carry  this 
program  through,  but  it  is  hoped  that  by  the 
next  meeting  in  Atlanta  we  will  be  able  to 
report  more  favorably.  We  plan  to  make  the 
subjects  of  oral  hygiene,  dental  prophylaxis, 
and  popular  dental  education  conspicuous 
features  of  the  Atlanta  meeting. 

To  this  end  I  am  asking  each  of  you  to 
whom  this  letter  may  come  to  construct  some 
kind  of  educational  exhibit  for  teaching  oral 
sanitation  to  the  laity,  suitable  either  for  the 
office,  public  school,  public  buildings,  such  as 
town-hall,  court-house,  railroad  station,  etc. 

Anything  which  has  for  its  conspicuous 
feature  something  which  pertains  to  the  pre- 
vention of  oral  and  dental  disease,  from  a 
toothpick  to  a  sanitary  bridge,  will  be  a  wel- 
come addition  to  our  exhibit.  We  especially 
desire  models  showing  typical  mouth  condi- 
tions. 

Drawings  which  show  the  influence  of 
mouth  conditions  on  the  profile  and  internal 
structure  of  the  facial  skeleton  are  greatly 
desired.  Sanitary  orthodontic  appliances  are 
of  especial  importance.  We  want  models 
showing  improperly  contoured  fillings,  fillings 
which  have  not  been  properly  extended,  and 
fillings  with  unfinished  and  overhanging  mar- 
gins. The  same  model  should  show  correct 
specimens  also.  A  set  of  models  and  other 
illustrations  showing  calcific  deposits  and 
their  consequences,  and  the  treatment  which 
the  patient  should  give  such  a  case,  is  of 
great  importance.  We  also  want  a  complete 
dental  armament. 

The  Oral  Hygiene  Committee  hereby  offers 
one  hundred  dollars  to  the  man  delivering  the 
best  exhibit,  on  the  following  conditions: 

(1)  Exhibitor  must  be  a  member  in  good 
standing  of  the  Southern  Branch.  He  may 
become  a  member  at  the  Atlanta  meeting. 

(2)  Exhibit  must  be  suitable  for  keeping  in 
the  dental  office  for  the  purpose  of  illustrat- 
ing the  influence  of  typical  mouth  conditions, 
methods  by  which  those  conditions  can  best 
be  corrected,  and  especially  the  technique  of 
mouth  hygiene,  including  both  the  care  and 
use  of  the  mouth  and  teeth. 

( 3 )  Exhibit  must  include  articulated  model 
showing  consequences  at  the  age  of  about 
forty  years  of  the  extraction  of  a  lower  first 
molar  before  the  fifteenth  year.  Drawings 
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should  accompany  this  model,  and  show  the 
relative  breathing  capacity  of  each  nasal  fossa 
in  consequence  of  the  deflection  of  the  vomer 
and  the  effect  on  the  turbinated  bones,  also 
visual  focus,  etc.  Photographs  should  show 
profile  and  full  face.  Where  the  exhibit  is  a 
skeleton,  drawings  picturing  probable  conse- 
quences will  be  accepted. 

(4)  Exhibit  must  contain  models  mounted 
with  both  deciduous  and  permanent  natural 
teeth,  as  wide  a  range  of  condition  as  is  pos- 
sible being  desired;  articulated  models  are 
preferred. 

(5)  Exhibit  must  show  a  sanitary  and  an 
unsanitary  orthodontic  appliance.  One  fea- 
ture of  the  appliance  must  be  arch  expansion. 
Other  features  also  are  desirable.  If  the  ap- 
pliance is  made  of  base  metal,  it  should  be 
plated. 

(6)  Exhibit  must  contain  models  showing 
sanitary  and  unsanitary  fillings,  crowns,  and 
bridge  work.  Base  metal  may  be  used,  but 
should  be  plated. 

(7)  Exhibit  must  show  a  complete  dental 
toilet  armamentarium,  with  typewritten  in- 
structions for  its  use. 

(8)  The  exhibit  which  receives  the  prize 
shall  become  the  property  of  the  Southern 
Branch  of  the  National  Dental  Association, 
to  be  used  by  them  as  they  may  desire,  and 
they  shall  have  the  privilege  of  duplicating 
and  dispensing  as  they  wish.  However,  this 
shall  not  prohibit  the  author  or  compiler  of 
the  exhibit  from  having  the  same  privilege. 

Anyone  outside  of  the  Southern  Branch 
membership  may  enter  the  competition  upon 
condition  that  if  an  outside  exhibitor  should 
receive  the  highest  grade  he  shall  receive  only 
fifty  dollars  as  prize  instead  of  one  hundred 
dollars. 

It  is  not  necessary  that  an  exhibitor  design 
or  make  the  stuff  of  which  his  exhibit  is  made 
up;  any  or  all  of  it  may  be  a  compilation. 

The  exhibits  entering  for  prize  will  be  num- 
bered and  arranged,  and  shall  constitute  a 
part  of  the  general  exhibition  which  the  com- 
mittee is  planning  to  make  for  the  meeting; 
but  all  except  the  one  receiving  the  prize  may 
be  reclaimed  after  the  meeting. 

The  judges  will  be  kept  in  ignorance  of  the 
authors  of  exhibits  until  after  the  prize  is 
awarded. 


Anyone  who  has  anything  pertaining  to 
prophylaxis,  to  be  used  either  in  teaching  the 
dentist  or  the  patient  the  science  of  im- 
munity, is  earnestly  requested  to  either  bring 
or  send  it  to  the  committee  headquarters  in 
Atlanta  several  days  in  advance  of  the  meet- 
ing, whether  he  wishes  to  enter  the  compe- 
tition or  not.  This  invitation  and  request 
applies  to  men  outside  of  the  Southern  Branch 
as  well  as  in  it,  and  to  manufacturers  as  well 
as  dentists.  However,  this  does  not  mean 
that  a  dentifrice  manufacturer  will  be  given 
free  space  for  his  advertising  stand,  but  he 
may  contribute  a  sample  of  each  of  his 
articles  with  business  address  without  charge. 

Magazines,  reprints,  and  literature  on  den- 
tal prophylaxis  will  be  gladly  received  by  the 
committee  and  distributed  without  cost  to  the 
author. 

It  is  now  only  two  months  before  the  meet- 
ing, but  if  each  of  you  who  read  this  letter 
will  do  his  duty  toward  the  cause  of  oral 
hygiene  the  Atlanta  meeting  will  mark  an  era 
in  the  practice  of  dental  science. 

The  Oral  Hygiene  Committee  of  the  Na- 
tional Dental  Association  is  maintaining  an 
education  and  information  bureau  at  No.  800 
Schofield  Building,  Cleveland,  Ohio,  at  con- 
siderable expense.  If  you  have  any  contribu- 
tion to  make  to  the  committee  it  will  be 
thankfully  received  and  acknowledged. 

If  you  want  to  know  anything  about  the 
work  in  the  United  States  write  to  the  bureau 
and  inclose  stamp  for  reply. 

The  next  meeting  of  the  National  Associa- 
tion in  Cleveland,  Ohio,  July  25th-28th,  will 
be  a  record-breaker  in  dental  society  history, 
and  it  is  safe  to  say  that  oral  hygiene  will  be 
the  most  conspicuous  feature  of  the  meeting. 

The  Atlanta  meeting  of  the  Southern 
Branch  will  be  the  most  important  dental 
meeting  to  the  dentists  of  the  South  that  has 
ever  been  held.  We  want  you  to  come  and 
bring  something  for  the  Oral  Hygiene  Com- 
mittee, if  it  is  nothing  more  than  a  toothpick. 

Write  quickly  to  the  chairman  and  tell  him 
what  you  will  do.  Send  stamp  for  any  de- 
sired information,  but  don't  ask  foolish  ques- 
tions; our  time  is  too  valuable.  However, 
if  you  plan  to  enter  for  the  prize,  we  will 
take  pleasure  in  answering  all  questions, 
foolish  or  otherwise. 

J.  P.  Corley,  Chairman, 

Greensboro,  Ala. 
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COMPLIMENTARY  DINNER  TO 
DR.  FRANK  HOLLAND. 

A  complimentary  dinner  will  be  given  by 
the  members  of  the  Southern  Branch  of  the 
National  Dental  Association  during  its  meet- 
ing in  Atlanta,  Ga.,  April  4,  5,  and  6, 
to  Dr.  Frank  Holland  of  Atlanta,  Ga. 

Thos.  P.  Hinman,  Chairman. 


W.  D.  MILLER  CLUB  OF  BERLIN, 
GERMANY. 

Election  of  Officers. 

At  the  sixth  annual  meeting  of  the  W.  D. 
Miller  Club  of  Berlin,  Germany,  the  follow- 
ing officers  were  elected  for  the  ensuing  year: 
Lee  A.  Watling,  president  :  E.  Lawley  York, 
vice-president,  and  A.  J.  Culver,  secretary- 
treasurer. 


NORTHWEST  MISSOURI  DIS- 
TRICT DENTAL  SOCIETY. 

The  next  semi-annual  meeting  of  the  North- 
west Missouri  District  Dental  Society  will  be 
held  at  Maryville,  Mo.,  on  Tuesday,  March 
14,  1911. 

D.  Milton  Austin,  Sec'y, 

St.  Joseph,  Mo. 


WASHINGTON  UNIVERSITY 
DENTAL  SCHOOL. 

Alumni  Association. 

A  reunion  and  clinic  of  all  graduates  will 
be  held  under  the  auspices  of  the  Alumni 
Association  of  Washington  University  Dental 
School,  April  10  and  11,  1911,  at  the  college 
building  Twenty-ninth  and  Locust  sts.,  St. 
Louis,  Mo. 

An  unusually  interesting  program  is  in 
preparation,  and  the  meeting  promises  to  be 
the  best  in  the  history  of  the  school. 

All  graduates  should  mark  the  dates  in 
their  appointment  books  and  make  special 
effort  to  be  present.  They  will  be  well  re- 
paid for  the  time  spent. 

All  ethical  dentists  are  invited  to  attend. 

R.  A.  Harris, 
E.  A.  Woelk, 
W.  H.  Scott, 
Publicity  Committee. 


UNIVERSITY  OF  IOWA,  DENTAL 
DEPARTMENT. 

Alumni  Association. 
The  Alumni  Association  of  the  College  of 
Dentistry  of  the  State  University  of  Iowa  will 
hold  its  eighth  annual  meeting  on  March  6, 
7,  and  8,  1911. 

Many  prominent  clinicians  will  operate; 
special  clinics  by  alumni;  large  manufactur- 
ers' exhibit,  etc.  All  ethical  practitioners 
are  cordially  invited  to  attend. 

C.  W.  Harned,  Secy, 

Iowa  City,  Iowa. 


ST.  LOUIS  DENTAL  COLLEGE. 

Alumni  Association. 
The  annual  clinic  of  the  Alumni  Associa- 
tion of  the  St.  Louis  Dental  College  will  be 
held  in  the  college  building,  Grand  ave.  and 
Caroline  st.,  Saturday,  April  22,  1911.  All 
ethical  practitioners  are  cordially  invited  to 
attend. 

Virgil  Loeb,  President, 
Francis  P.  Mahon,  Sec'y. 


CONNECTICUT  STATE  DENTAL 
ASSOCIATION. 

The  forty-seventh  annual  meeting  of  the 
Connecticut  Dental  Association  will  be  held  at 
Hartford,  April  18  and  19,  1911.  It  is  in- 
tended that  this  shall  be  the  largest  and  best 
meeting  ever  held  by  this  society.  A  con- 
certed effort  is  being  made  to  increase  the 
membership.  A  cordial  invitation  is  extended 
to  the  members  of  the  profession  to  attend. 

Edmund  J.  Abbott,  Sec'y, 

Waterbury,  Conn. 


NEW  YORK  STATE  DENTAL 
SOCIETY. 

The  forty-third  annual  meeting  of  the  New 
York  State  Dental  Society  will  be  held  on 
Thursday,  Friday,  and  Saturday,  May  4,  5, 
and  6,  1911,  at  Albany,  N.  Y.  Officers  and 
committees  are  putting  forth  their  best  efforts 
to  make  this  meeting  attractive  and  instruc- 
tive. A  cordial  invitation  is  extended  to  all 
ethical  dentists  in  New  York  and  sister 
states. 

A.  P.  Burkhart,  Sec'y, 
52  Genesee  st.,  Auburn,  N.  Y. 
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SOUTH  DAKOTA  STATE  DEN- 
TAL SOCIETY. 

The  next  meeting  of  the  South  Dakota 
State  Dental  Society  will  be  held  in  Aberdeen, 
S.  D.,  May  16  and  17,  1911. 

M.  R.  Hopkins,  Sec'y, 

Aberdeen,  S.  D. 


ILLINOIS  STATE  DENTAL  SO- 
CIETY. 

The  forty-seventh  annual  meeting  of  the 
Illinois  State  Dental  Society  will  be  held  at 
Peoria*,  May  9-12,  1911. 

J.  F.  F.  Waltz,  Sec'y, 

Decatur,  111. 
J.  P.  Ltjthringer,  Chairman, 

Local  Com.  of  Arrangements, 
Peoria,  111. 


IOWA  STATE  DENTAL  SO- 
CIETY. 

The  forty-ninth  annual  meeting  of  the  Iowa 
State  Dental  Society  will  be  held  at  Des 
Moines,  May  2,  3,  and  4,  1911. 

This  will  be  the  largest  and  best  meeting 
ever  held  by  this  society.  A  great  effort  is 
being  made  to  boost  the  membership  to  1000 
for  1912,  at  which  time  we  will  have  our 
fiftieth  annual  meeting  and  propose  to  cele- 
brate accordingly. 

W.  G.  Crandall,  Sec'y,  Spencer,  Iowa. 


SUSQUEHANNA  DENTAL  ASSO- 
CIATION OF  PENNSYLVANIA. 

The  forty-eighth  annual  meeting  of  the 
Susquehanna  Dental  Association  of  Pennsyl- 
vania will  be  held  at  the  Water  Gap  House, 
Delaware  Water  Gap,  Pa.,  on  Tuesday,  Wed- 
nesday, and  Thursday,  May  23,  24,  and  25, 
1911. 

The  officers  for  this  year  are — V.  S.  Jones, 
Bethlehem,  president;  F.  L.  Davenport, 
Wilkes-Barre,  vice-president;  E.  J.  Donnegan, 
Scranton,  recording  secretary;  Geo.  C.  Knox, 
Scranton,  financial  secretary;  C.  C.  Walker, 
Williamsport,  treasurer.  Executive  Commit- 
tee— W.  C.  Middaugh,  chairman,  Easton; 
H.  S.  Seip,  Allentown;  C.  A.  Bachman, 
Emaus,  and  Walter  Richards,  Slatington. 

Edmond  J.  Donnegan,  Recording  Sec'y, 

Scranton,  Pa. 

vol.  mi. — 27 


INDIANA  STATE  DENTAL 
ASSOCIATION. 

The  fifty-third  annual  meeting  of  the  In- 
diana State  Dental  Association  will  be  held 
at  Indianapolis,  May  16,  17,  and  18,  1911,  at 
the  Claypool  Hotel.  Plans  are  being  per- 
fected for  a  great  meeting. 

C.  D.  Lucas,  President, 

Indianapolis,  Ind., 
Otto  U.  King,  Sec'y, 

Huntington,  Ind. 


MASSACHUSETTS  DENTAL 
SOCIETY. 

The  forty-seventh  annual  meeting  of  the 
Massachusetts  Dental  Society  will  be  held 
May  11,  12..  and  13,  1911,  at  the  Hotel  Somer- 
set, Boston.  A  most  interesting  program  has 
been  arranged. 

Progressive  practitioners  of  dentistry  re- 
siding in  the  state  of  Massachusetts  who  are 
not  members  of  the  Massachusetts  Dental  So- 
ciety are  cordially  invited  to  memberhip. 

Chas.  W.  Rodgers,  Sec'y, 
165  Harvard  st.,  Dorchester,  Mass. 


KENTUCKY  STATE  DENTAL 
ASSOCIATION. 

The  forty-second  annual  meeting  of  the 
Kentucky  State  Dental  Association  will  be 
held  at  Owensboro,  May  23,  24,  and  25,  1911. 
This  will  be  the  last  state  dental  society  to 
hold  its  annual  meeting  in  accordance  with 
the  circuit  established  between  Iowa,  Il- 
linois, Indiana,  and  Kentucky,  hence  we  ex- 
pect to  have  an  unusually  large  exhibit,  as 
well  as  a  good  program.  All  members  of  the 
profession  are  cordially  invited. 

W.  M.  Randall,  Sec'y, 

cor.  Brook  and  Broadway,  Louisville,  Ky. 


VIRGINIA  STATE  DENTAL 
ASSOCIATION. 

The  Virginia  State  Dental  Association  will 
hold  its  forty-second  annual  meeting  at  The 
Jefferson,  Richmond,  Va.,  June  14,  15,  and 
16,  1911.  There  is  a  very  attractive  program 
being  arranged,  and  all  ethical  dentists  are 
invited  to  attend. 

W.  H.  Pearson,  Corresponding  Sec'y, 

Hampton,  Va. 
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PENNSYLVANIA  STATE  DEN- 
TAL SOCIETY. 

The  forty-third  annual  meeting  of  the 
Pennsylvania  State  Dental  Society  will  be 
held  at  the  Hotel  Casey,  Scranton,  Pa.,  on 
June  27,  28,  and  29,  1911. 

L.  M.  Weaver,  Recording  Sec'y, 

Philadelphia,  Pa. 


MISSOURI  STATE  DENTAL 
ASSOCIATION. 

The  forty-sixth  annual  meeting  of  the 
Missouri  State  Dental  Association  will  be 
held  in  Joplin,  Mo.,  June  13,  14,  and  15, 
1911.  An  elaborate  program  is  being  pre- 
pared, and  indications  are  that  this  will  be 
the  best  meeting  ever  held  by  the  association. 

For  advertising  space,  program,  or  other 
information,  address  Dr.  J.  A.  Cotton,  Joplin, 
chairman  of  the  Executive  Committee,  or  Dr. 
S.  C.  A.  Rubey,  Clinton,  secretary  of  the 
Missouri  State  Dental  Association. 


MAINE,  NEW  HAMPSHIRE,  AND 
VERMONT  DENTAL  SO- 
CIETIES. 

Union  Meeting. 

A  union  meeting  of  the  Maine,  New  Hamp- 
shire, and  Vermont  Dental  Societies  will  be 
held  at  the  Fabyan  House,  Fabyan,  N.  H., 
June  27  to  30,  1911. 

This  meeting,  to  be  held  amid  the  beauty 
and  grandeur  of  the  White  Mountains, 
promises  to  be  a  delightful  one,  providing  a 
diversity  of  entertainment  for  the  visitors, 
and  a  program  which  will  offer  a  few  timely 
papers,  a  large  number  of  helpful  clinics,  and 
an  unusual  display  of  instructive  exhibits. 

All  ethical  dentists  are  invited  to  be 
present.  Fred  r  Fisher? 

Sec'y  N.  H.  Dental  Society. 
Harry  F.  Hamilton, 

Sec'y  Vermont  Dental  Society. 


NEW  JERSEY  STATE  DENTAL 
SOCIETY. 

The  forty-first  annual  meeting  of  the  New 
Jersey  State  Dental  Society  will  convene  at 
Asbury  Park,  N.  J.,  at  the  Casino,  July  19, 
20,  and  21,  1911,  beginning  on  Wednesday  at 
10  A.M. 

Extensive  alterations  will  be  made  on  the 


main  floor,  and  the  largest  exhibit  ever  given 
by  any  state  society  will  be  inaugurated, 
showing  modern  dental  furniture  and  up-to- 
date  instruments.  Application  at  an  early 
date  to  the  chairman  of  the  Exhibit  Com- 
mittee, Dr.  W.  W.  Hawke,  Flemington,  N.  J., 
is  necessary  to  secure  space.  Papers  and 
clinics  by  the  most  eminent  men  of  the  pro- 
fession. 

Charles  A.  Meeker,  Sec'y, 

Newark,  N.  J. 


EASTERN  DENTAL  SOCIETY  OF 
THE  CITY  OF  NEW  YORK. 

The  February  meeting  of  the  Eastern  Den- 
tal Society  of  the  City  of  New  York  was 
held  February  2,  1911,  at  the  Cafe  Boulevard. 
196  Second  ave.,  New  York  city.  The  paper 
of  the  evening,  "The  Care  of  the"  Teeth  During 
Pregnancy,"  was  read  by  A.  J.  Rongy,  M.D., 
and  ably  discussed  by  Drs.  W.  J.  Lederer,  S. 
J.  Seadran,  and  others. 

After  the  scientific  program  the  usual  elec- 
tion was  held,  at  which  the  following  officers 
were  elected:  W.  J.  Lederer,  president;  Mark 
A.  Schwartz,  vice-president;  Arnold  LeWit- 
ter,  recording  secretary;  Abraham  Bresler, 
financial  secretary ;  Victor  Ettinger,  treasurer. 
Committee  of  Admission — Louis  Startz  and 
Philip  S.  Gardner. 

A.  LeWitter,  Sec'y. 


MASSACHUSETTS  BOARD  OF 
REGISTRATION. 

A  meeting  of  the  Massachusetts  Board  of 
Registration  in  Dentistry  will  be  held  at 
Harvard  Dental  Infirmary,  Boston,  Mass., 
March  1,  2,  and  3,  1911.  For  information 
apply  to 

G.  E.  Mitchell,  Sec'y, 
14  Water  st.,  Haverhill,  Mass. 


NEBRASKA  DENTAL  BOARD. 

The  Nebraska  Dental  Board  will  meet  for 
the  examination  of  candidates  for  license, 
June  26,  1911,  at  the  State-house,  in  Lincoln, 
Nebr.,  at  9  a.m.  Applications  and  fee  of 
twenty-five  dollars  must  be  filed  with  the 
secretary  by  June  18th.  For  application 
blanks  and  other  information  address 

H.  C.  Brock,  Sec'y, 
North  Platte,  Nebr. 
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TEXAS  BOARD  OF  EXAMINERS 

The  next  meeting  of  the  Texas  State  Board 
of  Dental  Examiners  for  the  purpose  of  ex- 
amining applicants  for  a  license  to  practice 
dentistry  in  the  state  of  Texas  will  be  held 
in  Dallas,  Texas,  beginning  June  19,  1911,  at 

9  A.M. 

For  application  blanks  and  any  further  in- 
formation address 

J.  M.  Murphy,  Sec'y, 

Temple,  Texas. 


NEW  JERSEY  BOARD  OF 
REGISTRATION. 

The  New  Jersey  State  Board  of  Registra- 
tion and  Examination  in  Dentistry  will  hold 
their  semi-annual  examination  in  the  Assem- 
bly Chamber  of  the  State-house,  Trenton, 
N.  J.,  June  26,  27,  and  28,  1911. 

All  applications  must  be  in  the  hands  of 
the  secretary  ten  days  prior  to  the  examina- 
tion. 

For  information  address 

Chas.  A.  Meeker,  Sec'y, 
29  Fulton  st.,  Newark,  N.  J. 

ARMY  DENTAL  CORPS. 

Memoranda  of  Changes. 

For  the  week  ending  January  28,  1911: 

R.  F.  Patterson,  January  11th,  returned 
to  Fort  Sheridan,  111.,  from  detached  duty; 
left  Fort  Thomas,  Ky.,  January  20,  1911. 

Harold  0.  Scott,  January  19th,  reports  ar- 
rival at  San  Francisco,  Cal.,  and  departure 
same  day  on  one  month  and  ten  days'  leave. 

George  L.  Mason,  January  22d,  returned  to 
Fort  Snelling,  Minn.,  from  temporary  duty 
at  Fort  Assiniboine,  Mont. 

F.  F.  Wing,  January  24th,  reported  for 
temporary  duty  at  Fort  Omaha,  Nebr. ;  left 
Fort  Crook,  same  date. 

Samuel  H.  Leslie,  January  23d,  granted 
twenty-one  days'  leave  of  absence. 

For  the  week  ending  February  4th: 
Samuel  H.  Leslie,  January  26th,  returned 

to  Fort  Leavenworth,  Kans.,  from  temporary 

duty  at  Fort  Riley,  Kans. 

John  A.  McAlister,  January  30th,  reported 

for  duty  at  Fort  Leavenworth,  Kans. 

For  the  week  ending  February  11th: 
George  I.  Gunckel,  January  23d,  sick  leave 
of  absence  extended  fourteen  days. 


Frank  P.  Stone,  January  28th,  reported  for 
duty  at  the  Presidio  of  Monterey,  Cal. 

For  the  week  ending  February  18th: 

John  D.  Millikin,  February  10th,  granted 
leave  of  absence  for  two  months,  to  take 
effect  upon  arrival  at  San  Francisco,  Cal. 

George  D.  Graham,  February  10th,  orders 
so  amended  as  to  relieve  him  from  duty  at 
Fort  Sh  after,  Hawaii,  to  take  effect  upon  the 
arrival  at  Honolulu  of  the  transport  leav- 
ing San  Francisco  July  5th,  and  to  direct 
him  to  proceed  on  that  transport  to  Manila, 
P.  I.,  and  report  for  assignment  to  duty. 

F.  F.  Wing,  February  9th,  reports  arrival 
at  Fort  Des  Moines,  Iowa,  for  temporary  duty. 

John  D.  Millikin,  February  11th,  relieved 
from  duty  in  the  Philippines  Division,  and 
will  proceed  from  Manila,  P.  I.,  about  August 
15th,  to  San  Francisco,  Cal.,  for  orders. 

Harold  O.  Scott,  February  14th,  orders  for 
annulment  of  contract  revoked.  Dent.  Surg. 
Scott  at  expiration  of  leave  of  absence  will 
proceed  to  the  Army  General  Hospital,  San 
Francisco,  Cal.,  for  duty;  will  stand  relieved 
from  duty  at  that  hospital,  and  proceed  to 
the  Philippine  Islands,  for  duty,  on  transport 
sailing  from  San  Francisco,  Cal.,  about  April 
5th. 


EXAMINATION  OF  DENTISTS 
FOR  THE  ARMY. 

The  Surgeon-general  of  the  army  announces 
that  he  intends  to  hold  examinations  to  es- 
tablish an  eligible  list  from  which  appoint- 
ments to  the  dental  corps  will  be  made  as 
vacancies  occur. 

Applicants  for  appointment  as  dental  sur- 
geons in  the  U.  S.  army  will  be  authorized 
to  present  themselves  at  the  nearest  military 
post  to  their  homes  at  which  a  medical  officer 
is  stationed,  for  examination  as  to  physical 
qualifications  for  employment,  and  those 
found  physically  qualified  will  be  invited  to 
report  at  Columbus  Barracks,  Columbus, 
Ohio,  or  Fort  McDowell,  Angel  Island,  Cal., 
early  in  March  1911,  for  the  professional 
examination.  No  allowance  can  be  made  for 
expenses  incurred  in  undergoing  these  ex- 
aminations. 

Application  blanks  can  be  procured  upon 
application  to  the  Surgeon-general  of  the 
army.  The  essential  requirements  to  secur- 
ing an  invitation  are  that  the  applicant  shall 
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be  between  twenty-four  and  thirty  years  of 
age,  a  graduate  of  a  standard  dental  college, 
and  of  good  moral  character  and  habits. 

Army  dentists  are  employed  under  a  three 
years'  contract  at  the  rate  of  $150  per  month, 
are  entitled  to  traveling  allowances  and  suit- 
able quarters,  and  have  the  privilege  of  pur- 
chase of  supplies  at  the  army  commissary. 
The  hours  of  official  duty  are  from  9  a.m.  to 
4  p.m.,  although  they  are  subject  to  emergency 
calls.  During  other  hours  they  are  permitted 
to  treat  persons  not  entitled  to  gratuitous 
services  with  their  own  materials. 


OHIO  STATE  DENTAL  SOCIETY 

AND  THE 
National  31iller  Memorial. 

To  the  Dental  Profession  of  America, — At 
the  December  1909  meeting  of  the  Ohio  State 
Dental  Society  it  was  unanimously  resolved 
than  an  American  Memorial  be  established 
to  perpetuate  the  memory  of  the  late  Dr. 
Willoughby  D.  Miller,  as  an  evidence  of  the 
profession's  appreciation  of  his  laborious  and 
fruitful  researches  for  the  scientific  advance 
of  dentistry. 


From  the  consensus  of  opinion  of  various 
state  and  local  societies,  it  was  decided  that 
the  memorial  take  the  form  of  a  monument, 
to  be  erected  in  a  suitable  public  place  in 
Columbus,  Ohio,  the  capital  of  Miller's  native 
state.  The  monument  is  to  consist  of  a  life- 
size  bronze  of  Dr.  Miller,  mounted  upon  a 
granite  base  of  suitable  proportions  with  ap- 
propriate tablets,  the  cost  of  which  will 
approximate  $8000. 

*  *  *  #  » 

This  movement  has  received  the  indorse- 
ment of  the  National  Dental  Association. 
Ohio  will  raise  $1200  for  this  fund,'  and  it 
is  the  desire  of  the  committee  to  have  one 
tablet  to  state  that  contributions  were  re- 
ceived from  representatives  of  the  profession 
in  every  state  of  the  Union. 

Contributions  are  desired  from  individuals 
as  well  as  societies;  in  fact,  many  small  sub- 
scriptions are  preferable  to  a  few  large  ones. 

The  committee  has  selected  Dr.  Weston  A. 
Price,  10406  Euclid  ave.,  Cleveland,  Ohio,  to 
act  as  treasurer  of  this  fund,  and  to  him  all 
subscriptions  should  be  made  payable. 

*  *  #  *  *  , 


united  States  patents 


PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  JANUARY  1911. 


January  3. 

No.  980,238,  to  J.  S.  Frisbie.    Fan  attach- 
ment for  dental  engines. 
No.  980,411,  to  W.  M.  Gantz.   Dental  impres- 
sion tray. 

No.  980,422,  to  P.  A.  Kanouse.  Dental  ap- 
paratus. 

No.  980,529,  to  James  W.  Ivory.  Dental  ma- 
trix retainer. 

No.  980,530,  to  James  W.  Ivory.  Rubber- 
dam  clamp. 

No.  980,751,  to  Philip  Bourne.  Split  slid- 
ing swiveled  dental  molding  ring. 

January  10. 
No.  981,430,  to  P.  A.  Kennedy.    Dental  ar- 
ticulator. 


No.  981,476,  to  J.  A.  Rowse.     Dental  im- 
pression tray. 

January  17. 

No.  981,638,  to  George  B.  Hakins.  Dental 
cleaning  device. 

January  2Jf. 

No.  982,406,  to  Russell  Wiles.  Orthodon- 
tia apparatus. 

January  31. 

No.  982,931,  to  Theo.  E.  Bridger.  Dental 
apparatus. 

No.  983,174,  to  Albert  L.  Simpson.  Dental 
napkin. 
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PYORRHEA  ALVEOLARIS— ITS  PATHO-HISTOLOGY. 
(I.)  Preliminary  2^ote.* 


By  A.  HOPEWELL.- SMITH,  L.R.C.P.Lond.,  M.K.C.S.Eng..  L.D.S.Eng.,  London. 


THE  oral  diseases  of  which  pyorrhea 
alveolaris  is  a  symptom  have  en- 
gaged the  attention  of  many  ob- 
servers from  the  days  of  Fauchard  in 
1746  and  Jourdain  in  1778  to  the  pres- 
ent time,  when,  more  than  ever,  the 
whole  of  the  medical  profession,  as  well 
as  the  modern  dental  surgeon,  has  be- 
come acquainted  with  them  in  a  greater 
or  less  degree.  Next  to  dental  caries, 
pyorrhea  alveolaris  has  especially  at- 
tracted the  notice  of  dental  surgeons  on 
account  of  its  universality,  its  contro- 
versial character,  its  obscure  etiology,  its 
occasional  difficulty  of  diagnosis,  its  re- 
condite morbid  anatomy,  its  usual  in- 
tractability to  treatment.  It  would  be 
futile  and  distinctly  beyond  the  scope 
of  this  paper  to  review,  however  briefly, 
the  whole  field  of  literature  relating  to 
it.  Among  this  mass  one  finds  the 
names  of  Witzel,  Magitot,  Riggs,  Wedl, 
Arkovy,    Peirce,    Miller,    W.  Hunter, 


Walker  {Trans.  International  Medical 
Congress,  1881),  Znamensky,  etc.  In 
spite  of  all  that  has  appeared  it  is  still 
uncertain  as  to  whether  the  flowing  of 
pus  from  the  alveolar  sockets  of  the  teeth 
is  a  local  or  a  constitutional  symptom,  or 
both. 

Znamensky  of  the  University  of  Mos- 
cow, with  the  assistance  of  Dr.  Saricheff 
and  Professor  Nikiforoff,  published  seven 
years  ago  a  most  careful  paper  on  this 
subject  in  the  British  Dental  Journal. 
He  was  able  to  give  an  account  of  the 
microscopical  appearances  of  the  diseases 
associated  with  pyorrhea  alveolaris,  for 
he  had  obtained  sections  through  the 
teeth  and  jaws  of  a  woman  suffering 
from  alveolar  pyorrhea,  but  who  had  died 
from  another  disease. 

The  present  writer  has  had  the  oppor- 
tunity of  making  sections  through  the 
dental  and  alveolar  tissues  of  several  pa- 
tients who  had  pyorrhea  alveolaris. f  In 


*  The  substance  of  a  paper  presented  to  the  Stomatological  Section  of  the  Sixteenth  Inter- 
national Medical  Congress,  Budapest,  1909,  and  now  published  for  the  first  time. 

f  The  jaws  were  incised  after  death,  of  which  the  local  conditions  in  the  mouth  were  no  con- 
tributory cause. 
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the  following  communication  he  proposes  made  with  a  diamond  disk  through  the 
to  put  on  record  a  description  of  these    canine  and  molar  teeth  and  an  inter- 


Fig.  1. 


Vertical  section  through  canine  and  right  maxilla  of  man  aged  twenty-eight 
showing  latest  stages  of  extremely  acute  conditions  associated  with  pyorrhea 
alveolaris.  Lateral  section  (X  35).  A,  Apex  of  root  formed  by  hyperplasic 
cementum.  B,  Hyperplasic  periodontal  membrane.  C,  Indifferent  tissue 
enormously  increased  in  amount  and  more  vascular  than  visual.  D,  Soft 
medullary  tissue  exhibiting  signs  of  hyperplasia.  E,  Large  osteoporotic 
space.  F,  Sequestrum  of  bone  undergoing  peripheral  absorption.  G,  Osteo- 
clasts producing  lacuna?  absorption  of  bone  of  socket.  H,  Bone  of  socket 
partially  destroyed  and  converted  into  osteoid  tissue.  I,  Line  of  junction 
of  decalcified  and  normal  bone. 


specimens,  with  the  conclusions  derived 
from  a  preliminary  study  of  them. 

The  first  specimen  was  the  right  max- 
illa from  the  mouth  of  a  male  twenty- 
eight  years  of  age.    Vertical  cuts  were 


dental  septum,  the  roots  of  the  molar 
being  largely  exposed  on  both  the  labial 
and  lingual  sides.  Macroscopic  examina- 
tion of  these  cuts  showed  that  the  gin- 
gival margin  in  the  canine  and  first 
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premolar  region  was  grayish  in  color,  be- 
lieved to  be  due  partly  to  blood-clot  and 
partly  to  the  presence  of  necrotic  tissue. 
The  teeth  were  sound,  but  were  slightly 
loose.  At  the  deepest  part  of  the  gray- 
ish area  a  somewhat  reddish  line  was 
observed,  forming  the  border  of  demar- 
kation  between  the  presumably  healthy 


the  canine  and  bone,  and  one  on  the  me- 
sial surface  of  the  root  of  the  second 
molar.  The  canine  was  found  to  have 
undergone  attrition  and  was  non-carious. 
A  slight  band  of  tartar  was  seen  on  the 
lingual  surface.  This  was  treated  by  the 
Koch- Weil  process.  The  mass,  including 
the  molar  root,  was  decalcified. 


Fig.  2. 


Free  margin  of  edge  of  socket  of  labial  surface  of  same  (X  80).  A,  Cementum. 
B,  Inflamed  periodontal  membrane.  C,  Inflamed  gum  tissue.  D,  Free  edge 
of  bone  decalcified  and  converted  into  fibrous  intervening  tissue.  E,  Osteo- 
clasts producing  lacunae  absorption  of  external  and  internal  surfaces  of  bone. 


bone  of  the  jaw  and  the  diseased  super- 
ficial tissues.  The  first  of  these  pieces 
was  rapidly  decalcified  by  immersion  in 
aqua  regia ;  the  latter  were  treated  by  the 
Koch- Weil  method  of  Canada  balsam  im- 
pregnation. 

The  second  specimen  was  a  portion  of 
the  right  side  of  the  mandible  of  a  pa- 
tient of  thirty-nine  years,  extending  from 
the  canine  to  the  second  molar  inclusive. 
The  second  maxillary  premolar  and  first 
molar  had  been  previously  extracted. 
Two  vertical  incisions  were  made  through 


Another  specimen  consisted  of  the 
right  maxilla  of  a  patient  of  sixty  years, 
from  the  canine  to  the  second  premolar 
inclusive.  Two  cuts  were  made  through 
the  canine.  There  was  much  attrition 
of  this  tooth,  but  no  caries.  Tartar  was 
present  on  the  labial  surface.  One  piece 
was  decalcified,  the  other  hardened,  after 
staining  en  masse,  in  balsam.  The  de- 
calcified sections  were  cut  on  an  ether- 
freezing  microtome  and  stained  with 
Ehrlich^s  acid  hematoxylene  and  coun- 
ter-stained with  an  alcoholic  solution  of 
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eosin  and  mounted  in  Farrant's  medium, 
as  less  likely  to  cause  contraction  of  the 
soft  parts.  Some  sections  were  stained 
by  Gram's  method  for  bacteria.  The 
Koch-Weil  specimens  were  stained  with 
Grenadier's  alcoholic  borax-carmine. 


tinction7  but  it  serves  to  simplify  the 
descriptions  of  the  parts. 

I.  The  Gingival  Margins. 

The  oral  epithelium  is  apparently  al- 
tered in  all  parts,  most  especially  at  the 


Fig.  3. 


Apical  region  of  same;  median  section  (><35).  A,  Apex  of  root  with  hyper- 
plasia of  cementum.  B,  Hyperplasic  periodontal  membrane.  G,  Alveolar 
bone,  with  many  osteoporotic  spaces.    D,  Osteoclasts. 


PATHO-HISTOLOGY. 

From  an  anatomical  point  of  view  this 
may  be  conveniently  considered  under 
the  following  headings:  (I)  The  gingi- 
val margins.  (II)  The  periodontal  mem- 
brane. (Ill)  The  apical  region.  (IV) 
The  cementum.  (V)  The  bone  of  the 
jaw.    This  is  of  course  an  arbitrary  dis- 


periphery;  here  it  has  been  lost,  des- 
quamation having  taken  place.  Nearest 
the  free  edge,  the  cells  of  the  stratum 
corneum  and  lucidum  have  undergone 
hydropic  degeneration.  Their  nuclei 
have  shrunken  and  many  are  moon- 
shaped  in  outline.  In  places  where  the 
epithelium  has  disappeared  the  papillary 
eminences  of  the  corium  remain  as  fin- 
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ger-like  processes  with  free  margins. 
Throughout  there  is  a  tendency  for  the 
epithelial  cells  to  become  confluent,  the 
"spiny"  cells  so  commonly  found  in  nor- 
mal tissue  being  absent  or  indistinguish- 


where  permeated  by  a  round-celled  in- 
filtration, as  the  initial  stage  of  an  in- 
flammation. This  infiltration  is  most 
pronounced  in  the  papillae  of  that  part 
of  the  gum  which  is  most  closely  asso- 


Fig.  4. 


Vertical  section  through  second  incisor  and  left  maxilla  of  woman  aged  twenty- 
five.  Patient  unaffected  by  disease  of  the  bones.  No  pyorrhea  alveolaris 
present.  For  purposes  of  comparison  with  Fig.  3.  (X30.)  A,  Apex  of 
normal  root.  B,  Normal  periodontal  membrane.  C,  Normal  alveolar  bone. 
D,  Normal  medullary  spaces  and  tissue. 


able.  The  deeper  epithelial  cells  possess 
small  round  nuclei  and  are  greatly  in- 
creased in  number,  showing  the  phe- 
nomena of  karyokinesis  very  markedly. 

The  submucous  tissue,  consisting  usu- 
ally of  connective  tissue  fibers,  is  every- 


ciated  with  the  necks  of  the  teeth.  A 
"pocket"  has  already  been  formed.  The 
capillaries  are  hyperemic  and  the  ducts 
of  the  gingival  glands  appear  swollen 
and  more  prominent  than  usual.  Great 
masses  of  inflammatory  cells — consisting 
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of  crowds  of  polymorpho-nuclear  neutro- 
phils, eosinophils,  lymphocytes,  and 
lymphoid  cells,  with  numerous  mast  cells 
and  Unna^s  plasma  cells.  They  are 
congregated  into  groups  or  clusters  be- 
tween the  fibers  of  the  gum  tissue  and  of 
the  periodontal  membrane,  which  are  all 
somewhat  coarser  than  usual. 


probably  to  the  proteolytic  ferments  as 
well  as  to  the  enzymes  of  the  bacteria. 
Huge  colonies  of  micro-organisms  pene- 
trate the  tissues  from  the  surface  and 
can  be  seen  by  staining  with  gentian 
anilin  violet — some  of  the  masses,  how- 
ever, resisting  the  coloration  and  appear- 
ing under  the  one-inch  objective  as  deeply 


Fig.  5. 


Vertical  section  through  another  part  of  canine  of  man  aged  twenty-eight,  showing 
destruction  of  socket  (X  35).  A,  Dentin  of  root.  B,  Pulp  canal.  C,  Hyperplasic 
cementum  at  apex.  D,  Hyperplasic  periodontal  membrane.  E,  Inflamed  perio- 
dontal membrane.  F,  Sequestrum.  G,  Bone  of  external  alveolar  plate.  H,  Slightly 
inflamed  gum  tissues.  /,  Bone  of  internal  alveolar  plate.  J,  Osteoclasts  produ- 
cing lacunae  absorption.  K,  Osteoporotic  space.  L,  Osteoclasts  producing  absorp- 
tion of  apex  of  root.  M,  "Gitter-figuren."  2V,  Thrombosed  vessels  in  periodontal 
membrane.    0,  Decalcified  surface  of  G. 


As  the  condition  advances  with  the 
loss  of  the  epithelium  the  pathological 
changes  are  exaggerated  to  such  a  degree 
that  disintegration  and  death  of  cells  and 
blood  corpuscles  has  taken  place,  pus  cells 
abound,  coagulation  necrosis  and  fatty 
necrobiosis  of  superficial  tissues  are 
noted,  degenerative  lipogenesis  has  oc- 
curred, and  the  main  mass  has  become 
necrotic  and  friable,  and  is  undergoing, 
most  superficially,  liquefaction  due  most 


pigmented  spots  formed  at  the  free  edge 
of  the  tissues.  The  inflammatory  cells 
of  the  early  stages  have  become  so  enor- 
mously multiplied  that  the  nuclei  are 
small  and  round,  and  soon,  at  the  more 
peripheral  parts,  pass  insensibly  into  the 
necrotic  tissue  just  mentioned,  which 
stains  exceedingly  feebly  and  almost  pos- 
sesses a  ground-glass-like  appearance, 
traces  of  any  structure  being  absent. 
But  these  intense  changes  are  sec- 
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ondary  to,  and  not  the  cause  of  the  pyor- 
rhea alveolaris. 

II.  The  Periodontal  Membrane. 

(a)  At  the  gingival  region  (the  annu- 
lar dentinal  ligament  of  Stohr)  :  Hyper- 
emia, cellular  infiltration,  hyperplasia  of 


// 


G 


0 


the  fibrous  elements,  increase  in  diameter 
of  the  membrane — these  are  the  most 
prominent  features. 

Normally  measuring,  in  middle  age, 
from  0.2  to  0.3  mm.  in  width,  here  it 
may  extend  to  the  enormous  width  of 
1.0  mm.,  or  at  least  0.8  or  0.9  mm.,  the 
average  width  below  being  probably  about 
0.6  mm.  The  increase  in  thickness  is 
obviously  due  to  the  absorption  of  the 
edge  of  the  alveolar  process,  which  nor- 
mally extends,  as  Znamensky  says,  "like 


a  long  narrow  plate  not  containing  any 
bone-marrow,"  of  the  "thickness  of  a 
piece  of  paper." 

(b)  Lower  down,  that  is  at  the  cer- 
vical region,  the  tissue  shows  signs  of 
a  slight  increase  in  its  cellular  elements 
by  proliferation  of  the  connective  tissue 
cells.     There  is  no  great  amount  of 


round-cell  infiltration  or  leucocytic  inva- 
sion. In  places  it  is  not  markedly  hyper- 
emic  and  the  tissue  fibers  are  not  well 
marked.  Gland-like  bodies  are  easily 
seen,  but  are  not  enormous  nor  impor- 
tant. But  probably,  taking  it  on  the 
whole,  it  would  be  right  to  assume  that 
there  is.  a  slight  congestion  of  the  soft 
parts,  the  main  features  of  which  are 
marked  here  by  the  strong  fibrous  ele- 
ments. It  never  amounts  to  a  general 
periostitis  (pericementitis),  and  there  is 


Fig.  6. 


J 


E 


I) 


Portion  of  same  (X  80).    (Lettering  as  in  Fig.  5.) 
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no  granulation  tissue  present  except  in  tions.  The  latter  frequently  branch  and 
very  advanced  conditions.  are  filled  with  small  cells. 

777.  The  Apical  Space.  IV.  The  Cementum. 

This,  which  usually  measures  0.5  mm.  The  cementum,  generally  speaking,  is 
in  similar  specimens,  is  now  twice  that    hyperplasic,  but  not  markedly  so.  Sin- 

Fig.  7. 


Gum  tissue  over  external  alveolar  plate  (X^O).  A,  Slight  depth  of  "pocket." 
B,  Gum  tissue  slightly  inflamed.  C,  Cementum.  D,  Bone  of  external  alveolar 
plate.    E,  Osteoclasts. 


thickness,  filled  with  loosely  arranged 
connective  tissue  fibers  and  the  "indif- 
ferent tissue"  of  Black.  Cells,  blood- 
vessels (more  numerous  than  normally), 
and  the  gland-like  bodies  which  may  be 
of  the  nature  and  perform  the  functions 
of  a  lymphatic  system,  are  increased  in 
numbers  and  very  prominent  in  the  sec- 


gularly  enough  its  peripheral  portions 
are  remarkably  smooth  and  well  defined, 
and  seldom  exhibit,  except  at  the  apex 
of  the  teeth,  the  foveolae  of  Howship  oc- 
cupied by  large  myeloplaxes.  If  it  is 
at  all  hyperplasic  it  is  accidentally  so, 
due  to  some  cause  unassociated  with  the 
pyorrhea  alveolaris.    It  is  interesting  to 
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note  that  in  Znamensky's  figures  not  once 
does  the  cementum  appear  to  be  thick- 
ened. 

There  are  no  traces  of  bacterial  inva- 
sion of  Sharpens  fibers  and  their  canals. 


of  the  bony  socket  absorbed  by  osteo- 
clasts near  the  upper  and  lower  parts  of 
the  cervical  regions  of  the  teeth,  but  deep 
down  by  the  radicular  portion,  giving  the 
surface  an  eroded  appearance;  moreover, 


Free  margin  of  edge  of  internal  alveolar  plate  (y(S5).  A,  Cementum.  B, 
Inflamed  periodontal  membrane.  C,  Bone.  D,  Osteoporotic  space  with  in- 
flamed medullary  tissue.  E,  Osteoclasts.  F,  Inflamed  gum  tissue.  G, 
Masses  of  micro-organisms. 


V.  The  Bone  of  the  Jaw. 

The  alveolar  bone  exhibits  even  before 
the  gum  the  most  important  metamor- 
phoses which  have  occurred.  Briefly  they 
are  those  produced  by  the  process  of 
halisteresis  (perhaps  a  form  of  osteo- 
malacia).   Not  only  is  the  free  margin 


there  is  also  a  decalcification  of  the  most 
superficial  portions.  The  bone  becomes 
transformed  into  an  osteoid  tissue 
through  loss  of  its  calcium  salts,  then 
passes  into  an  intervening  fibrous  tissue, 
and  finally  is  attacked  by  the  inflamma- 
tory exudation  and  cells,  its  bays  and 
recesses  becoming  meanwhile  greatly  en- 
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Fig.  9. 


Another  portion  of  same.    (Lettering  as  in  Fig.  8.)    H,  Free  surface  of  gum  from  which 
the  oral  epithelium  has  become  desquamated. 


Fig.  10. 


Another  portion  of  same  (X  250).    A,  Cementum.    B,  Bone.    G,  "Gitter-figuren." 
D,  Inflamed  periodontal  membrane.    E,  Osteoclasts. 
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larged  and  filled  with  loose  soft  tissue, 
and  the  Haversian  canals  enlarged  and 
irregular,  the  condition  being  termed 
osteoporosis. 


third,  by  means  of  perforating  canals. 
In  the  case  of  diseases  such  as  give 
rise  to  the  pathological  conditions  here 
studied,  the  two  former  are  plainly  going 


Fig.  11. 


Vertical  section  through  canine  and  bone  of  right  side  of  mandible  of  man  aged 
thirty-nine.  Pyorrhea  not  so  marked  as  in  previous  case.  Tissues  over 
external  aspect  (X^5).  A,  Dentin.  B,  Cementum.  C.  "Pocket"  of  gum, 
the  edge  of  which  is  attached  to  the  margin  of  cementum.  D,  Slight  desqua- 
mation of  oral  epithelium.  E,  Slight  inflammation  of  gum.  F,  Edge  of  alve- 
olar bone  transformed  into  osteoid  tissue;  bone  lacunae  and  corpuscles  in- 
distinguishable. G,  Hyperplasic  periodontal  membrane;  bloodvessels  injected. 
H,  Normal  bone. 


Absorption  of  bone  may  occur  in  three 
ways:  First,  by  the  activities  of  the 
osteoclasts  of  Kolliker  (myeloplaxes)  ; 
second,  by  the  process  of  halisteresis ; 


on  side  by  side.  The  first  is  well  under- 
stood. The  second  process  may  be  de- 
scribed as  being  one  of  decalcification, 
the  osseous  matrix  appearing  as  osteoid 
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tissue.  As  the  morbid  changes  progress, 
the  osteoid  tissue  becomes  more  fibril- 
lated  than  usual,  and  finally  is  dissolved 
and  incorporated  in  the  medullary  tissue. 
Frequently  are  seen  the  Gitter-figuren 


portions  of  the  periodontal  membrane 
exhibit  numberless  osteoclasts  while  the 
cemental  portion  does  not.  It  is  there- 
fore probable  that  this  portion  of  the 
membrane  corresponds  to  the  inner  layer 


Fig.  12. 


Vertical  section  through  canine  and  socket  of  right  maxilla  of  man  aged  sixty. 
Tissues  over  internal  aspect.  A,  Dentin.  B,  Hyperplasic  cementum.  C, 
Bone  of  jaw;  no  lacunae  absorption,  slight  decalcification  of  free  edges. 

D,  Periodontal  membrane  hyperemic  and  showing  signs  of  senile  changes. 

E,  Slight  "pocket"'  at  gum  margin,  slight  gingivitis. 


of  Von  Kecklinghausen,  viz,  variously 
shaped  lines  or  markings  in  the  bone, 
depending  upon  its  dissolution  by  the 
decalcification  agents  and  indicating  its 
histodialysis. 

It  is  truly  remarkable  that  the  alveolar 


of  the  periosteum  of  bones  generally — 
the  proliferating  layer  of  Virchow  or  the 
cambrium  of  Billroth.  The  medullary 
spaces  and  Haversian  canals  throughout 
the  sockets  of  the  teeth  are  osteoporous 
— that  is,  have  become  eccentrically  atro- 
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phic — a  retrogressive  phenomenon  of  no 
uncertain  character.  The  same  changes 
are  occurring  in  the  environment  of  the 
pericementum,  but  not  to  so  large  an 
extent. 


tions  of  the  microscopical  appearance  of 
sections  of  teeth  cut  in  situ  from  jaws 
which  were  distinctly  pyorrheic,  that — 
(1)  The  disease  of  the  bone  is  not  in 
its  earlier  stages  a  rarefying  osteitis.  Ac- 


Fig.  13. 


Same  as  before.  Apical  region  of  root.  A,  Dentin  of  root.  B,  Indifferent  tissue 
enormously  hyperplasic.  C,  Osteoporotic  bone.  It  will  be  noticed  that  there 
is  no  osteoporosis  at  present  at  cervical  region.     (See  Fig.  12.) 


CONCLUSIONS. 

It  is  obvious  from  what  has  been  said 
that  the  subject  is  vast,  that  the  etiology 
of  the  flowing  of  pus  from  the  sockets 
of  the  teeth  is  very  debatable,  and  its 
pathology  little  understood.  The -writer 
ventures  to  put  forth  with  a  deep  sense 
of  diffidence,  but  based  on  his  observa- 


cording  to  the  most  eminent  authorities 
osteitis  rarefaciens  is  "characterized  by 
the  development  of  vascular  granulation 
tissue  of  the  medullary  spaces  and  canals, 
associated  with  a  lacunar  absorption  and 
canalization  of  bone,  which  becomes  poro- 
tic  and  soft."  (Hektoen  and  Kismann, 
"A  Text-book  of  Pathology,"  1901;  see 
also  "A  Manual  of  Pathology,"  Joseph 
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Coats,  1900;  "A  System  of  Surgery," 
Frederick  Treves,  1895 ;  article  by  H.  H. 
Clutton,  "Fungating  Ostitis  ( Ostitis  car- 
nosa  vel  fungosa)"  Rindfleisch's  "Man- 


(3)  It  is  essentially  dependent  upon 
an  osseous  lesion,  an  atrophy  of  the  bone, 
which  in  the  thinnest  parts  causes  the 
cervical  margins  of  the  teeth  to  become 


Fig.  14. 


Vertical  section  through  cervical  region  of  molar  of  man,  age  unknown,  which 
presented  no  symptoms  of  pyorrhea  alveolaris.  For  purposes  of  comparison 
with  the  foregoing,  and  to  demonstrate  the  fact  that  decalcification  of  edge 
of  alveolar  bone  may  exist  before  pyorrhea  sets  in  (X  35).  A,  Dentin.  B, 
Cementum.  C,  Hyperplasic  periodontal  membrane.  D,  Gum  tissue  with 
deep  "pocket"  (no  pus  present).  E,  Normal  gum.  F,  Decalcification  of 
socket,  no  lacunae  absorption. 


ual  of  Pathological  Histology,"  1873; 
and  "Rarefying  Osteitis,"  "An  Introduc- 
tion to  Pathology  and  Morbid  Anatomy/7 
Henry  Green,  1895.) 

(2)  Pyorrhea  alveolaris  does  not  be- 
gin as  a  gingivitis. 


denuded  through  the  halisteresis  and  os- 
teoclastic absorption. 

(4)  The  pus  associated  with  it  is  de- 
rived from  debris  of  food,  pyogenic  bac- 
teria, and  other  extraneous  elements, 
which,  gathering  in  the  wide  pockets  pro- 
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duced  by  the  atrophy  of  the  bone,  may 
or  may  not  set  up  ultimately  a  suppura- 
tive gingivitis. 

(5)  The  presence  of  serumal  calculus 
is  not  sufficient  in  itself  to  induce  the 


imagine  that  if  the  gingivitis  was,  alone 
or  combined  with  tartar,  responsible  for 
the  pathological  conditions,  there  could 
be  no  alteration  in  the  bone  at  the  apices 
of  the  roots,  or  in  situations  far  removed 


Fig.  15. 
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The  same  (X  250),  shows  tissues  over  internal  alveolar  plate.  A,  Cementum. 
B,  Normal  periodontal  membrane.  G,  "Gitter-figuren."  D,  Normal  bone. 
E,  Areas  of  decalcification. 


condition,  and  may  not  be  associated  with 
it  at  all  as  a  predisposing  or  exciting 
cause. 

(6)  Many  cases  of  pus  flowing  from 
the  sockets  of  teeth  are  not  pyorrhea  are- 
olaris, but  are  frequently  incorrectly  de- 
scribed as  such. 

With  regard  to  the  statement  made 
under  clause  (3)  it  seems  impossible  to 


from  the  surface  of  the  gum.  But  this 
occurs,  and  it  is  believed  that  the  gin- 
givitis is  secondarily  induced,  and  that 
this  gingivitis  is  produced  apart  from  the 
bony  lesion  by  hematogenous  infection  by 
pus-producing  micro-organisms,  which, 
however,  have  a  very  circumscribed  area 
of  development. 

(To  be  continued.) 
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THE  DIAGNOSIS  OF  MALOCCLUSION. 


By   B.   E.   LISCHER,   D.M.D.,    St.   Louis,  Mo. 


(Read  before  the  St.  Louis  Dental  Society,  November  1,  1910.) 


THE  dental  axiom  that  only  a  normal 
denture  can  perform  normal  func- 
tions is  gaining  wide  acceptance. 
This  not  only  implies  immunity  to  caries 
and  the  absence  of  sundry  lesions  of  the 
oral  tissues,  but  a  denture  whose  archi- 
tectonic form  approaches  the  ideal.  To 

Fig.  1. 


Mandibular  macrognathism,  or  macrognatliic 
mandible. 

perform  the  complex  functions  in  re- 
sponse to  which  the  teeth  were  brought 
into  being  they  develop  characteristic 
forms  and  assume  very  appropriate  ana- 
tomical positions.  An  intimate  knowl- 
edge of  these  fine  symmetrical  relations 
is  very  essential  in  orthopedic  practice, 
for  in  the  correction  of  every  malocclu- 
sion we  are  confronted  with  the  two 
queries :  (a)  What  is  the  nature  and  ex- 


tent of  the  abnormality  to  be  corrected? 
and  (&)  What  is  the  condition  we  wish 
to  establish? 

Ultimately,  these  inquiries  always  lead 
us  to  ask  the  further  questions:  (c) 
What  movements  will  be  necessary  ?  and 
(d)  What  methods  of  treatment  will  best 
accomplish  these  movements? 

To  the  beginner  the  selection  of  the 
remedy,  or  the  answer  to  question  (d), 
seems  most  important ;  but  it  requires 
very  little  experience  to  show  that  this 
is  an  error,  and  that  the  only  logical  ap- 
proach to  our  problems  is  in  the  order 
in  which  they  are  here  presented. 

The  answer  to  our  first  query  (a)  im- 
plies an  accurate  diagnosis,  an  interpre- 
tation of  the  abnormality  on  a  basis  of 
normality;  and  since  the  aim  of  every 
treatment  is  the  establishment  of  normal 
relations,  the  significance  of  what  con- 
stitutes a  normal  denture  becomes  evi- 
dent. 

The  arrangement  of  the  teeth  in  the 
form  of  two  parabolic  curves  within  the 
alveolar  processes  of  the  jaws  is  called 
their  alignment.  When  a  tooth  deviates 
in  its  position  from  this  ideal  line,  it  is 
said  to  be  in  mal-alignment,  or  malposi- 
tion. When  brought  together  in  the  act 
of  mastication,  normally  arranged  teeth 
are  found  to  interdigitate  very  accurately. 
This  intimate  relationship  existing  be- 
tween the  cusps  of  the  lower  teeth  in 
normal  contact  with  those  of  the  upper 
is  termed  occlusion.  It  is  a  primal  func- 
tion of  the  teeth  and  is  dependent  upon 
their  position.  When  a  tooth  occupies 
an  abnormal  position,  and  hence,  on 
closure,  comes  into  abnormal  contact  with 
its  antagonists,  it  is  said  to  be  in  maloc- 
clusion.   This  is  a  generic  term  used  to 
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collectively  designate  the  various  abnor- 
forms  of  occlusion.  Occasionallv, 


ma. 


teeth  assume  such  extreme  malpositions 
that  they  are  actually  in  non-occhision , 
failing  to  come  in  contact  with  their 
antagonists.    (Fig.  6.) 


attempt  was  that  of  the  German  dentist, 
Kneisel  who   proposed   the  two 

groups :  partial  and  complete.  By  the 
term  partial  he  meant  malposition  of  the 
individual  teeth,  and  by  complete  he  had 
reference  to  the  abnormal  relations  of  the 


Fig.  2. 


X 


Showing  the  occlusion  of  the  teeth  of  Fig.   1.     The  niesioclusion  is  but  a  symptom  of 

the  jaw  deformity. 


HISTORY. 

Malocclusion  of  the  teeth  presents 
itself  in  an  almost  endless  variety  of 
forms,  and  for  many  years  it  was  an  ac- 
cepted belief  that  their  classification  con- 
stituted a  hopeless  task.  Fortunately, 
numerous  investigators  were  not  similarly 
minded,  but  endeavored  to  bring  order 
into  this  apparent  confusion,  to  detect 
similarity  in  so  vast  a  number  of  devia- 
tions from  normality.  They  realized 
that  a  comprehensive  classification  con- 
stituted the  main  problem  in  the  difficult 
art  of  diagnosis,  and  hence  devised  sys- 
tems for  this  purpose.  The  first  recorded 
[vol.  liii. — 29] 


dental  arches.  From  among  the  many 
other  methods  proposed  since  then  we 
may  mention  those  of  the  following 
authors  as  the  most  important :  Cara- 
belli  (2),  Magitot  (3),  Iszlai  (4),  Stern- 
feld  (5).  Angle  (6),  Welcker  CT) . 
Grevers  (8),  Herbst  (9),  Zsigmondv  (10) 
and  Villain 

Most  of  these  efforts  at  conceptual 
shorthand  are  more  or  less  compre- 
hensive, and  are  largely  based  upon 
pathological  manifestations.  Many  other 
methods  proposed  from  time  to  time  were 
based  upon  the  treatment  to  be  instituted, 
and  were,  needless  to  state,  fallacious. 
Furthermore,  several  of  these  schemes 
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contained  proposals  for  an  improvement 
in  our  nomenclature,  embracing  systems 
of  terms  which,  by  their  very  etymology, 
would  convey  a  picture  of  the  conditions 
implied.  But,  desirable  as  such  efforts 
appear,  they  have  not  altogether  removed 
our  difficulties,  and  at  the  present  writ- 
ing not  one  of  them  has  gained  universal 
acceptance. 

DIAGNOSIS  DEFINED. 

Broadly  interpreted,  every  diagnosis 
implies  several  general  considerations, 
e.g.  the  age  and  general  and  oral  health 


emphasizes  prevention  more  than  cure, 
and  rightly  urges  the  necessity  for  early 
treatment — all  of  which  invariably  im- 
plies an  early  diagnosis.  The  severe 
forms  of  malocclusion  do  not  develop  over 
night;  years  before  even  an  intelligent 
parent  recognizes  the  impending  de- 
formity the  alert  diagnostician  can  ad- 
vise ways  and  means  for  its  prevention. 

Let  us  first  ask,  What  conditions 
usually  enter  into  a  malocclusion?  Our 
answer  to  this  question  must  be  as  fol- 
lows: There  are  just  three  conditions 
which  may  conjoin  in  a  malocclusion — 
conditions  so   fundamental   that  most 


Fig.  3. 

A  B 


a  a 

A,  Arch  relation  in  bilateral  mesioclusion,  the  line  b  x  indicating  their  normal  relation, 
and  b  y  their  relation  in  distoclusion.   B,  Diagram  of  normal  arch  relation.  (Korbitz.) 


of  the  individual,  the  relative  degree  of 
growth  and  development,  the  recognition 
of  causative  factors,  etc.  Custom,  how- 
ever, limits  the  use  of  the  term  to  the 
art  of  differentiating  one  affection  from 
a  group  of  abnormalities  having  similar 
symptoms.  Thus  in  orthodontic  practice 
it  embraces — (a)  the  distinguishing  of 
one  form  of  malocclusion  from  another, 
(&)  the  detection  of  anomalies  of  den- 
tition (and  of  the  jaws  and  related  struc- 
tures) other  than  those  of  position  and 
occlusion,  and  (c)  the  degree  of  facial 
deformity  associated  therewith. 

Without  further  reflection  it  would  ap- 
pear that  so  essential  a  problem  of  prac- 
tice had  long  ago  met  with  a  satisfactory 
solution;  that  a  consideration  so  funda- 
mental could  hardly  permit  of  disagree- 
ment, at  least  not  in  its  general  outlines. 
Furthermore,  the  most  prominent  ten- 
dency  in    orthodontic    practice  today 


writers  now  recognize  their  basic  signifi- 
cance— and  each  one  of  these  conditions 
is  reducible  into  elementary  divisions,  re- 
gardless of  their  manifold  combinations. 
Concisely  expressed,  these  three  condi- 
tions are — (1)  Malformation  of  the  jaws 
and  their  processes.  (2)  Malrelation  of 
the  dental  arches.  (3)  Malposition  of 
the  teeth.  Unfortunately,  their  numer- 
ous combinations  forever  preclude  the 
possibility  of  devising  a  system  of  terms 
that  will  meet  every  requirement  and  yet 
be  practical ;  but  it  is  precisely  this  enig- 
matic phase  of  our  problem  which  sug- 
gested the  following  attempt  at  solution. 
Let  us  briefly  consider  these  three  con- 
ditions in  the  order  of  their  gravity. 

MALFORMATION  OF  THE  JAWS. 

Malformation  of  the  jaws  is  the  most 
serious  condition  we  have  to  deal  with, 
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and  at  times  constitutes  a  deformity  so 
severe  that  its  correction  lies  outside  of 
our  domain.  Therefore,  when  a  case 
presents  a  pronounced  malformation  of 
one  or  both  jaws,  it  should  be  emphasized 
and  receive  first  mention  in  the  naming 
of  the  deformity.    (Fig.  1.) 


tion  of  the  lower  arch,  and  labial  mal- 
position of  the  lower  incisors  and  canines 
are  symptoms  of  an  over-development  of 
the  mandible.  But  to  say,  in  such  a  case, 
that  the  lower  arch  is  mesial  to  normal, 
or  the  lower  molars  are  in  mesial  occlu- 
sion, or  that  it  is  a  class  III  case,  is  to 


Fig.  4. 


K 


7 


Bilateral  distoclusion. 


For  the  sake  of  illustration,  let  us  sup- 
pose that  a  physician,  on  being  called  to 
the  bedside  of  a  patient  suffering  from 
appendicitis,  announces  his  diagnosis  to 
the  sorrowful  relatives  as  follows:  "He 
is  suffering  from  fever  No.  3."  Of 
course  fever  is  regarded  as  one  of  the  in- 
dications of  appendicitis,  and  severe  pain 
in  the  region  of  McBurney's  point  is 
another  cardinal  symptom  which  adds  to 
its  typical  clinical  picture.  But  would  he 
be  justified  in  evading  the  facts  in  this 
manner?    Similarly,  a  mesial  malrela- 


state  a  half-truth,  certainly  not  the  whole 
truth.    (Fig.  2.) 

If  we  could  remove  all  of  the  soft  over- 
lying tissues  from  the  mandible  in  such 
a  case,  exposing  it  to  full  view,  can  it  be 
doubted  that  the  general  deformity  of 
this  bone,  and  not  the  superimposed  teeth 
and  their  occlusion,  would  attract  our 
first  attention?  And  as  we  ponder  over 
it,  how  futile  all  orthodontic  methods 
seem,  especially  when  they  blindly  ignore 
this  foundation.  Of  course,  the  age  of 
the  patient  is  an  important  factor  in  the 
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treatment  of  these  cases,  and  recent  de- 
velopments in  the  methodology  of  our  art 
have  established  the  fact  that  early  treat- 
ment of  the  malocclusion  (by  securing 
normal  dental  function)  invariably  cor- 
rects the  menacing  deformity  beyond  the 
teeth  and  their  alveoli. 


It  is  obvious,  moreover,  that  mal- 
formations of  the  jaws  may  express 
themselves  in  several  ways,  hence  it  is 
desirable  to  enumerate  the  various  kinds, 
and  to  adopt  a  satisfactory  terminology. 
Medical  literature  has  for  years  recog- 
nized the  congenital  deformities  of  the 
jaws  under  the  group-term  polygnathism, 
embracing  epignathism,  agnathism,  hy- 
pognathism,  etc.,  and  continental  Euro- 
pean writers  have  used  the  ending  gnathia 
(meaning  jaw)  quite  liberally,  so  that  it 
is  not  entirely  new  in  dental  science. 
The  writer  therefore  suggests  its  adop- 
tion in  this  connection. 


Deformities  of  the  jaws  may  un- 
fold themselves  as  over-developments, 
for  which  the  term  macro  gnatliism  serves 
admirably;  or  they  may  express  them- 
selves in  arrested  development,  in  which 
case  they  are  termed  micro  gnathism. 
When  confined  to  the  upper  jaw  the  de- 


formity  may  be  indicated  by  the  word 
maxillary,  or  if  confined  to  the  lower  it 
is  termed  mandibular.  When  both  jaws 
are  similarly  affected  the  term  bimaxil- 
lary  is  used.  Furthermore,  the  writer  is 
of  the  opinion  that  these  terms  should 
be  used  only  for  those  extreme  defor- 
mities which  are  not  amenable  to  ortho- 
dontic procedure.  The  oral  surgeon  will, 
no  doubt,  find  it  advantageous  to  elab- 
orate this  phase  of  our  scheme. 

MALRELATION  OF  THE  ARCHES. 

The  arrangement  of  the  teeth  in  the 
form  of  two  arcades  or  graceful  curves 


Fig.  5. 


Unilateral  distoclusion. 
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(an  upper  and  a  lower,  each  with  its 
right  and  left  side)  demands  a  fine  ad- 
justment of  the  individual  members  of 
each,  if  a  symmetrical,  well-balanced  en- 
semble is  to  be  established.  Bearing  in 
mind  that  we  are  here  dealing  with  bi- 
lateral symmetry,  we  can  readily  see  how 
all  of  the  upper  teeth,  or  all  of  the  lower, 


Since  the  publication  of  KneisePs  book 
many  writers  have  recognized  a  few  of 
the  various  forms  of  arch  malrelation, 
but  it  remained  for  Angle  to  emphasize 
their  far-reaching  significance  and  to  dis- 
cover the  unilateral  and  bilateral  devia- 
tions. He  also  proposed  diagnostic  points 
by  means  of  which  the  mesial  and  distal 


Fig. 


Neutroclusion,  complicated  by  a  pronounced  infraversion  of  the  incisors  and  canines. 


could  be  in  perfect  alignment  in  their 
respective  arches  and  yet  on  closure  fail 
to  come  into  normal  occlusion.  In  other 
words,  either  arch  (even  though  it  retain 
a  normal  form)  may  be  so  displaced  upon 
its  osseous  base  that  normal  contact  with 
antagonists  becomes  impossible.  We 
term  this  condition  arch  malrelation. 
(Fig.  3.)  It  is  obvious  that  this  is  in- 
variably accompanied  by  malposition  of 
the  teeth,  though  the  latter  frequently 
exists  without  the  former.  Differently 
expressed,  in  cases  of  simple  malposition 
accompanied  bv  a  normal  relation  of 
the  arches,  we  have  to  deal  only  with 
anomalies  of  arch  form. 


variations  may  easily  be  detected.  The 
mesio-distal  relationship,  or  occlusion,  of 
the  first  permanent  molars  is  thus  made 
to  serve  as  an  aid  in  the  diagnosis  of  the 
mesial  and  distal  forms.  Of  course,  in 
mutilated  cases,  allowance  must  be  made 
for  the  possible  abnormal  position  of 
these  teeth. 

Of  all  the  schemes  alluded  to  above, 
the  Angle  (12)  classification  is  the  most 
widely  accepted.  It  proposes  a  division 
of  all  forms  of  malocclusion  into  three 
classes  as  follows : 

Class  I.  Normal  mesio-distal  relation 
of  the  arches. 
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Class  II.  Distal  relation  of  the  lower 
arch. 

Class  III.  Mesial  relation  of  the  lower 
arch. 

In  its  essence,  therefore,  it  is  a  classifi- 
cation based  upon  the  relations  of  the 


two  dental  arches  (an  exceedingly  im- 
portant distinction),  though  its  nu- 
merical terminology  does  not  indicate 
this. 

In  a  consideration  of  arch  relation  we 
base  our  differentiation  upon  normal 
closure,  or  occlusion,  hence  the  ending 
elusion  may  readily  serve  us  in  our  ter- 
minology for  designating  the  various 
forms.  To  this  ending  we  can  prefix 
well-known  anatomical  terms  and  thus 
obtain  mesio elusion,  when  one  arch  is 
mesial  in  its  relation  to  the  other;  dis- 


ioclusion,  when  it  is  distal  to  normal. 
(Fig.  4.)  As  stated  above,  both  sides 
of  an  arch  may  be  affected,  when  it  is 
termed  a  bilateral  mesio-  or  disto elusion. 
Or,  if  only  one  side  is  involved,  we  term 
it  a  unilateral  mesio-  or  distoclusion. 
(Fig.  5.) 


For  the  sake  of  convenience  this  ter- 
minology could  be  extended  to  include — 
buccoclusion,  when  one  or  both  lateral 
halves  are  buccal  to  normal;  linguoclu- 
sion,  when  one  or  both  lateral  halves  are 
lingual  to  normal ;  supraclusion,  when  the 
occlusal  planes  of  the  two  arches  overlap 
each  other  in  an  occluso-gingival  direc- 
tion, i.e.  when  the  so-called  "overbite"  is 
too  deep;  infraclusion,  when  the  two  oc- 
cluding planes  fail  to  meet  for  any  con- 
siderable distance,  the  so-called  "open- 
bite"  cases.    (Fig.  6.) 
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However,  mesio elusion  and  distoclu- 
sion  constitute  the  two  most  important 
forms  of  arch  malrelation,  and  it  might 
be  well,  therefore,  to  reserve  the  use  of 
the  other  terms  to  indicate  additional 
complications  in  a  limited  number  of 
cases,  i.e.  where  a  considerable  number 
of  teeth  are  similarly  malposed,  and 


where  the  terms  usually  employed  in  such 
instances  would  be  less  descriptive.  The 
writer  therefore  suggests  the  use  of  these 
terms  in  cases  of  arch  malrelation  where 
the  deformities  of  the  jaws  are  not  severe 
enough  to  warrant  special  designation, 
and  where  the  correction  of  the  maloc- 
clusion insures  subsequent  normal  de- 
velopment. 

MALPOSITION  OF  THE  TEETH. 

In  a  consideration  of  1000  cases  of 
malocclusion.  Angle  found  692  in  which 


the  mesio-distal  relation  of  the  arches 
was  normal,  the  main  difficulty  being  a 
malposition  of  the  individual  teeth,  or 
anomalies  of  arch  form.  In  other  words, 
one  or  more  teeth  were  in  mal-alignment, 
hence  in  malocclusion,  a  condition  recog- 
nized by  all  writers  and  loosely  termed 
"irregularities."   That  there  were  several 


kinds  of  malposition  was  of  course 
known,  but  again  it  remained  for  Angle 
to  enumerate  seven  primary  forms,  and 
to  call  special  attention  to  their  pos- 
sible combinations.  Unfortunately,  this 
author  has  become  so  enamored  of  the 
word  "occlusion,"  that  he  makes  it  serve 
in  this  instance  by  prefixing  anatomical 
terms  to  it  for  the  designation  of  these 
seven  deviations.  The  writer  firmly  be- 
lieves that  it  would  be  a  distinct  advance 
if  an  ending  denoting  position  were  used 
instead,  because  the  spoken  word  should 
be  measurably  descriptive. 


Fig.  8. 


Neutroclusion,  complicated  by  a  pronounced  labioversion  of  the  upper  inci&ors. 
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Again,  if  we  accept  the  ending  elusion 
as  appropriate  for  the  designation  of  mal- 
relation  of  the  arches,  it  becomes  neces- 
sary to  adopt  another  term  to  denote  mal- 
position of  the  individual  teeth.  I  grant 
that  occlusion  is  a  basic  function  of  the 
teeth;  but  it  is  dependent  upon  position. 
Indeed,  one  can  conceive  of  position  with- 


(Fig.  6,  a)  ;  perversion,  for  impacted 
teeth ;  and  transversion,  for  transposi- 
tions. 

The  mere  fact  that  approximately  70 
per  cent,  of  all  forms  of  malocclusion  ex- 
hibit neither  extreme  malformation  of 
the  jaws  nor  mesial  or  distal  malrelation 
of  the  arches,  emphasizes  the  advantage 


Fig.  9. 


m  I 


- 

Bilateral  distoclusion,  complicated  by  a  pronounced  labioversion  of  the  upper  incisors. 


out  occlusion,  but  not  the  reverse.  Hence 
I  suggest  that  the  widely  used  medical 
ending  version  (Lat.  vertere,  to  turn,  to 
change  position)  be  used  to  denote  mal- 
position of  individual  teeth.  This  gives 
us  the  terms — labio-  or  buccoversion 
(Fig.  4,  a),  to  denote  labial  or  buccal 
malposition;  linguoversion,  when  a  tooth 
is  lingual  to  normal  (Fig.  4,  b)  ;  mesio- 
version,  when  mesial  to  normal;  torso- 
version  (Fig.  2,  a),  when  rotated  on  its 
axis ;  supraversion,  to  denote  elongation 
(Fig.  5,  a)  ;  infraversion,  for  depression 


of  a  separate  term  for  this  large  class 
(class  I,  Angle).  I  therefore  suggest 
that  the  word  neutroclusion  (from  Lat. 
neutro,  in  neither  direction;  occlusio, 
to  close)  be  used  for  the  naming  of  this 
group.    (Fig.  7.) 

SUMMARY. 

In  confirming  the  diagnosis  of  a  mal- 
occlusion we  proceed  by  excluding  all 
possible  conditions  in  the  order  of  their 
gravity.     Thus  dento-facial  deformity. 
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which  is  always  serious,  is  first  con- 
sidered. Owing  to  the  fact  that  it  com- 
prises a  large  field  and  involves  many 
grave  points,  it  was  deemed  hest  to  omit 
it  in  the  present  instance.  Next  in  im- 
portance comes  a  consideration  of  mal- 
formation of  the  jaws;  then  the  relation 
of  the  arches,  or  the  totality  of  their 

Fig. 


(2)  Arch  malrelations  amenable  to 
orthodontic  treatment  are  next  in  im- 
portance. Their  treatment  usually  in- 
sures normal  jaw-growth. 

(3)  All  cases  of  malocclusion  ac- 
companied by  a  neutral  relation  of  the 
arches  are  spoken  of  as  cases  of  neutro- 
clusion.    These  constitute  by  far  the 


10. 


Bilateral  distoclusion,  complicated 

alignment  and  occlusion;  then  the  oc- 
clusion and  alignment  of  each  tooth, 
which  necessarily  implies  the  form  of 
each  arch  ;  and  such  other  anomalies  as 
may  be  present. 

Finally,  the  naming  of  these  deformi- 
ties should  be  governed  by  the  following 
rules : 

(1)  Jaw  deformities  so  extreme  as  to 
be  beyond  the  scope  of  orthodontic  treat- 
ment should  receive  first  consideration. 
Their  accompanying  malocclusions  are 
merely  symptoms. 


infraversion  of  the  upper  incisors. 

largest  number,  and  the  correction  of 
their  arch  form  also  insures  normal  jaw- 
growth. 

(4)  The  individual  peculiarities  of 
any  given  case  are  best  expressed  by 
adding  such  qualifying  phrases  as — 
"complicated  by  labioversion  of  the  upper 
incisors"  or  "infraversion  of  the  upper 
incisors,"  etc.    (See  Figs.  9  and  10.) 
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A  FEW  THOUGHTS  THE  CASTING  OF  METALS  UNDER 

PRESSURE. 


By  Dr.  SEKI-ICHI  ENOMOTO,  Tokyo,  Japan. 


(I.)  History  of  the  Appliances  for 
Casting  Under  Pressure,  and  the 
Principles  of  Their  Working 
Methods. 

THE  existing  methods  of  casting  met- 
als under  pressure  embrace  the  fol- 
lowing three  elements:  (1)  The 
making  of  the  original  model,  in  wax 
or  some  other  combustible  material,  for 
an  object  to  be  cast.  (2)  The  invest- 
ing of  this  original  model  in  a  proper 
material,  and  the  making  of  a  hollow 
space  of  a  shape  similar  to  the  original 
model  in  the  investing  material,  which 
should  be  one  whole  body  and  not  sepa- 
rable into  sections.  (3)  The  pouring  of 
molten  metal  into  the  said  hollow  space 
under  some  pressure. 

For  quite  a  long  time  these  three  ele- 
ments have  been  embodied  separately  in 
various  systems,  but  in  no  one  system  are 
all  three  elements  included.  For  instance, 
the  first  element  is  found  in  the  so-called 
cheoplastic  method,  by  which  the  original 
model  of  an  object  to  be  cast  is  made  in 
wax.  The  application  of  this  method  in 
the  casting  of  inlays  probably  originated 
with  Dr.  M.  O.  Soibrig  (1906),  who,  for 


the  production  of  the  original  model  for 
an  object  to  be  cast,  placed  a  sheet  of 
gold  foil  on  the  floor  of  the  cavity,  heap- 
ing wax  thereupon,  and  thus  took  an 
impression  of  the  cavity.  Dr.  W.  H. 
Taggart  (1907)  was  the  first  to  make 
the  original  model  entirely  of  wax.  The 
second  method  probably  originated  with 
Dr.  M.  Pillete,  who  applied  it  to  the 
casting  of  aluminum  plates.  Dr.  Ollen- 
clorf  (1905)  also  is  known  to  have  used 
this  method  for  gold  plates.  Hp  to  that 
time  the  investing  material  used  to  be 
so  prepared  as  to  be  separable  into  sev- 
eral pieces.  The  third  method  was  first 
applied  by  Dr.  C.  Carroll.  He  used  com- 
pressed air  for  the  casting  of  aluminum, 
while  Dr.  Soibrig  first  resorted  to  steam 
pressure.  The  credit,  however,  for  hav- 
ing first  combined  these  three  elements 
and  consummated  the  present  method  of 
casting  under  pressure  must  go  to  Dr. 
Taggart.  It  seems  that  the  inlay  was 
the  chief  object  of  his  study.  For  pros- 
thetic work,  we  owe  a  great  deal  to  Dr. 
Solbrig's  researches. 

Indeed,  we  cannot  but  feel  profound 
respect  and  hearty  appreciation  toward 
these  pioneers  for  their  enthusiastic  ef- 
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forts,  by  which  they  have  given  us  an  im- 
petus to  delve  into  this  new  field  of  sci- 
ence. The  fact  that  casting  has  become 
the  object  of  careful  study  by  all  den- 
tists is  well  illustrated  by  the  frequent 
appearance  of  the  term  "casting"  in 
every  dental  magazine  in  the  world,  and 
the  lively  interest  which  is  taken  by  the 
public  in  the  casting  of  precious  metals 
is  evinced  by  the  continuous  introduction 
of  various  devices  and  appliances.  To 
the  writer's  knowledge,  the  following  ap- 
pliances for  casting  are  now  in  vogue : 
(1)  Appliances  based  on  centrifugal 
force.  (2)  Appliances  employing  at- 
mospheric pressure  (vacuum).  (3) 
Appliances  using  steam  pressure.  (4) 
Appliances  using  pneumatic  force  (com- 
pressed gas  or  air) .  Though  in  these  ap- 
pliances different  motive  powers  are  em- 
ployed, the  same  sort  of  casting  flasks  are 
used,  consisting  in  thick  cylinders  vary- 
ing in  size  and  length. 

The  process  of  casting  is  as  follows : 
The  wax  model  of  the  object  to  be  cast 
— inlay,  crown,  etc. — is  set  on  the 
sprue  wire  of  the  crucible-former,  and 
then  placed  in  the  casting  flask.  T^he 
flask  or  ring  is  filled  with  investing  ma- 
terial. When  this  has  hardened,  the  cru- 
cible-former and  the  sprue  wire  are  re- 
moved, and  then  the  wax  is  burned  out 
by  heating  the  casting  flask.  This  flask 
is  then  placed  in  the  casting  machine. 
Next  a  piece  of  gold  is  laid  in  the  gate, 
which  is  utilized  as  a  crucible,  and  then 
is  heated  with  a  blowpipe.  When  it  has 
melted  to  a  proper  degree,  it  is  pressed 
by  gas  or  air  compression,  or  drawn  by 
suction,  or  forced  by  centrifugal  force 
into  the  casting  flask. 

(II.)  Four  Great  Imperfections  of 

THE  CASTIXG  APPLIAXCES  IX  VOGUE. 

Accurately  fitting  metal  plate  dentures, 
as  made  hitherto  by  dentists,  require  a 
great  deal  of  time  and  labor  in  their 
preparation.  The  author  has  endeavored 
to  make  metal  dentures  by  a  method  as 
simple  as  the  one  by  which  rubber  den- 
tures are  manufactured.  After  reading 
Dr.  Taggart's  essay,  the  author  zealously 
devoted  himself  to  the  study  of  this  cast- 


ing method,  but  experiment  after  experi- 
ment resulted  in  failure.  So  great  was  his 
disappointment  that  he  was  disposed  to 
give  up  the  task  as  an  impossibility. 
Objects  of  simple  form  may  be  cast  with 
a  small  quantity  of  metal  by  the  inven- 
tion of  Dr.  Taggart  as  well  as  by  the 
various  new  methods  which  followed  it 
in  quick  succession,  but  the  ideal,  i.e.  the 
casting  of  objects  of  complicated  form 
with  a  large  quantity  of  metal,  is  far 
from  being  obtainable  thereby,  probably 
owing  to  some  hidden  imperfections. 
The  author  therefore  resumed  his  study, 
determined  to  first  bring  to  light  these 
imperfections.  Finally,  in  July  1909, 
he  succeeded  in  inventing  an  appliance 
for  the  casting  of  partial  bridges  with 
several  teeth,  partial  and  full  metal 
dentures,  etc.  Before  describing  this  ap- 
pliance, it  is  proper  to  say  a  few  words 
on,  the  above-mentioned  imperfections 
of  the  appliances  now  in  vogue. 

The  inadequacy  of  the  methods  now 
in  vogue  for  casting  objects  of  larger  size 
was  found  to  be  chiefly  due  to  the  fol- 
lowing four  great  drawbacks:  (1)  Ab- 
sence of  arrangements  for  the  heating  of 
the  casting  flask  or  ring.  (2)  Depend- 
ence solely  upon  the  porosity  of  the  in- 
vesting material  for  the  exclusion  of  the 
air  inside  the  casting  flask.  (3)  Inabil- 
ity to  thoroughly  melt  the  metals.  (4) 
Absence  of  arrangements  for  preventing 
molten  metal  from  flowing  into  the  sprue. 
These  imperfections  will  be  explained  in 
greater  detail,  as  follows : 

(1)  Gold  and  silver  have  a  strong 
molecular  cohesion,  and  lack  fluidity 
when  molten;  moreover,  they  solidify 
immediately  on  coming  into  contact  with 
an  object  having  a  lower  temperature. 
In  the  casting  systems  now  in  vogue,  how- 
ever, the  casting  flask  is  placed  on  the 
base  of  the  casting  appliance,  exposed  to 
the  atmosphere,  and  the  metal  at  the 
sprue  is  melted  with  a  single  blowpipe, 
the  casting  flask  being  thereby  heated 
only  indirectly.  Inlays,  crowns,  and 
other  small  objects  may  be  cast  by  this 
method,  but  large  models,  which  natu- 
rally require  a  casting  flask  of  a  corre- 
spondingly greater  capacity,  cannot  be 
cast  in  this  way,  as  the  casting  flask  is 
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only  partially  heated  by  the  heat  of  the 
melting  metal,  and  the  greater  part  of 
the  flask  is  cooled  by  the  atmosphere, 
with  the  result  that  the  molten  metal,  on 
being  forced  in,  immediately  solidifies 
and  so  fails  to  perfectly  adapt  itself  to 
the  mold. 

(2)  In  the  existing  apparatus  the 
casting  flask  is  a  thick  metal  cylinder 
with  a  concave  or  V-shaped  sprue,  which 
besides  its  regular  function  serves  as  a 
crucible,  and  is  so  arranged  as  to  ex- 
trude the  air  inside  the  casting  flask  by 
the  porosity  of  the  investing  material 
at  the  moment  when  the  molten  metal 
is  forced  in,  so  that  great  care  is  required 
in  the  selection  of  investing  materials 
and  their  proper  composition;  that  is, 
each  casting  device  calls  for  a  special  in- 
vestment material  of  a  certain  porosity, 
the  formula  of  which  is  generally  kept 
secret.  Since  the  porosity  of  an  invest- 
ing material,  however,  is  not  unlimited, 
if  the  original  model  is  so  large  that  the 
volume  of  air  is  too  great  to  be  com- 
pletely taken  up  by  the  porous  invest- 
ment, the  remaining  air  will  expand  and 
reject  the  molten  metal  with  a  tremen- 
dous force,  in  consequence  whereof  not 
only  the  purpose  of  the  casting — i.e. 
reproduction  of  the  proper  shape — is 
missed,  but  the  gold  is  often  thrown  out 
of  the  flask. 

(3)  By  the  methods  now  in  vogue, 
some  metal  is  placed  in  the  sprue,  which 
serves  as  a  crucible,  and  is  heated  and 
melted  with  a  single  blowpipe.  The  dis- 
advantage of  this  procedure  is  that  only 
a  limited  quantity  of  metal  can  be 
melted,  and  if  the  quantity  exceeds  that 
limit,  it  cannot  be  melted  thoroughly, 
for  no  matter  how  much  gas  heat  is  em- 
ployed, cool  air  will  continuously  strike 
one  side  of  the  metal,  thereby  causing  a 
part  of  the  molten  metal  to  cool  and 
solidify.  Thus  it  is  impossible  to  melt 
the  whole  bulk  of  the  metal  completely 
at  one  time. 

(4)  Even  if  the  quantity  of  metal  to 
be  cast  is  small,  none  of  the  molten 
metal  will  run  into  the  sprue  while  the 
melting  process  is  going  on,  owing  to 
the  force  of  cohesion  of  the  metal  par- 
ticles, as  the  sprue  is  relatively  small. 


If  the  quantity  of  metal  to  be  cast  i? 
large,  the  sprue  gate  must  be  proportion- 
ately large.  But  the  trouble  is  that,  if 
the  sprue  is  enlarged,  a  portion  of  the 
molten  metal  will  run  into  it  and  solidify, 
blocking  up  the  sprue  before  the  bulk  of 
the  metal  is  completely  melted,  so  that 
no  matter  how  completely  the  other  por- 
tions of  the  metal  are  heated  or  what 
amount  of  pressure  is  brought  to  bear 
upon  them,  the  form  of  the  casting  will 
not  be  perfect. 

It  is  much  to  be  regretted  that  the 
casting  appliances  now  in  vogue  are  not 
provided  with  any  arrangements  for 
remedying  the  defects  above  referred  to. 

(III.)  How  to  Remedy  the  Imperfec- 
tions of  the  Casting  Methods  in 
Vogue. 

In  the  following  will  be  explained  one 
of  the  most  important  features  of  the 
author's  invention,  that  is,  how  his  ap- 
pliance for  casting  under  pressure  is 
equipped  in  order  to  remove  the  above- 
described  defects. 

(1)  The  cooling  of  the  casting  flask 
is  prevented  by  the  following  procedure : 
First  the  casting  flask  is  placed  in  a 
heating  oven  incased  in  a  fireproof  ma- 
terial; then  an  intense  heat  is  applied 
to  the  sides  and  the  floor  of  the  flask 
by  means  of  a  gas-burner,  while  the  top 
of  the  flask  is  heated  by  the  melting 
metal  upon  which  the  automatic  blow- 
pipe is  directed.  The  inside  of  the  cast- 
ing flask  being  thus  sufficiently  heated, 
the  molten  metal,  no  matter  how  large 
in  quantity,  will  not  solidify  half-way 
down  when  it  is  forced  into  the  sprue, 
but  will  fill  up  the  mold  cavity  and 
sprue  completely,  leaving  no  space  un- 
occupied. The  correct  amount  of  heat 
to  be  applied  to  the  casting  flask 
has  long  been  a  matter  of  heated  dis- 
pute among  authorities  on  this  subject. 
Some  are  of  the  opinion  that  it  is 
better  not  to  heat  the  flask  at  all,  for 
the  investing  material  will  contract  and 
distort  the  mold  under  intense  heat. 
Others  insist  on  the  necessity  of  heating 
the  flask  to  a  certain  degree.  Still  others 
consider  it  necessary  to  heat  it  to  the 
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highest  degree  possible.  The  opinions 
are  so  diverse  that  it  is  almost  impossi- 
ble to  decide  which  one  to  rely  npon. 
As  a  result  of  his  experiments,  the  au- 
thor insists  upon  heating  the  casting 
flask  to  a  high  degree  if  high-fusing 
metals  are  to  be  cast  under  pressure,  but 
is  unable  to  state  the  exact  heat  to  be 
applied  to  the  casting  flask,  as  it  varies 
according  to  circumstances,  and  can  only 
be  determined  from  case  to  case  by  that 
delicate  intuition  which  is  the  result  of 
long  training  and  good  judgment. 

(2)  The  author's  appliance  is  pro- 
vided with  several  air-holes  (vents)  near 
the  upper  and  lower  portions  of  the  cast- 
ing flask,  to  facilitate  the  complete  extru- 
sion of  the  air  from  inside  the  flask. 
These  vents  are  smaller  or  larger  accord- 
ing to  the  size  and  shape  of  the  casting 
flask,  rendering  it  possible  to  drive  off 
all  air  or  gas  inside  the  flask  when  the 
molten  metal  is  pressed  in,  and  thus  ob- 
jects of  large  size  can  be  cast  perfectly. 
According  to  Dr.  Solbrig's  opinion,  vents 
should  be  made  in  the  bottom  of  the  flask 
when  dental  plates  are  to  be  cast.  The 
author  is  inclined  to  think  that  this 
opinion  is  not  based  on  sufficient  experi- 
ment, for  even  in  ordinary  casting  where 
no  pressure  is  applied,  the  providing  of 
vents  in  the  floor  of  the  flask  is  strongly 
cautioned  against.  This  caution  applies 
even  more  to  casting  methods  in  which 
the  molten  metal  is  to  be  forced  in  by 
means  of  pressing  appliances.  If  vents 
are  used  in  these  methods,  the  molten 
metal  passes  through  the  mold  cavity  in 
the  flask  and  out  through  the  vents  with- 
out filling  the  mold  cavity  and  sprue  com- 
pletely. If  by  chance  a  casting  is  ob- 
tained, its  form  is  not  perfect,  as  the  par- 
ticles of  the  metal  thus  cast  are  not  of 
uniform  density.  The  author  has  often 
tried  Dr.  Solbrig's  method,  but  every 
time  without  success.  The  vents  as  ar- 
ranged by  the  author  are  inclined  toward 
the  floor  of  the  casting  flask,  so  that  they 
cannot  under  any  circumstance  cause 
the  mishaps  above  referred  to. 

(3)  With  a  view  to  facilitating  the 
complete  melting  of  metals,  the  flask 
is  further  provided  with  a  reflecting 
cover,  which  is  to  be  placed  over  the 


sprue.  It  is  made  of  a  fireproof  mate- 
rial, its  inner  part  being  vaulted.  While 
the  metal  at  the  sprue  is  being  melted 
by  means  of  an  automatic  blowpipe,  this 
cover  reflects  the  heat  of  the  molten 
metal  and  prevents  its  being  cooled  by 
the  atmosphere  outside,  so  that  the  whole 
bulk  of  the  metal  is  speedily  melted. 

(4)  In  order  to  remedy  the  fourth 
imperfection,  that  is,  the  running  of  a 
part  of  the  molten  metal  into  the  sprue 
and  there  solidifying,  thereby  blocking 
up  the  sprue,  a  circular  mica  plate  with 
a  perforation  +-shaped  in  the  center  is 
placed  over  the  sprue,  and  the  metal  is 
melted  thereon.  Thus  the  molten  metal 
cannot  run  into  the  sprue  before  pres- 
sure is  brought  to  bear  upon  it;  but. 
when  once  pressed,  this  perforation  in 
the  mica  plate  is  forced  open,  admitting 
the  molten  metal  into  the  flask. 

It  can  readily  be  seen  that  this  new 
appliance  makes  it  possible  to  cast  com- 
paratively large  objects  of  precious  metal, 
which  could  not  be  done  with  the  appli- 
ances now  in  vogue.  Moreover,  in  this 
appliance  the  original  model  can  be  read- 
ily inserted  in  the  investing  material  by 
detaching  part  of  the  casting  flask.  The 
upper  portion  of  the  investing  material, 
which  is  utilized  as  a  crucible,  is  pre- 
vented from  causing  fissures  by  means 
of  a  specially  contrived  crucible  made  of 
a  fireproof  material,  which  facilitates  the 
melting  process.  The  automatic  blow- 
pipe in  this  appliance  assists  in  the 
speedy  completion  of  the  casting  process, 
for  the  surface  of  the  metal  to  be  melted 
is  kept  hot  until  the  very  moment  when 
the  pressure  is  brought  down  upon  it,  the 
blowpipe  being  turned  aside  automatic- 
ally and  the  flame  being  extinguished  at 
the  same  time. 

(IV.)  Construction  of  Enomoto's 
Appliance  for  Casting  Under 
Pressure. 

The  general  principles  of  the  new  cast- 
ing appliance  have  been  explained  above. 
It  now  remains  to  give  a  description  of 
its  construction  as  illustrated  in  Fig.  1. 

The  following  is  the  general  working 
plan  of  this  appliance:  The  heating  and 
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the  pressing  appliances  are  set  ready,  and 
the  heating  oven  (Fig.  1,  E)  is  placed 
on  the  iron  plate,  G,  for  the  purpose  of 
heating  the  flask.  A  tube-like  support 
is  set  up  at  one  side  of  the  iron  plate 
to  serve  as  a  passage  for  the  gas;  then 
to  the  middle  part  of  the  support  an 


of  the  casting  flask,  the  pressing  cover 
comes  down  by  pressure,  pressing  the 
molten  metal  into  the  flask. 

The  arrangement  of  the  heating  oven, 
the  pressing  cover,  and  the  automatic 
blowpipe  ,  in  Fig.  1,  will  now  be  described 
in  greater  detail,  as  follows : 


Fig.  1. 

K  J      I  H 


P 


Enomoto's  appliance  for  casting  metals  under  pressure.  A,  Handle.  B,  Pressing 
cover.  G,  Reflecting  cover.  D,  Chimney.  E,  Heating  oven.  F,  Door.  G, 
Base  (iron  plate).  H,  Air-tube.  I,  Rubber  tube.  J,  Ratchet.  K,  Upper 
cog-wheel.  L,  Metal  pressure  gage.  M,  Pump.  N,  Compressed-air  tank.  0, 
Lower  gear  wheel.    P,  Hose  to  be  connected  with  gas  tube. 


automatic  blowpipe  is  attached  for  melt- 
ing purposes.  At  the  end  of  the  support, 
a  pressing  cover,  B,  serving  the  double 
function  of  steam  and  compressed-air 
pressure,  is  set,  and  a  rubber  tube,  I,  at- 
tached to  the  upper  end  of  the  pressing 
cover,  connecting  it  with  the  air-com- 
pressing appliance,  L,  M,  N.  It  is  so 
arranged  that  while  the  metal  is  being 
melted  in  the  crucible,  which  is  a  part 


Heating  oven  (Fig.  1,  E).  The  heat- 
ing oven  is  a  part  of  the  cone  on  the  iron 
base,  G.  Its  outer  wall  is  of  metal.  The 
door,  F ,  which  has  a  mica  plate,  is  used 
for  igniting  purposes.  The  inner  wall  is 
veneered  with  a  fireproof  material  and 
in  its  upper  part  is  provided  with  a 
number  of  holes,  through  which  the 
flames  employed  in  heating  the  casting 
flask  make  their  way,  going  out  through 
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the  chimney  (D).  The  tip  or  mouth  of 
the  gas-burner  is  situated  at  the  lower 
central  part  of  the  oven,  the  gas  entering 
at  one  side  of  the  supporting  stand,  P, 
and  going  to  all  parts  through  a  hole 
bored  through  the  support.   In  the  upper 


Fig.  2. 


Small  flask,    a,  Projection,    b,  Vents. 

part  of  the  oven,  two  iron  plates  are  in- 
serted in  the  center,  with  perforations  of 
semicircular  shape.  (See  Fig.  5.)  The 
projection  of  the  casting  flask  (Fig.  2,  a ) 
prevents  it  from  falling  down,  as  it  fits 
into  these  iron  plates,  while  the  hooks 


Fig.  3. 


Large  flask,    a,  Projection,    b,  Vents. 

on  both  sides  steady  the  plates  and  make 
them  immovable. 

Pressing  cover  (Fig.  1,  B).  This  ap- 
pliance serves  the  double  purpose  of 
steam  and  compressed-air  pressure.  It 
is  made  of  metal  and  is  supported  above 
the  heating  oven  by  the  bent  portion  of 
the  supporting  stand  and  the  handle,  A. 
When  the  casting  flask  is  heated,  the 


pressing  cover  is  turned  aside  to  avoid 
the  heat,  but  when  the  pressure  is  to  be 
applied,  it  is  returned  to  its  normal  posi- 
tion, i.e.  above  the  casting  flask.  If 
compressed  air  is  employed,  the  requisite 
amount  of  air  (which  will  be  indicated 
by  the  pressure  gage,  L)  is  stored  in 
the  air-compressing  tank.  When  the 
metal  has  been  melted  to  a  proper  degree, 
the  handle,  A,  is  lowered  perpendicularly, 


Fig.  4. 


A  special  flask,  separable  into  two  parts,  a, 
Projection,    b,  Vent,    c,  Band. 


causing  the  pressing  cover,  B,  to  bear 
down  upon  the  casting  flask,  with  the 
result  that  the  elastic  spring  inside  the 
cover  is  contracted  and  the  hinge  of  the 
air-passage  is  pushed  up,  and  in  conse- 
quence the  air  stored  in  the  air-tank 
and  the  pressing  cover  is  ejected  through 
the  vents  around  the  hinge,  and  the  mol- 
ten metal  is  pressed  into  the  flask. 

In  case  steam  pressure  is  employed,  a 
portion  of  the  steam-pressing  cover  is 
attached  to  the  air-passages  of  the  press- 
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ing  cover  and  steadied  by  tightening  the 
spring  in  the  upper  part  of  the  press- 
ing cover,  and,  after  moistening  the  as- 
bestos in  the  pressing  cover,  the  casting 
flask  is  pressed  by  closing  down  the  press- 
ing cover  upon  it.  The  steam  formed 
when  the  wet  asbestos  comes  in  contact 
with  the  highly  heated  crucible  expands 
and  presses  upon  the  surface  of  the  mol- 
ten metal. 

Automatic  olowpipe.  This  is  used  for 
the  purpose  of  melting  the  metal  in  the 


Fig.  5. 


a. 

Cover  of  heating  oven,  a,  Open  space  for  in- 
sertion of  the  flask,  b,  Pivot  of  hook,  c, 
Hook. 


crucible.  The  gas,  after  passing  through 
a  passage  bored  through  the  center  of 
the  support,  is  led  into  the  automatic 
blowpipe  by  a  rubber  tube  running  along 
the  support  stand,  starting  from  the  base, 
while  the  air  is  conveyed  into  the  blow- 
pipe through  a  rubber  tube  connected 
with  foot  bellows.  The  handle  is 
grasped,  and  the  pressing  cover  pressed 
down,  the  ratchet  (J)  at  the  end  of  the 
handle  fitting  into  the  teeth  of  the  cog- 
wheel and  causing  the  blowpipe  to  turn 
aside  automatically  so  as  to  avoid  any 
collision  with  the  pressing  cover  as  it 
comes  down.  At  the  moment  the  blow- 
pipe turns  aside  the  passage  for  the  gas 
is  stopped,  and  in  consequence  the  flame 


goes  out.  As  this  blowpipe  can  be  moved 
up  and  down,  the  converging  point  of 
the  flame  can  be  regulated  according  to 
the  size  of  the  crucible. 

(V.)  Working  Method  of  Enomoto's 
Appliance  for  Casting  Under 
Pressure. 

When  casting  with  this  appliance,  the 
wax  model  is  first  invested  in  a  casting 
flask  of  suitable  size,  the  air-passages 


Fig.  G. 


Longitudinal  section  of  a  flask,  a,  A  mass  of 
gold,  b,  Mica  sheet,  c,  Sprue  hole,  d, 
Wax  plate,    e,  Vent,    f,  Investing  material. 

and  sprue  being  made  proportionate  to 
the  size  and  the  shape  of  the  model. 
After  the  investing  material  has  dried, 
the  casting  flask  is  placed  upside  down 
in  the  heating  oven,  the  two  iron  sup- 
porting plates  being  fastened  together  by 
the  hooks  provided.  (See  Fig.  5.)  The 
gas  burner  in  the  lower  part  of  the  oven 
is  lighted  and  the  flask  gradually  heated, 
when  the  invested  wax  will  melt  and  run 
out  through  the  sprue.  Any  remnants 
of  wax  will  be  burned  out  on  being  heated 
to  a  higher  degree.    The  gas  is  then 
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turned  off,  the  casting  flask  taken  out 
and  replaced  in  the  oven  with  the  sprue 
upward,  when  the  melting  of  the  metal 
may  begin.  For  melting,  the  metal  is 
placed  in  the  crucible  and  heated.  In 
case  a  large  quantity  of  metal  is  to  be 
used,  when  the  sprue  must  be  large,  the 
sprue  is  covered,  as  shown  in  Fig.  6, 
with  a  circular  mica  plate  having  a  per- 
foration, +-shaped,  as  previously  de- 
scribed, on  which  the  metal  is  placed. 

After  the  top  of  the  flask  is  covered 
with  the  reflecting  cover  (Fig.  1,  (7), 
the  gas  burner  of  the  oven  is  lighted 
again  to  heat  the  casting  flask,  and  im- 
mediately the  automatic  blowpipe  also 
is  lighted.  The  melting  may  then  be 
commenced  by  means  of  the  foot  bellows. 
The  operator,  removing  the  chimney  in 
the  upper  part  of  the  reflecting  cover, 
should  carefully  watch  the  surface  of  the 
melting  metal,  and  when  the  metal  has 
reached  the  proper  fusing-point,  remove 
the  reflecting  cover  and  turn  the  pressing 
cover,  B,  in  place  over  the  casting  flask. 
With  the  turning  of  the  supporting 
stand,  the  burner  of  the  heating  oven  will 
be  extinguished,  the  gas  being  turned  off. 
The  reason  for  extinguishing  the  bur- 
ner is  that  if  a  high  heat  is  applied  from 
the  floor  of  the  oven,  the  forcing  of  the 
molten  metal  into  the  flask  is  interfered 
with.  As  the  automatic  blowpipe  affords 
a  free  passage  to  the  gas,  the  heat  of  the 
flames  can  be  concentrated  upon  the  sur- 
face of  the  molten  metal,  until  the  very 
moment  when  the  pressure  should  be  ap- 
plied. If  compressed  air  be  used,  from 
5  to  10  pounds  of  pressure  suffice  for 
comparatively  small  objects,  such  as  in- 
lays, crowns,  bridges  with  two  or  three 
teeth,  partial  dentures,  etc.,  while  from 
10  to  20  pounds  must  be  applied  for  com- 
paratively large  objects,  such  as  bridges, 
dentures  with  many  teeth,  or  full  den- 
tures. As  has  been  previously  explained, 
if  the  operator  grasps  the  lever,  A,  and 
lowers  the  pressing  cover  upon  the  cast- 
ing flask,  the  automatic  blowpipe  will 
simultaneously  turn  aside  and  cease  to 
burn,  while  the  compressed  air  passing 
through  the  air-passages  in  the  pressing 
cover  will  exert  such  a  strong  pressure 
upon  the  metal  that  the  mold  cavity  will 
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be  completely  filled  and  the  cast  be  per- 
fect. The  casting  of  light  metals,  such 
as  aluminum,  is  conducted  in  almost  the 
same  way,  with  the  exception  that  a  spe- 
cial casting  flask,  to  be  described  below, 
is  used,  and  the  mica  plate  is  dispensed 
with,  there  being  no  danger  of  the  mol- 
ten metal  running  into  the  sprue  and 
blocking  it  up.  Neither  need  the  metal 
be  melted  in  the  crucible,  as  it  will  not 
solidify  immediately.  Its  specific  grav- 
ity being  light,  however,  the  same  amount 
of  pressure  as  applied  in  the  case  of  the 
precious  metals  would  cause  the  molten 
base  metal  to  disperse  through  the  vents, 
making  a  failure  of  the  casting.  Half 
the  amount  of  pressure,  therefore,  will  be 
sufficient.  If  the  molten  base  metal 
should  nevertheless  run  out  through  the 
vents,  these  must  be  either  cooled  or 
closed  up,  so  as  to  stop  the  running  out 
of  the  molten  metal,  the  pressure  to  be 
kept  up  all  the  while.  Thus  light  metals 
can  be  cast  perfectly  even  if  the  models 
are  very  thin. 

In  case  of  metal  plates  with  porcelain 
teeth,  the  heating  and  cooling  must  be 
done  gradually  and  carefully,  as  in  the 
case  of  soldering  porcelain  teeth  to  the 
plate,  for  fear  of  fracturing  the  porce- 
lain. 

After  the  completion  of  the  casting 
process,  the  following  steps  are  to  be 
taken  : 

After  the  casting  flask  has  been  cooled, 
the  investing  material  should  be  taken 
out  little  by  little.  Then  the  cast  should 
be  removed,  washed,  and  placed  on  the 
asbestos  plate,  d,  of  the  annealing  appli- 
ance (Fig.  7),  which  consists  in  a  metal 
cylinder.  The  cover,  a,  is  put  over  it  and 
the  appliance  is  placed  in  the  oven  in  the 
same  way  as  the  casting  flask.  The  heat 
should  be  increased  gradually  to  1000° 
F.,  at  which  temperature  it  remains  for 
a  certain  number  of  hours.  The  tem- 
perature is  then  gradually  reduced  until 
the  appliance  has  completely  cooled. 
This  annealing  method  alters  the  quality 
of  metals,  and  augments  their  tenacity. 
Metals  possess  tenacity  when  properly  al- 
loyed, yet,  by  this  method,  their  tenacity 
can  be  increased  to  a  degree  almost  as 
high  as  that  of  forged  metals. 
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After  thus  imparting  tenacity  to  the 
cast  metal,  it  should  be  taken  out  of  the 
annealing  appliance  and  finished  by  filing 
and  polishing,  when  a  perfect  product 
will  be  obtained.  According  to  the  au- 
thor's own  experience,  steam  pressure  in 
casting  saves  much  trouble,  but  for  cast- 
ing large  pieces  and  base  metals  com- 
pressed air  is  far  better.  If  precious 
metals  are  used  which  do  not  flow  easily, 


Fig.  7. 


Arrangement  for  annealing,  a,  Cover  of  an- 
nealer.  b,  Annealer.  c,  Piece  to  be  cast. 
d,  Asbestos  plate. 


such  as  gold  or  silver,  a  good  effect  is 
produced  by  adding  a  small  quantity  of 
iodin,  phosphorus,  aluminum,  etc.,  which 
have  strong  oxidizing  power,  to  the  mol- 
ten metal. 

(VI.)  Various  Materials  Used  in- 
Casting. 

In  the  following  paragraphs  the  vari- 
ous materials  used  in  casting  will  be  dis- 
cussed. 

Wax  used  in  casting.  Casting  experts 
have  already  made  exhaustive  studies 
concerning  the  qualities  of  the  wax  to 


be  used  in  taking  the  impression  of  a 
cavity  for  an  inlay,  and  in  consequence 
various  wax  compositions  have  been  man- 
ufactured and  recommended.  The  wax 
to  be  used  in  this  work  must  not  expand 
or  contract  or  alter  its  shape  easily,  and, 
moreover,  must  burn  out  completely  with- 
out leaving  any  remnants  behind.  I  have 
been  using  the  pink  paraffin  wax  manu- 
factured by  the  S.  S.  White  Dental  Mfg. 
Co.  for  bridges,  plates,  etc.,  sometimes 
mixing  with  it  a  small  quantity  of  refined 
white  paraffin  wax  with  good  results,  yet 
I  would  recommend  thin  refined  wax  of 
No.  28  or  30  for  base-plates. 

Plaster  in  casting.  Though  plaster  is 
supposed  to  be  the  best  material  in  cast- 
ing dentures,  it  is  not  serviceable  in  the 
method  under  consideration.  Dr.  Sol- 
brig  and  others  have  described  the  cast- 
ing of  metal  plates  without  porcelain 
teeth  by  the  following  method :  First,  the 
wax  base-plate  is  carved  on  the  plaster 
cast  and  coated  with  investment  mate- 
rial. After  making  necessary  arrange- 
ments to  prevent  any  distortions  of  the 
plate,  the  cast  is  removed,  the  wax  base- 
plate invested  in  the  casting  flask,  and 
burned  out,  and  the  molten  metal  is 
forced  into  the  mold  cavity.  This  method 
is  effective  enough  for  the  casting  of 
simple  metal  plates  without  porcelain 
teeth,  but  is  far  from  being  satisfactory 
in  the  casting  of  metal  plates  with  porce- 
lain teeth,  especially  complicated  plates 
with  a  few  single  teeth. 

In  order  to  prevent  the  distortion  of 
a  metal  plate  with  porcelain  teeth  in  cast- 
ing, a  cast  is  made  from  the  impression 
with  the  investing  material.  A  wax  base- 
plate is  carved  on  this  model,  the  porce- 
lain teeth  are  set  up,  and  after  regulating 
the  bite,  the  plate  with  the  teeth  is  in- 
vested in  the  casting  flask  in  the  same 
way  as  in  making  a  rubber  plate.  The 
investing  material  must  be  mixed  with 
some  other  material,  otherwise  the  im- 
pression will  not  easily  separate  from  the 
cast.  Experiments  have  shown  that  an 
investing  material  containing  2  per  cent, 
of  clay  is  very  useful  for  making  the  cast. 

After  taking  a  plaster  impression  of 
the  mouth,  investing  material  mixed  with 
clay  is  poured  into  the  impression,  and 
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after  hardening  is  separated  with  great 
care,  when  an  almost  perfect  model  will 
be  obtained.  A  wax  base-plate  is  placed 
on  this  model,  and  after  setting  up  the 
porcelain  teeth,  putting  the  finishing 
touches  to  the  wax,  and  providing  for  the 


absorb  part  of  the  air  inside  the  casting 
flask. 

Silica  is  to  be  strongly  recommended 
as  the  chief  component  of  the  investing 
material,  as  it  is  strongly  fireproof  and 
least  subject  to  expansion  or  contraction ; 


Fig.  8. 

A  B 


A,  Crucible-former,    a,  Hole  for  inserting  the  end  of  the  sprue  wire.    B,  Crucible-former 
in  longitudinal  section,    a,  Hole  for  inserting  the  end  of  the  sprue  wire. 


sprue  and  vents,  the  plate  is  invested  in 
the  casting  flask. 

The  author  has  been  following  the 
above-described  method,  but  hopes  after 
further  study  to  be  able  to  contrive  a 
simpler  and  more  exact  procedure. 


moreover,  the  shape  of  its  particles  is 
angular. 

It  is  necessary  to  mix  plaster  and  clay 
with  the  silica  in  order  to  make  the 
combination  of  silica  stable,  and  to  pre- 
vent the  destruction  of  the  investment, 


Fig.  9. 


B 


A,  Porcelain  crucible-former,   a,  Hole  for  inserting  the  end  of  the  sprue  wire.    B,  Longitudinal 
section,    a,  Hole  for  inserting  the  end  of  the  sprue  wire. 


Investing  material.  The  following  are 
the  qualities  necessary  for  the  investing 
material:  It  must  (a)  stand  intense 
heat ;  ( 6 )  should  neither  expand  nor  con- 
tract; (c)  should  not  alter  its  shape  when 
in  contact  with  molten  metal  under  pres- 
sure; (d)  should  not  undergo  chemical 
change  when  in  contact  with  molten 
metal;  and  (e)  must  possess  porosity  to 


also  any  alteration  of  its  shape.  In  em- 
ploying the  pressure  casting  appliances 
now  in  vogue,  great  care  must  be  taken 
that  the  air  in  the  casting  flask  is  suffi- 
ciently taken  up,  either  by  blending  some 
organic  matter  which  may  be  burned  out 
with  the  chief  constituents  of  the  invest- 
ing material  or  by  increasing  the  porosity 
of  the  investing  material  by  using  coarse 
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silica,  which,  however,  roughens  the  sur- 
face of  the  cast  metal. 

The  author  has  provided  special  vents 
for  the  driving-off  of  the  air  and  gas  from 


Fig.  10. 


Investment  of  two  inlay  wax  models,  a, 
Flask,  b,  Investing  material,  c,  Wax  in- 
lays,   d,  Sprue  wire,    e,  Crucible-former. 


the  flask,  so  that  the  investing  material 
need  not  be  overly  porous,  and  a  fine- 
grained material  can  be  used.  In  this 
way  comparatively  smooth  and  bright 
surfaces  are  obtained  in  the  cast  plates. 


ican  and  European  experts,  only  the  gen- 
eral idea  thereof  will  be  given  here. 

In  order  to  cast  gold  inlays  by  this 
method,  first  of  all  a  wax  pattern  is 
made.  To  this  a  sprue  wire  is  attached, 
which  is  mounted  on  the  crucible-former. 
(Fig.  8,  a.)  The  sprue  wire  and  wax 
are  then  embedded  in  the  investing  ma- 
terial in  a  very  small  casting  flask.  After 
the  investment  has  dried,  the  sprue  wire 
and  the  crucible-former  are  removed,  and 
the  tip  of  the  gas  burner,  which  slides 
back  and  forth,  because  the  burner  con- 
sists of  a  double  tube,  is  moved  up  closely 
against  the  casting  flask,  and  the  wax 
model  is  burned  out,  after  which  the  in- 
lay is  cast  as  described  above. 

(2)  Method  of  casting  porcelain 
crowns.  Of  the  various  methods  applied 
for  doing  away  with  the  defects  of  porce- 
lain crowns,  the  best  is  that  of  casting 
the  post  or  collar. 

For  a  porcelain  crown  with  a  post, 
none  of  the  various  methods  now  in  vogue 
are  satisfactory,  chiefly  owing  to  the  dif- 
ficulty in  perfectly  fitting  the  post  to 
the  root-canal.  By  the  casting  method 
described  above,  this  difficulty  can  be 
overcome,  as  the  post  can  be  firmly  and 


Fig. 


Method  for  making  a 


(VII. )  Application  of  Casting  Meth- 
ods in  Various  Dental  Operations. 

The  methods  of  casting  gold  inlays  and 
other  appliances  by  means  of  the  pressure 
casting  machine  and  the  materials  re- 
ferred to  will  now  be  described. 

(1)  Method  of  casting  gold  inlays. 
As  the  details  of  casting  gold  inlays, 
which  is  a  rather  simple  operation,  have 
already  been  fully  described  by  the  Amer- 


11. 


cast  crown,    a,  Wax. 

perfectly  adapted  to  the  root-canal  in  a 
very  simple  way.  In  the  following  the 
manipulation  of  the  casting  appliance  is 
described : 

The  root-canal  is  treated,  and  the 
root  shaped  after  the  approved  manner. 
After  a  porcelain  facing  has  been  ex- 
actly adapted  to  the  root,  if  it  be  an  in- 
cisor or  canine,  a  No.  34  gold  wire  is 
twined  around  the  pins  of  the  porcelain 
facing  and  tied  tightly.    Then  both  ends 
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are  twisted  into  one  as  shown  in  Fig.  11 
and  inserted  in  the  root-canal,  the  post 
thus  made  corresponding  in  length  to 
the  length  of  the  root-canal.    The  lin- 


surface  is  removed,  and  after  final  carv- 
ing and  shaping,  the  sprue  wire  is  fas- 
tened to  the  lingual  surface,  as  shown  in 
Fig.  12,  and  at  the  end  of  the  pivot  a 


Fig.  12. 


Investing  a  crown  to  be  cast,  a,  Porcelain 
tooth,  b,  Wax.  c,  Wire  for  making  a  vent. 
d,  Sprue  wire. 

gual  surface  of  the  porcelain  facing  is 
built-up  in  wax  so  as  to  reproduce  the 
natural  tooth.  The  gold  wire  also  is 
coated  with  wax  so  as  to  correspond  in 
diameter  to  the  root-canal.    Then  the 


Fig.  13. 


Investing  two  crowns  to  be  cast. 


very  fine  metal  wire  of  about  No.  36  gage 
or  a  waxed  string  is  fastened,  which  is 
intended  to  form  an  air-passage.  The 
porcelain  facing  and  all  other  portions 
of  the  crown  are  coated  carefully  with  a 
coating  material,  the  composition  of 
which  is  similar  to  that  of  the  investing 


Fig.  14. 


Fig.  15. 


Model  for  a  bridge. 

walls  of  the  root-canal  are  oiled  with  oil 
of  cloves  or  some  other  lubricant  to  pre- 
vent the  wax  from  sticking  to  the  canal. 
A  moderate  heat  is  applied  to  soften  the 
wax  around  the  post.  The  post  is  gradu- 
ally inserted  in  the  canal,  and  the  lingual 
wax  portion  of  the  tooth  is  adapted  to  the 
root  by  pressing  it  down  with  the  fin- 
ger-tips or  with  some  suitable  instrument. 
The  wax  is  hardened  by  applying  a  cold- 
water  jet,  the  tooth  and  pivot  are  taken 
out,  the  excess  of  the  wax  on  the  lingual 


Taking  bite  in  constructing  a  bridge,    a,  Gold 
crown,    b,  Porcelain  teeth,    c,  Wax. 


material,  it  only  being  of  a  finer  grain 
than  the  investing  material.  After  this 
has  dried,  the  sprue  wire  is  set  upright 
on  the  crucible-former,  the  investing  ma- 
terial is  properly  prepared  and  is  poured 
into  the  casting  flask.  After  this  has 
dried,  the  sprue  and  the  air-passage  are 
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made  by  removing  the  crucible-  and 
sprue-formers,  also  the  wire  for  the  air- 


Fig.  16. 


Investing  a  bridge,  a,  Wax  for  sprue-former. 
b,  Gold  crowns,  c,  Wax  dummies,  d,  Vent. 
e,  Investing  material. 

passage,  and  the  case  is  ready  for  cast- 
ing. For  casting  two  or  three  crowns 
in  one  flask,  the  sprue  and  the  air- 
passages  are  provided  for  as  shown  in 

Fig.  18. 


i 


Model  for  lower  partial  denture. 

Fig.  13.  Special  care  must  be  taken 
that  in  forcing  in  the  molten  gold,  the 
mold  cavity  representing  the  post  is  not 
clogged  up,  because  the  post  will  not  be 


cast  perfectly  if  the  wire  for  the  air-pas- 
sage has  been  removed  only  partly,  or 


Fig.  17. 


A  cast  bridge. 


the  air-passage  is  blocked  up  by  dust. 
The  annealing  must  be  done  in  the  same 
way  as  previously  described,  especially  in 
order  to  give  tenacity  to  the  post. 

The  following  is  the  process  of  casting 
a  Eichmond  crown : 

A  metal  collar  is  made  in  the  usual 
way,  and  after  fitting  it  to  the  root,  a 
porcelain  crown  and  a  gold  wire  coated 
with  wax  are  inserted  in  the  root-canal, 
as  has  been  already  described.  The  col- 
lar is  removed  from  the  root  and  placed 
on  the  impression  left  on  the  inner  sur- 
face of  the  wax  on  removing  the  porce- 
lain crown  and  the  gold  wire  from  the 
root.  Then  the  wax  post  is  coated  with 
an  investing  material,  the  other  wax  por- 
tions of  the  crown  are  trimmed  and 
coated  with  investing  material,  and  then 


Fig.  19. 


A  partial  lower  denture  ready  for  investing, 
a,  Wax  for  sprue-former,  b,  Wax  for  vent. 
c,  Base-plate,    d,  Wax  clasp. 


the  whole  is  invested  in  the  flask.  If  the 
collar  and  the  molten  metal  are  not  ex- 
actly fused  together,  as  is  sometimes  the 
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case,  this  defect  can  be  remedied  by  sol- 
dering. 

(3)  Casting  bridges.  First,  the  gold 
inlay,  gold  collar,  or  gold  crown  for  the 


Fig.  20. 


Cast  partial  lower  denture. 

abutments  of  a  bridge  should  be  made 
by  the  ordinary  method.  The  abutments 
are  placed  in  the  mouth,  impressions  of 
both  jaws  are  taken,  and  casts  made  of 

Fig.  21. 


Model  for  full  upper  denture,    a,  Pattern  of 
vacuum  chamber. 


investing  material,  as  has  been  referred 
to  in  speaking  of  the  various  materials 
used  in  casting.  (Fig.  14.)  The  casts 
are  placed  in  an  articulator,  as  shown 
in  Fig.  15,  and  the  porcelain  teeth  to  be 
used  in  the  bridge  are  set  up  on  the  model 
with  wax.  For  correcting  the  bite  the 
wax  is  slightly  heated,  and  any  excess  of 
it  removed.    Pains  should  be  taken  to 


carve  the  surface  of  the  wax  so  carefully 
that  the  trouble  of  filing  and  polishing 
after  casting  will  be  saved.  A  thin  stick 
of  wax  is  attached  on  one  side  of  the 
bridge  to  serve  as  a  sprue-former  (Fig. 
16,  a),  while  a  waxed  string  is  attached 
on  the  opposite  side  to  provide  for  the 
vent,  d.  The  whole  is  carefully  coated 
with  investing  material,  and  after  re- 
moving the  detachable  portion  of  the 
flask,  as  shown  in  Figs.  4  and  16,  the 
wax  bridge  is  carefully  laid  in  the  flask 
so  as  not  to  change  the  relationship  of 


Fig.  22. 


Longitudinal  section  of  an  upper  model  with 
wax  base-plate,  a,  Model,  b,  Porcelain 
tooth,  c,  Wax.  d,  Wax  base-plate,  e, 
Vacuum  chamber,    f,  Ridge. 

the  parts,  the  wax  stick  passing  through 
the  sprue  hole  and  the  waxed  string 
through  the  vent.  The  flask  is  then  as- 
sembled and  fastened  by  a  screw,  and  is 
held  upside  down  while  the  investing 
material,  which  has  been  slowly  mixed 
so  as  to  avoid  bubbles,  is  poured  in. 

In  case  a  cylindrical  casting  flask  is 
to  be  employed,  a  wire  should  be  used 
in  place  of  the  wax  stick,  and  a  little 
bit  of  wax  added  where  the  sprue  is  at- 
tached to  the  crucible-former,  in  order 
to  produce  a  wide  sprue  mouth.  The 
rest  of  the  procedure  is  the  same  as  has 
been  described. 

The  surface  of  the  gold  collar  and 
gold  crown  for  the  abutment  should  be 
kept  clean,  else  it  will  not  fuse  together 
with  the  molten  metal. 

The  reader  will  surely  agree  that  the 
trouble  of  backing  teeth  and  of  swaging 
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and  soldering  each  occlusal  surface  sep- 
arately may  thus  be  saved,  and  that 
bridges,  regardless  of  size,  can  be  con- 
structed much  more  easily  and  exactly 
as  compared  with  other  methods  formerly 
used. 

(4)  Method  of  casting  partial  metal 
plates.    As  in  the  case  of  bridges,  as 

Fig.  23. 


C 


A  full  upper  denlure  ready  for  investing,  a, 
Wax  for  sprue-former,  b,  Vacuum  chamber. 
c,  Vent. 


explained  above,  the  model  is  made  of 
investing  material,  and  the  wax  base- 
plate constructed  on  the  model  should 
be  as  thin  as  possible. 

Wax  plates  of  gage  No.  29  to  30  are 
recommended  for  this  purpose,  but  as 
such  thin  wax  plates  are  not  obtainable 
on  the  market,  I  use  the  base-plate  par- 
affin wax  of  the  S.  S.  White  Dental  Mfg. 
Co.,  which  is  rolled  out  in  sheets  of  suit- 
able thickness  after  coating  it  with  pow- 
dered aluminum  silicate  to  remove  its 
stickiness.  The  setting-up  of  the  porce- 
lain teeth,  the  correcting  of  the  bite,  and 
other  preparations  are  completed  in  a 


similar  way  as  in  rubber  plates,  with  the 
exception  that  the  base-plate  should  be 
reinforced  before  taking  the  bite  by 
means  of  adding  a  wax  plate  or  insert- 
ing a  gold  wire,  as  there  is  danger  of 
distorting  the  shape  of  the  base-plate. 
In  case  it  is  desirable  to  cast  gold  clasps, 
they  are  modeled  in  wax,  as  shown  in 
Fig.  19. 

Though  it  is  claimed  that  cast  gold 
has  much  less  tenacity  than  the  swaged 
metal,  great  tenacity  of  the  cast  denture 
is  obtainable  by  applying  a  heat  of  about 
1000°  F.  in  the  annealing  apparatus. 
The  exact  degree  of  heat  to  be  applied 
in  the  annealing  process  has  not  yet  been 
fully  determined,  but  careful  investiga- 
tions are  being  carried  on  by  the  writer. 
If  a  swaged  gold  clasp  is  considered 
superior  to  a  cast  one,  the  clasp  can  be 
set  up  at  the  desired  portion  of  the  wax 
plate,  and  the  plate  cast. 

(5)  Method  of  casting  full  metal 
plates.  The  making  of  a  full  metal  plate 
by  the  swaging  method  is  complicated  by 
such  requirements  as  a  vacuum  chamber, 
extension  of  the  plate,  weighting  of  the 
plate,  etc.,  for  the  retention  of  the  plate, 
and  great  skill  is  required  to  obtain  a 
perfect  result.  By  means  of  the  casting 
device  these  difficulties  are  easily  sur- 
mounted. 

In  making  the  model  for  a  full  plate, 
the  same  investing  material  as  in  the  case 
of  a  partial  plate  is  used,  and  a  vacuum 
chamber  for  holding  the  plate  in  the 
mouth  is  provided  for.  First,  a  sheet  of 
paraffin  wax  of  ordinary  thickness  is 
adapted  to  the  model ;  next,  the  shape  of 
the  vacuum  chamber  is  cut  out  at  the 
proper  position ;  then  the  exposed  surface 
of  the  model  is  roughened  so  that  the  in- 
vesting material  may  firmly  stick  to  it. 
Investing  material  is  then  poured  in  the 
exposed  space,  its  surface  made  level  and 
smooth,  and  after  the  investment  mate- 
rial has  hardened,  the  wax  is  removed 
and  the  operator  may  proceed  to  make 
the  base-plate. 

As  to  the  thickness  of  the  base-plate 
wax,  gage  No.  29  to  30,  is  preferable. 
In  order  to  make  the  extension  of  the 
plate,  wax  of  the  thickness  of  a  string 
is  attached  firmly  to  the  margin  of  the 
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base-plate,  as  illustrated  in  Fig.  22. 
After  setting  up  the  porcelain  teeth  in 
the  usual  way  and  correcting  the  bite, 
the  piece  is  ready  to  be  cast. 

One  great  drawback  of  the  pinless 
porcelain  teeth,  such  as  are  now  sold  ex- 
tensively for  gold  as  well  as  for  rubber 
plates,  is  that  they  unduly  increase  the 
weight  of  the  dentures,  especially  when 
used  in  cast  upper  dentures. 


Fig.  24. 


Investing  a  full  upper  denture,   a,  Base-plate. 
5,  Vent,    c,  Sprue,    d,  Vacuum  chamber. 


Great  efforts  have  been  made  to  re- 
move this  drawback,  viz,  excessive  weight. 
I  have  omitted  the  gingival  portion  of 
the  plate  entirely,  with  the  exception  of 
several  ridges  sufficient  for  the  mainte- 
nance of  the  connection  between  the  ex- 
tension and  the  plate  itself.  After  cast- 
ing this  plate,  the  gingival  portion  is 
reproduced  in  pink  rubber.  In  other 
cases  I  have  connected  the  lingual  sur- 
face of  the  porcelain  teeth  only  with  the 
plate,  filling  in  the  interdental  space  and 
the  other  parts  with  investing  material, 
so  as  to  prevent  the  running  in  of  the 
molten  metal.  All  these  efforts,  however, 
toward  the  reduction  of  weight  have  been 
futile,  and  at  last  I  have  concluded  that 


it  is  impossible  to  reduce  the  weight  of 
cast  dentures  below  that  of  swaged  ones. 

I  should  enthusiastically  greet  the  in- 
vention of  special  pinless  porcelain  teeth 
for  casting  purposes.  The  weight  re- 
quired for  the  retention  of  full  lower 
dentures  can  be  easily  obtained  by 
slightly  thickening  the  base-plate  wax. 
In  the  case  of  comparatively  large  pieces, 
such  as  full  plates,  special  attention 


Fig.  25. 


A  flask  for  casting  aluminum,    a,  Crucible. 
b,  Vent  tube,    d,  Hole. 


should  be  paid  to  the  location,  size,  and 
number  of  sprues  and  vents,  else  the 
casting  will  be  imperfect.  My  own  ex- 
perience has  taught  me  that  two  or  three 
sprues  and  vents  must  be  provided,  for 
one  single  sprue  and  vent  are  often  in- 
sufficient. 

(6)  Method  of  casting  aluminum. 
Aluminum,  fusing  at  1100°  F.,  can  be 
easily  melted.  Though  it  does  not 
solidify  immediately  like  gold  or  silver, 
yet  pressure  is  indispensable  for  its  cast- 
ing, as  its  specific  gravity  is  light,  but 
only  slight  pressure  is  required,  as  has 
already  been  pointed  out.  Since  alumi- 
num has  a  strong  chemical  affinity  for 
gold,  platinum,  silver,  etc.,  a  clasp  of 
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one  or  the  other  of  these  metals,  if  put 
in  the  flask  and  cast  together  with  the 
aluminum,  will  disappear  entirely  with- 
out leaving  a  trace. 

If  a  porcelain  tooth  with  a  platinum 
pin  is  used  in  casting  an  aluminum  plate, 
the  two  metals  will  remain  intact  for  a 


Fig.  26. 


Lower  flask,    a,  Crucible,    b,  Vent  tube,  d, 
Flask,    e,  Upper  surface  of  sprue. 


short  while,  but  if  the  piece  is  melted  a 
second  time,  the  aluminum  will  corrode 
the  platinum  pin,  which  will  entirely 
disappear. 

If  plates  or  crowns  are  to  be  cast  in 
aluminum,  four  or  six  per  cent,  of  sil- 
ver or  tin  can  be  added,  with  the  happy 
result  that  the  surface  of  the  casting 
will  be  smooth  and  bright,  and  will  re- 
sist the  action  of  the  acids  in  the  mouth. 


(7)  Method  of  casting  aluminum 
porcelain  crowns.    The  sprue  and  vents 


Fig.  27. 


Upper  flask,    a,  Sprue  hole.    ~b,  Vent  tube. 
c,  Hole. 


for  casting  an  aluminum  porcelain  crown 
are  made  in  the  same  way  as  for  crowns 


Fig.  28. 


Investing  an  aluminum  base-plate,  a,  Base- 
plate. 5,  Sprue,  c,  Vent,  d,  Investing 
material. 


of  precious  metals,  as  described  above, 
and  the  method  of  casting  is  identical. 
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(8)  Method  of  casting  full  aluminum 
plates.  The  mode  of  making  the  model 
and  base-plate  for  a  full  aluminum  plate 
does  not  differ  from  that  employed  in 
casting  plates  of  high-fusing  metal,  with 
the  exception  that  a  larger  sprue  and 
larger  vents  are  indicated. 

A  casting  flask  specially  designed  for 
the  casting  of  aluminum  should  be  em- 
ployed. (Figs.  25  to  28.)  First,  the 
investing  material  is  poured  on  the  floor 
of  the  lower  flask  (Fig.  26),  and  the 
wax  model  is  embedded  therein.  The 
wax  stick  that  serves  as  sprue-former 
is  inserted  in  the  sprue  hole  of  the  flask, 
and  the  waxed  string  employed  for  form- 
ing the  vent  is  inserted  in  the  vent  hole, 
and  the  whole  piece  is  embedded  in  the 
investing  material  as  illustrated  in  Fig. 
28.  The  upper  flask  is  then  fastened  to 
the  lower  one  by  means  of  a  screw.  This 
done,  the  investing  material  is  poured  in 
through  the  hole  of  the  upper  flask. 

The  subsequent  steps  in  the  casting 
process  are  the  same  as  those  described 
in  division  V. 

CONCLUSION. 

In  the  foregoing,  the  author's  casting 
appliance  and  its  practical  working 
method  have  been  briefly  described,  and 
many  interesting  points  have  been  left 
untouched.  Yet  the  gist  of  the  construc- 
tion of  his  casting  appliance  and  its  effi- 
ciency should  be  clear. 

Of  course,  quite  a  few  points  will  be- 
come clear  to  the  reader  only  after  per- 
sonal experience  with  the  appliance, 
which  the  author  is  fully  aware  is  not 
yet  ideally  perfect,  but  to  the  improve- 
ment of  which  he  is  still  devoting  him- 
self exclusively. 

This  appliance  is  not  only  suitable  for 
casting  such  pieces  as  are  indispensable 
in  our  profession,  but  also  for  casting 
any  precious  metal  pieces.    I  have,  at 


intervals,  successfully  cast  rings,  gold 
medallions,  and  the  like.  With  a  single 
model  any  number  of  copies  of  a  cele- 
brated artist's  work  can  be  cast  with  this 
appliance. 

I  shall  conclude  my  paper  by  stating 
some  precautionary  measures  for  casting 
under  pressure : 

(1)  When  high-fusing  metals  such  as 
gold  or  silver  are  to  be  cast,  a  high  heat 
should  be  applied  to  the  casting  flask. 

(2)  The  air  and  gas  should  be  expelled 
from  the  casting  flask  through  the  spe- 
cially provided  vents  as  long  as  the  poros- 
ity of  the  investing  material  cannot  fully 
absorb  them. 

(3)  Even  in  case  the  porosity  of  the 
investing  material  can  fully  absorb  all 
the  air  and  gas  in  the  casting  flask,  vents 
should  be  provided  in  the  casting  flask 
if  the  original  model  to  be  cast  is  long 
and  narrow,  as  in  casting  the  post  of  an 
artificial  crown. 

(4)  The  vents  should  be  arranged  in 
a  line  running  upward  diagonally  from 
one  corner  of  the  casting  flask  and  end- 
ing near  the  sprue. 

(5)  With  heavy  metals,  notably  high- 
fusing  metals  such  as  gold  and  silver, 
the  heat  should  be  raised  high  above 
their  fusing-points  before  forcing  them 
into  the  mold  cavity. 

(6)  In  casting  such  metals,  the  sprue 
hole,  if  it  be  large,  should  be  covered  till 
the  mass  of  metal  is  completely  molten. 

(7)  If  a  molten  light  metal  is  seen 
running  out  through  the  vent  tube  on 
being  pressed  in,  it  is  necessary  either 
to  block  up  the  mouth  of  the  tube  or  to 
cool  it  so  that  the  molten  metal  will  con- 
geal while  the  pressure  is  being  exerted. 

(8)  The  porcelain  teeth  now  in  vogue 
being  imperfect  for  casting  purposes,  it 
is  necessary  that  teeth  exclusively  for 
casting  purposes  should  be  produced. 

(9)  Every  cast  metal,  no  matter  what 
its  nature,  should  be  annealed. 
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MOUTH-BREATHING  :  ITS  CAUSES,  EVI!LS,  AND  CURE. 


By  ALEXANDER  D.  McCONACHIE,  D.D.S.,  M.D.,  Baltimore,  Md. 


(Read  at  the  union  meeting  of  the  Maryland  State  Dental  Association  and  the  District  of 
Columbia  Dental  Society,  at  Baltimore,  June  9,  1910.) 


IN  bringing  this  subject  to  your  atten- 
tion I  am  not  presenting  something 
new,  but  rather  something  true, 
though  by  most  of  us  it  is  very  much 
ignored  and  neglected.  When  you  con- 
sider the  great  number  of  your  friends 
— or  shall  I  rather  say  enemies? — who 
are  "snorers,"  you  get  a  fair  idea  of  the 
very  high  percentage  of  people  who  more 
or  less  habitually  breathe  through  their 
mouths.  Forty  per  cent,  of  school  chil- 
dren have  adenoids ;  of  these  seventy-five 
per  cent,  have  enlarged  tonsils,  and 
thirty-five  per  cent,  of  these  are  mouth- 
breathers.  Upon  close  examination  we 
can  divide  these  sufferers  into  two  classes. 
The  first  breathe  continually  through  the 
mouth ;  the  second  are  not  conscious  that 
they  breathe  abnormally,  but  when  they 
are  engaged  in  conversation  or  reading 
aloud,  it  becomes  apparent  that  they 
rarely  close  the  mouth. 

CAUSES  OP  MOUTH-BREATHING. 

Without  entering  into  detail  as  to  the 
causes,  suffice  it  to  say  that  nasal  ob- 
struction is  the  root  of  the  evil,  which 
is  due  to  pathological  processes  (a)  in 
the  nose,  (b)  in  the  naso-pharynx,  and 
(c)  in  the  oro-pharynx. 

Within  the  nose  the  most  common 
causes  are  the  various  forms  of  rhinitis, 
deviations  of  the  septum,  growths  (ma- 
lignant and  non-malignant),  and  foreign 
bodies;  in  the  naso-pharynx,  adenoid 
hypertrophy,  and  in  the  oro-pharynx 
hypertrophy  of  the  tonsillar  structures. 

THE  FUNCTIONS  OF  THE  NOSE. 

So  much,  in  brief,  as  to  the  causes 
Let  us  for  a  few  moments  review  the 


functions  of  the  "breath-way,"  in  order 
that  we  may  have  a  clear  understanding 
of  the  evils  wrought  from  obstruction  to 
nasal  breathing. 

It  is  elementary  to  re-state  that  the 
functions  of  the  nose  may  be  classed  as 
(1)  respiratory,  (2)  olfactory,  (3)  audi- 
tory, and  (4)  vocal. 

Respiratory  function.  The  respiratory 
function  of  the  nose  is  the  most  impor- 
tant. The  nasal  chambers  are  more  thaD 
mere  tubes  through  which  air  is  drawn 
into  the  lungs.  They  produce  certain 
changes  in  the  air  which  prepare  it  so 
that  the  normal  transfusion  of  oxygen 
and  carbon  dioxid  may  take  place  through 
the  walls  of  the  air  vesicles.  The  respira- 
tory functions  of  the  nose  are  fourfold: 
(a)  The  filtering  of  germs  and  dirt  from 
the  inspired  air;  (b)  the  warming  of  the 
air;  (c)  the  moistening  of  the  air,  and 
(d)  the  destruction  of  some  of  the  dis- 
ease-producing bacteria. 

Olfactory  function.  That  the  nose  is 
a  filter  is  made  evident  by  examining  the 
hairs  or  vibrissa?  of  the  vestibule  and  find- 
ing them  laden  with  dirt  and  bacteria. 
Those  which  escape  are  caught  on  the 
mucous  membrane  lining  the  nose,  and 
rendered  sterile  by  the  inherent  steriliz- 
ing quality  of  the  nasal  secretions. 

Experiments  show  that  no  matter  what 
the  temperature  of  the  inspired  air  may 
be,  it  is  raised  or  lowered  to  near  the 
body  temperature,  viz,  98 J °  F.  Expired 
air  invariably  contains  more  moisture 
than  that  which  is  inspired.  This  in- 
crease in  moisture  is  for  the  most  part 
added  to  the  air  that  passes  through  the 
nose  during  inspiration,  the  erectile  tis- 
sue of  the  nose,  or  "swell  bodies,"  and  the 
serum-secreting  glands  of  the  nasal  mu- 
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cosa  being  the  principal  sources.  It  is 
estimated  that  the  total  amount  of  water 
secreted  by  the  nose  and  necessary  to 
moisten  the  inspired  air  is  from  12  to  18 
ounces  daily,  varying  with  the  tempera- 
ture of  the  inspired  air  and  the  amount 
of  moisture  it  contains. 

Auditory.  As  to  the  auditory  func- 
tion of  the  nose,  it  is  important  to  bear 
in  mind  that  the  Eustachian  tube  which 
enters  the  naso-pharynx  serves  the  pur- 
pose of  ventilating  the  middle  ear,  thus 
equalizing  the  atmospheric  pressure  on 
the  external  and  internal  surfaces  of  the 
membrana  tympani.  Whenever  there  is 
partial  or  complete  obstruction  to  nasal 
respiration,  mouth-breathing  is  indulged 
in ;  the  current  of  air  entering  the  mouth 
and  passing  just  below  the  naso-pharynx 
aspirates  some  of  the  air  from  the  naso- 
pharynx, Eustachian  tube,  and  the  cav- 
ity of  the  middle  ear,  thus  diminishing 
slightly  the  atmospheric  pressure  within 
the  middle  ear.  The  effect  of  this  is  to 
cause  a  sinking-in  of  the  membrana  tym- 
pani and  to  blunt  somewhat  the  acuteness 
of  hearing. 

Vocal  function.  While  sound  is  pro- 
duced within  the  larynx  by  vibration  of 
the  vocal  cords,  certain  of  the  sounds 
receive  added  characteristics  from  the  vi- 
bration of  the  air  in  its  passage  through 
the  naso-pharynx  and  the  nasal  cavities. 
Whenever  the  nose  or  the  naso-pharynx 
is  obstructed,  these  vibrations  are  made 
abnormal  or  impossible,  hence  that  part 
of  the  sound  derived  from  the  nasal  cav- 
ity is  absent  and  the  person  is  said  to  be 
"talking  through  his  nose." 

DANGEROUS    BACTERIAL    INVASION  IN 
MOUTH-BREATHERS. 

Eealizing,  then,  that  the  upper  respira- 
tory tract,  the  nose,  is  the  channel  in 
which  the  air  is  prepared  by  being  mois- 
tened, warmed,  and  filtered  for  the  in- 
terchange of  gases  which  takes  place  in 
the  air  vesicles  of  the  lungs,  it  is  obvious 
that  any  disease  or  obstruction  that  in- 
terferes with  these  physiological  processes 
will  affect  the  transfusion  of  gases 
through  the  capillaries  of  the  walls  of 
the  air  vesicles.    The  absorption  of  oxy- 


gen by  the  blood  and  the  elimination  of 
carbon  dioxid  from  it  will  not  occur  in 
normal  ratio ;  oxygen  starvation  must  fol- 
low, with  all  of  its  baneful  consequences 
to  digestion,  assimilation,  and  nutrition, 
all  directly  traceable  to  mouth-breathing. 
The  resistance  of  the  body  is  lowered, 
thereby  making  bacterial  infection  more 
possible.  That  mouth-breathers  are  more 
prone  to  attacks  of  infections  than  nor- 
mal nose-breathers  depends  not  alone 
upon  the  lowered  vital  resistance  just  re- 
ferred to,  but  to  the  fact  that  the  oral 
bacterial  contents  in  these  unfortunates 
are  much  greater.  In  this  microbic 
world  the  oral  cavity  does  not  escape.  A 
great  variety  of  germs  gain  entrance  to 
the  cavity  with  inspired  air — nickel- 
odeon air  being  the  worst  and  most  recent 
— with  the  food  and  drink  taken,  from 
the  fingers,  and  from  foreign  bodies  in- 
troduced into  the  mouth.  The  natural 
warmth  and  moisture  as  well  as  the  or- 
ganic matter  present  in  the  mouth  make 
it  a  favorable  seat  for  the  growth  of  bac- 
teria, pathogenic  and  non-pathogenic, 
among  the  latter  many  acid-producers, 
gas-producers,  and  putrefactive  bacteria. 
The  microbes  of  infection  are  ever  pres- 
ent in  great  abundance.  W.  D.  Miller  of 
Berlin  isolated  more  than  one  hundred 
different  kinds  of  bacteria  from  the  se- 
cretions and  deposits  in  the  mouth,  and, 
strange  as  it  may  seem  to  those  who 
believe  in  the  antiseptic  properties  of  to- 
bacco, found  them  to  be  most  numerous 
and  virulent  in  the  filthiest  mouth,  that 
of  the  tobacco-chewer. 

Since  this  is  true  of  the  normal  nose- 
breather,  it  does  not  require  a  very  elastic 
imagination  to  grasp  the  fact  that  the 
mouth-breather — who  is  constantly  in- 
spiring germ-laden  air  unfiltered  by  the 
natural  channel,  the  nose — must  of  ne- 
cessity have  a  greater  variety  of  bacteria 
within  his  mouth,  thus  more  certainly  ex- 
posing himself  and  others  to  infection. 
Why  do  careful  operators  cover  the  mouth 
with  gauze  or  other  mechanical  devices 
when  operating,  save  from  this  very 
knowledge  of  the  grave  danger  of  in- 
fecting their  patient  during  the  operation. 
The  character  of  such  possible  infection 
need  not  be  dwelt  upon — whether  it  be 
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tuberculous,  diphtheritic,  streptococcic, 
staphylococcic,  pneumococcic,  influenzic, 
etc.  The  possibilities  are  apparent  when 
it  is  considered  that  almost  every  con- 
ceivable form  of  bacterium  may  thus  be 
imparted,  even  the  last  discovered,  the 
spirochete  pallida,  the  long  unknown 
cause  of  syphilis.  Dentists,  who  are  so 
familiar  with  the  action  of  bacteria  in 
producing  caries  of  the  teeth,  should 
seriously  consider  and  apply  in  their 
practice  any  measure  for  the  reduction 
of  the  number  and  variety  of  bacteria 
within  the  mouth.  The  prevention  of 
mouth-breathing,  conjoined  with  oral 
hygiene,  should  receive  closer  attention 
among  dentists.  Just  as  preventive  med- 
icine should  supersede  curative  medicine, 
so  in  the  near  future  preventive  den- 
tistry shall  supersede  curative  dentistry. 

LOCAL  EVILS,  DEFORMITIES,  MENTAL  DE- 
FECTS, AND  NEUROSES  DUE  TO  NASAL 
OBSTRUCTION. 

Besides  these  general  far-reaching  sys- 
temic evils  produced  by  mouth-breathing, 
other  evil  effects  and  marked  deformities 
are  specially  brought  about  by  adenoid 
obstruction  and  hypertrophied  tonsils, 
particularly  in  children.  The  lips,  the 
tongue,  the  mouth  are  dry  and  parched, 
most  markedly  so  on  awakening  in  the 
morning;  the  patient  snores  at  night,  is 
restless  during  sleep,  has  frequent  attacks 
of  sore  throat,  laryngitis,  bronchitis,  a 
hacking  cough,  thick,  coated  tongue,  bad 
taste  in  the  mouth,  and  some  impairment 
of  the  sense  of  taste.  The  voice  is  more 
or  less  hoarse  and  has  a  peculiar  nasal 
twang.  The  pharyngeal  and  laryngeal 
mucus  becomes  dry  and  tenacious,  having 
been  robbed  of  its  moisture  by  the  in- 
spired air,  and  prolonged  efforts  at  cough- 
ing frequently  result  in  gagging  and 
vomiting  before  the  mucus  can  be  dis- 
lodged. When  the  mouth-breathing  has 
been  persisted  in  for  a  long  time,  definite 
changes  are  brought  about  in  the  face, 
mouth,  and  chest.  In  patients  with  a 
marked  degree  of  adenoid,  the  facies 
is  characteristic,  making  the  condition 
evident  at  a  glance.  The  shape  of  the 
face   is    altered,    becoming   long  and 


narrow,  the  palate  is  very  much  arched, 
the  permanent  teeth  erupt  irregularly, 
often  overlapping  each  other,  and  the 
upper  incisors  and  canines  frequently 
protrude  considerably  in  front  of  the 
lower  ones.  The  expression  is  dull, 
heavy,  and  apathetic  (adenoid  expres- 
sion), partly  owing  to  the  fact  that  the 
mouth  is  habitually  left  open;  the  lips 
are  thick.  In  cases  of  long  standing  the 
child  is  stupid-looking,  undersized  and 
seldom  robust,  and  is  sullen  or  cross. 
Twelve  per  cent,  of  adenoid  cases  have 
ear  complications,  and  adenoids  are  prob- 
ably by  far  the  most  important  factor  in 
the  etiology  of  ear  disease  in  childhood. 
Deformities  of  the  chest — the  pigeon-  or 
chicken-breast,  barrel  chest,  and  funnel 
breast  are  common,  also  ear  complica- 
tions, such  as  tinnitus,  impairment  of 
hearing,  earache,  and  suppurating  ears. 

The  influence  upon  the  mental  de- 
velopment is  marked.  Mouth-breathers 
are  usually  dull,  stupid,  and  backward. 
It  is  impossible  for  them  to  fix  their  at- 
tention for  a  long  period  of  time.  Guye 
of  Amsterdam  has  named  this  "apro- 
sexia,"  a  condition  of  mental  depression, 
disinclination  to  work,  loss  of  energy. 
These  effects  are  most  marked  in  chil- 
dren. In  school  these  children  are  one 
or  more  classes  below  the  average  chil- 
dren of  their  age.  Various  reflex  neu- 
roses, among  which  may  be  mentioned 
enuresis  (incontinence  of  urine),  sneez- 
ing, asthma,  stammering,  stuttering, 
chorea,  habit-spasm,  are  found  in  mouth- 
breathers,  especially  in  children  with 
adenoid  or  tonsillar  hypertrophy. 

FETID  BREATH  DUE  TO  MOUTH- 
BREATHING. 

A  symptom  of  mouth-breathers,  es- 
pecially associated  with  enlarged  tonsils, 
is  fetor  of  the  breath.  Indeed  the  one 
and  important  cause  of  "bad  breath"  re- 
lates to  the  secretion  of  the  tonsillar 
crypts  undergoing  decomposition,  and  an 
odor  similar  to  Eoquefort  or  Limburger 
cheese  is  produced.  These  cheesy  masses 
may  in  some  cases  be  seen  in  the  tonsillar 
crypts  and  squeezed  therefrom.  This  is 
one  of  the  reasons  for  the  modern  opera- 
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tion  of  total  removal  by  tonsillectomy  of 
all  diseased  tonsils,  whether  large  or 
small. 

TOTAL  TONSILLECTOMY  ADVOCATED. 

By  way  of  digression  a  word  should 
be  said  here  upon  the  recent  studies  of 
diseased  remnants  of  tonsils  as  being  a 
menace  to  health.  It  has  been  quite  con- 
clusively proved  that  in  the  diseased 
stumps  of  tonsils  we  have  an  avenue  for 
infection  of  rheumatism — if  it  be  infec- 
tious— tuberculosis,  and  syphilis.  One 
experimenter  has  recently  made  investi- 
gations of  the  tonsils  of  syphilitics  and 
found  in  the  crypts  thereof  the  spirochete 
pallida,  while  it  could  not  be  found  in 
any  other  part  of  the  body.  From  this 
the  deduction  is  made  that  in  the  tonsil 
the  spirochete  finds  a  harbor  or  hiding- 
place  from  which  it  may  emerge  at  will 
and  set  up  a  re-manifestation  of  syphilis 
in  a  person  that  had  apparently  been 
cured  for  some  time.  This  may  possibly 
point  to  the  cause  of  the  apparent  incur- 
ability of  syphilis.  Is  it  not  possible  that 
the  removal  of  tonsillar  remnants  from 
syphilitics  will  insure  their  speedy  cure? 
This  is  surely  within  the  bounds  of 
reason. 

THE  TREATMENT  OF  MOUTH-BREATHING. 

After  emphasizing  the  evils  of  mouth- 
breathing,  a  word  should  be  said  as  to 


its  treatment,  which  consists  in  restor- 
ing the  nose  to  a  condition  as  nearly  nor- 
mal as  possible  physiologically,  and  in- 
sisting upon  the  patient's  using  it.  Any 
obstruction  present  should  be  removed 
by  surgical  means,  and  the  patient  en- 
couraged to  breathe  through  the  nose.  A 
grievous  mistake  is  made  by  not  follow- 
ing up  cases  in  which  operations  have 
been  performed  for  tonsils  and  adenoid, 
and  seeing  to  it  that  the  nasal  obstruc- 
tion is  completely  relieved  and  normal 
nose-breathing  established.  The  good 
effects  of  the  operation  often  become  ap- 
parent within  a  few  days,  and  the  child 
begins  to  breathe  through  the  nose.  In 
some  instances  the  habit  of  mouth- 
breathing  persists.  In  these  cases  a  chin- 
strap  can  be  adjusted  and  worn  at  night. 
During  the  day  a  mouth-breather  should 
be  required  to  breathe  through  his  nos- 
trils at  the  rate  of  once  per  second  for 
from  ten  to  fifteen  times,  repeating  this 
at  intervals,  from  ten  to  fifteen  times 
daily.  Children  should  be  taught  from 
infancy  to  breathe  through  the  nose  nor- 
mally. 

Spray,  douche,  and  solution  treatment 
of  nasal  obstruction  spells  failure.  These 
should  be  reserved  for  oral  cleanliness, 
and  "the  gospel  of  the  mouth-bath" 
should  be  preached  and  practiced  in  the 
office  of  every  dentist  and  physician, 
thus  mitigating  and  preventing  many 
bacterial  diseases  and  infections. 


THE    GOSPEL,    OF    THE  TOOTH-BRUSH. 


By  ALFRED  C.  FONES,  D.D.S.,  Bridgeport,  Conn. 


BOOKER  WASHINGTON"  once  said : 
"If  I  can  teach  a  colored  man  the 
gospel  of  the  tooth-brush,  I  feel  that 
I  can  make  a  man  of  him." 

It  is  doubtful  if  there  is  any  gospel 
more  difficult  to  preach  or  to  obtain  ready 
converts  for  than  the  truth  concerning 
the  tooth-brush.    Brushing  the  teeth  is 


an  unnatural  procedure,  and  appeals 
chiefly  to  the  educated,  refined,  and 
cleanly.  Like  good  manners,  it  is  a  mat- 
ter of  slow  education  and  coaching,  and 
again  like  good  manners,  it  is  an  absolute 
essential  to  that  higher  and  better  civili- 
zation which  will  be  found  at  the  close 
of  the  twentieth  century. 
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For  a  long  time,  it  is  true,  many  semi- 
civilized  nations  have  used  tufted  sticks 
for  rubbing  the  teeth,  but  the  actual  use 
of  the  tooth-brush  is  limited  to  a  com- 
parative few. 

After  ten  years  of  work  along  the  lines 
of  prevention,  the  writer  feels  that  it 
may  be  helpful  to  some  others  of  our  pro- 
fession to  know  of  at  least  one  definite 
system  that  has  been  followed  in  secur- 
ing very  satisfactory  results. 

There  is  an  old  Japanese  saying  con- 
cerning religions  that  "All  roads  lead  to 
the  top  of  the  mountain,  yet  some  seem 
shorter  than  others."  Any  methods  of 
treatment  along  the  lines  of  cleanliness 
are  good,  but  some  definite  system  should 
be  followed  to  secure  the  best  results. 
The  work  is  divided  into  two  divisions — 
office  treatment  and  home  treatment. 

OFFICE  TREATMENT. 

No  individual  is  accepted  as  a  patient 
unless  he  or  she  subscribes  to  the  rule 
of  following  a  definite  system  of  clean- 
liness or  prophylaxis.  When  the  patient 
has  been  accepted,  two  appointments  are 
made  with  a  woman  assistant  for  a  thor- 
ough instrumentation  and  polishing.  At 
the  end  of  the  second  sitting,  a  half -hour 
is  reserved  for  a  very  thorough  chart  ex- 
amination, which  I  make  myself  of  the 
patient's  entire  mouth.  Appointments 
are  then  arranged,  and  the  teeth  restored 
to  a  sound  condition.  At  the  end  of  the 
last  sitting  a  prophylaxis  treatment  is 
given,  and  then  a  "washbowl  clinic"  on 
the  method  of  brushing  the  teeth  and 
gums.  The  patient  is  supplied  with  a 
tooth-brush,  dentifrice,  floss  silk,  and* a 
bottle  of  lime-water  for  a  mouth-wash, 
gratis,  and  is  assigned  to  one  of  the  four 
categories  for  prophylaxis  treatments  in 
the  future.  These  four  categories  are — 
once  a  month,  six  weeks,  two  months,  and 
three  months.  Usually  the  new  patient 
goes  on  the  monthly  list  for  the  first  six 
months,  and  an  appointment  with  the 
prophylaxis  assistant  by  a  return-card 
system  is  mailed  a  week  before  the  ap- 
pointed date.  The  woman  assistant 
watches  the  progress  of  the  mouth  to- 
ward health,  coaches  the  patient  in  its 


care,  and  at  the  end  of  six  months  the 
patient  again  comes  into  my  hands  for 
thorough  examination,  for  a  prophylaxis 
treatment,  and  further  instructions  if  ne- 
cessary. If  the  condition  of  the  mouth 
then  warrants  it,  the  patient  is  placed  on 
the  six  weeks'  list  for  the  next  six  months, 
and  if  good  mouth  health  has  then  been 
attained,  the  name  is  placed  on  the  two 
months'  list.  Those  patients  who  are 
very  susceptible  to  caries,  such  as  children 
and  young  people,  are  retained  on  the 
monthly  or  six  weeks'  list.  A  few  whose 
mouths  are  practically  immune  from 
caries  and  show  little  or  no  signs  of  gum 
recession  are  placed  on  the  three  months' 
list.  Every  patient's  mouth  is  thoroughly 
examined  every  six  months  and  given  a 
prophylaxis  treatment  by  myself. 

When  patients  become  lax  in  the 
brushing  and  care  of  their  mouths  they 
are  warned  several  times,  and  if  they 
are  still  persistently  negligent  they  are 
dropped,  and  new  patients  are  given  their 
places  on  the  list. 

There  is  much  detail  regarding  instru- 
mentation and  polishing,  and  also  as  to 
operative  work  in  grinding  and  polishing 
old  fillings  to  make  all  surfaces  easily 
cleansed,  but  that  is  outside  of  the  limits 
of  this  essay. 

HOME  TREATMENT. 

Three-quarters  of  the  success  in  the 
treatment  of  prevention  and  the  cure  of 
so-called  "Eiggs'  disease"  are  due  to  the 
faithful  and  skilful  home  treatment  of 
the  mouth  by  the  patient. 

Not  one  out  of  twenty  patients  knows 
how  to  brush  the  teeth  effectually  until 
he  is  taught.  Some  do  not  acquire  the 
knack  within  less  than  a  year  of  practice 
and  coaching,  but  when  once  acquired, 
like  swimming  the  art  is  never  lost.  The 
detail  of  brushing  will  be  considered 
separately.  All  patients  are  expected  to 
brush  their  teeth  at  least  three  times  a 
day.  There  must,  of  course,  be  some 
exceptions  to  this  rule,  as,  for  example, 
business  men  who  are  away  from  their 
homes  all  day,  but  even  they  can  usually 
find  opportunity  at  their  offices,  when 
educated  up  to  it.    The  first  thing  in 
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the  morning  the  teeth  and  gums  are  to 
be  vigorously  brushed  with  warm  water 
for  a  period  of  not  less  than  two  minutes. 
During  sleep  the  decomposition  of  mucus 
and  saliva  forms  a  pasty  film  on  the  teeth 
that  should  be  removed  before  eating. 
A  mouthful  of  lime-water  is  then  used 
to  rinse  the  interstices  between  the  teeth. 


gum-brushing.  To  establish  a  quick  and 
perfect  circulation  around  the  roots  of 
the  teeth  is  to  raise  the  resistance  and 
vitality  of  the  pericementum;  to  keep  the 
roots  or  foundations  of  the  teeth  in  a 
state  of  perfect  health  is  to  eliminate  the 
greatest  source  of  disease  in  the  mouth  of 
the  adult.    Numerous  brushes  have  been 


After  the  midday  meal,  the  teeth  and 
gums  are  again  brushed,  using  dentifrice 
and  floss.  At  night,  before  retiring,  the 
teeth  are  again  thoroughly  brushed  with 
a  dentifrice,  this  to  be  followed  by  an 
application  of  floss  silk  and  a  rinsing 
with  lime-water.  If  the  brushing  is  cor- 
rectly done,  if  the  patient  is  faithful  in 
the  use  of  floss  silk  and  lime-water,  if 


tried  experimentally,  both  on  my  patients 
and  myself — large  sizes  and  small,  stiff 
bristles  and  soft,  bristles  cut  with  a 
straight  edge  and  bristles  cut  with  a 
curved  edge,  and  a  tuft  at  the  end.  Fi- 
nally, a  modified  form  of  soft  brush,  the 
bristles  of  which  are  cut  with  scissors  to 
conform  in  shape  to  the  requirements  for 
a  proper  adaptation  to  the  various  sur- 


Fig.  2. 


he  consumes  fully  two  minutes  or  more 
in  brushing,  from  seventy-five  to  ninety 
per  cent,  of  dental  operations  can  be 
prevented.  Can  patients  be  made  to  do 
this?  They  can,  and  after  they  have 
"iter  acquired  the  habit  of  having  clean 
and  sanitary  mouths,  they  would  be  mis- 
erable to  go  back  to  the  old  habit  of 
neglect. 

BRUSHIXG. 

If  there  is  any  one  factor  conducive 
to  producing  health  of  the  mouth  and 
maintaining  it,  that  factor  is  the  art  of 
vol.  ini. — 31 


faces  of  the  teeth  and  gums,  has  been 
adopted.  If  a  curved-cut  brush  is  used, 
it  rides  on  the  gums  and  teeth  both  with 
heel  and  toe.  When  placed  on  a  straight 
edge,  it  will  look  as  illustrated  in  Fig.  1. 
It  is  true  that  this  brush  will  conform 
to  the  curve  of  the  arch  over  the  canine 
and  incisors,  but  effective  brushing  can- 
not be  secured  with  it  any  more  than 
practical  results  can  be  obtained  with  a. 
hair-brush  made  concave  to  fit  the  oc- 
cipital bone.  If  one  of  these  soft,  flexible- 
handle  brushes  is  trimmed  so  that  there 
is  a  slight  tuft  at  the  end,  and  the  rest 
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of  the  brush  forms  nearly  a  straight  line, 
it  seems  to  be  adaptable  to  all  portions 
of  the  month.    (Fig.  2.) 

A  soft  brush  is  chosen  because  we  wish 
to  use  a  fast,  light,  stimulating  stroke 
on  the  gums,  and  the  mucous  membrane, 
being  thin  and  easily  wounded,  seems  to 
more  readily  respond  to  this  artificial 
stimulus  under  a  soft  bristle.  If  the 
surfaces  of  the  teeth  are  smooth  and  pol- 
ished, the  food  is  easily  removed  with  a 
soft  brush.  The  process  of  brushing  the 
teeth  and  gums  can  be  divided  into  three 
parts,  as  follows  :  ( 1 )  Brushing  the  out- 
side, or  buccal  and  labial  surfaces;  (2) 
the  inside,  or  lingual  or  palatal  surfaces, 
and  (3)  the  masticating  surfaces. 

(1)  Brushing  the  buccal  and  labial 
surfaces.  With  the  teeth  nearly  closed, 
the  brush  is  made  to  travel  with  a  fast 
rotary  or  circular  motion,  reaching  the 
gums  on  the  upper  jaw  and  on  its  lowest 
stroke  the  gums  on  the  lower  jaw,  no  spe- 
cial attention  being  paid  to  the  teeth. 
First  the  left  side  of  the  mouth  is  brushed 
vigorously  with  a  fast,  light  stroke,  but 
without  pressure.  The  brush  should  be 
made  to  travel  rapidly,  as  a  slow,  deliber- 
ate stroke  neither  stimulates  nor  is  espe- 
cially cleansing.  If  the  line  of  the  fes- 
toons is  followed,  the  gums  take  kindly 
to  this  motion,  and  the  necks  and  sur- 
faces of  the  teeth  are  readily  cleansed 
of  food  debris.  Reaching  as  far  as  pos- 
sible along  the  labial  surfaces  of  the  in- 
cisors, this  circular  motion  is  kept  up, 
the  brush  is  reversed,  and  the  right  side 
brushed  in  similar  manner.  To  those 
unaccustomed  to  this  motion  in  brush- 
ing the  teeth,  it  will  at  first  seem  awk- 
ward and  the  stroke  will  be  slow,  but 
after  a  little  practice  the  fast,  light 
stroke  will  be  acquired. 

(2)  Brushing  the  lingual  surfaces. 
With  the  ball  of  the  thumb  held  on  the 
under  surface  of  the  handle,  the  brush  is 
made  to  travel  back  and  forth  with  an  in- 
and-out  stroke  across  the  roof  of  the 
mouth,  reaching  the  gums  and  inner  sur- 
faces of  the  upper  teeth  as  well  as  brush- 


ing the  membrane  of  the  hard  palate,  the 
heel  of  the  brush  passing  over  the  palatal 
surfaces  of  the  incisors  on  the  outward 
stroke.  The  brush  is  then  inverted,  and 
with  the  thumb  held  across  the  top  of  the 
handle  at  a  right  angle,  the  gums  and 
inner  surfaces  of  the  lower  teeth  are 
brushed.  It  is  on  this  surface  that  the 
slight  tuft  on  the  end  of  the  brush  is 
most  effective. 

(3)  Brushing  the  masticating  sur- 
faces. Lastly,  the  masticating  surfaces 
of  both  upper  and  lower  teeth  are  vigor- 
ously brushed. 

The  foregoing  formula  should  be  re- 
peated three  times,  and  not  less  than 
fully  two  minutes  should  be  devoted  to 
brushing — two  minutes  by  the  watch 
being  much  longer  than  two  minutes  by 
guess !  The  average  person  does  not 
spend  over  thirty  seconds  in  brushing, 
and  in  so  short  a  time  the  best  results 
cannot  be  obtained.  The  use  of  the  den- 
tal floss  is  an  absolute  essential,  as  the 
approximal  surfaces  can  only  be  reached 
in  this  way. 

Dr.  Kirk  has  shown  by  experiment  that 
lime-water  is  the  best  solvent  we  have  for 
the  mucilaginous  plaques  which  form  on 
the  enamel  of  the  approximal  surfaces 
of  the  teeth.  Dr.  Kells  of  New  Orleans 
has  advocated  its  use  for  years.  It  is 
time  that  we  prescribed  it  in  place  of  the 
so-called  antiseptic  mouth-washes,  which 
are  made  to  taste  good  but  which  are 
practically  worthless. 

CONCLUSION. 

To  sum  up  in  a  word:  Let  us  adopt 
some  definite  course  of  treatment  for  our 
patients  that  will  insure  them  teeth  clean 
and  free  from  food  debris,  and  teach 
them  how  to  stimulate  the  blood  supply 
to  the  roots  of  the  teeth ! 

Eiggs'  disease,  after  thorough  instru- 
mentation, is  readily  controlled  by  proper 
gum-brushing,  and  when  this  is  fully  ap- 
preciated there  will  be  less  said  about 
this  disease  being  incurable. 
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(Continued  from  page  348.) 
THE  CLINICS. 


The  clinics  were  held  in  the  audito- 
rium on  Wednesday  and  Thursday,  under 
the  direction  of  the  Clinic  Committee, 
with  Dr.  F.  0.  Hetrick,  chairman,  Dr. 
A.  Crumley,  secretary,  and  Dr.  A.  W. 
Starbuck  of  Denver,  Colo.,  in  charge. 

Each  clinician  was  requested  to  furnish 
a  typewritten  report  of  his  clinic  to  the 
secretary  of  the  Clinic  Committee  for 
publication  in  the  Transactions,  but 
though  urged  in  person  by  the  secretary 
during  the  meeting  and  by  repeated  let- 
ters after  the  meeting,  many  of  these 
reports  have  not  been  forwarded.  Those 
which  have  been  reported  follow,  under 
subject  headings  indicating  the  special  de- 
partments of  dental  art  and  science  to 
which  they  belong. 

ORAL  SURGERY  :  CLEFT  PALATE  AND  HARE- 
LIP— FRACTURES  EXTRACTIONS  IM- 
PLANTATIONS. 

Dr.  Truman  W.  Brophy,  Chicago, 
111.,  "Operations  for  Cleft  Palate  and 
Hare-lip." 

Case  I.  This  was  a  girl  of  three  and 
one-half  years,  presenting  a  condition  of 
congenital  hare-lip  and  cleft  palate.  The 
lip  had  been  operated  on  at  the  age  of 
eight  or  nine  months.  The  palate  was 
cleft  throughout  its  entire  extent,  from 
the  alveolar  process  to  the  tip  of  the 
azygos  uvulae. 

The  operation  consisted  in  lifting  up 
the  muco-periosteum  from  each  side  of 
the  cleft  and  bringing  the  tissues  together 
in  the  median  line,  fixing  them  by  means 


of  silver  sutures  and  lead  plates,  holding 
the  edges  of  the  cleft  in  proximity  by 
the  use  of  horsehair  sutures. 

This  patient  should  have  been  operated 
on  for  the  soft  palate  when  about  four- 
teen or  sixteen  months  of  age.  It  is 
unfortunate  that  the  early  teachings  and 
practices  have  led  many  physicians  to 
advise  waiting  until  the  child  has  at- 
tained the  age  of  from  three  to  five  years 
before  the  operation  is  attempted.  Had 
this  child  been  operated  on  at  the  age 
above  mentioned,  she  would  have  ac- 
quired perfect  articulation  as  she  learned 
to  talk.  The  older  the  patient,  the  more 
difficult  it  is  to  overcome  the  bad  habits 
in  speaking. 

The  results  to  be  expected  in  this 
operation  are,  first,  a  union  of  the  palate 
throughout  its  entire  length. 

By  the  manipulation  practiced  in  this 
case  we  have  lengthened  the  palate  by 
dropping  it  backward  and  downward. 
This  has  been  done  by  dividing  the  muco- 
periosteum  on  the  nasal  surface  at  the 
distal  border  of  the  horizontal  plate  of  the 
palate  bone.  As  soon  as  this  tissue  is 
divided,  it  permits  the  soft  palate  to 
drop  downward  and  backward  and  to 
reach  over  to  meet  the  tissues  of  the  op- 
posite side,  which  have  been  similarly 
treated.  It  will  be  observed  that  we  have 
not  made  lateral  incisions,  thereby  divid- 
ing the  tensor  palati  muscle,  according 
to  'the  early  teachings  of  Sir  William 
Ferguson,  and  since  practiced  by  many 
operators. 
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The  division  of  the  tissues  laterally  or 
the  making  of  lateral  incisions  I  regard 
as  wholly  unnecessary.  Such  incisions 
excite  a  hemorrhage,  which  should  be 
avoided;  they  open  up  an  area  for  infec- 
tion, and  deprive  the  palate  of  one  of 
its  important  functions.  It  will  be  re- 
membered that  the  tensor  palati  muscle 
arises  from  the  scaphoid  fossa  of  the 
sphenoid  bone.  It  extends  down  around 
the  hamular  process,  to  be  distributed 
to  the  soft  palate  and  the  pharyngeal 
orifice  of  the  Eustachian  tube.  It  there- 
fore makes  tension  on  the  palate  and  di- 
lates the  orifice  of  the  Eustachian  tube. 
Once  completely  divided  at  the  hamular 
process,  its  fibers  will  retract  so  far  that 
a  complete  union  of  the  divided  muscle 
is  quite  impossible.  It  will  therefore 
be  readily  seen  that  the  palate,  by  reason 
of  this  division,  will  thereafter  fail  to 
become  tense,  and  the  pharyngeal  orifice 
of  the  Eustachian  tube  will  no  longer 
normally  dilate.  There  will  be  a  defec- 
tive palate  and  there  will  also  be  defec- 
tive hearing. 

Nor  is  this  all.  Palate  incisions  of 
considerable  length  will  be  followed  by 
a  disturbed  nerve  function,  and  conse- 
quent atrophy  of  the  soft  palate.  Dr. 
Alexander  Hugh  Ferguson  of  Chicago, 
in  a  recent  conversation,  informed  me 
that  he  had  noted  in  his  practice  a  case  of 
muscular  atrophy  of  the  palate  resulting 
from  lack  of  nerve  function  clue  to  the 
division  of  these  nerves  in  making  lateral 
incisions  in  performing  an  operation  on 
the  palate.  Furthermore,  the  mass  of 
cicatricial  tissue  left  in  the  palate  will 
make  it  thick,  clumsy,  non-flexible,  and 
a  failure  so  far  as  perfect  phonation  is 
concerned.  Besides,  in  the  case  we  have 
just  operated  on,  Ave  find  there  is  no  ne- 
cessity for  division  of  the  parts,  since  the 
tissues  lie  in  perfect  contact  and  are 
united. 

The  lead  plates  and  silver  tension 
sutures  serve  a  double  purpose:  First, 
Ihe  plate  prevents  the  cutting  out  of 
the  sutures,  since  it  lies  upon  the  sur- 
face of  Ihe  palate  and  makes  tension  on 
the  soft  parts  throughout  its  entire 
length,  and  we  are  ao\  <l<'|><'ii<l<'iit  upon 
the  pressure  of  the  sutures  alone.  Sec- 


ond, it  acts  as  a  splint  to  hold  the  entire 
mass  in  a  state  of  quiet,  until  the  hemi- 
spheres of  the  palate  have  perfectly 
united. 

The  coaptation  sutures  of  horsehair 
serve  every  purpose  for  which  such  su- 
tures are  employed. 

We  have,  then,  in  the  mouth  lead 
plates,  tension  sutures  of  silver,  and  co- 
aptation sutures  of  horsehair;  nothing 
has  been  employed  that  can  absorb  secre- 
tions. We  have  placed  these  tissues  in 
the  most  satisfactory  condition  to  unite, 
and  have  reduced  the  possibility  of  in- 
fection to  the  minimum. 

We  may  reasonably  expect  a  good  re- 
sult, and  that  the  child  will  be  able  to 
speak  plainly  after  receiving  some  les- 
sons in  the  pronunciation  of  certain 
words. 

Case  II  was  that  of  a  man  forty- 
two  years  of  age,  having  a  complete  cleft 
of  the  hard  and  soft  palates.  The  lip 
had  been  operated  on  in  childhood.  This 
man  was  eager  to  have  his  deformity 
cured. 

The  same  technique  was  employed  as 
in  case  I.  The  parts  were  brought  into 
contact  and  sutured. 

We  may  reasonably  expect  that  the  tis- 
sues will  unite  in  this  case,  and  the  pa- 
tient will  greatly  improve  in  speech.  The 
perfection  of  his  speech  will  largely  de- 
pend on  careful  training.  It  is  well 
known  that  a  patient  who  has  been  speak- 
ing for  forty  years  with  certain  intona- 
tions will  not  overcome  his  defects  in 
a  little  time.  He  will,  even  with  a  perfect 
palate  restored,  still  continue  to  speak 
badly  unless  he  is  trained  and  taught  how 
to  overcome  his  old  defective  habits  of 
articulation. 

Case  III  was  an  operation  on  a  child 
of  five  years,  the  technique  employed 
being  the  same  as  in  above  cases.* 

Dr.  S.  D.  Ruggles,  Portsmouth,  Ohio. 
"Simple  Method  of  Reducing  Fractures 
of  the  Mandible." 

In  Ihe  method  shown  the  clinician 
makes  no  claim  for  originality,  but  would 

-'[These  patients  all  made,  good  recoveries, 
as  I  have  been  informed  since  leaving  Den- 
ver.— T.  W.  B.] 
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Fig.  16. 
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simply  give  a  demonstration  of  what  is  authors  have  referred  to  it  in  succeed- 
perhaps  the  most  universal  of  applica-    ing  centuries.    Dr.  Gilmer  of  Chicago 

Fig.  20.  Fig.  21. 


tions  for  fractures  of  the  mandible  when  reported  the  use  of  this  method  in  the 
there  are  teeth  remaining.    Demosthenes    early  eighties,  only  the  materials  em- 

Fig.  22. 


mentions  the  wiring  of  teeth  several  cen-  ployed  were  different.  The  three  cases 
turies  before  the  Christian  era,  and  many     demonstrated  have  been  treated  in  my 
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own  practice,  and  show  the  conditions 
most  generally  met  with  in  accidents  of 
this  class.  In  other  words,  these  cases 
represent  a  type,  and  the  wiring  of  each 
case  will  depend  upon  the  teeth  remain- 
ing for  attachment. 

Case  I.  (Figs.  1  to  5.)  This  was  a 
compound  comminuted  fracture  between 
the  right  canine  and  lateral  incisor,  with 
the  destruction  of  several  teeth  in  both 
upper  and  lower  jaws.  The  occlusion  was 
restored  perfectly,  and  the  features  show 
no  ill  effect  from  the  injury. 

Case  II  illustrates  a  similar  condition, 
with  an  additional  fracture  between  the 
second  and  third  molars.  Figs.  6  to  10 
represent  the  completed  case,  while  Figs. 
11  to  16  give  an  idea  of  the  appearance 
of  the  patient  with  the  appliance  in  situ. 
The  dark  spots  under  the  fingers  in 
Fig.  16  represent  the  beeswax  covering 
the  ends  of  the  wires,  this  wax  protect- 
ing the  lips  and  cheeks  from  irritation. 
Fig.  17  shows  the  line  of  fracture  and 
the  amount  of  tissue  destroyed  by  ne- 
crosis. 

Case  III  (Figs.  18,  19,  and  20)  is  al- 
most identical  with  case  I;  in  fact,  both 
were  the  result  of  injuries  inflicted  by 
animals,  while  the  other  was  due  to  a 
railroad  accident.  No  bandages  were 
used  in  these  cases.  While  various  mate- 
rials have  been  used  for  this  work,  the 
best  results  have  been  obtained  by  me 
with  a  No.  19  Brown  &  Sharpe  gage 
rolled  gold  wire  such  as  is  used  by  jew- 
elers. It  is  easily  bent  to  conform  to 
the  teeth,  and  has  sufficient  strength  to 
withstand  any  strain  from  muscular  con- 
traction, even  severe  vomiting.  It  will 
be  noticed  that  but  one  wire  is  used  for 
one  tooth.  No  effort  is  made  to  re- 
place the  fragments  until  all  of  the  teeth 
decided  upon  for  retention  have  been 
encircled  about  the  neck,  and  the  attach- 
ment has  been  made  perfectly  secure. 
Then  the  distal  wire  of  the  lower  jaw 
is  twisted  with  the  mesial  wire  of  the 
upper.  This  twist  is  made  on  a  line 
with  the  occlusal  surfaces  of  the  teeth, 
thus  avoiding  any  additional  irritation  to 
the  gums,  and  at  the  same  time  per- 
mitting of  easy  cleaning.   The  other  two 


wires  are  secured  in  like  manner,  and 
if  care  is  observed,  the  occlusal  planes 
of  the  teeth  will  be  brought  into  their 
normal  positions.  Care  must  be  exer- 
cised to  set  the  piece  first  which  will 
not  interfere  with  the  accurate  place- 
ment of  other  fragments ;  then  the  ap- 
position is  secured  as  indicated  by  the 
line  of  fracture,  and  the  wires  are  fixed 
as  in  the  beginning. 

Absolute  rigidity  can  be  maintained 
during  the  entire  period  necessary  for 
union.  As  a  rule,  some  little  slack  is 
noticed  after  the  first  twenty-four  hours, 
owing  to  the  slipping  of  the  wires  to 
new  positions  or  to  elongation,  but  this 
is  easily  remedied  by  a  turn  or  two  of 
each  wire  near  the  occlusal  surfaces. 
By  turning  a  ring  on  the  ends  of  these 
wires  the  chances  of  irritation  are  re- 
duced to  a  minimum,  although  I  think 
it  best  to  cover  them  with  a  piece  of  wax 
or  modeling  compound.  Fig.  21  gives  a 
good  idea  of  the  method  described,  and 
Fig.  22  shows  the  pliers  used  for  this 
work. 

Dr.  J.  Bruce  Pherrin,  Des  Moines, 
Iowa.  "Extraction  of  Impacted  Third 
Molars." 

Case  I.  Lower  left  third  molar,  not 
fully  erupted.  With  a  Peeso  canal  reamer 
the  process  was  cut  away  distally  to  the 
molar.  A  straight  spike  elevator  was 
employed,  tipping  the  tooth  to  distal,  and 
removing  it  with  thumb  and  finger. 

Case  II.  An  upper  left  third  molar 
was  extracted  with  a  Physic  forceps. 
The  masticating  surface  of  the  molar 
presented  to  buccal.  The  use  of  the 
Physic  forceps  in  such  cases  was  demon- 
strated. 

Case  III.  Lower  left  third  molar, 
deeply  impacted,  with  large  abscess  to 
lingual,  pus  discharging  about  the  tooth. 
The  tissues  were  badly  inflamed  and 
swollen,  the  left  tonsil  affected.  The 
tooth  was  erupting  on  correct  lines,  the 
masticating  surface  of  the  third  molar 
lying  at  the  level  of  the  gingival  border 
of  the  second  molar.  With  a  Peeso  canal 
reamer  the  process  was  removed  distally 
to  the  molar,  the  cutting  being  extended 
to  the  apex  of  the  third  molar,  and  with 
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straight  spike  forceps  the  tooth  was 
tipped  distally. 

Dr.  E.  J.  Greenfield,  Wichita,  Kans. 
"Implantation  of  an  Artificial  Eoot." 

This  clinic  consisted  in  exhibiting  an 
artificial  root,  made  of  reinforced  wire 
loops,  made  of  gold  wire  and  soldered 
to  a  disk  base  having  a  slot  for  carrying 
an  artificial  tooth  or  an  abutment  for  a 
bridge. 

The  patient  presented,  Dr.  E.  B.  Ham- 
mond of  Winfield,  Kans.,  has  worn  this 
appliance  long  enough  to  demonstrate  its 
feasibility.  The  operation  consisted  in 
the  implantation  of  an  artificial  root  for 
the  upper  left  bicuspid. 

This  root  is  constructed  of  iridio-plat- 
inum  wire,  No.  20  gage,  soldered  with 
24-karat  gold.  The  base,  with  a  groove 
for  the  crown  attachment,  is  cast  of 
22-karat  gold,  and  is  soldered  to  the 
iridio-platinum  frame.  This  frame  is 
placed  into  the  socket  that  has  been  pre- 
pared, and  is  left  there  for  three  months 
before  the  crown  is  set.  At  the  end  of 
this  time  the  new  growth  of  bone  has 
filled  the  socket  and  holds  the  root  per- 
fectly solid. 

Dr.  Mallory  Catlett,  Denver,  Colo., 
and  Dr.  Eaymond  E,  Smith,  Denver, 
Colo.  "Difficult  Extractions  Under 
Somnoform  Anesthesia." 

Dr.  Catlett  administered  the  anesthe- 
tic, somnoform,  after  which  Dr.  Smith 
performed  the  extraction.  Two  patients 
were  anesthetized  and  operated  on  suc- 
cessfully. The  first  case  was  that  of  a 
man  about  sixty  years  of  age.  Six 
teeth  were  removed  with  one  adminis- 
tration of  somnoform,  three  of  these 
extractions  being  difficult.  In  the  sec- 
ond case,  Dr.  Catlett  administered  the 
anesthetic,  and  Dr.  Smith  removed  two 
badly  broken-down  roots  of  the  upper 
right  first  and  second  bicuspids.  Both 
patients  recovered  promptly  from  the 
anesthetic. 


ANESTHESIA. 

Dr.  A.  E.  Mann,  Findlay,  Ohio.  "A 
Method  and  the  Advantages  of  Prepar- 
ing One's  Own  Nitrous  Oxid." 


The  comparative  safety  of  nitrous  oxid 
as  an  anesthetic  and  its  physiological 
effects  are  too  well  known  to  need  men- 
tion in  this  clinical  report. 

What  it  is  desired  to  establish  by  this 
clinic  is  the  fact,  proved  by  ample  clin- 
ical experience,  that  if  the  drug  is  pre- 
pared fresh  and  given  at  body  or  at  least 
at  room  temperature,  its  anesthetic  ef- 
fect is  much  safer  and  pleasanter  than 
if  it  be  administered  from  a  cylinder. 

The  majority  of  specialists  prefer  to 
make  their  own  gas,  not  only  because  it 
is  more  economical  to  do  so,  but  because 
they  have  noted  the  fact  that  they  obtain 
much  better  results  than  with  cylinder 
gas. 

One  of  the  first  requirements  in  ad- 
ministering any  anesthetic,  and  espe- 
cially nitrous  oxid,  is  to  allay  the  fear  of 
the  patient  during  the  first  stages  of 
narcosis.  If  cylinder  gas  be  given,  the 
freezing  temperature  of  the  drug  startles 
the  patient,  and  often  irritates  the  re- 
spiratory tract,  producing  a  difficult  in- 
breathing and  consequent  turgescence  of 
the  face,  indicating  an  approach  to  as- 
phyxiation. This  condition  is  not  noted 
if  the  drug  is  administered  fresh  and  at 
a  respirable  temperature. 

Passing  from  the  cylinder  to  the  gas- 
ometer or  rubber  bag  and  thence  to  the 
patient  through  a  rubber  tube  and  face- 
piece,  the  gas  has  no  chance  to  warm  up 
to  any  perceptible  extent. 

The  fact  has  also  been  proved  by  clin- 
ical experience  that  cylinder  gas  produces 
more  nausea  and  distress,  which  makes 
one  fear  that  it  may  deteriorate  in  the 
cylinder.  The  average  practitioner  does 
not  care  to  have  in  his  office  the  large  and 
cumbersome  apparatus  of  the  specialist, 
or,  if  he  did,  would  not  have  call  enough 
during  a  day  for  the  gas  to  pay  him  to 
make  it  in  large  quantities.  Hence  I 
have  devised  a  small  outfit  for  making 
one  dose  at  a  time,  if  need  be,  while  the 
patient  wTaits  in  the  office.  This  con- 
sists of  a  Florentine  flask  of  one-liter 
capacity  for  the  retort,  and  three  wash- 
bottles  for  purifying  the  gas.  These  bot- 
tles are  called  Woulfe  bottles,  and  hold 
about  three  pints.  The  wash-bottles  are 
of  the  same  shape  as  the  large  ones  of 
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the  S.  S.  White  Dental  Manufacturing 
Co.,  and  together  with  the  flask,  can  be 
secured  from  any  wholesale  chemical  com- 
pany, as  can  also  the  small  rubber  corks 
necessary  and  the  glass  tubing,  which  can 
easily  be  bent  to  the  desired  shape  over 
a  Bunsen  burner.  The  thin  glass  flask 
must  be  heated  over  a  sand-bath. 

About  six  ounces  of  granulated  ammon- 
ium nitrate  is  placed  in  the  Florentine 
flask,  and  this  is  set  on  the  sand-bath 
over  the  gas  burner.  From  this  retort  a 
glass  tube  of  about  one-fourth  of  an  inch 
in  diameter  passes  through  the  rubber 
cork  to  the  wash-bottle  No.  1,  which  con- 
tains one  inch  of  plain  water  and  serves 
as  a  drip  bottle.  From  the  second  open- 
ing of  this  bottle  a  glass  tube  is  bent  to 
pass  into  the  first  opening  of  bottle  No. 
2,  which  contains  nearly  one  quart  of 
water  in  which  one  stick  of  caustic  pot- 
ash is  dissolved.  This  tube  passes  down 
near  the  bottom  of  the  flask. 

Out  of  the  second  opening  passes  an- 
other glass  tube  to  bottle  No.  3.  This 
tube,  as  it  passes  out  of  bottle  No.  3,  does 
not  touch  the  caustic  solution,  but  sim- 
ply goes  through  the  cork  and  down  to 
the  bottom  of  the  first  opening  of  bottle 
No.  3,  containing  a  like  quantity  of  iron 
sulfid.  The  ammonium  nitrate  breaks 
up  into  gas  and  water : 

NH4N03  =  N20  +  2H20. 

The  H20  is  collected  in  the  drip- 
bottle.  The  caustic  potash  solution  re- 
moves any  possible  free  ammonia  or 
chlorin,  which  is  sometimes  formed  if 
the  salt  is  not  pure.  Care  must  be  used 
not  to  overheat  or  cause  too  rapid  an 
evolution  of  the  gas,  else  red  fumes  of 
nitric  oxid  will  be  formed.  While  the 
ferrous  sulfate  will  take  this  out,  it  is 
best  never  to  heat  the  generating  flask 
to  the  point  of  producing  the  higher 
oxid  of  nitrogen  indicated  by  the  red 
fumes. 

From  bottle  No.  3  the  gas  is  conveyed 
by  rubber  tubing  to  a  gasometer  of  any 
design,  from  which  it  is  administered  to 
the  patient. 

Those  practitioners  who  have  discon- 
tinued the  use  of  nitrous  oxid  in  their 
practices  owing  to  the  unsatisfactory  re- 


sults obtained  with  cylinder  gas,  will  find 
it  one  of  their  best  servants  if  they  will 
prepare  it  themselves. 

Dr.  W.  H.  DeFord,  Des  Moines,  Iowa. 
"The  Stark  Inhaler." 

Dr.  DeFord  demonstrated  various  uses 
of  the  Stark  Anesthetic  Inhaler  for  the 
administration  of  somnoform,  ethyl 
bromid,  ether,  and  chloroform,  singly,  in 
combination,  or  in  sequence. 

Dr.  Frank  L.  Platt,  San  Francisco, 
Cal.  "Demonstration  of  Local  Anesthe- 
tics for  Painless  Eemoval  of  Pulps,  Prep- 
aration of  Cavities,  and  Extraction  of 
Teeth/' 

The  anesthetic  used  was  Peritundo, 
which  consists  of  a  pellet  containing  3/8 
of  a  grain  of  novocain  and  1/1500  of  a 
grain  of  suprarenin.  The  fluid  used  is 
a  solution  containing  about  one  per  cent, 
ammonio-pheno-iodate.  One  tablet  is  to 
be  dissolved  in  twenty  drops  of  this  fluid. 
This  is  injected  hypodermically  through 
the  gum  flap  between  the  teeth,  or 
through  the  gum  between  the  roots  of 
molars.  The  needle  should  penetrate 
the  gum  and  the  edge  of  the  alveolar 
process  and  reach  the  pericementum 
above  the  gingival  attachment  of  the  gum 
and  pericementum.  If  injected  slowly, 
this  drug  will  anesthetize  the  tooth  so 
that  a  pulp  may  be  removed,  cavities  pre- 
pared, or  a  tooth  shaped  for  an  artificial 
crown  positively  without  pain.  Care 
must  be  exercised  to  have  the  syringe  and 
needle  and  the  tooth  and  gums  clean. 

It  is  best  to  spray  the  mouth  and 
scrub  the  gums  with  the  antiseptic  at  the 
area  where  the  needle  is  to  be  inserted. 
Also  a  small  spot  should  be  made  with 
iodin  or  formocresol  at  the  point  of  in- 
sertion of  the  needle. 

The  anesthetic  is  about  one-tenth  as 
toxic  as  cocain,  but  should  any  toxic 
symptoms  manifest  themselves,  whisky 
or  alcohol  in  any  convenient  form  ad- 
ministered internally  is  a  perfect  anti- 
dote. 

The  operation  consisted  in  the  removal 
of  a  pulp  from  an  upper  left  second  bi- 
cuspid and  the  preparation  of  a  cervical 
cavity  in  an  upper  left  canine.    The  pa- 
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tient  was  a  young  woman  of  nervous  tem- 
perament. The  result  was  satisfactory, 
and  the  operation  painless. 

Dr.  W.  T.  Jackman,  Cleveland,  Ohio, 
"High-Pressure  Anesthesia." 

The  clinician  prepared  a  mesio-occlu- 
sal  cavity  in  a  lower  left  first  molar. 

With  a  No.  3  round  bur  the  clinician 
drilled  into  and  about  one-third  of  the 
way  through  the  enamel,  immediately 
outside  (buccally)  of  the  line  of  decay; 
then  with  a  No.  -J  round  bur  he  drilled 
through  another  third  of  the  enamel; 
then  used  the  Myers  syringe,  and  after 
filling  the  barrel  with  a  2  per  cent, 
solution  of  cocain  hydrochlorid  placed 
the  point  in  the  above  pit,  exerting  all 
the  pressure  possible  by  squeezing  the 
handles.  After  about  thirty  seconds  the 
solution  was  forced  through  the  remain- 
ing third  of  the  enamel  and  a  little  into 
the  dentin.  After  this  the  No.  3  bur  was 
used  until  the  dentin  was  reached.  Then 
a  little  pit  was  made  in  the  dentin  by  the 
No.  -J  round  bur,  and  the  syringe  was 
again  used  for  two  minutes,  when  the 
tooth  was  found  to  be  completely  desen- 
sitized, after  which  the  cavity  was  pre- 
pared by  taking  in  the  syringe  pit,  with- 
out any  pain  whatever,  much  to  the  joy 
and  comfort  of  the  patient. 


PULP  TREATMENT  DEVITALIZATION. 

Dr.  C.  A.  Steuerwald,  St.  Ansgar, 
Iowa.  "Removal  of  Pulp  by  Pressure 
Anesthesia  and  Immediate  Root-canal 
Filling  with  'Formaldoxote/  " 

The  patient,  a  man  of  about  forty,  pre- 
sented an  abraded  upper  right  central 
incisor.  There  was  no  exposure  of  the 
pulp,  but  the  dentin  was  sensitive.  Two 
applications  of  cocain  were  therefore 
made  before  the  pulp  could  be  reached. 
After  the  third  application,  however,  the 
pulp  was  completely  removed  without 
pain. 

Considerable  hemorrhage  followed.  A 
smooth  broach,  wrapped  with  a  little  cot- 
ton saturated  with  Formaldoxote  and 
placed  in  the  canal  for  about  two  min- 
utes, completely  controlled  the  hemor- 


rhage. The  root-canal  was  then  filled 
with  Formaldoxote  liquid  and  powder 
mixed  to  the  consistence  of  a  creamy 
paste,  a  gutta-percha  point  inserted,  and 
the  cavity  sealed  with  cement. 

The  operation  was  a  perfect  success. 


MATERIA  MEDIC  A. 

Dr.  J.  P.  Buckley,  Chicago,  111. 
"Pathological  and  Materia  Medica  Ex- 
hibit." 

This  clinic  consisted  of  an  exhibit  of 
pure  drugs  and  their  combinations  in 
remedies  used  by  the  clinician  in  dental 
therapeutics.  The  reasons  for  each  con- 
stituent in  the  various  remedies  were 
given.  Dr.  Buckley  emphasized  the  im- 
portance of  studying  the  pathology  of  the 
various  dental  diseases,  and  the  applica- 
tion of  such  remedies  as  are  truly  in- 
dicated in  the  treatment  of  the  condition 
existing. 


PROPHYLAXIS. 

Dr.  C.  S.  Starkweather,  Bellaire, 
Ohio.  "Potassium  Sulfocyanate  Ex- 
periments in  Prophylactic  Dentistry." 

For  the  potassium  sulfocyanate  treat- 
ment we  are  indebted  to  Dr.  Frank  Low 
of  Buffalo,  N.  Y.  He  claims  good  re- 
sults from  its  use  in  preventing  dental 
caries. 

My  clinic  shows  a  few  samples  of  saliva 
taken  from  my  patients  before  and  after 
treatment,  with  a  brief  history  of  each. 

This  treatment  has  worked  wonders  in 
a  class  of  young  patients  whose  teeth  are 
rapidly  disintegrating  in  spite  of  the 
care  they  have  been  able  to  give  them. 
I  have  not  used  it  long  enough  to  say  that 
it  will  give  the  expected  results  in  all 
cases.  That  could  hardly  be  looked  for, 
but  it  is  a  long  step  in  the  right  direction 
toward  preventive  dentistry. 

Parke,  Davis,  &  Co.  prepare  the  tab- 
lets after  Dr.  Low's  formula,  and  they 
may  be  procured  from  them. 

I  use  the  one-half  grain  tablets,  and 
prescribe  one  tablet  each  day  the  first 
week  to  be  taken  at  bedtime,  one  every 
other  day  the  second  week,  and  one  a 
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week  thereafter,  till  all  are  taken. 
Thirty-five  tablets  should  be  given,  and 
the  use  of  lime-water  as  a  mouth-wash 
should  be  insisted  upon. 

The  test  for  potassium  sulfocyanate  is 
made  as  follows:  A  clean  sample  of 
saliva,  about  one  dram,  is  obtained. 
This  is  diluted  with  an  equal  quantity  of 
distilled  water;  four  drops  of  ferric 
chlorid  are  added  and  the  mixture  is 
shaken  well.  If  the  color  becomes  a 
deep  red  wine  hue,  potassium  sulfo- 
cyanate is  present ;  if  it  is  a  light  yellow, 
there  is  little  or  no  potassium  sulfo- 
cyanate present. 

Tests  were  made  of  saliva  obtained 
from  members  present,  and  results  noted. 


PYORRHEA  ALVEOLARIS. 

Dr.  E.  E.  Vaughan,  Denver,  Colo. 
"Pyorrhea  Cases  with  Permanent  Ee- 
tainers." 

Fixation  of  teeth  loosened  by  pyorrhea 
is  one  of  the  essentials  in  the  treatment 
of  this  disease,  extreme  looseness'  requir- 
ing the  establishment  of  absolute  firm- 
ness before  recovery  is  possible. 

The  splint  which  I  am  showing  can  be 
relied  on  in  every  case  to  maintain  the 
required  rigidity  and  to  hold  the  loosened 
teeth  for  any  length  of  time  with  per- 
fect solidity. 

The  construction  of  this  appliance  is 
extremely  simple.  The  loosened  teeth 
and  the  immediately  adjoining  firm  ones 
are  drilled  labio-lingually  and  counter- 
sunk labially  with  a  cone-shaped  reamer. 
A  backing  is  shaped  to  the  lingual  surface 
of  the  teeth,  either  by  swaging,  burnish- 
ing, or  casting;  threaded  iridio-platinum 
pins  are  adjusted  to  the  drilled  holes,  and 
finally  the  whole  appliance  is  anchored, 
first  by  cement  and  then  by  screwing 
upon  the  threaded  pins  cone-shaped  nuts 
which  fit  into  the  countersunk  holes  and 
hold  the  teeth  rigidly  in  place.  In  hun- 
dreds of  cases  in  which  I  have  used  this 
appliance  the  percentage  of  failure  has 
been  remarkably  low,  and  those  of  my 
confreres  who  have  adopted  it  advise  me 
that  their  results  have  been  similar  to  my 
own. 


For  all  bridge  attachments  in  the  six 
anterior  teeth  I  use  the  same  appliance, 
with  the  modification  of  grinding  a  slot 
across  the  lingual  surface  of  the  tooth 
as  a  resting-place  for  the  backing,  thus 
transferring  all  strain  from  the  pin  to 
the  tooth  itself.  Try  it  for  yourself  and 
make  the  strain  of  pyorrhea  treatment  a 
joy  instead  of  a  burden. 

Dr.  W.  F.  Spies,  Pittsburg.  "Pyor- 
rhea Cases  Under  Treatment  with  Den- 
tinol  and  Pyorrhocide." 

Case  I.  The  patient  has  been  under 
treatment  four  weeks.  On  presentation 
for  treatment,  the  gums  were  highly  in- 
flamed, exuding  considerable  pus,  and 
very  sore.  Treatments  were  given  every 
third  day.  As  shown  in  this  clinic,  the 
gums  presented  a  healthy  pink  condi- 
tion, the  flow  of  pus  had  stopped,  and 
the  loose  teeth  had  become  firm. 

Case  II.  The  patient  has  been  under 
treatment  for  three  weeks.  The  gums 
showed  an  inflamed  condition,  with  pus 
of  a  white  color  issuing  from  the  lower 
centrals,  laterals,  and  upper  right  bicus- 
pids. The  pockets  were  deep,  as  shown 
by  X-ray  pictures.  As  shown  in  the 
clinic,  the  gums  have  become  healthy, 
and  there  is  no  pus. 

Case  III.  When  presenting  for  treat- 
ment, the  patient  showed  the  following 
conditions:  The  gums  were  highly  in- 
flamed, bleeding  easily,  and  exuding 
considerable  pus.  The  teeth  were  loose  in 
their  sockets.  This  case  had  received  four 
treatments  previous  to  the  clinic.  The 
gums  showed  great  improvement,  with 
no  bleeding  and  no  pus;  the  teeth  were 
firmer.  The  patient  was  treated  at  this 
clinic  in  order  to  demonstrate  instrumen- 
tation, application  of  Dentinol,  and  in- 
struction of  the  patient  as  to  the  proper 
use  of  Pyorrhocide. 


FILLINGS  AND  INLAYS  :  CAVITY  PREPARA- 
TIONS, GOLD,  CEMENT,  AMALGAM  FILL- 
INGS, AND  CAST  INLAYS. 

Dr.  J.  V.  Conzett,  Dubuque,  Iowa. 
"Preparation  of  Mesio-occlusal  Cavity  in 
a  Molar  for  Gold  Foil  or  Cast  Inlay 
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Filling  Without  Change  in  Cavity 
Shape." 

The  cavity  was  in  the  mesio-occlusal 
surface  of  an  upper  right  first  molar. 
The  cavity  was  prepared  for  the  recep- 
tion of  an  inlay  model,  which  was  made 
and  withdrawn  to  show  the  possibility 
of  making  the  inlay  in  the  cavity.  After 
inspection  by  the  members,  the  same 
cavity  was  filled  with  gold  without  any 
further  preparation.  The  filling  was  ac- 
complished by  filling  the  gingival  surface 
with  non-cohesive  cylinders,  and  finishing 
with  cohesive  foil. 

Dr.  E.  H.  Ballou,  Dodge  City,  Kans. 
"A  Two-piece  Matrix  for  a  Gold  Inlay, 
Including  Cavities  in  Anterior  and  Poste- 
rior Teeth." 

In  anterior  teeth  the  cavity  is  excavated 
in  the  same  way  as  for  a  gold  filling, 
except  that  no  deep  undercuts  are  made. 

Fig.  1  illustrates  the  matrix  folded 
over  the  cavity,  and  a  hole  cut  in  the 
matrix  so  that  it  will  fold  over  the  mar- 
gin of  the  cavity  without  crimping. 


Fig.  1.  Fig.  2. 


Fig.  2  illustrates  the  matrix  after  it 
has  been  burnished  to  the  margins  of 
the  cavity,  the  edges  trimmed  and  fin- 
ished at  the  cervical  margin,  and  fiber 
gold  added  to  cover  the  rent  in  the  base 
of  the  matrix  and  soldered  with  20-karat 
solder. 

Fig.  3  illustrates  the  folding  of  a  piece 
of  22-karat,  30-gage  plate  to  restore  the 
contour,  the  edges  being  drawn  together 
to  the  width  of  the  tooth  corresponding 
to  the  distance  of  the  tooth  from  the 
labial  to  the  lingual  surface.  After  fold- 
ing, the  plate  is  trimmed  until  it  re- 


stores the  shape  and  size  of  the  lost  tooth 
structure. 


Fig.  3.  Fig.  4. 


Fig.  4  illustrates  the  hollow  of  the 
contour  filled  with  20-karat  solder. 

Fig.  5  illustrates  the  matrix  and  con- 
tour placed  on  an  asbestos  block  in  their 
proper  relative  positions.    At  this  stage 


Fig.  5. 


heat  is  applied,  until  solder  unites  the 
two  pieces.  If  there  is  any  depression 
after  they  are  united  it  is  filled  in  with 
20-karat  solder.  Care  must  always  be 
taken  to  paint  the  surface  next  to  the 
face  of  the  cavity  with  chalk  or  some 
other  substance  to  prevent  the  encroach- 
ment of  solder. 

Fig.  6. 

am 

Fig.  6  illustrates  inlays  in  position, 
and  also  an  inlay  with  pin  attachment  on 
the  cutting  edge  of  an  anterior  tooth  that 
is  formed  in  the  same  way. 

For  the  construction  of  an  inlay  for 
an  approximal  occlusal  cavity  in  a  poste- 
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rior  tooth  the  cavity  is  prepared  in  the 
same  way  as  for  a  gold  filling,  except 
that  the  margins  on  the  approximal  sur- 
face are  trimmed  to  a  plane  with  a  large 
vnlcarbo  disk,  as  in  Fig.  7,  always  ex- 

Fig.  7. 

XXX) 


tending  the  cavity  across  the  occlusal 
surface,  as  in  Fig.  8. 

The  matrix  for  the  occlusal  surface  of 
Fi^.  8  is  constructed  by  trimming  it  to 
the  approximal  margin,  as  in  Fig.  7.  The 
matrix  is  removed  and  to  it  a  piece  of 


Fig.  8. 


22-karat,  30-gage  plate  is  lightly  soldered 
to  cover  the  approximal  surface.  The 
matrix  is  replaced  in  the  cavity,  trimmed, 
burnished  to  the  margins,  and  the  fiber 
gold  is  added  to  the  cavity  in  the  occlusal 
surface  and  filled  in  with  solder  in  the 
same  way  as  for  an  anterior  tooth. 


Fig.  9. 


The  inlay  is  then  placed  in  the  cavity, 
the  margins  on  the  approximal  surface 
are  burnished,  trimmed,  and  finished  at 
this  -urface.  Then  solder  is  added  and  a 
strip  is  attached  near  the  surface  margin 


that  corresponds  to  the  width  desired  for 
the  tooth  approximation,  as  in  Fig.  9. 

The  inlay  is  placed  in  the  cavity  and 
then  a  strip  is  pressed  over  against  the 
approximal  surface  of  the  adjoining  tooth 
as  in  Fig.  10.  The  strip  is  trimmed  to  the 


Fig.  10. 


occlusal  surface,  and  the  crevice  filled  with 
fiber  gold.  The  piece  is  removed  and 
solder  flowed  over  this  framework,  thus 
producing  the  results  desired. 

The  fiber  gold  spoken  of  has  wax  in- 
corporated in  it  to  the  point  of  satura- 
tion. This  enables  the  gold  to  be  worked 
with  an  egg-shaped  burnisher  in  about 
the  same  way  as  pure  wax.  To  remove 
the  wax,  the  gold  is  invested  in  asbestos 
and  chalk,  heated  immediately,  but 
gently,  care  being  taken  not  to  boil  the 
wax.  After  it  is  thoroughly  dry,  flow  the 
20-karat  solder. 

Dr.  F.  A.  Roe,  Burlington,  Iowa. 
"Casting  Gold  on  Porcelain." 

The  technique  of  this  clinic  was  as 
follows : 

The  sprue  is  set  by  placing  it  so  that 
the  molten  gold  will  be  thrown  directly 
against  the  investment,  or  the  metal  of 
the  post  or  cap  if  such  be  present. 

In  backing  up  dummies,  a  backing 
of  No.  36  gage,  24-karat,  greatly  facili- 
tates the  process.  In  casting  Richmond 
crowns,  after  the  cap  and  pin  are  made, 
the  backing  as  above  serves  a  similar  pur- 
pose, viz,  taking  up  a  portion  of  the  heat 
nf  the  molten  gold  and  thereby  lessening 
the  heat  to  the  porcelain  and  pin  of  the 
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Richmond  crown.  More  than  this,  throw- 
ing the  molten  gold  directly  upon  the 
cap  and  pin  causes  a  stronger  union,  and 
with  the  cast  in  position,  casting  directly 
in  the  setting  of  a  detachable  post  crown, 
no  backing  was  used.  The  wax  is  placed 
upon  the  tooth,  and  with  the  pin  in  posi- 
tion in  the  root  the  porcelain  is  pressed 
to  position.  After  the  necessary  trim- 
ming and  replacing  any  distortion  which 
may  have  occurred  while  trimming  is  cor- 
rected, the  sprue  is  placed  so  that  the 
molten  gold  will  first  strike  the  invest- 
ment and  post.  The  post  is  brought  to 
a  higher  heat,  and  as  molten  gold  rises 
about  the  porcelain  and  into  and  around 
the  post,  the  possibility  of  checking  the 
porcelain  is  reduced  to  the  minimum. 
Moreover,  the  added  heat  upon  the  post 
precludes  the  possibility  of  the  gold  not 
flowing  to  the  end  of  the  post  and  com- 
pletely filling  the  same.  For  casting  the 
adaptation  of  a  Logan  crown,  the  sprue 
is  placed  so  that  the  molten  gold  will 
strike  the  investment  and  the  post  therein 
contained;  then,  as  the  gold  rises  to  the 
porcelain,  its  temperature  is  reduced.  In 
casting  upon  vulcanite  teeth,  the  pins  are 
enveloped  in  gold  foil,  the  sprue  being 
so  placed  that  the  gold  strikes  the  invest- 
ment first,  then  backs  up  upon  the  porce- 
lain. 

Each  of  the  above  operations  was  made 
with  a  lever  machine,  and  showed  satis- 
factorily that  the  technique  employed 
produces  definite  results. 

Dr.  J.  F.  Wallace,  Canton,  Mo. 
"Gold  Filling." 

The  operation  was  made  in  the  lower 
first  molar,  involving  the  mesio-occlusal 
surface.  The  cavity  preparation  was 
made  with  flat  seats,  parallel  walls,  with 
the  margins  well  extended,  securing  self- 
cleansing  areas  for  all  cavity  margins  and 
smooth  surfaces  against  which  to  finish 
the  filling. 

Two  and  one-half  sheets  of  soft  foil 
were  used  in  the  cervical  portion  of  the 
cavity,  cohesive  foil  being  used  in  the 
occlusal  portion,  starting  in  the  distal 
portion  of  the  occlusal,  building  anteri- 
orly over  the  soft  foil  already  placed  in 
the  gingival  portion  of  the  cavity. 
vol.  Lin. — 32 


The  contact  point  was  secured  by  con- 
densing pellets  of  gold  directly  into  the 
mesial  portion  of  the  filling  and  against 
the  distal  portion  of  the  second  bicuspid, 
thus  increasing  the  interproximal  space 
between  the  teeth  and  gaining  additional 
separation  thereby. 

The  mesial  surface  of  the  filling  was 
finished  by  sawing  out  any  surplus  of 
gold  with  a  Black  saw  and  finishing  files, 
completing  it  with  strips  up  to  the  con- 
tact point,  when  a  Perry  separator  was 
adjusted,  and  sufficient  space  gained  to 
enable  the  polishing  of  the  contact  point 
without  the  loss  of  any  space  gained  for 
the  preservation  of  the  interproximal 
space.  The  occlusal  portion  of  the  fill- 
ing was  finished  with  gem  stones,  disks, 
and  pumice. 

In  the  finished  operation  the  embra- 
sures were  well  opened,  inviting  the  pas- 
sage of  food  through  them  in  the  process 
of  mastication,  securing  the  full  benefit 
of  the  cleansing  effect  upon  the  cavity 
margins  and  the  linguo-  and  labio-gin- 
gival  angles  of  the  filling. 

Dr.  Herbert  C.  Miller,  Portland, 
Ore.  "Exhibition  of  Enlarged  Models 
Made  of  Paraffin  and  Japan  Wax,  Illus- 
trating Cavity  Preparation  for  Filling 
and  Extension  for  Prevention  of  Recur- 
rence of  Caries." 

The  following  specimens  were  exhi- 
bited : 

Upper  central  incisors  with  cavities 
upon  the  incisal  surface  extending  from 
the  gingival  to  the  occlusal,  including 
the  restoration  of  the  incisal  angle. 

One  incisor  with  an  occlusal  step  and 
lingual  surface  extension,  as  required  in 
case  of  a  long  slender  crown,  and  one 
with  a  lingual  step  conserving  the  occlu- 
sal edge,  this  form  being  recommended 
when  the  crown  is  sufficiently  thick  to 
furnish  the  width  of  the  filling  for 
strength. 

One  central  incisor  with  simple  ap- 
proximal  cavities,  with  the  lingual  walls 
almost  entirely  removed;  the  labial  walls 
were  extended  sufficiently  to  enable  the 
fillings  to  reflect  light,  also  upon  the 
mesial  surface;  the  occlusal  margin  was 
not  extended  beyond  the  contact  point, 
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which  prevents  'weakening  the  incisal 
angle,  and1  a  new  contact  is  made  upon 
the  filling  gingivally  of  the  original  con- 
fact  point. 

Bicuspids  illustrating  occlusal  restora- 
tions;  and  cavities  occupying  the  gingival 
third  of  the  labial  surface.  Three  upper 
first  bicuspids,  one  with  mesio-occlusal 
cavity,  one  illustrating  mesio-disto-occlu- 
sal  cavity  preparation  when  the  pulp  is 
alive,  and  one  showing  the  difference  in 
preparation  when  the  pulp  is  dead,  the 
chief  difference  in  preparation  made  ne- 
cessary by  loss  of  the  pulp  being  the  re- 
moval of  the  occlusal  ends  of  the  cusps  to 
admit  of  sufficient  thickness  of  filling 
material  to  protect  the  buccal  and  labial 
walls  from  injury.  The  buccal  and 
lingual  occlusal  margins  are  beveled  so 
as  to  incline  slightly  toward  the  gingival, 
and  anchorage  is  secured  in  the  root  por- 
tion of  the  pulp  chamber. 

Disto-occlusal  cavity  in  a  lower  sec- 
ond bicuspid  having  lingual  inclination, 
the  cavity  walls  being  inclined  to  the  buc- 
cal surface  for  convenience. 

Lower  molar  with  cavities  in  the  oc- 
clusal surface  and  the  gingival  third  of 
the  buccal  surface,  illustrating  mesial  in- 
clination of  the  cavity  walls  for  greater 
convenience  in  the  insertion  of  filling 
materials. 

Dr.  Otto  J.  Fruth,  St.  Louis,  Mo. 
"The  Hollow  Gold  Inlay— Method  of 
Making/' 

The  cavity  is  prepared,  and  a  wax  im- 
pression is  taken  as  for  the  ordinary  cast 
inlay.  After  the  wax  model  has  been 
properly  attached  to  a  sprue  wire,  it  is 
ready  to  be  hollowed  out. 

This  is  done  by  means  of  the  Roach 
Suction  Wax-carver,  which  consists  of 
a  fiber  tube,  about  six  inches  in  length, 
which  incases  a  metal  tube  of  the  same 
length.  To  one  end  of  this  tube  a  piece 
of  rubber  tubing  is  attached,  while  at 
the  other  is  a  separable  metal  bulb,  which 
is  hollow  and  allows  a  small  pledget  of 
cotton  to  be  placed  within  by  simply  un- 
screwing the  cap  of  the  bulb,  to  which 
in  turn  a  hollow  needle-pointed  tube  is 
attached,  through  which  the  wax  is 
drawn,  after  the  needle  point  has  been 


heated,  by  suction  applied  at  the  other 
end  through  the  rubber  tubing. 

Advantages  over  ordinary  inlays.  (1) 
Better  anchorage  is  secured  for  the  ce- 
ment. (2)  This  method  allows  a  larger 
bulk  of  cement  to  be  placed  over  the  pulp 
of  the  tooth,  thereby  preventing  shock 
due  to  sudden  thermal  changes.  (3)  A 
great  saving  of  gold,  as  it  reduces  the 
bulk  in  some  cases  at  least  50  per  cent. 

Dr.  T.  C.  Hutchinson,  Decorah, 
Iowa.  "Methods  of  Making  Solid  and 
Hollow  Wax  Crowns,  Making  the  Pin 
Facing  Detachable,  and  Making  the 
Backing  for  a  Steele  or  Any  Other  Fa- 
cing." 

The  first  demonstration  was  that  of 
making  solid  wax  dummies  by  using  or- 
dinary base-plate  wax  on  account  of  its 
pliability,  heating  over  a  lamp  until  it  is 
of  such  consistence  that  it  will  stretch, 
and  rolling  it  into  shape  to  fit  a  mold 
that  has  been  selected  for  the  case  on  a 
wax-molding  plate.  The  wax  is  pressed 
into  said  mold,  forcing  it  to  place  with  a 
stick  or  old  instrument  until  the  occlusal 
and  buccal  surfaces  have  been  reached. 
Air  and  moisture  in  the  mold  must  be 
expelled  in  the  act  of  forcing  the  wax. 
The  surplus  wax  is  cut  off  with  a  hot 
spatula,  and  the  wax  dummy  removed. 
This  dummy  is  then  placed  on  an  articu- 
lator and  bent  to  secure  the  natural  con- 
tour of  the  arch,  holding  the  articulator 
closed  while  accomplishing  this.  While 
the  wax  is  still  soft,  it  is  pressed  to  occlu- 
sion. 

To  make  a  hollow  dummy,  sheet  wax  is 
softened  in  the  same*  way  as  for  solid 
dummies,  laid  over  the  mold  selected, 
pressed  down  as  far  as  possible  with  the 
finger,  and  then,  with  the  aid  of  a  small 
piece  of  vulcanite  rubber  and  a  small 
match  or  the  like,  to  the  bottom  of  the 
mold.  This  dummy  can  be  made  as  thin 
or  as  heavy  as  desired,  depending  on  the 
thickness  of  the  wax  used.  The  occlusion 
is  obtained  in  the  same  way  as  for  solid 
dummies.  The  occlusal  surface  is  rein- 
forced as  judgment  dictates.  At  the  same 
time  the  buccal  surface  can  be  made  as 
thin  as  desired  by  scooping  the  dummy 
out  with  a  spatula.    A  bar  of  S.  S.  W. 
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platinoid  is  then  run  through  the  hol- 
low wax  dummy  longitudinally,  allowing 
it  to  protrude  on  either  end,  and  the  hol- 
low part  of  the  dummy  is  filled  with  in- 
vestment material.  When  this  has  hard- 
ened, fhe  palatal  or  lingual  surface  is 
waxed  up  in  such  a  way  as  the  finished 
dummy  is  intended  to  be.  The  sprue  is 
then  placed,  and  the  piece  cast.  When 
cast,  virtually  a  hollow  dummy  is  ob- 
tained filled  with  investment  material. 
The  platinoid  bar  serves  two  purposes, 
viz,  that  of  .retention  for  the  investment 
material  during  the  process  of  burning 
out  the  wax  and  of  casting,  and  next  to 
act  as  a  brace  for  the  walls  of  the  dummy. 
By  this  method  a  better  dummy  can  be 
obtained  than  a  solid  one  would  be,  and 
a  considerable  amount  of  gold  is  saved. 

The  clinician  next  showed  a  method  of 
making  the  pin  facing  detachable.  The 
facing  is  selected  and  ground  to  fit  the 
case,  and  then  placed  in  a  mold  that  will 
hold  it.  A  little  oil  is  put  on  the  pins  of 
the  facing,  inlay  wax  is  heated  and  is 
pressed  against  it.  As  the  wax  is  soft, 
one  can  use  considerable  force  without 
endangering  the  facing.  The  surplus 
wax  is  cut  off  with  a  hot  spatula,  and 
the  wax  removed  from  the  mold.  This 
gives  a  wax  dummy  with  the  facing  at- 
tached, with  a  surplus  of  wax  over  the 
margins.  The  occlusion  is  then  obtained, 
and  any  overlapping  wax  is  removed. 
After  cooling  the  wax,  the  facing  is  loos- 
ened with  a  finely  pointed  instrument, 
the  facing  coming  off  very  easily.  The 
facing  is  once  more  replaced  to  make  sure 
that  the  wax  has  not  been  distorted.  The 
success  of  this  procedure  lies  in  the  pre- 
vention of  any  distortion  of  the  wax. 

In  making  the  backing  and  dummy 
for  a  Steele  or  other  detachable  facing, 
the  same  procedure  is  carried  out  as  in 
making  the  pin  facing.  The  slot  of  the 
facing  must  be  oiled  to  prevent  any  dis- 
tortion of  the  wax  post  after  sliding  off 
the  facing.  By  making  the  backing  for 
these  facings,  a  better  backing  is  obtained 
than  could  be  bought,  because  it  fits  the 
facing  absolutely  correctly,  and  requires 
but  very  little  cement  for  holding  it  in 
place.  The  less  cement  is  used  the  bet- 
ter, and  the  more  lasting  the  facing  will 


be.  It  is  the  excess  of  cement  back  of 
the  facing  which  in  time  dissolves  and 
causes  all  the  trouble.  The  facing  in 
such  a  case  is  not  held  firmly,  and  very 
little  force  from  one  direction  or  another 
will  suffice  to  chip  it  off. 

The  clinician  also  showed  the  method 
of  making  a  dowel  crown  with  a  facing 
attached.  This  operation  is  made  in 
the  mouth.  The  root  to  be  crowned  is 
ground,  and  the  facing  selected  is  then 
fitted  according  to  judgment.  After  pla- 
cing the  iridio-platinum  post  in  posi- 
tion and  bending  that  part  of  it  which 
is  to  come  into  contact  with  the  crown 
palatally,  a  little  16-karat  gold  solder 
is  put  on  the  end  of  the  post.  The 
reason  for  this  is  to  insure  a  perfect 
union  with  the  cast  gold;  when  molten 
gold  lies  against  it,  the  solder  will  melt 
and  form  a  union.  The  facing  is  placed 
in  a  mold  in  the  Hutchinson  wax  molding 
plate  No.  2  (anterior  plate),  and  the  slot 
of  the  facing  is  oiled.  If  a  pin  facing 
is  used,  the  pins  are  oiled,  and  inlay 
wax  is  pressed  against  the  facing,  filling 
the  mold  entirely.  Any  surplus  of  wax 
is  cut  off,  and  the  piece  is  removed  from 
the  mold.  The  operator  now  has  the  wax 
form  with  the  facing  attached  to  the 
anterior  tooth,  and  a  little  surplus  of 
wax.  Holding  this  form  between  the  in- 
dex finger  and  thumb,  that  part  of  the 
wax  is  heated  which  is  to  go  against  the 
root  and  post.  The  advantage  of  this 
method  of  making  a  crown  is  that  it 
can  easily  be  adapted  to  place,  correct 
alignment  can  be  obtained,  and  perfect 
adaptation  to  the  root  is  insured.  The 
operator  knows  how  his  finished  work 
will  be  before  he  casts.  The  wax  is 
cooled  before  the  patient  is  allowed  to 
bite,  and  removed.  Then  the  occlusal 
and  palatal  surfaces  are  trimmed,  and  the 
indentation  of  the  roots  being  pronounced, 
the  wax  is  trimmed,  following  the  line 
of  the  root.  The  piece  is  then  placed  in 
position  in  the  mouth  to  be  certain  that 
no  distortion  has  taken  place,  and  if 
there  be  any,  it  is  corrected.  If  the 
piece  is  perfect,  the  facing  is  loosened 
with  the  finger-nail  and  slid  off,  care 
being  taken  not  to  distort  the  wax  post. 
(To  be  continued.) 
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(Continued  from  page  370.) 


Saturday — Morning  Session. 

The  meeting  was  called  to  order  Satur- 
day morning  at  10.30,  by  the  president, 
Dr.  Heatwole. 

Dr.  M.  F.  Finley,  Washington,  pre- 
sented the  following  resolutions: 

Whereas,  the  union  meeting  of  the  Dis- 
trict of  Columbia  and  Maryland  Dental  Asso- 
ciation, in  session  at  Baltimore,  June  11,  1910, 
deems  it  of  utmost  importance  to  the  dental 
profession  and  to  the  public  at  large  that 
there  should  be  full  knowledge  concerning 
the  real  worth  of  all  ingredients  of  dentifrices 
and  mouth-washes  generally  prescribed  and 
used;  therefore  be  it 

Resolved,  That  the  Department  of  Agri- 
culture at  Washington  be  respectfully  re- 
quested to  undertake  an  investigation  of  the 
generally  used  dental  preparations  for  the 
purpose  of  publishing  their  findings  for  the 
guidance  and  instruction  of  the  dental  pro- 
fession at  large;  and  be  it  further 

Resolved,  That  these  resolutions  be  for- 
warded to  the  National  Dental  Association, 
with  the  request  that  they  indorse  them  and 
forward  them  with  their  indorsement  to  the 
Secretary  of  Agriculture  at  Washington. 

Dr.  Finley's  resolutions  were  unani- 
mously adopted. 

Dr.  W.  A.  Mills,  Baltimore,  called  the 
attention  of  the  joint  meeting  to  the 
forced  inability  of  Dr.  A.  J.  Volck  to 
be  present  owing  to  an  accident  to  his 
limbs.  He  has  now,  at  the  age  of  eighty- 
six  years,  given  up  his  practice,  but  takes 
advantage  of  his  dental  knowledge,  ham- 
mering all  day  out  of  gold,  silver,  and 
copper  most  exquisite  repousse  work, 
pronounced  by  critics  to  be  unexcelled. 


The  following  resolution  was  then  pro- 
posed : 

Resolved,  That  the  attendants  at  the  fif- 
teenth union  meeting  of  the  District  of  Colum- 
bia Dental  Society  and  the  Maryland  State 
Dental  Association,  now  in  session  in  Balti- 
more, send  their  heartiest  greetings  of  fra- 
ternity to  Dr.  A.  J.  Volck,  the  Nestor  of  the 
dental  profession  of  the  state  of  Maryland, 
with  the  hope  and  prayer  that  Providence 
will  spare  him  to  us  for  many  more  years 
of  usefulness. 

The  resolution  was  carried  unani- 
mously. 

The  President  then  announced  as  the 
next  order  of  business  a  paper  by  Dr. 
A.  D.  McConachie,  Baltimore,  Md.,  en- 
titled, "Mouth-breathing ;  Its  Causes, 
Evils,  and  Cure,"  as  follows: 

[This  paper  is  printed  in  full  at  page 
440  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  Levi  C.  Taylor,  Hartford,  Conn. 
I  approve  most  heartily  of  this  excellent 
paper.  The  essayist,  not  satisfied  with 
being  a  dentist,  is  devoting  his  time  and 
study  to  rhinology,  the  science  of  the 
nose.  He  is  practicing  prophylaxis  just 
as  much  as  we  are,  but  on  a  broader  line. 
Most  of  us  think  that  prophylaxis  means 
cleaning  teeth,  but  that  is  the  most 
insignificant  part  of  the  whole  work. 
Our  Philadelphia  friend  cares  for  the 
mouth  as  a  whole,  and  I  have  seen  more 
than  seventy  of  his  patients,  with  most 
exquisite  mouths ;  he  cares  for  every  point 
leading  up  to  a  healthy  mouth. 
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What,  it  may  be  asked,  is  "prophy- 
laxis?" How  many  are  aware  of  the 
meaning  of  the  term  ?  Prophylaxis  is  a 
very  old  term,  and  for  hundreds  of  years 
has  always  been  properly  applied  to  medi- 
cine and  therapeutic  treatment.  Prophy- 
laxis came  into  use  during  the  sixties.  I 
am  told  this  by  the  editor  of  the  Webster 
dictionary.  He  says  it  was  not  known  to 
be  in  use  when  the  1859  edition  went  to 
press,  but  was  found  to  be  in  vogue  in 
the  early  sixties.  An  explanation  of  the 
term  was  published  for  the  first  time  in 
1869,  as  meaning  "surgical  or  manipula- 
tive treatment  for  the  preservation  of 
health,"  but  "prophylactic"  is  being  ap- 
plied to  the  use  of  medicine  in  prevention. 
One  should  not  make  the  mistake  of 
using  the  two  terms  alternatively,  be- 
cause they  do  not  mean  the  same  thing. 

The  essayist,  when  he  removes  the 
tonsils,  cures  disease;  as  he  tells  us,  this 
operation  has  been  known  to  cure  rheu- 
matism. I  believe  him,  because  the 
poisons  from  these  diseased  tonsils  would 
produce  degeneration  of  the  stomach,  and 
allow  the  skin  to  become  dormant.  The 
poisons  in  the  system,  not  being  elim- 
inated, would  be  thrown  to  the  internal 
organs  and  these  would  decline  to  take 
care  of  them,  thereby  giving  rise  to  one 
form  of  rheumatism.  After  that  diseased 
portion  is  removed,  the  stomach  tones  up, 
the  skin  becomes  normal,  elimination  of 
the  poisons  takes  place,  and  the  rheu- 
matism is  cured.  In  more  than  twenty 
cases  I  have  been  credited  with  curing 
rheumatism  by  prophylactic  treatment. 
Prophylaxis  of  the  mouth,  caring  for  the 
soft  tissues,  cleaning  the  teeth,  is  only 
a  minor  part,  but,  as  I  massage  and 
strengthen  the  peridental  membrane,  the 
patient  can  ingest  food  in  a  clean  con- 
dition, and,  if  there  are  no  diseased  ton- 
sils to  interfere,  his  health  will  be  re- 
stored. If  disease  is  present,  the  essayist 
or  specialists  like  him  should  be  called 
upon  to  perform  their  part  of  prophy- 
laxis. 

The  essayist  referred  to  nasal  breath- 
ing, and  has  given  us  a  most  excellent 
illustration  of  its  importance.  We  are 
enthusiastic  in  our  school  work  in  try- 
ing to  care  for  the  teeth  of  children, 


but  by  this  only  one-quarter  of  the  prob- 
lem, at  the  most,  is  solved.  Prophylaxis 
for  the  patient  should  mean  not  only  the 
cleaning  of  the  teeth,  but  the  stimulat- 
ing of  the  peridental  tissues  and  hard- 
ening of  the  gingivae,  so  that  disease 
conditions  of  the  gums,  teeth,  and  ton- 
sils may  be  eliminated. 

Another  phase  of  the  subject,  which 
the  essayist  did  not  speak  of  in  detail, 
is  the  effect  of  nasal  breathing  from  the 
standpoint  of  orthodontia.  In  this  con- 
nection I  wish  to  speak  of  the  appliance 
which  the  essayist  advocates  for  compel- 
ling nasal  breathing.  He  tells  us  that  it 
is  poor  practice  to  use  surgeon's  plaster 
for  holding  the  mouth  closed,  because  it 
is  filthy.  If  this  plaster  were  too  filthy 
to  be  used  on  the  face,  it  would  be  too 
filthy  for  the  surgeon  to  use.  The  use  of 
plaster  involves  another  benefit  that  was 
not  spoken  of,  and  I  speak  from  personal 
experience.  I  have  lost  several  teeth 
owing  to  the  old-time  doctrine  that  when 
a  tooth  ached  it  should  be  extracted,  and 
as  a  result  my  bite  is  shortened,  and  my 
nose  and  chin  are  too  close  together.  If 
I  put  on  an  appliance  such  as  the  es- 
sayist advocates,  it  would  be  difficult  to 
keep  my  lips  closed  without  pain,  but  if 
I  put  on  the  plaster  I  allow  the  jaws  to 
drop  apart,  but  hold  the  lips  tightly  so 
that  I  cannot  breathe  through  the  mouth, 
and  I  produce  the  nasal  breathing  even 
when  the  other  appliance  fails.  The 
gentle  pressure  on  the  orbicularis  muscle 
so  depresses  the  upper  teeth  as  to  throw 
the  occlusion  into  normal  position. 

Dr.  W.  G-.  Ebersole,  Cleveland,  Ohio. 
The  care  of  the  mouth,  the  keeping  of  it 
clean  and  putting  it  into  a  hygienic  con- 
dition which  enables  it  to  perform  its 
normal  functions,  is  the  all-important 
question  for  us  today.  The  greatest 
curse  of  the  profession  has  been  that  we 
have  not  been  able  to  see  beyond  the 
teeth. 

Eecently  in  the  public  schools  in 
Cleveland  forty  dentists  were  engaged  to 
make  examinations  following  the  ex- 
amination made  by  the  board  of  health. 
The  medical  examination  showed  that 
seventy-nine  per  cent,  of  the  children 
needed  attention.    The  dental  examiners 
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were  engaged  to  show  the  relative  value 
of  medical  and  dental  inspection,  and  the 
figures  were  reversed,  the  dental  inspec- 
tion showing  ninety-seven  per  cent,  of  the 
children  to  be  in  need  of  attention. 

But  even  so,  a  number  of  these  dental 
examiners  judged  the  mouth  simply  by 
the  teeth,  and  paid  no  attention  to  the 
oral  conditions.  If  we  are  to  be  mouth 
specialists  we  have  to  grasp  just  what 
the  essayist  has  presented  this  morning, 
that  is,  all  phases  and  sides  of  the  ques- 
tion. We  must  take  into  consideration 
the  nose  and  throat,  and  until  we  are 
able  to  do  that,  we  are  not  entitled  to 
the  recognition  that  we  are  demanding 
today  as  specialists. 

I  think  it  a  good  plan  to  accomplish 
something  by  stirring  up  an  eruption 
once  in  a  while,  telling  facts  to  the  den- 
tists as  we  see  them.  We  should  look 
at  all  phases  of  the  question.  We  should 
forget  the  teeth ;  the  filling  and  treating 
of  these  should  be  the  last  consideration. 
Let  us  try  to  correct  those  conditions 
which  produce  the  faulty  conditions  of 
the  teeth.  Let  us  practice  prevention! 
I  had  a  man  say  to  me  yesterday, 
"Doctor,  I  can  tell  when  a  child  is  a 
mouth-breather,  and  to  a  certain  extent 
what  the  condition  of  his  mouth  is,  even 
if  the  lower  part  of  his  face  is  hidden 
from  view."  I  believe  that  with  some 
attention  this  can  be  done.  We  must 
cover  the  whole  field,  and  when  we  do 
that  there  is  no  doubt  in  my  mind  that 
we  shall  receive  the  rank  and  recognition 
of  the  medical  profession.  There  will  be 
no  necessity  for  howling  for  recognition. 
If  we  expect  to  obtain  it,  we  must  do 
something  ourselves. 

The  essayist  said  that  children  do  not 
keep  their  mouths  closed  enough.  I  think 
one  trouble  with  the  dentists  is  that  they 
do  not  keep  their  mouths  closed  enough 
at  times,  and  do  not  keep  them  open 
enough  at  others.  I  know  that  I  shall 
be  criticized  for  some  of  my  views  re- 
garding this  question  of  oral  hygiene,  es- 
pecially for  keeping  my  mouth  open  long 
enough  for  the  public  to  learn  what  we 
are  doing.  But  one  of  the  curses  of  our 
profession  has  been  that  we  have  kept  all 
the  information  at  our  command  under 


the  bushel ;  we  have  kept  our  light 
hidden;  we  have  not  given  to  the  public 
the  knowledge  to  which  it  was  entitled. 
If  we  had,  there  would  not  be  today 
ninety-seven  per  cent,  of  children  with 
diseased  and  faulty  oral  conditions. 

Who  is  responsible  for  these  condi- 
tions? Is  it  the  public?  To  a  certain 
extent  it  is,  but  the  main  fault  lies  with 
us,  because  we  have  tried  to  meet  all  the 
public  conditions  through  the  dental 
office.  This  cannot  be  done.  We  must 
get  at  the  public  through  the  news- 
papers and  magazines.  Bight  here  pos- 
sibly it  may  be  well  to  say  a  word  with 
regard  to  our  relationship  to  the  news- 
papers. If  a  man  has  a  good  story  to 
give  to  the  newspaper,  the  first  question 
the  reporter  will  ask  of  him  is  as  to  what 
his  titles  are,  and  what  positions  he  oc- 
cupies in  connection  with  various  insti- 
tutions, etc.;  because  in  many  instances 
the  value  of  a  story  depends  on  the  name 
and  position  of  the  man  who  gives  the 
story.  If  we  get  into  a  position  of  that 
kind,  we  have  killed  everything  as  far 
as  the  value  of  the  story  we  have  to  tell 
is  concerned.  What  we  want  to  do  is  to 
give  the  story  to  the  newspapers,  but  the 
information  we  want  to  give  must  carry 
its  own  weight;  no  names  should  appear 
in  connection  with  it.  In  connection 
with  the  work  that  has  been  done  in 
Cleveland  during  the  last  year,  by  a  con- 
servative estimate  one  hundred  and  fifty 
articles  appeared  in  the  local  papers,  and 
in  none  of  these,  with  the  exception  of 
the  formal  opening  of  the  campaign,  did 
the  names  appear  of  practitioners  con- 
nected with  that  movement.  When  the 
program  was  laid  before  the  public,  the 
names  of  some  men  had  to  appear. 
Those  one  hundred  and  fifty  newspaper 
articles  had  to  contain  meat  of  value,  and 
they  brought  the  matter  of  oral  hygiene 
to  the  attention  of  the  public. 

Dr.  C.  C.  Harris,  Baltimore.  I  am 
often  asked  by  patients  what  they  should 
do  with  secretions  of  the  throat  or  nose 
that  they  are  conscious  of.  It  is  gen- 
erally conceded  that  we  must  not  expec- 
torate in  street  cars,  and  yet  I  contend 
that  this  is  something  like  the  use  of  the 
toothpick.   Using  the  toothpick  is  a  very 
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disagreeable  and  unsightly  habit,  yet  it 
is  better  to  do  so  than  to  leave  between 
the  teeth  food  which  subsequently  de- 
composes. I  have  always  carried  out  that 
principle  myself,  and  I  tell  others  that 
they  must  not  swallow  any  secretion  of 
the  nose  or  throat  of  which  they  are 
conscious,  but  must  find  some  means  of 
getting  rid  of  it.  Frequently  persons 
hawk  secretion  from  the  nares  and 
throat,  and  swallow  it,  which  is  a  most 
contemptible  habit,  for  I  cannot  imagine 
anything  more  foul  and  filthy  than  the 
secretion  accumulated  in  the  nostril, 
which,  when  expectorated,  has  the  ap- 
pearance of  pus.  The  question  as  to  how 
to  dispose  of  such  secretions  has  always 
appealed  to  me  as  requiring  a  great  deal 
of  thought  and  advice.  I  would  like  to 
have  Dr.  McConachie  tell  us  what  to  do 
with  any  secretion  that  comes  into  the 
throat  of  which  we  are  conscious.  Of 
course  the  secretions  formed  under  nor- 
mal conditions  are  swallowed  uncon- 
sciously, which  is  but  proper.  In  this 
connection  I  wish  to  relate  a  personal  ex- 
perience. Some  years  ago  I  acquired  the 
habit  of  expectorating  every  few  minutes. 
A  watery  secretion  from  the  nostrils  was 
present,  which  I  would  not  swallow,  but 
the  continual  spitting  was  a  source  of 
considerable  annoyance  to  me.  I  con- 
sulted a  specialist  with  regard  to  the 
trouble,  and  he  found  that  one  of  my 
nostrils  was  almost  entirely  closed.  Two 
little  spurs  of  bone  were  removed  from 
the  nostril,  and  the  desire  to  expectorate 
ceased  entirely  within  a  week.  Before 
that  time  I  was  always  cold  without  being 
able  to  account  for  it.  I  never  could  in- 
spire enough  oxygen  into  my  lungs. 
After  the  removal  of  these  long  spurs, 
however,  my  condition  changed,  and  I 
gained  ten  pounds  within  thirty  days. 

Dr.  Bruce  L.  Taylor,  Washington. 
This  is  the  second  time  I  have  had  the 
pleasure  of  hearing  the  essayist  read  a 
paper,  and  I  do  not  think  that  I  have 
ever  heard  a  man  who  has  greater  ability 
in  expressing  his  ideas  in  a  very  com- 
prehensive manner.  I  wish  that  more 
rhinologists  would  meet  with  us  and  dis- 
cuss this  subject  with  us.  We  all  receive 
a  great  number  of  valuable  suggestions 


from  such  papers  as  this,  and  learn  to 
realize  how  closely  akin  the  two  profes- 
sions are. 

I  want  to  ask  the  essayist  whether  he 
has  made  a  note  of  the  percentage  of  good 
and  bad  teeth  in  conditions  of  diseased 
tonsils.  It  would  be  very  interesting  to 
the  dental  profession  to  know  whether  or 
not  the  diseased  condition  of  the  tonsils 
is  caused  by  micro-organisms  that  enter 
through  the  oral  cavity.  It  seems  that 
there  is  a  destruction  of  bacilli  in  the 
crypts;  that  this  gland  has  the  function 
of  resisting  or  taking  up  the  bacteria  that 
enter  through  the  oral  cavity  or  through 
the  respiratory  tract,  and  I  would  like 
the  essayist  to  say  whether  or  not  this  is 
a  valuable  function,  and  whether  or  not 
any  deleterious  effects  result  from  total 
extirpation  of  the  tonsils. 

In  regard  to  the  care  of  children,  I 
wish  to  say  that,  when  any  new  patients 
come  to  my  office  I  inquire  as  to  whether 
they  are  married  or  not,  whether  they 
have  any  children,  and  what  the  con- 
dition of  their  children  is.  I  ask  about 
the  manner  in  which  their  children 
breathe,  and  many  a  time  I  have  advised 
them  about  the  care  of  their  children — 
that  is  the  time  to  begin  the  prevention 
of  mouth-breathing.  In  my  own  home, 
when  I  have  found  a  baby  sleeping  with 
his  mouth  open,  I  have  closed  his  mouth 
as  often  as  three  times  in  one  night,  with 
the  result  that  after  three  or  four  months 
the  child  entirely  stopped  breathing 
through  the  mouth. 

Another  very  important  point  is  to  ad- 
vise patients  not  to  expose  infants  to  ex- 
treme temperatures.  When  babies  are 
subjected  to  extreme  temperatures  their 
mucous  membranes,  which  are  very 
tender  and  delicate,  become  swollen,  the 
secretions  block  up  the  nasal  passages, 
and  the  child  opens  its  mouth  and 
breathes  through  it.  Under  such  condi- 
tions, I  think,  these  irritations  are  set 
up  frequently,  and  the  tonsils  begin  to 
enlarge. 

Dr.  H.  E.  Kelsey,  Baltimore.  This 
subject  is  so  closely  allied  to  my  work 
that  I  cannot  allow  the  opportunity  to 
pass  without  commending  the  paper,  and 
noting  how  our  views  on  these  subjects 
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are  changing.  The  phases  of  the  es- 
sayist's work  which  affect  us  very  largely 
are  those  abnormalities  which  occur  as  the 
result  of  mouth-breathing.  There  is  no 
longer  any  doubt  that  we  have  long  ago 
passed  the  stage  where  we  thought  that 
abnormalities  of  the  arches  had  anything 
to  do  with  causing  adenoids.  They  may 
have  a  tendency  to  cause  a  recurrence, 
but  adenoids  are  something  which  we  re- 
gard as  the  cause,  not  the  effect  of  ab- 
normal dental  arches.  Mouth-breathing 
is  so  different  from  normal  respiration 
through  the  nose  that  it  is  easy  to  trace 
the  results  in  deformed  dental  arches  and 
adjacent  structures.  There  are  certain 
forces  of  occlusion  which  tend  to  hold  the 
dental  arches  in  normal  relation  to  each 
other,  but  the  teeth  cannot  be  normal  in 
relation  to  each  other  if  the  mouth  is 
continually  open.  In  mouth-breathing 
the  jaw  naturally  drops  down,  the  pres- 
sure of  the  muscles  on  the  maxillary 
bones  cannot  be  counteracted  by  the 
tongue,  and  this  causes  a  development 
which  is  abnormal  and  progressive  as 
long  as  mouth-breathing  is  indulged  in. 
There  are  other  forces  of  occlusion  which 
are  active,  of  which  atmospheric  pressure 
is  one  of  the  most  important,  but  which 
are  also  inert  if  the  mouth  is  open.  At 
this  juncture  I  would  take  issue  with  Dr. 
McConachie  in  regard  to  the  chin-strap. 
Where  it  works  it  is  a  good  thing,  but 
there  are  many  cases  which  have  been 
treated  by  rhinologists  after  having  been 
in  our  hands,  and  which  perhaps  come 
back  to  us  again,  where  no  chin-strap 
that  can  be  used  will  prevent  the  patient 
from  breathing  through  the  mouth,  but 
which  may  be  successfully  treated  with 
adhesive  plaster  on  the  lips.  I  believe, 
however,  that  in  the  cases  where  the 
chin-strap  will  work  it  is  the  most  com- 
fortable appliance  to  use.  These  cases 
of  malocclusion  which  are  caused  by 
adenoids  are  nearly  all  of  a  distinct  class 
known  as  class  II,  division  1,  Angle's 
classification,  and  they  are  typical,  and 
Dr.  McConachie  has  given  us  a  very  clear 
mental  photograph  of  the  appearance  of 
these  patients. 

I  hope  that  Dr.  McConachie  will  make 
some  further  observations  along  these 


lines,  as  I  am  sure  that  this  is  an  issue 
for  the  rhinologist  and  the  dentist,  and 
in  this  work  we  are  constantly  confronted 
with  conditions  that  the  rhinologist  can 
find  out  for  us. 

Dr.  H.  L.  Wheeler,  New  York.  This 
is  one  of  the  most  interesting  papers  I 
have  listened  to  in  a  long  time.  I  hope 
the  essayist  is  a  teacher  here  in  Balti- 
more. If  he  is  not,  he  should  be,  because 
it  seems  to  me  that  he  has  the  capacity 
of  dealing  with  his  subject  in  a  most 
graphic  and  comprehensive  manner — so 
much  so  that  it  was  a  delight  to  listen  to 
his  paper.  I  agree  with  him  in  every- 
thing, possibly  excepting  the  question  as 
to  whether  adenoids  produce  irregular- 
ities of  the  jaw.  I  am  inclined  to  accept 
the  opposite  theory,  because  I  have  seen 
many  cases  of  adenoids  with  perfectly 
formed  jaws,  and  cases  of  irregularities 
with  no  adenoids  at  all.  Still,  I  do  not 
feel  competent  to  express  an  opinion  on 
the  subject. 

The  subject  that  I  would  like  to  speak 
upon  for  a  moment  is  the  question  of 
carrying  on  dental  hygiene  work.  As  I 
said  in  my  paper  of  last  night,  in  con- 
sidering all  the  various  phases  of  this 
work  we  have,  in  the  beginning,  under- 
taken to  do  only  that  work  which  was 
most  necessary,  that  which  plays  the 
largest  part  in  bringing  about  better  con- 
ditions. We  have  attempted  to  organize 
this  work  on  a  systematic  basis.  Any  of 
you  who  have  had  experience  in  the  or- 
ganized world  of  business  or  social  life, 
with  the  church,  the  schools,  or  in  em- 
ploying men,  know  that  when  you  start 
out  to  employ  men,  when  a  church  wishes 
to  call  a  new  pastor,  or  when  a  school 
wishes  to  engage  a  new  teacher,  the  first 
question  to  arise  is  that  concerning  their 
ability.  This  is  the  question  that  the 
dental  profession  has  met  with  in  begin- 
ning the  great  work  of  oral  hygiene. 
There  is  no  doubt  in  my  mind  that  all 
present  and  the  majority  of  our  profes- 
sion are  interested  in  and  wide  awake  to 
the  future  of  the  dental  profession.  The 
profession  of  medicine  has  been  progres- 
sing very  rapidly  of  late  in  this  direction. 
We  can  all  remember  the  time  when 
these  matters  were  scarcely  thought  of, 
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and  today  there  is  not  one  successful 
medical  man,  not  one  man  interested  in 
humanitarian  work,  who  has  not  joined 
the  ranks  of  the  hygiene  corps;  and  so 
it  will  have  to  be  in  dentistry.  It  takes 
time  and  patience  to  obtain  necessary  as- 
sistance, and  we  must  almost  sweat  blood 
at  times ;  but  we  have  to  show  that  we  are 
interested  in  this  cause  to  the  extent  of 
sacrificing  ourselves.  Many  may  stren- 
uously talk  on  this  subject,  but  unless  we 
are  willing  to  do  something  in  the  in- 
terest of  the  public,  for  the  good  of  the 
public,  the  public  will  never  have  any 
confidence  in  us.  We  shall  have  to  do  as 
the  medical  profession  has  done  for  years, 
i.e.  show  that  we  are  willing  to  take  an 
interest  in  matters  pertaining  to  the  pub- 
lic health;  then  we  shall  have  the  public 
behind  us  and  assisting  us  in  every  way. 

Let  me  urge  you  to  get  to  work  during 
this  meeting,  and  get  in  touch  with  some 
institution,  some  hospital  or  charitable 
institution,  and  establish  clinics,  sacrifice 
some  of  your  time,  and  show  your  will- 
ingness to  do  the  work. 

We  have  organized  this  work  in  New 
York  in  the  following  manner:  At  each 
clinic  we  have  appointed  a  staff  of  young 
men  who  are  willing  to  give  two  or  three 
hours  in  an  afternoon  every  week,  and  we 
have  been  able  to  induce  the  older  men  to 
give  an  hour  once  in  two  weeks  or  once 
a  month,  and  in  this  way  we  have  suc- 
ceeded in  having  two  volunteers  at  the 
clinic  every  afternoon.  We  have  asked 
the  board  of  trustees  of  Bellevue  Hos- 
pital to  appoint  an  interne  for  a  clinic  on 
the  same  basis  as  those  of  the  other  wards, 
and  I  am  sure  that  our  request  will  be 
granted.  Besides  benefiting  the  public, 
this  will  prove  to  be  a  great  benefit  to  the 
graduates,  as  it  will  enable  some  of  them 
to  begin  on  a  salary,  and  will  afford  them 
a  great  deal  of  very  valuable  experience. 

No  one  need  imagine  that  this  work 
can  be  done  in  a  day.  We  have  been 
working  at  it  for  eight  years  in  New 
York,  and  still  we  haven't  gone  very  far. 
In  Germany  Dr.  Jessen  of  Strassburg  be- 
gan this  work  in  1885,  and  after  twenty 
years  of  hard  work  he  has  succeeded  in 
having  established  forty  clinics  in  dif- 
ferent cities,  which,  it  must  be  remem- 


bered, is  easier  to  accomplish  in  Germany 
than  it  is  in  this  country.  In  England 
the  work  was  begun  in  1885,  but  the  first 
tangible  result  was  not  obtained  until 
1889,  and  since  that  time  a  great  deal 
of  work  has  been  accomplished  in  the 
schools  for  the  poor  people.  The  results 
obtained  in  England  are  very  gratifying, 
and  they  have  done  better  work  there 
than  even  in  Germany,  but  it  has  taken 
twenty  years  to  do  it.  We  must  not  be 
jealous  of  our  fellow  practitioner,  but 
must  work  together  harmoniously.  Do 
not  be  afraid  that  the  other  fellow  will 
get  a  little  more  glory  out  of  it  than  you 
will.  It  does  not  make  any  difference  if 
the  other  fellow  gets  his  name  in  the 
paper.  Do  not  let  this  jealousy  prevent 
our  working  together  harmoniously  and 
getting  in  touch  with  the  various  insti- 
tutions where  this  work  can  be  done.  I 
am  sure  that  here  in  Baltimore  this  work 
will  be  considered  on  a  reasonable  basis, 
and  that  you  will  be  able  to  accomplish 
something.  Then  you  can  ask  the  public 
for  help,  and  will  have  something  to 
show  as  a  reason  for  your  asking. 

Dr.  McConachie  (closing  the  dis- 
cussion). The  last  speaker's  remarks 
brought  to  my  mind  the  words  of  one  of 
our  countrymen — Lowell,  I  think — who 
said : 

We  build  the  ladder  by  which  we  rise 
From  the  lowly  earth  to  the  vaulted  skies, 
And  mount  to  its  summit  round  by  round. 

The  last  speaker  said  the  oral  hygiene 
movement,  or  any  movement,  must  begin 
slowly,  and  that  anyone  who  commences 
a  movement  must  be  condemned,  ridi- 
culed, and  martyred ;  but  never  mind !  if 
he  has  a  truth  he  is  going  to  keep  at  it, 
and  is  going  to  mount  the  ladder  by 
which  he  rises  from  condemnation  until 
the  work  is  recognized  as  successful  and 
essential.  You  are  beginning  with  the 
oral  hygiene  movement  in  a  small  way. 
This  movement  has  been  inspired  by  the 
great  need  of  such  work,  but  first  you 
must  have  the  principle  recognized.  If 
you  have  a  truth,  flaunt  it  in  the  eyes  of 
the  public.  That  is  what  the  statesman 
does.  He  begins  with  a  truth  and  goes 
before  the  old  politician  who  is  particu- 
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larly  wise,  and  gets  his  opinion — I  mean 
the  small  politician  who  does  not  recog- 
nize statesmanship — and  if  he  has  a  truth, 
he  will  force  it  upon  a  reluctant  public 
until  that  selfsame  public  assists  him. 
That  is  what  you  are  doing  with  oral 
hygiene;  you  have  a  truth,  and  you  need 
to  force  it  on  the  public.  There  is  more 
accomplished,  however,  by  performing 
than  by  professing.  The  trouble  with 
Christianity  today  is  that  we  have  too 
much  professing  and  not  enough  per- 
forming. And  so  it  is  with  this  move- 
ment; we  have  men  professing  belief  in 
oral  hygiene,  but  how  many  are  perform- 
ing it?  The  last  speaker  has  said  that 
there  are  quite  a  number  of  dentists 
working  in  the  public  clinics  in  New 
York,  and  it  is  work  that  counts  after  all. 
Build  that  ladder,  and  the  world  will 
recognize  you !  One  block  at  a  time,  by 
evolution,  your  idea  will  grow  until  it 
becomes  a  massive  structure ;  and  what  a 
benefit  to  mankind  it  will  be  in  the  pre- 
vention of  disease ! 

Dr.  Harris  has  sounded  the  keynote  to 
the  situation ;  but  it  is  not  the  wise  man, 
the  statesman,  who  makes  the  laws.  The 
politician  makes  the  laws — not  the  wise 
politician,  but  the  little  man  who  has  per- 
sonal methods.  The  law  to  prevent  spit- 
ting was  not  made  as  a  protective  meas- 
ure for  the  individual,  but  for  the  pub- 
lic. The  public  is  safeguarded  when  a 
man  is  prevented  from  spitting  on  the 
street,  and  the  menace  which  he  is  to  the 
general  public  is  allayed.  The  principle 
is  that  it  is  better  to  destroy  an  individual 
than  to  destroy  the  lives  of  the  public, 
and  no  law  can  be  made  that  will  cover 
the  whole  field  always.  A  man  must 
swallow,  even  though  he  is  menacing 
himself,  but  there  is  no  question  that  Dr. 
Harris  is  right.  Dr.  Harris  asks  the 
question  as  to  what  we  must  do.  He  said 
the  patient  should  go  to  the  rhinologist; 
that  is  good,  but  not  all  who  have  a  ten- 
dency to  accumulations  forming  in  the 
nose  can  go  to  the  rhinologist.  These 
patients  are  forced  by  pathological  con- 
ditions to  swallow,  or  they  carry  a  hand- 
kerchief to  get  rid  of  this  accumulation, 
and  deposit  it  in  their  pocket.  The 
clothes  in   which   the  handkerchief  is 


carried  are  hardly  ever  washed,  and  this 
is  where  the  politician  and  the  lawmaker 
go  wrong.  That  pocket  is  a  disseminator 
of  bacteria.  The  man  is  not  allowed  to 
expectorate  in  the  street,  but  he  can  walk 
down  the  street  with  that  bacteria-dis- 
seminator in  his  pocket.  Don't  you  see 
the  philosophy  of  that?  Don't  you  see 
how  far-reaching  that  is?  But  the  law 
says  that  it  is  for  the  protection  of  the 
public ;  the  individual  may  suffer  de- 
struction, but  not  the  public. 

Dr.  Harris'  comparison  between  a  per- 
son who  breathes  through  the  mouth  and 
one  who  breathes  through  the  nose  was 
excellent.  The  general  rule  applies  to 
the  whole  human  body,  without  any  ex- 
ception. If  a  man's  heart  becomes  af- 
fected, all  the  organs  of  the  body  are 
affected.  The  forces  that  are  destroying 
one  organ  are  destroying  the  others,  the 
teeth  included.  The  same  forces  that 
destroy  the  teeth  destroy  the  rest  of  the 
body.  First,  something  interferes  with 
that  vital  activity,  the  vis  medicatrix 
naturce  which  the  body  should  enjoy;  it 
interferes  with  the  intake  of  air  and  food, 
interferes  with  metabolism  and  the  build- 
ing up  of  the  body,  no  matter  what  that 
something  may  be.  Christian  science 
contains  a  little  truth  in  so  far  as  it 
preaches  the  doctrine  of  the  influence  of 
mind  over  matter,  i.e.  a  person  is  sick 
because  he  thinks  he  is  sick.  The  mind 
controls  the  nerves,  the  nerves  control  all 
the  structures  of  the  body.  The  vital 
forces  in  the  body  control  the  machine 
through  the  nervous  system,  and  any 
physical  or  mental  disease  is  a  manifesta- 
tion of  the  disarrangement  of  those 
forces.  That  force  exercises  control  over 
the  body,  and  when  we  commit  anything 
— bad  thinking,  misconduct,  etc. — we  dis- 
arrange these  forces  and  lower  our  vital 
resistance  to  the  enemy.  What  is  that 
enemy?  That  enemy  is  bacterial.  And 
what  do  the  bacteria  do  ?  They  elaborate 
toxins  which  have  a  destructive  influence 
upon  the  structures  of  the  body.  It  is 
not  the  bacteria  that  destroy  the  teeth; 
it  is  the  material  which  they  elaborate, 
the  toxins,  that  are  destructive.  What  is 
in  these  toxins?  We  examine  the  ma- 
terial in  the  laboratory,  but  unfortunately 
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the  laboratory  only  tells  us  what  we  have 
when  they  are  dead.  What  it  does  when 
alive,  we  do  not  know.  The  difference 
between  this  dead  and  live  matter  is  life 
itself.  What  is  life  itself?  Mystery  of 
mysteries — that  has  puzzled  the  wisest 
throughout  the  ages.  You  dentists  have 
an  important  function  to  perform,  that 
is,  to  see  that  the  bacteria  are  kept  from 
the  mouth,  first  and  foremost  by  breath- 
ing through  the  nose. 

I  believe  in  heredity  with  regard  to 
health  conditions.  To  produce  a  normally 
healthy  child,  I  would  begin  with  the 
great-grandmother  and  teach  her  how  to 
live  correctly.  Too  frequently  we  find  the 
spirochseta  pallida  to  have  been  passed 
on  by  the  great-grandfather.  That  is 
one  of  the  causes  of  the  decrease  of  our 
vital  resistance.  This  is  a  field  for  the 
sociologist  as  well  as  the  rhinologist  and 
the  dentist,  as  we  are  all  working  for  one 
common  end,  the  welfare  of  humanity. 
Solons  are  making  laws  to  prohibit  spit- 
ting, and  we  should  co-operate  with  them. 
Dr.  Harris  has  struck  the  keynote  in  say- 
ing that  we  should  get  rid  of  the  diseased 
structures  by  cleaning  up  the  air- tract. 
In  addition  to  this,  we  should  use  every 
effort  to  keep  the  mouth  clear  of  bacteria, 
and  I  would  say  that  a  solution  of  sixty 
per  cent,  alcohol  is  one  of  the  best  agents 
for  destroying  bacteria. 

Dr.  Wheeler.  Experiments  made 
this  year  in  the  bacteriological  laboratory 
of  Columbia  University  have  demon- 
strated that  one  of  the  best  agents  for 
destroying  bacterial  plaques  is  vinegar. 

Dr.  McConachie.  MetchnikofFs  idea 
is  lactic  acid,  and  probably  vinegar  is 
just  as  good  on  the  same  principle. 
A  sixty  or  seventy  per  cent,  solution  of 
alcohol,  however,  extracts  the  water  from 
the  bacteria,  and  they  die. 

Dr.  Taylor  asks  as  to  whether  the  re- 
moval of  the  tonsils  will  do  any  harm. 
Up  to  the  past  few  years  there  were  many 


who  did  not  approve  of  the  thorough  re- 
moval of  the  tonsils,  but  all  are  becoming 
converted  now,  and  in  the  last  few  years 
tonsillotomy  is  being  practiced  generally, 
and  the  consensus  of  opinion  is  that  no 
harm  results.  The  tonsils  evidently  have 
a  function  to  perform  early  in  life, 
which  probably  is  mostly  bactericidal, 
but  nature  seems  to  make  an  effort  to  get 
rid  of  them  at  about  the  age  of  seven. 
Whether  any  harm  results  from  their  re- 
moval at  any  age,  we  have  yet  to  learn, 
but  the  general  opinion  is  that  the  best 
practice  is  to  entirely  remove  the  tonsils 
when  an  operation  on  them  is  necessary. 

Dr.  Drew  moved  that  a  rising  vote  of 
thanks  be  extended  to  Dr.  McConachie 
for  his  very  valuable  paper.  (Motion 
carried.) 

Dr.  W.  G.  Ebersole,  chairman  of  the 
National  Dental  Association  Committee 
on  Oral  Hygiene,  asked  that  the  joint 
societies  'put  themselves  on  record  as 
being  willing  to  co-operate  with  the  Na- 
tional and  do  their  part  in  this  great 
educational  campaign  of  oral  hygiene. 

Dr.  B.  Holly  Smith.  I  move  you, 
Mr.  President,  that  these  two  societies 
express  their  hearty  approval  of  the  work 
which  has  been  so  far  accomplished  and 
the  purposes  which  have  been  outlined  by 
our  committee  of  the  National  Dental 
Association  on  Oral  Hygiene.  Motion 
carried. 

Dr.  Heatwole  announced  that  a  ban- 
quet would  be  given  at  the  Eennert  Hotel 
on  the  evening  of  Saturday,  in  honor  of 
Dr.  James  McManus,  Hartford,  Conn., 
and  Dr.  V.  E.  Turner,  Ealeigh,  N.  C, 
to  which  all  the  members  and  guests  were 
invited. 

There  being  no  further  business, 
motion  was  made  and  carried  to  adjourn. 
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(Continued  from  page  356.) 
THE  CLINICS. 


Dr.  Robert  Seymour,  Philadelphia. 
"The  Cast  Aluminum  Plate." 

Dr.  Seymour's  clinic  consisted  of  a  full 
description  of  his  method  of  casting 
aluminum  plates  with  the  aid  of  what  is 
known  as  the  "open  flask." 

Dr.  C.  S.  Van  Horn,  Bloomsburg. 
"Demonstrating  a  Technique  Which 
Makes  Possible  a  Casting  of  the  Same 
Size  as  the  Wax  Pattern  at  Body  Tem- 
perature." (The  subject  of  Dr.  Van 
Horn's  clinic  is  fully  described  in  his 
paper  on  that  subject  published  at  page 
873  of  the  Dental  Cosmos  for  August 
1910.) 

Dr.  H.  W.  Heckel,  Pittsburg.  "Gold 
Inlays  for  Approximal  Cavities  Faced 
with  Artificial  Enamel." 

The  cavity  is  prepared  in  the  usual 
way  as  for  a  gold  inlay.  The  wax  model 
is  also  prepared  in  the  usual  manner,  but 
before  casting,  sufficient  of  the  wax  on 
the  labial  or  buccal  surface  of  the  inlay 
is  carved  away  to  allow  for  facing  the 
inlay  with  enamel.  The  wax  may  be 
either  carved  out  of  the  wax  model  or 
removed  by  the  suction  appliance.  The 
inlay  is  then  cast,  and  the  enamel  in- 
serted. The  enamel  is  not  allowed  to 
extend  to  the  occlusal  surface,  on  account 
of  its  liability  to  fracture  when  subjected 
to  the  stress  of  mastication. 

Large  inlays  in  the  front  of  the  mouth 
can  be  made  quickly  and  easily  by  this 
method,  and  with  the  least  possible 
amount  of  gold  showing. 

Dr.  C.  R.  Scholl,  Reading.  "Using 
Natural  Teeth  in  Making  an  Artificial 
Denture." 


Case  1.  In  this  case  four  upper  in- 
cisors, which  were  lost  from  pyorrhea, 
were  used  in  making  an  artificial  den- 
ture. The  ends  of  the  roots  of  the  teeth 
were  cut  off,  and  the  root-canals  were 
opened  sufficiently  to  admit  a  pin  made  of 
No.  17  gage  iridio-platinum  wire.  Caps 
of  pure  platinum  were  made  to  fit  the 
end  of  the  roots,  and  to  these  the  pins 
were  soldered.  Stays  were  also  attached 
to  the  caps  to  afford  attachment  for  the 
rubber.  After  having  been  waxed  up  in 
the  usual  way,  the  teeth  were  removed, 
and  the  plate  with  the  platinum  caps  in 
position  vulcanized.  The  teeth  were 
then  attached  to  the  vulcanized  denture 
with  gutta-percha.  This  denture  was 
worn  for  two  years,  after  which  the 
natural  teeth  gave  way,  and  were  replaced 
with  porcelain  teeth. 

Case  2.  This  was  the  case  of  a 
patient  in  which  three  incisors  and  three 
bicuspids  were  used  in  practically  the 
same  manner  as  in  the  case  above. 

Both  dentures  were  practicable,  the 
first  being  used  for  two  years  and  the 
second  being  still  in  use.  Dr.  Scholl 
claimed  that  the  esthetic  effects  obtained 
in  this  way  were  superior  to  those  ob- 
tained by  the  use  of  artificial  teeth. 

Dr.  R.  Hamill  D.  Swing,  Philadel- 
phia. "Extraction  Under  Nitrous  Oxid." 

Dr.  Swing's  clinic  consisted  in  the  ad- 
ministration of  nitrous  oxid  to  four  pa- 
tients, and  extracting  a  number  of  teeth 
in  each  patient.  These  operations  were 
all  very  satisfactory,  both  from  the  stand- 
point of  the  operator  and  that  of  the 
patient.  Dr.  Swing  did  not  administer 
nitrous  oxid  and  oxygen,  as  he  claimed 
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that  in  order  to  secure  satisfactory  re- 
sults in  the  administration  of  the  mixed 
anesthetic,  more  suitable  surroundings 
were  necessary  than  those  which  obtain 
at  a  public  clinic  of  this  character. 

Dr.  E.  S.  Filbert,  Heading.  "Lingual 
Bar  Plate  with  Eubber  Saddles." 

Ordinary  clasps  of  clasp  gold  are  con- 
structed to  fit  the  bicuspids.  A  piece  of 
base-plate  wax  is  placed  on  the  model 
below  the  gingival  portions  of  the  teeth, 
extending  from  bicuspid  to  bicuspid. 
This  is  done  to  allow  of  a  uniform  dis- 
tance between  the  bar  and  the  lingual 
tissues.  A  bar  of  spring  gold,  gage  No. 
11,  is  fitted  on  the  wax  base,  and  allowed 
to  extend  about  one-eighth  of  an  inch 
beyond  the  bicuspids.  This  affords  ample 
support  for  the  rubber.  A  stay  is  then 
fitted  to  each  clasp,  extending  to  the  bar. 
The  whole  is  waxed  in  position  and  re- 
moved from  the  model  as  one  piece.  The 
piece  is  then  invested  and  soldered. 
After  soldering,  the  piece  is  cleaned  and 
replaced  on  the  model,  after  which  the 
wax  saddles  are  made,  allowing  the  wax 
to  extend  around  the  metallic  stays,  and 
the  teeth  are  set  in  position. 

The  clinician  claims  that  this  denture 
overcomes  the  unsanitary  condition  of 
having  rubber  extend  over  the  lingual 
portions  of  the  teeth,  which  is  often  the 
cause  of  sloughing  of  the  tissues. 

Dr.  F.  D.  Gardiner,  Philadelphia. 
"Case  of  Pyorrhea  of  Lower  Incisors  and 
Canines." 

Treatment.  Mechanical  sterilization 
was  accomplished  by  the  complete  re- 
moval of  all  foreign  deposits  with  in- 
struments, causing  the  patient  but  slight 
discomfort,  though  the  pockets  were  very 
deep.  Absolute  thoroughness  was  urged 
as  the  secret  of  success.  The  use  of  drugs 
was  deprecated  as  being  in  many  cases 
not  only  unnecessary  but  harmful,  often 
retarding  recovery,  as  when  conditions  do 
not  require  their  application  they  tend 
to  act  only  as  irritants. 

Drugs  were  recommended  when  re- 
covery is  not  prompt  and  the  condition 
of  the  tissues  seems  to  require  something 
more  than  removal  of  the  irritation.  In 


such  cases  the  clinician  recommended  the 
use  of  powdered  copper  sulfate  applied  in 
the  pockets  and  about  the  gum  margins. 
Much  stress  was  laid  upon  the  necessity 
of  correction  of  all  malocclusion,  com- 
plete removal  of  all  lateral  pressure,  and 
immobility  of  all  teeth  which  have  been 
loosened  by  pyorrhea. 

Dr.  W.  G.  Chase,  Princeton,  iST.  J. 
"Gold  Casting  in  Setting  Porcelain 
Crowns." 

By  this  method  any  pinless  porcelain 
crown  or  diatoric  tooth  can  be  used  for 
the  purpose  of  restoring  the  crown  for 
a  tooth-root. 

The  diatoric  tooth  or  crown  to  be  used 
is  selected  as  the  case  requires.  The  face 
of  the  root  is  ground  as  for  an  ordinary 
crown,  then  a  groove  is  cut  in  the  palatal 
side  as  a  guide,  or,  if  a  pinless  crown  is 
used,  the  lingual  surface  of  the  root, 
ground  to  a  V-shape,  will  act  as  a  guide. 
The  pin  is  then  selected  and  fitted.  The 
crown  is  ground  to  fit  the  labial  edge  of 
the  root.  Inlay  wax  is  placed  around  the 
crown  and  pin,  and  pressed  home.  The 
wax  is  carved  to  contour,  the  sprue  wire 
is  set,  the  piece  invested,  and  cast  like 
an  inlay.  If  it  is  desired  to  make  a  cast 
pin,  this  can  be  done  by  pressing  the 
inlay  wax  into  the  root-canal  and  into 
the  crown,  leaving  a  bulging  portion  to 
cover  the  root;  the  wax  is  pressed  home 
and  carved  to  contour.  By  the  latter 
method  a  crown  can  be  set  at  any  angle 
desired.  The  advantages  of  casting  are 
that  a  perfect  joint  is  obtained  and  there 
is  no  band  to  cause  irritation  of  the  soft 
tissues. 

Dr.  C.  F.  Gibbs,  Bridgeport,  Conn. 
"Salol  and  Paraffin  as  a  Root-canal  Fill- 
ing." 

Paraffin  and  salol  in  combination 
make  an  ideal  root-canal  filling,  sealing 
the  root-canal  perfectly.  The  rubber 
dam  should  be  applied  if  possible  when 
this  preparation  is  used,  as  the  root  of 
the  tooth  must  be  absolutely  free  from 
moisture. 

After  treatment  with  any  of  the  neces- 
sary medicaments,  with  which  every  prac- 
titioner is  familiar,  the  root-canal  is 
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washed  out  with  alcohol  and  dried  with 
warm  air  or  an  Evans  root-dryer.  The 
root  is  then  ready  for  the  filling. 

A  small  piece  of  the  crystallized  salol 
and  paraffin  combination  is  packed  into 
the  pulp  cavity.  The  Evans  root-dryer 
point,  when  hot,  is  inserted  into  the 
canal  well  up  to  the  apex  of  the  root,  a 
gutta-percha  point  is  introduced  into  the 
canal,  any  surplus  of  the  point  is  cut  off, 
and  the  pulp  cavity  is  covered  com- 
pletely with  cement  sealing.  A  little 
practice  will  enable  the  operator  to  be- 
come expert  in  the  use  of  this  simple 
filling  material.  Subsequently  any  suit- 
able filling  material  may  be  used  to  com- 
plete the  work. 

The  clinician  especially  recommended 
this  preparation  in  cases  of  perforation 
of  the  side  of  the  root,  there  being  no 
pressure  used  in  inserting  the  filling,  and 
consequently  no  danger  of  irritation  to 
the  peridental  membrane.  Dr.  Gibbs 
claims  for  this  preparation  that  it  is  anti- 
septic and  that  it  will  last  indefinitely, 
he  having  in  his  practice  some  canal  fill- 
ings made  with  this  preparation  of 
twelve  years'  standing. 

Method  of  preparation  of  the  salol 
and  paraffin  combination.  The  salol  and 
paraffin  combination  is  prepared  by  melt- 
ing together  equal  parts  of  salol  and 
paraffin  in  an  open  bottle  or  glass  tube  in 
a  pan  of  boiling  water.  It  is  then  al- 
lowed to  cool  and  crystallize,  when  the 
glass  is  broken,  and  the  combination  is 
put  away  for  use  as  desired. 

If  at  any  time  it  becomes  necessary  to 
open  into  the  root-canal,  hot  air  or  a 
warm  point  will  be  all  that  is  necessary 
to  soften  the  filling  material,  after  which 
it  can  be  easily  removed.  Absolute  dry- 
ness of  the  canal  is  necessary  for  a  per- 
fect filling. 

Dr.  A.  W.  McCullough,  Pittsburg. 
"Restoration  of  Broken-down  Roots  of 
Bicuspids  and  Molars  by  the  Casting 
Method." 

This  method  applies  principally  to  bi- 
cuspids and  molars  which  are  badly  de- 
cayed, or  in  which  by  accident  the  cusp 
or  side  has  been  broken  off,  the  fracture 
extending  under  the  gum  line. 


After  the  canals  have  been  properly 
treated,  the  space  is  packed  tightly  with 
some  good  temporary  stopping  which  is 
allowed  to  remain  for  a  day  or  two.  On 
removal  of  the  temporary  stopping,  the 
margins  will  be  well  exposed,  and  the 
root  may  be  shaped  without  injury  to  the 
surrounding  tissues.  The  root  should 
be  shaped  in  the  most  retentive  form, 
with  a  square  base,  leaving  a  portion  of 
the  remaining  cusp  for  the  sake  of 
strength  when  possible.  A  post  may  be 
used  in  the  canals,  but  usually,  it  being 
so  short,  an  impression  of  the  end  of  the 
root  with  inlay  wax  extended  into  the 
canals  and  properly  trimmed  to  the 
margins  and  cast  in  pure  gold  is  most 
advisable.  This  cast  portion  is  fitted  to 
the  root  and  an  impression  is  taken  in 
plaster.  The  model  is  made,  and  the 
selected  tooth  is  placed  in  position  with 
inlay  wax,  the  wax  being  allowed  to  ex- 
tend over  the  lingual  cusp  to  form  a  sort 
of  hood  to  give  strength  and  retention, 
and  the  occlusion  being  carved  to  articu- 
lation. 

The  tooth  being  in  position,  the  model 
is  trimmed,  and  invested  the  second 
time.  It  is  heated  slowly  but  to  a  high 
degree  so  as  to  assure  union  of  the  cast 
base  and  to  lessen  the  liability  to  frac- 
ture of  the  porcelain  in  casting.  If 
the  model  has  been  well  shaped  and 
smoothed,  it  will  require  but  little  time 
in  finishing,  and  will  make  a  very  strong 
and  esthetic  crown. 

Dr.  I.  N".  Broomell,  Philadelphia. 
"Rare  Specimens  of  Dentures  Carved 
from  Ivory." 

This  clinic  consisted  of  an  exhibit  of 
a  number  of  partial  and  full  dentures 
carved  from  ivory,  most  of  the  specimens 
being  over  one  hundred  years  old.  Not- 
able among  the  specimens  exhibited  were 
two  which  showed  the  presence  of  caries, 
this  condition  no  doubt  being  the  result 
of  prolonged  use,  the  destruction  having 
taken  place  on  the  surfaces  corresponding 
to  those  upon  which  caries  would  most 
likely  occur  in  natural  teeth. 

The  other  specimens  showed  a  skilful 
combination  of  carved  ivory  and  human 
teeth,  the  latter  being  neatly  and  firmly 


PENNSYLVANIA   STATE   DENTAL  SOCIETY. 


implanted  into  carved  sockets  in  the 
former.  Another  specimen,  which  re- 
quired a  thick  mass  of  ivory  to  replace 
the  lost  structures,  was  made  up  of  two 
pieces  of  ivory,  these  being  glued  or 
cemented  together  by  some  peculiar  ce- 
menting substance  with  lasting  qualities 
which  were  most  remarkable.  Another 
specimen  showed  a  combination  of  ivory 
and  porcelain  teeth,  while  others  con- 
sisted of  partial  dentures  supported  by 
gold  clasps  skilfully  attached  to  the 
ivory  base  by  inlaying  and  riveting;  a 
partial  denture  was  also  shown  made  up 
of  ivory  and  human  teeth,  with  an  in- 
genious gold  supporting  contrivance. 

Dr.  E.  E.  Denney,  Philadelphia. 
"Precipitated  Chalk  as  an  Investment 
Material/' 

Dry  precipitated  chalk  is  placed  in  a 
convenient  receptacle,  such  as  an  asbestos 
soldering  block  or  a  metal  box  or  box-lid. 
The  parts  of  the  piece  to  be  soldered  are 
waxed  together  with  hard  wax,  placing 
the  wax  over  the  surfaces  where  solder 
is  expected  to  flow.  The  piece  is  removed 
from  the  model,  embedded  in  chalk,  the 
chalk  being  pressed  tightly  about  the 
piece,  care  being  exercised  not  to  sep- 
arate the  parts  which  have  been  waxed 
together.  With  a  camel-hair  brush  the 
chalk  is  removed  from  the  surface  to  be 
soldered.  With  a  small  blowpipe  flame 
with  little  air  the  wax  is  burned  out,  a 
flux  is  applied  and  the  piece  soldered. 
The  flame  is  continually  directed  upon 
the  surfaces  to  be  soldered,  it  not  being 
essential  to  heat  up  any  portion  of  the 
piece  other  than  that  where  the  solder 
is  to  flow.  The  force  of  gravitation  and 
the  heat  of  the  blowpipe  flame  are  used 
to  direct  the  solder.  No  instruments  are 
employed  to  direct  the  flame,  as  displace- 
ment of  the  parts  may  result.  Small 
pieces  of  solder  are  used,  until  the  union 
of  parts  is  complete,  then  the  piece  is 
finished  with  large  pieces  of  a  lower 
karat. 

In  preparing  caps,  alone  or  attached  to 
a  bridge,  the  cut  edges  are  approximated, 
platinum  foil  is  placed  on  the  inside  of 
the  cap  over  the  cut,  the  platinum  is 


waxed  in  position,  from.:  outside  of  the 
cap,  the  cap  is  filled  withch&lk  to  hold 
the  platinum  in  position^  embedded  in 
chalk,  and  the  cut  is  repaired  by  filling 
in  with  solder.  In  soldering  regulating 
appliances,  tongues  to  clasps,  backings  to 
facings,  etc.,  the  piece  is  merely  em- 
bedded in  chalk,  the  wax  is  burned  out 
and  the  piece  soldered. 

In  constructing  bridges  it  must  be 
possible  to  remove  the  abutments  from 
the  model.  To  accomplish  this,  while  the 
abutments  are  in  the  impression  the  caps 
are  nearly  filled  with  wax,  or  the  dowel 
is  covered  with  wax  if  the  case  be  a  dowel 
crown.  After  the  model  is  made,  a  little 
heat  is  applied,  and  the  abutments  may 
be  taken  off,  the  wax  removed,  and  the 
abutments  returned  to  the  model  in  the 
exact  position  from  which  they  were  re- 
moved. The  bridge  is  assembled  one 
facing  at  a  time,  soldering  and  returning 
to  model,  until  the  bridge  is  complete. 

Dr.  John  C.  Forsyth,  Trenton,  N.  J. 
"Method  of  Making  a  Hollow  Tin  Die 
Over  Which  to  Vulcanize." 

The  model  is  prepared  as  for  any 
molding  case,  by  having  it  shaped  prop- 
erly so  that  it  can  be  easily  withdrawn 
from  the  mold.  The  air-chamber  may  be 
built  up  in  wax  on  the  model  or  carved 
in  the  impression  before  pouring  for  the 
model.  As  a  material  for  the  mold, 
calcar  has  been  found  perfect,  as  it  is 
very  fine,  makes  a  smooth  mold,  and  is 
always  ready  for  use.  In  a  case  with  deep 
undercuts,  the  Howe  flask  may  be  used; 
the  more  simple  ones  may  be  overcome 
by  raising  the  front  of  the  model  in  an 
upper  or  the  heel  in  a  lower  case.  After 
securing  a  good  mold,  the  tin,  which  has 
been  brought  to  just  the  fusing-point,  is 
poured  up  to  the  top  of  the  casting-ring. 
Immediately  the  ring  is  picked  up,  and 
the  tin  is  poured  slowly  from  the  heel  of 
the  ring  back  into  the  melting-pot.  If 
care  has  been  taken  not  to  have  the  tin  too 
hot,  a  matrix  of  tin  will  be  left  in  the 
mold  which,  upon  being  removed,  will 
be  found  to  be  a  perfect  hollow  tin  die. 
This  hollow  die  is  filled  with  plaster,  and 
after  the  plaster  has  set,  the  tin  is 
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trimmed  off  until  the  model  is  of  the 
desired  height.  Unless  it  is  filled  with 
plaster,  the  die  is  liable  to  be  distorted  in 
trimming.  The  die  is  then  ready  for  the 
wax  plate,  for  flasking  and  vulcanizing. 
After  vulcanizing  it  may  be  necessary,  in 
removing  the  die,  to  slit  the  die  to  the 
rim  of  the  plate  with  shears,  and  then  by 
using  a  pair  of  flat-nosed  pliers  and  bend- 
ing the  slit  pieces  in,  the  die  will  easily 
come  away,  leaving  a  dense  rubber  plate 
with  a  smooth  and  clean  finish. 

Dr.  C.  B.  Grim,  Reading.  "A  Method 
of  Examining  the  Teeth  of  School  Chil- 
dren." 

This  clinic  consisted  in  the  exhibition 
of  examination  blanks  and  charts  of 
permanent  and  deciduous  teeth  used  in 
examining  the  teeth  of  the  school  chil- 
dren of  Reading. 

The  clinician  described  the  work  of 
examining  the  children's  teeth  as  fol- 
lows :  "It  is  well  to  have  an  assistant  to 
make  the  record  as  you  examine  the 
mouths  of  the  children,  and  to  have 
several  children  in  line  watching  you  and 
waiting  their  turn,  as  it  allays  their  fears 
somewhat  to  see  what  you  are  doing. 
Two  sets  of  mouth-mirrors  and  exploring 
points  are  used,  so  that  while  one  set  is 
in  use  the  other  can  be  sterilized.  Bi- 
chlorid  or  mercuric  iodid  tablets  are  a 
convenient  form  of  antiseptic  to  be  used. 
The  hands  are  washed  after  each  exam- 
ination, and  an  abundant  supply  of 
towels  should  be  ready  at  hand.  The 
school  teacher  makes  a  copy  of  the  ex- 
amination blank,  and  delivers  this  per- 
sonally to  the  parent  or  guardian  of  the 
child  for  their  information,  the  originals 
being  kept  on  record  by  the  school  au- 
thorities." 

The  clinician  reported  that  the  good 
results  accruing  from  these  examinations 
were  very  noticeable  at  the  Reading  Free 
Dental  Dispensary,  and  that  the  appli- 
cants for  treatment  were  more  numerous 
than  could  be  cared  for  immediately, 
making  it  necessary  to  have  applications 
for  appointments  made  months  ahead. 

The  clinician  also  showed  a  table  giv- 
ing the  results  of  the  examinations  for 
the  past  year. 


Dr.  W.  H.  Hertz,  Hazleton.  "To 
Overcome  the  Contraction  in  Casting  a 
Carmichael  Abutment." 

The  bicuspid  is  prepared  without  any 
undercuts,  and  the  impression  is  taken  in 
modeling  compound  or  any  impression 
material  desired.  A  copper  alloy  model 
of  the  tooth  is  made  and  allowed  to 
harden  for  from  twelve  to  twenty-four 
hours.  The  wax  form  can  then  be  made 
from  the  tooth  or  the  model,  care  being 
exercised  that  the  model  retains  no  im- 
perfections from  the  impression. 

After  casting,  the  operator  should  see 
that  the  inside  of  the  abutment  is 
smooth,  then  the  abutment  is  tapped 
gently  on  the  copper  model,  held  on  an 
anvil  or  a  piece  of  lead,  thereby  expand- 
ing the  abutment  to  its  proper  size.  The 
margins  may  then  be  burnished  to  place 
if  there  has  been  any  drawing  of  the  wax. 

George  E.  Pfaiiler,  M.D.,  Philadel- 
phia. "The  Advantages  of  the  X  Ray  in 
Dentistry." 

This  clinic  consisted  of  an  exhibition 
of  a  series  of  lantern  slides,  showing  the 
various  pathological  conditions  occurring 
about  the  teeth  and  jaws.  These  were 
selected  to  show  as  much  variety  as  pos- 
sible, for  the  purpose  of  demonstrating 
the  utility  of  the  Roentgen  rays  in  diag- 
nosing any  obscure  condition  of  the  teeth 
or  jaws. 

(1)  Impacted  teeth,  (a)  An  upper 
third  molar,  curved  upon  itself  and  lying 
transversely.     (Dr.  Schambergs  case.) 

(b)  A  lower  second  molar  impacted 
against  the  first.     (Dr.  Cryer's  case.) 

(c)  A  lower  third  molar  lying  trans- 
versely and  impacted  against  the  crown 
of  the  second  molar.    (Dr.  Dray's  case.) 

(d)  A  lower  third  molar  directed  ob- 
liquely downward  and  impacted  against 
the  roots  of  the  second  molar.  (Dr. 
Bowen's  case.)  (e)  An  inverted  lower 
third  molar  with  an  abscess  below  the 
crown.  (Dr.  Schamberg's  case.)  (/) 
Slightly  impacted  lower  third  molar, 
catching  at  the  side  of  the  crown  but 
causing  as  severe  symptoms  as  any  other. 
(Dr.  Schamberg.)  (g)  Impacted  cen- 
tral incisor,  rotated  upon  its  axis,  (h) 
Impacted   canine,   lying   nearly  trans- 
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verse,  and  causing  absorption  of  the  root 
of  the  lateral  incisor.  (Dr.  Schamberg.) 
(i)  Impacted  canine,  in  nearly  normal 
position,  but  causing  absorption  of  the 
root  of  the  lateral  incisor.  (Dr.  Scham- 
berg.) 

(2)  Abscesses  about  the  roots,  (a) 
Large  abscess  about  three  lower  incisors. 
(Dr.  Dray.)  (b)  Abscess  about  a  single 
root.  (Dr.  Root.)  (c)  Series  of  ab- 
scesses about  the  roots  of  five  teeth  which 
caused  no  local  symptoms  but  which 
were  associated  with  a  persistent  head- 
ache. (Dr.  Rutherford.)  (d)  Abscess 
caused  by  a  filling  which  had  been 
crowded  through  the  apex  of  a  root. 
(Dr.  Darby.)  (e)  Persistent  sinus  in 
the  alveolar  cavity  after  the  extraction 
of  a  tooth,  due  to  the  retention  of  an 
apical  root-filling.  (Dr.  Schamberg's 
case.) 

(3)  Series  of  dental  accidents,  (a) 
Drilling  through  the  side  of  a  curved 
tooth  in  preparation  for  a  root-filling. 
(Dr.  Sikes.)  (6)  Drilling  through  the 
side  of  an  obliquely  set  tooth,  with  re- 
tained drill  point.     (Dr.  Oyer's  case.) 

(c)  Fracture  of  the  styloid  process  due 
to  pressure  of  the  fingers  back  of  the 
angle  of  the  jaw.    (Dr.  LaPlace's  case.) 

(d)  Root-filling  crowded  through  the 
apex  of  a  short  tooth,  causing  an  abscess 
and  pus  in  the  antrum.  (Dr.  Palmer's 
case.) 

(4)  Series  of  dental  difficulties,  (a) 
Exostoses  on  retained  roots,  causing 
abscesses.  (Dr.  Cryer.)  (b)  Exostosis 
on  one  root  of  a  molar  with  the  neigh- 
boring roots  normal  for  comparison. 
(Dr.  Dray.)  (c)  Two  cases  of  pulp- 
stones.  (Dr.  Schamberg.)  (d)  Case  of 
pyorrhea  alveolaris,  showing  absorption 
of  the  gums,  erosion  of  the  teeth,  and 
calcareous  deposit  about  the  teeth — 
treated  by  the  X  ray.    (Dr.  Ickes.) 

(5)  Cross  lesions  of  the  jaw.  (a)  Un- 
united fracture  with  retained  sequestrum. 
(Dr.  Schamberg.)  (6)  Ununited  frac- 
ture, due  to  an  abscess  about  the  root 
of  a  tooth  which  extended  into  the 
line  of  fracture.  (Dr.  Schamberg.) 
(c)  Ununited  fracture,  with  necrosis 
and  sequestrum.  (Dr.  Schamberg.)  (d) 
Sarcoma    of    the    lower    jaw.  (Dr. 

[vol.  tin. — 33] 


Babcock.)  (e)  Carcinoma  of  the  lower 
jaw.  (Dr.  Warmuth.)  (/)  Bone  cyst 
of  the  lower  jaw.  (Dr.  Warren.)  (g) 
Absorption  of  the  anterior  wall  of  the 
antrum.  (Dr.  Cupit.)  (h)  Congenital 
absence  of  the  temporo-maxillary  joint. 
(Dr.  Cameron.) 

Dr.  W.  L.  Fickes,  Pittsburg.  "Color- 
ing of  Artificial  Teeth  with  China 
Paints." 

In  order  to  produce  natural  and  ar- 
tistic results  in  the  construction  of  ar- 
tificial dentures,  bridges,  or  crowns,  due 
consideration  must  be  given  to  the  hues 
and  tones  of  color  of  the  natural  teeth. 
The  colors  must  harmonize  with  the 
forms  of  the  teeth,  and  both  color  and 
form  must  correspond  with  the  physical 
characteristics  and  attributes  of  the  pa- 
tient. A  study  of  Flagg's  and  Thomp- 
son's tables  of  temperaments  and  careful 
observations  of  natural  conditions  should 
be  made  in  order  to  gain  the  knowledge 
necessary  to  perform  artistic  operations. 

It  would  be  impossible  for  the  manu- 
facturers to  furnish  teeth  which  would 
meet  all  varieties  of  form  and  color  which 
we  find  in  practice.  We  find  colors,  due 
to  both  natural  and  abnormal  causes, 
which  it  is  impossible  to  match  by  any 
teeth  in  the  stock  of  the  dealer.  For  re- 
producing or  imitating  these  conditions 
the  china  paints  have  been  found  useful. 
There  is  no  other  class  of  work  which 
will  give  greater  satisfaction  to  the  opera- 
tor. The  natural  teeth  vary  in  color  in 
individuals,  brunettes  tending  to  blues 
and  grays,  and  blondes  to  yellows  and 
browns.  Teeth  also  vary  in  tone  in  the 
same  mouth,  the  upper  centrals  being  the 
lightest  in  tone,  the  laterals  a  little 
darker,  the  canines  still  darker,  and  the 
bicuspids  and  molars  each  becoming 
lighter  in  succession.  There  is  a  corre- 
sponding variation  in  the  lower  jaw. 
These  variations,  as  well  as  all  abnormal 
colorations,  such  as  white  spots,  dis- 
colored dentin  of  abraded  teeth,  cracks, 
cloudy  or  colored  spots,  etc.,  may  be  per- 
fectly produced  or  imitated  by  means  of 
china  paints.  Teeth  may  be  changed 
from  one  color  or  tone  to  another  with 
the  greatest  ease  and  satisfaction. 
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The  technique  is  very  simple,  but  the 
scope  of  the  work  widens  as  skill  is 
acquired  by  practice.  The  materials 
used  are  ordinary  hard-firing,  verifiable 
china  colors,  either  in  the  powder  or  tube 
form.  The  only  media  necessary  for 
mixing  are  turpentine  for  the  tube  colors, 
and  turpentine  and  mixing  medium  sold 
by  the  dealers  for  the  powder  colors.  The 
turpentine  for  thinning  is  rather  rapid 
in  its  drying  qualities,  but  if  oil  of  cloves 
be  substituted  the  wash  will  dry  more 
slowly  and  afford  a  longer  time  in  which 
to  manipulate  the  material.  The  mixing 
medium  contains  oil  of  turpentine,  which 
is  a  necessary  ingredient,  and  it  re- 
quires some  skill  to  determine  the  proper 
amount  to  be  used  for  producing  nice 
work.  The  tube  colors  have  the  requisite 
amount  of  oil  mixed  with  the  powder  and 
need  only  be  thinned  with  oil  of  cloves 
or  turpentine.  Lavender  oil  may  be  used 
for  thinning  instead  of  turpentine  or  oil 
of  cloves. 

Many  colors  are  not  necessary,  as  the 
best  results  may  be  obtained  by  the  use 
of  yellow,  blue,  green,  brown,  gray,  black, 
white,  and  pink.  Mixing  is  seldom  neces- 
sary, as  the  degree  of  modification  de- 
pends upon  the  thickness  of  the  wash, 
and  with  a  few  colors,  by  blending  and 
varying  the  depth  of  the  wash,  any  de- 
sired result  may  be  obtained.  The  colors 
used  should  be  rather  deep  in  tone,  as 
the  best  results  are  obtained  by  thin 
washes,  and  the  thinner  the  wash  is,  the 
lighter  the  tone.  The  colors  should  be 
finely  ground  in  order  to  produce  good 
results.  If  the  colors  of  a  reliable  manu- 
facturer are  used,  they  will  be  properly 
ground.  Some  of  the  mineral  stains  on 
the  market  are  entirely  too  coarse,  and 
can  only  be  used  in  a  thick  layer,  but  are 
never  as  satisfactory  as  they  would  be  if 
they  were  more  finely  ground.  They  are 
also  deficient  in  glazing  qualities. 

Good  brushes  should  be  used,  two 
medium  sized  camel-hair  and  one  sable- 
hair  brush  of  the  smallest  size.  It  is  im- 
possible to  lay  a  uniform  tint  or  a  grad- 
uated wash  with  a  small  brush.  The 
large,  square-end  brushes  should  be  used 
for  laying  washes  and  blending,  and  the 
small  brush  for  lines,  spots,  and  stip- 


pling. A  red  sable  liner,  No.  1,  with  the 
outer  row  of  hairs  cut  off,  may  be  used 
for  fine  lines  to  imitate  cracks  in  the 
enamel,  or  for  other  fine  lines.  Brushes 
should  be  washed  out  in  turpentine  on 
passing  from  one  color  to  another,  and 
should  be  carefully  washed  in  alcohol  on 
finishing  the  work.  A  small  dish  or  jar 
of  medium,  one  of  turpentine  for  thin- 
ning colors  and  one  for  washing  brushes, 
one  of  alcohol  for  cleaning  the  brushes 
and  palette,  a  palette  and  palette  knife 
are  the  other  necessary  materials  for  the 
work. 

All  mixing  fluids  should  be  kept  clean. 
The  desired  quantity  is  taken  out  with  a 
clean  knife  or  brush.  Fresh  oils  and 
turpentine  should  be  used  for  mixing,  but 
the  alcohol  for  cleaning  brushes  may  be 
used  for  some  time,  as  the  colors  settle 
to  the  bottom  of  the  jar,  and  will  not 
interfere  with  the  cleansing  process  if 
the  sediment  is  not  stirred  up.  The 
colors  should  be  thoroughly  spatulated  or 
ground  with  a  palette  knife,  until  the 
thick  oil  and  thinning  medium  are  thor- 
oughly incorporated.  The  exact  quan- 
tities of  medium  or  oil  and  powder  or 
paste  can  only  be  determined  by  ex- 
perience. For  setting  the  palette  the 
colors  should  be  mixed  thick  enough  that 
they  will  not  run,  and  they  may  be 
thinned  as  they  are  used.  For  painting 
they  should  be  mixed  to  the  consistence 
necessary  for  their  proper  manipulation 
in  laying  on,  and  with  the  medium  which 
will  permit  their  application  before  dry- 
ing. The  retarding  agent  to  keep  the 
color  open  may  be  used  in  smaller  quan- 
tity as  skill  in  the  use  of  the  brush  is 
acquired. 

The  palette  knife  should  be  kept 
scrupulously  clean,  as  the  oxid  of  iron 
will  ruin  some  colors.  The  handle  of  a 
brush  may  be  used  to  pick  up  specks  of 
color  or  dust.  The  work  should  be  kept 
as  free  from  dust  as  possible.  An  al- 
cohol lamp  may  be  used  for  quick  drying. 
Hydrofluoric  acid  is  useful  for  removing 
color  after  firing,  when  the  piece  may  be 
repainted  and  retired.  Hydrofluoric  acid 
should  be  used  with  care,  as  it  is  danger- 
ous to  flesh  and  bone.  Soft  rags  devoid 
of  lint  are  used  for  wiping  the  knife, 
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brushes,  and  palette.  The  outfit  should 
be  kept  in  a  dustproof  box. 

Teeth  should  be  carefully  cleaned  be- 
fore applying  the  colors  by  wiping  them 
with  a  rag  moistened  with  alcohol.  The 
brush  should  be  held  with  the  pen  grasp, 
and  a  finger-rest  used  to  steady  the  hand. 
When  colors  are  to  be  mixed  for  one 
tone  for  several  teeth  a  quantity  sufficient 
for  all  should  be  mixed.  Most  colors  will 
mix,  although  better  results  are  obtained 
by  the  use  of  prime  colors  when  possible. 
After  a  small  quantity  of  color  has-been 
mixed,  it  is  tried  on  a  clean  part  of  the 
palette,  and  the  result  is  noted.  Colors 
change  very  slightly  on  firing.  The 
thinner  the  mix  and  the  thinner  the  wash, 
the  lighter  the  tint.  Before  applying  a 
second  wash,  the  first  must  be  either 
thoroughly  dry  or  fired.  Colors  may  be 
blended  while  still  moist.  The  applica- 
tion of  a  second  coat  before  firing,  with- 
out "lifting"  or  "picking  up"  the  under- 
wash,  requires  lightness  of  touch,  de- 
cision, and  experience.  If  the  color  has 
not  been  properly  applied,  it  is  wiped 
off  with  a  rag  moistened  with  turpentine 
or  alcohol,  and  the  coloring  is  done  again. 

The  laying  of  one  color  over  another 
requires  practice.  Every  stroke  of  the 
brush  must  mean  something ;  perfect  con- 
trol of  the  brush  indicates  proficiency. 
Failure  to  match  the  color  of  the  tooth 
is  often  due  to  carelessness  with  the 
medium  or  brush.  Perfect  cleanliness  is 
essential  to  success ;  too  much  oil,  or  dust 
particles,  will  produce  spots  of  color. 
Too  much  oil  will  cause  blistering.  Too 
thick  a  wash  will  also  cause  blistering, 
caused  by  the  outer  surface  drying  and 
the  inner  portion  bubbling  under  the 
skin  thus  formed.  With  short,  quick 
strokes,  the  surface  desired  is  covered. 
Moist  color  may  be  removed  from  a 
limited  area  with  the  sharpened  point  of 
the  brush  handle  moistened  with  oil  of 
cloves.  Turpentine  must  not  be  used,  as 
it  will  cause  the  color  to  run.  The  color 
should  be  applied  in  thin  washes  until 
experience  has  been  gained,  as  light  tints 
may  easily  be  darkened,  but  dark  tones 
cannot  be  easily  made  lighter  without 
modifying  the  hue.  It  is  preferable  to 
use  two  washes  of  a  color,  or  a  thin  wash 
of  a  darker  tone,  rather  than  a  thick 


wash  of  a  lighter  color,  to  produce  a  dark 
shade. 

Colors  change  to  a  limited  extent  on 
firing.  They  change  very  little  in  ap- 
pearance after  firing  from  that  of  the 
moist  wash  before  firing.  They  will  mix, 
but  should  be  mixed  sparingly,  as  some 
highly  fluxed  colors  will  cause  other 
colors  to  fire  out.  They  are  spoken  of  as 
hard,  medium,  and  soft,  according  to 
the  amount  of  flux  contained.  China 
paints  are  more  or  less  transparent,  and 
each  succeeding  layer  is  modified  by  the 
previous  ones  in  succession. 

The  lack  of  success  of  some  operators 
who  have  used  china  paints  was  probably 
due  to  improper  firing.  These  paints 
should  be  fired  for  from  one  to  two  hours, 
at  a  much  lower  heat  than  has  been 
usually  recommended.  The  longer  firing 
at  a  lower  heat  develops  the  colors  much 
better  than  a  short,  quick  fire.  They 
penetrate  into  the  porcelain,  and  make 
a  much  more  durable  color  when  fired  for 
a  long  time.  If  colors  are  used  in  thin 
washes  and  do  not  glaze  well,  they  are 
either  too  coarsely  ground  or  they  are 
not  sufficiently  fluxed.  A  tooth  from 
which  the  glaze  has  been  ground  may  be 
re-glazed  by  the  use  of  a  well-fluxed  neu- 
tral color. 

In  conclusion,  it  would  be  well  to  em- 
phasize the  fact  that  there  is  no  other 
knowledge  which  will  add  so  much  to  the 
artistic  quality  of  our  work  as  that  of 
china  painting.  It  is  a  great  pleasure  as 
well  as  a  profit  to  do  this  class  of  work, 
and  it  is  always  greatly  appreciated  by 
the  patient. 

Dr.  W.  H.  Trueman,  Philadelphia. 
"The  Flagg  Method  of  Dental  Allov 
Making." 

The  usual  method  of  making  alloys  of 
metals  differing  widely  in  their  fusibility 
is  to  first  fuse  the  most  refractory,  then 
to  add  in  the  order  of  their  fusibility 
the  other  components,  leaving  the  most 
fusible  to  the  last.  For  commercial  use, 
where  exactness  of  composition  is  of 
minor  importance,  this  answers  every 
purpose.  In  making  dental  alloy  this 
procedure  always  resulted  in  an  uncertain 
loss,  sometimes  more  and  sometimes  less, 
and,  furthermore,  as  this  loss  was  not 
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equally  distributed  among  its  compo- 
nents— without  an  analysis  whether  or 
not  the  composition  of  the  ingot  corre- 
sponded to  the  formula  was  unknown — 
no  two  meltings  producing  the  same  re- 
sult. 

The  late  Dr.  J.  Foster  Flagg,  during 
his  investigation  of  the  amalgam  ques- 
tion, devised  and  published  a  more  ac- 
curate process.  He  directs  to  first  place 
in  the  crucible  sufficient  borax  so  that 
when  completely  fused  it  will  cover  and 
protect  from  oxidation  the  fused  alloy. 
While  the  borax  is  at  a  temperature 
making  it  as  limpid  as  water,  a  tempera- 
ture but  slightly  below  that  of  fused 
silver,  the  mixed  components  are  placed 
in  the  crucible;  they  promptly  fuse,  and 
after  stirring  with  a  non-metallic  rod — 
a  clay  pipe-stem  with  the  hole  plugged 
with  asbestos  fiber — are  poured  into  the 
ingot.  This,  as  a  matter  of  convenience, 
I  have  modified,  first  placing  the  tin  into 
the  fused  borax,  and  show  a  crucible  in 
which  the  tin  has  been  fused  without 
the  slightest  oxidation.  The  other  com- 
ponents are  then  added — if  zinc  is  used, 
it  is  added  last  and  immediately  before 
pouring,  as  at  a  high  temperature  this 
metal  is  volatilized.  The  ingot  of  alloy 
shown  weighed  when  cast  exactly  the 
same  as  its  components,  and  the  crucible 
in  which  the  melting  was  made  is  per- 
fectly clean.  The  ingot  mold  is  the 
workmanship  of  Dr.  E.  Carlton  Palmer 
of  Philadelphia;  the  cutting  arrange- 
ment that  of  Dr.  William  H.  Trueman. 
Used  with  power  on  a  strong  lathe  it  re- 
duces to  shavings  ten  ounces  of  alloy  in 
from  ten  to  fifteen  minutes.  The  form 
of  the  shavings  depends  upon  the  angle 
of  the  cutting  edges  of  the  tool  and  the 
feed.  It  is  bolted  on  to  the  side-rest  of 
the  lathe.  The  Flagg  method  has  been 
described  as  a  solution  of  the  more  re- 
fractory metals  in  the  molten  tin.  This 
is  practically  an  error.  It  consists  in 
protecting  the  easily  oxidizable  metal  by 
the  borax,  so  that  it  may  be  heated  to  a 
high  temperature  without  loss.  The 
credit  for  this  suggestion  belongs  to  Dr. 
Flagg. 

Dr.  Archie  McAlpin,  Bradford. 
"Schoenbeck's  Silicate  Cement." 


Several  patients  presented  for  this 
clinic,  but  only  the  case  in  which  the 
most  extensive  and  characteristic  opera- 
tion was  performed  will  be  described. 

The  anterior  teeth  were  badly  decayed, 
some  seven  cavities  requiring  fillings. 
The  right  central  incisor  was  a  mere 
shell,  the  mesial  and  distal  approximal 
cavities  penetrating  the  tooth  and  unit- 
ing into  one  cavity.  Seven  anchor  screws 
were  used  in  the  different  cavities  as  an 
assistance  in  retention.  The  rubber  dam 
was  applied  to  all  the  teeth,  and  the 
cavities  filled  from  two  mixings  of  the 
cement.  The  contour  fillings  were  al- 
lowed to  set  for  thirty  minutes,  when 
they  were  finished,  together  with  the 
others,  by  the  use  of  a  scaler,  disks,  and 
strips  of  varying  degrees  of  grit. 

The  improvement  in  the  patient's  ap- 
pearance and  the  natural-looking  large 
contours  were  favorably  commented  upon. 
The  clinician  stated  that  in  nearly  two 
years'  use  of  this  cement  he  had  never 
seen  a  filling  discolor. 

Dr.  J.  H.  Crawford,  Pittsburg.  "A 
Splint  for  the  Eetention  of  Loose  Lower 
Anterior  Teeth." 

A  modeling  compound  impression  is 
taken  of  the  labial  surfaces  of  the  teeth 
to  be  splinted,  including  within  the  im- 
pression at  least  one  sound  tooth  on 
either  extremity  of  the  impression.  This 
modeling  compound  impression  will  here- 
after be  called  the  temporary  splint,  and 
is  used  for  holding  the  teeth  in  position 
while  they  are  being  prepared  for  the 
splint.  The  temporary  splint  is  removed 
and  trimmed  so  that  its  upper  surface  in- 
clines lingually,  and  terminates  at  the  in- 
cisal  edges  of  the  teeth.  The  temporary 
splint  is  then  placed  in  position,  and  with 
right  angle  burs,  mm.  in  diameter 
holes  are  drilled  horizontally  in  the  lin- 
gual surfaces  of  the  teeth  to  be  splinted. 
The  holes  are  placed  high  enough  so  that 
they  will  not  touch  or  irritate  the  pulp, 
and  low  enough  to  secure  a  depth  of  the 
holes  of  about  2\  mm.  Care  should  be 
taken  to  drill  all  the  holes  exactly  hori- 
zontal and  parallel  with  each  other  in 
all  directions. 

A  small  quantity  of  low-fusing  inlay 
wax  is  then  placed  in  each  hole,  and 
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double-headed  platinum  pins  from  broken 
porcelain  teeth  are  heated  and  inserted 
into  the  holes  to  a  depth  of  2^  mm.  The 
excess  wax  which  is  forced  out  is  then 
trimmed  away,  in  order  to  expose  the 
clean  heads  of  the  pins. 

Next  the  labial  plate  of  a  crown  and 
bridge  impression  tray  is  trimmed  off, 
leaving  only  the  lingual  walls  and  floor. 
Using  this  tray,  and  with  the  temporary 
splint  in  position,  an  impression  of  the 
lingual  surfaces  only  of  the  teeth  to 
be  splinted  is  taken  with  quick-setting 
plaster.  When  the  plaster  has  set,  the 
temporary  splint  is  removed,  a  blast  of 
hot  air  is  directed  against  the  labial  sur- 
faces of  the  teeth  to  soften  the  wax 
which  is  holding  the  pins  in  position, 
and  the  impression  is  removed  horizon- 
tally toward  the  lingual  surface.  A  per- 
fect impression  containing  all  the  pins 
is  necessary.  The  impression  is  then 
painted  with  shellac  and  sandarac,  and  a 
model  is  run  of  investment  material  the 
same  as  is  used  for  inlays. 

In  separating  the  impression  and  the 
model,  the  impression  is  shaved  down 
carefully  until  the  heads  of  the  pins  are 
exposed,  and  then  with  a  fine  instrument 
the  plaster  is  chipped  from  around  the 
heads  of  the  pins,  so  that  the  whole  im- 
pression may  be  removed  without  with- 
drawing the  pins  from  the  model.  The 
model  is  then  trimmed  to  a  size  suitable 
for  investing  in  the  casting  machine. 
The  wax  splint  is  then  built  upon  the 
model,  care  being  taken  to  cover  the  pins, 
carving  the  splint  to  the  desired  final 
size. 

The  sprue  wire  is  then  adjusted  in  the 
center  of  the  wax  splint.  If  the  splint 
is  to  include  more  than  four  teeth,  or  has 
a  decided  curvature,  wires  for  vents 
should  be  inserted  in  the  extreme  ends 
of  the  wax  splint.  The  model  should  be 
allowed  to  become  watersoaked  before  it 
is  invested  in  the  casting  cup.  The 
model  is  then  invested,  and  the  casting 
made. 

After  having  been  ground,  polished, 
and  finished,  the  splint  is  ready  to  be  set 
at  the  second  visit.  If  the  impression 
and  model  have  been  perfect,  the  splint 
will  fit  as  accurately  as  an  inlay.  Before 


the  splint  is  permanently  set  with  cement, 
the  inside  of  the  holes  in  the  teeth  should 
be  enlarged  very  slightly  by  the  use  of  an 
inverted-cone  bur,  to  allow  for  better 
anchorage  of  the  cement. 

Dr.  Crawford  gives  credit  for  this 
splint  to  Dr.  Carl  Lucas  of  Indianapolis, 
and  thanks  him  in  the  name  of  the  many 
patients  whom  he  has  helped  by  its  appli- 
cation. 

Dr.  A.  B.  Crane,  Washington,  D.  C. 

(I)  "Pointers  on  Antrum  Treatment." 

(II)  "New  Method  of  Koot-Extraction  " 

(I)  The  drainage  puncture  should  be 
made  at  least  a  quarter  of  an  inch  in 
diameter  at  the  most  dependent  part  of 
the  floor  of  the  antrum,  usually  through 
the  socket  of  the  anterior  buccal  root  of 
the  second  molar.  Punctures  through 
the  nasal  wall  are  rarely  sufficiently  low 
to  afford  perfect  drainage,  often  lying 
from  one-eighth  to  one-fourth  inch  above 
the  antral  floor. 

For  irrigation,  normal  salt  solution  at 
about  100°  F.  will  be  found  to  answer 
all  requirements,  a  quart  or  more  being 
conducted  from  a  fountain  syringe  of 
glass  or  enamel  ware  into  the  antrum  by 
means  of  a  No.  14  French  soft  rubber 
catheter,  which,  being  turned  about  in 
the  fingers,  sends  a  direct  stream  to  all 
surfaces  of  the  cavity.  For  packing  and 
maintaining  the  opening,  gauze  packer 
strip,  one  inch  wide,  with  selvedged  edges 
and  impregnated  with  5  per  cent,  iodo- 
form, is  used,  until  the  soreness  is  so 
reduced  as  to  allow  an  impression  for  a 
drainage  tube,  as  described  by  the  clin- 
ician in  the  Dental  Cosmos,  1909,  vol. 
li,  page  948. 

The  initial  puncture  in  the  radical 
operation  should  be  made  just  posterior 
to  the  canine  fossa,  rather  than  through 
it,  for  while  the  bone  is  thinner  at  the 
canine  fossa,  it  is  often  so  close  to  the 
nasal  wall  that  the  drill  may  enter  the 
wrong  cavity.  For  curetment  of  the  an- 
tral walls,  small  ring  curets  with  flexible 
shanks  are  very  useful. 

(II)  The  second  portion  of  Dr. 
Crane's  clinic  consisted  in  the  demon- 
stration of  the  use  of  his  universal  root- 
extirpator. 
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COMMISSIONED  STATUS  FOR  ARMY  DENTAL  SURGEONS. 

On  March  3,  1911,  the  bill  known  as  the  Army  General 
Appropriation  Bill,  H.  R.  31,237,  became  law  by  executive  ap- 
proval. The  act  referred  to  contains  among  its  numerous  pro- 
visions the  following: 


Hereafter  there  shall  be  attached  to  the  Medical  Department  a  dental 
corps,  which  shall  be  composed  of  dental  surgeons  and  acting  dental  sur- 
geons, the  total  number  of  which  shall  not  exceed  the  proportion  of  one  to 
each  thousand  of  actual  enlisted  strength  of  the  army  ;  the  number  of 
dental  surgeons  shall  not  exceed  sixty,  and  the  number  of  acting  dental 
surgeons  shall  be  such  as  may.  from  time  to  time,  be  authorized  by  law. 
All  original  appointments  to  the  dental  corps  shall  be  as  acting  dental 
surgeons,  who  shall  have  the  same  official  status,  pay,  and  allowances  as 
the  contract  dental  surgeons  now  authorized  by  law.  Acting  dental  sur- 
geons who  have  served  three  years  in  a  manner  satisfactory  to  the  Secre- 
tary of  War  shall  be  eligible  for  appointment  as  dental  surgeons,  and, 
after  passing  in  a  satisfactory  manner  an  examination  which  may  be 
prescribed  by  the  Secretary  of  War,  may  be  commissioned  with  the  rank 
of  first  lieutenant  in  the  dental  corps  to  fill  the  vacancies  existing  therein. 
Officers  of  the  dental  corps  shall  have  rank  in  such  corps  according  to 
date  of  their  commissions  therein  and  shall  rank  next  below  officers  of 
the  medical  reserve  corps.  Their  right  to  command  shall  be  limited  to  the 
dental  corps.  The  pay  and  allowances  of  dental  surgeons  shall  be  those 
of  first  lieutenants,  including  the  right  to  retirement  on  account  of  age 
or  disability,  as  in  the  case  of  other  officers:    Provided.  That  the  time 


PHILADELPHIA,  APRIL  1911. 


EDITORIAL 


EDITORIAL  DEPARTMENT. 


483 


served  by  dental  surgeons  as  acting  dental  or  contract  dental  surgeons 
shall  be  reckoned  in  computing  the  increased  service  pay  of  such  as  are 
commissioned  under  this  act.  The  appointees  as  acting  dental  surgeons 
must  be  citizens  of  the  United  States  between  twenty-one  and  twenty- 
seven.  years  of  age,  graduates  of  a  standard  dental  college,  of  good  moral 
character  and  good  professional  education,  and  they  shall  be  required  to 
pass  the  usual  physical  examination  required  for  appointment  in  the 
medical  corps,  and  a  professional  examination  which  shall  include  tests 
of  skill  in  practical  dentistry  and  of  proficiency  in  the  usual  subjects  of  a 
standard  dental  college  course:  Provided,  That  the  contract  dental  sur- 
geons attached  to  the  Medical  Department  at  the  time  of  the  passage  of 
this  act  may  be  eligible  for  appointment  as  first  lieutenants,  dental  corps, 
without  limitation  as  to  age:  And  provided  further,  That  the  professional 
examination  for  such  appointment  may  be  waived  in  the  case  of  contract 
dental  surgeons  in  the  service  at  the  time  of  the  passage  of  this  act  whose 
efficiency  reports  and  entrance  examinations  are  satisfactory.  The  Secre- 
tary of  War  is  authorized  to  appoint  boards  of  three  examiners  to  conduct 
the  examinations  herein  prescribed,  one  of  whom  shall  be  a  surgeon  in  the 
army  and  two  of  whom  shall  be  selected  by  the  Secretary  of  War  from  the 
commissioned  dental  surgeons. 

This  legislation  marks  an  important  step  in  the  relations 
of  the  dental  surgeons  corps  to  the  army  service,  and  secures 
for  the  said  corps  a  status  which  has  long  been  the  subject  of 
serious  contention,  inasmuch  as  it  abolishes  the  unsatisfactory  con- 
tract system  of  employing  dental  surgeons  in  connection  with  the 
army  service  and  gives  to  them  official  rank.  It  is  true  that  the 
grade  which  the  act  accords  to  dental  surgeons  is  far  from  being 
that  which  many  active  supporters  of  the  movement  desired,  and 
failure  to  obtain  the  higher  grades  asked  for  will  undoubtedly 
furnish  ground  for  criticism  by  some  and  for  disappointment  in 
others,  but  that  which  is  cause  for  congratulation  and  which 
should  not  be  lost  sight  of  is  that  the  basis  upon  which  dental 
service  in  the  army  is  now  provided  for  is  one  which  places  the 
army  dental  surgeon  in  a  self-respecting  position  and  one  which 
at  the  same  time  will  compel  an  equal  respect  upon  the  part  of 
those  with  whom  he  is  officially  associated. 

Under  the  contract  system  the  dental  surgeon  was  from  the 
army  standpoint  beyond  the  social  pale.  With  official  position 
and  military  rank  he  becomes  part  of  the  body  corporate  of  the 
great  military  organization,  and  within  his  sphere  will  be  duly 
respectable  and  respected.  This  change  for  his  betterment  is  one 
which  should  be  gratifying  not  only  to  those  who  are  actively 
engaged  in  the  service,  but  to  all  who  have  realized  the  indignity 
of  the  position  of  the  contract  army  dental  surgeon  and  the  im- 
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plied  inferiority  of  the  status  of  the  profession  which  he  represents 
in  its  relation  to  the  military  service. 

Even  in  the  early  efforts  which  first  led  to  the  establishment  of 
the  dental  corps  upon  a  contract  basis  an  effort  was  made  to  secure 
a  better  status  for  the  dental  surgeon  in  the  army.  The  failure 
to  achieve  anything  better  than  a  contractual  relation  of  dentistry 
to  the  military  service  was  deplored  by  many,  and  the  feeling  was 
widely  expressed  at  that  time  that  the  only  dignified  course  for  the 
dental  profession  to  pursue  under  the  circumstances  was  to  decline 
to  countenance  or  uphold  such  a  relation.  That  the  view  implied  in 
such  an  expressed  attitude  was  an  erroneous  one  has  been  proven 
by  the  subsequent  course  of  events  and  by  the  final  attainment 
of  the  principle  originally  sought  to  be  established. 

The  decade  during  which  the  contract  system  has  been  in 
operation  has  been  fruitful  of  results ;  it  has  furnished  the  needed 
opportunity  by  which  a  demonstration  could  be  made  of  the  impor- 
tance and  usefulness  of  dentistry  to  those  engaged  in  the  military 
defense  of  our  country.  The  possibilities  of  the  benefits  of  dental 
surgery  in  largely  reducing  the  percentage  of  disabilities  arising 
from  dental  and  oral  conditions  have  been  made  evident,  and  it 
has  also  been  demonstrated  that  the  particular  lesions  which  the 
dental  surgeon  is  called  upon  to  treat  can  only  be  properly  and 
intelligently  treated  and  cared  for  by  those  who  are  skilled  in 
dental  surgical  technique. 

The  service  of  these  pioneer  men  who  have  engaged  in  con- 
tract dental  service  in  the  army  is  one  which  should  never  be 
forgotten.  By  their  work  they  have  forever  disposed  of  that  an- 
cient fetish  that  diseases  of  the  mouth  and  jaws  can  be  adequately 
cared  for  by  those  who  have  only  had  the  training  and  instruction 
furnished  by  the  medical  curriculum.  They  have  demonstrated 
the  possibilities  of,  and  have  thereby  created  a  need  for,  skilled  and 
specialized  training  in  connection  with  the  lesions  which  affect  the 
dental  and  oral  tissues,  and  have  paved  the  way  for  the  present 
official  recognition  of  the  importance  of  the  service  which  they 
have  rendered.  Without  the  pioneer  work  of  those  who  organized 
the  service  which  has  been  carried  on  so  successfully  by  the  con- 
tract dental  surgeons  corps,  this  subsequent  legislation,  which  ac- 
cords what  we  believe  to  be,  under  the  circumstances,  a  reasonable 
recognition  in  rank  and  emoluments  to  the  corps,  would  have  been 
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impossible,  just  as  it  was  impossible  in  the  beginning.  The  principle 
of  recognition  by  the  army  of  the  commissioned  corps  of  dental  sur- 
geons is  now  established  upon  a  firm  basis.  Whether  higher  rank 
will  be  accorded  to  the  dental  corps  in  future  will  depend,  among 
other  things,  upon  the  efficiency  of  the  corps  itself,  and  that  in 
its  turn  upon  the  skill  and  efforts  of  those  who  compose  the  corps, 
but  in  any  event  it  may  be  safely  asserted  that  it  will  be  an  in- 
finitely easier  thing  to  obtain  in  the  course  of  time  increase  of 
rank,  now  that  a  commissioned  corps  has  been  established,  than 
it  was  or  has  been  to  substitute  a  commissioned  corps  with  such 
rank  as  has  been  obtained  in  place  of  the  existing  contract  corps. 
Moreover,  in  this  result  we  have  set  a  standard  in  the  official 
recognition  of  the  dental  profession  of  which  we  may  well  be 
proud  as  a  distinctly  American  achievement. 


A  LITERARY  MIX.X.ER  MEMORIAL.. 

Apropos  of  the  widespread  expression  of  interest  in  the  crea- 
tion of  a  memorial  to  the  late  Prof.  W.  D.  Miller,  we  desire  to 
call  attention  to  the  suggestion  which,  shortly  after  Dr.  Miller's 
death,  was  first  made,  so  far  as  we  are  aware,  by  Dr.  W.  B.  Dun- 
ning of  New  York — that  the  most  appropriate  form  which  such  a 
memorial  could  take,  and  one  which  in  a  special  way  would  honor 
his  memory,  would  be  the  republication  in  book  form  of  all  of 
the  contributions  of  Dr.  Miller  to  the  science  and  art  of  dentistry. 

Since  the  suggestion  was  originally  made,  the  same  suggestion 
has  been  many  times  made  privately  and  by  correspondence  re- 
ceived at  this  office,  and  the  same  thought  has  been  expressed  in 
various  dental  society  meetings.  So  frequently  has  the  suggestion 
reached  us  that  we  have  reason  to  believe  that  a  comprehensive 
and  complete  publication  of  the  collected  works  of  Dr.  Miller 
would  meet  with  sympathetic  approval  by  a  large  number  of 
dentists  throughout  the  world.  The  first  and  only  American  edi- 
tion of  Dr.  Miller's  classic  work  "  Micro-organisms  of  the  Human 
Mouth"  was  published  in  1890,  and  while  the  total  number  of 
volumes  printed  was  only  1100,  the  last  copy  was  not  sold  until 
1909 — that  is  to  say,  it  required  nineteen  years  to  dispose  of  the 
edition.   The  work  passed  through  two  editions  in  Germany  before 
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the  American  edition  was  sold  out.  It  is  to  be  remembered,  how- 
ever, that  Dr.  Miller's  book  was  published  but  a  comparatively 
short  time  after  the  soundness  of  the  germ  theory  of  disease  had 
been  established  by  the  demonstrations  of  Koch,  and  that  the 
older  and  erroneous  theories  of  tooth  caries  and  of  dental  and 
oral  pathological  conditions  in  general  were  still  influential  in  deter- 
mining our  modes  of  practice.  Indeed,  in  the  discussion  at  the  Inter- 
national Medical  Congress  of  1881  in  London  following  the  reading 
of  a  paper  by  Milles  and  Underwood  upon  the  relationships  of  bac- 
teria to  dental  decay,  one  American  delegate  asserted  his  belief  that 
it  was  the  disease  which  produced  the  organisms  and  not  the  organ- 
isms which  produced  the  disease.  It  has  taken  a  full  generation — in 
fact,  the  growth  of  a  new  generation — to  digest  and  assimilate  and 
put  into  effective  working  form  the  data  wrought  out  by  W.  D. 
Miller,  which  are  now  the  scientific  basis  of  our  practice. 

Like  all  pioneers,  he  was  in  advance  of  his  time,  but  den- 
tistry has  now  grown  up  to  appreciation  of  the  importance  of  his 
labors,  and  the  demand  for  a  more  intimate  knowledge  of  his 
researches  is  practical  evidence  that  the  dental  profession  is  real- 
izing the  vast  importance  of  Miller's  work  and  the  need  for  a 
clear  understanding  of  his  researches  in  order  to  solve  the  prob- 
lems which  are  continually  confronting  them.  The  great  bulk  of 
Miller's  work  is  in  the  form  of  monographs  and  articles  contrib- 
uted to  the  periodical  literature  of  dentistry.  A  full  bibliography 
of  his  writings  has  been  prepared,  and  it  is  physically  possible  to 
collect,  collate,  and  put  into  proper  form  all  that  he  has  written 
and  make  it  available  for  English  readers. 

We  are  in  full  sympathy  with  the  belief  that  no  greater 
honor  could  be  done  to  the  memory  of  this  great  scientist  than 
to  carry  out  to  a  practical  conclusion  the  suggestion  to  issue  his 
researches  in  book  form.  We  should  be  glad  if  this  proposition 
could  be  broadly  discussed  throughout  the  dental  profession  and 
some  means  taken  to  practically  realize  the  desired  result,  and  to 
that  end  we  shall  be  glad  to  receive  any  suggestions  which  may 
help  to  further  that  proposition,  or  even  to  receive  an  expression 
of  opinion  from  those  who  are  favorable  to  such  a  plan,  in  order 
to  form  a  basis  of  judgment  as  to  its  practicality  and  to  enable 
us  to  decide  if  an  investigation  of  the  cost  of  the  undertaking 
would  be  justified. 
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Prixzipien  einer  Kationellen  Ther- 
apie  der  pulpagangraen  und  ihrer 
Haeufigsten  Folgezustaende. 
Klinisch-Bakteriologische  Unter- 
suchungen  zur  pathologie  und 
Therapie  der  Faulen  Zahnpulpa. 
[Principles  of  a  Kational  Ther- 
apy of  Gangrene  of  the  Pulp  and 
Its  Most  Frequent  Sequelae.  Clin- 
ico-bacteriologic  investigations 
on  the  Pathology  and  Therapy  of 
the  Infected  Dental  Pulp.]  By 
Med.  Univ.  Dr.  B.  Mayrhofer,  Pro- 
fessor and  Dean  of  the  Dental  De- 
partment, University  of  Innsbruck. 
First  supplement.  Jena:  Gustav 
Fisher,  1910. 

Mayrhofer's  treatment  of  putrescent 
pulps  with  balsam  of  Peru,  which  we  re- 
viewed in  the  January  1909  issue,  page 
137,  has  attracted  a  great  deal  of  atten- 
tion among  American  practitioners,  some 
of  whom  have  voiced  their  regrets  that 
the  author's  book  in  which  he  expounds 
the  principles  of  his  rational  therapy  of 
gangrene  of  the  pulp  (see  Dental  Cos- 
mos, November  1909,  page  1338),  has 
found  no  translator.  In  the  present 
supplement  the  author  presents  the  re- 
sults of  his  continued  investigations  on 
the  bacteriology  of  infected  root-canals, 
extending  over  more  than  100  additional 
cases,  thus  bringing  the  aggregate  num- 
ber of  observations  to  285,  comprising 
108  cases  of  simple  gangrene,  of  which 
74  were  in  single-rooted,  34  in  multi- 
rooted teeth,  41  cases  of  incipient  peri- 
cementitis and  pericemental  irritation, 
23  cases  of  acute  purulent  pericementitis, 


18  cases  of  chronic  pericementitis,  and 
59  cases  of  alveolar  fistulae,  of  which  39 
were  observed  in  single-rooted,  20  in 
multi-rooted  teeth.  All  in  all,  two  thou- 
sand bacteriologic  slides  were  examined, 
partly  confirming  the  results  obtained  in 
the  first  series  of  investigations,  partly 
disclosing  new  facts  regarding  the  bac- 
terial contents  of  infected  root-canals. 
In  this  way  the  statistics  concerning  the 
bacterial  flora  in  infected  root-canals 
have  been  supplemented,  interesting  data 
upon  the  resistance,  latent  energy,  and 
infectious  nature  of  the  bacteria  have 
been  gained,  and  new  light  has  been 
shed  on  auto-infection,  infected  root-canal 
fillings,  and  infection  and  reinfection  of 
root-canals.  The  efficiency  of  balsam  of 
Peru  as  a  root-canal  dressing  and  filling 
has  been  further  tested  in  comparison 
with  that  of  Buckley's  cresol  formalin, 
which  invariably  produced  negative  re- 
sults, the  cresol-formalin  dressings  after 
one  week  or  more  exhibiting  a  large 
number  of  streptococci  and  other  bac- 
teria. In  order  to  avoid  possible  irri- 
tation from  the  sealing  material,  the 
author  has  modified  his  method  by  intro- 
ducing the  balsam  of  Peru  into  the  root- 
canals  and  sealing  the  pulp  chamber  with 
some  soft  indifferent  or  antiseptic  pulp- 
chamber  paste  instead  of  cement,  thus  in- 
serting a  soft  cushion  between  the  balsam 
of  Peru  in  the  root-canals  and  the  perma- 
nent filling,  and  avoiding  all  pressure  and 
subsequent  reaction.  After  devitaliza- 
tion with  arsenous  oxid,  Mayrhofer  only 
applies  the  balsam  of  Peru  when  he  has 
absolute  guarantee  that  every  trace  of 
pulp  tissue  has  been  completely  removed 
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from  the  canals.  For  amputation  of  the 
pulp  in  inaccessible  root-canals  balsam  of 
Peru  is  contra-indicated. 

The  voluminous  clinical  report  again 
evidences  most  favorably  the  author's 
conscientious  and  painstaking  efforts  to 
prove  the  superiority  of  his  method  based 
on  strictly  scientific  findings  over  the 
slipshod  empirical  therapeutic  procedures 
so  generally  in  vogue. 

Die  Porzellan  -  Schliff  -  Fuellung. 
Methoden  zum  Fuellen  Zentraler 
und   Nichtzentraler  Kavitaeten 

MIT  PORZELLAN  UnTER  ANWENDUNG 

konischer  porzellan  -  schliffe. 
[Porcelain  Kod  Fillings.  Methods 
for  Filling  Central  and  Non- 
central  Cavities  with  Porcelain 
by  the  Application  of  Conical 
Porcelain  Eods.]  By  Professor 
Alfred  Guttmann,  Court  Dentist  in 
Berlin.  Second  enlarged  and  im- 
proved edition,  with  118  text  illustra- 
tions. Berlin:  Hermann  Meusser, 
1911. 

Scant  mention  has  been  made  in  den- 
tal literature  within  the  last  few  years 
of  ground  porcelain  rod  fillings,  the  cast 
gold  inlay,  and  the  translucent  silicate 
cements  occupying  the  center  of  dental 
interest.  While  the  cast  gold  inlay  has 
conquered  for  itself  a  permanent  place 
in  dental  filling  technique  whenever 
esthetic  reasons  need  not  be  considered, 
widespread  skepticism  is  maintained  to- 
ward the  translucent  silicate  cements, 
which  have  fallen  considerably  short  of 
the  promises  and  hopes  originally  aroused 
by  them.  A  great  many  practitioners 
have  therefore  returned  to  the  porcelain 
inlay,  and  this  return  to  an  old  and 
successfully  tried  method  has  prompted 
Guttmann  to  launch  a  second  edition  of 
his  book.    The  title  alone  explains  the 


limitations  of  this  method,  which  is  only 
applicable  to  cavities  which  can  be  shaped 
into  circles  or  segments  thereof.  The 
author  explicitly  warns  against  a  too 
generalized  application,  lest  failures  may 
be  attributed  to  the  method  instead 
of  to  its  choice  when  contra-indicated. 
The  cavity  is  shaped  with  progressively 
larger  cone-shaped  burs,  the  last  of  which 
serves  as  the  model  for  the  porcelain  cone, 
which  is  easily  made  to  fit  the  cavity  by 
grinding.  A  full  description  of  this  pro- 
cedure is  given  in  Dr.  Geo.  B.  Mitchell's 
paper  on  "The  Porcelain  Eod  in  Den- 
tistry/' in  the  Dental  Cosmos  for  Janu- 
ary 1907,  page  31.  The  advantages  of 
these  porcelain  rod  fillings  over  fused 
porcelain  inlays  and  artificial  enamel 
fillings  are  pointed  out  in  one  of  the  two 
new  chapters  which  have  been  added  to 
this  edition,  the  other  one  being  entitled 
"How  the  Beginner  May  Guard  Against 
Failures." 

The  porcelain  rod  inlay  does  not  re- 
quire any  platinum  or  gold  matrix,  nor 
any  model,  as  does  the  fused- porcelain 
inlay,  there  is  no  danger  of  over-  or 
under-fusing,  of  cracks  or  discoloration, 
as  the  already  fused  porcelain  cone  can 
be  selected  according  to  the  operator's 
judgment,  all  excess  can  easily  be  ground 
off  and  perfectly  contoured  after  the  in- 
lay is  set  without  weakening  or  disfigur- 
ing the  inlay,  no  furnace  is  required,  no 
discoloration  can  occur  as  in  artificial 
enamel  cements,  the  brittleness  of  the 
material  does  not  enter  into  considera- 
tion, and  the  esthetic  toothlike  appear- 
ance of  the  inlay  is  unequaled. 

The  various  applications  of  the  rod 
method,  the  instrumentarium  required, 
selection  of  shades,  preparation  of  cav- 
ities, grinding,  seating  and  contouring 
of  the  inlays  in  central  and  non-central 
cavities,  is  clearly  and  comprehensively 
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described,  and  is  fully  demonstrated  by 
an  abundance  of  illustrations. 

The  limitations  of  the  applicability  of 
this  method  of  porcelain  inlay  fillings 
furnish  a  fair  gage  for  the  usefulness  of 
the  present  treatise. 

Das  Metalleinlage  -  Verfahren. 
Die  Goldguss-Einlage.  [Metal  In- 
lays. The  Cast  Gold  Inlay.]  By 
H.  W.  C.  Boedecker,  B.S.,  D.D.S., 
M.D.,  Praktischer  Zahnarzt  in  Berlin. 
Second  edition,  with  157  illustrations 
and  14  plates.  Berlin:  Hermann 
Meusser,  1911. 

The  popularity  and  usefulness  of  Boe- 
decker's  book,  which  we  predicted  in  our 


review  of  the  first  edition  of  1909  (see 
Dental  Cosmos  for  December  1909,  p. 
1454)  is  evidenced  by  the  present  second 
edition.  The  book  has  remained  the 
same  substantially,  except  that  the  title 
has  been  slightly  amplified,  and  a  new 
chapter  on  the  application  of  the  gold 
inlay  as  bridge  abutment  has  been  added, 
so  that  now  the  entire  field  of  applica- 
bility of  the  inlay  is  covered.  Special 
emphasis  is  laid  on  the  distribution  of 
stress  in  bridge-work,  the  necessary  con- 
sideration of  which  distinguishes  the 
scientific  dentist  from  the  merely  me- 
chanical man.  The  technical  execution 
of  the  book  has  maintained  the  same 
standard  of  excellence  as  its  predecessor. 
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[La  Province  Dentaire,  Lyons,  December  15, 
1910.] 

SOME  REMARKS  ON  THE  IMMEDIATE 
DEVITALIZATION  OF  THE  PULP.  By 
Dr.  R.  E.  Audry. 

Believing  that  the  application  of  arsenous 
oxid  for  the  devitalization  of  dental  pulps  is 
hardly  ever  indicated,  the  author  presents  a 
report  of  five  hundred  cases  of  immediate  ex- 
tirpation, extending  over  a  period  of  three 
years,  especially  for  crown  and  bridge  work. 
Of  the  two  methods  of  immediate  extirpation, 
i.e.  by  injection  or  by  pressure,  the  latter  is 
always  indicated  if  the  pulp  is  exposed.  If 
upon  pricking,  however,  the  pulp  emits  a 
small  drop  of  pus,  or  if  it  cannot  be  de- 
termined whether  the  pulp  is  normal  or  in- 
fected, the  pressure  method  is  contra-indi- 
cated, as  the  forcing  of  septic  matter  beyond 
the  apical  foramen  might  produce  severe  peri- 
cementitis, which  is  difficult  to  cure.  More- 
over, in  such  cases  pressure  extirpation  pro- 
duces severe  pain,  which  would  be  apt  to 
tempt  the  operator  to  apply  more  of  the  an- 


esthetizing fluid,  thus  still  further  increasing 
the  danger  of  infection.  As  anesthetizing 
agent,  Audry  employs  adrenalin-cocain  tablets. 
His  method  of  applying  pressure  anesthesia  is 
the  usual  one  with  non-vulcanized  rubber. 
If  the  pulp  is  not  exposed  and  the  dentin  is 
hypersensitive,  a  combination  of  injection  and 
pressure  anesthesia  will  invariably  produce 
happy  results.  In  case  of  profuse  hemorrhage 
following  the  extirpation  of  the  pulp,  a  few 
strands  of  cotton  saturated  in  hydrogen  dioxid 
are  introduced  into  the  canal  and  heated, 
preferably  under  a  hot-air  jet.  Perhydrol  ap- 
plied on  cotton  generally  arrests  even  the  most 
profuse  hemorrhage  within  three  minutes,  and 
offers  the  additional  advantage  of  preventing 
discoloration,  which  is  especially  important  in 
anterior  teeth.  A  strand  saturated  with  per- 
hydrol and  dipped  in  ether  is  sealed  in  the 
cavity  and  a  hot-air  jet  is  applied  to  the  outer 
surface  of  the  tooth,  starting  at  the  neck. 
Hemorrhage  can  also  be  controlled  by  tightly 
stuffing  the  canal  with  cotton  saturated  in 
the  anesthetic.  After  carefully  desiccating  the 
canal  with  hot  air,  the  root-canals  should  be 
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filled  immediately  with  paraffin  or  gutta- 
percha points  which  have  been  dipped  in  oil  of 
cinnamon  or  eucalyptus  and  touched  with 
iodoform.  The  pericemental  pain  which  fol- 
lows almost  every  extirpation,  as  a  rule  passes 
away  very  shortly.  If  the  pulp  is  covered  by 
a  very  thin  and  sensitive  layer  of  carious  den- 
tin, without  having  recourse  to  injection  a 
slightly  compressed  pellet  of  cotton  saturated 
with  the  anesthetic  will  permit  of  the  painless 
exposure  of  the  pulp.  In  most  cases  pressure 
anesthesia  can  be  carried  out  without  pain 
and  with  the  best  results. 

[Deutsche    Zahnaerztliche    Zeitung,  Berlin, 
February  5,  1911.] 

PLASTER  MODELS.   By  Dr.  C.  Damsgaard. 

The  first  and  chief  condition  for  the  perfect 
fit  of  an  artificial  denture  is  an  accurate  im- 
pression. No  other  impression  material  has 
so*  far  been  found  which  offers  as  many  ad- 
vantages as  plaster  of  Paris.  Stent's  or  wax 
impression  materials  yield  good  results  only 
in  mouths  with  very  short  teeth  or  in  eden- 
tulous cases,  but  in  these  a  plaster  impression 
can  be  removed  whole  without  any  difficulty. 
In  mouths  with  long,  irregular  teeth,  only 
poor  impressions  can  be  taken  with  impres- 
sion materials,  and  it  may  be  said  that,  as  a 
rule,  the  more  abnormally  a  mouth  is  built, 
the  more  is  it  necessary  to  make  a  plaster  im- 
pression. Plaster,  moreover,  is  much  more  hy- 
gienic than  any  other  material,  as  it  can  be 
used  but  once.  In  taking  an  impression  of 
the  upper  jaw,  the  author  recommends  to 
seat  the  patient  upright  or  slightly  bending 
forward,  with  the  head  turned  sidewise,  in 
order  to  avoid  any  swallowing  of  plaster  or 
nausea.  In  partial  pieces  the  plaster  is  first 
broken  from  the  mouth  at  the  edentulous  por- 
tion, except  in  cases  where  the  six  anterior 
teeth  remain.  Here  the  front  portion  is  bro- 
ken off  first.  The  impression  is  easiest  to  as- 
semble immediately  after  removing  from  the 
mouth,  otherwise  the  plaster  becomes  too  dry. 
If  it  is  too  moist,  it  is  laid  on  a  piece  of 
blotting  paper,  which  absorbs  all  surplus 
moisture.  The  impression  tray  is  carefully 
cleaned,  and  all  the  pieces  of  the  impression 
are  wiped  clean  with  a  long  and  soft  brush, 
especially  at  the  surface  which  fits  into  the 
tray,  in  order  to  insure  perfect  adaptation  at 
the  lines  of  fracture.  The  pieces  are  assem- 
bled in  reversed  order  from  that  in  which 


they  have  been  removed.  Small  particles, 
however,  are  first  glued  to  the  larger  ones 
with  a  1 :  1  solution  of  sandarac.  It  is  prac- 
tical to  assemble  the  whole  impression  out- 
side of  the  tray,  and  then  to  fasten  it  to  the 
clean  tray  with  wax  along  the  entire  margin. 
Over  the  whole  a  strong  solution  of  green  soap 
is  poured,  which  is  washed  off  under  the 
spigot.  The  model  is  then  poured  immedi- 
ately while  the  impression  is  still  wet. 

[Schweizerische  Vierteljahrsschrift  fuer  Zahn- 
heilkunde,  Zurich,  vol.  ii,  1910.] 

DENTAL  DEGENERATION  AND  NUTRI- 
TION.   By  Dr.  T.  Frick. 

Statistics  regarding  the  frequency  of  den- 
tal caries  among  school  children,  such  as  have 
been  collected  in  almost  every  civilized  coun- 
try, show  an  appalling  condition  in  Swit- 
zerland, only  one  per  cent,  of  the  school  chil- 
dren possessing  sound  teeth.  In  spite  of  all 
prophylactic  and  restorative  measures,  dental 
caries  is  progressing  at  a  terrific  rate,  and  the 
public  dental  clinics  are  utterly  unable  to  cope 
with  the  situation.  Frick,  in  searching  for 
the  root  of  the  evil,  finds  the  main  cause  in 
faulty  nutrition,  and  therefore  raises  his  voice 
in  a  strong  appeal  for  prophylaxis  by  cor- 
rect nutrition.  The  infant  is  incorrectly  fed, 
as  the  substitutes  for  breast  feeding  have  be- 
come legion.  The  predisposition  to  dental 
caries  increases  at  the  same  ratio  as  bottle 
feeding  is  becoming  popular.  The  deleterious 
effects  on  infants  of  this  method  of  feeding 
have  been  convincingly  demonstrated  by  the 
physiologist  G.  V.  Bunge  of  Basel. 

The  nutrition  of  adults  also  has  undergone 
radical  changes,  which  may  be  summed  up 
as  follows:  First,  civilized  man  has  changed 
from  a  chiefly  vegetable  diet  to  a  meat  diet; 
second,  what  little  vegetable  food  is  taken 
is,  by  its  chemical  composition,  less  suitable 
for  aiding  the  development  of  the  teeth; 
third,  food  was  formerly  thoroughly  masti- 
cated and  insalivated;  in  our  present  diet, 
however,  oral  digestion  is  almost  completely 
eliminated.  Frick  contends  that  in  past  cen- 
turies the  chief  article  of  food  was  bread, 
i.e.  wheat,  barley,  rye,  corn,  and  oats.  Among 
the  Chinese  and  Japanese  rice  has  remained 
the  staple  article  of  food,  and  these  races  are 
much  less  subject  to  metabolic  diseases  and 
have  better  teeth.  Besides  a  growing  increase 
of  luxury,  Liebig's  albumin  theory  has  chiefly 


REVIEW  OF  CURRENT  DENTAL  LITERATURE. 


491 


contributed  to  the  preponderance  of  meat  in 
our  daily  diet.  Science,  the  author  states, 
is  considering  meat  as  the  most  important 
and  rational  article  of  food,  the  daily  ration 
of  albumin  required  in  normal  man  being 
120  grams,  in  hard  physical  exercise  150 
grams,  according  to  the  Liebig-Voit  theory. 
This  over-feeding  with  albumin  produces 
metabolic  disturbances,  the  uric  acid  diathesis, 
and  all  the  diseases  caused  thereby,  one  of 
which  is  pyorrhea  alveolaris.  Frick  claims 
that  if  only  from  forty  to  fifty  grams  of 
albumin  are  ingested  daily,  no  matter  whether 
of  vegetable  or  animal  origin,  the  nitrogenous 
equilibrium  is  preserved,  and  the  general 
health  is  better  than  under  Liebig's  triple 
rations.  In  substantiation  of  his  claim,  Frick 
cites  the  extraordinary  feats  of  strength  and 
endurance  of  Japanese  laborers,  and  the  su- 
perior records  of  vegetarian  endurance  run- 
ners. 

In  regard  to  the  changes  in  the  quality  of 
our  vegetable  foods,  the  author  deplores  the 
unpopularity  in  our  bills  of  fare  of  oats, 
which  has  generally  been  replaced  by  coffee. 
Oats  contains  a  great  many  calcium  salts, 
as  do  wheat  and  rye  if  the  bran  is  not  re- 
moved. The  flour  from  which  our  white  bread 
is  baked  contains  only  one-tenth  of  the  cal- 
cium salts  in  the  bran.  Potatoes,  also,  which 
owing  to  their  cheapness  and  large  contents 
in  carbohydrates  have  partly  replaced  the  full- 
grain  cereals,  contain  a  much  smaller  quan- 
tity of  mineral  salts  than  these.  Green  veg- 
etables and  fruits  of  all  sorts  should  also  be 
regarded  as  valuable  articles  of  food  owing 
to  their  contents  in  sugar  and  salts;  in  short, 
uncooked  food  should  be  more  generally  used. 

As  to  the  general  lack  of  mastication,  the 
author  contends  that  industry  and  culinary 
art  have  combined  to  create  a  diet  which 
seems  to  render  mastication  entirely  super- 
fluous, so  that  our  age  has  justly  been  called 
the  "'pap  age."  The  influence  of  this  lack  of 
mastication  upon  defective  circulation  in  the 
jaws  and  subsequent  under  development,  also 
upon  a  deficient  flow  of  alkaline  saliva,  is 
discussed  with  reference  to  Horace  Fletcher's 
teachings.  The  idea  of  neutralizing  the  effects 
of  the  caries-producing  acids  and  immunizing 
the  race  by  regulating  a  sufficient  flow  of 
alkaline  saliva  by  dietetic  means  is  upheld 
by  the  author  as  being  worthy  of  the  serious 
consideration  and  study  of  the  dental  pro- 
fession. 


[La  Revue  de  Stomatologic,  Paris,  October 
1910.] 

A  CASE  OF  TRUE  DENTAL  GEMINATION. 
By  Dr.  Vaysse. 

The  observation  reported  in  this  communi- 
cation was  made  in  a  young  girl  of  fifteen 
and  one-half  years,  in  whom  the  lower  right 
lateral  incisor  was  missing.  There  was,  how- 
ever, no  gap  in  the  arch,  for  the  space  nor- 
mally occupied  by  the  canine  and  lateral  was 
occupied  by  one  single  tooth,  with  a  contin- 
uous incisal  edge,  at  which  the  tooth  had 
its  greatest  breadth.  At  the  first  third  mesi- 
ally  of  this  incisal  edge,  a  slight  groove  was 
noted,  which  continued  in  a  slightly  deeper 
groove  of  about  1  mm.  depth  on  the  labial 
and  lingual  surfaces.  Upon  closer  inquiry 
the  patient  produced  an  abnormal  formation 
in  her  deciduous  set  which  she  had  preserved, 
namely,  the  crowns  of  a  canine  and  a  lateral 
fused  together  at  the  level  of  the  neck  only 
and  to  about  one-fourth  of  the  length  of  the 
crowns.  This  fusion  comprised  all  the  hard 
tissues  of  the  teeth.  A  deep  groove  separated 
the  crowns,  which  on  the  lingual  side  pre- 
sented a  shallow  cavity  due  to  superficial 
caries.  The  lingual  surfaces  of  these  teeth 
formed  an  obtuse  angle  open  posteriorly.  Two 
distinct  pulp  chambers  were  present,  probably 
also  two  root-canals  and  two  more  or  less 
fused  roots  which  had  been  absorbed.  The 
radiograph  showed  that  no  impacted  tooth 
was  present,  and  that  the  permanent  tooth 
had  only  one  root  and  one  single  pulp  cham- 
ber and  root-canal.  There  being  no  personal 
or  hereditary  peculiarities  in  the  patient, 
this  anomaly  is  to  be  attributed  to  fusion  of 
the  two  neighboring  peduncles  of  the  dental 
lamina  before  the  production  of  the  germ  of 
the  permanent  tooth. 

[Deutsche  Monatsschrift  fuer  Zahnheilkunde, 

Berlin,  October  1910.] 
LIGHT  THERAPY  IN  DENTISTRY.  By 

Dr.  A.  Michel,  Wuerzburg. 

The  use  of  light  rays  derived  from  the  sun 
or  from  artificial  sources  in  the  treatment 
of  disease  has  become  an  important  specialty 
of  medicine,  and  within  recent  years  this  form 
of  treatment  in  dental  therapeutics  has  found 
numerous  advocates.  Michel,  after  exten- 
sively reviewing  the  results  of  light  therapy 
thus  far  obtained  in  general  medicine,  and  the 
numerous  apparatus  and  treatments  devised, 
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offers  a  brief  summary  of  the  dental  liter- 
ature on  this  subject,  and  proceeds  to  state 
the  results  of  his  own  experiments  with  light 
therapy  in  pyorrhea  alveolaris  extending  over 
a  period  of  five  years.  The  lamp  employed 
was  the  carbon  arc  lamp  for  direct  current, 
especially  adapted  for  oral  use.  In  about 
eighty  per  cent,  of  all  acute  inflammations  of 
the  mucosa  and  the  alveolar  process,  cures 
were  effected.  Especially  in  alveolar  ab- 
scesses and  acute  empyema  of  the  antrum  of 
Highmore  pain  was  readily  relieved  and  heal- 
ing induced.  In  chronic  affections,  however, 
only  fifty  per  cent,  showed  results.  Tubercu- 
losis of  the  mucosa  and  the  maxillae  was  also 
treated  with  only  partial  success.  In  ad- 
vanced alveolar  pyorrhea  light  treatment  was 
employed  only  as  an  adjuvant  to  other  ap- 
proved methods  of  mechanical  and  medicinal 
treatment.  In  chronic  empyema,  besides  light 
treatment,  the  cavity  is  entered  orally  in  order 
to  establish  drainage  and  to  rinse  with  prot- 
argol.  Prolonged  exposure  is  to  be  avoided, 
as  burning  of  the  superficial  tissues  may  re- 
sult. 

In  treating  acute  antral  inflammations  the 
lamp  is  placed  about  fifteen  inches  from  the 
patient,  whose  face  is  covered  with  a  black 
cloth  with  a  circular  hole  of  about  two  inches' 
diameter,  held  tightly  like  a  mask  by  two  rub- 
ber bands.  As  a  rule,  the  portion  to  be 
treated  is  exposed  to  the  lamp  for  thirty 
minutes.  Pain  is  generally  allayed  immedi- 
ately. After  treatment  the  portion  exposed 
is  coated  with  vaselin  to  avoid  subsequent  ir- 
ritation. In  many  cases  pus  is  secreted  more 
liberally  during  and  after  treatment. 

In  chronic  empyema  the  treatment  is  the 
same,  after  the  surgical  opening  of  the  cav- 
ity, combined  with  protargol  injections.  Ex- 
posures are  made  daily,  from  six  to  forty 
sittings  sufficing  to  arrest  the  flow  of  pus 
and  produce  a  cure.  Nasal  douches  with  men- 
thol water  are  recommended. 

In  acute  purulent  pericementitis  with  cir- 
cumscribed alveolar  periostitis  in  its  incip- 
ient stages,  the  light  treatment  is  combined 
with  opening  and  cleaning  of  the  root-canal. 
If  diffuse  infiltration  of  the  alveolar  process 
and  the  mucosa  is  present,  the  pain  either 
subsides  after  ten  minutes'  light  treatment, 
so  that  after  a  second  treatment  of  fifteen  min- 
utes the  root-canal  can  be  treated,  or  the  swell- 
ing increases  and  an  abscess  is  formed,  which 
frequently  discharges  during  the  second  sit- 


ting spontaneously.  In  pericementitis  follow- 
ing root-canal  treatment  or  filling,  one  sitting 
is  sufficient  to  make  the  pain  cease.  In  all 
these  cases  the  author  precedes  the  treatment 
with  an  injection  of  adrenalin  or  paranephrin 
for  the  purpose  of  producing  anemia  and  in- 
creasing the  penetrating  power  of  the  light 
rays.  In  chronic  and  subchronic  perice- 
mentitis, especially  if  fistulse  are  present,  from 
ten  to  twelve  sittings  extending  over  a  period 
of  six  weeks  may  be  necessary,  combined  with 
resection  of  the  root-apex  in  very  severe  cases, 
and  although  this  procedure  may  seem  tedi- 
ous, it  is  valuable  as  a  last  resort  instead 
of  extraction. 

Light  therapy  has  repeatedly  been  employed 
in  combating  pyorrhea  alveolaris.  Michel  first 
carefully  cleans  the  teeth  of  all  tartar,  and 
with  orange-wood  sticks  introduces  trichlor- 
acetic acid  into  the  pockets  in  order  to  dis- 
solve all  invisible  particles  of  tartar,  and  after 
injecting  adrenalin  or  rinsing  the  gums  and 
pockets  with  a  0.1  per  cent,  eosin  solution, 
applies  a  thirty  minutes'  light  treatment,  pre- 
venting all  access  of  saliva  by  means  of  fre- 
quently changed  cotton  rolls.  Treatment  is 
applied  every  two  or  three  days.  The  in- 
crease in  the  flow  of  pus  following  the  second 
or  third  treatment  is  to  be  regarded  as  an 
advance  in  the  healing  process.  It  is  espe- 
cially noteworthy  that  all  precipitation  of 
new  tartar  deposits,  which  prevent  the  peri- 
cementum and  the  submucosa  from  re-attach- 
ing themselves  to  the  alveolus  and  tooth,  must 
be  carefully  prohibited  by  rinsing  with  car- 
bonated water  or  rubbing  the  gingival  tissue 
with  lemon  juice. 

In  acute  or  subacute  catarrhal  conditions 
of  the  mucosa  of  the  mouth  or  tongue,  in 
inflammatory  conditions,  and  in  ulcerous 
stomatitis  in  its  various  forms,  from  three 
to  twenty  sittings  of  from  ten  to  thirty  min- 
utes suffice  to  produce  a  cure.  Aphthous  ulcers 
generally  heal  after  three  treatments.  In 
ulcerous  stomatitis,  the  diseased  portions  are 
painted  with  ten  per  cent,  hydrogen  dioxid 
and  then  illuminated,  thereby  shortening  the 
period  required  for  a  cure  by  one-half.  In  one 
case  of  glossodynia  (neuralgia  of  the  tongue), 
which  had  resisted  treatment  for  months,  a 
marked  improvement  was  noted  after  three 
sittings. 

In  trigeminal  neuralgia,  though  in  two 
cases  treated  no  cure  was  effected,  the  pain 
ceased  for  hours  after  treatment. 
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The  author's  experiments  with  blue  light, 
for  which  by  many  writers  great  results  in 
the  way  of  analgesia  for  smaller  operations 
have  been  claimed,  have  not  been  encouraging, 
while  red-light  treatment  in  measles — which 
are  frequently  associated  with  a  peculiar  kind 
of  tuberculosis  of  the  oral  or  nasal  mucosa 
— and  in  noma  has  been  reported  as  being 
very  successful. 

[Rivisia  Trimestrale  di  Odontoiatria  e  Protesi 

Dentaria,  Milan,  October  1910.] 
DISINFECTION   IN   DENTISTRY:  SOME 

PRACTICAL  OBSERVATIONS.     By  Dr. 

Fasoli. 

While  the  progress  in  disinfection  made  by 
the  medical  profession  in  the  last  two  decades 
is  well-nigh  marvelous,  the  dental  profession 
has  exhibited  an  astonishing  indifference  to 
systematic  sterilization,  although  the  dentist's 
responsibilities  toward  the  patients,  especially 
in  regard  to  the  transmission  of  syphilis 
and  tuberculosis,  are  of  the  gravest  sort. 
While  it  seems  impossible  to  make  the  field 
for  dental  operations  absolutely  sterile,  Fasoli 
advocates  a  system  of  the  greatest  possible 
antisepsis,  the  salient  points  of  which  are 
as  follows: 

Washing  and  sterilization  of  the  hands  is 
of  utmost  importance.  Generally  washing 
and  brushing  with  warm  soapy  water  will 
be  sufficient;  if,  however,  purulent  secretions 
are  present,  or  whenever  the  patient  exhibits 
a  sore  on  the  face,  lips,  or  mucous  membrane, 
the  washing  must  be  followed  by  the  appli- 
cation of  an  antiseptic  solution.  Corrosive 
sublimate  in  an  0.25  per  thousand  solution 
suffices  for  disinfecting  the  hands  in  a  few 
minutes,  especially  if  the  solution  is  not  cold. 
Stronger  solutions  are  not  only  useless  but 
dangerous,  especially  if  the  operator  or  pa- 
tient has  an  idiosyncrasy  for  mercury.  If 
glycerin  is  rubbed  into  them  and  they  are 
carefully  wiped  afterward,  the  hands  will  re- 
main smooth  and  be  able  to  tolerate  better 
the  many  washings  necessary  in  the  course  of 
a  busy  day.  The  author  prefers  a  50  per 
cent,  solution  of  glycerin  to  which  a  few  drops 
of  essence  of  lavender  or  lemon  have  been 
added.  If  a  prolonged  operation  on  the 
mucous  membrane  has  to  be  performed,  it 
is  a  wise  precaution  for  the  dentist  to  wash 
his  hands  afterward  carefully  in  warm  soapy 
water  and  to  immerse  them  into  a  1 :  1000 
vol.  on. — 34 


solution  of  potassium  permanganate  for  two 
minutes,  then  into  a  basin  containing  a  so- 
lution of  oxalic  acid,  which  will  remove  the 
color  of  the  permanganate,  and  finally  in  a 
weak  solution  of  sublimate. 

While  it  is  unnecessary  to  attempt  to  dis- 
infect every  mouth  before  making  a  dental 
operation,  it  is  always  recommendable  to  have 
the  patient  rinse  his  mouth  with  water  to 
which  some  of  the  following  solution  has  been 
added:  Formalin  10  grams,  menthol  1  gram, 
essence  of  mint,  aniseed,  or  geranium  1  gram, 
alcohol  100  grams.  This  mixture  is  colored 
rose  in  order  to  facilitate  the  determining  of 
the  strength  of  the  antiseptic  rinsing  water. 
In  cases  of  suppuration,  abscess,  fistula,  or 
any  septic  condition,  this  sterilized  rinsing 
water  is  mixed  with  one-half  of  a  solution 
of  corrosive  sublimate  of  0.25  per  mille. 

The  part  of  Dr.  Fasoli's  paper  which  is 
of  greatest  interest  is  that  in  which  he  deals 
with  the  disinfection  of  instruments.  These 
are  divided  for  this  purpose  into  two  cate- 
gories, coarser  ones  and  very  delicate  ones, 
such  as  nerve  broaches,  root-canal  sounds, 
especially  fine  burs,  etc.  Ebullition  generally 
spoils  these  instruments,  affecting  their  tem- 
per, and  causing  them  to  oxidize  easily.  An- 
other distinction  should  be  made  between  in- 
struments which  are  used  continually  and 
those  which  are  required  only  in  special 
cases.  All  instruments  which  are  not  used 
in  suppurative  or  gangrenous  cases  should 
be  sterilized  as  soon  as  possible  after  use. 
Those  that  do  not  contain  glass  or  wood 
portions,  which  cannot  be  immersed  for  half 
an  hour,  are  laid  into  a  solution  of  lyso- 
form  for  about  fifteen  minutes,  then  into  a 
five  per  cent,  solution  of  carbolic  acid  for 
another  fifteen  minutes,  rinsed,  and  dried. 
Trays  of  glass  such  as  are  used  in  photo- 
graphic work,  or  of  papier-mache,  are  very 
practical  for  this  purpose.  Burs  and  small  in- 
struments which  cannot  be  very  well  wiped 
are  laid  in  a  solution  of  denatured  alcohol, 
which  is  strongly  antiseptic  and  evaporates 
readily.  Very  delicate  instruments,  such  as 
broaches,  sounds,  finishing  burs,  and  root- 
canal  reamers,  should  not  be  immersed  in 
aqueous  solutions,  as  they  rust  easily.  They 
are  instead  laid  in  an  emery  dish  containing 
a  soap  solution,  and  another  containing  a 
fifty  per  cent,  formalin  solution,  followed  by 
a  bath  of  denatured  alcohol.    To  avoid  all 
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danger  of  rusting,  the  instruments  are  passed 
through  a  solution  of  vaselin  in  very  dilute 
benzin,  the  vaselin  leaving  an  imperceptible 
coating  which  prevents  rust.  Immersion  in 
lysoform  or  carbolic  acid  alone  is  not  suf- 
ficient, as  the  instruments  must  first  be  freed 
from  fats  by  washing  in  soap  and  water.  As 
large  quantities  of  antiseptic  solution  are  re- 
quired, it  is  practical  to  keep  them  in 
readiness  in  large  flasks  of  from  ten  to  fifteen 
liters'  capacity.  For  the  carbolic  acid  solu- 
tion, half  a  liter  of  pure  carbolic  acid  may 
be  mixed  with  ten  liters  of  hot  water.  The 
lysoform  solution  can  be  made  whenever 
needed  without  measuring  the  proportions, 
which  are  of  little  importance  and  can  be 
guessed  by  sight.  A  cheap  antiseptic  solu- 
tion which  removes  fats  can  be  made  as 
follows:  In  two  liters  of  hot  water  one  kilo- 
gram of  ordinary  white  soap  is  dissolved. 
This  mixture  is  left  standing,  then  filtered 
through  a  cloth  and  mixed  with  one-half 
liter  of  commercial  formalin.  If  kept  in 
tightly  stoppered  bottles,  this  solution  will 
keep. 


For  sterilizing  instruments  which  are  used 
for  opening  abscesses,  extracting  infected 
roots,  cleaning  gangrenous  root-canals,  fis- 
tula?, etc.,  antiseptics  are  not  absolutely  re- 
liable, and  ebullition  in  a  1 :  100  caustic 
soda  solution  for  fifteen  minutes  is  advisable. 
To'  avoid  oxidation,  root-burs  and  root-canal 
instruments  which  have  been  used  in  an  in- 
fected area  after  ebullition  are  dried  and 
dipped  in  carbolized  vaselin.  Instruments 
which  are  difficult  to  dry  are  dipped  in  de- 
natured alcohol  and  kept  in  a  hot  and  dry 
place,  or  passed  over  a  flame  while  being 
held  wrapped  in  a  dry  cloth.  Not  only  does 
careful  disinfection  prolong  the  life  of  the 
instruments,  but  the  patients  are  also  suffi- 
ciently well  educated  in  such  matters  to  ap- 
preciate rigorous  sterilization. 

Chapters  on  the  sterilization  of  linen,  cot- 
ton, and  dressing  materials,  rinsing  glasses, 
impression  material  and  prosthetic  pieces  con- 
clude this  study,  which  bears  an  important 
message  to  every  practitioner,  and  the  subject 
of  which  has  become  in  the  eyes  of  the  public 
almost  a  sine  qua  non  of  profession  success. 
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Syphilis. — Every  wound  on  the  finger  of  a 
physician,  dentist,  nurse,  or  midwife  that  re- 
fuses to  heal  promptly  should  be  regarded  as 
infected  with  syphilis,  until  the  negative  has 
been  proved. — Heermann,  Muenchener  Medi- 
zinische  Wochenschrift,  per  Zeitschrift  fuer 
Zahnheilkunde. 

Caution  with  Hydrogen  Dioxid  in  Pu= 
trescent  Pulp=canals. — The  use  of  hydrogen 
dioxid  in  putrescent  pulp-canals  with  large 
apical  foramina  is  a  prolific  source  of  perice- 
mentitis, the  expansion  of  the  released  oxygen 
forcing  infectious  matter  through  the  apex. 
Hydrogen  dioxid  should  never  be  used  in  the 
canal  until  mechanical  measures  have  cleared 
it  of  the  bulk  of  putrefactive  matter,  al- 
though it  may  be  used  with  comparative 
safety  in  a  well-opened  pulp-chamber.  Un- 
skilful instrumentation,  by  which  infectious 
matter  is  pistoned  through  the  apical  foramen 
or  an  infected  broach  is  passed  through  the 
foramen,  may  set  up  inflammation. — G.  E. 
Hunt,  Dental  Summary. 


Bridging  Anterior  Teeth. — The  following 
method  of  bridging  anterior  teeth  without  dis- 
playing any  gold  labially  and  without  de- 
stroying the  pulps  of  teeth  to  which  the 
bridge  is  attached,  has  proved  itself  prac- 
tical: Enough  of  the  enamel  of  the  lingual 
surface  is  removed  from  two  adjoining  teeth 
to  allow  the  use  of  two  plates  of  gold  strong 
enough  to  resist  attrition  and  to  attach  two 
pins  of  iridio-platinum,  20-gage  round  wire, 
parallel  holes  for  which  are  drilled  with  No. 
1  and  No.  2  burs,  without  involving  the  pulp. 
The  pins  are  threaded  to  give  additional  at- 
tachment to  the  cement  and  to  the  gold  plates 
to  which  they  are  cast.  The  threaded  pins 
are  placed  in  position  in  the  mouth,  the  wax 
patterns  are  made,  trimmed  to  proper  articu- 
lation, withdrawn,  cast,  and  reassembled  in  the 
mouth,  the  impression  and  bite  are  taken, 
and  the  piece  is  finished  in  the  usual  way. 
Before  cementing  in  the  mouth,  the  pin-holes 
in  the  teeth  are  threaded  to  give  additional 
attachment  to  the  cement. — J.  M.  Crosby, 
Dental  Summary. 
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Iodin  as  an  Antidote  for  Carbolic  Acid 
Poisoning. — Dilute  tincture  of  iodin,  which 
is  applied  on  the  skin  after  irritation  by 
carbolic  acid,  can  also  be  applied  as  an  anti- 
dote in  cases  of  carbolic  acid  poisoning. 
Tincture  of  iodin  exercises  a  favorable  in- 
fluence on  the  mouth  and  esophagus,  and  acts 
favorably  even  when  toxic  symptoms  have 
already  manifested  themselves  in  the  stomach 
and  intestines.  It  probably  forms  a  non- 
toxic iodized  carbolic  acid.  Tincture  of 
iodin  may  be  considered  superior  to  alkaline 
sulfates  in  these  cases. — J.  Maberly,  Union 
Pharmaceutique,  per  Revue  Internationale  de 
Prothese  Dentaire. 

Offensive  Breath. — If  a  dentist  could  get 
the  odor  of  his  own  breath,  he  would  realize 
more  fully  what  his  patients  at  times  have 
to  endure.  Coming  as  closely  in  contact  with 
people  as  he  does,  the  dentist  should  use  the 
utmost  care  in  keeping  his  breath  sweet. 
While  keeping  his  mouth  in  as  sanitary  a 
condition  as  possible  is  essential,  it  is  not  all 
he  should  do  to  control  the  odor  of  the  breath. 
Diet  is  one  of  the  most  important  things  to 
care  for.  A  person  who  eats  much  meat  will 
almost  invariably  possess  an  offensive  breath. 
Pay  attention  to  your  diet,  eat  in  moderation, 
keep  the  bowels  freed  from  products  of  de- 
composition, drink  a  copious  amount  of  water 
eacn  day,  and  this,  in  addition  to  the  regular 
mouth  toilet  and  frequent  use  of  a  non-irri- 
tating and  delicately  flavored  mouth-wash, 
will  do  much  toward  controlling  an  other- 
wise offensive  breath. — Dental  Record. 

Hard  or  Soft  Water? — Dentists  have  ad- 
vocated the  drinking  of  hard  water,  which 
should  contain  at  least  fifteen  parts  by  weight 
of  calcium  in  100,000  parts  by  weight  of 
water,  because  the  calcium  was  regarded  as 
beneficial  to  the  teeth.  Professor  Dr.  Winkler 
in  Therapeutische  Rundschau  opposes  this 
view,  advocating  the  drinking  of  soft  water. 
According  to  him  the  continual  ingestion  of 
calcium  is  detrimental  to  the  organism.  Pro- 
fessor Pvumpf  also  contends  that  excessive  in- 
gestion of  calcium  salts  produces  an  accumula- 
tion and  considerable  retention  of  calcium  in 
the  body.  This  he  considers  of  especial  sig- 
nificance in  our  age,  when,  owing  to  the  gen- 
eral nervousness,  arterio-selerosis,  which  orig- 
inally is  a  disease  of  old  age  due  to  natural 
wear,  has  become  so  prevalent.  Winkler  de- 
mands that  municipalities  provide  either  soft 
water  from  deep,  underground-water  basins  or 
filtered  river  water. — Zahnaerztliche  Rund- 
schau. 


Restoration  of  the  Lingual  Wall  of  the 
Upper  First  Bicuspid  by  the  Use  of  a  Post 
and  Gold  Inlay. — In  the  following,  a  prac- 
tical substitute  for  a  gold  or  Richmond  crown 
is  suggested.  Since  the  upper  first  bicuspid 
is  very  liable  to  fracture  after  devitalization, 
owing  to  its  deep  sulcate  groove,  it  has  been 
found  advisable  in  several  instances  to  use 
this  method.  A  flat  base  is  obtained  with  the 
remaining  wall  parallel  or  slightly  inclined 
toward  the  buccal  side.  The  lingual  root  is 
prepared  with  a  fissure  bur  one-half  milli- 
meter larger  than  the  platinum  post.  A  wax 
model  is  made  as  for  an  ordinary  gold  inlay, 
with  the  post  in  position ;  this  is  removed  with 
the  post.  The  post  is  then  removed  from  the 
wax,  and  that  portion  which  belongs  into  the 
model  is  incased  in  platinum  foil,  heated 
moderately,  and  replaced.  The  model  is  again 
adapted  to  the  cavity  so  as  to  be  sure  of 
the  correct  position  of  the  post.  The  piece 
is  then  invested  and  cast.  The  post  is  re- 
moved from  the  inlay  and  fixed  either  with 
cement  or  amalgam,  and  the  inlay  once  more 
tried  in  the  cavity  before  final  seating. — J.  S. 
Ashbrook,  Dental  Summary. 

Diagnosis  of  Trigeminal  Neuralgia. — To 

make  a  diagnosis  of  trigeminal  neuralgia,  it 
is  necessary — (1)  To  know  the  patient's  oc- 
cupation, environment,  etc.,  in  order  to  ascer- 
tain whether  he  has  been  exposed  to  the  toxic 
action  of  the  fumes  of  phosphorus,  mercury, 
or  any  other  influence  that  might  lower  his 
vitality. 

( 2 )  To  question  the  patient  as  to  the  length 
of  time  he  has  been  suffering  and  as  to  the 
location,  character,  and  periods  of  pain,  also 
as  to  the  frequency  and  duration  of  the 
paroxysms  and  his  opinion  as  to  their  cause. 

(3)  To  examine  the  patient  carefully  with 
a  view  to  acquiring  all  the  information  pos- 
sible as  to  his  general  physical  condition.  Has 
he  been  a  sufferer  from  specific  disease,  ma- 
laria, or  lead  poisoning?  What  is  his  mental 
condition?  Is  he  a  neurotic?  Has  he  ne- 
phritis or  any  other  malady  the  sequel  of 
which  might  be  septic  and  lowering  the  tone 
of  the  nervous  system? 

(4)  To  make  a  careful  ocular  and  digital 
examination  of  the  parts,  especially  at  the 
point  of  origin  of  the  pain.  The  teeth,  by  use 
of  a  mouth-mirror  and  fine  exploring  instru- 
ments, should  be  most  carefully  examined  on 
every  surface,  even  beneath  the  margin  of  the 
gums.  The  history  of  the  eruption  of  the 
teeth  should  be  learned,  if  possible,  and  the 
absence  of  any  teeth  carefully  noted,  and 
the  date  when  these  teeth  were  lost  ascer- 
tained, with  a  view  to  determining  whether 
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the  advent  of  the  neuralgia  and  the  extrac- 
tion of  the  teeth  were  simultaneous.  If  so, 
the  nerve  may  have  been  injured  in  the  act 
of  extracting  the  teeth,  thus  inducing  the 
neuralgia.  Sometimes  small  spiculse  of  bone 
are  forced  into  the  nerve  trunk,  thus  be- 
coming a  source  of  irritation.  Moreover,  the 
absence  of  a  tooth  may  lead  to  the  discovery 
of  a  non-erupted  tooth,  which  may  be  pressing 
upon  a  nerve  and  causing  pain.  When  the 
finger  is  carried  along  the  buccal  surface  of 
the  mandible  from  the  canine  backward,  a 
slight  elevation  will  be  observed  when  a  little 
pressure  is  made  opposite  the  second  bicuspid 
and  just  below  the  point  where  the  mucous 
membrane  folds  upon  itself.  This  is  the  in- 
ferior maxillary  nerve  at  its  exit  from  the 
mental  foramen.  If  this  nerve  is  the  seat 
of  the  neuralgia,  the  pressure  of  the  finger 
will  frequently  excite  a  paroxysm  of  pain. 
The  same  results  will  follow  pressure  over  the 
infra-orbital  and  supra-orbital  foramen,  and 
in  many  of  these  cases  there  will  be  an  hyper- 
trophy of  the  nerve  which  may  be  distinctly 
felt. — T.  W.  Brophy,  Dental  Review. 

Arresting  Hemorrhage  in  Root=canaIs 
After  Extirpation  of  Pulps.— In  the  re- 
moval of  the  pulp  following  pressure  anes- 
thesia, hemorrhage  from  the  apex  is  frequently 
experienced.  If  the  broach  has  been  cau- 
tiously passed  up  between  the  canal  wall  and 
the  pulp  to  the  apex,  the  pulp  when  ex- 
tracted will  come  out — its  apical  end  first — 
attached  to  the  point  of  the  broach.  This 
is  in  most  instances  immediately  followed  by 
a  rush  of  blood.  As  this  floods  into  the  cav- 
ity in  the  tooth  it  should  be  immediately 
washed  away  with  water,  before  it  has  a 
chance  of  clotting  or  staining  the  dentin. 
For  this  purpose  a  small  vulcanite  hypo- 
dermic syringe  with  a  long  needle  may  be 
used.  The  latter  can  be  inserted  some  dis- 
tance into  the  canal,  and  the  blood  forcibly 
expelled.  A  wisp  of  cotton  wrapped  around 
a  broach — an  old  one  with  the  barb  removed 
serves  this  purpose — is  then  immediately  in- 
troduced into  the  canal,  so  as  to  fit  it  tightly, 
and  kept  there  as  a  plug.  In  most  cases 
it  will  be  found  necessary  to  repeat  the 
plugging  many  times,  until  the  dental  napkin 
or  waste-receiver  becomes  strewn  with  thin 
red  lines  of  cotton.  If,  after  several  min- 
utes, bleeding  still  continues  on  the  removal 
of  the  plug,  it  is  best  to  fill  the  canal  with 
cotton  steeped  in  adrenalin,  and  proceed 
with  the  preparation  of  an  adjacent  cavity 
or  some  other  work.  Adrenalin  is  the  only 
drug  that  should  be  used  in  a  root-canal  after 
immediate  pulp  extirpation. — E.  B.  Nicholls, 
Australian  Journ.  of  Dentistry. 


Prophylaxis  Against  Syphilitic  Infec- 
tion.— When  working  upon  a  syphilitic,  unless 
the  operator  is  immune  to  infection  through 
having  suffered  from  syphilis  himself,  it  is 
well  to  protect  the  hands  with  rubber  gloves. 
It  can  scarcely  be  claimed  that  properly  fitted, 
light  rubber  gloves  interfere  to  any  consider- 
able extent  with  the  sense  of  touch  or  hinder 
skilful  workmanship.  The  abdominal  sur- 
geons have  universally  adopted  them,  and  in 
their  work  no  material  hindrance  could  be 
tolerated;  doubtless  it  is  much  a  question  of 
practice  and  habit.  An  abrasion  of  the 
epithelial  surface  so  minute  as  to  elicit  no 
pain  or  tenderness  to  make  one  cognizant  of 
its  presence,  and  which  consequently  passes 
unnoticed,  may  furnish  a  sufficient  opening  for 
entry  of  the  virus.  It  is  not  enough  to  avoid 
contact  with  the  lesion  itself,  for  the  saliva 
may  be  contaminated  and  capable  of  trans- 
mitting the  infection,  if  it  moistens  the 
abraded  skin.  When  we  consider  that  prob- 
ably one  in  twenty  patients  suffers  at  some 
time  from  syphilitic  infection,  the  danger 
of  accidental  inoculation  becomes  a  real  one. 
When  one  has  been  exposed  and  there  is  the 
slightest  reason  for  questioning  the  integrity 
of  the  epithelial  surface,  prophylactic  rubbing 
with  33  per  cent,  calomel  in  lanolin  ointment 
is  the  best  protection. — G.  A.  Holliday,  Den- 
tal Summary. 

Treatment  of  Erosion. — In  the  treatment 
of  erosion  the  first  thing  to  do  is  to  make 
the  eroded  surfaces  as  clean  as  possible  by 
the  use  of  pumice  dust  and  hydrogen  dioxid 
followed  by  drying  with  warm  air.  Then  all 
fats  that  may  be  present  are  removed  with 
chloroform,  and  the  tooth  is  again  dried  with 
warm  air. 

If  these  two  steps  have  been  carefully 
carried  out,  the  ends  of  the  tubuli  opening 
in  the  cavity  will  be  clear  of  debris  and  open 
as  far  as  they  can  be  opened.  The  warm 
air  should  be  still  applied,  and  the  tem- 
perature raised  to  dry  the  affected  portion 
of  the  tooth  as  thoroughly  as  the  patient  can 
tolerate  it.  When  no  more  heat  can  be  used, 
formalin  is  to  be  liberally  applied  to  the 
entire  surface  under  treatment  and  driven 
into  the  dried  tooth  as  far  as  possible  by 
the  use  of  the  electric  cautery.  This  step 
should  be  repeated  once  or  twice,  as  much 
of  the  formalin  is  lost  through  volatilization 
and  does  not  enter  the  tooth  surface.  The 
formalin,  which  is  a  saturated  solution  of 
para-formaldehyd  in  water,  about  forty  per 
cent,  in  strength,  is  used  as  a  precaution 
against  the  possibility  of  micro-organic  life 
persisting  in  the  tubuli. 

After  having  applied  the  formalin  two  or 
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three  times,  drying  and  heating  the  surface 
between  each  application,  the  tooth  is  heated 
again  as  much  as  is  tolerable,  and  a  piece 
of  "seal"  is  applied  and  well  heated  into 
the  surface,  and  when  this  has  cooled  and 
is  hardened,  the  treatment  is  finished. 

The  seal  is  composed  of  an  intimate  mixture 
of  para-formaldehyd  and  hard  paraffin,  and 
its  object  is  two-fold :  first,  to  seal  the  mouth 
of  every  tubule  ending  in  the  diseased  area, 
and  second,  to  seal  them  with  a  powerfully 
antiseptic  compound.  Hard  paraffin  is  in- 
soluble in  the  saliva  and  ordinary  heat  in 
the  food  will  not  soften  it  to  any  great  ex- 
tent, hence  it  is  quite  permanent.    The  sur- 


plus on  the  surface  may  be  left  to  the  action 
of  the  lips  and  food,  and  will  soon  be  abraded. 

In  this  way  the  surface  is  cleaned  perfectly, 
both  mechanically  and  chemically,  the  mois- 
ture removed  from  the  ends  of  the  tubuli 
and  replaced  with  an  insoluble  antiseptic 
compound  which  is  unaffected  by  the  acids 
and  alkalis  of  the  mouth;  and  by  supplement- 
ing and  augmenting  this  local  treatment  with 
thorough  prophylactic  treatment  of  the 
mouth,  and  especially  with  massage  of  the 
membranes  lying  upon  and  adjacent  to  the 
eroded  surfaces,  a  fairly  certain  prognosis  of 
arrest  of  the  disease  can  be  given. — L.  H. 
Arnold,  Amer.  Dental  Journal. 


Hints,  queries,  and  Comments. 


HOW  TO  BORDER  AX  IMPRES- 
SION FOR  CASTING. 

A  lump  of  Plasticine  or  any  standard  mod- 
eling material  such  as  is  used  by  sculptors  is 
kept  ready  at  hand,  and  modeled  into  strips, 
one  of  which  is  pressed  around  the  impres- 
sion before  casting.    This  material  will  read- 


ily conform  to  all  irregularities.  It  always 
remains  plastic,  and  is  therefore  superior  to 
wax  or  paper.  Plasticine  does  not  adhere  to 
plaster,  and  may  be  used  any  number  of 
times. 

Ernest  F.  Beaumont,  D.D.S. 
Jerusalem,  Palestine. 
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DR.  CLAUDE  MARTIN. 

Died,  at  his  home,  Lyons,  France,  January 
30,  1911,  in  his  sixty-eighth  year,  Claude 
Martin,  M.D.,  D.D.S. 

•  An  irreparable  loss  has  befallen  the  dental 
as  well  as  the  medical  profession  of  the  en- 
tire world  in  the  demise  of  Dr.  Claude  Martin, 
the  creator  of  "immediate  prosthesis,"  and  re- 
former of  the  restorative  technique. 

Dr.  Claude  Martin,  or  "Father  Martin"  as 
his  French  colleagues  called  him,  was  born  on 
May  17,  1843,  at  Saint-Etienne,  as  the  son 
of  a  ribbon  weaver.  It  was  in  his  father's 
workshop  and  in  the  famous  steel  works  of 
Saint-Etienne  that  young  Martin's  mechanical 


and  inventive  genius  received  its  first  inspira- 
tion. After  receiving  a  public-school  educa- 
tion, the  boy  entered  as  an  apprentice  in 
designing  at  a  lacemaker's  in  Lyons.  He  at- 
tracted the  attention  of  a  dentist,  who  en- 
gaged him  as  apprentice  and  secured  him  an 
engagement  in  the  dental  office  of  his  brother 
in  Paris.  Through  some  medical  student 
friends,  Martin  had  the  good  fortune  of  being 
smuggled  in  at  clinical  and  surgical  demon- 
strations, and  defying  the  tremendous  handi- 
cap of  the  general  prejudice  nursed  by  the 
medical  profession  and  even  the  public  against 
the  crude  dental  handicraft  of  those  days,  he 
resolved  to  enter  upon  the  for  him  difficult 


498 


THE  DENTAL  COSMOS. 


and  tortuous  course  of  studying  medicine  in 
Paris  and  at  Lyons,  where  he  had  established 
himself  in  dental  practice  in  1873.  Nor  was 
this  hard  struggle  of  fifteen  years  without  its 
day  of  hope  and  sunshine.  One  of  the  greatest 
lights  in  modern  surgery,  Dr.  Oilier,  took  a 
great  interest  in  the  aspiring  young  practi- 
tioner and  introduced  him  to  other  surgeons, 
so  that  as  early  as  1874  he  was  appointed 
dentist  to  the  Lyons  hospital,  which  position 
he  held  until  his  death.  He  was  already 
famous  when  his  untiring  efforts  were 
crowned  by  the  degree  of  Doctor  of  Medicine 
being  conferred  on  him. 

Numerous  essays  and  pamphlets  had  flowed 
from  his  pen,  scientific  societies  had  opened 
their  doors  to  him,  and  he  had  quickly  be- 
come one  of  their  most  esteemed  members. 
He  was  appointed  dentist  at  the  establish- 
ment of  the  School  for  Medical  Service  in  the 
Army.  One  by  one,  the  laureateships  of  the 
Faculty  and  of  the  National  Society  of  Medi- 
cine of  Lyons,  and  of  the  Institute,  the 
Academy,  and  the  Faculty  of  Medicine  of 
Paris  were  conferred  upon  him,  and  as  the 
highest  distinction  and  recognition  of  his  un- 
tiring efforts,  the  cross  of  the  Legion  of  Honor 
decorated  his  breast. 

Dr.  Martin's  contributions  to  medical  and 
dental  literature  are  no  less  numerous  than 
epoch-making.  The  face,  the  eyes,  the  nose, 
the  lips,  the  maxillae,  the  larynx,  and  the  res- 
toration of  their  shapes  and  functions,  were 
his  domain.  To  vie  with  nature  was  his  am- 
bition, and  his  ceramic  reproductions  and 
prosthetic  apparatus  proved  him  to  be  a 
true  creator.  His  mastership  in  the  working 
of  gold,  silver,  tin,  and,  above  all,  caoutchouc, 
was  unsurpassed;  his  restorations  of  the 
esophagus,  the  pharynx,  the  palate,  the  velum, 
the  nose,  were  nothing  short  of  marvelous. 

As  a  man,  Dr.  Martin  was  loved  and  ad- 
mired by  colleagues,  pupils,  and  patients 
alike.  His  cordiality,  kindness,  unselfishness, 
devotion,  and  above  all,  his  rare  modesty, 
won  him  every  heart.  In  the  medico-dental 
profession  he  occupied  the  position  of  a  pro- 
found scholar  and  man  of  juste  milieu. 
Medicine  and  surgery  gained  by  his  glory,  and 
his  fame  added  a  most  remarkable  page  to 
the  book  of  honor  of  dentistry,  for  he  was 
the  first  real  dentist  who  in  1908  was  received 
into  the  Academy  of  Medicine.  His  achieve- 
ments helped  to  tear  down  the  barriers  of 
prejudice  against  the  dental  profession,  and 


emphasized  the  special  merit  of  the  French 
nation  in  promoting  the  advancement  of  den- 
tal science  in  the  eyes  of  the  whole  world. 
No  wonder,  then,  that  the  appeal  made  by 
the  Dental  Society  of  the  Rhone  Province  for 
the  erection  of  a  monument  in  honor  of  Claude 
Martin  has  already  been  generously  responded 
to  by  physicians,  surgeons,  and  dentists. 

The  deceased  is  survived  by  his  wife  and 
one  son,  Dr.  Francisque  Martin.  Interment 
was  made  in  the  presence  of  a  large  assembly 
of  scientific  and  social  representatives  at 
Saint-Cyr-au-Mont-d'Or. 


Brief  Necrology. 

Dr.  George  M.  Holt  of  Clarksburg,  W.  Va., 
on  February  23,  1911,  of  heart  failure. 

Dr.  James  Thos.  Barclay  of  Cleveland, 
Ohio,  on  February  16,  1911,  in  his  seventy- 
sixth  year. 

Dr.  Sardis  E.  Dyball  of  Youngstown,  Ohio, 
on  February  18,  1911,  of  pneumonia,  in  his 
fifty-fifth  year. 

Dr.  Victor  F.  Godfrey  of  Alpena,  Mich., 
on  February  22,  1911,  of  typhoid  pneumonia, 
in  his  fifty-fourth  year. 

Dr.  Moses  L.  S.  Buckner  of  Shelbyville, 
Ky.,  on  March  10,  1911,  of  carcinoma  of  the 
stomach,  in  his  seventy-second  year. 

Dr.  Ralph  E.  Barton  of  Zanesville,  Ohio, 
March  4,  1911,  of  tuberculosis,  in  his  twenty- 
fifth  year.  Deceased  was  a  graduate  of  the 
Ohio  College  of  Dental  Surgery  at  Cincinnati. 

Dr.  Paul  B.  Hughes  of  Brookville,  Pa.,  on 
March  6,  1911,  in  his  thirty-sixth  year.  De- 
ceased was  a  graduate  of  the  Dental  Depart- 
ment of  the  Western  University  of  Pennsyl- 
vania. 

Dr.  Samuel  S.  Mummery  of  Big  Rapids, 
Mich.,  on  March  9,  1911,  following  an  opera- 
tion for  ulcers  of  the  stomach.  Deceased  was 
a  graduate  of  the  Dental  Department  of  the 
University  of  Michigan. 

Dr.  Edgar  C.  Stone  of  Galesburg,  111.,  on 
February  9,  1911,  of  heart  failure,  in  his 
seventy-sixth  year.  Deceased  was  one  of  the 
organizers  of  the  Illinois  Dental  Association, 
and  a  life  member  of  that  society. 
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DENTAL  SOCIETY  MEETINGS  : 
April,  May,  and  June. 
APRIL. 

Connecticut  State  Dental  Association. 
Hartford.   Two  days:  April  18th  and  19th. 

Fifth  District  (N.  Y.)  Dental  Society. 
Syracuse.   Three  days:  April  13th  to  15th. 

Minneapolis  Dental  Society.  Minneap- 
olis.   April  15th. 

N.  D.  A.,  Southern  Branch.  Atlanta,  Ga. 
Three  days:   April  4th  to  6th. 

Ninth  District  (N.  Y.)  Dental  Society. 
Newburgh.    April  14th. 

MAY. 

Alabama  Dental  Association.  Montgom- 
ery.   May  9th. 

Lake  Erie  (Pa.)  Dental  Association. 
Cambridge  Springs.  Three  days:  May  16th 
to  18th. 

Illinois  State  Dental  Society.  Peoria. 
Four  days:  May  9th  to  12th. 

Indiana  State  Dental  Association.  In- 
dianapolis.   Three  days:   May  16th  to  18th. 

Iowa  State  Dental  Society.  Des  Moines. 
Three  days:   May  2d  to  4th. 

Kentucky  State  Dental  Association. 
Owensboro.    Three  days :  May  23d  to  25th. 

Lebanon  Valley  (Pa.)  Dental  Associa- 
tion. Lancaster.  Two  days:  May  16th  and 
17th. 

Massachusetts  State  Dental  Society. 
Boston.    Three  days:   May  11th  to  13th. 

Mississippi  State  Dental  Association. 
Hattiesburg.    Three  days:   May  9th  to  11th. 

Nebraska  State  Dental  Society.  Lin- 
coln.  Three  days:  May  16th  to  18th. 

New  York  State  Dental  Society.  Al- 
bany.   Three  days:  May  4th  to  6th. 

North  Dakota  State  Dental  Associa- 
tion.  Fargo.   Two  days:  May  16th  and  17th. 

South  Dakota  Dental  Society.  Aber- 
deen.  Two  days:  May  16th  and  17th. 

Susquehanna  Dental  Association  of 
Pennsylvania.  Delaware  Water  Gap.  Three 
days :  May  23d  to  25th. 


Tennessee  State  Dental  Association. 
Nashville.    Three  days :   May  23d  to  25th. 

Texas  State  Dental  Association.  San 
Antonio.    Three  days:   May  11th  to  13th. 

JUNE. 

Arkansas  State  Dental  Association. 
Pine  Bluff.    Three  days :  June  7th  to  9th. 

Colorado  State  Dental  Association. 
Boulder.   Three  days :  June  29th  to  July  1st. 

Florida  State  Dental  Society.  Pensa- 
cola.   Three  days :  June  20th  to  22d. 

Georgia  State  Dental  Society.  Macon. 
June  8th. 

Maine,  New  Hampshire,  and  Vermont 
Dental  Societies.  Fabyan,  N.  H.  Four 
days:   June  27th  to  30th. 

Minnesota  State  Dental  Association. 
Minneapolis.    Two  days:   June  9th  and  10th. 

Missouri  State  Dental  Association. 
Joplin.    Three  days:   June  13th  to  15th. 

Montana  State  Dental  Society.  Helena. 
Two  days:  June  2d  and  3d. 

New  Hampshire,  Maine,  and  Vermont 
Dental  Societies.  Fabyan.  Four  days: 
June  27th  to  30th. 

North  Carolina  State  Dental  Society. 
Morehead  City.  Four  days:  June  28th  to 
July  1st. 

Ohio  State  Dental  Society.  Columbus. 
Four  days :  June  20th  to  23d. 

Oklahoma  State  Dental  Association. 
Enid.   Three  days:  June  1st  to  3d. 

Pennsylvania  State  Dental  Society. 
Seranton.    Three  days:   June  27th  to  29th. 

South  Carolina  State  Dental  Society. 
Columbia.   Three  days :  June  20th  to  22d. 

Southern  Wisconsin  Dental  Associa- 
tion.  Madison.   Two  days:  June  1st  and  2d. 

Vermont,  Maine,  and  New  Hampshire 
Dental  Societies.  Fabyan.  Four  days: 
June  27th  to  30th. 

Virginia  State  Dental  Association. 
Richmond.    Three  days:    June  14th  to  16th. 

Washington  State  Dental  Society.  Ta- 
coma.    Three  days:   June  1st  to  3d. 
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Examiners'1  Meetings. 

Arizona  Board  of  Examiners.  Phoenix. 
April  24th  to  29th. 

Florida  Board  of  Examiners.  Pensacola. 
June  15th  to  17th  and  19th. 

Illinois  Board  of  Examiners.  Chicago. 
June  5th. 

Maryland  Board  of  Examiners.  Balti- 
more.   May  24th  and  25th. 

Michigan  Board  of  Examiners.  Ann 
Arbor.   June  19th  to  24th. 

Nebraska  Dental  Board.  Lincoln.  June 
26th. 

New  Hampshire  Board  of  Registration. 
Manchester.    June  1st  to  3d. 

New  Jersey  Board  of  Registration. 
Trenton.    June  26th  to  28th. 

Ohio  State  Dental  Board.  Columbus. 
June  20th  to  23d. 

Texas  Board  of  Examiners.  Dallas.  June 
19th. 

Washington  Board  of  Examiners.  Ta- 
coma.    May  25th. 

Wisconsin  Board  of  Examiners.  Mil- 
waukee.   June  12th. 


AMERICAN  MILLER  MEMORIAL. 

To  the  Dental  Profession  of  America: 

The  committee  appointed  at  the  December 
1909  meeting  of  the  Ohio  State  Dental  So- 
ciety, for  the  purpose  of  raising  funds  for 
an  American  Memorial  to  perpetuate  the  mem- 
ory of  the  late  Dr.  Willoughby  D.  Miller, 
desires  to  make  the  following  report: 

Honorary  committees  have  been  appointed 
in  the  several  states  to  solicit  contributions 
by  which  their  state  may  be  represented  in 
the  fund.  It  is  due  to  their  hearty  co-opera- 
tion that  the  following  report  points  to  a 
successful  issue  of  this  undertaking  to  express 
the  appreciation  of  American  dentists  for 
the  work  of  Dr.  Miller.  The  amounts  asked 
for  from  the  several  states  is  pro-rated  ac- 
cording to  the  membership  of  the  state  so- 
cieties; in  some  instances  these  amounts  have 
been  partially,  while  in  others  they  have 
been  slightly  over-subscribed.  The  committee 
deems  it  inadvisable  to  take  steps  toward  the 
construction  of  this  memorial  until  the  fund, 
which  will  approximate  $8000,  is  fully  sub- 
scribed, and  hope  that  this  condition  will  be 
brought  about  by  fall. 


The  following  subscriptions  are  now  in  the 
hands  of  the  treasurer,  Dr.  Weston  A.  Price 
of  Cleveland,  Ohio.  Individual  subscriptions, 
while  included  in  the  following,  will  appear  in 
the  name  of  the  donor  in  our  final  report 
in  the  journals: 


Alabama  State  Dental  Society   $25.00 

Arkansas  State  Dental  Society   50.00 

California  State  Dental  Society    10.00 

Alameda  Co.  Dental  Society    10.00 

Sacramento  Co.  Dental  Society  ....  10.00 

San  Francisco  Dental  Society   20.00 

Colorado      Odontological,  Colorado 

Springs    25.00 

Connecticut  State  Dental  Association  50.00 
Georgia — personal    subscriptions  and 

state  dental  society    35.00 

Illinois  State  Society    150.00 

Component  societies   216.00 

Personal  subscriptions   165.00 

Indiana  State  Dental  Society    50.00 

Eastern  Indiana  Dental  Society  .  .  .  25.00 

Iowa  State  Dental  Society    200.00 

Kansas — personal  and  state  society  .  .  134.50 

Kentucky  State,  local  and  personal  .  .  105.00 

Montana  State  Dental  Society   15.00 

Nebraska — personal  and  state  society  100.00 

New  Hampshire  State  Dental  Society  25.00 

New  York  Odontological    25.00 

New  York  Institute  of  Stomatology  .  .  50.00 

South  Carolina  State  Dental  Society  .  25.00 

North  Dakota  State  Dental  Society  .  .  50.00 

South  Dakota  State  Dental  Society  .  15.00 

Oregon  State  Dental  Society    50.00 

Pennsylvania  State  Dental  Society  .  .  200.00 

Lebanon  Valley  Dental  Society  ....  10.00 

Tennessee  State  Dental  Society   50.00 

Texas  State  Dental  Society    50.00 

Utah — Salt  Lake  City  Auxiliary  Delta 

Sigma  Delta    14.00 

Ohio  State  Dental  Society   1000.00 

Cincinnati  Odontography  Society  .  .  100.00 

Columbus  Dental  Society    100.00 

Northern  Ohio  Dental  Society    200.00 

Virginia  State  Dental  Society   50.00 

West  Virginia  State  Dental  Society  .  25.00 

Washington  State  Dental  Society   50.00 

Wyoming  State  Dental  Society   10.00 


Total   $3494.50 


The  expenses  of  our  committee,  including 
printing,  stationery,  postage,  and  stenographic 
work  to  date,  amounting  to  $79.90,  have  been 
taken  care  of  by  the  Ohio  State  Dental  So- 
ciety. 

In  addition  to  the  above,  the  state  societies 
of  Massachusetts  and  Missouri  have  each  sub- 
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scribed  $100  and  Mississippi  $50,  while  sev- 
eral other  states  have  subscribed  amounts  not 
definitely  reported  at  this  date.  Personal  sub- 
scriptions from  Columbus  dentists  will  ap- 
proximate $500. 

Other  professions  have  established  memor- 
ials to  their  distinguished  dead;  dentistry  has 
done  it  before,  and  we  appeal  to  your  spirit 
of  loyalty  and  patriotism  to  aid  in  honoring 
this  American,  whose  life  was  one  of  un- 
tiring devotion  to  the  scientific  advancement 
of  our  profession. 

Yours  very  truly, 
Edward  C.  Mills,  Chairman, 
16  South  Third  st.,  Columbus,  Ohio, 

J.  R.  Callahan, 
25  Garfield  Place,  Cincinnati,  Ohio, 
S.  D.  Ruggles, 

Portsmouth,  Ohio. 


NATIONAL  DENTAL  ASSO- 
CIATION. 

Notice  from  the  Chairman  of  the  Commit- 
tee on  Clinics. 

The  clinic  program  for  the  meeting  at 
Cleveland  promises  to  be  an  unusually  inter- 
esting and  profitable  one.  Every  effort  is 
being  put  forth  to  secure  as  clinicians  the  very 
best  talent  in  the  profession. 

It  is  our  intention  to  make  this  clinic 
the  most  interesting  and  profitable  one  in  the 
history  of  the  National  Association.  We  have 
at  this  early  date  (March  1st)  secured  men 
of  national  reputation  to  clinic  on  the  fol- 
lowing subjects:  Oral  surgery,  prophylaxis, 
orthodontia.  We  hope  to  arrange  a  concerted 
gold  filling  clinic  in  cavities  in  pearl  matrices 
— by  ten  operators — under  direction  of  Dr. 
Southwell  of  Milwaukee ;  progressive  gold  and 
porcelain  clinics,  gold  inlays,  and  many  other 
demonstrations.  Canada  and  Europe  will  be 
represented,  and  we  are  making  great  efforts 
to  have  every  state  present  their  best  clin- 
icians. We  solicit  clinics  from  any  member 
of  a  state  or  district  society,  and  a  most 
cordial  invitation  is  extended  to  our  Canadian 
brethren. 

Send  in  your  names  at  once  with  title  of 
clinic  to  any  member  of  the  committee,  that 
we  may  have  the  program  published  in  the 
June  issues  of  the  journals. 

D.  O.  M.  LeCron,  Chairman, 
501  Missouri  Trust  Bldg.,  St  Louis,  Mo. 


NATIONAL,  DENTAL  ASSOCIA- 
TION—SOUTHERN BRANCH. 

Thirteenth  Annual  Meeting 

TO  BE  HELD  AT 
Atlanta,  Ga.,  April  4,  5,  and  6,  1911. 

The  thirteenth  annual  meeting  of  the 
Southern  Branch  of  the  National  Dental 
Association  will  be  held  in  Atlanta,  Ga., 
April  4,  5,  and  6,  1911.  The  headquarters 
will  be  at  the  Piedmont  Hotel. 
H.  Clay  Hassell,  President, 

Tuscaloosa,  Ala. 
W.  G.  Mason,  Corresponding  Sec'y, 

  Tampa,  Fla. 

The  railroads  have  given  the  following 
rates:  A  fare  and  one-half  plus  fifty  cents 
in  all  territory  south  of  the  Mason  and  Dixon 
line  and  east  of  the  Mississippi,  provided 
there  are  two  hundred  attendants  who  travel 
by  rail. 

The  various  committees  are  hard  at  work, 
and  the  meeting  promises  to  be  an  excep- 
tionally good  one.  The  season  selected  for 
the  meeting  is  ideal  in  this  section,  and  as 
it  is  well  in  advance  of  the  commencement 
exercises,  it  is  expected  that  we  will  have 
an  unusually  large  attendance. 

C.  M.  Barnwell,  Jr.,  Chairman 

Committee  on  Arrangements. 


Officers. 

H.  Clay  Hassell,  Tuscaloosa,  Ala.,  Presi- 
dent. 

W.  H.  Scherer,  Houston,  Texas,  First  Vice- 
president. 

J.  D.  Towner,  Memphis,  Tenn.,  Second  Vice- 
president. 

H.  M.  Davidson,  Hubbard,  Texas,  Third  Vice- 
president. 

W.  A.  Dean,  Tampa,  Fla.,  Recording  Secre- 
tary. 

W.  G.  Mason,  Tampa,  Fla.,  Corresponding 
Secretary. 

B.  D.  Brabson,  Knoxville,  Tenn.,  Treasurer. 

Executive  Committee. 

V.  E.  Turner,  Raleigh,  N.  C,  Chairman. 

B.  Holly  Smith,  Baltimore,  Md. 
R.  W.  Carroll,  Beaumont,  Texas. 
J.  P.  Gray,  Nashville,  Tenn. 

A.  J.  Cottrell,  Knoxville,  Tenn. 

C.  L.  Alexander,  Charlotte,  N.  C. 
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Standing  Committees. 
Hygiene. 

J.  P.  Corley,  Greensboro,  Ala.,  Chairman. 
W.  E.  Walker,  New  Orleans,  La. 
J.  D.  Towner,  Memphis,  Tenn. 

Prosthetics. 

L.  A.  Crumley,  Birmingham,  Ala.,  Ch'man. 
P.  T.  Dashwood,  Atlanta,  Ga. 

H.  M.  Davidson,  Hubbard,  Tex. 
W.  R.  Wright,  Jackson,  Miss. 
C.  P.  Brockett,  Atlanta,  Ga. 

E.  H.  Kettig,  Louisville,  Ky. 

Orthodontia  and  Oral  Surgery. 

J.  A.  Gorman,  New  Orleans,  La,,  Chairman. 

W.  E.  Walker,  New  Orleans,  La. 

J.  D.  Eby,  Atlanta,  Ga. 

M.  F.  Finley,  Washington,  D.  C. 

R.  C.  Young,  Anniston,  Ala. 

W.  E.  Grant,  Louisville,  Ky. 

Operative  Dentistry. 

A.  R.  Melendy,  Knoxville,  Tenn.,  Ch'man. 

S.  L.  Rich,  Nashville,  Tenn. 

C.  L.  Gunn,  Gadsden,  Ala. 

J.  G.  Fife,  Dallas,  Texas. 

S.  H.  McAfee,  New  Orleans,  La. 

Pathology,  Materia  Medica,  and 
Therapeutics. 

L.  G.  Noel,  Nashville,  Tenn.,  Chairman. 

A.  J.  Cottrell,  Knoxville,  Tenn. 

R.  L.  Simpson,  Richmond,  Va. 

Bush  Jones,  Dallas,  Texas. 

C.  E.  Vignes,  New  Orleans,  La. 

Microscopy,  Physiology  and 
Bacteriology. 

F.  L.  Hunt,  Asheville,  N.  C,  Chairman. 
L.  G.  Noel,  Nashville,  Tenn. 

I.  N.  Carr,  Durham,  N.  C. 
W.  A.  Lovett,  Brewton,  Ala. 

Chemistry,  Metallurgy,  and  Anatomy. 

R.  L.  Simpson,  Richmond,  Va. 

G.  S.  Vann,  Gadsden,  Ala. 

I.  B.  Howell,  Paducah,  Ky. 
F.  L.  Hunt,  Asheville,  N.  C. 
A.  J.  Reeves,  Selma,  Ala. 

Appliances  and  Improvements. 

W.  H.  Scherer,  Houston,  Texas,  Chairman. 
F.  W.  Stiff,  Richmond,  Va. 
Celia  Rich,  Nashville,  Tenn. 


Education,  Literature,  Nomenclature, 
and  Voluntary  Essays. 

H.  H.  Johnson,  Macon,  Ga.,  Chairman. 
L.  F.  Luckie,  Birmingham,  Ala. 
C.  J.  Grieves,  Baltimore,  Md. 
H.  T.  Stewart,  Memphis,  Tenn. 

A.  W.  Patton,  Tuscaloosa,  Ala. 

Clinics. 

J.  H.  Lorenz,  Atlanta,  Ga.,  Chairman. 

H.  J.  Feltus,  Baton  Rouge,  La. 

L.  P.  Dotterer,  Charleston,  S.  C. 

Celia  Rich,  Nashville,  Tenn. 

C.  L.  Alexander,  Charlotte,  N.  C. 

R.  B.  Bogle,  Nashville,  Tenn. 

Wm.  Crenshaw,  Atlanta,  Ga. 

J.  W.  David,  Corsicana,  Texas. 

Closer  Relationship. 

B.  Holly  Smith,  Baltimore,  Md. 
M.  F.  Finley,  Washington,  D.  C. 
F.  L.  Wood,  Roanoke,  Va. 

F.  L.  Hunt,  Asheville,  N.  C. 

L.  P.  Dotterer,  Charleston,  S.  C. 

C.  M.  Barnwell,  Atlanta,  Ga. 
W.  A.  Dean,  Tampa,  Fla. 

J.  P.  Corley,  Greensboro,  Ala. 
W.  R.  Wright,  Jackson,  Miss. 
S.  H.  McAfee,  New  Orleans,  La. 
R.  W.  Carroll,  Beaumont,  Texas. 
W.  E.  Grant,  Louisville,  Ky. 
L.  G.  Noel,  Nashville,  Tenn. 
T.  M.  Wyatt,  Bentonville,  Ark. 

Complimentary  Banq.net. 

T.  P.  Hinman,  Atlanta,  Ga. 
B.  F.  Thielen,  Paris,  Texas. 
J.  D.  Eby,  Atanta,  Ga. 

B.  Holly  Smith,  Baltimore,  Md. 

J.  Rollo  Knapp,  New  Orleans,  La. 
J.  H.  Crossland,  Montgomery,  Ala. 
M.  M.  Eble,  Louisville,  Ky. 
R.  H.  Jones,  Winston,  N.  C. 

C.  F.  Kemp,  Key  West,  Fla. 

W.  W.  Westmoreland,  Columbus,  Miss. 

Local  Committee  on  Arrangements. 

C.  M.  Barnwell,  Atlanta,  Ga.,  Chairman. 
Railroad    Rates — Frank    Holland,  Wm. 

ZlRKLE. 

Place  of  Meeting — DeLos  Hill,  Wm.  Cren- 
shaw, H.  R.  Jewett. 

Entertainment — Robin  Adair,  DeLos  Hill. 

Exhibits — Geo.  S.  Tigner,  M.  D.  Huff. 

Clinics — Wm.  Zirkle,  Frank  Holland,  C. 
M.  Baknwell,  Jr. 
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Publicity — DeLos  Hill,  Geo.  S.  Tigner. 
Bureau  of  Information — Robin  Adair,  D.  B. 
Smith,  S.  W.  Foster. 


ORAL  HYGIENE  AT  THE  ATLANTA 
MEETING. 

The  Atlanta  meeting  of  the  Southern 
Branch  will  be  the  most  important  dental 
meeting  to  the  dentists  of  the  South  that  has 
ever  been  held.  We  want  you  to  come  and 
bring  something  for  the  Oral  Hygiene  Com- 
mittee, if  it  is  nothing  more  than  a  toothpick. 

Write  quickly  to  the  chairman  and  tell  him 
what  you  will  do.  Send  stamp  for  any  de- 
sired information,  but  don't  ask  foolish  ques- 
tions; our  time  is  too  valuable.  However, 
if  you  plan  to  enter  for  the  prize,  we  will 
take  pleasure  in  answering  all  questions, 
foolish  or  otherwise. 

J.  P.  Corley,  Chairman, 
  Greensboro,  Ala. 

One   Hundred   Dollars    offered    for  Best 
Oral  Hygiene  Exhibit. 

The  Oral  Hygiene  Committee  hereby  offers 
one  hundred  dollars  to  the  man  delivering  the 
best  exhibit,  on  the  following  conditions: 

( 1 )  Exhibitor  must  be  a  member  in  good 
standing  of  the  Southern  Branch.  He  may 
become  a  member  at  the  Atlanta  meeting. 

(2)  Exhibit  must  be  suitable  for  keeping 
in  the  dental  office  for  the  purpose  of  illus- 
trating the  influence  of  typical  mouth  con- 
ditions, methods  by  which  those  conditions 
can  best  be  corrected,  and  especially  the  tech- 
nique of  mouth  hygiene,  including  both  the 
care  and  use  of  the  mouth  and  teeth. 

(3)  Exhibit  must  include  articulated  model 
showing  consequences  at  the  age  of  about 
forty  years  of  the  extraction  of  a  lower  first 
molar  before  the  fifteenth  year.  Drawings 
should  accompany  this  model,  and  show  the 
relative  breathing  capacity  of  each  nasal  fossa 
in  consequence  of  the  deflection  of  the  vomer 
and  the  effect  on  the  turbinated  bones,  also 
visual  focus,  etc.  Photographs  should  show 
profile  and  full  face.  Where  the  exhibit  is  a 
skeleton,  drawings  picturing  probable  conse- 
quences will  be  accepted. 

(4)  Exhibit  must  contain  models  mounted 
with  both  deciduous  and  permanent  natural 
teeth,  as  wide  a  range  of  condition  as  is  pos- 


sible being  desired;  articulated  models  are 
preferred. 

(5)  Exhibit  must  show  a  sanitary  and  an 
unsanitary  orthodontic  appliance.  One  fea- 
ture of  the  appliance  must  be  arch  expansion. 
Other  features  also  are  desirable.  If  the  ap- 
pliance is  made  of  base  metal,  it  should  be 
plated. 

(6)  Exhibit  must  contain  models  showing 
sanitary  and  unsanitary  fillings,  crowns,  and 
bridge  work.  Base  metal  may  be  used,  but 
should  be  plated. 

(7)  Exhibit  must  show  a  complete  dental 
toilet  armamentarium,  with  typewritten  in- 
structions for  its  use. 

(8)  The  exhibit  which  receives  the  prize 
shall  become  the  property  of  the  Southern 
Branch  of  the  National  Dental  Association, 
to  be  used  by  them  as  they  may  desire,  and 
they  shall  have  the  privilege  of  duplicating 
and  dispensing  as  they  wish.  However,  this 
shall  not  prohibit  the  author  or  compiler  of 
the  exhibit  from  having  the  same  privilege. 

Anyone  outside  of  the  Southern  Branch 
membership  may  enter  the  competition  upon 
condition  that  if  an  outside  exhibitor  should 
receive  the  highest  grade  he  shall  receive  only 
fifty  dollars  as  prize  instead  of  one  hundred 
dollars. 


PROGRAM. 

Tuesday,  April  4th. 

"Local  Anesthesia."  Herman  Prinz,  St. 
Louis,  Mo. 

"Microscopic  Introspection."  W.  A.  Lovett, 
Birmingham,  Ala. 

"Possibilities  of  Vaccine  Therapy  in  Den- 
tistry." Frank  J.  Clemenger,  M.D.,  Ex-as- 
sistant to  Sir  A.  E.  Wright,  London,  Eng. 

"Some  Suggestions  and  Demonstrations  to 
Those  Giving  Public  Lectures  on  Oral  Hy- 
giene."   P.  C.  Young,  Anniston,  Ala. 

"The  Pathology  of  Abnormal  Conditions  of 
the  Mouth  and  Jaws."  G.  V.  I.  Brown,  Mil- 
waukee, Wis. 

"Dental  Chemistry."  N.  A.  Teague,  Au- 
gusta, Ga. 

Evening. 

Special  order — Lecture  on  "Developmen- 
tal Pathology."  (Illustrated  with  the  re- 
flectoscope.)    E.  S.  Talbot,  Chicago,  111. 
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Wednesday,  April  5th. 

"Modem  Orthodontia."  W.  McL.  Bethea, 
Atlanta,  Ga. 

"Physicians  and  Dentists."  L.  B.  Mc- 
Laurin,  Natchez,  Miss. 

"The  Care  of  the  Teeth  of  Little  Children." 
H.  B.  Tileston,  Louisville,  Ky. 

"The  Day  of  the  Operative  Dentist  at 
Hand."    E.  P.  Beadles,  Danville,  Va. 

"Some  Phases  of  Cavity  Preparation."  W. 
H.  0.  McGehee,  Cincinnati,  Ohio. 

Afternoon. 

Clinics  by — 

Ambler  A.  Marstellar,  Washington,  D.  C. 
Table  clinic:  "Technique  of  making  Porce- 
lain Jacket  Crowns." 

M.  F.  Finley,  Washington,  D.  C.  Table 
clinic:  "Orthodontia." 

Montague  Tuttle,  Atlanta,  Ga.  Table 
clinic:  "Practical  Application  of  the  Tuttle 
Telescopic  Porcelain  Crowns,  and  Their  Use 
in  the  Construction  of  Bridge  Work." 

W.  McL.  Bethea,  Atlanta,  Ga.  Table 
clinic :  "Orthodontia." 

J.  H.  Schlinkman,  Baltimore,  Md.  Table 
clinic:    "Removable  Bridge  Attachments." 

Joseph  Eby,  Atlanta,  Ga.  Chair  clinic: 
"Jackson  System  of  Orthodontia:  Some  Prac- 
tical Cases." 

WT.  W.  Stallworth,  Fayette,  Ala.  Table 
clinic  :  "Preparing  Cavity  and  Inserting  Gold 
Fillings  in  Some  of  the  Anterior  Teeth;  also 
Filling  Roots  of  Molar  with  Oxpara  (Air 
Pressure) ." 

C.  T.  Brockett,  Atlanta,  Ga.  Table 
clinic:  "Orthodontia." 

Robin  Adair,  Atlanta,  Ga.  Table  clinic: 
"The  Technique  of  Prophylaxis  Treatment, 
with  Special  Reference  to  Pyorrhea  Cases." 

W.  H.  Holland,  Ninety-six,  S.  C.  Table 
clinic:  "Making  and  Adjusting  Appliances 
and  Treating  Injuries  and  Fractures  of  the 
Inferior  Maxillary." 

T.  J.  Crymes,  Greenwood,  S.  C.  Chair 
clinic:  "Finished  Work  of  Gold  Cast  Inlays. 
Methods  of  Using  Enamel  and  Some  Ways  of 
Using  Our  Good  Old  Friend  Amalgam." 

H.  W.  Walker,  Macon,  Ga.  Table  clinic: 
"(a)  Method  of  Building  up  Seemingly 
Worthless  Anterior  Roots  for  Crown  or  Bridge 
Attachments.  (6)  The  Advantage  of  Setting 
Richmond  or  Logan  Crowns  with  Gutta- 
percha and  Cement  Combination." 


W.  Earle  Butler,  Columbus,  Ohio.  Table 
clinic:  "Repairing  Pin  Bridge  with  Steele's 
Interchangeable  Facing." 

Carroll  H.  Frink,  Jacksonville,  Fla.  Table 
clinic:  "(a)  Non-distortion  of  Diagnostic 
Field  in  Dental  Skiagraphy.  (&)  Porcelain 
Restoration  of  Malformed  and  Diminutive 
Laterals." 

J.  E.  Phelps,  Chagrin  Falls,  Ohio.  Chair 
clinic:    "Intensified  Heat  for  Royal  Metals." 

Gordon  White,  Nashville,  Tenn.  Chair 
clinic :  "Pyorrhea." 

Justin  Towner,  Memphis,  Tenn.  Chair 
clinic:  "Surgical  Treatment  of  Pyorrhea  Al- 
veolaris." 

W.  C.  Gillespie,  Nashville,  Tenn.  Table 
clinic:   "Castings  in  Bridge  Work." 

W.  H.  O.  McGehee,  Cincinnati,  Ohio.  Table 
clinic:    "Cavity  Preparation." 

T.  M.  Wyatt,  Bentonville,  Ark.  Chair 
clinic:    "Soft  and  Cohesive  Gold  Filling." 

W.  E.  Lambright,  Atlanta,  Ga.  Table 
clinic:   "Removable  Bridge  Work." 

Robert  Good,  Chicago,  111.  Chair  dinic: 
"Implantation  of  Teeth." 

J.  A.  Gorman,  New  Orleans,  La.  Table 
clinic :  "Orthodontia." 

T.  P.  Hinman,  Atlanta,  Ga.  Table  clinic: 
"Gold  Inlays  by  Impression  Method." 

J.  A.  Savage,  Washington,  D.  C.  Chair 
clinic:   "Porcelain  Jacket  Crowns." 

F.  A.  Johnston,  Sheffield,  Ala.  Table  clinic : 
"Casting  Gold  Inlays." 

Evening. 

Special  order — Oral  Hygiene.  Public  Meet- 
ing with  short  addresses. 

"Importance  of  Oral  Hygiene  from  a  Civic 
Standpoint."  Hon.  R.  F.  Maddox,  ex-mayor 
of  Atlanta. 

Thursday,  April  6th. 

"Gold  Inlays."    T.  P.  Hinman,  Atlanta. 

"Surgery  of  the  Pulp  and  Its  Relation  to 
Pericemental  Infection."  N.  C.  Leonard, 
Nashville. 

"Gold  and  Tin  Fillings."  R.  H.  Jones, 
Winston-Salem,  N.  C. 

"National  Dental  Legislation."  Senator 
Overman  of  North  Carolina. 

"The  reorganization  of  the  National  Den- 
tal Association."  H.  C.  Brown,  Columbus, 
Ohio. 
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[N.  D.  A.  Southern  Branch  Meeting.] 
COMPLIMENTARY  DINNER  TO 
DR.  FRANK  IIOEEAND. 

A  complimentary  dinner  will  be  given  by 
the  members  of  the  Southern  Branch  of  the 
National  Dental  Association  during  its  meet- 
ing in  Atlanta,  Ga.,  April  4,  5,  and  6,  to 
Dr.  Frank  Holland  of  Atlanta,  Ga. 

Thos.  P.  HinmAn,  Chairman. 


SECOND  FRENCH  CONGRESS  OE 
STOMATOLOGY, 

TO  BE  HELD  IN 
Paris,  July  31  to  August  4,  1911. 


Organizing  Committee. 
Honorary  Presidents — MM.  Cruet,  G.  Gail- 
lard,  and  Cl.  Martin. 

President — M.  Jules  Ferrier. 
Vice-presidents — MM.   Chompret  and  Ju- 

L1EN  TELLIER. 

General  Secretary — M.  Gires. 
Secretaries — MM.     P.     Nespoulous  and 
Vaysse. 

Treasurer — M.  Bozo. 


Amoedo,  Paris. 
Bacque,  Limoges. 
Beal,  Lille. 
Beliard,  Paris. 
E.  Beltrami,  Paris. 
G.  Beltrami,  Mar- 
seille. 
Besson,  Grenoble. 
A.  Bloch,  Paris. 
Caillon,  Lyon. 
Capdepont,  Paris. 
Caumartin,  Lille. 
Courchet,  Cannes. 
I.-B.  Davenport,  Paris. 
Dunogier,  Bordeaux. 
Fare,  Tours. 
Fargin-Fayolle,  Paris. 
Galippe,  Paris. 
Gaumerais,  Paris. 
Granjon,  Marseille. 
Hugenschmidt,  Paris. 


Lebedinsky,  Paris. 
Mainguy,  Nantes. 
Marais,  Caen. 
Maurel,  Toulouse. 
Monier,  Paris. 
Monod,  Paris. 
Montes,  Alger. 
Nogue,  Paris. 
Nux,  Toulouse. 
Nuyts,  Roubaix. 
Petit,  Angers. 
Pitsch,  Paris. 
Queudot,  Paris. 
Redier,  Lille. 
P.  Robin,  Paris. 
Rodier,  Paris. 
Rosenthal,  Nancy. 
Ro  s  seau-  Decelle, 

Paris. 
Thesee,  Brest. 
Tourtelot,  Roy  an. 


[See  Regulations,  as  printed  in  Cos- 
mos, March  issue,  page  386.] 


PENNSYLVANIA  STATE  DEN- 
TAL SOCIETY. 

The  forty-third  annual  meeting  of  the 
Pennsylvania  State  Dental  Society  will  be 
held  at  the  Hotel  Casey,  Scranton,  Pa.,  on 
June  27,  28,  and  29,  1911. 

L.  M.  Weaver,  Recording  Sec'y, 

Philadelphia,  Pa. 


Paul  E.  Gires,  M.D.,  D.D.S.,  Gen.  Sec'y, 

4  Rue  de  Rome,  Paris,  VHI. 


Officers  and  Committees. 

Officers  elected  for  1910-11  are— C.  C.  Wal- 
ker, Williamsport,  president;  W.  H.  Funden- 
berg,  Pittsburg,  first  vice-president;  C.  V. 
Kratzer,  Reading,  second  vice-president;  L.  M. 
Weaver,  Philadelphia,  recording  secretary;  G. 
S.  Schlegel,  Reading,  corresponding  secretary; 
W.  A.  Spencer,  Carbondale,  treasurer. 

Council — For  one  year:  Geo.  F.  Root, 
Philadelphia;  H.  E.  Friesell,  Pittsburg,  and 
J.  G.  Lane,  Philadelphia.  For  two  years: 
J.  F.  Biddle,  Pittsburg;  W.  L.  Fickes,  Pitts- 
burg, and  A.  P.  Lee,  Philadelphia.  For  three 
years:  R.  H.  D.  Swing,  Philadelphia;  F.  D. 
Gardiner,  Philadelphia,  and  C.  S.  Van  Horn, 
Bloomsburg. 

Board  of  Censors — H.  Zimmerman,  Ann- 
ville;  D.  B.  Williams,  Wilkes-Barre ;  Wm. 
L.  Keller,  Harrisburg;  R.  J.  Seymour,  Phila- 
delphia; C.  M.  Bordner,  Shenandoah. 

Committees. 

Program  Committee — A.  E.  Bull,  Chair- 
man, Wilkes-Barre;  W.  H.  Fundenberg,  Pitts- 
burg; Joseph  Huggins,  Downingtown. 

Clinic  Committee — Victor  Cochran,  Phila- 
delphia; A.  W.  McCullough,  Pittsburg;  D. 
B.  Williams,  Wilkes-Barre. 

Publication  Committee — L.  M.  Weaver, 
Philadelphia;  W.  S.  Eisenhart,  York;  B.  B. 
Sprout,  Williamsport. 

Committee  on  Ethics — 0.  L.  Hertig,  Pitts- 
burg; C.  M.  Bordner,  Shenandoah;  B.  H. 
Mansel,  Pittsburg. 

Committee  on  Dental  Science  and  Litera- 
ture— A.  P.  Lee,  Philadelphia. 

Committee  on  Necrology — W.  H.  Trueman, 
Philadelphia;  W.  H.  Scholl,  Reading;  H.  W. 
Arthur,  Pittsburg. 

Committee  on  Local  Arrangements — W.  H. 
Fordham,  Scranton;  E.  J.  Donnegan,  Scran- 
ton; A.  G.  Preston,  Scranton. 
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Exhibit-  Committee — F.  L.  Davenport, 
Wilkes-Barre ;  G.  C.  Knox,  Scranton;  S.  B. 
Spencer,  Carbondale. 

Legislative  Committee — C.  B.  Bratt,  Pitts- 
burg; Geo.  F.  Root,  Philadelphia;  M.  C. 
Barner,  Jersey  Shore;  W.  C.  Hoefer,  Potts- 
ville;  J.  M.  Crosby,  Bradford;  A.  S.  Koser, 
Harrisburg;  V.  H.  McAlpin,  Warren;  H.  S. 
Hazlett,  Pittsburg. 

Committee  on  Enforcement  of  Dental  Law 
— F.  D.  Gardiner,  Chairman,  Philadelphia;  J. 
T.  Lippincott,  Philadelphia;  J.  H.  Crawford, 
Pittsburg;  C.  E.  Peters,  Pittsburg;  W.  H. 
Sowash,  McKeesport;  C.  E.  Grim,  Reading; 
J.  F.  Kingsley,  Tonawanda;  C.  C.  Laubach, 
Scranton;  H.  Zimmerman,  Annville;  W.  E. 
Wilson,  Huntingdon;  W.  H.  Lowell,  Lan- 
caster. 

Committee  on  Oral  Hygiene  and  Public 
School  Dental  Education — G.  S.  Schlegel, 
Chairman,  Reading;  W.  L.  Fickes,  Pittsburg; 
J.  A.  Standen,  Philadelphia;  G.  F.  DeLong, 
Reading;  P.  B.  McCullough,  Philadelphia. 

Committee  on  Reorganization — J.  G.  Lane, 
Philadelphia;   P.   B.   McCullough,  Philadel- 
phia; J.  C.  Salvas,  Philadelphia. 
Geo.  S.  Schlegel,  Corresponding  Sec'y, 

Reading,  Pa. 


MINNEAPOLIS  DENTAL  SO- 
CIETY. 

The  Minneapolis  Dental  Society  are  making 
arrangements  for  an  especially  large  attend- 
ance at  their  meeting  on  April  15,  1911.  A 
great  many  interesting  clinics  have  been 
arranged  for.  Dr.  W.  D.  N.  Moore  of  Chi- 
cago will  give  an  extensive  clinic  on  "Gold 
Inlay  Work." 

E.  S.  Best,  Sec'y. 


CONNECTICUT  STATE  DENTAL 
ASSOCIATION. 

The  forty-seventh  annual  meeting  of  the 
Connecticut  State  Dental  Association  will  be 
held  at  Hartford,  April  18  and  19,  1911.  It  is 
intended  that  this  shall  be  the  largest  and  best 
meeting  ever  held  by  this  society.  A  con- 
certed effort  is  being  made  to  increase  the 
membership.  A  cordial  invitation  is  extended 
to  the  members  of  the  profession  to  attend. 

Edmund  J.  Abbott,  Sec'y, 

Waterbury,  Conn. 


NINTH  DISTRICT  (N.  Y.)  DEN- 
TAL SOCIETY. 

The  Ninth  District  Dental  Society  of  New 
York  State  will  hold  its  annual  meeting  April 
14,  1911,  at  Newburgh,  N.  Y. 

P.  R.  Ashplant,  Corresponding  Sec'y, 

Newburgh,  N.  Y. 


FIFTH  DISTRICT  (N.  Y.)  DENTAL 
SOCIETY. 

The  annual  meeting  of  the  Fifth  District 
Dental  Society  of  the  State  of  New  York  will 
be  held  at  the  Onondaga  Hotel,  Syracuse, 
N.  Y.,  April  13,  14,  and  15,  1911.  A  cordial 
invitation  is  extended  to  all  ethical  members 
of  the  profession. 

J.  N.  Garlinghouse,  8ec'y} 

Clinton,  N.  Y. 


ST.  LOUIS  DENTAL  COLLEGE. 

Alumni  Association. 
The  annual  clinic  of  the  Alumni  Associa- 
tion of  the  St.  Louis  Dental  College  will  be 
held  in  the  college  building,  Grand  ave.  and 
Caroline  st.,  Saturday,  April  22,  1911.  All 
ethical  practitioners  are  cordially  invited  to 
attend. 

Virgil  Loeb,  President, 
Francis  P.  Mahon,  Sec'y. 


WASHINGTON  UNIVERSITY 
DENTAL  SCHOOL. 

Alumni  Association. 

A  reunion  and  clinic  of  all  graduates  will 
be  held  under  the  auspices  of  the  Alumni 
Association  of  Washington  University  Dental 
School,  April  10  and  11,  1911,  at  the  college 
building  Twenty-ninth  and  Locust  sts.,  St. 
Louis,  Mo. 

An  unusually  interesting  program  is  in 
preparation,  and  the  meeting  promises  to  be 
the  best  in  the  history  of  the  school. 

All  graduates  should  mark  the  dates  in 
their  appointment  books  and  make  special 
effort  to  be  present.  They  will  be  well  re- 
paid for  the  time  spent. 

All  ethical  dentists  are  invited  to  attend. 

R.  A.  Harris, 
E.  A.  Woelk, 
W.  H.  Scott, 
Publicity  Committee. 
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NORTH  DAKOTA  DENTAL 
ASSOCIATION. 

The  sixth  annual  meeting  of  the  North  Da- 
kota Dental  Association  will  be  held  at  Fargo, 
N.  D.,  on  May  16  and  17,  1911. 

F.  A.  Bricker,  Sec'y, 

Fargo,  N.  D. 


SOUTH  DAKOTA  STATE  DEN- 
TAL SOCIETY. 

The  next  meeting  of  the  South  Dakota 
State  Dental  Society  will  be  held  in  Aberdeen, 
S.  D.,  May  16  and  17,  1911. 

M.  R.  Hopkins,  Sec'y, 

Aberdeen,  S.  D. 


MISSISSIPPI  DENTAL  ASSOCIA- 
TION. 

The  eighteenth  annual  meeting  of  the  Mis- 
sissippi Dental  Association  will  be  held  in 
Hattiesburg,  Miss.,  May  9  to  11,  1911.  All 
ethical  dentists  of  the  state  are  urged  to 
co-operate. 

L.  B.  Price,  Sec'y, 

Corinth,  Miss. 


ILLINOIS  STATE  DENTAL  SO- 
CIETY. 

The  forty-seventh  annual  meeting  of  the 
Illinois  State  Dental  Society  will  be  held  at 
Peoria,  May  9-12,  1911. 

J.  F.  F.  Waltz,  Sec'y, 

Decatur,  111. 
J.  P.  Luthringer,  Chairman 

Local  Com.  of  Arrangements, 
Peoria,  111. 


NEW  YORK  STATE  DENTAL 
SOCIETY. 

The  forty-third  annual  meeting  of  the  New 
York  State  Dental  Society  will  be  held  on 
Thursday,  Friday,  and  Saturday,  May  4,  5, 
and  6,  1911,  at  Albany,  N.  Y.  Officers  and 
committees  are  putting  forth  their  best  efforts 
to  make  this  meeting  attractive  and  instruc- 
tive. A  cordial  invitation  is  extended  to  all 
ethical  dentists  in  New  York  and  sister 
states. 

A.  P.  Burkhart,  Sec'y, 
52  Genesee  st.,  Auburn,  N.  Y. 


TEXAS  STATE  DENTAL  ASSO- 
CIATION. 

The  thirty-first  annual  meeting  of  the 
Texas  State  Dental  Association  will  be  held 
in  San  Antonio,  May  11,  12,  and  13,  1911.  A 
cordial  invitation  is  extended  all  ethical  mem- 
bers of  the  profession. 

J.  G.  Fife,  Sec'y, 

Dallas,  Texas. 


IOWA  STATE  DENTAL  SO- 
CIETY. 

The  forty-ninth  annual  meeting  of  the  Iowa 
State  Dental  Society  will  be  held  at  Des 
Moines,  May  2,  3,  and  4,  1911. 

This  will  be  the  largest  and  best  meeting 
ever  held  by  this  society.  A  great  effort  is 
being  made  to  boost  the  membership  to  1000 
for  1912,  at  which  time  we  will  have  our 
fiftieth  annual  meeting,  and  propose  to  cele- 
brate accordingly. 

W7.  G.  Crandall,  Sec'y,  Spencer,  Iowa. 


MASSACHUSETTS  DENTAL 
SOCIETY. 

The  forty-seventh  annual  meeting  of  the 
Massachusetts  Dental  Society  will  be  held 
May  11,  12,  and  13,  1911,  at  the  Hotel  Somer- 
set, Boston.  A  most  interesting  program  has 
been  arranged. 

Progressive  practitioners  of  dentistry  re- 
siding in  the  state  of  Massachusetts  who  are 
not  members  of  the  Massachusetts  Dental  So- 
ciety are  cordially  invited  to  membership. 

Chas.  W.  Rodgers,  Sec'y, 
165  Harvard  st.,  Dorchester,  Mass. 


KENTUCKY  STATE  DENTAL 
ASSOCIATION. 

The  forty-second  annual  meeting  of  the 
Kentucky  State  Dental  Association  will  be 
held  at  Owensboro,  May  23,  24,  and  25,  1911. 
This  will  be  the  last  state  dental  society  to 
hold  its  annual  meeting  in  accordance  with 
the  circuit  established  between  Iowa,  Illi- 
nois, Indiana,  and  Kentucky,  hence  we  ex- 
pect to  have  an  unusually  large  exhibit,  as 
well  as  a  good  program.  All  members  of  the 
profession  are  cordially  invited. 

W.  M.  Randall,  Sec'y, 

cor.  Brook  and  Broadway,  Louisville,  Ky. 
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USB  ANON  VALLEY  (PA.)  DEN- 
TAL ASSOCIATION. 

The  annual  meeting  of  the  Lebanon  Valley 
Dental  Association  will  be  held  at  the  Stevens 
House,  Lancaster,  Pa.,  on  Tuesday  and  Wed- 
nesday, May  16  and  17,  1911. 

John  T.  Bair,  Cor.  Sec'y. 


LAKE  ERIE  DENTAL  ASSOCIA- 
TION. 

The  forty-eighth  annual  meeting  of  the 
Lake  Erie  Dental  Association  will  be  held 
at  the  Vanadium  (Rider)  Hotel,  Cambridge 
Springs,  Pa.,  May  16,  17,  and  18,  1911.  A 
cordial  invitation  to  attend  is  extended  to 
all  reputable  practitioners. 

V.  H.  McAlpin,  Sec'y, 

Warren,  Pa. 


INDIANA  STATE  DENTAL 
ASSOCIATION. 

The  fifty-third  annual  meeting  of  the  In- 
diana State  Dental  Association  will  be  held 
at  Indianapolis,  May  16,  17,  and  18,  1911,  at 
the  Claypool  Hotel.  Plans  are  being  per- 
fected for  a  great  meeting. 

C.  D.  Lucas,  President, 

Indianapolis,  Ind., 
Otto  U.  King,  Sec'y, 

Huntington,  Ind. 


SUSQUEHANNA  DENTAL  ASSO- 
CIATION OF  PENNSYLVANIA. 

The  forty-eighth  annual  meeting  of  the 
Susquehanna  Dental  Association  of  Pennsyl- 
vania will  be  held  at  the  Water  Gap  House, 
Delaware  Water  Gap,  Pa.,  on  Tuesday,  Wed- 
nesday, and  Thursday,  May  23,  24,  and  25, 
1911. 

Edmund  J.  Donnegan,  Recording  Sec'y, 

Scranton,  Pa. 


TENNESSEE  STATE  DENTAL 
ASSOCIATION. 

The  annual  meeting  of  the  Tennessee  State 
Dental  Association  will  be  held  in  Nashville, 
May  23,  24,  and  25,  1911,  following  the  state 
dental  board  meeting. 

A  cordial  invitation  is  extended  to  all  eth- 
ical members  of  the  dental  profession. 

Walter  G.  Hutchison,  Cor.  Sec'y, 

Nashville,  Tenn. 


ARKANSAS  STATE  DENTAL 
ASSOCIATION. 

The  twenty-fourth  annual  meeting  of  the 
Arkansas  State  Dental  Association  will  be 
held  at  Pine  Bluff,  Ark.,  on  June  7,  8,  and 
9,  1911. 

I.  M.  Sternberg,  Sec'y, 

Fort  Smith,  Ark. 


SOUTHERN  WISCONSIN  DEN- 
TAL ASSOCIATION. 

The  seventeenth  annual  meeting  of  the 
Southern  Wisconsin  Dental  Association  will 
be  held  at  Madison,  Wis.,  Thursday  and  Fri- 
day, June  1  and  2,  1911.  A  cordial  invita- 
tion is  extended  to  the  profession  to  attend. 

C.  W.  Collver,  Sec'y, 

Clinton,  Wis. 


VIRGINIA  STATE  DENTAL 
ASSOCIATION. 

The  Virginia  State  Dental  Association  will 
hold  its  forty-second  annual  meeting  at  The 
Jefferson,  Richmond,  Va.,  June  14,  15,  and 
16,  1911.  There  is  a  very  attractive  program 
being  arranged,  and  all  ethical  dentists  are 
invited  to  attend. 

W.  H.  Pearson,  Corresponding  Sec'y, 

Hampton,  Va. 


OKLAHOMA  STATE  DENTAL 
ASSOCIATION. 

It  seems  to  be  the  custom  of  program  com- 
mittees in  making  dental  society  announce- 
ments to  say,  "This  will  be  the  best  meeting 
ever  held  by  the  society,"  but  we  can  doubly 
assure  you  that  such  will  be  the  case  of  the 
next  meeting  of  the  Oklahoma  State  Dental 
Association  at  Enid,  Okla.,  Thursday,  Friday, 
and  Saturday,  June  1,  2,  and  3,  1911. 

The  program  is  completed,  and  there  will 
be  something  of  interest  to  all  kinds  of  den- 
tists. Men  from  four,  or  five  states  will  take 
part  in  the  program,  and  more  than  forty 
clinics,  interesting  papers  and  discussions  on 
live  subjects,  and  a  good  social  time  are 
assured.  The  "live  ones"  will  be  there,  and 
surely  no  dentist  in  this  section  of  the  coun- 
try can  afford  to  miss  this  meeting. 
C.  R.  Lawrence,  Ch'man  Program  Committee. 

Enid,  Okla. 
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SOUTH  CAROLINA  DENTAL 
ASSOCIATION. 

The  forty-first  annual  meeting  of  the  South 
Carolina  Dental  Association  will  be  held  in 
Columbia,  S.  C,  June  20,  21,  and  22,  1911. 

W.  Busey  Simmons,  Sec'y, 

Piedmont,  S.  C. 


FLORIDA  STATE  DENTAL 
SOCIETY. 

The  twenty-eight  annual  meeting  of  the 
Florida  State  Dental  Society  will  be  held  in 
Pensacola,  June  20,  21,  and  22,  1911. 

W.  A.  Dean,  Corresponding  Sec'y, 

Tampa,  Fla. 


MISSOURI  STATE  DENTAL 
ASSOCIATION. 

The  forty-sixth  annual  meeting  of  the 
Missouri  State  Dental  Association  will  be 
held  in  Joplin,  Mo.,  June  13,  14,  and  15, 
1911.  An  elaborate  program  is  being  pre- 
pared, and  indications  are  that  this  will  be 
the  best  meeting  ever  held  by  the  association. 

For  advertising  space,  program,  or  other 
information,  address  Dr.  J.  A.  Cotton,  Joplin, 
chairman  of  the  Executive  Committee,  or  Dr. 
S.  C.  A.  Rubey,  Clinton,  secretary  of  the 
Missouri  State  Dental  Association. 


MINNESOTA  STATE  DENTAL 
ASSOCIATION. 

The  twenty-eighth  annual  meeting  of  the 
Minnesota  State  Dental  Association  will  con- 
vene in  Masonic  Temple,  Minneapolis,  June  9 
and  10,  1911. 

A  number  of  clinicians  in  addition  to  home 
talent  will  be  present,  and  a  manufacturer's 
exhibit  is  also  being  arranged.  The  profes- 
sion is  cordially  invited.  Address  inquiries 
or  suggestions  to 

Benjamin  Sandy,  Sec'y, 
827  Andrus  bldg.,  Minneapolis,  Minn. 


COLORADO  STATE  DENTAL 
SOCIETY. 

The  next  meeting  of  the  Colorado  State 
Dental  Society  will  be  held  in  Boulder,  Colo., 
June  29  to  July  1,  1911. 

Chas.  A.  Monroe,  Sec'y, 

Boulder,  Colo. 
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NORTH  CAROLINA  DENTAL 
SOCIETY. 

The  North  Carolina  Dental  Society  will 
hold  its  thirty-seventh  annual  meeting  at 
Morehead  City,  June  28  to  July  1,  1911.  All 
ethical  dentists  are  cordially  invited  to  at- 
tend. 

J.  W.  Stanly,  Sec'y, 
Wilmington,  N.  C. 


MAINE,  NEW  HAMPSHIRE,  AND 
VERMONT  DENTAL  SO- 
CIETIES. 

Union  Meeting. 

A  union  meeting  of  the  Maine,  New  Hamp- 
shire, and  Vermont  Dental  Societies  will  be 
held  at  the  Fabyan  House,  Fabyan,  N.  H., 
June  27  to  30,  1911. 

This  meeting,  to  be  held  amid  the  beauty 
and  grandeur  of  the  White  Mountains, 
promises  to  be  a  delightful  one,  providing  a 
diversity  of  entertainment  for  the  visitors, 
and  a  program  which  will  offer  a  few  timely 
papers,  a  large  number  of  helpful  clinics,  and 
an  unusual  display  of  instructive  exhibits. 

All  ethical  dentists  are  invited  to  be 
present. 

Fred  F.  Fisher, 
Sec'y  N.  H.  Dental  Society. 
Harry  F.  Hamilton, 
Sec'y  Vermont  Dental  Society. 


NEW  JERSEY  STATE  DENTAL 
SOCIETY. 

The  forty-first  annual  meeting  of  the  New 
Jersey  State  Dental  Society  will  convene  at 
Asbury  Park,  N.  J.,  at  the  Casino,  July  19, 
20,  and  21,  1911,  beginning  on  Wednesday  at 
10  a.m. 

Extensive  alterations  will  be  made  on  the 
main  floor,  and  the  largest  exhibit  ever  given 
by  any  state  society  will  be  inaugurated, 
showing  modern  dental  furniture  and  up-to- 
date  instruments.  Application  at  an  early 
date  to  the  chairman  of  the  Exhibit  Com- 
mittee, Dr.  W.  W.  Hawke,  Flemington,  N.  J., 
is  necessary  to  secure  space.  Papers  and 
clinics  by  the  most  eminent  men  of  the  pro- 
fession. 

Charles  A.  Meeker,  Sec'y, 

Newark,  N.  J. 
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WASHINGTON  STATE  BOARD 
OF  EXAMINERS. 

The  next,  meeting  of  the  Washington  State 
Board  will  be  held  in  Tacoma,  Wash.,  on 
May  25,  1911. 

W.  B.  Power,  Sec'y, 

Seattle,  Wash. 


MARYLAND  BOARD  OF  EXAM- 
INERS. 

The  Maryland  State  Board  of  Dental  Ex- 
aminers will  meet  for  examination  of  can- 
didates for  certificates,  May  24  and  25,  1911, 
at  the  Baltimore  College  of  Dental  Surgery, 
Baltimore,  at  9  a.m.  For  application  blanks 
and  further  information  address 

F.  F.  Drew,  Sec'y, 
101  N.  Howard  st.,  Baltimore,  Md. 


ARIZONA  BOARD  OF  EXAM- 
INERS. 

There  will  be  a  meeting  of  the  Arizona 
Board  of  Dental  Examiners  April  24  to  29, 
1911,  at  Phoenix,  Ariz.  Candidates  should 
have  their  applications  in,  and  fee  of  twenty- 
five  dollars  should  accompany  same,  at  least 
twenty  days  before  meeting. 

Theoretical  examination  includes  the  fol- 
lowing subjects:  Anatomy,  physiology,  chem- 
istry, materia  medica,  therapeutics,  metal- 
lurgy, histology,  pathology,  operative  and  me- 
chanical dentistry,  and  oral  surgery.  Practi- 
cal demonstration  of  skill  in  operative  and 
mechanical  dentistry  will  also  be  required, 
and  candidates  should  come  prepared  with  in- 
struments and  material  for  making  fillings 
and  crowns  in  the  mouth. 

W.  A.  Baker,  Sec'y  and  Treas., 

Tucson,  Ariz. 


NEW  HAMPSHIRE  BOARD  OF 
REGISTRATION. 

The  next  meeting,  for  examination,  of  the 
New  Hampshire  Board  of  Registration  in 
Dentistry  will  be  held  June  1,  2,  and  3,  1911, 
at  Masonic  Banquet  Hall,  Manchester,  N.  H. 
All  persons  are  required  to  become  licensed 
before  beginning  practice. 

A.  J.  Sawyer,  Sec'y, 
Manchester,  N.  H. 


MICHIGAN  BOARD  OF  EXAM- 
INERS. 

The  next  regular  meeting  of  the  Michigan 
State  Board  of  Dental  Examiners  will  be 
held  at  the  dental  college  building,  at  Ann 
Arbor,  Mich.,  during  the  whole  of  the  week 
of  June  19th,  beginning  on  Monday  at  8  a.m. 
All  applications  and  fees  should  be  in  the 
hands  of  the  secretary  at  least  ten  days  before 
that  date. 

For  full  information  address 

A.  W.  Haidle,  Secy, 

Negaunee,  Mich. 


WISCONSIN  BOARD  OF  EXAM- 
INERS. 

The  semi-annual  meeting  of  the  Wisconsin 
State  Board  of  Dental  Examiners  for  the  ex- 
amination of  applicants  for  license  to  practice 
dentistry  in  Wisconsin  will  be  held  in  Mil- 
waukee, at  the  Dental  Department  of  the 
Marquette  University,  corner  9th  and  Wells 
sts.,  beginning  Monday,  June  12,  1911,  at  9 

A.M. 

All  applications,  together  with  the  fee  of 
$25,  must  be  in  the  hands  of  the  secretary 
fifteen  days  before  the  examination.  For  ap- 
plication   blanks   and   general  information, 

address 

G.  C.  Marlow,  Sec'y, 

Lancaster,  Wis. 


IEEINOIS  BOARD  OF  EXAM- 
INERS. 

The  semi-annual  meeting  of  the  Illinois 
State  Board  of  Dental  Examiners  for  the  ex- 
amination of  applicants  for  a  license  to  prac- 
tice dentistry  in  the  state  of  Illinois  will 
be  held  at  the  Chicago  College  of  Dental 
Surgery,  corner  Harrison  and  Wood  sts.,  Chi- 
cago, beginning  Monday,  June  5,  1911,  at 
9  A.M. 

The  following  preliminary  qualifications  are 
required  of  candidates  to  entitle  them  to 
examination  by  this  board  for  a  license  to 
practice  dentistry  in  the  state  of  Illinois : 
Graduates  of  a  reputable  dental  or  medical 
school  or  college,  or  dental  department  of  a 
university,  who  enter  the  school  or  college  as 
freshmen  on  or  after  the  school  year  1906-07, 
must  have  a  minimum  preliminary  education 
of  not  less  than  graduation  from  an  accredited 
high  school  or  a  certificate  from  the  state 
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superintendent  of  public  instruction,  equiv- 
alent officer  or  deputy,  acting  within  his 
proper  or  legal  jurisdiction,  showing  that  the 
applicant  had  an  education  equal  to  that  ob- 
tained in  an  accredited  high  school,  which 
certificate  shall  be  accepted  in  lieu  of  a  high- 
school  diploma. 

Candidates  will  be  furnished  with  proper 
blanks  and  such  other  information  as  is  ne- 
cessary, on  application  to  the  secretary.  All 
applications  must  be  filed  with  the  secretary 
five  days  prior  to  date  of  examination.  The 
examination  fee  is  twenty  dollars,  with  an 
additional  fee  of  five  dollars  for  a  license. 
Address  all  communications  to 

T.  A.  Broadbent,  Sec'y, 
705  Venetian  bldg.,  Chicago,  111. 


TEXAS  BOARD  OF  EXAMINERS. 

The  next  meeting  of  the  Texas  State  Board 
of  'Dental  Examiners  for  the  purpose  of  ex- 
amining applicants  for  a  license  to  practice 
dentistry  in  the  state  of  Texas  will  be  held 
in  Dallas,  Texas,  beginning  June  19,  1911,  at 
9  A.M. 

For  application  blanks  and  any  further  in- 
formation address 

J.  M.  Murphy,  Sec'y, 

Temple,  Texas. 


FLORIDA  BOARD  OF  EXAM- 
INERS. 

The  next  annual  meeting  of  the  Florida 
State  Board  of  Dental  Examiners  will  be  held 
in  Pensacola,  Fla.,  June  15,  16,  17,  and  19, 
1911. 

Applicants  for  license  to  practice  dentistry 
in  this  state  will  be  required  to  exhibit 
diplomas  from  reputable  dental  colleges,  and 
take  examination,  both  theoretical  and  prac- 
tical. The  practical  will  be  one  gold  filling 
and  one  amalgam  filling  in  the  mouth,  one 
dowel  crown  to  be  made  and  mounted,  one 
upper  and  lower  set  of  teeth  to  be  set  up 
and  articulated.  Board  will  furnish  models, 
also  head-rests  and  blowpipes.  Applicants 
must  furnish  other  necessary  instruments, 
also  recent  photograph  with  application.  Ex- 
amination fee  $20,  certificate  $5. 

No  interchange  of  license  with  any  state. 
Any  further  information  furnished  on  appli- 
cation. 

W.  G.  Mason,  Sec'y, 

Tampa,  Fla. 


NEBRASKA  DEXTAL  BOARD. 

The  Nebraska  Dental  Board  will  meet  for 
the  examination  of  candidates  for  license, 
June  26,  1911,  at  the  State-house,  Lincoln, 
Neb.,  at  9  a.m.  Applications  and  fee  of 
twenty-five  dollars  must  be  filed  with  the 
secretary  by  June  18th.  For  application 
blanks  and  other  information  address 

H.  C.  Brock,  Sec'y, 

North  Platte,  Nebr. 


OHIO  STATE  DENTAL  BOARD. 

The  regular  spring  meeting  of  the  Ohio 
State  Dental  Board  will  be  held  in  Columbus, 
June  20  to  23,  1911,  inclusive.  Persons  de- 
siring to  secure  licenses  should  address  the 
secretary  for  an  application. 

Applications  must  be  returned  to  the  secre- 
tary, with  the  fee  of  twenty-five  dollars,  not 
later  than  June  10th. 

For  further  information,  address 

L.  L.  Yonker,  Sec'y, 
Bowling  Green,  Ohio. 


XEW  JERSEY  BOARD  OF 
REGISTRATION. 

The  New  Jersey  State  Board  of  Registra- 
tion and  Examination  in  Dentistry  will  hold 
their  semi-annual  examination  in  the  Assem- 
bly Chamber  of  the  State-house,  Trenton, 
N.  J.,  June  26,  27,  and  28,  1911. 

All  applications  must  be  in  the  hands  of 
the  secretary  ten  days  prior  to  the  examina- 
tion. 

For  information  address 

Chas.  A.  Meeker,  Sec'y, 
29  Fulton  st.,  Newark,  N.  J. 


VERMONT  BOARD  OF  EXAM- 
INERS. 

A  meeting  of  the  Vermont  Board  of  Dental 
Examiners  for  the  examination  of  candidates 
to  practice  dentistry  will  be  held  at  the  State- 
house,  Montpelier,  July  6,  7,  and  8,  1911, 
commencing  at  2  o'clock  p.m.  on  the  6th.  Ap- 
plications, together  with  the  fee  of  $25  must 
be  in  the  hands  of  the  secretary  ten  days 
prior  to  the  meeting. 

For  further  information  apply  to 

Geo.  F.  Cheney,  Sec'y, 

St.  Johnsbury,  Vt. 
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BRIDGEPORT  DENTAL 
SOCIETY. 

Election  of  Officers. 
Following  are  the  officers  of  the  Bridge- 
port Dental  Society,  elected  to  serve  for  the 
year  1911:  T.  A.  Gaming,  president;  R.  H. 
W.  Strang,  vice-president;  J.  J.  Myers,  sec- 
retary; C.  F.  Gibbs,  treasurer.  Executive 
Committee — J.  L.  Egan,  L.  E.  Sage,  and  J.  H. 
Callahan. 

J.  J.  Myers,  Sec'y, 
Bridgeport,  Conn. 


ARMY  DENTAL  CORPS. 

Memoranda  of  Changes. 
For  the  week  ending  February  25,  1911: 
F.  Homer  Wolven,  February  15th,  left  Fort 
George  Wright,  Washington,  en  route  to  Boise 
Barracks,  Idaho,  for  temporary  duty. 

For  the  week  ending  March  4th : 

Homer  F.  Wolven,  February  17th,  reports 


for  temporary  duty  at  the  Boise  Barracks, 
Idaho. 

George  E.  Stallman,  February  23d,  granted 
three  months'  leave  of  absence  about  June 
15th. 

George  E.  Stallman,  February  15th,  ordered 
to  Fort  Clark,  Texas,  for  temporary  duty. 

For  the  week  ending  March  11th: 
George  E.  Stallman,  March  2d,  reported 
for  temporary  duty  at  Fort  Clark,  Texas. 

Charles  J.  Long,  March  9th,  left  Fort  An- 
drews, Mass.,  en  route  to  Fort  Constitution, 
N.  H.,  for  temporary  duty. 

For  the  week  ending  March  18th: 

Charles  J.  Long,  March  10th,  reports  for 
temporary  duty  at  Fort  Constitution,  N.  H. 

Frank  P.  Stone,  March  12th,  left  Presidio 
of  Monterey,  en  route  to  Fort  Rosecrans,  Cal., 
for  temporary  duty. 

Charles  J.  Long,  March  16th,  reported  for 
temporary  duty  at  Fort  Williams,  Me. 


UNITED  STATES  PATENTS 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  FEBRUARY  1911. 


February  7. 

No.  983,516,  to  George  W.  Patten.  Detach- 
able tooth-facing. 

No.  983,538,  to  Edward  L.  Chott.  Dental 
broach-holder. 

No.  983,579,  to  William  H.  Taggart.  Method 
for  making  dental  inlay  fillings  and 
the  like. 

No.  983,580,  to  William  H.  Taggart.  Appa- 
ratus for  making  castings. 

No.  983,685,  to  Frank  J.  Claypool.  Artifi- 
cial tooth. 

No.  983,780,  to  Leo  Smith.    Dental  chair. 
No.  983,844,  to  George  H.  Shannon.  Dental 
matrix  clip. 


February  lJf. 

No.  984,419,  to  Frederick  W.  Dean.  Hand- 
piece for  dental  engines. 

No.  984,507,  to  William  E.  Butler.  Dental 
motor. 

No.  R.I.  13,203,  to  Harrison  D.  Best.  Dental 
work. 

February  21. 
No.  984,782,  to  Frederick  J.  Starr.  Crown- 
pin. 

No.  984,796,  to  Ira  H.  Burnett.  Dental  im- 
pression cup. 

No.  985,080,  to  Thomas  G.  Vernon  and  Reu- 
ben C.  Brophy.  Apparatus  for  form- 
ing castings. 


DR.  EDWARD   WALTER  BRANIGAN. 


THE 

Dental  Cosmos 


Vol.  LIII.  MAY  1911.  No.  5. 


ORIGINAL  COMMUNICATIONS. 


THE  PRACTICAL  SURGERY  OF  THE  ROOT  SURFACE  IN 

PYORRHEA. 


By  THOMAS   B.   HARTZELL,   D.M.D.,   M.D.,   Minneapolis,  Minn., 

PROFESSOR  OF  CLINICAL  PATHOLOGY  AND  THERAPEUTICS  AND  OF  ORAL  SURGERY, 
COLLEGE  OF  DENTISTRY,  UNIV.  MINNESOTA. 


(Read  before  the  Northeastern  Dental  Association,  at  its  annual  meeting  at  Boston,  Mass., 

October  20,  1910.) 


I SHALL  interpret  my  theme  to  mean 
those  factors  which  make  for  success 
in  the  treatment  of  pyorrhea,  keeping 
in  mind,  however,  the  central  thought 
that  the  greatest  success  is  founded  pri- 
marily on  surgery.  In  this  discussion  my 
object  is  to  be  helpful,  and  to  convince 
my  fellow  practitioners  that  they  can 
successfully  treat  and  cure  the  great 
majority  of  pyorrhea  cases. 

SCOPE  OF  PAPER. 

I  will  use  the  name  pyorrhea  to  desig- 
nate all  conditions  in  which  the  marginal 
alveolar  process  is  being  destroyed,  no 
matter  whether  there  is  an  evident  flow 
of  pus  or  not,  for  fully  half  of  our  cases 
are  undergoing  destruction  of  the  al- 
veolar process  long  before  there  is  any 
considerable  flow  of  pus,  therefore  early 
diagnosis  is  the  first  important  thought. 
However,  before  launching  into  that  part 
of  my  subject,  I  wish  to  draw  attention 
vol.  Lin. — 36 


to  a  wider  and  more  comprehensive  view 
than  is  usually  taken  even  by  those  most 
interested. 

Operative  dentistry  has  made  and  is 
continuing  to  make  splendid  progress. 
Improvements  come  in  such  rapid  succes- 
sion that  it  has  been  difficult  at  times  for 
the  rank  and  file  to  keep  abreast  with 
them.  On  the  other  hand,  the  embry- 
ology and  pathology  of  the  jaws  and 
teeth  has  received  little  consideration, 
and  no  systematic  effort  has  been  made  to 
understand  and  conserve  the  alveolar  pro- 
cess, which  is  the  very  foundation  upon 
which  all  of  the  best  achievements  of 
operative  dentistry  must  rest.  Because 
of  this  failure  to  appreciate  the  nature 
and  limitations  of  the  alveolar  process, 
many  of  the  most  splendid  achievements 
of  dentistry  fail,  thus  forcibly  bringing 
to  mind  the  parable  of  the  house  built 
upon  the  sand,  the  destruction  of  a  splen- 
did edifice  attracting  more  attention  than 
the  passing  of  a  less  pretentious  one. 
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When  the  rams  of  adversity  and  the  de- 
structive floods  beat  upon  a  structure 
reared  by  one  who  has  failed  to  take  into 
his  calculation  the  strength  and  resistance 
of  the  alveolar  foundation  upon  which 
he  builded,  the  final  result  is  a  greater 
loss  to  the  dentist  and  to  the  cause  of 
dentistry  than  if  the  work  had  not  been 
undertaken. 

ORIGIN  AND  FUNCTIONS  OF  THE 
ALVEOLAR  PROCESS. 

Hence  a  brief  consideration  of  the  al- 
veolar process,  its  origin  and  tendencies, 
may  not  be  out  of  place  here,  for  the 
whole  object  of  this  paper  is  to  direct  at- 
tention to  methods  of  conserving  it  in 
health,  and  checking  its  destruction  when 
attacked  by  disease. 

The  alveolar  process  and  dentition. 
The  alveolar  process  is  the  most  transient 
of  the  bony  tissues,  built  up  first  around 
the  developing  deciduous  teeth,  in  part 
torn  down  when  they  are  lost,  rebuilt  on 
broader  lines  with  the  development  of  the 
so-called  permanent  teeth  several  years 
after  birth  and  under  conditions  unfavor- 
able for  the  building  of  bone,  because  the 
tissues  overlying  it  are  at  all  times  sub- 
ject to  external  inflammatory  stimuli, 
arising  by  reason  of  the  fact  that  the 
tissues  of  the  mouth  are  always  liable  to 
bruising  and  infection.  In  fact,  I  have 
noticed  cases  where  the  gums  showed  in- 
flammation from  the  beginning  to  the 
close  of  the  period  of  eruption  of  the 
teeth.  This  inflammation  sometimes  im- 
mediately attacks  the  newly  built  pro- 
cess, so  that  it  is  scarcely  built  before  its 
destruction  commences. 

Two  cases  of  early  destruction  of  al- 
veolar process.  The  writer  has  on  record 
a  recent  case  of  a  girl  of  fourteen,  whose 
lower  left  first  and  second  molars  were 
lost  because  of  the  resorption  of  the  pro- 
cess, not  enough  bone  being  left  to  re- 
tain them.  No  deposits  were  found  on 
the  roots  and  the  pulps  were  vital,  but  the 
gums  were  turgid  and  swollen,  and  al- 
most reached  to  the  occlusal  margins  of 
the  teeth. 

Another  recent  case  was  that  of  a  boy 
of  fifteen  whose  lower  central  incisors 


were  extremely  loose,  because  the  process 
had  been  destroyed  to  almost  one-half  its 
depth.  The  inflammation,  which  in  this 
case  had  broken  down  the  bone,  was 
plainly  due  to  a  malocclusion.  The  plan- 
ing of  the  root  surface  resulted  in  an  im- 
mediate reduction  of  the  swelling  and 
consequent  tightening  of  the  teeth,  and 
an  apparently  lasting  result  has  been  se- 
cured by  correcting  the  irregularity  and 
malocclusion,  in  the  meanwhile  vigor- 
ously massaging  the  gums  with  pure 
azone,  which  helped  them  to  shrink  and 
toughen. 

Transient  nature  of  alveolar  process. 
The  transient  nature  of  the  alveolar  pro- 
cess has  been  ably  pointed  out  by  Talbot. 
That  the  jaws  are  less  strong  and  the 
alveolar  process  is  less  resistant  as  we  re- 
duce its  work  are  the  conclusions  at  which 
one  must  inevitably  arrive  who  gives 
thought  to  the  matter.  Huxley  and 
Darwin  both  noted  this  fact. 

The  measurements  of  the  jaws  and  al- 
veolar processes  of  several  hundred  skulls 
of  early  Sandwich  Islanders,  made  by 
Prof.  Forest  H.  Orton,  University  of 
Minnesota,  show  this  people  to  have 
possessed  stronger  jaws,  having  greater 
transverse  thickness  and  deeper  alveolar 
processes  than  the  jaws  of  today.  Dr. 
Orton  also  says  that  the  teeth  of  this 
people  were  more  bell-crowned,  with 
broader  interdental  spaces  than  we  find 
at  the  present  day.  He  also  found  that 
in  many  jaws  there  was  room  for  a 
fourth  molar.  Note  the  perfection  in  the 
jaw  of  our  "mound-builders"  [exhibit- 
ing]. Huxley  tells  us  that  "The  lower 
jaw  is  the  most  interesting  bone  in  the 
body,  for  it  is  the  first  organ  to  show 
changes  in  the  habit  of  the  animal." 
When  we  compare  the  lower  jaw  of  the 
mound-builder  with  the  average  man- 
dible of  today,  we  are  at  once  impressed 
with  the  difference. 

An  example  of  how  readily  changes  in 
habit  beget  changes  in  structure  is  fur- 
nished by  the  Yorkshire  pig,  now  noted 
for  its  short  nose  and  round  flat  face. 
It  is  the  direct  descendant  of  the  Eng- 
lish wild  boar,  whose  snout  was  large, 
and  whose  jaws  contained  great  tusks. 
Our  razor-back  hog  of  the  Southern 
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states,  with  its  long  snout  and  swift  gait, 
is  a  descendant  of  the  Yorkshire  pig, 
showing  a  double  change  and  a  reversal 
toward  the  type  of  its  earliest  ancestors 
when  placed  again  in  an  environment  de- 
manding the  exercise  of  powers  similar 
to  those  which  produced  the  wild  boar. 

Untoward  effects  of  deficient  masti- 
cation. I  have  followed  this  line  of 
thought  to  suggest  that  the  enormous 
prevalence  of  resorptive  inflammations  of 
the  gums  and  alveolar  process  has  been 
made  possible  by  reason  of  the  fact  that 
the  habits  of  the  human  race  have 
changed,  because  the  art  of  preparing 
food  today  almost  eliminates  the  need  of 
mastication,  and  except  for  the  benefit 
derived  from  the  mixing  of  our  food  with 
the  saliva,  we  might  not,  and  many  of  us 
do  not,  masticate  at  all.  As  a  direct  re- 
sult of  this,  our  jaws  are  thinner,  our 
teeth  are  less  bell-crowned,  the  alveolar 
process  is  more  frail  and  less  resistant, 
our  gums  receive  less  stimulation  and 
therefore  yield  to  irritation,  whereas  if 
they  were  tough  and  resistant,  irritants 
would  produce  no  effect. 

The  law  of  use  and  disuse  as  enun- 
ciated in  the  days  of  Aristotle  has 
never  been  controverted;  time  has  only 
added  to  its  force.  Darwin  calls  it  the 
"law  of  economy  of  growth,"  which  I 
interpret  to  signify  that  unused  func- 
tions as  well  as  unused  talents  are  lost. 

Gum  massage  and  vigorous  mastication 
to  counteract  the  retrogression  in  resist- 
ance of  the  jaws.  We  can  do  much  to 
counteract  the  retrogression  in  the  health 
and  in  the  resistance  of  the  jaws  of  our 
people  by  directing  and  teaching  them  to 
stimulate  and  increase  their  powers  of 
resistance  by  systematic  massage  of  the 
gums,  by  insisting  on  the  vigorous  chew- 
ing of  food,  by  suggesting  that  all  should 
each  day  have  at  least  some  such  food  as 
demands  the  exercise  of  the  full  power  of 
the  jaws  and  teeth  in  its  preparation  for 
the  stomach.  For,  while  I  believe  that 
the  resorption  of  the  bone  of  the  alveolar 
process,  which  is  so  universally  prevalent, 
is  directly  due  in  the  majority  of  cases 
to  local  conditions  in  the  mouths  of  those 
who  suffer  from  it,  I  also  believe  that 
changes  have  occurred  and  are  now  opera- 


tive that  make  the  tissues  of  the  in- 
dividual of  today  less  able  to  resist  the 
local  irritants  to  which  the  mouth  is 
naturally  subject,  because  of  the  evident 
change  in  the  habits  and  environment  of 
the  people. 

DIRECT  CAUSES  OF  RESORPTION"  OF 
ALVEOLAR  PROCESS. 

The  direct  causes  of  resorption  of  the 
alveolar  process  are  many.  Dr.  Black  is 
reported  to  have  said  recently  in  an  ad- 
dress in  St.  Paul  that  ninety  per  cent, 
of  the  pyorrhea  of  today  is  due  to  lack  of 
contact  points.  Dr.  John  D.  Patterson 
tells  us  in  his  chapter  entitled  "Pyorrhea 
Alveolaris"  in  Dr.  Johnson's  "Operative 
Dentistry,"  that  less  than  five  per  cent, 
has  other  origin  than  that  found  in  ir- 
ritation due  to  calcic  deposits  from  the 
mouth  fluids,  combined  with  decompos- 
ing food  remains. 

Dr.  Fletcher  of  Cincinnati,  in  a  paper 
read  before  the  American  Medical  Asso- 
ciation, contended  that  the  tubercle  bacil- 
lus was  the  chief  cause.  Dr.  Riggs  be- 
lieved and  stated  in  1867  that  this  disease 
was  in  part  constitutional  and  in  part 
due  to  an  overcrowded  state  of  the  teeth, 
and  that  the  stain  seen  at  the  necks  of  the 
teeth  was  due  to  an  acrid  secretion  of  the 
gums.*  Dr.  Talbot  teaches  us  that  the 
disease  is  of  constitutional  and  of  local 
origin.  So  that  among  men  eminent  in 
our  profession  we  find  great  variation  of 
opinion. 

IRRITATION  AS  AN"  ETIOLOGIC  FACTOR. 

Regarding  etiology,  my  own  observa- 
tion is  that  irritation  of  any  sort  that 
will  inflame  the  gum  margins  will  lead 
to  the  destruction  of  the  underlying  bone. 
The  irritant  may  be  decomposing  food, 
salivary  calculus,  a  badly  fitted  crown, 
an  artificial  denture,  a  regulating  ap- 
pliance, malocclusion,  or  lack  of  firm  con- 
tact points  between  the  teeth,  permitting 
food  to  be  driven  between  them  during 


*  "Proceedings  of  the  Connecticut  Valley 
Dental  Association,"  North  Hampton,  1867. 
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the  act  of  mastication,  thus  doing  a 
double  damage — that  is,  bruising  the 
gum  and  placing  foodstuffs  where  their 
decomposition  will  irritate  the  soft  tis- 
sues. Irritation  may  come  from  an  im- 
properly shaped  crown,  which  may  fit  ac- 
curately at  the  gum  margin,  "but  lack 
sufficient  contour  to  deflect  the  food, 
which  by  the  impact  of  mastication  is 
driven  straight  against  the  gum  margin, 
instead  of  beyond  and  outside  the  gum 
margin,"*  where  the  effect  of  its  impact 
on  soft  tissues  is  to  press  the  gum  closer 
to  the  tooth  rather  than  to  bruise  it 
and  carry  it  away  from  the  tooth,  as  is 
the  case  where  the  tooth  crown  is  slightly 
conical  or  straight. 

OTHER  CAUSATIVE  FACTORS. 

It  necessarily  follows  that  the  extrac- 
tion of  teeth  is  a  causative  factor  of  both 
gum  inflammation  and  bone  resorption; 
of  gum  inflammation  by  permitting  the 
teeth  to  move  apart,  thus  destroying  the 
contact  points,  and  of  direct  resorption 
of  bone  because  the  teeth  distal  to  the 
space  left  by  the  extraction  of  a  lower 
molar,  for  instance,  drive  forward,  and 
cause  resorption  of  the  bone  in  the 
direction  in  which  they  move,  just  as 
resorption  happens  ahead  of  a  tooth  that 
is  being  moved  by  the  orthodontist,  with 
the  important  difference  that  the  ortho- 
dontist secures  the  tooth  or  teeth  which 
he  has  moved,  so  that  new  bone  is  built 
about  them,  while  the  teeth  that  are 
moved  by  the  forces  of  mastication,  after 
the  arch  is  broken,  often  continue  to  drive 
forward  until  they  approach  a  horizontal 
position.  Inflammations  that  occur  in 
association  with  the  acute  diseases  of 
childhood  may  leave  pyorrhea  in  their 
train,  and  disuse  often  induces  the  same 
trouble.  Slender  teeth  with  deep  sulci 
and  long  cusps  which  interlock  favor 
early  loss  of  the  alveolar  bone,  because  of 
the  lateral  stress  to  which  the  teeth  sub- 
ject their  attachments,  and  because  the 
crowns  are  not  sufficiently  bell-shaped  to 
protect  the  gum,  so  that  whenever  pos- 


*  From  a  paper  on  "Crown  and  Bridge 
Work,"  by  Dr.  Orton. 


sible,  the  reduction  of  the  cusps  of  such 
teeth  is  desirable  when  the  disease  exists, 
because  this  operation  reduces  the  lateral 
stress.  This  point  should  also  be  kept 
in  mind  in  the  construction  of  crowns 
and  bridges. 

The  toothpick,  used  to  remove  food 
that  has  been  wedged  between  the  teeth, 
usually  adds  fuel  to  the  flame  of  local 
inflammation,  and  death  of  the  pulp  is 
another  common  causative  factor  of  pyor- 
rhea, as  well  as  abscess. 

CONSTITUTIONAL  CAUSES. 

Last,  and  least  important  in  regard  to 
number,  are  the  so-called  constitutional 
conditions  that  tend  to  produce  local  in- 
flammations. A  great  deal  has  been 
written  to  prove  that  constitutional  dis- 
eases act  in  a  direct  selective  way  to  in- 
flame gum  tissue  and  to  destroy  the  al- 
veolar bone.  These  statements  have  been 
misleading,  not  because  of  any  dishonesty 
on  the  part  of  the  writers  who  have  ad- 
vocated these  ideas,  but  because  all  the 
evidence  in  each  case  was  not  given  its 
proper  value.  For  instance,  in  a  patient 
who  has  a  marked  pyorrheal  inflamma- 
tion together  with  a  grave  constitutional 
disorder,  it  is  so  easy  to  believe  and  say 
that  the  constitutional  condition  is  re- 
sponsible for  the  local  disorder,  and  to  let 
it  go  at  that,  and  many  of  us  have  taken 
for  granted  that  the  local  condition  de- 
pended entirely  on  the  constitutional  one, 
when  a  close  search  may  and  often  does 
reveal  a  half-dozen  local  factors,  the 
elimination  of  which  results  in  a  positive 
cure. 

The  writer  feels  sure  of  but  three  con- 
stitutional conditions  that  exercise  a  di- 
rect selective  action  upon  the  alveolar  pro- 
cess, the  first  of  which  is  the  excessive  use 
of  mercury  in  syphilis,  and  second,  lead 
poisoning,  and  third,  that  condition  in 
which  the  patient  shows  a  large  and  per- 
sistent increase  of  urea  in  the  daily  pro- 
duction of  urine;  whenever  I  find  such 
to  be  the  case  I  give  up  the  battle.  There 
is  scarcely  a  single  condition,  except  the 
last-mentioned  one,  that  cannot  be  over- 
come or  counteracted  so  as  to  relieve  the 
patient  of  his  irritation,  and  it  necessarily 
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follows  that  the  first  step  should  be  the 
removal  of  the  originating  or  first  cause. 

ELIMINATION  OF  SOURCES  OF  IRRITATION 
THE  FIRST  STEP  TOWARD  A  CURE. 

A  perfectly  healthy,  pink,  hard,  and 
elastic  gum  never  overlies  pathologically 
dissolving  bone.  Therefore  the  elimina- 
tion of  these  sources  of  irritation  to  the 
gum  tissue  will  prevent  the  great  ma- 
jority of  destructive  bone  inflammations 
of  the  alveolar  process,  and  incidentally 
double  the  work  to  be  done  for  any 
clientele.  The  profession  is  moving 
steadily  forward  to  this  position,  as  is 
evident  by  the  individual  interest  shown 
by  the  successful  leaders  in  the  profession 
— for  preventive  dentistry  as  well  as 
preventive  medicine  is  demanded  by  the 
people. 

"continuing"  factors. 

The  elimination  of  causative  factors  in 
pyorrhea  does  not,  as  in  many  other  dis- 
eases, cure  the  condition.  It  tends  to 
cure,  but  in  the  great  majority  of  cases, 
when  the  gingival  margins  of  the  alve- 
olar bone  have  been  lost,  always  one  and 
possibly  two  continuing  factors  have  been 
thrust  into  the  pathological  equation. 
These  continuing  factors  do  not  appear 
until  gingivitis  has  existed  for  a  con- 
siderable time.  I  use  the  term  continu- 
ing factors  to  accentuate  the  idea  that 
they  are  not  originating  factors,  not  con- 
tributing irritation  to  the  tissues  con- 
tiguous to  the  teeth  until  an  inflamma- 
tion has  already  existed  in  these  tissues 
for  a  considerable  time. 

The  first  continuing  factor  is  the  root 
surface,  with  its  dead  pericemental  fiber 
ends  and  the  ever-present  bacterial 
growth. 

Serumal  calculus.  The  second,  which 
does  not  exist  in  all  cases,  is  the  serumal 
deposit  upon  the  root,  which  comes  from 
the  inner  surface  of  the  periosteum 
formerly  covering  the  outer  surface  of 
the  alveolar  process  that  originally  sup- 
ported the  root  of  the  tooth.  The  vessels 
which  formerly  supplied  the  bone  are 
projecting  unsupported  toward  the  root, 
and  the  slightest  touch  is  sufficient  to 


make  them  bleed,  and  in  time  the  con- 
tinued outpour  from  these  vessels  into 
territory  containing  a  fluid  the  chemical 
reaction  of  which  differs  from  that  of  the 
blood  results  in  a  precipitation  of  the 
solid  matter  in  solution  in  the  blood  upon 
the  root  surface,  acting  there  as  an  ad- 
ditional irritant  to  the  already  inflamed 
vessels,  so  that  the  condition  continually 
grows  worse  rather  than  better.  In  this 
type  of  case  the  patient  frequently  finds 
the  mouth  bloody  in  the  morning,  and 
brushing  the  teeth  always  causes  more  or 
less  hemorrhage. 

EARLY    DIAGNOSIS    AND    TREATMENT  OF 
BONE  INFLAMMATION  IMPERATIVE. 

On  account  of  the  great  variability  of 
the  symptoms  and  general  appearance  of 
the  tissues  surrounding  teeth  whose  al- 
veolar process  is  being  destroyed,  it  be- 
comes a  matter  of  prime  importance  that 
we  have  some  simple  positive  test  for  the 
need  of  treatment,  because  sometimes  the 
bone  is  being  destroyed,  while  the  tissues 
are  so  little  inflamed  that  they  are  not 
swollen  or  bleeding,  and  the  flow  of  pus 
is  so  slight  that  only  a  microscopical  ex- 
amination proves  its  presence. 

This  variability  of  appearance  depends 
on  the  character  of  the  original  cause  of 
the  inflammation.  For  instance,  the  slow 
but  constant  application  of  force  to  a 
tooth  or  small  group  of  teeth  in  an  over- 
crowded arch  in  which  we  find  malocclu- 
sion will  not  cause  the  same  character  of 
inflammation  as  will  an  accumulation  of 
salivary  calculus,  or  a  ligature  about  the 
neck  of  a  tooth  which  has  disappeared 
under  the  gum  .margin.  Nevertheless, 
the  net  result  will  be  loss  of  bone,  and 
whenever  bone  is  lost  the  root  surface  is 
exposed  to  infection,  which  must  be  cut 
away  from  the  root  surface  if  we  expect  to 
stop  the  further  destruction  of  bone — be- 
cause the  bacteria,  which  soon  infect  the 
root  surface,  will  from  that  time  forward 
furnish  enough  poison  to  continue  the  in- 
flammation and  destruction  of  the  bone, 
even  though  the  original  cause  of  the  in- 
flammation shall  have  been  removed. 
Hence,  early  diagnosis  of  a  bone  inflam- 
mation becomes  imperative.    We  must 
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not  wait  for  the  teeth  to  loosen,  or  oper- 
ate only  on  those  teeth  that  show  a 
marked  gingivitis.  Kather  should  we 
strive  to  recognize  at  the  earliest  possible 
moment  every  case  in  which  even  the 
smallest  portion  of  alveolar  process  has 
been  lost,  and  by  surgical  removal  of  the 
infected  porous  root  surface  render  im- 
possible any  further  bacterial  growth  and 
consequent  inflammation,  thus  prevent- 
ing further  loss  of  bone. 

METHOD  OF  DEMONSTRATING  THE  NECES- 
SITY OF  EARLY  TREATMENT. 

These  beginning  cases  are  the  ones 
that  every  dentist  should  treat,  without 
waiting  for  deep  pockets  to  form  or  teeth 
to  loosen  before  suggesting  to  the  patient 
the  need  of  care.  In  the  early  stage, 
when  the  loss  of  bone  is  slight,  the  opera- 
tion is  easy,  for  the  pockets  are  still 
shallow,  so  that  the  work  is  correspond- 
ingly less  difficult  and  relatively  more 
valuable  to  the  patient  than  when  he  has 
a  marked  inflammation  and  great  loss  of 
bone.  But  I  hear  someone  say,  "My 
patients  will  think  I  am  simply  taking 
advantage  of  them  by  spending  time  in 
operating  on  teeth  that  have  caused  them 
no  inconvenience."  And  it  is  unfor- 
tunately true  that  the  destructive  bone 
inflammations  do  not  attract  the  atten- 
tion of  the  patient  until  they  are  often- 
times beyond  help,  except  perhaps  in 
the  hands  of  an  experienced  specialist. 
Nevertheless,  it  is  easy  to  prove  to  the 
patient  and  to  the  operator  himself  that 
disease  exists,  and,  when  it  is  explained 
that  fully  half  of  our  teeth  are  lost 
owing  to  this  trouble,  ijine  out  of  every 
ten  patients  will  insist  on  immediate  at- 
tention. 

To  make  the  diagnosis  clear  to  both 
patient  and  operator,  the  patient  should 
be  given  a  hand  mirror  and  shown  a  nor- 
mal area,  where  the  gum  is  pink,  hard, 
and  normally  attached  to  the  bone  and 
tooth.  This  is  proved  to  the  patient  by 
making  a  gentle  effort  to  thrust  a  root 
plane  under  the  gum,  which  of  course, 
cannot  be  done,  and  the  patient  learns 
at  once  what  a  normal  attachment  is. 
Next  the  instrument  is  thrust  into  a 


pocket  where  bone  has  been  lost.  The 
deeper  it  penetrates,  the  greater  will  be 
the  patient's  surprise  and  disgust  if  it 
brings  out  some  pus  and  the  operator  ex- 
plains its  significance,  and  at  the  same 
time  shows  a  few  extracted  teeth  that 
have  been  lost  by  pyorrhea,  of  which 
every  dentist  has  a  number.  The  patient 
then  knows  for  himself  that  the  opera- 
tor is  speaking  the  truth.  Every  den- 
ture that  passes  under  our  eyes  should 
be  examined  in  this  systematic  way,  i.e. 
by  actually  exploring  beneath  the  gum 
margin  of  each  tooth,  so  that  when  we 
have  finished  the  examination  we  know, 
and  the  patient  knows,  whether  or  not  the 
normal  depth  of  alveolar  bone  exists,  and 
whether  the  gums  are  in  a  state  of  health 
or  disease.  If  we  can  thrust  the  explor- 
ing instrument  under  the  gum  to  more 
than  the  normal  depth  of  free  gum  mar- 
gin, the  tooth  needs  surgical  treatment. 

STRUCTURE  OF  THE  TOOTH  SURFACE  AND 
ITS  ROLE  IN  PYORRHEA. 

To  make  clear  my  reason  for  the  above 
statement,  I  will  discuss  for  a  moment 
the  structure  of  the  tooth  surface.  The 
enamel,  where  it  ends  normally,  bevels  to 
the  cementum  and  needs  no  attention, 
but  wherever  it  ends  in  an  abrupt,  jagged 
manner,  the  jagged  angles  must  be 
planed  smooth.  Many  a  case  of  pyorrhea 
owes  its  origin  to  the  mechanical  irrita- 
tion from  an  imperfect  enamel  margin. 
Following  the  root  surface  from  the 
enamel  margin  toward  the  root  tip,  we 
should  find  a  narrow  zone  of  surface  be- 
tween the  enamel  margin  and  the  gin- 
gival pericemental  fiber.  This  narrow 
zone  varies  in  width,  being  exceedingly 
narrow  on  the  labial  aspect  of  the  teeth 
and  much  wider  on  the  distal  and  mesial 
surfaces.  This  zone  of  cement  surface 
is  normally  smooth,  and  except  for  ac- 
cumulations of  calculus  needs  no  atten- 
tion, because  it  is  not  so  porous  as 
is  that  portion  of  the  root  surface  which 
gives  origin  to  the  elastic  connective  tis- 
sue fibers  which  unite  the  root  with  its 
socket. 

To  this  portion  of  the  root  surface  I 
would  direct  particular  attention,  because 
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if  for  any  reason  the  thin  margin  of 
alveolar  process  be  destroyed,  the  fibers, 
which  in  that  bone  have  lost  their  blood 
supply,  die,  and  thus  prepare  a  culture 
bed  for  the  propagation  of  both  putrefac- 
tive and  pus-forming  bacteria.  Even 
though  the  fibers  themselves  entirely  dis- 
appear or  be  scraped  away,  the  root  sur- 
face will  still  foster  the  growth  of  bac- 
teria, because  its  pitted  surface  makes  it 
impossible  to  get  rid  of  them  by  any 
ordinary  means,  and  though  all  deposits 
be  removed  or  strong  antiseptics  be  in- 
jected into  the  pockets  formed  under  the 
gum  by  the  loss  of  the  process  margin 
and  fibers,  one  soon  finds  that  the  inflam- 
mation recurs,  and  further  destruction  of 
process  is  the  result.  It  matters  little 
what  the  first  cause  of  the  gum-margin 
inflammation  may  have  been,  the  result 
is  the  same  on  the  thin  alveolar  margin, 
namely,  its  resorption,  and  this  resorp- 
tion does  not  depend  on  the  character  of 
the  irritant,  but  only  requires  inflamma- 
tion, and  it  makes  not  the  slightest  dif- 
ference whether  the  first  cause  of  the 
inflammation  be  mechanical,  chemical, 
or  bacterial.  As  a  matter  of  fact, 
most  gum-margin  inflammations  orig- 
inate from  other  than  bacterial  causes. 
It  is  equally  true  that  so-called  pyorrheal 
inflammations  become  permanently  bac- 
terial the  moment  that  a  portion  of  the 
alveolar  process,  no  matter  how  small, 
is  destroyed.  The  explanation  of  this 
fact  lies  in  the  nature  of  the  root  surface, 
which  becomes  a  culture-bed  as  soon  as 
bone  is  destroyed,  and  its  relation  to  the 
overlying  soft  tissues  covering  it.  There- 
fore let  us  examine  for  a  moment  the 
cementum,  which  we  find  comprises  three 
easily  distinguishable  layers,  namely,  the 
pitted  surface,  then  a  hard  layer  upon 
which  the  pitted  layer  rests,  which  sep- 
arates it  from  the  thick  layer  of  the 
cementum  proper,  which,  as  we  all  know, 
contains  lacunas,  connected  by  branching 
canaliculi. 

THE  CEMENTUM  IN  PYORRHEA. 

It  is  the  pitted  surface  layer  that  most 
interests  us,  because  it  affords  a  habitat 
for  bacteria,  protected  from  disturbing 


factors  and  constantly  supplied  with 
blood  serum  oozing  from  the  overlapping 
gum,  which,  now  that  the  process  is  de- 
stroyed, is  in  contact  with  the  root.  The 
bacteria  are  thus  provided  with  food  from 
the  bleeding  vessels  of  the  gum  and 
periosteum  which  covered  the  bone  that 
has  been  lost. 

These  bacteria,  therefore,  are  provided 
with  a  proper  temperature  and  a  place  in 
which  to  grow  undisturbed  by  mechanical 
forces,  and  are  comparatively  free  from 
interference  by  the  leucocytes,  for  they 
are  beyond  the  easy  reach  of  the  white 
blood  cells,  which  do  their  most  efficient 
work  within  the  soft  tissues.  These  bac- 
teria therefore  multiply  by  the  million. 
If  the  pus-forming  varieties  predominate, 
the  flow  of  pus  may  be  slight  or  even 
absent,  but  the  inflammation  of  the  tis- 
sues contiguous  to  the  root  will  proceed, 
owing  to  the  absorption  of  bacterial  prod- 
ucts produced  on  the  root  and  to  the 
mechanical  irritation  of  serumal  deposits. 
The  root,  now  that  the  bone  is  gone, 
comes  in  direct  contact  with  the  inner 
raw  surface  of  the  overlapping  gum  and 
periosteum,  and  the  bone  continues  to 
waste.  If,  however,  we  plane  the  root 
surface  exposed  in  the  pocket  to  a  depth 
just  sufficient  to  remove  the  porous  layer, 
we  thereby  make  it  impossible  for  the 
bacterial  growth  to  continue ;  then  all  in- 
flammation of  the  tissues  overlying  the 
pocket  rapidly  ceases,  the  swelling  re- 
cedes, the  flow  of  pus,  if  present,  stops 
abruptly,  the  tooth  grows  more  firm  in  its 
socket,  and  the  gum  about  the  neck  of 
the  tooth  contracts. 

INSTRUMENTATION. 

The  accomplishment  of  this  operation 
requires  specially  constructed  instru- 
ments, the  first  requisite  of  which  is  that 
they  shall  be  of  limited  cutting  depth 
and  at  the  same  time  have  sufficient  clear- 
ance. Various  attempts  have  been  made 
to  gain  clearance,  which  means  disposal 
of  the  planed  material.  Dr.  Winkler  of 
New  York  constructed  a  plane  with  a  slot 
in  its  back  just  like  a  carpenter's  plane 
to  accomplish  this  purpose,  but,  so  far  as 
I  know,  never  put  it  on  the  market.  Of 
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instruments  for  the  scaling  of  deposits  a 
great  number  have  been  made,  mostly  of 
the  flat  type  and  with  no  attempt  to  con- 
trol cutting  depth,  all  capable  of  cutting 
deeply  into  the  cementum,  which  is  hurt- 
ful, because  it  opens  the  bone-cells  in  the 
lacunae  to  infection,  for  which  there  is  no 
cure,  and  too  deep  cutting  is  also  detri- 
mental because  it  makes  the  teeth  sensi- 
tive to  heat  and  cold.  Control  of  cutting 
depth  is  gained  by  sharpening  the  in- 
strument to  a  little  more  than  a  right 
angle. 

The  next  thing  in  importance  is  ac- 
curacy. This  is  secured  by  centering 
all  cutting  edges  in  line  with  the  center 
of  the  handle  of  the  instrument,  so  that 
all  instruments  may  be  in  effect  straight, 
though  the  shaft  be  made  crooked  to 
reach  places  otherwise  inaccessible.  The 
use  of  this  principle  enables  the  operator 
to  grasp  the  instrument  lightly,  which 
permits  his  sense  of  touch  to  become  more 
delicate  instead  of  becoming  blunt,  as  is 
the  case  when  the  cutting  edge  is  away  off 
to  one  side  of  the  center  of  the  long  axis 
of  his  instrument,  which  compels  him  to 
grip  the  instrument  hard  to  prevent  its 
slipping  off  the  convex  root  surface  and 
gouging  the  soft  tissues.  Another  help 
is  to  have  the  plane-head  fit  the  surface 
to  be  planed — for  example,  flat  planes 
for  flat  surfaces,  and  curved  plane-heads 
for  concave  or  convex  surfaces.  Fulfil- 
ment of  this  requirement  increases  the 
number  of  instruments  needed,  but  adds 
greatly  to  efficiency.  Last  of  all,  one 
should  never  work  with  a  dull  instru- 
ment, because  it  is  impossible  to  recognize 
the  character  of  the  root  surface  unless 
the  cutting  edge  of  the  instrument  be 
keen,  and  also  because  it  compels  one  to 
grip  the  instrument  to  make  it  cut, 
which,  as  I  have  indicated,  tends  to 
blunt  one's  perceptions.  But  with  the 
best  of  help  in  the  way  of  instruments, 
one  must  be  patient  and  gentle  to  succeed 
in  this  work. 

RECESSION  OF  THE  GUMS. 

One  should  never  leave  a  tooth  half 
treated,  because  the  surface  of  the  tooth 
becomes  sensitive  in  a  few  hours,  so  that 


it  is  more  difficult  for  both  patient  and 
operator  to  finish  the  treatment.  This 
sensitiveness  disappears  after  a  time  in 
most  cases,  but  in  a  few  cases  necessitates 
the  removal  of  the  pulp,  and  is  one  of 
the  objectionable  features  of  the  work. 
Another  objection  that  is  frequently 
raised  by  patients  is  that  a  great  recession 
of  the  gums  follows  the  operation.  This 
is  true,  but  it  must  be  remembered  and 
explained  that  the  recession  of  the  gums, 
which  follows  a  perfect  operation,  is  due 
to  the  fact  that  the  swelling  is  receding, 
because  the  inflammation  is  cured,  and 
the  gum  is  resuming  its  normal  depth 
over  the  now  more  shallow  socket,  and 
that  when  the  bone  which  formerly  sup- 
ported it  is  removed  the  gum  must  re- 
cede. It  is  better  to  check  the  inflamma- 
tion, reduce  the  swelling,  permit  the  ex- 
posure of  the  root,  and  save  the  tooth, 
than  to  lose  the  tooth  altogether. 

Another  of  the  ill  results  of  pyorrhea 
is  that  it  robs  the  teeth  of  the  triangular 
wedge  of  gum  that  prevents  the  accumu- 
lation of  food  between  the  teeth,  thus 
exposing  the  roots  of  the  teeth  to  decay, 
and  the  gums  to  recurrent  inflammation 
by  reason  of  the  fermentation  of  these 
food  particles,  so  that  it  is  advisable  to 
apply  to  and  dry  into  the  surfaces  of  all 
roots  that  are  not  exposed  to  view  a  forty 
per  cent,  silver  nitrate  solution,  or  to  use 
silver  nitrate  in  a  weak  solution  to  flush 
them  every  time  they  are  cleansed  by  the 
dentist. 

THE  PATIENT'S  CARE  OF  THE  MOUTH. 

The  operator  must  insist  that  the  pa- 
tient massage  the  gums  with  a  mildly 
stimulating  astringent  sufficiently  often 
to  keep  them  hard  and  pink.  He  must 
explain  to  him  the  reason  for  this, 
and  insist  on  the  necessity  of  taking  more 
and  better  care  of  the  teeth  and  gums 
than  in  the  past  in  order  to  prevent  a  re- 
current inflammation  and  more  loss  of 
bone,  and  the  consequent  infection  of  the 
pitted  root  surface  thus  uncovered.  He 
must  explain  that  a  denture  that  has  lost 
a  great  deal  of  its  supporting  alveolar 
process  has  not  its  original  resistance,  but 
that  if  the  patient  will  give  care  and 
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thought  to  counteract  the  influences  that 
tend  to  re-establish  inflammation,  he  can 
remain  immune. 

VACCINES  AND  SERUMS  IN  PYORRHEA. 

I  do  not  believe  the  injection  of  vac- 
cines or  serums  to  be  of  the  slightest  ser- 
vice in  the  cure  of  this  condition,  unless 
the  putrescent  root  surface  is  removed, 
any  more  than  I  would  expect  to  gain 
healing  of  a  large  ulcer  on  the  surface  of 
the  body  by  the  use  of  a  vaccine,  if  at 
the  same  time  I  kept  an  infected  dressing 
on  the  lesion.  However,  it  may  be  that 
in  the  small  proportion  of  cases  that  do 
not  yield  to  surgical  treatment,  the  use 
of  vaccines  may  be  of  service. 

CORRECTION  OF  OCCLUSION. 

When  the  surgical  treatment  is  com- 
pleted, the  occlusion  must  be  made  to 
evenly  distribute  the  force  of  mastication 
in  such  a  manner  that  great  lateral  stress 
is  avoided.  This  often  means  the  grind- 
ing down  of  cusps  when  they  are  long, 
and  of  the  sulci  correspondingly  if  the 
teeth  are  all  present,  or  it  may  mean  the 
rebuilding  of  occlusal  surfaces  if  they  are 
defective  or  missing. 

CURETTAGE  OF  THE  BONE. 

These  points  do  not  really  belong  in 
this  paper,  which  has  been  written  more 
especially  to  emphasize  the  surgical  phase 
of  this  work,  but  there  is  one  more  point 
regarding  the  bone  itself,  which  requires 
mention.  If  dead  bone  is  recognized  in 
the  bottom  of  the  pocket,  it  should  be 
burred  or  curetted  away,  and  the  pocket 
carefully  washed  out  with  a  warm  as- 
tringent antiseptic  solution. 

Dr.  Fletcher  of  Cincinnati  believes 
that  all  pockets  should  be  burred,  think- 
ing that  it  is  necessary  for  effecting  a 
cure.    In  this  I  disagree,  because  most 


of  my  cases  get  well  without  the  bur.  Dr. 
Fletcher  has  taken  a  series  of  X-ray 
pictures  showing  cases  after  treatment 
was  completed,  and  pictures  at  varying 
periods  thereafter.  The  second  series 
shows  a  distinctly  greater  density  of 
bone,  and  in  some  cases  seemingly 
greater  depth  of  bone,  than  the  first 
series.  This  would  seem  to  indicate  that 
the  bone  is  rebuilt  to  some  extent  when 
all  infection  is  overcome. 

I  also  have  a  decalcified  specimen  from 
the  same  investigator  showing  new  bone 
over  a  root-end  that  had  been  broken  off 
by  extraction.  However  we  may  eventu- 
ally decide  regarding  the  advisability  of 
the  use  of  the  bone-bur  and  curet,  we 
may  at  least  say  that  the  tendency  of 
surgical  interference  with  the  process  is 
to  stimulate  its  reconstruction.  Time 
and  observation  will  settle  this  point. 

In  1867,  Dr.  Eiggs  gave  a  surgical 
clinic  before  the  Connecticut  Valley  Den- 
tal Association.  The  patient  was  Dr. 
Goodrich,  and  the  successful  result  of 
that  work  was  recorded  in  the  minutes  of 
the  society  at  a  meeting  held  two  years 
later. 

I  recognize  very  fully  the  valuable 
work  done  in  this  field  by  Drs.  Riggs, 
Smith,  Talbot,  and  a  score  of  others,  and 
I  wish  to  say  that  the  dentist  who  neglects 
to  call  the  attention  of  his  patient  to  an 
existing  pyorrhea  is  as  much  to  be  criti- 
cized as  would  be  the  physician  who  were 
to  neglect  to  draw  the  attention  of  his 
patient  to  a  serious  disease  simply  be- 
cause the  patient  did  not  ask  him  to 
prescribe  for  that  special  ailment.  We 
know  that  pyorrhea  has  caused  acute 
septic  endocarditis;  we  also  know  that  it 
is  responsible  for  many  cases  of  dyspep- 
sia, and  not  a  few  cases  of  neurasthenia. 
Instead  of  considering  gout  and  rheuma- 
tism as  direct  causes  of  pyorrhea,  I  am 
inclined  to  believe  that  the  inception  of 
rheumatism,  which  is  now  recognized  to 
be  due  to  a  direct  bacterial  invasion,  will 
be  traced  to  pyorrhea. 
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SYPHILIS  is  rapidly  becoming  a 
more  and  more  frequent  disease  in 
the  community,  and  with  this  in- 
crease has  come  a  proportionately  larger 
number  of  cases  of  innocent  infection. 
It  is  desirable,  therefore,  that  we  should 
frequently  discuss  this  disease  and  its 
dangers,  and  thus  protect  ourselves  in 
our  professional  work,  and  also  slowly 
educate  the  community  to  a  realization  of 
its  dangers.  The  lay  attitude  has  been 
that  immorality  is  the  sole  cause  of 
syphilis,  and  that  proper  living  should 
render  its  occurrence  impossible.  One 
of  the  objects  of  this  paper  is  to  show 
that  this  view  is  far  from  being  correct. 
But  before  entering  upon  a  consideration 
of  this  phase  of  the  subject,  it  may  be 
profitable  to  review  briefly  some  of  the 
points  in  the  history,  the  etiology,  and 
the  clinical  course  of  this  disease. 

HISTORY  OF  SYPHILIS. 

Careful  students  of  this  subject  state 
that  syphilis  was  first  recorded  in  Europe 
about  the  year  1494,  at  the  time  when 
Charles  VIII  was  besieging  Naples,  and 
that  it  spread  thence  to  France,  and 
gradually  over  the  entire  civilized  world. 

One  of  the  common  results  of  un- 
treated or  even  improperly  treated  cases 
is  the  formation  of  exostoses  of  the 
bones — our  only  permanent  proof  of  its 
existence,  lasting  through  the  centuries. 
A  careful  search  of  the  graves  of  those 
who  died  prior  to  the  end  of  the  fifteenth 
century  reveals  no  such  pathologic  bones, 
nor  does  a  diligent  search  of  the  litera- 


ture show  evidence  that  a  perfectly  clear 
clinical  picture  of  syphilis  was  even  seen 
or  described  by  the  early  writers. 

Again,  the  rapid  spread  of  syphilis  in 
those  early  days,  its  malignancy,  and  the 
ignorance  as  to  its  nature  then  prevalent 
among  medical  men,  strongly  suggest 
that  it  had  been  inoculated  on  a  new  soil 
in  which  it  grew  with  frightful  rapidity. 
Opinions  vary  as  to  whether  it  existed 
previous  to  the  date  stated,  but  such 
writers  as  Jonathan  Hutchinson  and 
Iwan  Bloch  maintain  the  modern  view 
that  it  was  imported.  If  this  be  true, 
whence  did  it  come? 

For  many  centuries  there  has  been  in 
existence  in  the  West  Indies  a  disease 
known  as  frambesia  or  yaws,  presenting 
a  form  of  syphilis  modified  by  its  tropical 
environment  and  by  the  immunity  which 
inoculation  lasting  through  generations 
had  given  to  the  inhabitants.  To  His- 
paniola — or,  as  it  is  now  called,  Santo 
Domingo — came  the  ships  of  Columbus, 
and  the  sailors,  living  the  loose  life  of 
those  days,  became  inoculated.  They  in 
turn,  on  their  return  to  Spain  in  1493, 
inoculated  others,  and  thus  began  the 
disease  which  during  its  course  of  now 
four  hundred  years  has  attacked  countless 
thousands.  Syphilis  received  its  name 
from  Jerome  Fracastoro,  professor  of 
logic  at  Padua. 

ETIOLOGY  OF  SYPHILIS. 

During  these  centuries  the  cause  of 
syphilis  was  unknown,  and  up  to  a  very 
recent  date  it  was  called  vaguely  the 
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"syphilitic  virus."  When  the  science  of 
bacteriology  sprang  into  life,  only  a  com- 
paratively few  years  ago,  it  was  hoped 
that  this  problem  would  be  solved  as  that 
of  many  other  diseases  had  been,  but  at 
first  only  disappointment  resulted.  Many 
organisms  were  observed,  each  claimed  to 
be  the  causative  one,  and  were  as  quickly 
abandoned,  other  observers  finding  them 
present  in  non-specific  cases.  The  fatal 
obstacle  in  the  bacterial  investigations 
was  the  fact  that  animals  could  not  be 
inoculated  with  cultures  of  these  various 
organisms. 

After  a  while,  however,  two  events  oc- 
curred to  throw  the  clear  light  of  science 
into  the  dark  mystery  of  the  past — one 
being  the  discovery  in  1903,  by  Metchni- 
koff  and  Roux,  that  anthropoid  apes 
could  be  inoculated  from  syphilitic 
lesions;  the  other,  the  brilliant  result  of 
long  and  painstaking  scientific  investiga- 
tion, the  recognition  by  Fritz  Schaudinn 
and  Erich  Hoffmann  of  an  organism  to 
which  they  gave  the  name  of  Spirochceta 
pallida.  This  organism  is  of  corkscrew 
shape,  pale  and  difficult  to  recognize,  but 
is  present  in  all  syphilitic  lesions.  With- 
out moisture  it  perishes  quickly,  which 
helps  to  explain  why  even  more  cases  of 
innocent  inoculation  do  not  occur. 

Accepting  this  organism  as  the  cause 
of  syphilis,  let  us  review  the  symptoms 
which  result  from  its  inoculation  in  the 
individual. 

CLINICAL  COURSE  OF  SYPHILIS. 

In  order  to  acquire  this  disease,  two 
factors  are  necessary,  i.e.  the  presence  of 
the  spirochgeta  pallida  and  a  denuded 
surface  of  the  skin  or  mucous  membrane 
through  which  it  may  enter  the  general 
circulation;  and  this,  strangely  enough, 
must  be  one  covered  with  squamous 
epithelium.  In  experiments  on  monkeys, 
rubbing  the  specific  secretion  on  sound 
mucous  membrane  of  the  nose,  the  ton- 
sils and  conjunctiva,  subcutaneous  inoc- 
ulation, intravenous  and  intra-peritoneal 
injection,  all  failed  to  produce  the  dis- 
ease, while  the  same  procedures  carried 
out  on  scarified  epidermis  were  uniformly 
successful. 


The  point  at  which  the  organism  enters 
the  system,  whether  in  the  genitals  or  in 
other  parts  of  the  body,  is  termed  the 
initial  lesion,  or  chancre.  For  con- 
venience of  description,  the  course  of 
syphilis  is  divided  into  three  stages — 
the  primary,  from  the  time  of  inocula- 
tion to  the  appearance  of  constitutional 
symptoms,  i.e.  the  secondary  stage,  while 
the  various  tissue  changes  occurring  in 
very  severe  cases  (or  more  commonly  in 
untreated  cases)  after  three  or  four  years 
constitute  the  tertiary  manifestations. 
These  are  rarely  seen  in  properly  treated 
cases. 

Following  the  inoculation,  before  the 
local  symptoms  manifest  themselves,  a 
period  of  incubation  occurs  which  aver- 
ages from  fourteen  to  twenty-one  days. 
The  first  symptom  to  appear  is  a  redden- 
ing of  the  skin  or  mucous  membrane, 
soon  becoming  papular ;  this  breaks  down, 
leaving  an  ulcer,  usually  fairly  super- 
ficial and  covered  with  a  crusting  exudate. 
Soon  there  begins  another  equally  char- 
acteristic and  pathognomonic  change,  a 
sclerosis  or  induration  of  the  tissues  sur- 
rounding the  chancre,  which  gives  it  the 
name  of  hard  chancre  in  contradistinc- 
tion from  the  other  venereal  ulcer,  the 
chancroid,  the  soft  sore,  which  is  purely 
local.  As  a  rule,  the  ulcer  spreads  very 
slowly  and  does  not  destroy  much  tissue ; 
its  edges  are  smooth  and  sloping,  its  base 
is  smooth,  and  the  secretion  is  not 
abundant;  there  is  not  much  pain,  and 
the  ulcer  is  usually  single.  When  the 
initial  lesion  occurs  on  the  lip,  there  is 
usually  marked  swelling  of  the  tissues 
with  induration,  and  the  mucous  mem- 
brane rapidly  becomes  covered  with  a 
superficial  ulcer,  presenting  a  very  re- 
pulsive but  characteristic  appearance. 

Coincidently  with  these  changes  there 
is  a  proliferation  of  the  connective  tissue, 
with  the  presence  of  plasma  cells  and  the 
development  of  a  marked  lymphangitis 
at  the  points  of  infection,  the  associated 
causes  of  the  induration.  As  a  result  of 
this  lymphangitis  the  glands  nearest  to 
the  primary  lesion  begin  to  enlarge ;  in 
the  genitals,  the  inguinal;  in  the  lips, 
the  submaxillary;  in  the  fingers,  the 
epitrochlear.    These  glands  are  usually 


524 


THE  DENTAL  COSMOS. 


painless  and  are  freely  movable,  and  they 
rarely  suppurate,  unless  the  original  ulcer 
becomes  infected  with  other  pathogenic 
organisms. 

These  changes  progress  slowly  during 
the  next  six  to  eight  weeks,  the  second 
period  of  incubation,  at  the  end  of  which 
the  symptoms  of  the  secondary  stage 
occur. 

While  the  secondary  period  presents 
some  variations  in  its  symptoms,  in  a 
general  way  they  are  divided  into  the 
prodromal  and  the  cutaneous.  Among 
the  first  are  more  or  less  fever,  sometimes 
reaching  103°  F.,  but  usually  lower; 
headache,  erythema  of  the  fauces,  and 
especially  of  the  soft  palate,  and  a  gen- 
eral enlargement  of  the  lymphatic  glands 
of  the  body,  most  easily  felt  in  the  in- 
guinal, the  epitrochlear,  the  cervical,  and 
the  post-auricular  regions.  Earely,  noc- 
turnal osteocopic  or  bone-breaking  pains 
occur  in  the  shafts  of  the  long  bones; 
still  more  rarely,  jaundice  and  albumi- 
nuria. Following  very  soon  after  or 
frequently  simultaneously  with  these 
symptoms  a  macular  eruption  occurs, 
which  is  distributed  on  the  trunk  at  first, 
and  later,  if  not  treated,  appears  on  the 
face,  where  it  sometimes  forms  a  some- 
what crown-like  arrangement  at  the  junc- 
ture of  the  forehead  and  scalp,  which  has 
received  the  fanciful  name  of  "corona 
veneris."  This  general  cutaneous  erup- 
tion is  the  roseola  of  syphilis,  of  which 
it  is  positively  diagnostic. 

If  treatment  is  now  commenced,  the 
macules  gradually  fade  and  disappear, 
but  if  not  they  go  through  various  stages 
of  evolution ;  the  macules  become  papules 
or  pustules,  which  gradually  disappear, 
leaving  pigmented  areas,  or  there  may 
be  squamous  lesions  of  various  sizes.  In 
fact,  there  is  no  end  to  the  various  forms 
of  cutaneous  manifestations  which  may 
be  produced  by  this  disease,  polymor- 
phism being  one  of  its  characteristics. 

The  symptoms  now  increase  in  sever- 
ity, the  fever  becomes  higher,  the  head- 
ache more  severe,  and  in  the  mouth  and 
throat  appear  the  most  characteristic  and 
dangerous  lesions  of  syphilis,  viz,  mucous 
patches — the  existence  of  which  in  nearly 


every  case  affords  the  sole  excuse  for 
my  treating  upon  this  subject. 

To  these  lesions,  as  will  be  explained 
later,  thousands  of  cases  of  innocently 
acquired  syphilis  are  due,  and  they  con- 
stitute a  prolific  source  of  danger  to  the 
oral  surgeon.  We  find  many  cases  in 
which  the  headache  and  fever  are  slight 
or  absent,  and  in  which  the  rash  appears 
without  any  other  symptoms,  but  almost 
never  do  we  find  cases,  even  under  the 
most  careful  treatment,  in  which  no 
mucous  patches  appear  in  the  course  of 
the  disease. 

Varying  degrees  of  alopecia  are  noted, 
from  a  simple  falling  of  the  hair  from  the 
general  surface  of  the  scalp  to  a  worm- 
eaten  appearance  due  to  its  coming  out 
in  patches.  Iritis  is  commonly  an  early 
symptom.  In  addition  to  the  headaches 
there  are  other  early  symptoms,  such  as 
neuralgia,  paralysis  of  the  muscles  of  the 
eye  and  face,  and  chorea.  The  nails  be- 
come dry  and  brittle,  causing  cracks  and 
fissures,  or  they  may  even  fall  out. 
Under  early  and  persistent  treatment, 
few  if  any  of  these  secondary  symptoms 
occur,  and  if  treatment  is  continued  the 
case  will  progress  to  a  complete  cure. 

Too  often,  however,  after  a  few 
months'  treatment  the  patient  is  lulled 
into  a  feeling  of  false  security  by  the 
absence  of  symptoms,  and  neglects  medi- 
cation or  stops  it  entirely;  and  it  is  in 
such  cases  that  the  symptoms  of  the 
tertiary  stage  are  found.  This  stage  does 
not  begin  before  the  third  year,  as  a  rule, 
and  is  characterized  by  the  formation 
of  localized  areas  of  granulation  tissue 
known  .as  gummata,  which  break  down 
and  form  ulcers.  They  may  occur  any- 
where in  the  body  and  are  exceedingly 
destructive. 

Periostitis  may  occur,  with  new  bone 
formation,  causing  exostoses  and  later 
necrosis,  most  frequently  found  on  the 
long  and  cranial  bones.  These  tertiary 
changes  affect  the  various  structures  of 
the  body  in  the  following  order — the 
skin,  the  nervous  system,  the  bones,  the 
mucous  membranes,  and  the  viscera.  Be^ 
sides  these  we  have  the  parasyphilitic  dis- 
eases— so  called  because,  while  they  may 
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be  due  to  other  causes,  they  are  most  fre- 
quently associated  with  syphilis  in  its 
later  stages.  These  are  general  paralysis, 
locomotor  ataxia,  persistent  headaches, 
and  leucoplakias.  Even  to  touch  upon  the 
various  symptoms  which  may  occur  at 
this  stage  of  the  disease  would  be  im- 
possible here,  but  it  is  from  them  that 
syphilis  has  received  its  dreadful  reputa- 
tion. And  most  justly  is  it  feared  and 
dreaded,  for  its  possibilities  are  appalling. 

On  the  skin  there  may  appear  dis- 
figuring and  repulsive  eruptions,  ulcers 
of  various  sizes  and  in  varying  locations, 
resulting  in  deformity  and  scars;  the 
organs  of  special  sense  may  be  attacked, 
causing  loss  of  both  sight  and  hearing; 
ulcers  may  form  in  the  mouth,  causing 
a  perforation  through  the  palate  into  the 
nasal  cavity;  by  disease  of  the  throat  the 
voice  may  be  impaired  or  lost,  and  a 
hoarse  whisper  may  be  all  that  is  left  of 
a  once  clear  voice ;  periostitis  of  the  nasal 
bones  may  occur,  causing  frightful  de- 
formity from  loss  of  the  whole  nose ;  the 
brain  or  spine  may  be  involved,  resulting 
in  paralysis  or  loss  of  reason.  Torment- 
ing neuralgias,  local  and  general,  mark 
the  effect  of  syphilis  on  the  peripheral 
nerves. 

All  these  and  many  more  make  up  the 
list  of  the  dreadful  possibilities  of  this 
disease  when  untreated  and  allowed  to 
pursue  its  course.  The  saddest  part  of 
the  work  of  the  specialist  is  the  realiza- 
tion that  these  calamities,  which  are  far 
worse  than  death,  could  have  been  averted 
had  treatment  been  established  early  and 
thoroughly,  but  treating  at  this  stage 
avails  but  little ;  in  many  cases  the  harm 
has  been  done,  and  tissues  which  have 
been  destroyed  cannot  be  replaced,  nor 
can  function  be  restored  to  blind  eyes  or 
deaf  ears.  Most  happily,  however,  these 
conditions  are  seldom  seen  today,  as  the 
public  has  begun  to  awaken  to  the  neces- 
sity of  prolonged  treatment,  and  the  syph- 
ilitic may  never  know  from  his  own 
experience  that  such  dire  conditions  exist. 

One  of  the  most  cruel  lies  which  is 
widespread  in  every  community  is  that 
syphilis  is  never  cured,  that  the  unfor- 
tunate victim,  even  though  treated,  is 
liable  to  have  a  recurrence  of  the  disease 


in  later  years,  and  that  his  children  will 
bear  evidence  thereof.  As  a  matter  of 
scientific  fact,  ninety-five  patients  out  of 
every  hundred,  if  they  follow  out  the 
long  course  of  treatment,  will  be  cured, 
and  their  offspring  be  absolutely  free 
from  any  trace  of  the  disease.  But  the 
public  bases  its  opinion  on  the  catas- 
trophes which  result  in  those  opinionated 
individuals  who,  because  they  see  noth- 
ing, fear  nothing,  drink  all  the  alcoholic 
liquors  they  desire  despite  the  fact  that 
they  have  been  forbidden  to  do  so,  and 
take  only  short  courses  of  medicinal 
treatment  when  some  external  cutaneous 
lesion  manifests  itself.  In  such  cases  the 
percentage  is  reversed,  and  ninety-five 
per  cent,  show  later  symptoms,  and  their 
children  may  inherit  the  malady. 

TREATMENT  OF  SYPHILIS. 

The  treatment  applied  in  combating 
syphilis  consists  of,  first,  specific  agents ; 
second,  auxiliary  medication;  third,  hy- 
gienic measures.  Until  a  short  time  ago, 
it  was  the  unanimous  opinion  of  every 
specialist  and  every  trained  physician  in 
the  world  that  there  was  but  one  specific 
cure  for  syphilis,  namely,  mercury  in  its 
various  forms ;  now,  however,  we  may  add 
the  new  arsenical  preparation  of  Ehrlich, 
"606." 

It  is  most  deplorable  and  unfortunate 
for  the  syphilitic  that  equally  widespread 
in  the  community  is  another  and  more 
wicked  misstatement,  i.e.  that  serious 
harm  may  result  from  mercury,  and  time 
and  again  the  physician  hears  the  state- 
ment that  in  such  and  such  a  patient  the 
bones  have  been  destroyed  and  ulcers 
have  been  caused  by  the  mercury  which 
he  had  taken.  Such  results  are  not  due 
to  the  remedy,  but  exclusively  to  syphilis 
itself,  and  they  are  generally  found  in 
cases  which  have  not  been  treated  at  all. 
Unscrupulous  quacks  take  advantage  of 
this  superstition,  and  widely  advertise 
cures  without  mercury;  when  their  pills 
are  examined,  however,  they  are  found 
to  contain  the  usual  yellow  protiodid  of 
mercury.  We  could  afford  to  pass  these 
observations  by,  did  they  not  seriously 
affect  the  cure  of  this  condition,  a  cure 
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which  requires  patience  on  the  part  of 
the  subject  and  full  confidence  in  the 
remedies  given.  Besides  the  mercury, 
the  potassium  and  sodium  iodids  are 
used,  and  in  the  tertiary  lesions  these  pro- 
duce almost  miraculous  results. 

During  the  course  of  the  disease, 
tonics — iron,  quinin,  and  strychnin,  and 
the  like — are  employed.  The  individual 
must  absolutely  refrain  from  alcohol  in 
any  form  and  at  any  time,  and  can  use 
tobacco  in  moderation  only.  Fresh  air, 
good  food,  and  temperance  in  all  things 
will  greatly  aid  the  action  of  our  specific 
agents,  mercury  and  its  adjuvant,  potas- 
sium iodid.  Arsenic  in  the  form  of 
sodium  arsanilate  (Bechamp's  "atoxyl") 
has  been  used  subcutaneously,  but  sev- 
eral cases  of  blindness  due  to  optic  neu- 
ritis have  followed  its  administration, 
hence  its  use  is  not  advisable. 

The  great  discovery  of  Ehrlich  (an- 
nounced since  this  paper  was  first  pre- 
pared) has  aroused  the  interest  of  the 
whole  world. 

Beginning  with  the  early  use  of  atoxyl, 
a  substance  discovered  by  Bechamp  in 
1863,  the  value  of  arsenic  has  been  slowly 
recognized,  but  the  danger  of  optic 
neuritis  following  its  use  has  entirely 
prevented  its  application  by  conserva- 
tive physicians.  Ehrlich/s  investiga- 
tions developed  a  new  arsenical  prepara- 
tion, dioxy-diamedo-arseno-benzol,  better 
known  under  the  name  of  "salvarsan,"  or 
"606."  This  contains  41  per  cent,  of 
arsenic,  and  is  used  in  the  dose  of  from 
0.4  to  0.6.  Two  methods  of  administer- 
ing it  may  be  used,  the  intravenous  and 
the  intramuscular. 

By  the  former  method,  250  cc.  of  an 
alkaline  solution  is  injected  into  a  vein 
of  the  arm,  little  or  no  pain  resulting. 
Considerable  febrile  reaction  follows  it, 
and  the  patient  must  be  kept  in  bed  for 
four  or  five  days.  This  method  is  pain- 
less. By  the  intramuscular  method  20 
cc.  of  a  neutral  suspension  is  injected  in 
each  buttock,  and  the  patient  is  kept  in 
bed  for  the  same  length  of  time.  The 
substance  is  very  easily  oxidized,  and 
must  be  used  directly  after  dissolving. 
It  is  acid,  and  in  both  these  methods  a 
solution  of  sodic  hydrate  is  used,  in  the 


former  one  of  15  per  cent.,  and  the 
latter  one  of  4  per  cent.  Upon  the  ad- 
dition of  the  sodic  hydrate  to  a  watery 
solution  a  heavy  precipitate  forms,  which 
is  re-dissolved  by  the  addition  of  more 
sodic  hydrate  solution.  Prior  to  the  use 
of  this  powerful  remedy  the  patient  must 
be  subjected  to  a  thorough  physical  ex- 
amination, as  any  advanced  organic  dis- 
ease forbids  its  use. 

The  results  obtained  so  far  have  proved 
the  value  of  this  new  remedy,  and  its 
immediate  effects  are  often  almost  mar- 
velous. What  its  ultimate  position  will 
be,  as  compared  to  that  of  the  older  drugs, 
mercury  and  iodid  of  potassium,  time 
alone  can  tell,  but,  judging  from  the 
present  outlook,  the  scientific  work  of 
Paul  Ehrlich  has  conferred  a  great  boon 
upon  suffering  humanity.  As  a  proof  of 
cure  we  have  the  history  of  thousands  of 
patients  who  have  been  treated  and  have 
suffered  no  relapse;  of  the  entire  disap- 
pearance of  glandular  enlargements  and 
other  local  symptoms,  with  a  healthy  con- 
dition of  the  reflexes  and  of  the  func- 
tions of  the  brain  and  special  senses ;  and 
lastly,  the  testimony  of  the  modern  blood 
tests  of  Wassermann  and  Noguchi. 

THE  BEARING  OF  SYPHILIS  ON  THE 
WORK  OF  THE  STOMATOLOGIST. 

Admitting,  then,  that  these  are  the 
possibilities  of  syphilis,  of  what  special 
interest  are  they  for  the  dentist,  whose 
attention  is  directed  to  the  mouth,  and 
not  to  the  eyes  or  throat,  the  skin  or 
bones,  the  brain,  or  to  other  visceral 
organs  ? 

Syphilis  bears  a  most  important  rela- 
tion indeed  to  the  stomatologist's  work, 
for  it  is  the  oral  lesions  which  are  the 
most  important  agents  in  the  innocent 
transmission  of  this  disease — by  far  the 
most  important,  because  they  are  the  least 
understood,  and  therefore  not  guarded 
against.  Until  within  a  few  years  this 
subject  has  received  but  little  attention. 
Occasional  cases  of  mouth  infection  have 
been  reported,  and  every  physician  has 
been  aware  of  these  dangers;  but  the 
patient,  little  instructed  regarding  its 
precise  nature,  has  inoculated  innocent 
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persons,  and  these  again  others,  and  thus 
the  vicious  circle  has  widened. 

What  form,  then,  does  syphilis  assume 
in  the  mouth,  that  we  should  fear  it  so 
greatly,  and  that  contamination  should 
so  frequently  result  ?  The  primary  lesion 
of  syphilis  may  be  present  on  the  lips, 
on  the  tongue,  or  on  the  tonsils,  and  in 
the  latter  situation  presents  in  its  early 
stage  a  very  grave  danger  to  the  oral 
surgeon. 

At  the  time  of  the  secondary  symptoms 
various  changes  appear  in  the  mouth  and 
throat,  to  only  one  of  which  I  wish  es- 
pecially to  call  attention,  namely,  the 
"mucous  patch,"  as  it  is  termed.  Analo- 
gous to  the  rose  spots  on  the  skin,  modi- 
fied only  by  the  special  structure  of  the 
lining  of  the  mouth,  white  spots  of 
various  sizes  appear,  situated  on  the 
inner  surface  of  the  lips,  especially 
where  they  are  brought  in  contact  with 
an  irritating  point  such  as  a  carious 
tooth,  along  the  sides  of  the  tongue,  on 
the  tonsils,  and  on  the  roof  of  the  mouth. 
First  making  their  appearance  in  the 
secondary  stage,  these  mucous  patches 
constitute  the  most  frequent  of  any  of 
the  symptoms  of  the  disease,  and  con- 
stantly reappear  during  its  course, 
whether  the  case  is  treated  or  not.  Their 
size  is  variable,  and  they  are  only  mod- 
erately sensitive.  They  are  covered  with 
a  whitish,  opaline  film,  which  gives  them 
the  appearance  of  having  been  touched 
with  caustic.  They  are  not  unlike  the 
frequent  and  harmless  "canker  spots," 
and  very  often  cannot  be  distinguished 
from  the  latter.  The  chief  points  of  dif- 
ference are  that  the  canker  spots  are  more 
of  an  inflammatory  type,  yellowish  with 
a  reddish  circumference,  and  are  much 
the  more  sensitive. 

Besides  these  most  common  and  dan- 
gerous manifestations  of  syphilis  in  the 
mouth,  there  are  other  and  later  symp- 
toms. Deep  ulcerations  may  occur  on 
the  mucous  membrane,  with  destruction 
of  tissue  and  scars.  Gummata,  which  oc- 
cur as  a  late  symptom  in  various  parts  of 
the  body,  occur  in  the  mouth  and  throat, 
and  consist  in  one  or  two  small  and  hard 
tumors  which  very  rapidly  degenerate, 
leaving  open  ulcers,  and  when  they  occur 


on  the  palate  or  the  roof  of  the  mouth, 
very  frequently  perforate  the  tissues  sep- 
arating the  mouth  and  nose,  resulting  in 
a  very  troublesome  condition  which  re- 
quires the  aid  of  the  dentist  in  many  in- 
stances. There  may  also  be  cracks  and 
fissures  on  the  tongue  and  especially  at 
the  corners  of  the  mouth,  where  they  are 
very  dangerous  and  may  be  overlooked. 
A  peculiar  ham-like  color  of  the  tonsils 
and  of  the  mucous  membrane  of  the 
throat  is  found  in  many  cases,  while  the 
other  white  patches,  of  large  size,  the  so- 
called  leucoplakia,  occur  on  the  tongue. 
The  Hutchinson  teeth  found  in  heredi- 
tary syphilis  are  so  well  known  that  I 
merely  mention  them. 

The  early  symptoms  already  described 
are  the  most  dangerous  to  the  dentist,  for 
it  must  not  be  forgotten  that  not  only 
are  the  spots  themselves  contagious,  but 
so  also  is  the  saliva,  which  may  convey 
the  virus  to  any  part  which  it  touches. 
How  important,  then,  for  the  dentist 
to  use  proper  care  in  such  mouths,  which 
constantly  bathe  his  fingers  in  a  solution 
of  syphilis ! — if  I  may  be  allowed  this 
phrase. 

How  shall  the  dentist,  should  a  patient 
present  himself  with  spots  in  the  mouth, 
distinguish  between  the  harmless  and  the 
dangerous  form? 

Bearing  in  mind  the  other  most  com- 
mon symptoms,  it  is  well  to  look  for  any 
swelling  of  the  glands  behind  the  ears, 
for  loss  of  hair  or  eyebrows,  for  crusts 
on  the  scalp,  and  scars  of  other  ulcera- 
tions in  the  mouth,  especially  at  the  cor- 
ners. All  these  may  be  absent,  and  I  do 
not  hesitate  to  say  that,  whenever  any 
whitish  spots  are  seen  in  the  mouth  of  a 
patient,  they  should  be  viewed  with  sus- 
picion, and  proper  measures  for  protec- 
tion should  be  taken  in  every  case, 
whether  further  evidences  of  syphilis  be 
present  or  not.  Furthermore,  it  seems 
the  obvious  duty  of  every  physician  hav- 
ing a  case  of  syphilis  under  his  care,  to 
advise  the  patient  to  refrain  from  having 
any  dental  work  done  until  the  con- 
tagious stage  is  passed,  or  at  any  rate 
until  all  local  signs  have  disappeared 
from  the  mouth.  Eemembering,  then, 
that  syphilis  in  a  most  contagious  form 
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may  exist  in  the  mouth  and  show  no 
evidence  of  its  presence  anywhere  else, 
we  can  readily  understand  that  the  dis- 
ease may  be  innocently  acquired  or  trans- 
mitted in  two  ways,  viz,  by  direct  con- 
tact, or  by  the  deposition  of  the  saliva 
or  virus  from  any  lesion  on  any  object 
which  may  be  brought  in  contact  with  a 
denuded  surface. 

THE  INFECTION"  OF  THE  INNOCENT. 

For  a  proper  understanding  of  this 
subject  the  medical  profession  is  greatly 
indebted  to  Dr.  L.  Duncan  Bulkley  of 
New  York,  who  has  labored  incessantly 
to  collect  all  available  evidence  on  this 
subject,  the  result  of  which  he  has  com- 
piled in  a  work  entitled  "Syphilis  In- 
nocentium,  or  Syphilis  in  the  Innocent." 
It  is  from  this  classic  that  I  have  ob- 
tained many  of  the  facts  which  I  shall 
present  for  consideration. 

Instances  of  direct  transmission  are  of 
frequent  occurrence.  Kissing  has  been 
the  cause  of  many  chancres  of  the  lips, 
and  no  one  who  has  seen  many  cases  of 
this  disease  has  failed  to  observe  illustra- 
tions of  this  form  of  infection.  Tooth 
wounds,  contracted  in  various  ways,  as 
by  blows  or  by  biting,  have  been  followed 
by  local  and  general  syphilis.  I  have 
personally  observed  two  instances  of  this 
mode  of  transmission.  Sucking  wounds 
and  removing  foreign  bodies  from  the 
eyes  with  the  tongue  have  produced  the 
same  untoward  results. 

In  considering  the  possibility  of  infec- 
tion by  indirect  means,  we  cannot  but 
be  amazed  at  the  variety  of  ways  in  which 
this  is  brought  about.  Any  article  on 
which  the  diseased  virus  can  be  deposited 
can  produce  this  effect,  and  we  find  in- 
stances thereof  in  almost  all  occupations. 
The  glassblower,  passing  the  tube  from 
mouth  to  mouth ;  the  musician,  using  the 
flute  or  cornet;  the  shoemaker,  whose 
mouth  is  filled  with  pegs,  to  be  thrown 
down  and  used  later  by  an  uninfected 
individual;  the  artisan,  who  uses  the 
blowpipe,  have  all  been  agents  for  infect- 
ing their  special  implements,  through 
which  others  have  become  infected.  The 
pencil  wetted  in  the  mouth  of  an  infected 


individual  may  communicate  the  disease 
to  the  innocent. 

There  is  apparently  no  limit  to  the 
possibilities  of  the  modes  of  infection. 
Tooth-brushes,  toothpick,  clothing,  pipes, 
razors,  whistles,  spoons,  pins,  coins, 
drinking  vessels — in  short,  any  of  the  ar- 
ticles used  in  industrial  or  domestic  life 
— have  become  infected,  and  have  con- 
tributed to  the  number  of  cases  of  extra- 
genitally  acquired  syphilis.  In  Finland 
two  hundred  patients  were  infected  by 
the  operation  of  wet  cupping,  and  hun- 
dreds of  other  cases  have  been  ascribed 
to  the  same  cause  in  other  countries. 
Over  seventy  were  infected  in  Paris  by 
the  Eustachian  catheter  of  an  otologist. 
A  short  time  since,  a  patient  was  re- 
ferred to  me  who  had  a  typical  chancre 
of  the  left  nostril  and  a  well-marked 
eruption  over  the  body;  its  origin  was 
in  doubt,  but  it  may  have  been  due  to  the 
use  of  a  spray-tube  or  a  contaminated 
towel. 

A  case  which  very  well  illustrates  the 
sad  possibilities  of  innocent  infection  first 
came  under  my  observation  twenty  years 
ago.  My  patient,  in  ejecting  a  drunken 
individual  from  his  place  of  business, 
struck  the  latter  on  the  teeth,  inflicting 
a  slight  wound  on  the  knuckle  of  his 
right  ring  finger  and  on  this  spot  a 
typical  digital  chancre  developed,  a  sec- 
ondary roseola  appearing  later.  He  was 
a  strong  athletic  young  man  of  twenty- 
six,  and  was  very  careless  in  his  treat- 
ment, taking  it  irregularly  for  perhaps  a 
year  and  a  half.  At  the  time  of  infec- 
tion he  was  married  and  had  one  little 
daughter,  and,  although  he  had  been 
warned  of  the  danger  of  infecting  his 
family,  in  some  way  his  wife  acquired  a 
chancre  of  the  lip,  and  some  two  years 
later  his  child  developed  a  rash  which  I 
did  not  see,  and  which  was  diagnosed  as 
measles,  but  which  later  gave  unmistak- 
able  evidence  of  syphilis. 

Eight  years  ago  he  began  to  develop 
spinal  symptoms,  which  terminated  in 
locomotor  ataxia,  with  the  characteristic 
gait,  loss  of  sexual  power,  and  dribbling 
of  urine;  and  four  years  ago  optic  neu- 
ritis set  in,  resulting  in  total  blindness.  I 
had  not  seen  this  patient  for  a  dozen  J 
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years  until  last  fall,  when  he  began  to 
develop  symptoms  of  general  paralysis, 
from  which  he  died  in  an  institution  a 
few  weeks  ago.  As  I  watched  him  sit- 
ting in  his  chair,  with  sightless  eyes  and 
almost  paralyzed  limbs,  realized  that  his 
mind  was  already  diseased  so  that  he 
would  soon  be  oblivious  to  his  sufferings, 
and  heard  him  say  that  it  was  his  own 
fault  that  he  was  in  such  a  state,  for  I 
had  told  him  often  enough  of  the  danger, 
it  seemed  to  me  that  no  stronger  object 
lesson  of  the  dangers  of  neglected  syphilis 
and  of  its  innocent  acquisition  could  be 
found.  If  many  of  our  equally  strong 
young  men  who  are  now  carelessly  neg- 
lecting treatment  could  see  such  a  case, 
it  would  make  so  lasting  an  impression 
on  their  minds  that  future  similar  dis- 
asters to  them  might  be  averted.  At  the 
same  time  that  this  patient  acquired  his 
digital  chancre,  another  man  was  bitten 
on  the  hand  by  the  same  individual,  and 
he  too  acquired  a  digital  chancre,  from 
the  effect  of  which  he  died  ten  years  later 
— from  what  special  lesion  I  do  not 
know,  as  I  did  not  see  that  case  per- 
sonally. 

Another  case,  communicated  to  me  by 
Dr.  E.  C.  Noble,  was  that  of  a  young 
woman  of  the  highest  character  and  social 
standing,  who  was  inoculated  on  the  lip 
by  her  fiance,  who  had  been  absent  for  a 
long  time  and  had  acquired  the  disease. 
Before  the  nature  of  her  ailment  had 
been  recognized  she  had  inoculated  both 
her  father  and  her  mother  in  kissing 
them. 

Shillitoe  reports  the  case  of  a  young 
girl  of  eighteen  who  had  a  chancre  of 
the  tonsil;  her  attending  physician,  in 
palpating  it  in  order  to  determine  its 
induration,  acquired  a  digital  chancre. 

Grove  relates  a  case  in  which  an  infant 
with  congenital  syphilis  was  the  means  of 
inoculating,  through  the  medium  of  a 
spoon,  the  nurse  and  her  own  two  little 
children. 

Very  many  cases  of  the  inoculation  of 
dentists,  surgeons,  and  midwives  are  now 
on  record;  I  have  seen  personally  and 
known  of  a  dozen  such  cases.  The  re- 
ported instances  in  which  dentists  have 
vol.  Lin. — 37 


been  infected  in  operating  are  by  no 
means  many,  but  the  general  impression 
among  those  paying  special  attention 
to  this  subject  is  that  such  infection  is 
rather  common.  Bumstead  states  that 
he  has  known  of  several  cases.  Taylor 
makes  a  similar  assertion.  Bulkley  re- 
ports four  cases,  one  being  a  personal  ex- 
perience reported  by  the  dentist  himself ; 
another  had  been  reported  by  Neunet,  in 
which  infection  occurred  from  the  scratch 
of  a  tooth;  another  by  Otis,  which  illus- 
trates the  following  mode  of  infection : 
A  dentist  contracted  chancre  of  the  lip  by 
holding  an  instrument  in  his  mouth 
while  operating  on  a  patient  who  had  a 
few  mucous  patches.  His  fourth  case, 
one  reported  by  Hutchinson,  was  caused 
by  a  tooth-scratch.  Besides  those  cases  in- 
stanced by  Bulkley,  Morrow  publishes  a 
plate  in  his  atlas  showing  a  chancre  on 
the  finger  of  a  dentist.  These  recorded 
cases,  and  the  strong  presumption  that 
many  others  have  occurred,  clearly  show 
that  care  should  be  used. 

Of  instances  of  inoculation  due  to 
dental  operations,  Bulkley  has  recorded 
fifteen,  the  details  of  which  may  be  found 
in  his  book. 

The  following  case  has  been  com- 
municated to  me  by  Dr.  Timothy  Leary, 
professor  of  pathology  at  Tufts  College 
medical  school :  A  Swedish  girl  of  eigh- 
teen years,  of  protected  life,  had  a  lower 
left  molar  tooth  extracted.  At  the  time 
of  the  extraction  the  lower  lip  on  the 
left  was  pinched  by  the  forceps  resting 
on  the  teeth.  There  was  an  acute  swell- 
ing which  subsided  in  a  few  days.  Six- 
teen days  after  the  extraction,  an  indolent 
papule  appeared  on  the  lip  at  the  site  of 
the  injury;  this  progressively  increased 
in  size  and  produced  a  typical  primary 
lesion,  which  was  followed  in  three 
months  by  secondary  symptoms. 

To  avoid  the  dangers  from  the  oral 
lesions  of  syphilis  the  patient  should  be 
carefully  instructed  as  to  their  nature, 
should  refrain  from  using  in  common 
with  others  any  objects  which  might  pass 
from  mouth  to  mouth,  such  as  spoons, 
drinking  glasses,  musical  mouth  instru- 
ments, pipes,  and  the  like,  and  should 
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not  be  permitted  to  have  any  dental  work 
done  in  the  mouth  during  the  first  two 
years,  unless  the  dentist  is  first  warned 
of  the  presence  of  the  disease. 

It  is  most  fortunate  that  the  spiro- 
chaata  pallida  loses  its  contagious  nature 
after  about  six  hours'  removal  from  its 
specific  lesion,  and  even  more  quickly 
in  a  dry  medium.  For  his  own  sake  the 
oral  surgeon  should  wear  rubber  gloves 
in  working  on  any  patients  who  present 
suspicious  lesions,  and  at  all  times  should 
carefully  cover  with  collodion  any  abraded 
surface  or  "hang-nail"  on  the  finger.  For 
his  patients'  welfare  he  should  carefully 
sterilize  all  metal  instruments.  That 
such  precautions  are  not  needless  is 
shown  by  Bulkley's  statistics  of  9058' 
cases  of  extra-genital  syphilis — of  which 
4753  were  acquired  from  mouth  lesions. 


CONCLUSION". 

In  conclusion  I  desire  to  call  attention 
to  these  facts:  That  syphilis  can  usually 
be  classed  as  a  venereal  disease,  but  that 
it  is  not  necessarily  so.  That  in  its 
course  it  constantly  presents  mouth  le- 
sions which  are  a  menace  to  the  commu- 
nity— to  the  young  girl  who  accepts  a 
kiss  from  a  friend,  or  to  the  parent  under 
like  conditions ;  to  him  who  uses  a  public 
drinking-cup  or  who  picks  up  a  pencil  be- 
longing to  one  who  has  the  disease  and 
wets  it  in  his  mouth;  and  especially  to 
the  professional  man  who  works  in  the 
mouth. 

It  is  only  by  instructing  the  public 
concerning  the  dangers  of  syphilis  that 
the  innocent  can  be  protected  from  the 
guilty. 


A  CORRECTED  CASE  OF  PRONOUNCED  MALOCCLUSION  OF 
THE  DECIDUOUS  TEETH— CONTINUED. 

[See  Dental  Cosmos,  1907,  vol.  xlix,  p.  820.] 

By  GUILHERMEJfA  P.    MEMDELL,   D.D.S.,   Minneapolis,  Minn. 


IKECEIVED  a  letter  lately  from  a 
Paris  alumnus  of  the  Angle  School 
of  Orthodontia  inquiring  about  the 
present  condition  of  the  teeth  of  the 
four-year  old  patient — a  case  in  class  II, 
division  1  (see  Figs.  1-6) — which  I 
treated  in  1905,  and  which  was  published 
in  1907  in  the  seventh  edition  of  Dr. 
Angle's  "Malocclusion  of  the  Teeth"  and 
in  the  Dental  Cosmos  for  August  of 
the  same  year.  My  correspondent  wrote 
•me  that  he  had  shown  the  case  in  the 
course  of  a  lecture  before  a  society  of 
Paris  dentists,  and  that  it  had  excited 
a  good  deal  of  interest  and  a  general  de- 
sire to  know  whether  the  development 
of  the  case,  in  the  six  years  that  have 
elapsed  since  it  was  treated,  verifies  or 
disproves  the  theory  of  its  early  treat- 


ment. Thinking  that  there  might  be 
others  who  would  be  interested  in  the 
question  raised  by  those  Paris  dentists, 
I  decided  to  supplement  my  former  re- 
port and  present  the  accompanying  il- 
lustrations (Figs.  7-12),  which  continue 
the  history  of  the  case  begun  in  1907. 

It  will  be  remembered  that  this  child 
had  been  a  mouth-breather,  but  that  at 
the  time  he  was  brought  to  me  for  treat- 
ment his  adenoids  were  very  small,  and 
his  rhinologist  decided  that  it  was  not 
necessary  to  remove  them.  Figs.  7-10 
show  his  face  and  the  occlusion  of  his 
teeth  at  seven  years  of  age.  It  will  be 
seen  that  the  first  permanent  molars  are 
in  normal  occlusion — not  normal  adult 
occlusion,  but  normal  occlusion  for  a 
child  of  seven  years  whose  temporary  mo- 
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lars  are  still  in  position.*  But  the  cen-  seven  years  of  age  the  child  was  again  a 
tral  incisors  are  in  malocclusion  owing  mouth-breather. 


Fig.  1. 


partly  to  an  abnormal  frenum — of  which 
there  was  no  sign  when  I  treated  the  case 


Had  he  been  a  normal  breather,  the 
normal  functioning  of  his  lips  would — 


Fig.  2. 


Fig.  3. 


in  1905 — and  partly  to  mouth-breathing. 
For  the  adenoids,  which  were  very  small 
in  1905,  became  greatly  enlarged,  and  at 

*  See  "Occlusion  of  the  Temporary  Teeth, 
and  Its  Bearing  on  Class  II  Cases,"  by  H. 
Chapman,  in  the  American  Orthodontist  for 
October  1910. 


except  for  the  abnormal  frenum — have 
pressed  his  incisors  into  normal  occlu- 
sion. Fig.  11  shows  the  case  after  re- 
moval of  the  adenoids  and  operation  on 
the  frenum  and  teeth. 

Was,  then,  the  treatment  of  this  case 
at  the  age  of  four  a  mistake?    By  no 


532 


THE  DENTAL  COSMOS. 


means;  but  the  decision  not  to  remove  but  it  must  be  obvious  to  all  who  under 
.  those  adenoids,  though  they  were  small,    stand  the  etiology  of  malocclusion  that 

Fig.  4.  Fig.  5. 


was  a  mistake.  It  is  not  contended  that  early  treatment  will  enormously  lessen 
early  treatment  of  malocclusion  will  pre-  the  chances  of  future  malocclusion  and 
vent  malocclusion  of  unerupted  teeth,    greatly  restrict  its  extent. 


MENDELL.  A  CORRECTED  CASE 

Incidentally,  this  case  beautifully  illus- 
trates the  lateral  growth  of  the  dental 
arches,  which  Dr.  Angle  speaks  of  in  the 
last  edition  of  his  book.    Fig.  12,  a, 


Fig.  7. 


shows  the  case  when  the  patient  was  four 
years  and  three  months  old,  viz,  after 
correction  of  the  malocclusion  shown  in 
Figs.  2  and  3.  Fig.  12,  b,  is  the  palatal 
aspect  of  the  model  shown  in  Figs.  7, 
8,  and  9,  which  are  facsimiles  of  the 
patient's  dental  arches  at  seven  years  of 
age.  I  have  had  my  models  very  care- 
fully photographed,  placing  them  so  that 
the  second  temporary  molars  of  each 
model  were  posed  at  exactly  the  same- 
distance  from  the  camera,  which  was  fo- 
cused upon  the  molars  in  order  to  bring 
out  the  cusps  sharply  so  that  my  readers 
might  measure  these  models  for  them- 
selves. Measurements  on  the  .actual 
models,  with  a  pair  of  compasses,  show 
one-eighth  of  an  inch  increase  in  width, 
and  this  in  spite  of  the  fact  that  the 
patient's  adenoids  were  hypertrophied 
and  he  was  an  intermittent  mouth- 
breather  during  the  interval  of  two  years 
and  nine  months  between  the  taking  of 
the  first  and  the  second  model.  Perhaps 
there  has  not  been  a  normal  amount  of 
lateral  growth  in  this  case,  but  of  that  it 
is  impossible  to  speak  positively,  since 
it  has  not  yet  been  determined,  in  inches, 
just  what  is  the  normal  width  of  arches 
of  different  types  at  different  ages ;  and  I 
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might  add  that  it  is  my  belief  that  we 
never  shall  be  able  to  say  definitely  in 
inches  what  the  width  of  a  normal  arch 
of  any  type  should  be,  because  Nature 


Fig.  8. 


is  an  artist  and  she  does  not  work  with 
a  foot-rule. 

Nor  is  it  necessary  or  even  desirable 
for  us  to  be  able  to  mathematically  cal- 
culate the  dimensions  of  a  given  arch, 
for  the  shapes  and  sizes  of  the  teeth  of 


Fig.  9. 


each  individual  are  so  perfectly  corre- 
lated to  Nature's  designed  line  of  occlu- 
sion for  that  individual  type  that  they 
will  occlude  perfectly  only  when  they 
are  arranged  in  exact  harmony  with  that 
line.  Therefore  the  orthodontist  needs 
no  other  compass  for  his  guidance  than 
the  cusps  of  the  teeth.    If  he  will  put 
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these  in  approximately  right  relations, 
and  balance  the  forces  of  occlusion,  Na- 
ture will  take  care  of  the  dimensions  of 


A  little  thought  shows  that  it  must 
be  so — for  a  normal  arch  is  but  a  corre- 
late of  those  forces  which  produce  the 


Fig.  10. 


the  arch  and  shape  it  into  a  line  of  oc- 
clusion that  will  be  in  harmony  with  the 
type  of  individual.  So  says  Dr.  Angle, 
and  I  find  corroboration  thereof  not  only 


Fig.  11. 


type  of  an  individual;  therefore  it  must 
follow,  in  a  case  of  malocclusion,  that 
if  by  some  means  the  original  forces  can 
be  again  correlated,  the  inevitable  result 
will  be  the  originally  designed  individual 
normal  occlusion.  Hence,  the  re-corre- 
lation of  those  original  forces  of  occlu- 
sion is  the  sole  business  of  the  ortho- 
dontist. 

I  find  that  though  Nature  is,  so  to 
speak,  in  vogue,  she  is  generally  mis- 
apprehended. She  is  either  mistrusted 
or  is  exalted  into  a  fetish.  It  seems  to 
be  thought  that  Nature  is  Nature  only 
when  she  is  what  we  know  as  normal. 
But  what  we  know  as  abnormal  is  Na- 


Fig.  12. 


in  cases  which  I  have  treated,  but  in 
the  cases  treated  by  other  operators  that 
have  been  published  from  time  to  time 
in  various  dental  magazines. 


ture  also.  The  laws  of  disease  are  as 
regular  and  calculable  as  the  laws  of 
health.  The  difference  between  health 
and  disease,  between  normal  and  abnor- 
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mal,  ma}'  be  indicated  by  the  following 
illustration:  If  we  let  the  normal  be 
represented  by  the  straight  line  of  the 
physicist — an  object  set  in  motion  will 
continue  forever  in  a  straight  line  unless 
acted  upon  by  some  other  force  to  change 
its  course — then  the  abnormal  may  be 
represented  by  the  curved  line  of  the 
physicist,  viz,  the  straight  line  curved  by 
the  action  of  another  force.  Normal  oc- 
clusion is  the  straight  line  of  the  physi- 


cist, and  malocclusion  is  that  line  curved 
by  another  set  of  forces  which  we  call 
disease.  One  is  as  natural  as  the  other. 
Each  is  the  product  of  a  correlation  of 
forces.  It  is  only  ignorance  that  accuses 
Nature  of  malignity.  Eeason  sees  that 
"There  is  no  punishment,  there  are  only 
consequences."  And  it  would  be  well 
for  every  orthodontist  to  write  Bacon's 
motto  above  his  chair:  "We  can  com- 
mand Nature  only  by  obeying  her." 


EMPYEMA  OF  THE  MAXILLARY  ANTRUM. 

(Illustrated  l>y  Enlarged  Drawings   and   Presentation   of  Wet  Anatomical 

Specimens.) 


By  PHILIP  CONBOY,  M.D.,  Rochester,  N.  Y. 


(Read  at  the  annual  union  meeting  of  the  Seventh  and  Eighth  District  Dental  Societies 
of  the  State  of  New  York,  at  Rochester,  November  10,  1910.) 


IN  this  paper  some  observations  upon 
antrum  suppuration  are  presented 
as  observed  in  the  writer's  own  prac- 
tice during  the  last  ten  years.  It  is  ab- 
solutely impossible  to  discuss  all  the 
essentials  of  such  a  subject  in  a  single 
paper;  some  details,  however,  such  as  his- 
tory-taking and  the  steps  in  diagnosis 
and  treatment,  will  be  dwelt  upon,  be- 
cause they  are  of  extreme  importance  to 
one  who  is  not  an  adept  in  the  treatment 
of  these  cases. 

As  in  all  diseases  of  the  human  body, 
the  anatomic  and  physiologic  minutiae  of 
the  parts  are  known  by  the  majority  in 
an  indifferent  way  at  best,  long  special 
training  being  necessary  to  make  an  ac- 
curate diagnosis,  and  practical  technique 
being  absolutely  essential.  This  can  only 
be  obtained  by  long  experience  in  the 
operative  treatment  of  these  diseases  in 
their  varied  pathological  conditions.  The 
fact  that  those  members  of  the  medical 
profession  who  treat  diseases  of  the  nasal 
cavities  and  its  accessory  sinuses,  as  well 
as  those  engaged  in  the  practice  of  den- 
tistry, who  constantly  see  new  and  com- 


plicated cases  of  antrum  suppuration  of 
acute  or  chronic  character,  so  often  give 
but  indifferent  and  unsatisfactory  treat- 
ment, leaves  us  no  alternative  but  the 
conclusion  that  many  men,  in  either  pro- 
fession, are  sadly  deficient  in  this  par- 
ticular specialty  of  head  surgery. 

ANATOMY  OF  THE  ANTRUM  IN  RELATION 
TO  THE  NASAL  CAVITY. 

A  few  words  on  the  anatomy  of  the 
antrum  in  relation  to  the  nasal  cavity  are 
in  place. 

The  antrum  is  present  at  birth,  but 
only  as  a  slight  depression  in  the  outer 
nasal  wall.  With  the  growth  of  the  face 
the  antrum  increases  in  size,  until  at 
young  adult  age  it  is  fully  formed.  The 
walls  of  the  antrum  are  irregular  and  un- 
even. This  condition  as  a  rule  is  in- 
creased at  the  floor  or  base,  where  we 
frequently  find  spinous  ridges  of  bone, 
which  at  times  assume  considerable 
height,  and  practically  convert  an  other- 
wise simple  sinus  into  a  multiple  one. 
At  times  the  prolongation  of  roots  of 
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the  bicuspids  and  molars  make  the  floor 
of  the  antrum  anything  but  a  smooth, 
even  surface.  When  one  of  these  an- 
trums  becomes  chronically  infected,  with 
or  without  caries  of  its  walls,  the  most 
troublesome  and  prolonged  treatment  is 
required  for  a  cure.    In  treating  antral 


antrum.  (See  Figs.  1  and  5.)  It  enters 
the  nose  beneath  the  middle  turbinate  at 
the  lower  end  of  the  infundibulum,  and 
in  a  place  most  unfavorable  for  drainage. 
Once  this  cavity  has  become  filled  with 
liquid,  the  middle  turbinated  bone  is 
often  filled  with  cells,  not  to  forget  the 


Fig.  1. 


Ostium  antri — 


Section  from  a  frozen  head.  Notice — (1)  Difference  in  the  dimensions  of  the  antra, 
although  the  outside  appearance  is  nearly  the  same.  (2)  Thickness  of  the  floor 
of  the  antrum  on  one  side.  (3)  Difference  in  the  relation  of  the  floor  of  each 
antrum  to  the  nasal  floor. 


suppuration,  we  must  not  forget  the  ana- 
tomical fact  that  the  floor  of  the  nose 
and  the  floor  of  the  antrum  are  not  al- 
ways on  the  same  level,  but  that  the  floor 
of  the  antrum  is  situated  as  frequently 
either  above  or  below  the  nasal  floor  as 
it  is  on  the  same  plane,  and,  if  drainage 
is  desired  through  the  nose,  we  should 
make  the  intra-nasal  opening  as  low  as 
possible.  The  ostium  antri  is  situated 
at  the  internal  and  superior  wall  of  the 


frontal  sinus  with  its  natural  opening  in 
the  lower  or  most  pendent  part,  connected 
from  above  down  by  the  naso-frontal 
canal  through  the  infundibulum  to  the 
end  at  the  ostium  maxillare.  The  eth- 
moid cells  are  situated  almost  directly 
above  the  antrum.  From  the  relation  of 
these  cells — the  frontal  and  ethmoidal, 
and  the  middle  turbinate  cellular  forma- 
tion so  often  seen — the  wonder  is  not  the 
frequency  of  empyema,  but  why  it  is  not 
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seen  much  more  often  than  it  is.    It  of  the  nasal  cavities  and  their  accessory 

would  seem  from  these  anatomic  consid-  sinuses — presenting,  as  they  most  fre- 

erations  that  the  natural  result  of  pus  quently  do,  nasal  obstruction,  with  one 

in  the  frontal  sinus  and  the  ethmoid  cells  or  all  of  these  accessory  sinuses  in  a  pu- 

must  be  infection  of  the  antrum.    (See  trescent,  necrotic  condition  that  requires 

Fig.  2.)    I  would  define  a  simple  an-  at  times  extensive  cutting  and  removal 

tral  empyema  from  the  dental  surgeon's  of  much  diseased  bone  and  soft  tissue. 

Fig.  2. 


*  J 


point  of  view  as  one  that  involves  vary- 
ing amounts  of  pus  due  to  other  causes 
than  intranasal  conditions.  If-  caries  ex- 
ists at  all,  it  is  limited  to  the  floor  of 
the  antrum,  and  is  distinctly  due  to  dis- 
eased teeth.  In  my  opinion  the  majority 
of  cases  so  limited  can  be  cured  by  the 
dental  surgeon. 

I  would  assign  to  the  nasal  surgeon 
all  cases  of  antral  suppuration,  simple 
or  complicated,  especially  those  that  have 
their  etiology  in  a  pathological  condition 


ETIOLOGY  OF  ANTRAL  SUPPURATION". 

Not  so  long  ago  it  was  thought  that  all 
antral  suppurations  were  caused  by  de- 
fective teeth  in  the  maxilla.  This,  ac- 
cording to  my  own  observation,  is  not 
substantiated;  nor  am  I  forgetful  of  the 
fact  that  in  time  gone  by  men  of  high 
repute  in  dental  and  nasal  surgery  have 
reported  lists  of  cases  of  antral  suppu- 
ration, showing  that  as  many  as  ninety- 
five  per  cent,  had  some  defect  of  the 
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teeth  which  was  given  as  the  cause  of 
this  disease. 

Diseases  of  the  teeth,  especially  of  the 
bicuspids  and  the  first  and  second  mo- 
lars, when  associated  with  dead  pulps  are 
an  active  and  predisposing  cause  of  antral 
suppuration.  This  condition  is  more 
likely  to  ensue  when  exposed  roots  of 
dead  teeth  are  found  projecting  into  the 
antrum.  I  can  easily  conceive  of  antral 
suppuration  due  to  poorly  disinfected 
roots  of  teeth  which  have  a  filling  of  ce- 
ment and  are  topped  off  by  a  gold  crown, 
as  is  now  so  commonly  practiced.  If  in 
such  a  case  the  slightest  necrotic  area  is 
left,  where  will  the  infection  make  itself 
manifest?  In  the  path  of  least  resist- 
ance, viz,  the  antrum.  Although  you 
constantly  see  carious  teeth,  with  exposed 
vital  pulps,  yet  I  am  sure  you  have  en- 
countered comparatively  few  cases  of  an- 
tral suppuration. 

I  would  say  that,  not  counting  a  few 
exceptional  cases,  it  is  far-fetched  to  re- 
gard properly  treated  carious  teeth  with 
vital  pulps  as  a  cause  of  antral  suppura- 
tion. 

NASAL   CHANGES  AS   A  CAUSE  OF  EM- 
PYEMA. 

The  operator  should  never  lose  sight 
of  the  favorable  anatomical  formation  of 
the  parts — the  direct  continuity  of  the 
nasal  mucosa  with  the  antrum  and  the 
accessory  sinuses.  They  are  subject  only 
to  a  lesser  degree  to  the  same  infection 
as  is  the  nasal  mucous  membrane,  and 
any  condition  that  gives  rise  to  increased 
nasal  secretion,  especially  if  the  latter 
contains  active  germ  life,  is  liable  to  give 
rise  to  antral  suppuration.  When  we 
consider  that  the  normal  nasal  mucous 
membrane  secretes  over  a  pint  of  liquid 
in  twenty-four  hours,  who  will  say  what 
is  the  amount  and  character  of  that  se- 
cretion during  that  time  when  the  head  is 
congested,  as  in  influenza,  to  such  an 
extent  that  only  mouth-breathing  is  pos- 
sible. When  polypi,  single  or  multiple, 
are  situated  in  the  middle  meatus,  as 
they  commonly  are,  and  discharge  a  thin 
in  nous,  and  when  the  inferior  and  middle 
turbinates  are  in  a  hypertrophic  or  poly- 


poid condition,  a  congestion  of  the  nasal 
mucous  membrane — such  as  accompanies 
a  cold  in  the  head — increases  the  size  of 
the  turbinates,  and  by  capillary  attrac- 
tion this  mucus  is  probably  conveyed 
directly  to  the  antrum  by  virtue  of  con- 
tinuity of  tissue.  When  confined  therein 
by  turgescence  and  swelling  of  the  mu- 
cous membrane  of  the  ostium,  this  fluid, 
if  it  contains  streptococci  or  staphylo- 
cocci, is  almost  sure  to  cause  at  least  an- 
tral inflammation,  with  or  without  pus 
formation. 

These  conditions  are  in  my  opinion 
the  chief  causes  of  empyema  of  the  an- 
trum and  the  accessory  sinuses. 

SYMPTOMS  OF  ACUTE  EMPYEMA  OF  THE 
ANTRUM. 

I  will  exclude  the  symptoms  which  are 
cardinal  in  accessory  sinus  diseases,  and 
mention  the  most  prominent  ones  in 
acute  antral  suppuration.  In  acute  cases 
a  somewhat  rapid  onset  of  painful  throb- 
bing in  the  cheek  and  side  of  the  face, 
pain  at  the  infra-orbital  ridge,  radiating 
well  over  the  side  of  the  head  on  the 
affected  side,  marked  pain  when  attempt- 
ing to  masticate  food,  and  a  rise  of  tem- 
perature and  pulse,  are  accompanying 
symptoms.  The  patients  often  mistake 
this  for  severe  neuralgia.  They  usually 
seek  the  family  physician,  and  are  almost 
invariably  given  some  opiate  to  relieve 
them  from  their  great  distress.  This 
medication  at  best  can  only  afford  a  slight 
or  temporary  relief.  After  a  day  or  two, 
these  patients  are  asked  by  the  physician 
as  to  the  condition  of  their  teeth.  If 
they  have  ever  had  an  aching  tooth  on 
the  affected  side  of  the  face,  and  if  it  has 
been  filled  or  capped,  they  are  most  likely 
told  to  go  to  their  dentist.  If  their  teeth 
have  not  been  and  are  not  diseased,  the 
nasal  surgeon  is  sought,  to  find  the  cause. 
This  is,  I  believe,  the  usual  method  by 
which  the  dental  or  nasal  surgeon  re- 
ceives patients  suffering  from  acute  an- 
tral suppuration. 

Chronic  empyema  is  characterized  by 
a  tenderness  over  the  affected  side  of  the 
face,  which  may  at  times  be  almost  im- 
perceptible.    But  even  in  such  cases, 
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shooting*  pains  will  at  times  cause  great 
distress,  forcing  the  patient  to  hold  his 
face  in  anguish.  A  discharge  of  fetid  or 
non-fetid  pus  that  produces  a  bad  taste 
in  the  mouth  is  usually  present.  The 
flow  of  pus  may  be  copious  or  scanty,  the 
patient  in  the  latter  instance  not  know- 
ing the  cause  of  the  foul  taste.  If  nasal 
obstruction  is  marked  owing  to  any  of 
the  causes  previously  mentioned,  the  pus 
will  collect  in  the  nasal  chamber,  giving 
the  symptoms  of  a  cold  in  the  head  and 
difficulty  in  breathing.  At  times  in  these 
chronic  cases  the  pus  in  the  antrum  be- 
comes inspissated,  and  occludes  the  os- 
tium maxillare,  in  part  or  wholly,  when 
great  pain  will  become  manifest,  as  in 
acute  cases.  This  pain  lasts  a  day  or  so, 
when  the  tension  within  the  sinus  due 
to  the  increase  in  pus  and  the  formation 
of  gases  becomes  sufficient  to  break 
through  the  obstruction  of  the  ostium, 
and  as  a  rule,  a  foul-smelling  discharge 
ensues.  The  pain  is  then  greatly  re- 
duced; the  old  symptoms,  such  as  slight, 
grumbling  pains,  slight  discharge,  slight 
pain  in  the  side  of  the  head,  return.  The 
patient  says,  "I  am  feeling  quite  well 
now,  but  I  have  just  had  a  few  bad 
days."  Such  patients  may  go  to  the 
dentist,  complaining  that  they  probably 
have  facial  neuralgia  due  to  an  ulcerated 
tooth  or  some  other  dental  defect;  or 
they  may  consult  a  nasal  surgeon,  com- 
plaining of  difficulty  in  breathing,  some 
pain  and  catarrh. 

Many  more  signs  and  symptoms  could 
with  profit  be  described,  but  as  I  have 
some  cases  to  report  which  quite  clearly 
cover  empyema,  further  data  on  etiology, 
diagnosis,  and  treatment  will  be  men- 
tioned just  as  they  were  observed  in  the 
treatment  of  each  case. 


PRACTICAL  CASES. 

Case  I.  Mr.  H.  S.,  twenty-four  years  of 
age,  came  to  me  the  first  time  on  June  10, 
1908.  He  was  suffering  great  pain  over  the 
left  cheek,  and  to  a  less  extent  all  over  the 
left  side  of  the  face.  He  said  that  for  four 
days  he  suffered  most  terrible  pain.  His  fam- 
ily physician  gave  him  opiates,  which  afforded 
him  temporary  relief.  His  pain  was  so  great 
that  it  was  no  longer  bearable.  Examination 


of  the  nasal  chambers  showed  that  they  were 
normal  save  for  an  acute  hypertrophied  con- 
dition of  the  middle  and  inferior  turbinated 
bones  on  the  left  or  affected  side.  There  was 
not  the  slightest  evidence  of  pus.  I  sprayed 
the  whole  left  nostril  with  a  one  per  cent, 
cocain  solution,  and  then  applied,  by  means 
of  an  aural  cotton  applicator,  a  ten  per 
cent,  solution  of  cocain  beneath  the  middle 
turbinate.  On  the  third  application  a  small 
globule  of  pus  came  away.  I  thereupon  placed 
a  pledget  of  cotton  containing  a  ten  per  cent, 
cocain  solution  beneath  the  inferior  turbinated 
bone,  leaving  the  cotton  in  place  about  five 
minutes.  I  passed  a  trocar  beneath  the  infe- 
rior turbinate  into  the  antrum.  Using  Sei- 
ler's  solution,  with  a  syringe,  I  washed  out 
through  the  ostium  over  two  drams  of  pus  of 
a  thick,  ropy  character.  It  had  no  odor,  but 
was  so  tenacious  that  with  the  nasal  forceps 
I  was  able  to  pick  up  at  least  a  dram  of  glob- 
ular pus.  I  washed  out  the  sinus  daily  for 
five  days  by  the  same  method,  using  the  same 
solution,  with  a  resultant  cure.  There  has 
been  no  return  of  the  disease,  though  more 
than  a  year  has  elapsed  since  I  last  treated 
this  patient. 

The  points  of  interest  in  this  case  are 
—  (1)  The  confined  abscess  and  the  great 
pain — which  was  due  to  the  volume  and 
character  of  the  pus,  it  being  so  thick 
as  not  to  be  able  to  escape  through  the 
partly  occluded  ostium.  (2)  The  rapid 
cure  after  less  than  one  week's  treatment. 

It  will  be  observed  that  transillumina- 
tion or  placing  the  patient  in  the  so- 
called  Zeim  position  was  not  resorted  to 
to  aid  in  the  diagnosis,  as  the  condition 
was  too  evident. 

Case  II.  Mary  0.,  twenty-nine  years  of 
age,  came  to  me  the  first  time  on  April  14, 
1909.  A  long  history  was  given,  wrhich  in 
substance  is  as  follow7s:  In  July  1900,  the 
patient  had  a  carious  second  bicuspid  treated, 
filled,  and  capped,  and  had  no  more  trouble 
until  January  1909.  Then  the  same  tooth 
began  to  ache,  which  was  endured  for  about 
two  weeks.  She  then  consulted  a  dentist, 
who  wanted  to  treat  the  tooth,  but  finally,  at 
her  request,  extracted  it.  Temporary  relief 
followed  for  about  five  weeks.  The  patient 
then  noticed  a  bad  taste  in  the  mouth,  and 
that  a  yellowish  whitish  discharge  issued  from 
the  right  nostril.  For  a  few  days  this  dis- 
charge would  cease.  In  the  interval  the  face 
became  more  painful,  the  discharge  would 
then   appear   again    and   the   pain  subside 
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almost  entirely.  This  condition  repeated  it- 
self, but  for  the  last  four  weeks  the  discharge 
had  been  profuse  and  continuous,  and  the  pain 
had  been  at  the  same  time  so  severe  that  she 
consulted  me.  Examination  of  the  right  nos- 
tril showed  the  turbinated  bones  to  be  atro- 
phic.   No  pus  issued  from  the  frontal  or  eth- 

Fig.  3. 


Shows  a  very  thick  alveolus.  Case  No.  II 
showed  this  characteristic.  (From  Joseph 
P.  Tunis,  M.D.,  Philadelphia,  Pa.) 


moidal  sinus.  The  middle  turbinate  was  a 
non-cellular  one.  I  made  a  diagnosis  by  ex- 
clusion in  the  following  way:  I  cleansed  the 
nostril  thoroughly,  using  Seller's  solution, 
and  sprayed  the  nose  thoroughly  with  one- 
half  per  cent,  cocain,  but  could  find  no  sus- 
picious secretion  at  the  attic  of  the  nostril. 
I  placed  a  piece  of  cocainized  cotton  beneath 
the  anterior  tip  of  the  middle  turbinate  and 
high  up,  to  occlude  the  upper  end  of  the  in- 
fundibulum,  and  filled  the  space  beneath  the 
ethmoidal  cells  so  as  to  confine  for  a  short 
time  any  pus  which  they  might  contain.  In 
barely  ten  minutes,  pus  made  itself  manifest 
in  the  middle  meatus.    I  cocainized  beneath 


the  inferior  turbinate  as  in  the  previous  case, 
and  after  puncture  through  the  inferior  mea- 
tus washed  out  about  one  dram  of  pus  which 
had  the  odor  of  necrosed  bone.  The  antrum 
was  washed  daily  by  the  intranasal  puncture 
for  fifteen  days.  Varying  amounts  of  pus  were 
obtained,  from  a  few  drops  to  half  a  dram. 

Fig.  4. 


Illustrates  a  bicuspid  tooth  with  root  project- 
ing into  the  antrum.  Necrosis  of  either  of 
these  roots  would  most  surely  infect  the 
antrum.  (From  Joseph  P.  Tunis,  M.D., 
Philadelphia,  Pa.) 

Every  washing  was  discolored  and  bad-smell- 
ing. On  the  sixteenth  day  after  the  first 
intranasal  puncture  I  made  a  quarter-inch 
opening  through  the  bicuspid  socket.  The 
alveolus  was  of  extreme  thickness,  which  is 
best  illustrated  by  Fig.  3,  which  shows  the 
condition  very  well.  I  irrigated  through  the 
alveolar  opening  exclusively  every  day  for 
six  weeks,  using  Seiler's  solution,  boiled 
water,  and  protargol  in  five,  ten,  and  fifteen 
per  cent,  solutions;  then  every  second  day  for 
four  weeks,  using  protargol  in  two  and  five 
per  cent,  solutions.  During  the  last  three 
weeks  no  evidence  of  an  infection  was  de- 
tected. I  washed  the  antrum  every  third  day 
for  two  weeks  more,  using  protargol  in  two 
per  cent,  solution.  The  opening  was  then 
greatly  reduced  in  size  and  practically  closed. 
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I  was  not  absolutely  sure  that  all  infection 
had  been  eliminated,  but  as  all  evidences  of 
disease  had  disappeared,  discontinued  treat- 
ment. I  did  not  insert  a  tube  at  any  time  in 
the  alveolar  opening,  but  instructed  the  pa- 
tient how  to  make  a  wick  of  cotton,  which  she 
placed  in  the  opening  before  eating  and  which 
was  removed  after  brushing  the  teeth.  The 
alveolar  opening  has  been  closed  for  more 
than  a  year,  and  the  patient  has  not  noted 
the  slightest  symptom  of  her  old  trouble. 

The  points  of  interest  in  this  case  are 
—  (1)  The  history  of  a  diseased  tooth, 
the  filling  of  which  served  its  purpose 
for  over  eight  years.  (2)  The  extreme 
thickness  of  the  alveolus.  (3)  The  evi- 
dent necrosis  of  the  sinus  floor  in  the  im- 
mediate tooth  area,  reaching  through  the 
upper  end  of  the  roots  through  a  half- 
inch  of  bone  to  make  its  way  into  the 
antrum.  (4)  The  intranasal  washing, 
before  the  alveolar  opening  was  made, 
did  not  effectively  modify  the  necrosis, 
and  failed  to  stop  the  offensive  discharge. 
(5)  Possibly,  by  making  the  opening 
through  the  tooth  socket,  all  the  ne- 
crosed bone  and  the  focus  of  infection 
was  removed.  (6)  This  lower  alveolar 
opening,  like  all  such  openings,  had  a 
tendency  to  close,  therefore  by  the  same 
method  as  was  applied  in  making  the 
original  opening,  I  kept  the  lumen  at 
the  original  size — i.e.  one-fourth  inch — 
by  removing  the  hard  granulations  form- 
ing, which  had  a  tendency  to  restrict 
drainage.  I  removed  these  granulations 
four  times  during  the  period  of  treat- 
ment. The  pain  and  swelling  following 
these  operations  were  slight,  and  disap- 
peared in  a  day  or  so. 

The  following  case  was  complicated, 
as  it  involved  the  frontal  and  ethmoidal 
sinuses  and  the  antrum  on  the  left  side. 
It  is  of  interest  to  the  nasal  surgeon, 
because  it  required  not  a  little  operating ; 
to  the  dental  surgeon  because,  except  a 
small  gold  filling  in  one  of  the  incisors, 
the  teeth  were  perfect.  The  diagnosis 
was  made  by  exclusion,  and,  judging 
from  the  history  of  the  case,  the  frontal 
sinus  was  the  one  primarily  affected. 

Case  III.  M.  T.,  twenty-two  years  of  age, 
came  to  me  the  first  time  on  June  2,  1909. 
She  had  been  reading  in  the  newspapers  about 


tuberculosis,  and  as  she  had  catarrh,  was 
afraid  lest  she  might  become  consumptive. 
A  casual  examination  of  the  nose  revealed  the 
left  nostril  to  be  filled  with  pus.  By  a 
little  suggestion  on  my  part,  the  following 
history  was  obtained,  which  I  report  just  as 
it  was  given:  In  March  1909,  while  attend- 
ing a  funeral,  the  patient  contracted  a  cold 
in  the  head.  After  the  cold  had  existed  for 
two  weeks,  the  patient  in  the  meantime  using 
heme  remedies,  she  began  to  have  great  pain 
ever  the  left  eyebrow.  The  pain  was  intense 
from  early  morning  until  about  twelve 
o'clock,  when  it  began  to  ease  up  so  that  she 
could  endure  it;  but  each  morning  the  pain 
became  so  great  that  she  would  have  to  lie 
down.  By  applying  the  hot-water  bag  at  these 
painful  intervals,  some  relief  was  obtained. 
After  about  ten  days  of  daily  repetition  of 
these  cessations  and  exacerbations,  she  felt 
something  break,  which  gave  her  great  relief. 
At  the  intervals  of  relief  she  felt  quite  her- 
self, but  noticed  that  all  her  handkerchiefs 
were  stained  with  a  grayish  colored  substance 
which  was  slightly  offensive.  After  about  one 
month,  she  noticed  that  the  discharge  became 
more  profuse,  and  larger  amounts  of  pus,  now 
of  a  yellowish  white,  were  blown  from  the 
nose.  About  two  weeks  later  she  complained 
of  pain  over  the  left  side  of  the  face.  At 
times  a  shooting  pain  would  radiate  toward 
the  ear.  She  thought  she  had  a  bad  catarrh 
of  the  head  and  because  the  taste  in  the  mouth 
was  so  bad  that  she  could  endure  it  no  longer, 
she  requested  me  to  give  her  a  spray  for  the 
nose  and  throat. 

Under  cocain  anesthesia  I  removed  two  large 
polypi  from  the  middle  meatus,  as  shown  in 
Fig.  5,  between  the  middle  and  inferior  left 
turbinates.  At  the  same  time  I  removed  prac- 
tically all  the  left  middle  turbinated  bone, 
which  was  cellular.  I  packed  the  nostril  with 
gauze  and  sent  the  patient  home.  In  about 
six  hours  the  left  frontal  sinus  was  full  of 
pus,  and  it  began  to  throb  and  pulsate  just 
as  it  would  in  acute  frontal  sinus  empyema. 
The  packing  had  confined  the  pus  within  the 
sinus,  hence  the  pain.  The  next  day,  on  re- 
moving the  packing,  a  large  amount  of  pus 
came  away  from  the  ethmoid  and  frontal 
sinuses.  The  throbbing  ceased,  and  the  pain 
became  greatly  lessened.  Three  days  later  I 
removed  the  ethmoid  cells.  (See  Fig.  2.) 
They  were  necrotic  and  filled  with  pus.  A 
small  piece  of  gauze  was  placed  high  up  to 
prevent  excessive  bleeding,  which  was  re- 
moved on  the  next  day.  I  washed  out  the 
frontal  sinus,  using  Seiler's  solution.  Only 
a  small  amount  of  pus  came  away.  This  was 
accounted  for  by  the  fact  that  the  pus  was 
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always  thin,  drainage  good,  and  by  reason 
of  the  removal  of  the  middle  turbinated  bone 
the  lower  end  of  the  naso-frontal  canal  was 
not  obstructed.  Nine  days  after  first  seeing 
this  patient  I  irrigated  the  left  antrum  by 
intranasal  puncture  beneath  the  inferior  tur- 
binated bone.  About  two  drams  of  pus  and 
blood  came  away  at  the  first  washing.  The 
blood,  in  my  opinion,  drained  into  the  antrum 
following  the  operation  for  the  removal  of 
the  middle  turbinated  bone  and  ethmoidal 
cells.  I  take  this  view  because  no  blood  was 
evident  at  any  subsequent  washing.  I  irri- 
gated the  frontal  sinus  daily  for  twenty  days, 
cleansing  the  ethmoidal  base  each  time.  The 
antrum  was  irrigated  daily  during  this  time, 
using  Seiler's  solution,  followed  by  protargol 
in  five  and  ten  per  cent,  solutions,  which  was 
also  used  in  the  frontal  sinus.  I  continued 
irrigating  the  antrum  daily  for  another 
twenty  days,  irrigating  the  frontal  sinus  every 
second  day  during  this  last  period.  The  last 
irrigation  of  the  frontal  sinus  was  made 
forty-five  days  after  the  first  treatment. 
There  was  no  more  evidence  of  trouble,  and 
the  patient  has  remained  well  ever  since.  J 
then  made  an  opening  of  a  quarter  of  an  inch 
in  the  canine  fossa,  and  washed  the  antrum 
cut  tli rough  this  opening  daily  for  another 
ten  days,  using  protargol  in  five  and  ten  per 
cent,  solutions.  The  patient  was  instructed 
how  to  irrigate  the  antrum  through  the  outer 
opening,  which  she  did  daily  for  eleven  weeks. 
During  this  interval  I  saw  her  twice  eacli 
week,  when  I  washed  out  the  antrum,  a  small 
mucus-like  discoloration  being  all  that  could 
be  detected.  I  then  began  washing  the  an- 
trum every  day  myself,  using  protargol  in 
two  and  five  per  cent,  solutions,  which  I  did 
for  fifteen  days.  Then  for  twelve  days  I 
washed  out  the  antrum  daily  using  Seiler's 
solution.  During  the  last  three  weeks  I  could 
detect  no  discoloration  in  the  rinsing  fluid. 
The  opening  was  becoming  very  small  and  I 
allowed  it  to  close.  There  has  been  no  re- 
turn, and  more  than  a  year  has  elapsed  since 
the  last  treatment. 

The  points  of  interest  are — (1)  The 
patient  presented  large  polypi.  (2)  A 
cellular  middle  turbinated  bone  full  of 
pus.  (3)  A  frontal  sinus  empyema.  (4) 
An  empyema  of  the  ethmoid  cells.  (5) 
The  antrum  became  infected  in  all  proba- 
bility by  the  discharge  from  the  other 
cavities  draining  into  it.  (6)  The  mu- 
cosa of  the  frontal  sinus  was  evidently 
not  eroded;  it  became  well  too  quickly 
for  that  condition  to  have  existed.  (7) 


The  periosteum  of  the  antrum  was  ne- 
crotic in  part  at  least.  The  resistance 
to  energetic  irrigation  was  significant  of 
some  necrosed  area.  (8)  Most  impor- 
tant and  directly  bearing  on  the  cure  of 
the  antrum  itself  was  the  absolute  neces- 
sity of  the  removal  of  trouble  by  the  cure 
of  the  frontal,  ethmoidal,  and  cellular 
middle  turbinal  empyema  before  the  an- 
trum could  be  successfully  treated,  and 
then  only  by  making  an  opening  at  the 
antral  base. 

The  fourth  case  belonged  distinctly  to 
the  nasal  surgeon : 

Case  IV.  John  M.,  forty-three  years  of 
age,  a  resident  of  Canada,  came  to  me  the 
first  time  on  August  14,  1909.  His  right 
cheek  was  swollen,  the  lower  eyelid  puffed 
and  edematous.  He  said  that  he  had  had  the 
teeth  of  the  upper  right  jaw  extracted  seven 
years  before.  They  had  ached  for  a  long 
time  before  they  were  removed.  Examination 
disclosed  the  right  nostril  occluded,  the  tur- 
binated bones  atrophic,  and  that  a  foul  dis- 
charge was  present.  In  the  inferior  and  mid- 
dle meatus  a  collection  of  polypoid  tissue  was 
seen  which  protruded  toward  the  septum,  and 
to  a  marked  degree  obstructed  the  right  nos- 
tril. I  applied  a  ten  per  cent,  cocain  solution 
beneath  the  inferior  and  middle  turbinated 
bones,  and  with  a  ring-knife  scraped  away 
the  polypoid  tissue  from  the  inferior  and 
middle  meatus.  I  used  extreme  care,  but  an 
opening  about  three-sixteenths  of  one  inch 
wide  by  half  an  inch  long  was  made  through 
the  nasal  wall  of  the  antrum.  I  removed 
the  inferior  and  middle  turbinated  bones.  The 
middle  turbinated  bone  was  cellular  and  ne- 
crotic in  part.  I  made  the  antro-nasal  open- 
ing as  large  as  the  nasal  wall  of  the  antrum 
would  permit.  The  mucous  membrane  of  the 
lateral  wall  was  diseased,  and  I  could  save 
none  of  it.  I  packed  the  nostril  with  gauze, 
and  sent  the  patient  home.  I  removed  this 
dressing  on  the  second  day,  dried  the  nostril, 
and  with  a  ring-knife  removed  through  the 
antro-nasal  opening  about  half  a  dram  of 
granulation  tissue,  then  packed  the  nostril 
with  plain  gauze  sufficient  to  cover  the  antro- 
nasal  opening,  which  was  a  large  one  in  this 
case,  viz,  an  area  irregular  in  shape  about 
three-quarters  of  an  inch  in  diameter.  On 
the  fifth  day,  under  cocain  anesthesia,  which 
was  induced  by  placing  a  piece  of  cotton  sat- 
urated with  twenty  per  cent,  cocain  under 
the  lip  and  over  the  anterior  wall  of  the  an- 
trum, an  opening  of  one-quarter  inch  in  diam- 
eter was  made  in  the  canine  fossa  with  a 
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trephine.  This  trephine  opening  included  soft 
tissue,  periosteum,  and  bone.  When  the  soft 
parts  are  removed  and  the  anterior  end  of 
the  wound  is  made  circular  instead  of  the 
usual  knife  incision,  the  tendency  to  close  is 
not  so  rapid.  The  incision,  beginning  at  the 
trephine  opening,  extended  back  one  and  one- 
quarter  inches  parallel  to  the  gum  margin 
and  three-quarters  of  an  inch  above  it.  The 
soft  parts  and  periosteum  were  reflected  up- 
ward. This  area  of  the  antrum  was  discol- 
ored and  necrotic.  I  enlarged  the  opening 
upward  and  backward  and  removed  as  nearly 
as  possible  all  the  lower  portion  of  the  antral 
wall  that  was  necrosed.  The  finished  opening 
was  one-half  inch  wide  at  the  canine  fossa 
end,  three-eighths  wide  at  the  molar  end,  and 
about  one  inch  long.  The  antral  floor  was 
greatly  necrosed.  Nearly  all  the  lining  mem- 
brane of  the  antrum  was  eroded.  Through 
the  external  opening,  with  a  flexible  shaft 
ring-knife,  I  curetted  the  walls  of  the  an- 
trum, and  frequently  had  to  stop  hemorrhage 
by  packing  the  cavity  with  strips  of  gauze 
saturated  with  suprarenin.  I  removed  about 
one  dram  of  granulation  tissue.  I  packed  the 
cavity  with  strips  of  plain  gauze  in  which 
five  per  cent,  yellow  oxid  of  mercury  had 
been  incorporated.  This  made  a  soft  antisep- 
tic packing,  and  one  that  would  not  adhere 
to  a  denuded  surface  on  its  removal.  I  left 
the  packing  flush  with  the  external  opening, 
allowing  the  reflected  periosteal  flap  to  drop 
over.  One  end  of  the  gauze  was  left  project- 
ing into  the  nostril  through  the  antro-nasal 
opening.  On  the  third  day  I  removed  the 
packing  through  the  outer  opening.  The  mo- 
lar end  of  the  external  opening  was  begin- 
ning to  close.  I  inserted  one  stitch  through 
the  posterior  end,  and  dried  out  the  antrum 
through  the  external  opening,  using  a  reflected 
light  to  see  the  parts,  which  I  could  easily 
do,  because  the  lower  portion  was  on  a  level 
with  the  floor  of  the  antrum.  Fifty  per  cent, 
hydrogen  dioxid  was  used  on  a  cotton  appli- 
cator to  swab  all  the  denuded  and  necrosed 
area.  After  drying  the  parts,  boracic  acid 
powder  was  used.  The  antrum  was  then 
packed  with  plain  gauze.  This  last  dressing 
was  repeated  every  second  or  third  day  for 
four  weeks.  The  antrum  was  filling  up  with 
healthy  granulation.  The  external  opening 
was  reduced  more  than  fifty  per  cent.,  and  was 
now  too  small  for  ocular  inspection,  there- 
fore irrigation  was  made.  A  soft  rubber  pus- 
syringe  which  quite  filled  the  alveolar  open- 
ing was  used  so  that  the  Seiler  solution  made 
its  exit  through  the  nose,  and  thorough  drain- 
age was  obtained  through  the  external  wound. 
The  case  was  progressing  rapidly.    The  pa- 


tient had  been  away  from  his  family  seven 
weeks,  and  wanted  to  go  home  for  a  visit. 
I  instructed  him  in  the  washing  of  the  an- 
trum, as  no  further  packing  was  required. 
While  at  home,  he  contracted  typhoid  fever 
and  died. 

The  points  of  interest  in  this  case  are 
—  (1)  A  modification  of  the  well-known 
Custer  operation  was  made.  (2)  The 
nasal  cavities  were  not  the  seat  of  pri- 
mary infection.  (3)  The  marked  necro- 
sis of  the  antro-nasal  wall.  (4)  The 
large  amount  of  granulation  tissue  in 
the  inferior  and  middle  meatus,  and  in 
the  antrum  itself.  (5)  The  small  eye 
involvement;  the  upper  wall  of  the  an- 
trum was  best  preserved.  (6)  The  ease 
with  which  the  patient  endured  the  oper- 
ation, especially  the  opening  in  the  an- 
terior wall.  (7)  The  rapid  tendency  of 
the  external  opening  to  close  is  one  of 
the  many  illustrations  of  what  nature 
will  do  to  repair  itself.  (8)  This  patient 
had  one  of  the  most  destructive  antrum 
troubles,  extending  over  a  long  period  of 
time,  and  during  all  these  years  had  used 
salt  and  water  for  snuffing  into  the  nose 
and  no  other  remedy. 

ACCESSORY  REMARKS. 

(1)  Other  causes  of  empyema  of  the 
antrum  not  previously  mentioned  are  the 
infectious  fevers  and  typhoid,  syphilis, 
abscess  of  the  septum,  erysipelas,  frac- 
tures of  the  bones  of  the  face,  and  fibroid 
tumors  of  the  nostril,  which  may  bring 
about  empyema  from  pressure  ulceration, 
in  some  rare  cases  the  infection  being 
carried  to  the  antrum  by  the  circulation. 

(2)  I  have  in  three  cases  identical 
with  the  first  one  reported  made  an  intra- 
nasal puncture  and  washed  out  the  pus 
each  time.  At  the  last  washing,  I  am 
sure,  some  secretion  was  left  in  these  an- 
tra, as  it  was  not  mechanically  removed ; 
but  nature  must  have  taken  care  of  it, 
because  years  have  passed  and  these  pa- 
tients have  remained  well. 

(3)  I  have  a  number  of  times  made 
the  diagnosis  of  concealed  empyema  when 
intranasal  puncture  and  very  forceful 
washing  failed  to  disclose  pus,  though  it 
was  present.    It  may  be  objected  that  I 
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did  not  puncture  into  the  antrum.  In 
answer  I  would  say  that  I  know  of  no 
cavity  in  the  antral  nasal  wall  except 
the  antrum  into  which  one  can  insert 
a  trocar  over  one  inch  deep.  My  ex- 
planation for  these  failures  to  find  pus 
in  an  antrum  that  contained  pus  is 
that  the  pus  was  inspissated  and  did  not 
come  away.  A  large  amount  of  thick 
pus  would  come  away  the  next  day,  and 
subsequent  washings  by  the  same  method 
revealed  pus  a  number  of  times. 

(4)  The  so-called  Zeim  position  serves 
only  as  an  aid.  Unless  the  packing  is 
placed  high  up  under  the  anterior  end 
of  the  middle  turbinated  bone,  pus  that 
came  from  the  frontal  sinus  may  show 
in  the  middle  meatus. 

(5)  When  the  pus  in  the  antrum  is 
inspissated  and  confined  to  the  antral 
base  or  floor,  the  same  sound  will  be 
manifest  on  auscultation  with  the  Polit- 
zer  bag  as  in  an  empty  antrum. 

(6)  A  chronic  empyema  may  yield 
slowly  or  rapidly  under  similar  treat- 
ment. The  slow  healing  in  some  cases 
is  due  to  the  unfavorable  anatomical  for- 
mation of  the  sinus;  to  a  large  antrum 
filled  with  bony  pocket  formation  at  the 
anterior  or  posterior  end  of  the  antrum, 


or  to  an  antrum  with  large  high,  spinous 
ridges,  making  three  or  four  compart- 
ments of  the  floor  of  the  antrum.  These 
pockets  are  an  obstruction  to  good  drain- 
age and  rapid  healing,  and  are  very  ob- 
stinate to  treatment,  if  necrosis  is  pres- 
ent. 

TRANSILLUMINATION. 

Transillumination  as  an  adjunct 
method  of  diagnosis  is  of  some  use.  As 
the  fetal  heart  sound  is  a  positive  sign 
of  pregnancy,  so  the  positive  sign  of  em- 
pyema of  the  antrum  is  pus  in  or  com- 
ing from  the  antrum.  If  there  is  a 
dense  wall  inclosing  a  small  antrum  on 
one  side  and  a  normal  antrum  on  the 
opposite  side,  transillumination  will 
make  the  small  antrum  appear  as  if  it 
contained  pus. 

Disproportionately  small  antra  on  each 
side  will  appear  alike  and  as  if  they  were 
partly  filled  with  pus.  If  of  two  antra 
that  are  normal  in  outline,  one  contains 
a  mucous  polypus  or  cyst,  it  will  appear 
as  though  both  were  empty. 

In  some  cases  the  antra  will  appear 
light  and  alike,  though  one  is  filled  with 
pus. 


THE  INDIFFERENCE  OF  THE  DENTAL  PROFESSION  TOWARD 
PORCELAIN,  AND  SOME  FACTS  PERTAINING  THERETO. 


By  EMERSON  R.  SAUSSER,  D.D.S.,  Philadelphia,  Pa., 

DEMONSTRATOR  OF  PORCELAIN   INLAY   WORK,  DENTAL  DEPARTMENT,  UNIV.  PENNSYLVANIA. 


(Read  before  the  West  Philadelphia  Odontological   Society,   December   5,  1910.) 


THE  porcelain  inlay  as  a  means  of  fill- 
ing conspicuous  cavities  in  the  an- 
terior teeth  has  an  indisputable  place 
in  operative  dentistry.  There  are  three 
types  of  dentists  who  would  dispute  this 
statement:  First,  those  who,  having  at- 
tempted work  with  porcelain  upon  wrong 
principles,  have  failed;  secondly,  those 
who  condemn  its  use  by  unsubstantiated 
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arguments  as  a  plausible  excuse  for  their 
inability  to  grasp  the  subject  at  all ;  and 
lastly,  those  who  through  indifference  or 
lack  of  courage  have  never  done  it. 

He  who  has  persevered  and  mastered 
the  principles  of  porcelain  work  and  is 
conscientiously  applying  it  in  its  proper 
place,  along  with  the  other  accepted  pro- 
cedures and  advancements  in  his  profes- 
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sion,  is  in  a  position  to  offer  to  his  pa- 
tients the  most  complete  resources  that 
progressive  dentistry  can  give. 

ESTHETIC  SUPERIORITY  AND  PERMA- 
NENCE OF  PORCELAIN  WORK. 

Not  until  something  far  superior  to 
the  silicate  cements  is  introduced  as  a 
substitute  for  the  porcelain  inlay  can  a 
man  discard  porcelain  and  yet  consider 
himself  eligible  to  meet  all  the  require- 
ments that  the  refined  patient  may  right- 
fully demand  of  artistic  dentistry.  It  is 
not  to  the  credit  of  the  profession  that  so 
few  are  using  porcelain.  Certainly  some- 
thing superior  in  appearance  to  gold  is 
expected  at  the  present  stage  of  the  de- 
velopment of  dentistry.  Taking  as  an 
example  a  conspicuous  approximo-incisal 
cavity  where  an  esthetic  and  permanent 
procedure  is  demanded  by  the  intelligent 
and  refined  patient,  what  have  we  at  our 
command  other  than  porcelain  to  meet 
the.  conditions  ?  Neither  gold,  which  is  a 
travesty  on  nature,  nor  the  other  filling 
materials  should  be  considered.  The  ar- 
tistic character  of  such  an  example  of 
porcelain  restoration,  along  with  the  per- 
manent results  of  those  who  have  em- 
ployed it  for  between  fifteen  and  twenty 
years,  earns  for  the  porcelain  inlay  an 
indisputable  place  in  dentistry. 

PROBABLE  REASONS  FOR  THE  UNPOPU- 
LARITY OF  PORCELAIN. 

Is  its  unpopularity  due  to  the  inability 
of  dentists  generally  to  master  the  work 
as  successful  porcelain  workers  have 
done?  Has  the  feeble  effort  that  the 
profession  has  made  to  give  it  a  trial  jus- 
tified their  apparent  condemnation  of  it  ? 
or  is  it  because  they  are  in  quest  of  some- 
thing easier  that  so  many  are  attempting 
to  ring  its  death  knell  ?  Whatever  be  the 
cause,  it  is  obvious  that  a  determined  ef- 
fort has  been  made  and  is  being  made  to 
relegate  porcelain  work  to  a  back  seat  as 
a  distasteful  procedure. 

THE  SILICATE  CEMENTS  ADVANTAGES 

AND  DISADVANTAGES. 

The  silicate  cements  have  probably 
played  the  most  important  role  in  the 


tragedy  of  the  porcelain  inlay.  This 
form  of  cement  made  its  advent  on  the 
market  at  a  time  most  opportune  from  a 
commercial  standpoint,  when  the  exact- 
ing technique  of  porcelain  work  was 
wearing  out  the  patience  of  the  great 
flock  of  enthusiasts  who,  after  having 
seen  beautiful  results  accomplished  with 
apparent  ease  by  experts,  hurriedly  pur- 
chased outfits,  expecting  to  master  all  de- 
tails in  one  or  two  trials.  The  work  was 
not  easy,  as  it  was  new  and  tedious,  the 
initial  practical  results  were  disappoint- 
ing, and  naturally  discouragement  fol- 
lowed. 

Then  the  silicate  cements,  heavily 
boomed  and  hopefully  garnished  by  their 
promoters  as  a  great  substitute  for  porce- 
lain, came  merrily  along,  and  natur- 
ally were  received  without  challenge  by 
these  disheartened  practitioners.  If  one 
doubts  the  fickleness  of  the  profession  at 
this  time,  let  him  examine  the  sales  sheets 
of  any  dental  depot — for  they  would  tell 
much.  The  silicate  cements  have  been 
given  a  thorough  test  by  the  profession, 
and  how  has  the  material  behaved  gen- 
erally? It  surely  has  fallen  far  below  its 
claims.  If  one  happens  to  attend  a  den- 
tal meeting  where  the  subject  of  silicate 
cement  is  being  discussed,  he  will  be 
treated  to  somewhat  of  a  consolation 
party,  the  participants  of  which  are  un- 
consciously lamenting  the  shortcomings 
of  the  material  in  their  vain  efforts  to 
secure  a  "better  way  of  working  it/'  its 
washing-out,  discoloring,  and  devitalizing 
tendency  being  the  subject  for  discussion 
on  the  program.  In  its  defense  many  in- 
stances are  shown  where  the  silicate  ce- 
ments have  stood  up  surprisingly  well. 
But  have  not  the  oxyphosphate  cements 
shown  remarkable  durability  also  in 
mouths  where  the  saliva  is  chemically 
favorable  ? 

In  their  desire  to  substitute  silicate 
cement  for  porcelain,  dentists  are  badly 
deceiving  themselves  and  their  patients. 
It  is  not  a  material  for  a  permanent 
filling,  as  it  cannot  resist  the  fluids 
of  the  mouth,  and  must  therefore  be 
classed  as  a  temporary  filling  material, 
and  patients  must  be  so  told.  Because  of 
failure,  how  many  cases  have  we  been 
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obliged  to  refill  gratuitously,  only  too 
glad  to  cover  up  our  embarrassment? 
This  is  not  the  experience  of  the  few, 
for  we  hear  of  many  such  instances  all 
around  us ;  loss  of  time,  money,  and  now 
and  then  a  patient,  and  the  jeoparding 
of  one's  reputation,  are  often  the  results 
of  using  silicate  cement  as  a  permanent 
filling  material.  But  as  a  temporary 
means  it  is  found  by  many  to  be  quite 
useful  in  cases  where  we  wish  to  restore 
the  contour  of  badly  crippled  teeth,  where 
a  more  severe  operation  must  be  post- 
poned until  the  physical  condition  of  the 
patient  permits,  also  where  an  emergency 
filling  is  indicated  to  tide  over  the  case 
until  the  patient  can  find  it  convenient  to 
have  the  work  done,  for  instance  over  the 
vacation  months,  also  in  cases  where  the 
patient  cannot  afford  porcelain  or  gold. 
But  even  in  these  cases  one  must  be 
most  careful  to  heavily  line  the  cavities, 
or  else  be  apprehensive  of  the  vitality  of 
the  tooth.  Yet  in  spite  of  this  unfavor- 
able evidence,  and  the  fact  that  the  dental 
colleges  find  it  unprofitable  to  use  this 
material  in  their  operative  clinics,  den- 
tists persist  in  using  the  silicates  as  a 
permanent  filling,  holding  on  to  them 
tenaciously  as  a  "short  cut"  substitute  for 
the  porcelain  inlay. 

PORCELAIN  IN  TPIE  DENTAL  CURRICULUM. 

The  dental  schools  generally  show  an 
inexcusable  deficiency  in  the  way  in 
which  they  treat  the  subject  of  porcelain. 
Too  many  schools  are  shamefully  slight- 
ing it  or  totally  ignoring  the  subject, 
while  feigning  to  include  it  in  their  cur- 
riculum. It  may  be  from  a  lack  of  funds 
or  facilities,  an  inability  to  secure  a  capa- 
ble porcelain  teaching  force,  economy, 
base  indifference,  or,  lastly,  the  effect  of 
the  little  or  no  enthusiasm  shown  by  the 
majority  of  the  profession  toward  this 
subject.  Yet  the  teaching  of  this  branch 
means  much  toward  developing  a  student 
into  a  dentist. 

From  clinical  observations  as  an  in- 
structor in  the  ceramic  department  of  the 
University  of  Pennsylvania,  where  much 
stress  is  put  on  the  teaching  of  both 
operative  and  prosthetic  porcelain,  the 


student  getting  a  two  years'  course  in  this 
work,  I  am  convinced  that  to  the  student 
nothing  in  operative  dentistry  is  more 
exacting  in  its  requirements  in  regard  to 
detailed  technique  and  artistic  apprecia- 
tion. Nor  is  any  other  line  of  work  more 
beneficial  to  him,  in  that  it  develops  in 
the  pupil  a  thorough  understanding  of 
cavity  preparation,  a  delicate  manipula- 
tive skill  of  instrumentation,  an  im- 
proved judgment  as  to  tooth  lines  and 
contours,  and  finally,  a  keen  and  refined 
appreciation  of  the  colors  and  shades 
found  in  the  natural  tooth.  This  last 
benefit — the  faculty  of  matching  shades 
— is  most  important  to  the  student,  judg- 
ing from  the  evidence  of  color  blindness 
to  be  observed  so  frequently  in  specimens 
of  work  made  in  prosthetic  dentistry. 
It  is  true  that  not  a  few  students  hope- 
lessly affected  with  color  blindness  are 
admitted  to  the  dental  colleges,  but  I  am 
convinced  that  the  faculty  for  matching 
shades  lies  latent  in  the  majority  of  stu- 
dents, and  can  easily  be  developed  by  a 
little  methodical  training.  Yet  in  dental 
colleges  where  no  practical  porcelain 
course  is  offered,  absolutely  no  provision 
is  made  for  this  most  important  detail  of 
prosthetic  dentistry.  The  demonstrator, 
to  save  time  and  conclude  the  crown  or 
plate  case,  does  the  matching  in  a  sleight- 
of-hand  way,  and  the  student  nods  ap- 
provingly, but  alas !  he  has  missed  one  of 
the  most  important  niceties  of  the  opera- 
tion. The  freakish  effect  of  light  ex- 
posures, the  posture  of  the  patient,  and 
the  selection  of  a  correct  tint  harmonious 
between  two  teeth  of  contrasting  shades 
on  each  side  of  a  space  are  most  con- 
fusing even  to  an  experienced  practi- 
tioner, and  a  course  on  this  difficult  sub- 
ject should  therefore  be  included  in  the 
training  of  the  student.  A  dummy,  sup- 
plied with  teeth  of  contrasting  shades,  so 
arranged  as  to  imitate  practical  condi- 
tions found  in  prosthetic  dentistry,  could 
be  easily  constructed,  and  the  student, 
by  the  use  of  not  only  one  but  all  of  the 
principal  shade  rings,  should  be  given  a 
training  along  these  lines. 

However,  to  come  back  to  the  student 
and  his  siege  with  the  technical  and  prac- 
tical end  of  his  porcelain  course,  let  me 
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say  that  after  he  has  been  carefully 
taught  by  lecture  and  demonstration  the 
correct  way  of  preparing  cavities  and 
constructing  inlays,  and  after  the  prin- 
ciples have  been  impressed  upon  him  by 
repetition  until  he  has  become  familiar 
with  the  work,  he  soon  turns  out  most 
creditable  inlays  before  his  graduation. 
If  the  student  can  do  so  well  in  such  a 
short  time,  there  is  no  reason  why  den- 
tists should  balk  at  this  work  and  cast 
porcelain  aside  as  they  do,  when  all  that 
is  necessary  to  apply  it  successfully  in 
their  practices  is  just  the  application  of 
the  correct  principles  with  a  little  real 
persistence  and  practice. 

REFUTATION  OF  SOME  SUPPOSED  SHORT- 
COMINGS OF  THE  PORCELAIN  INLAY. 

It  is  said  of  the  porcelain  inlay  that 
it  "invariably  drops  out."  The  careful 
porcelain  worker  is  seldom  troubled  with 
such  an  occurrence;  if  he  were  he  could 
not  afford  to  continue  this  work  in  his 
practice. 

It  is  also  said  that  porcelain  inlays  "do 
not  match  the  tooth."  The  difference 
between  the  color  of  the  inlay  and  the 
tooth  should  not  be  discernible  at  the 
ordinary  conversational  distance. 


It  is  further  alleged  that  the  "cement 
washes  out,  and  the  inlay  drops  out  in 
consequence."  The  cement  seam  should 
be  only  one  two-thousandth  of  an  inch  in 
width,  and  as  it  has  been  proved  that  the 
cement  seam  cannot  wash  out  to  an  ex- 
tent greater  than  its  width,  this  factor 
can  have  little  or  no  effect  upon  the  re- 
tention of  a  properly  seated  inlay. 

It  has  been  asserted  that  the  inlay 
"changes  in  color  after  a  little  while." 
The  chemic  composition  of  high-fusing 
porcelain  is  stable,  and  cannot  change  in 
the  fluids  of  the  mouth,  but  inlays  with 
a  porous  surface  collect  dirt  and  con- 
sequently change  in  appearance.  A  plate 
tooth  or  crown  tooth  does  not  change  in 
color. 

Some  object  that  porcelain  inlays  are 
fragile.  The  durability  of  incisal  tips 
observed  in  practical  cases  speaks  well  for 
porcelain  in  this  respect. 

In  conclusion,  the  porcelain  inlay  will 
be  a  necessity  in  dentistry  until  some- 
thing better  is  offered,  and  that  time 
seems  far  off.  Until  then  it  is  difficult 
to  conceive  how  those  operators  who  are 
not  using  the  porcelain  inlay  in  their 
practices  can  overcome  the  handicap 
upon  them  as  compared  with  the  ad- 
vantages which  the  others  enjoy. 


THE  COMPARATIVE  EFFICIENCY  OF  SOME  COMMON 

GERMICIDES. 


By  STEWART  J.   SPENCE,  D.D.S.,   Chattanooga,  Tenn. 


ITNDER  the  above  title  an  article  ap- 
I  peared  in  the  Journal  of  the  Amer- 
ican Medical  Association  for  No- 
vember 5,  1910,  by  Wilbur  E.  Post, 
M.D.,  and  Homer  K.  Nicoll,  M.D.,  both 
of  the  faculty  of  the  Rush  Medical  Col- 
lege, Chicago,  which  appears  to  the  pres- 
ent writer,  in  view  of  the  prominence  of 
these  two  gentlemen  and  the  fact  that 
they  claim  "uniformity  and  consistency 
in  the  results  of  a  series  of  tests  necessi- 


tating nearly  2000  different  inocula- 
tions," to  be  more  reliable  than  most  of 
the  records  of  tests  of  germicides,  and 
well  worthy  of  being  transferred  to  the 
pages  of  a  dental  journal. 

The  article  is  quite  long,  and  I  shall 
attempt  only  a  resume  of  it,  recommend- 
ing those  who  can  do  so  to  peruse  the 
original. 

After  reviewing  the  methods  which 
have  been  used  in  the  past  for  testing 
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the  efficiency  of  germicidal  solutions, 
these  writers  describe  their  own  method, 
anticipating  and  answering  objections 
thereto ;  and  then  give  seven  tables  show- 
ing the  results  of  tests  made  with  twenty- 
six  germicides  upon  four  micro-organ- 
isms— streptococcus,  gonococcus,  pneu- 
mococcus, and  bacillus  typhosus — in  one 
minute,  ten  minutes,  thirty  minutes,  and 
twenty  hours. 

Table  I  concerns  the  silver  prepara- 
tions, embracing  argyrol,  protargol,  and 
silver  nitrate,  the  two  former  of  which 
were  found  unexpectedly  inefficient,  ar- 
gyrol 50%  failing  to  destroy  all  germs 
in  thirty  minutes,  and  protargol  10% 
failing  similarly  in  ten  minutes,  while 
our  old  friend,  silver  nitrate,  even  in  so 
weak  a  solution  as  1%,  swept  all  foes 
from  the  field  in  one  minute,  and  even 
in  1 : 1000  solution  spared  only  bacillus 
typhosus  in  that  brief  time. 

Table  II  concerns  the  mercurial  salts, 
and  like  Table  I,  reveals  unexpected  re- 
sults. A  solution  of  1 : 500  mercury  bi- 
chlorid  left  one  colony  of  gonococcus 
alive  after  thirty  minutes,  while  Parke, 
Davis  &  Co/s  "germicidal  disks" — which 
my  physician  informs  me  are  the  same 
in  substance  as  their  much-vaunted  "ger- 
micidal soap" — when  dissolved  in  water 
1 : 1000,  slew  only  gonococcus  and  bacil- 
lus typhosus  in  one  minute,  failing  with 
streptococcus  in  ten  minutes,  and  with 
pneumococcus  after  half  an  hour. 

Table  III  refers  to  the  phenols.  Cre- 
olin  100%  swept  the  board  in  one  min- 
ute, and  in  1%  solution  killed  all  but 
pneumococcus  in  ten  minutes;  but  this 
good  record  was  excelled  by  both  "creso" 
1%  and  tricresol  1%,  each  of  which  van- 
quished all  foes  in  one  minute;  lysol 
1.5%  was  somewhat  less  effective,  while 
chinosol,  even  in  as  high  a  percentage 
as  25,  failed  signally  in  thirty  minutes. 
Though  tricresol  1%  has  proved  so 
powerfully  germicidal,  yet  strange  to 
say,  when  reduced  to  0.3%  it  failed 
wofully,  leaving  a  few  gonococci  alive 
even  after  twenty  hours.  Our  old  friend 
phenol  acted  somewhat  similarly,  de- 
stroying everything  in  one  minute  as  a 
5%  solution,  but  failing  with  all  but 
gonococcus  in  thirty  minutes  when  weak- 


ened to  1%,  and  not  thoroughly  exter- 
minating bacillus  typhosus  in  twenty 
hours. 

Table  IV  treats  of  iodin.  The  tinc- 
ture— which  is  about  7% — destroyed  all 
germs  in  one  minute,  as  also  did  "Senn's 
solution"  (iodin  1,  potassium  iodid  1, 
water  100),  and  even  when  this  latter 
was  reduced  to  water  1400  the  same 
gratifying  results  appeared.  This  cor- 
roborates what  has  been  said  in  dental 
literature  of  late  years  concerning  the 
strong  germicidal  properties  of  iodin, 
and  will  tend  to  confirm  us  in  the  prac- 
tice, which  I  think  has  become  pretty 
general  of  late  years,  of  employing  an 
aqueous  solution  of  iodin  and  potassium 
iodid  as  a  mouth-wash  prior  to  extrac- 
tion and  other  operations. 

Table  V  gives  the  results  with  liquor 
f  ormaldehyd,  which  are  not  so  pleasing  as 
many  of  us  may  have  been  led  to  ex- 
pect, for  although  the  ordinary  40%  so- 
lution of  formalin  cleared  the  field  of  all 
foes  in  one  minute,  yet  when  this  was 
diluted  to  1%  it  left  multitudes  of  germs 
alive  after  thirty  minutes.  It  is  unfor- 
tunate that  the  experimenters  did  not 
test  a  higher  percentage  than  1%  of  this 
drug,  for  it  may  be  that  in  3%  or  5% 
— which  is  probably  the  strength  used 
by  most  dentists  for  disinfection  of  in- 
struments— the  results  may  have  been, 
as  they  were  with  phenol,  disproportion- 
ately satisfactory. 

Table  VI  concerns  alcohol,  showing 
that  while  results  in  dilutions  up  to  20% 
are  almost  worthless,  not  fully  succeed- 
ing in  even  twenty  hours,  yet  in  30% 
they  are  very  much  more  active,  destroy- 
ing in  ten  minutes  all  but  pneumococcus, 
and  in  50%  they  swept  the  board  in  one 
minute.  My  physician  friend  tells  me 
that  some  surgeons  in  Germany  now  dis- 
infect their  hands  in  nothing  more  than 
alcohol.  It  has  been  stated  that  alcohol 
actually  protects  germs  by  coagulating 
the  albumin  around  the  germ,  but  these 
results  of  Drs.  Post  and  Nicoll  seem 
to  refute  such  a  theory. 

Table  VII  groups  eleven  germicides, 
beginning  with  tincture  of  green  soap, 
which,  in  full  strength,  destroyed  all  the 
four  germs  in  one  minute.    (It  may  be 
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well  to  say  that  "green  soap"  is  not  green 
soap,  but  a  brownish  liquid  composed 
chiefly  of  alcohol  and  caustic  potash,  ob- 
tainable in  drug  stores.)  Unfortunately, 
they  give  no  tests  of  percentages  of  this 
drug,  but  only  of  its  power  in  full 
strength,  and  we  are  still  left  in  the 
dark  as  to  its  exact  value  as  a  disinfect- 
ant for  the  hands.  They  say:  "The 
tincture  of  green  soap  showed  a  very  high 
germicidal  power,  killing  all  organisms 
in  less  than  one  minute.  This  may  also 
be  an  important  factor  in  various  meth- 
ods for  disinfecting  hands,  etc.,  and  cer- 
tainly is  to  be  recommended,  especially 
when  used  in  conjunction  with  alcohol. 
Whether  the  effectiveness  of  the  tincture 
of  green  soap  is  due  to  the  alcohol  in  it 
was  not  determined." 

Chloroform  destroyed  all  germs  in  one 
minute.   Ether  was  not  quite  so  effective. 

Hydrogen  dioxid,  undiluted,  killed 
bacillus  typhosus  in  one  minute,  and  the 
other  three  enemies  of  the  human  race 
in  ten  minutes. 

Potassium  permanganate  1 : 1000 
failed  with  the  pneumococcus  in  thirty 
minutes.  Thiersch's  solution  failed  with 
the  same  germ  after  ten  minutes. 

Copper  sulfate  1%  and  zinc  sulfate 
1 :  500  both  proved  weak,  the  latter 
not  exterminating  the  pneumococcus  in 
twenty  hours. 

A  saturated  solution  of  boric  acid  was 
almost  worthless,  leaving  two  classes  of 
the  germs  alive  after  twenty  hours.  A 
saturated  solution  of  potassium  chlorate 
acted  even  worse.  Alas  for  the  wasted 
time  we  have  spent  since  childhood  while 
gargling  our  sore  throats  with  this  stuff ! 
— "If  it  has  any  special  value  as  a  gar- 
gle ..  .  "  say  the  experimenters,  "it 
must  depend  on  some  other  property 
than  its  germicidal  power." 

Glycerin  comes  last  on  the  list,  and  is 
least  effective.  Multitudes  of  the  germs 
survived  after  twenty  hours. 

If  there  was  no  error  in  these  tests, 
they  establish — to  quote  the  words  of 


their  authors — "the  reliability  of  a  few 
simple  germicides  such  as  tincture  of 
green  soap,  alcohol  in  solutions  above 
50%,  silver  nitrate  solutions  as  dilute 
as  1 : 1000,  the  iodin  solutions,  either  as 
the  tincture  or  in  aqueous  solutions  with 
potassium  iodid,  and  phenol  in  5  per 
cent,  solution;"  also,  "the  unreliability 
of  many  agents-  prevalently  supposed  to 
be  effective  germicides." 

While  quite  a  number  of  practical  les- 
sons for  dentists  may  lie  couched  in  these 
results  of  the  tests  of  Drs.  Post  and 
Nicoll,  I  will  lengthen  this  paper  only 
with  one:  The  liquor  formaldehydi  ex- 
periments show  that  this  drug  in  1% 
solution  is  less  germicidal  than  some 
others,  and  less  perhaps  than  many  of 
us  have  been  led  to  suppose,  which  con- 
sideration may  point  out  the  reason  why 
Dr.  Buckley's  mixture  of  equal  parts  for- 
maldehyd  and  tricresol  occasionally  fails 
to  arrest  an  alveolar  abscess.  We  may 
have  relied  too  much  upon  the  strength 
of  formaldehyd,  and  consequently  ad- 
ministered too  small  a  dose  of  it.  The 
instruction  has  been,  I  think,  to  place 
in  the  pulp  chamber  a  pellet  of  cotton 
saturated  with  the  mixture.  Now,  some 
pulp  chambers  are  very  small,  especially 
those  in  the  incisors  and  bicuspids. 
Might  it  not  be  good  practice  to  inject 
some  of  the  mixture  with  a  syringe  into 
the  canals,  as  well  as  applying  the  satu- 
rated pellet  in  pulp  chambers  ? 

I  cannot  close  without  echoing  the 
hope  of  Drs.  Post  and  Nicoll  that  soon 
some  "suitable  authority,  such  as  the 
laboratory  of  the  Marine  Hospital  Serv- 
ice at  Washington,  D.  C,  or  a  commit- 
tee of  the  American  Medical  Association, 
will  be  established"  to  supply  our  "ur- 
gent need  of  a  standard  method  of  test- 
ing the  comparative  values  of  disinfect- 
ants." It  is  safe  to  hazard  a  guess  that 
in  less  than  fifty  years  from  now  the  den- 
tists of  America  will  have  established  a 
bureau  of  research  where  all  such  prob- 
lems may  be  worked  out  satisfactorily. 
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TREATMENT  OF  PYORRHEA  AIA  EOEARIS. 


By  HARRY  A.   GOJLDBERG,  D.D.S.,  New  York,  N.  Y., 

DENTAL   SURGEON   TO  THE  HEBREW   INFANT  ASYLUM   AND   TO   THE  HOSPITAL  FOR 
DEFORMITIES    AND    JOINT  DISEASES. 


THERE  has  been  a  varied  difference 
of  opinion  among  dentists,  pathol- 
ogists, and  physicians  as  to  the 
etiology  of  pyorrhea  alveolaris.  Some 
contend  that  it  is  of  local,  others  of 
constitutional  origin,  while  many  claim 
that  it  is  both  local  and  constitutional. 
It  has  been  thought  to  be  a  disease  of 
modern  times,  but  a  visit  to  the  ethnologic 
department  of  any  of  our  large  museums 
will  convince  anyone  that  this  affection  is 
not  confined  to  modern  times  nor  to 
higher  civilization,  but  that  in  all  prob- 
ability it  is  as  old  as  the  human  race. 
Evidences  of  the  disease  are  to  be  seen 
alike  in  ancient  and  modern  skulls,  in 
skulls  of  aboriginal  tribes  and  also  in 
those  of  barbarous  and  semi-civilized  na- 
tions. It  is  not  the  writer's  intention  to 
discuss  the  origin  of  pyorrhea  alveolaris 
in  this  paper,  but  merely  to  relate  some 
of  his  experiences  with  a  course  of  treat- 
ment which  has  proved  to  be  very  suc- 
cessful. 

If  the  majority  of  dentists  today  were 
sufficiently  interested  in  their  profession 
other  than  from  the  remunerative  view- 
point, the  profession  would  probably  have 
made  much  further  progress  in  this 
field.  The  average  dentist  will  not  take 
the  time  or  trouble  to  treat  a  case,  but 
tells  his  patient  that  there  is  no  cure  for 
this  disease — because  other  men  have 
said  so — and  allows  the  patient  to  leave 
his  office  terribly  disheartened;  whereas 
if  he  had  treated  the  case  he  probably 
would  have  greatly  relieved  the  condition. 

The  writer  has  been  treating  pyorrhea 
alveolaris  for  the  past  five  years  with 
excellent  results;  and  without  exception 
every  patient  under  his  observation  was 
originally  so  discouraged  that  it  took 


quite  some  time  and  energy  before  his 
confidence  could  be  gained. 

Supposedly  "hereditary"  pyorrhea.  A 
number  of  cases  have  come  under  the 
writer's  observation  which  had  been  de- 
clared hopeless  because  the  patient's  his- 
tory revealed  that  members  of  his  family 
had  had  the  same  trouble,  and  that  all 
of  their  teeth  had  fallen  out.  Conse- 
quently the  extraction  of  all  the  teeth 
had  been  advised  as  the  only  remedy — 
which,  to  the  writer's  mind,  is  criminal. 
The  writer  does  not  believe  in  hereditary 
pyorrhea,  for  after  treating  such  cases 
he  has  obtained  absolute  cures.  In  this 
paper  two  such  cases  will  be  reported  in 
detail. 

TREATMENT  OF  PYORRHEA. 

(1)  The  history  of  the  case  is  the 
first  essential,  and  from  it  a  course  of 
treatment  is  decided  upon. 

(2)  The  sources  of  irritation,  the 
principal  of  which  are  calcic  deposits, 
food  debris,  and  septic  bacteria,  must  be 
removed. 

The  removal  of  all  deposits  should  be 
thorough,  as  these  are  one  of  the  main 
causes  of  pyorrhea.  Particular  care  should 
be  taken  that  the  instruments  used  are 
sterile,  for  often  the  tissues  are  infected 
by  unclean  instruments.  While  speaking 
on  the  subject  of  sterilization,  two  cases 
might  be  mentioned  that  came  under  the 
writer's  observation  in  the  past  year,  one 
of  a  girl  of  sixteen  who  was  infected 
with  syphilis  from  a  dentist's  instru- 
ments, and  the  other  of  a  man  who  con- 
tracted carcinoma  of  the  tongue  through 
carelessness.  These  infections  were  dis- 
tinctly traceable  to  a  dentist.   Too  much 
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stress  cannot  be  laid  on  the  importance 
of  sterilization  of  both  the  instruments 
and  the  hands.  On  removing  the  calculi 
care  should  be  taken  not  to  sever  the 
nerves  entering  the  root-canals,  for  if  the 
nerve  supply  of  the  teeth  is  shut  off,  an 
alveolar  abscess  will  have  to  be  contended 
with  in  a  short  time.  The  pulps  in  the 
canals  die  and  decomposition  sets  in,  fol- 
lowed by  putrefaction,  which  results  in 
an  alveolar  abscess,  and  under  such  con- 
ditions it  becomes  difficult  to  differentiate 
between  pyorrhea  and  alveolar  abscess. 
Eor  cleansing  the  pus  pockets,  hydrogen 
dioxid  has  proved  to  be  a  very  good  agent. 
With  the  assistance  of  the  compressed- 
air  syringe  and  a  proper  tip  for  the  same, 
the  drug  can  be  carried  into  the  pockets, 
the  pressure  being  regulated  as  desired. 


Since  then  the  writer  has  tried  the 
bismuth  paste  in  250  cases,  with  excel- 
lent results.  If  in  pyorrheal  conditions 
there  is  no  marked  change  after  two 
weeks'  treatment,  the  bismuth  is  injected 
into  the  pus  pockets  with  an  all-glass 
syringe.  Invariably  the  results  of  this 
treatment  have  been  very  pleasing. 

REMOVAL  OF  TEETH. 

The  removal  of  extremely  loose  teeth 
is  advisable  in  cases  when  the  alveolar 
process  is  partially  or  entirely  absorbed, 
for  the  teeth  under  such  conditions  are 
merely  held  in  position  by  the  gingival 
tissue.  If  such  teeth  are  not  removed 
they  have  a  tendency  to  retard  the  re- 
establishment  of  healthy  conditions. 


HIGH-FREQUENCY  CURRENT. 

The  high-frequency  current  has  proved 
to  be  one  of  the  most  efficient  agents  in 
the  treatment  of  pyorrhea,  and  the  re- 
sults obtained  from  its  application  have 
been  very  gratifying.  The  current  stimu- 
lates the  tissues,  thereby  increasing  cir- 
culation, and  sets  up  a  regeneration  which 
has  a  tendency  to  increase  the  anabolism 
of  the  cells. 


THE  USE  OF  BISMUTH  PASTE. 

The  wonderful  successful  use  of  bis- 
muth paste  in  the  treatment  of  tubercular 
and  syphilitic  abscesses  in  different  parts 
of  the  body  has  been  watched  by  the 
writer  for  the  past  four  years.  The 
paste  was  injected  into  the  sinuses  in 
about  500  cases,  and  the  cures  attained 
were  remarkable. 

Three  years  ago  a  patient  presented 
suffering  from  a  severe  alveolar  abscess, 
and  after  thoroughly  treating  the  roots 
the  canals  were  filled  with  gutta-percha. 
Four  days  later  there  was  quite  a  good 
deal  of  swelling  at  the  apex  of  the  filled 
roots.  The  tissue  was  severed,  and  bis- 
muth paste  was  injected.  When,  at  the 
expiration  of  three  days,  the  patient  was 
seen  again,  the  swelling  had  disappeared, 
and  there  were  no  more  signs  of  trouble. 


PREPARATION  AND  APPLICATION  OF  BIS- 
MUTH PASTE. 

Professor  Weiss  of  the  New  York 
College  of  Dentistry,  after  reading  an 
article  on  the  use  of  bismuth  prepara- 
tions written  by  Dr.  Henry  W.  Frauen- 
thal,  head  surgeon  and  chief  of  the  Hos- 
pital for  Deformities  and  Joint  Diseases, 
sent  to  this  hospital  for  the  prescription, 
and  according  to  information  the  paste 
has  been  used  in  the  college  clinic  with 
excellent  results. 

Formula  for  Bismuth  Paste. 

Bismuth  subnitrate,  30  parts 
White  wax,  5  " 

Soft  paraffin,  5  " 

White  vaselin,  60  " 

The  paste  is  placed  in  a  double  boiler, 
one  pot  containing  the  paste  and  the 
other  the  water.  The  water  is  heated 
gradually,  thus  dissolving  the  paste ;  care 
should  be  taken  not  to  overheat  the  same. 
When  the  paste  is  in  a  liquid  state  the 
barrel  of  the  syringe  is  filled  with  it,  and 
it  is  injected  into  the  pus  pocket  and 
allowed  to  remain  there.  An  all-glass 
syringe  should  be  used  for  this,  as  a  metal 
syringe  would  abstract  the  heat  from  the 
paste,  which  would  harden  before  it  could 
be  forced  out  of  the  barrel. 
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PRACTICAL  CASES. 

The  following  are  four  very  interest- 
ing cases,  two  of  which  were  of  sup- 
posedly hereditary  pyorrhea: 

Case  I.  Two  years  ago  Mr.  D.,  about  fifty 
years  of  age,  presented  with  pyorrhea  of  four 
years'  standing,  involving  all  of  his  teeth, 
with  pus  discharging  from  the  gums.  Quite 
severe  pain  was  present,  also  marked  reces- 
sion of  the  gums.  The  two  upper  left  bicus- 
pids were  missing,  and  all  that  was  left  of 
the  canine  was  a  loose  root.  The  teeth  were 
thoroughly  cleaned  and  scraped,  care  being 
taken  not  to  sever  the  nerves  entering  at 
the  apical  foramina.  The  pus  pockets  were 
flushed  with  a  solution  of  hydrogen  dioxid, 
and  a  solution  of  sodium  bicarbonate  was  ap- 
plied to  overcome  the  acidity  of  the  dioxid. 
The  high-frequency  current  was  then  applied 
to  the  gums.  The  patient  received  ten  treat- 
ments at  intervals  of  two  or  three  days.  He 
was  instructed  how  to  use  his  tooth-brush 
properly,  and  given  an  antiseptic  tooth-paste. 
At  the  end  of  the  tenth  treatment,  the  teeth 
were  strong  enough  to  hold  a  bridge  restor- 
ing the  two  bicuspids,  and  a  Richmond  crown 
w7as  made  for  the  canine  root.  When  the 
patient  was  seen  three  months  ago,  his  mouth 
was  in  good  condition. 

Case  II.  Seven  months  ago  Mrs.  B.,  about 
thirty-six  years  of  age,  came  under  the  writer's 
observation  with  a  severe  case  of  pyorrhea, 
this  condition  having  existed  for  about  fifteen 
years.  Pus  was  discharging  profusely  from 
the  gums,  and  the  teeth  were  very  loose.  She 
had  visited  a  number  of  dentists,  all  of  whom 
had  declared  her  case  incurable;  conse- 
quently she  had  paid  very  little  attention  to 
her  teeth,  except  that,  when  one  was  ready 
to  fall  out,  she  went  to  have  it  extracted,  the 
extraction  of  all  her  teeth  having  been  ad- 
vised. 

When  the  patient  presented  on  April  25, 
1910,  on  examining  her  mouth  four  teeth 
were  found  to  be  missing;  these  had  not  had 
any  cavities,  according  to  the  patient's  state- 
ment. She  made  her  own  diagnosis,  saying 
that  there  was  no  cure  for  pyorrhea  alveo- 
laris.  She  was  indeed  discouraged  to  such 
a  degree  that  it  was  a  very  difficult  task  to 
restore  her  confidence. 

This  case  was  treated  very  similarly  to 
the  previous  one.  The  teeth  were  cleaned 
thoroughly,  hydrogen  dioxid  was  injected  into 
the  pus  pockets,  and  the  high-frequency  cur- 
rent applied.  In  this  case  the  bismuth  prep- 
aration was  used.  The  first  week  the  patient 
was  seen  every  other  day,  after  that  at  in- 


tervals of  four  days.  The  patient  was  dis- 
charged on  June  7,  1910.  During  the  sum- 
mer she  had  a  swelling  in  the  region  of  the 
lower  left  first  molar,  with  a  discharge  of 
pus,  and  was  told  that  the  disease  had  re- 
turned. On  returning  from  his  vacation,  the 
writer  had  his  attention  called  to  the  tooth  by 
the  patient,  and  by  passing  a  very  fine  instru- 
ment between  the  gum  and  the  tooth,  removed 
the  source  of  irritation.  The  patient  was  seen 
a  month  ago,  when  her  mouth  was  in  perfect 
condition. 

Case  III.  In  December  1907,  Mr.  M.  pre- 
sented with  the  following  history  of  sup- 
posedly hereditary  pyorrhea.  Both  his  mother 
and  father  had  lost  good  teeth  with  no  sign 
of  caries,  and  two  other  members  of  the 
family  were  then  having  the  same  trouble. 
There  were  no  signs  of  any  specific  condition. 
Both  parents,  except  for  the  losing  of  their 
teeth,  have  enjoyed  perfect  health  all  their 
lives.  The  extraction  of  all  the  teeth  had 
been  advised  as  the  only  remedy,  and  the 
parents  at  an  early  age  were  wearing  upper 
and  lower  dentures.  The  patient  had  a  slight 
discharge  from  the  upper  and  lower  centrals 
and  molars,  with  a  marked  recession  of  the 
gums. 

The  same  treatment  was  given  as  in  the 
previous  cases.  The  discharge  ceased,  and 
the  teeth  have  tightened,  the  patient's  mouth 
being  at  present  in  perfect  condition.  This 
case  has  been  under  observation  for  the  past 
three  years,  and  there  has  been  no  sign  of 
recurrence. 

(In  June  1908,  his  brother  was  treated  for 
the  same  supposedly  hereditary  condition,  and 
in  four  weeks'  time  the  discharge  ceased,  and 
up  to  date  there  has  been  absolutely  no  sign 
of  a  recurrence,  and  the  patient's  mouth  is 
in  perfect  health.) 

Dentists  should  be  more  conservative 
in  the  advice  which  they  give  their  pa- 
tients. If  they  have  been  unable  to  ob- 
tain cures  in  the  treatment  of  oral  dis- 
ease they  should  not  dishearten  their 
patients,  but  encourage  and  advise  them 
to  see  specialists.  The  student  after  hav- 
ing been  graduated  from  college  should 
not  throw  aside  his  books,  as  many  are 
known  to  have  done,  but  should  keep  on 
studying  these  conditions,  for  in  the  first 
few  years  of  his  practice  he  will  find 
plenty  of  idle  time  which  he  may  thus 
employ  to  great  advantage,  and  at  some 
future  date  he  will  not  regret  having 
done  so. 
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THE  CRUX  OF  THE  ORAL  HYGIENE  PROPAGANDA . 


By  JOHN  P.  CORLEY,  D.D.S.,  M.D.,  Sewanee,  Tenn. 


(Read  at  the  union  meeting  of  the  Seventh  and  Eighth  District  Dental  Societies  of  the 
State  of  New  York,  Rochester,  November  10,  1910.) 


THE  leading  oral  hygienists  of  the 
country  have  evolved  and  projected 
an  educational  scheme  for  the  pur- 
pose of  teaching  the  public  the  funda- 
mental principles  of  immunity  from  gin- 
gival and  dental  diseases.  This  scheme 
has  come  to  be  known  as  the  "oral  hy- 
giene propaganda." 

One  of  the  first  facts  discovered  was 
the  apathy  of  the  rank  and  file  of  the 
dental  profession.  It  would  have  been 
logical  for  the  original  promoters  at  the 
outset  to  have  undertaken  a  concerted 
and  systematic  education  of  the  dentists. 
After  several  years  of  arduous  and  almost 
fruitless  effort  to  reach  the  public,  the 
question  of  educating  the  profession  was 
taken  up. 

During  the  efforts  in  this  direction  it 
was  discovered  that  the  dental  society 
officials  were  not  only  bomb-proof  against 
the  innovation,  but  that  they  used  their 
official  powers  to  suppress  the  work  by 
giving  such  subjects  as  operative  den- 
tistry, prosthetic  technique,  dental  his- 
tory, etc.,  precedence,  both  in  their  com- 
mittee appointments,  privileges  of  the 
floor,  financial  support,  etc. 

However,  after  years  of  unpromising 
labor  through  behooving  and  unbehoov- 
ing,  the  promoters  of  this  new  profes- 
sionalism— if  we  may  be  allowed  to 
follow  the  lead  of  the  great  political 
spell-binder — are  beginning  to  see  the 
glimmer  of  the  day-star. 

THE  AWAKENING  TO  THE  NECESSITY  OF 
ORAL  HYGIENE. 

I  do  not  entirely  attribute  this  general 
awakening  to  the  work  of  that  splendid 
coterie  of  men  who  for  the  past  decade 


have  been  preaching  hygiene  from  the 
mountain-tops,  but  it  is  largely  due  to 
the  natural  evolution  of  an  art  to  a 
science,  and  therein  lies  the  greatest  hope. 

If  the  little  company  of  oral  hygiene 
leaders,  fewer  than  a  hundred  men, 
should  have  to  educate  the  thirty-five  or 
forty  thousand  dentists  now  engaged  in 
practice  up  to  the  new  professionalism  or 
new  regime,  the  task  would  be  well-nigh 
impossible;  but  when  we  remember  that 
with  each  new  year  an  army  of  debutants 
come  out,  who  have  been  bred  in  a  more 
scientific  atmosphere  and  taught  more  of 
the  principles  of  prophylaxis  than  we  of 
the  old  school,  the  problem  is  less  appal- 
ling. 

If  the  oral  h}^giene  propaganda  is  ever 
to  become  an  accomplished  fact,  it  must 
be  brought  about  through  the  efforts  of 
the  dental  profession ;  so  before  proceed- 
ing further  with  this  discussion,  let  us 
make  a  hasty  inventory  of  the  situation. 

Of  the  forty  thousand  dentists  in  this 
country,  probably  twenty  thousand  are 
sufficiently  intelligent  and  honest  to  ap- 
preciate the  advantage  of  prevention  over 
cure. 

Of  these  twenty  thousand  perhaps  ten 
thousand  accept,  at  least  theoretically,  the 
proposition  that  immunity  from  dental 
and  gingival  diseases  can  be  accomplished 
through  function  and  sanitation,  and 
only  through  function  and  sanitation. 
Of  this  number  it  is  safe  to  presume  that 
five  thousand  are  morally,  intellectually, 
and  financially  capable  of  taking  an  ac- 
tive part  in  the  oral  hygiene  propaganda. 

The  crux  of  the  problem,  as  I  see  it, 
is  the  development  and  exploitation  of 
this  available  raw  material,  and  this 
paper  is  presented  for  the  purpose  of  as- 
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certaining,  through  a  general  discussion, 
a  consensus  of  opinion  as  to  the  best  ways 
and  means  of  doing  this,  but  it  does  not 
claim  to  be  in  any  sense  a  solution  of  the 
problem. 

The  channels  through  which  for  years 
I  have  been  endeavoring  to  persuade  the 
National  Dental  Association  to  direct 
their  energies  to  oral  hygiene  are  the 
dental  society,  the  dental  journal,  the 
dental  college,  and  the  dental  examining 
board. 

CO-OPERATION  OF  THE  DENTAL  SOCIETY 
IN  THE  ORAL  HYGIENE  PROPAGANDA. 

Probably  the  most  effective  way  to 
reach  the  older  practitioner  is  through 
the  dental  society.  The  society  has  been, 
until  recently,  little  more  than  a  post- 
graduate technological  institute.  The 
contributors  who  have  enjoyed  the  lion's 
share  of  association  honors  and  the  es- 
sayists and  debaters  who  have  filled  the 
pages  of  the  transactions  have  been  those 
whose  work  was  mechanical  and  restora- 
tive. 

At  the  Minneapolis  meeting  of  the 
National  Dental  Association  I  counted 
seventeen  ea^enston-for-prevention  clin- 
icians in  a  row,  surrounded  by  wide- 
eyed,  open-mouthed  admirers,  who  stood, 
watch  in  hand,  counting  the  number  of 
minutes  consumed  in  packing  from  seven 
to  eight  sheets  of  foil  into  the  corono- 
distal  surfaces  of  first  bicuspids  for  pa- 
tients of  from  sixteen  to  twenty-five  years 
of  age,  while  one  lone  prophylactician 
stood  in  a  neglected  corner  removing 
superficial  caries,  dressing  out  imperfect 
sulci,  polishing  irregular  enamel  surfaces, 
and  explaining  to  the  patient  the  tech- 
nique of  the  dental  toilet  in  such  a  simple 
and  comprehensive  way  as  to  enable  him 
to  maintain  immunity  from  caries  and 
gingivitis. 

In  another  department,  orthodontists 
were  exhibiting  cases  which  were  wearing 
yards  of  brass  wire  that  even  a  dentist 
in  constant  attendance  could  not  have 
kept  sanitary. 

Only  thirty  minutes  of  the  four  days' 
program  were  devoted  to  the  considera- 
tion of  sanitation  for  prevention. 

This  is  a  picture  of  the  average  as- 


sociation meeting.  Not  until  within  the 
last  few  years,  as  far  as  I  know,  has  an 
association  devoted  as  much  as  one  ses- 
sion to  the  subject  of  immunity  and 
popular  dental  education. 

I  am  happy  to  say,  however,  that  high 
noon  has  struck  for  the  old  regime,  and 
the  scientist  is  replacing  the  mechanic  on 
our  programs.  Many  of  the  associations 
are  creating  committees  on  oral  hygiene 
and  are  assigning  to  them  their  very  best 
men.  Prevention  is  coming  to  be  a 
feature  of  their  meetings.  Many  so- 
cieties are  now  holding  open  sessions  to 
which  the  public  is  invited,  and  the 
people  are  being  taught  the  difference  be- 
tween prevention  and  patchwork. 

Let  us  learn  a  lesson  from  the  dental 
•manufacturer  who  joined  hands  with  the 
progressive  dentist  in  establishing  office 
cleanliness.  Within  a  few  years  from  its 
introduction,  the  sterilizer  has  been  so 
advertised  that  dentists  now  scarcely  dare 
to  practice  without  it. 

Let  us  advertise  mouth  hygiene  until 
the  practitioner  who  fails  to  preach  it 
to  the  public,  to  require  it  of  his  patients, 
and  to  practice  it  in  his  own  person,  will 
have  to  move  on. 

CO-OPERATION  OF  THE  DENTAL  JOURNAL. 

The  next  most  effective  way  to  reach 
the  raw  material  is  through  the  journal. 
The  journal  owned  and  financed  by  the 
manufacturer  would  naturally  seek  to 
develop  such  features  of  dental  practice 
as  would  increase  the  demand  for  dental 
goods.  Dental  prophylaxis  would  de- 
crease such  a  demand,  but  a  general  edu- 
cational movement  would  increase  the 
number  of  patients  to  such  an  extent  that 
more  dentists  would  be  required  to  serve 
the  public,  and  as  each  patient  would 
have  to  have  more  or  less  operative  work, 
the  eventual  result  would  be  an  increase 
in  the  demand  for  equipment  and  ma- 
terials. The  manufacturers  have  been 
wise  and  farsighted  enough  to  see  this, 
hence  they  are  even  leading  the  profes- 
sion in  educational  work. 

Prominent  leaders  in  oral  hygiene  edu- 
cation have  been  severely  censured  for 
courting  the  assistance  of  the  manufac- 
turers and  accepting  their  co-operation, 
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the  claim  being  made  that  such  procedure 
would  commercialize  the  propaganda. 
This  criticism  has  come  from  those  who 
misunderstood  the  nature  of  the  co-opera- 
tion. 

The  journals  are  not  only  soliciting 
contributions  to  the  cause  from  the  most 
able  and  ethical  members  of  the  profes- 
sion, but  they  are  devoting  their  best 
editorial  work  to  the  subject.  The 
journal  promises  to  be  a  most  important 
factor  in  our  educational  scheme. 

The  Dental  Dispensary  Record,  a  bi- 
monthly journal  published  by  the  Koch- 
ester  Dental  Society,  stands  unique  in 
the  realm  of  dental  journalism.  It  is 
exclusively  devoted  to  mouth  hygiene  and 
is,  as  far  as  I  know,  the  first  and  only 
journal  published  in  this  country  by  a 
dental  society.  It  was  primarily  in- 
tended as  a  means  for  educating  the 
people  of  Eochester  in  mouth  hygiene, 
and  for  letting  the  contributors  to  the 
free  dental  dispensaries  know  what  dis- 
position was  being  made  of  their  money. 

It  has  outgrown,  however,  the  original 
plans  of  its  promoters,  and  now  has  an 
average  circulation  of  twenty-five  hun- 
dred, going  into  almost  every  state  in  the 
Union.  It  goes  to  both  the  profession 
and  the  laity,  and  if  its  past  is  an  indica- 
tion of  its  future,  it  is  safe  to  prophesy 
that  it  may  become  a  national  organ  for 
the  free  dental  dispensaries  of  the 
country.  Both  its  editorial  and  reading 
sections  are  full  of  substantial  scientific 
thought,  and  its  pages  are  sparkling  with 
brilliance  and  humor.  The  dentist's 
magazine  stand  is  incomplete  without  the 
Dental  Dispensary  Record. 

CO-OPERATION  OF  THE  DENTAL  COLLEGE. 

In  reference  to  the  co-operation  of  the 
dental  college,  I  cannot  perhaps  do  better 
than  cite  a  circular  letter  which  I 
recently  addressed  to  all  the  dental  col- 
leges in  the  United  States  and  Canada. 
It  is  self-explanatory: 

Sewanee,  Tenn.,  October  14,  1910. 

To  the  Dean  and  Members  of  the  Faculty 

of  Dental  College. 

Gentlemen, — At  the  Denver  meeting  of  the 
National  Association  of  Dental  Faculties,  I 


submitted  a  petition  which  in  substance  was 
as  follows: 

Will  you  recommend  that  dental  schools 
establish  a  professorship  on  oral  hygiene,  den- 
tal prophylaxis,  and  popular  dental  education, 
and  that  they  at  once  begin  such  a  re- arrange- 
ment of  their  curriculum  that  this  may  be 
accomplished  with  the  least  delay? 

Knowing  the  difficulty  of  creating  a  new 
chair  without  due  time  and  preparation,  we 
are  asking  that  with  the  next  school  year 
three  inexorable  rules  be  enforced,  to  wit: 

( 1 )  All  students  shall  have,  as  soon  after 
matriculation  as  is  practicable,  their  mouths 
inspected  and  conditions  recorded  on  a  chart 
in  duplicate,  one  to  be  kept  by  the  faculty 
for  future  reference,  the  other  to  be  sent  to 
the  Oral  Hygiene  Committee  of  the  National 
Dental  Association.  Before  term  examina- 
tions there  shall  be  another  inspection,  like- 
wise recorded  in  duplicate,  and  no  student 
shall  be  advanced  in  his  course  or  be  given 
credit  for  school  work  unless  his  records  show 
a  well-established  oral  sanitary  regimen. 

(2)  Every  student  shall  submit  as  a  part 
of  his  senior  examination  a  thesis  on  "The 
Extension  of  Dental  Immunity  to  the  Public." 

(3)  Each  student  shall  be  required  to  con- 
struct, previous  to  his  final  examination,  an 
oral  hygiene  exhibit  suitable  for  keeping  in 
his  office  for  the  purpose  of  explaining  the 
technique  of  the  dental  toilet  to  his  patients. 

After  discussing  the  proposition,  the  Fac- 
ulties Association  adopted  a  resolution  offered 
by  Dr.  George  Edwin  Hunt,  to  the  effect  that 
the  foregoing  recommendations  be  indorsed. 

I  am  asking  all  the  schools  of  the  country, 
if  they  are  willing  to  accept  the  recommenda- 
tions and  adopt  the  above  rules? 

Being  in  ignorance  of  what  is  being  done  in 
the  schools  along  this  line,  I  am  asking  if 
you  will  kindly  tell  me,  briefly,  what  you  are 
doing  in  your  school,  and  whether  you  are 
satisfied  with  your  present  course;  and  if  not, 
the  reasons  which  stand  in  the  way  of  im- 
provement. 

Since  this  is  a  question  of  dental  education 
and  has  for  its  purpose  the  better  preparation 
of  the  dentist  for  serving  the  public,  and  is 
of  general  interest  to  the  profession,  I  am 
addressing  all  schools  regardless  of  whether 
or  not  they  are  members  of  the  National 
Association  of  Dental  Faculties. 

My  reason  for  presenting  it  to  the  Faculties 
Association  was  to  reach  the  greatest  number 
of  teachers  with  the  least  trouble  and  ex- 
pense. I  also  wished  their  counsel  and  advice. 
This  petition  therefore  applies  to  all  dental 
schools. 
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If  you  prefer  that  your  reply  shall  not  be 
made  public  please  mark  it  "personal" ;  other- 
wise, I  shall  feel  at  liberty  to  use  it  in  the 
journals,  in  my  public  lectures,  and  in  the 
report  of  my  committee  to  the  National  Den- 
tal Association. 

Respectfully  yours, 

J.  P.  CORLEY, 

Oral  Hygiene  Committee  N.  D.  A.,  Chair- 
man Subcommittee  on  Dental  Colleges. 

To  a  number  of  these  letters  I  have 
received  replies,  some  saying  that  they 
have  a  professorship  on  oral  hygiene, 
others  that  they  have  begun  the  inspec- 
tion, others  that  they  have  adopted  the 
suggestion  in  regard  to  the  thesis,  and 
still  others  that  they  look  with  favor  on 
the  exhibition  equipment  feature.  Up  to 
the  present  one  school  goes  on  record  for 
all  three  of  the  specific  rules  requested. 
I  think,  however,  that  further  correspond- 
ence explaining  the  reasons  which  we 
have  for  the  entire  scheme  will  give  us 
the  full  co-operation  of  at  least  a  few 
schools  during  the  present  year. 

I  wish  to  make  of  each  reader  of  this 
paper  an  impassioned  request  that  he 
write  to  his  alma  mater  and  to  other 
schools  with  which  he  may  have  influence, 
and  solicit  their  co-operation.  The  mem- 
bers of  the  profession  are  the  feeders 
for  the  dental  colleges,  and  the  colleges 
have  considerable  regard  for  the  opinion 
of  the  profession.  I  beg  of  my  confreres 
that  they  leave  me  not  to  fight  this  battle 
unaided  and  alone. 

When  the  dental  colleges  require  their 
output  to  practice  oral  sanitation  for 
themselves,  inspire  them  with  the  infinite 
possibilities  of  dental  prophylaxis,  and 
equip  them  for  teaching  the  fundamental 
principles  of  dental  and  gingival  im- 
munity to  the  general  public,  the  battle 
will  be  won. 

CO-OPERATION  OF  THE  DENTAL 
EXAMINERS. 

At  the  Denver  meeting  of  the  National 
Association  of  Dental  Examiners,  I  pe- 
titioned that  body  to  recommend  that  a 
part  of  the  examination  for  dental  license 
should  consist  of  an  examination  of  the 


candidate's  mouth,  and  that  his  mouth 
hygiene  count  at  least  as  many  points  as 
any  other  subject.  The  Examiners  As- 
sociation adopted  a  resolution  favoring 
this  proposition. 

FINAL  APPEAL. 

Let  us  hasten  the  day  when  a  man  will 
be  judged  ineligible  for  teaching  in  a 
dental  school,  acting  as  an  examiner, 
holding  office  in  a  dental  society,  or  even 
practicing  dentistry,  who  does  not  keep 
his  teeth  clean.  The  dentist  who  appears 
in  public  with  unclean  teeth  should  be 
regarded  as  being  as  much  of  a  profes- 
sional reprobate  as  the  clergyman  who 
practices  immorality  in  high  places. 

I  cannot  close  this  paper  without  call- 
ing attention  to  the  splendid  work  of  the 
Rochester  Dental  Society.  I  do  this,  not 
because  I  have  been  their  guest,  but  for 
the  reason  that  the  scheme  which  they 
have  evolved  and  wrought  out  with  such 
infinite  pains  and  patience  and  at  such 
psychic  and  financial  hardship  stands  as 
a  worthy  model  for  the  profession. 

The  details  of  their  system  need  not 
be  specified  here,  but  as  an  unbiased  out- 
sider and  disinterested  critic,  I  want  to 
go  on  record  as  putting  upon  them  my 
stamp  of  unqualified  approval. 

The  healing  art  was  predicated  upon 
the  cure  of  disease.  We  are  just  now 
reaching  the  stage  in  our  psychological 
and  sociological  development  which  en- 
ables us  to  appreciate  the  more  logical 
and  scientific  premise — prophylaxis. 

In  the  words  of  Dr.  Goler :  "Our  whole 
professional  educational  system  has  been 
based  on  the  study  of  disease  for  the-  cure 
of  disease,  instead  of  the  study  of  health 
for  the  maintenance  of  health.  Instead 
of  nursing  the  well  and  ministering  to 
the  well  to  the  end  that  they  may  con- 
tinue to  be  well,  and  reproduce  offspring 
which  shall  be  well,  we  nurse  only  the 
sick  and  minister  only  unto  the  sick." 

How  long  shall  we  remain  in  bondage 
to  the  traditions  of  the  dead  past?  Let 
us  leave  the  dead  to  bury  their  dead,  and 
rally  to  the  standard  of  the  new  profes- 
sionalism— prophylaxis  ! 
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WHAT  OF  THE  FUTURE  STATUS  OF  DENTISTRY  ? 


By  C.  E.  FRAZIER,  M.D.,  D.D.S.,  Kansas  City,  Mo., 

PROFESSOR  OF  DENTAL  ANATOMY,  WESTERN  DENTAL  COLLEGE. 


APROPOS  of  an  article  appearing  in 
the  Journal  of  the  American  Medi- 
cal Association,  for  February  19, 
1910,  entitled  "General  Therapeutics 
and  Surgery  in  Dentistry,"  by  A.  R. 
Dray,  M.D.,  D.D.S.,  after  a  careful  study 
of  the  same  and  also  of  conditions  rela- 
tive and  incident  thereto,  I  beg  leave  to 
submit  my  observations  and  conclusions 
thereupon. 

The  article  referred  to  deals  with  a 
matter  of  vital  importance  to  the  entire 
profession  of  dentistry.  The  carrying 
out  of  its  recommendations  would  estab- 
lish the  professional  standing  of  the 
practice  of  dentistry  on  no  mean  plane 
for  the  future,  and  would  re-establish 
the  educational  and  likewise  the  social 
standing  of  the  practitioners  of  dentis- 
try. The  author's  keynote  is  found  in 
an  honest  hut  very  humiliating  confes- 
sion, the  truth  of  which  under  the  pres- 
ent regime  every  dentist  is  obliged  to 
acknowledge,  but  which  by  all  means 
ought  not  to  be  so.  He  says:  "The 
most  important  branches  that  should  be 
the  foundation-stones  of  our  calling — 
pathology,  physiology,  surgery,  anatomy, 
therapeutics,  and  others — are  shamefully 
slighted  in  our  dental  colleges  in  order 
to  cater  to  this  commercial  age  by  short- 
cut inducements  to  students." 

This  is  the  significance  of  the  situa- 
tion. It  would  seem  that  the  colleges 
have  lost  sight  of  the  fact  that  what  is 
worth  doing  at  all  is  worth  doing  well.  If 
there  be  any  reason  at  all  for  the  teach- 
ing of  anatomy  in  a  dental  college,  then 
that  reason  should  be  sufficient  for  teach- 
ing it  thoroughly;  and  if  there  be  any 
reason  at  all  for  teaching  chemistry,  for 
that  reason  it  should  be  taught  thor- 
oughly. If  there  be  no  reason  at  all  for 
teaching  these  sciences  in  our  dental  col- 


leges, let  us  be  honest  enough  to  say  so, 
and  not  longer  make  a  farce  of  it  by  a 
hypocritical  pretense  of  doing  it.  If  we 
do  not  need  pathology  and  physiology 
and  the  other  'branches  of  the  allied  sci- 
ences, then  let  us  eliminate  them  from 
our  curriculum;  but  if  such  studies  are 
necessary  for  the  proper  education  of  a 
dental  surgeon,  then  it  is  obvious  that 
they  should  be  taught  well,  and  not 
"shamefully  slighted." 

Do  we  want  the  dental  degree  to  be  a 
laughing-stock  among  the  professions, 
and  do  we  want  it  still  to  be  dubbed 
"the  badge  of  a  partial  culture,"  or 
will  it  be  known  that  the  dental  schools 
are  "consistent  in  that  thing  which  they 
do?"  That  these  subjects  are  highly  per- 
tinent and  of  the  utmost  importance  to 
the  progress  of  our  profession,  it  is  pre- 
sumed that  no  dentist  worthy  of  the 
name  would  attempt  to  deny.  Perhaps 
the  sweeping  condemnation  of  Dr.  Dray 
does  not  apply  to  all  dental  schools — and, 
frankly,  I  do  not  believe  that  it  does — 
but  the  number  to  which  it  unfortu- 
nately does  apply  is  altogether  too  great. 

The  consideration  of  dentistry  as  a 
specialty  of  general  medicine  is  given  a 
large  piace  in  the  paper  mentioned.  It 
would  almost  seem  that  a  discussion  of 
such  an  old  subject  was  about  outlawed 
and  barred  by  the  statute  of  limitations. 
Every  dentist  with  a  thimbleful  of  brains 
knows  that  dentistry  is  a  specialty  of 
general  medicine  and  nothing  else ;  it  has 
a  mechanical  phase,  certainly,  because  it 
has  a  surgical  phase,  and  all  surgery  is 
mechanical. 

Evidences  of  efforts  in  some  directions 
to  prevent  dentists  from  administering 
anesthetics,  and  medical  colleges  now  re- 
quiring three  years  of  dentists  to  receive 
the  M.D.  degree,  are  the  direct  results 
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(and  should  be)  of  the  teaching  of  cer- 
tain branches  in  our  dental  schools  being 
"shamefully  slighted/'  How  long  will 
the  dental  profession  stand  for  this  sort 
of  thing?  Anatomy  is  anatomy  the 
world  over;  in  a  medical  college  or  in  a 
dental  college,  or  anywhere  else,  it  is 
the  same;  pathology  is  pathology,  chem- 
istry is  chemistry — there  is  not  one  kind 
for  the  dentist  and  another  kind  for  the 
physician.  Therefore  it  is  apparent  that 
these  branches  should  be  either  taught 
properly  or  be  taken  out  of  the  dental 
school  curriculum.  We  ought  not  to 
make  a  hypocritical  pretense  of  doing 
something  that  we  do  not  do.  However, 
there  is  no  good  reason  why  the  branches 
of  the  allied  sciences  which  are  common 
to  both  medical  and  dental  schools 
should  not  be  so  thoroughly  taught  in 
our  dental  schools  that  if  a  dentist 
chooses  to  study  for  the  M.D.  degree,  he 
could  enter  any  medical  college  and  get 
full  credit  for  all  work  done  in  these 
subjects  in  the  dental  school.  Surely 
this  much  the  profession  has  a  right  to 
demand,  as  a  matter  of  fact,  and  no  one 
has  undertaken  to  contradict  it.  The 
Council  of  Education  of  the  American 
Medical  Association  could  be  induced  to 
rate  our  dental  colleges  and  we  could 
soon  know  of  their  individual  standing 
and  efficiency,  and  should  be  enabled  to 
learn  which  merited  our  support  and 
which  do  not,  which  deserve  support  and 
which  undoing. 

The  dental  surgeon  is  a  specialist  in 
the  healing  art.  Dentistry  should  never 
have  been  separated  from  general  medi- 
cine ;  every  dentist  should  have  the  de- 
gree of  M.D.,  and  every  physician  should 
be  permitted  to  practice  dentistry,  if  he 
has  the  inclination  and  the  necessary  me- 
chanical skill.  Artificial  dentures  should 
be  constructed  by  men  making  a  spe- 
cialty of  that  business  (and  these  appli- 
ances would  then  be  much  better  con- 
structed than  the  great  majority  of  them 
are  now),  the  same  as  the  surgeon  directs 
the  construction  of  artificial  limbs,  or 
the  oculist  that  of  artificial  eyes  for  his 
patients. 

The  future  of  dentistry  is  rich  in  pos- 
sibilities, and  here  is  where  they  lie: 


Dentistry  must  not  be  allowed  to  shrink 
and  dwindle  into  a  mere  mechanical 
trade;  it  must  take  the  place  to  which 
it  very  properly  belongs  and  rightfully 
inherits.  If  dentists  of  the  future  will 
all  become  M.D/s,  then  what  of  the  old 
D.D.S.'s  of  the  present?  They  are  too 
old  now  to  make  any  radical  change  in 
the  tenor  of  their  ways ;  they  cannot  now 
compensate  their  neglected  education 
and  become  sufficiently  proficient  in  the 
branches  "shamefully  slighted"  in  their 
college  courses.  I  answer  with  the  para- 
dox that  I  know  dentists  who  have  never 
received  any  degree,  nor  have  been  in 
any  dental  school,  except  as  clinicians, 
a  day  in  their  lives,  but  no  one  questions 
their  ability.  I  know  a  surgeon  in 
charge  of  the  medical  department  of 
some  large  mines  who  has  no  degree.  He 
has  M.D/s  under  him  and  he  is  recog- 
nized as  one  of  the  most  competent  men 
of  his  profession.  These  men  are  noble 
echoes  of  the  past.  The  future  is  what 
we  are  considering.  The  D.D.S.  served 
well  his  generation.  I  venture  to  assert 
that  no  dentist  who  really  has  the  wel- 
fare of  his  profession  at  heart  will  lay 
one  straw  in  the  way  of  its  progress. 
Who  ever  heard  of  the  older  dentists 
without  the  degree  opposing  the  dental 
schools  or  the  D.D.S.  ?  Nay,  they  un- 
selfishly fostered  and  sustained  the  dig- 
nity of  degrees  which  they  did  not  pos- 
sess, and  now  are  and  for  many  years 
past  have  been  reaping  a  suitable  reward 
for  their  honorable  and  highly  commend- 
able attitude. 

History  will  "repeat  itself."  The 
D.D.S.  will  receive  benefits,  under  the 
regimen  proposed  above,  commensu- 
rate with  his  ability — as  was  the  case 
during  the  old  period  of  transition — 
and  will  lose  no  prestige  nor  a  jot  or 
tittle  of  honor;  while  on  the  other  hand 
the  profession  may  regain  a  place  which 
it  has  occupied,  but  has  wantonly  for- 
feited. 

Colleges  that  are  settled  in  an  old  rut 
and  are  prospering  in  their  number  of 
students  by  lack  of  facilities  and  by 
poor  teaching  may  howl,  but  the  better 
schools  understand  the  situation  and  will 
hasten  to  enforce  the  thorough  teaching 
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of  the  branches  "shamefully  slighted/' 
and  all  the  steps  leading  to  the  elevation 
of  the  dental  profession  to  its  proper 
place.  Only  small  souls  with  selfish  in- 
terests will  oppose.  Let  the  dental  pro- 
fession at  once  prepare  to  take  its  proper 
place  in  the  great  American  medical  as- 
sociations ;  let  it  contribute  its  part.  It 
is  not,  neither  in  the  light  of  the  history 
of  medicine  has  it  ever  been,  a  small 
part  of  the  great  healing  art.    Let  the 


dental  profession  know  the  colleges 
where  the  allied  sciences  are  "shamefully 
slighted,"  and  also  the  schools  where 
facilities  obtain  for  teaching  these  sub- 
jects consistently  with  their  importance, 
and  we  shall  know  where  to  send  our 
students  in  the  future.  Our  profession 
still  has  the  power  to  regulate  these  mat- 
ters. WilMt  rise  up  and  do  it  now,  or 
will  it  wait  for  another  generation  to  do 
it? 


CORRESPONDENCE. 


SURGEON-GENERAL  TORNEY  ON  THE  NEW  STATUS  OF 
ARMY  DENTAL  SURGEONS. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — For  the  general  information  of 
the  dental  profession  and  those  young 
gentlemen  who  have  been  deterred  from 
seeking  service  in  the  United  States 
Army  Dental  Corps,  by  reason  of  what 
has  been  in  many  respects  an  undesirable 
status,  I  have  the  honor  to  state  that  on 
March  3d  a  measure  entitled  "A  Bill  to 
Improve  the  Status  and  Efficiency  of  the 
Dental  Surgeons  in  the  United  States 
Army"  (H.  R.  23,097,  incorporated  in 
H.  R.  31,237  with  slight  changes)  was 
passed  by  the  Congress  and  approved  by 
the  President  of  the  United  States. 

It  has  long  been  recognized  by  the  Sur- 
geon-general of  the  army  and  the  War 
department  that  the  dental  corps  is  a 
valuable  addition  to  the  medical  depart- 
ment of  the  army,  and  that  the  status  of 
the  dental  surgeons  as  authorized  by  the 
provisions  of  the  previous  law  were  in- 
adequate and  insufficient  to  properly  re- 
ward them  for  their  services  or  to  fur- 
ther tempt  young  practitioners  of  the 
highest  professional  ability  to  enter  the 
service. 

The  passage  of  the  measure  referred  to 
has  greatly  improved  the  status,  pay,  and 
allowances  of  the  corps,  and  should  make 
the  service  desirable  and  attractive  to 


such  young  and  unmarried  dental  prac- 
titioners as  may  think  they  would  enjoy 
a  military  life. 

Section  2  of  the  bill  provides — 

That  all  original  appointments — {those 
made  since  the  above  date] — to  the  dental 
corps  shall  be  as  acting  dental  surgeons,  who 
shall  have  the  same  official  status,  pay,  and 
allowances  as  the  contract  dental  surgeons 
now  authorized  by  law. 

Section  3  provides — 

That  acting  dental  surgeons  who  have 
served  three  years  in  a  manner  satisfactory 
to  the  Secretary  of  War  shall  be  eligible  for 
appointments  as  dental  surgeons,  and  after 
passing  in  a  satisfactory  manner  an  examina- 
tion, which  may  be  prescribed  by  the  Secre- 
tary of  War,  may  be  commissioned  with  the 
rank  of  first  lieutenant  in  the  dental  corps, 
to  fill  the  vacancies  existing  therein. 

Section  4  provides  further — 

That  the  pay  and  allowances  of  dental 
surgeons  shall  be  those  of  first  lieutenants, 
including  the  right  to  retirement  on  account 
of  age  or  disability,  as  in  the  case  of  other 
officers;  Provided,  That  the  time  served  as 
dental  surgeons,  as  acting  dental  surgeons, 
or  contract  dental  surgeons,  shall  be  reckoned 
in  computing  the  increased  service  pay  of 
such  as  are  commissioned  under  this  act. 
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This  clause  provides  for  advancement, 
or  promotion,  practically,  of  one  grade, 
with  commissioned  rank  in  the  regular 
service  of  first  lieutenant,  with  an  in- 
crease of  pay  from  $1800  to  $2000  per 
year;  quarters  when  available,  or  in  lieu 
thereof  when  no  quarters  are  furnished, 
commutation  at  the  rate  of  thirty-six 
dollars  per  month.  Longevity  pay — 
which  is  a  ten  per  cent,  increase  on  regu- 
lar pay  every  five  years,  for  twenty  years. 
Foreign  service  pay — which  is  ten  per 
cent,  increase  on  full  pay  for  services  in 
the  Philippines  or  Alaska — and  retire- 
ment on  three-fourths  pay  for  age  or  dis- 
ability contracted  in  the  service  and  in 
line  of  duty. 

Section  5  provides — 

That  the  appointees  as  acting  dental  sur- 
geons must  be  citizens  of  the  United  States, 
between  twenty-one  and  twenty-seven  years  of 
age,  graduates  of  standard  dental  colleges,  of 
good  moral  character  and  good  professional 
education,  and  they  shall  be  required  to  pass 
the  usual  physical  examination  required  for 
appointment  in  the  medical  corps,  and  a  pro- 
fessional examination  which  shall  include 
tests  of  skill  in  practical  dentistry  and  of  pro- 
ficiency in  the  usual  subjects  of  a  standard 
dental  college  course. 

Examinations  are  now  being  conducted 
with  the  view  of  filling  the  corps  to  its 
maximum  strength.  Dentists,  therefore, 
desiring  to  take  the  examinations  should 
make  application  at  once  to  the  Adjutant- 
general  U.  S.  Army,  War  Department, 
Washington,  D.  C,  when  a  blank  appli- 
cation sheet  will  be  forwarded  to  them 
to  be  executed  and  returned. 

The  character  of  the  physical  examina- 
tion is  the  same  as  that  required  for 
surgeons  entering  the  medical  corps. 
The  professional  examination  compre- 
hends all  subjects  taught  in  standard 
dental  colleges  in  both  theory  and  prac- 
tice, and  is  made  as  thorough  as  is  fair 
to  the  applicant  and  consistent  with  the 
best  interests  of  the  service. 

The  army  dental  surgeon,  if  he  is  to 
fill  his  position  with  credit  to  himself  and 
his  profession,  and  with  proper  efficiency 


to  the  service,  must  be  well  educated, 
above  the  ordinary  in  technical  ability, 
and  well  qualified  in  all  departments  of 
dentistry.  The  need  of  these  require- 
ments will  be  more  readily  appreciated 
when  the  statement  is  made  that  the  den- 
tal surgeons  of  the  army  are  very  rarely 
associated  at  a  post  with  a  member  of 
their  own  profession.  Consequently  they 
are  thrown  entirely  upon  their  own  pro- 
fessional resources  and  must  exercise 
their  own  judgment  in  the  treatment  of 
their  more  difficult  and  serious  cases,  as 
consultations  are  practically  out  of  the 
question. 

Furthermore,  the  surgeon  of  the  post 
frequently  refers  cases  involving  diseases 
of  the  mouth  and  jaws  with  which  he  is 
more  or  less  unfamiliar,  to  the  dental 
surgeon,  and  expects  to  find,  as  he  has  a 
right  to  do,  that  the  dental  surgeon  is 
not  only  capable  of  rendering  a  correct 
diagnosis,  but  competent  to  take  charge 
of  the  case  if  required  to  do  so ;  as  in  the 
treatment  of  fractures  of  the  jaws,  deep- 
seated  abscesses  of  the  jaws  associated 
with  impacted  teeth,  facial  neuralgia, 
empyema  of  the  maxillary  sinus,  etc. 

The  deans  of  the  dental  colleges  and 
the  profession  generally  can  greatly  as- 
sist the  War  department  in  building  up 
and  improving  the  efficiency  of  the  den- 
tal corps,  by  advising  and  recommending 
young  practitioners  of  the  best  attain- 
ments to  apply  for  these  positions. 

The  position  of  a  dental  surgeon  in  the 
United  States  army  is  an  honorable  one, 
and  should  prove  attractive  to  young 
men,  as  the  pay  and  allowances  now  of- 
fered are  good,  and  in  the  unfortunate 
event  of  broken  health  incident  to  the 
service,  or  upon  reaching  the  age  limit 
of  sixty-four  years,  he  retires  from  the 
service  with  three-fourths  pay,  which 
after  twenty  years  or  more  of  service 
would  give  him  a  yearly  income  of  $2160. 
Very  respectfully, 

George  H.  Torney, 
Surgeon-general,  U.  S.  Army. 

War  Dep't,  Washington,  D.  C, 
April  10,  1911. 
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REPIiY  TO   DR.   E.   S.  TALBOT. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — In  an  article  published  in  the 
Dental  Cosmos  for  March  1911,  page 
313,  and  entitled  "The  Stomatological 
Awakening,"  Dr.  Talbot  enters  a  plea  for 
the  medical  education  of  the  dentist. 

It  would  be  interesting  to  have  Dr. 
Talbot  state  in  what  respects  dentistry, 
as  taught  in  a  first-class  dental  college, 
differs  from  stomatology. 

He  cites  two  articles  in  which  is  shown 
the  rapid  progress  which  is  taking  place 
abroad  for  the  upbuilding  of  our  specialty 
along  medical  lines.  We  do  not  doubt 
that  great  good  has  been  accomplished, 
but  the  fact  seems  to  have  been  over- 
looked that  not  only  we,  the  dental  pro- 
fession, but  the  medical  profession  as 
well,  are  indebted  for  our  knowledge  of 
biology  and  pathology  to  a  limited  num- 
ber of  individuals,  who,  although  belong- 
ing to  the  medical  profession,  were  not 
stomatologists. 

We  as  dentists  have  applied  the  prin- 
ciples taught  by  these  pioneers,  and  as 
dentists  we  should  be,  and  are,  through 
our  larger  experience,  in  a  position  to 
teach,  not  to  be  taught  by,  the  medical 
profession.     As  a  matter  of  fact  the 


medical  profession  is,  as  a  rule,  grossly 
ignorant  concerning  matters  pertaining 
to  oral  therapeutics  and  prophylaxis. 

It  is  safe  to  say  that  Dr.  Talbot's  ideal 
— as  expressed  in  the  remark  that  the 
student  should  be  "so  educated  in  the 
school  that  he  will  know  when  he  grad- 
uates that  a  certain  drug  will  do  a  cer- 
tain thing  without  question" — will  no 
more  quickly  be  reached  in  a  medical 
than  in  a  dental  college.  Emerson  says, 
"There  is  not  a  piece  of  science  but  that 
its  flank  may  be  turned  tomorrow." 
Iodin,  which  is  being  used  by  many 
surgeons  (not  "every  surgeon,"  as  Dr. 
Talbot  says)  throughout  the  world,  is 
now  having  its  day.  Other  drugs  with 
similar  germicidal  properties  will  soon 
supersede  it,  and  these  in  turn  will  be 
superseded  by  others.  Why  prescribe  a 
medical  course  for  dental  students  when 
dentists  can  impart  this  knowledge 
better,  in  less  time.  A  law  imposing  such 
a  course  is  a  disparagement  of  the  den- 
tal profession. 

American  dentistry  needs  no  chaperon- 
ing. 

Theo.  von  Beust. 
Dresden,  Germany. 


ANOTHEK,  FROM  UTRECHT. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — In  the  article  by  Dr.  Eugene  S. 
Talbot,  entitled  "The  Stomatological 
Awakening,"  published  in  the  Dental 
Cosmos  for  March,  I  find  on  page  314 
the  following  statement: 

All  the  students  of  the  dental  department 
of  the  University  of  Utrecht,  Holland — the 
only  dental  school  in  Holland — have  left  the 
school,  and  will  not  return  until  changes  have 
been  made  from  a  stomatological  standpoint, 
the  new  director  appointed  not  being  a  med- 
ical graduate. 

Dr.  Talbot  states  that  he  quotes  from 


a  letter  which  he  had  just  received  from 
abroad. 

If  all  the  other  quotations  which  Dr. 
Talbot  has  made  from  his  "letter  from 
abroad"  are  as  incorrect  as  the  one  per- 
taining to  the  dental  department  of  the 
University  of  Utrecht,  it  will  be  neces- 
sary for  Dr.  Talbot  to  look  out  for  a  more 
truthful  correspondent  from  abroad. 

Stomatology  has  nothing  to  do  with 
the  question  in  Utrecht. 

Jno.  E.  Grevers, 
Lector,  University  of  Utrecht. 
Utrecht,  March  27,  1911. 
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NATIONAL  DENTAL  ASSOCIATION. 


Fourteenth  Annual  Meeting,  Denver,  Colo.,  July  19,  20,  21,  and  22, 
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THE  CLINICS. 

(Concluded  from  page  463.) 


Dr.  D.  0.  M  LeCron,  St.  Louis,  Mo. 
"Possibilities  in  Casting  Gold." 

This  clinic  showed  some  of  the  possi- 
bilities of  casting  gold.  The  exhibits  of 
dental  work,  jewelry,  and  reproductions 
of  leaves,  insects,  etc.,  in  gold  were 
beautiful. 

Of  dental  work  castings  were  exhibited 
that  were  both  directly  against  porcelain 
and,  by  removing  the  facings  and  insert- 
ing graphite  pins  in  the  pin-holes,  also 
inlays  for  cavities  of  various  types, 
crowns,  etc.  In  reproducing  insects  and 
small  leaves  the  clinician  removes  the 
objects  by  burning  them  out,  then  invert- 
ing the  flask  or  ring,  and  blowing  out 
the  ashes  with  compressed  air.  For  large 
leaves  and  other  large  objects  a  separable 
flask  or  ring  is  employed. 

Dr.  E.  P.  Dameron,  St.  Louis,  Mo. 
"Cavity  Preparation  for  Inlays." 

This  clinic  consisted  of  cavity  prepara- 
tions in  plaster  models  representing  the 
anterior  teeth  for  inlay  work  of  all  kinds. 
The  clinician  also  showed  LeCron's 
method  of  using  a  "shield"  of  pure  gold 
placed  in  the  cavity  before  pressing  the 
wax  to  place. 

Dr.  0.  H.  Cressler,  North  Platte, 
Neb.    "Non-cohesive  Gold  Filling." 

The  clinician  demonstrated  the  use  of 
Williams'  No.  4  soft  gold  foil  in  an  oc- 
clusal cavity  in  a  lower  second  molar, 
using  Black's  method  of  cavity  prepara- 
tion. 


Dr.  G.  E.  Warner,  Grand  Junction, 
Colo.    "Amalgam  Restoration." 

Essentially,  this  clinic  consisted  of  re- 
storing the  major  portion  of  a  lower  right 
first  molar,  the  buccal  wall  only  being 
left. 

The  cavity  was  prepared  with  a  broad 
base,  no  other  retention  being  used.  The 
margins  were  well  beveled,  and  on  the 
lingual  side  were  carried  under  the  gin- 
givae. 

A  soldered  band  matrix  was  used, 
which  was  not  removed  at  that  time.  It 
will  be  removed  at  a  subsequent  sitting, 
when  the  filling  will  be  finally  polished. 

Dr.  C.  E.  Beeman,  Cedar  Rapids,  Iowa. 
"'Gold  Filling  for  a  Mesio-occlusal  Cav- 
ity in  an  Upper  Bicuspid,  Using  Un- 
annealed  Foil  in  the  Gingival  Third  of 
the  Cavity." 

This  clinic  consisted  in  the  making  of 
a  gold  filling  for  a  mesio-occlusal  cavity 
in  an  upper  right  second  bicuspid  tooth. 
The  cavity  was  prepared  according  to 
G.  V.  Black's  principle  of  preparation  of 
this  class  of  cavities.  Williams'  No.  4 
soft  gold  foil  was  used  throughout  in 
making  the  filling,  four  one-fourth  sheet 
cylinders  of  unannealed  foil  being  em- 
ployed in  filling  the  cavity  from  the  gin- 
gival to  the  pulpal  wall.  The  rest  of  the 
filling  was  made  with  annealed  one-eighth 
and  one-sixteenth  sheet  pellets. 

No.  2  (Conzett  pattern)  plugger  point 
and  hand  malleting  were  used  in  con- 
densing the  filling.    The  filling  was  fin- 
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ished  with  trimmers,  stone  disks,  strips, 
and  pumice. 

The  gold  cylinders  are  made  by  tak- 
ing one-fourth  of  a  sheet  of  foil,  folding 
and  refolding  it  until  a  cylinder  of  the 
required  length  is  obtained;  this  is  then 
rolled  on  a  jeweler's  broach  to  and  from 
the  cylinder.  The  pellets  were  made  of 
square  portions  as  indicated  above,  and 
loosely  rolled  into  pellets. 

It  will  be  noted  that  the  cavity  prep- 
aration was  made  after  Blade's  principle, 
and  that  the  filling  represents  an  attempt 
to  carry  out  the  method  of  Dr.  Wedel- 
staedt  of  St.  Paul,  which  is  being  taught 
us  by  the  members  of  the  Wedelstaedt 
Club. 

Dr.  Thos.  P.  Hinman,  Atlanta,  Ga. 
"Cavity  Preparation  for  Inlay  Work." 

The  clinician  showed  a  number  of 
large  plaster  models  in  which  cavities 
were  carved  to  demonstrate  the  correct 
methods  of  cavity  preparation  for  gold 
inlays. 

Dr.  F.  T.  Daly,  Cambridge,  Neb. 
"Cast  Inlays  for  Opening  the  Bite." 

There  are  many  cases  of  abrasion  af- 
fecting the  entire  set  of  teeth,  which  are 
usually  in  good  condition.  It  is  not 
probable  that  the  operator  wishes  to  de- 
vitalize all  these;  rather,  he  would  re- 
store them  without  devitalization.  For 
this  purpose  with  a  carborundum  stone 
all  thin  margins  of  enamel  are  smoothed 
off,  and  the  occluding  surface  of  the  tooth 
is  made  as  nearly  uniform  as  possible. 
With  a  small  bur  of  the  size  of  22-gage 
platinum  wire,  four  holes  are  drilled  in 
the  molars,  two  in  the  bicuspids,  and 
two  in  the  anterior  teeth,  about  one- 
eighth  of  an  inch  in  depth.  In  these 
holes  22-gage  platinum  wire  is  inserted, 
the  pattern  and  bite  are  carved  in  wax 
as  desired,  and  the  inlays  are  cast,  using 
20-karat  solder  for  posterior  and  22-karat 
for  anterior  teeth,  on  account  of  the  bet- 
ter color  and  in  order  to  withstand  the 
stress.  Bridges  may  be  cast  with  the  in- 
lays, making  ideal  abutments.  The  in- 
lays are  cemented  to  position,  and  an 
ideal  means  of  opening  the  bite  is  ob- 
tained that  will  stand  the  extreme  stress 


of  mastication  found  in  such  cases.  If 
it  is  desired  to  use  a  gold  crown  for  an 
abutment  in  close  bite,  the  band  is  fitted 
and  trimmed  down  even  with  the  tooth 
with  a  carborundum  stone,  1/1000  inlay 
platinum  is  burnished  over  the  tooth 
and  band,  and  removed,  and  the  band  and 
platinum  are  attached  with  a  very  small 
piece  of  20-karat  solder.  The  crown  is 
invested,  and  18-karat  solder  is  flowed 
over  the  occlusal  surface.  This  crown 
possesses  the  greatest  possible  resisting 
force,  requires  the  least  possible  amount 
of  gold,  and  its  insertion  causes  very 
little  discomfort  to  the  patient. 

Dr.  W.  K.  Sinton",  Colorado  Springs, 
Colo.  "Advantages  of  Cement  Linings 
Under  Fillings." 

(1)  The  adhesiveness  of  the  cement 
makes  the  anchorage  of  the  filling 
greater,  facilitating  to  a  certain  extent 
the  shaping  of  cavities. 

(2)  The  cement  supports  and  strength- 
ens weak  cavity  walls. 

(3)  The  cement  prevents  discoloration 
of  the  teeth,  and  prevents  amalgam  from 
showing  through  thin  cavity  walls.  This 
feature  is  especially  advantageous  in 
filling  the  teeth  of  young  people. 

(4)  The  cement  lining  prevents  the 
rocking  of  the  gold  in  beginning  a  gold 
filling.  By  using  a  cement  lining  and 
a  properly  shaped  plugger,  a  gold  filling 
may  be  started  with  one  hand,  though  two 
hands  are  usually  required  if  the  lining 
is  not  used. 

(5)  The  lining  protects  the  pulp  to  a 
limited  extent  from  thermal  changes. 
In  cavities,  however,  where  caries  has 
penetrated  near  to  the  pulp,  it  is  advis- 
able to  use  a  less  irritating  pulp  capping 
under  the  cement. 

(6)  The  lining  makes  a  closer  union 
between  the  filling  and  the  tooth  struc- 
ture than  it  is  possible  to  obtain  with 
metal  fillings  alone. 

The  method  of  procedure  demonstrated 
by  the  clinician  is  as  follows:  The  ce- 
ment is  mixed  to  a  creamy  consistence, 
and  enough  of  it  is  placed  in  the  cavity 
to  completely  cover  the  walls.  Then  the 
soft  amalgam  is  packed  at  once,  pressing 
it  well  into  the  cement.    The  surplus 
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cement  should  be  scraped  from  the  cav- 
ity margins,  after  which  the  filling  is 
completed  with  amalgam  in  the  ordinary 
way.  When  using  gold  it  is  well  to  wait 
a  few  minutes  for  the  cement  to  harden 
after  packing  in  the  first  few  pieces, 
which  should  be  Solila  or  some  similar 
gold. 

Dr.  J.  Fremont  Burket,  Kingman, 
Kans.    "Immediate  Koot-filling." 

The  patient  presented  an  upper  lateral 
incisor  with  exposed  pulp.  The  method 
of  operation  is  as  follows:  The  pulp  is 
extirpated  under  pressure  anesthesia  with 
cocain  crystals  pressed  in  with  vulcanite 
rubber.  After  the  pulp  is  removed  the 
cavity  and  canals  are  washed  and  thor- 
oughly cleansed  with  hydrogen  dioxid. 
The  canals  are  dried  with  bibulous  cones 
made  by  cutting  little  triangles  from 
sheets  of  bibulous  paper  and  twisting 
them  into  cones,  which  may  be  made 
of  any  size  to  suit  the  case.  This  is  fol- 
lowed by  applications  of  hot  air  to  the 
canals.  After  the  canals  are  thoroughly 
dried  out,  a  little  powdered  iodoform  is 
placed  in  the  pulp  chamber,  and  with  a 
small  plugger  a  little  of  it  is  worked  into 
the  canals.  Then  a  gutta-percha  point 
is  selected  small  enough  to  be  gently  car- 
ried to  the  apex  of  the  canal.  If  more 
than  one  canal  is  present,  a  point  is 
placed  in  each.  Then,  with  a  small  drop 
syringe  made  of  a  little  glass  barrel  with  a 
platinum  point  and  a  rubber  bulb,  a  drop 
of  chloroform  is  dropped  upon  the  gutta- 
percha point,  which  will  immediately  fol- 
low the  gutta-percha  point  to  its  apex 
and  dissolve  it.  As  soon  as  the  point  is 
dissolved,  another  gutta-percha  point  is 
forced  into  the  cavity,  thereby  forcing 
the  gutta-percha,  which  is  then  chloro- 
percha,  into  the  recesses  of  the  canal. 

This  is  repeated  until  all  the  chloro- 
form is  evaporated  and  the  canal  is  filled. 


CROWN  AND  BRIDGE  WORK. 

Dr.  H.  J.  Frank,  Chicago.  "Porce- 
lain Jacket  Crowns." 

On  an  extracted  tooth  prepared  as  for 
a  gold  crown,  with  a  square  shoulder 


cut  slightly  above  the  free  margin  of  the 
gum,  a  matrix  made  of  platinum  one  one- 
thousandth  of  an  inch  thick  was  bur- 
nished carefully  about  the  crown  and 
shoulder,  and  the  platinum  was  locked 
on  the  lingual  side  with  a  tinner's  lock, 
after  cutting  away  the  excess  platinum 
below  the  shoulder. 

With  the  matrix  in  place  on  the  tooth, 
the  construction  of  the  porcelain  crown 
was  started  by  applying  a  very  little 
porcelain  at  a  time,  thoroughly  spatu- 
lated  to  eliminate  all  air-bubbles.  This 
was  continued,  applying  a  little  porcelain 
at  a  time  and  thoroughly  spatulating  each 
application,  until  the  entire  crown  was 
covered.  A  second  layer  of  porcelain  was 
then  applied  in  the  same  way,  the  object 
of  which  was  to  obtain  the  desired  shade, 
and  when  all  was  well  spatulated  and  the 
porcelain  dried,  the  tooth  was  placed  in 
a  furnace  and  in  about  twenty  minutes 
raised  to  a  heat  of  2560°  F.,  when  it  was 
removed,  the  result  being  a  beautifully 
translucent  and  lifelike  tooth. 

The  porcelain  used  in  this  case  was  the 
S.  S.  White  Dental  Manufacturing  Co.'s 
special  high-fusing  porcelain,  or  what  is 
known  as  their  2560.  The  crown  was 
completed  in  one  bake,  and  the  baking 
was  made  in  an  S.  S.  W.  furnace. 

Dr.  W.  E.  Kennedy,  Indianapolis, 
Ind.  "Wax  Pattern  for  a  Casting  by 
Using  a  Circular  Matrix." 

The  clinician  demonstrated  the  ad- 
vantage of  using  a  circular  matrix  that 
can  be  tightened  and  released  while  in 
position  on  the  tooth  in  making  a  wax 
pattern  for  simple  or  compound  approx- 
imo-occlusal  cavities,  or  for  a  crown  with 
a  facing,  a  porcelain  crown  with  a  gold 
joint,  or  other  cases  in  which  there  are 
no  walls  to  hold  and  guide  the  wax  in 
a  dense,  non-spreading  mass. 

To  make  a  wax  pattern  for  a  simple 
approximal  cavity  a  band  is  cut  to  suit 
the  case,  slightly  curved  for  a  bell-shaped 
crown,  and  fitted  to  the  tooth.  The  bite 
is  tested,  the  band  loosened  slightly,  and 
removed.  A  suitable  piece  of  wax  at 
proper  temperature  is  placed  in  the  ma- 
trix, and  passed  over  the  tooth  partly  in 
advance  of  the  matrix  band.    This  is 
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all-important,  to  insure  the  carrying  of 
the  wax  to  the  base  of  the  cavity  and  the 
covering  of  the  cervical  margin.  Then, 
with  firm  finger  pressure  exerted  on  the 
wax  and  band,  both  are  carried  to  the 
point  desired.  The  matrix  band  is  tight- 
ened, and  the  patient  is  allowed  to  bite 
into  the  wax,  and  to  give  his  jaw  a  lateral 
motion  as  in  mastication;  all  excess  of 
wax  is  removed  with  suitable  instruments, 
preferably  flat  burnishers.  The  patient 
is  then  allowed  to  close  his  jaw  again. 
The  matrix  band  is  slightly  loosened  and 
removed  from  the  tooth,  the  wax  dis- 
placed from  the  band,  and  any  carving 
or  trimming  desired  is  done  outside  of 
the  mouth.  The  wax  is  replaced  in  the 
cavity  without  using  the  matrix,  the  final 
carving  or  burnishing  is  done,  and  the 
operator  may  proceed  as  in  any  other 
case.  This  insures  a  solidly  compressed 
piece  of  wax,  so  to  speak,  filling  the 
point  and  line  angles  to  a  nicety,  ab- 
solutely without  spreading  or  distorting 
the  wax.  The  more  extensive  or  complex 
the  cavity,  the  more  advantageous  is  this 
method  of  carrying  the  wax  to  place 
accurately. 

It  is  not  necessary  to  describe  the 
technique  for  making  a  wax  pattern  for 
a  crown,  as  practice  will  demonstrate  the 
practicability  and  pleasing  advantages  of 
this  method  in  different  forms  of  crown 
work. 

Dr.  C.  A.  Martin,  Winfield,  Kans. 
"Mosquito  Hemostatic  Forceps  and 
Other  Contrivances." 

The  clinician  demonstrated  the  use  of 
the  Mosquito  hemostatic  forceps  as  a 
convenience  in  handling  and  polishing 
inlays,  applying  ligature  wires  in  ortho- 
dontia, holding  pins  or  fastenings  in 
grinding  the  same,  holding  an  orange- 
wood  stick  for  polishing  the  teeth  at  any 
angle,  and  numerous  other  little  opera- 
tions in  which  these  forceps  will  suggest 
themselves  from  time  to  time. 

The  clinician  also  demonstrated  the 
adaptability  of  the  Evans  root  trimmer 
No.  2  for  trimming  down  the  stumps  of 
teeth  in  crown  work,  also  their  adapta- 
bility in  filing  vulcanized  dentures,  using 


them  in  both  straight  and  right-hand 
angles. 

He  also  showed  a  cement  syringe  made 
from  a  common  glass  syringe,  holding 
about  one-half  ounce.  This  can  be  se- 
cured at  any  drug  shop.  It  is  placed  over 
a  Bunsen  flame  and  drawn  out  to  a  fine 
point.  This  point  is  broken  off,  leaving 
the  opening  just  large  enough  to  permit 
of  the  expulsion  of  the  liquid  cement  one 
drop  at  a  time,  under  pressure  exerted 
upon  the  plunger. 

The  clinician  furthermore  demon- 
strated the  use  of  the  jeweler's  common 
screw-head  file  to  be  used  in  many  opera- 
tions where  finer  or  closer  work  is  needed. 

Dr.  L.  P.  Davis,  Lincoln,  Neb.  "A 
Method  of  Making  Gold  Crowns  and 
Securing  Normal  Occlusion  Without  an 
Articulator,  and  Using  Metaline." 

The  tooth  to  be  crowned  is  trimmed 
and  ground  as  usual,  the  band  is  made, 
contoured  to  fit  the  tooth,  and  trimmed 
a  little  short  of  occlusion.  A  stick  of 
metaline  is  heated  at  one  end  over  a  Bun- 
sen  burner  or  alcohol  lamp  until  it  be- 
comes soft  and  plastic,  and  kneaded 
gently  between  the  thumb  and  index 
finger.  Enough  of  the  soft  metaline  is 
cut  off  to  form  a  cusp,  placed  on  the 
band,  the  patient  is  requested  to  bite  into 
this,  and  the  band  is  removed  and  carved 
to  shape. 

After  carving  the  cusp,  it  can  be  given 
a  smoothly  polished  surface  with  a  dry 
brush.  Next  the  cusp  is  removed  from 
the  band,  laid  on  a  piece  of  sandpaper, 
and  with  the  finger  rubbed  back  and  forth 
until  the  part  that  may  extend  into  the 
band  is  on  a  level  with  the  margins  of  the 
cusp. 

The  cusp  is  covered  with  a  coat  of 
glycerin  by  using  a  small  camelVhair 
brush,  and  then  laid  on  an  iron  slab.  A 
rubber  ring  is  placed  around  it,  and 
Melotte's  metal  is  poured  over  it,  and 
allowed  to  cool.  To  prevent  the  too  rapid 
congealing  of  this  metal,  a  thin  piece 
of  paper  is  pasted  over  the  cooling  block. 

The  metaline  cusp  is  removed  with  an 
instrument,  and  the  die  is  ready  for 
swaging.    The  gold  is  swaged  into  the 


NATIONAL  DENTAL  ASSOCIATION. 


567 


die,  any  surplus  gold  is  trimmed  of?  the 
cusp,  and  the  cusp  placed  back  in  the 
die,  laid  flat  over  a  piece  of  sandpaper 
and  trimmed  to  the  surface  of  the  die. 
After  removing,  the  cusp  is  ready  to  be 
soldered  to  the  band. 

By  this  process,  with  the  use  of  met- 
aline,  the  operation  is  shortened,  there 
being  no  plaster  casts  to  be  poured  nor 
impressions  to  be  made  in  moldine  or 
other  material,  and  no  change  in  the 
articulation  as  it  was  originally  carved  is 
necessary.  In  fact,  the  nature  of  Met- 
aline  is  such  as  to  withstand  a  heat  at 
which  other  metals  fuse,  neither  contract- 
ing nor  expanding,  thus  producing  a 
smooth  and  perfect  die.  Anything  that 
can  be  designed  by  carving  is  readily  and 
accurately  produced  in  a  metal  die  by 
the  use  of  this  material. 

Dr.  Edward  E.  Haverstick.  "Porce- 
lain Work." 

The  clinician  exhibited  porcelain 
crowns  with  detached  posts  and  cast  gold 
diaphragms. 

He  also  demonstrated  the  following 
method:  In  cases  where  the  gum  has 
receded  and  a  labial  cavity  extends  to 
the  gingival  margin,  which  is  to  be  filled 
with  a  porcelain  inlay,  the  long  appear- 
ance of  the  tooth  may  be  prevented  by 
imparting  a  pink  color  to  the  gingival 
portion  of  the  inlay  to  match  the  gum. 

This  method  may  be  used  when  the 
gum  has  receded  on  a  tooth  that  is  to 
be  crowned,  by  baking  the  porcelain  on 
the  labio-gingival  portion  of  the  crown, 
and  shading  it  to  match  the  color  of 
the  gum.  This  method  may  also  be  used 
for  facings  which  are  to  be  used  for 
bridges  on  anterior  teeth,  but  in  this 
case  the  coloring  is  all  that  need  be  added, 
as  teeth  of  sufficient  length  may  be  se- 
cured. 

Dr.  W.  A.  Heckard,  New  York  city. 
"Tipping  Teeth  with  Iridio-platinum, 
and  Blowpipe  Demonstration." 

While  iridio-platinum  tips  are  mostly 
called  for  in  the  six  anterior  teeth,  they 
may  be  used  in  many  other  cases.  Teeth 
do  not  break  off  the  crown  or  bridge  if 


they  are  properly  tipped  with  this  stiff 
metal. 

The  incisal  edge  is  ground  horizontally 
at  a  slight  angle  in  order  to  give  the 
tooth  or  facing  a  feather-edge,  and 
backed  up  with  soft  platinum  of  32  or 
34  gage.  The  platinum  backing  is  al- 
lowed to  extend  slightly  all  over  by  one- 
sixteenth  of  an  inch  or  more.  The  plati- 
num is  burnished  snugly  to  the  porcelain, 
and  with  a  sharp  pocket-knife  a  little 
shaving  is  stripped  off  the  pins,  which 
are  bent  at  right  angle  closely  down  to 
the  backing.  This  will  hold  the  backing 
in  place.  A  very  minute  piece  of  plate 
gold  of  22  karat  is  placed  between  the 
pins,  and  the  whole  backing  is  painted, 
excepting  a  very  small  zone  of  about  one- 
eighth  of  an  inch  around  the  pins,  with 
prepared  chalk,  which  acts  as  a  "block- 
out,"  and  will  keep  the  gold  from  flow- 
ing over  the  whole  backing.  After  cool- 
ing, the  backing  is  burnished  again,  and 
the  backed-up  tooth  is  placed  in  some 
fiber  asbestos.  A  strip  of  iridio-platinum 
of  about  six  inches  long,  three-thirty- 
seconds  of  an  inch  wide,  of  No.  28  gage, 
is  balanced  across  the  tip  to  be  rein- 
forced, so  that  all  of  the  strip  except  the 
portion  to  be  used  will  be  on  one  side 
of  the  tooth.  Its  weight  will  balance 
and  keep  it  there  while  it  is  soldered 
with  22-karat  solder.  After  cooling,  the 
long  piece  of  iridio-platinum  is  cut  away, 
and  the  piece  is  finished  with  a  file  to 
suit  the  case.  Soft  platinum  and  iridio- 
platinum  in  strips  can  be  secured  by 
order  from  Baker  &  Co.,  platinum  re- 
finers, New  York  city,  who  have  several 
combinations  of  iridio-platinum.  The 
clinician  uses  a  medium  hardness. 

The  advantage  of  using  platinum  in 
long  strips  is  that  it  does  not  move  away 
in  soldering,  as  small  pieces  of  the  size 
of  the  tip  do  at  times.  A  soft  brush 
flame  should  always  be  used,  and  the 
teeth  or  facings  will  never  have  to  be 
invested  in  soldering  on  them.  The 
blowpipe  flame  must  be  kept  moving. 
The  clinician  soldered  several  backings 
on  tips  of  iridio-platinum  without  check- 
ing any.  He  passed  the  flame  over  his 
fingers,  passed  his  white  silk  tie  through 
the  flame,  worked  the  flame  across  his 
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shirt  front,  and  all  over  his  face  as  if 
it  were  but  a  paint  brush,  demonstrat- 
ing that,  if  the  blowpipe  name  is  kept 
moving  there  is  no  danger  of  checking 
a  tooth.  He  also  picked  up  a  tooth 
by  the  pin  with  platinum-nosed  pliers, 
dipped  it  in  water,  and  began  passing 
it  through  the  blowpipe  flame  imme- 
diately, gradually  drying  it,  and  then 
bringing  it  up  to  a  red  heat.  After  cool- 
ing, the  tooth  could  not  be  distinguished 
from  a  number  of  similar  teeth.  The 
same  tooth  was  heated  up  a  dozen  times 
or  more. 

The  clinician  also  demonstrated  sev- 
eral other  procedures  not  comprised  in 
the  title  of  his  clinic,  such  as  sweating 
bands,  explaining  the  principles  thereof, 
and  showing  how  very  easy  this  procedure 
is  when  understood,  and  demonstrating 
the  sweating  of  several  bands.  He  also 
exhibited  several  unique  specimens  of 
Taggart  inlays,  consisting  of  cast  cusps 
for  shell  crowns  of  hardened  gold,  cast 
contours  for  upper  molars,  and  porcelain 
molars  for  the  lower  jaw,  using  Taggart 
inlays  to  make  the  gingival  joints  tight. 
He  also  demonstrated  castings  on  porce- 
lain, carving  laboratory  wax  for  cusps, 
afterward  transferring  them  into  a  di- 
rect method  by  using  Taggart  wax  as 
in  making  any  other  Taggart  inlay.  The 
clinician  also  demonstrated  a  casting  ring 
in  sections,  a  long  sprue  of  five  inches, 
a  special  crucible-former  for  the  same 
with  a  hole  penetrating  it,  and  with  a 
set-screw  in  the  crucible-former  at  right 
angle  with  the  sprue  wire  for  the  purpose 
of  raising  or  lowering  the  wax  model  and 
holding  it  firmly  while  flasking. 

Dr.  L.  D.  Matthews,  Denver,  Colo. 
"Cases  in  Eemovable  Bridge  Work." 

The  clinician  showed  two  cases  of  re- 
movable bridge  work  in  mouths  affected 
with  pyorrhea: 

(1)  A  ten-tooth  bridge  of  six  roots,  all 
strengthened  by  securing  the  roots  to- 
gether and  equalizing  the  pressure.  The 
patient  uses  this  bridge  with  much  com- 
fort. The  immobilization  of  the  roots 
prevents  any  further  spread  of  the  dis- 
ease. The  removability  gives  access  to 
treatment  and  repair. 


(2)  A  saddle  bridge  with  the  saddle 
pressing  on  the  tissues  and  secured  by 
the  weakened  roots,  being  held  firmly  in 
position.  This  prevents  tooth  movement, 
making  the  weakened  members  last 
longer,  besides  rendering  comfortable 
service. 

Dr.  J.  H.  Solecki,  Topeka,  Kans. 
"Perfect  Adaptation  of  Porcelain  Crown 
with  the  Aid  of  Low-fusing  Metal." 

This  procedure  can  be  carried  out  in 
less  time  than  by  grinding  the  root.  It 
makes  a  perfect  contact,  and  the  crown 
is  less  liable  to  loosen.  A  plain  vulcanite 
tooth  can  be  made  into  a  perfect  crown. 

Dr.  S.  S.  Noble,  Wichita,  Kans.  "An 
Interdental  and  Subdental  Splint." 

The  patient  was  a  young  man  of  about 
twenty-two  years,  who  had  received  a  blow 
on  the  side  of  the  face,  breaking  the  lower 
jaw  between  the  canine  and  bicuspid. 

An  impression  was  taken  of  both  the 
upper  and  lower  jaws,  and  a  cast  made 
of  each.  The  lower  jaw  was  made  to 
articulate  with  the  upper  jaw  after  hav- 
ing been  placed  in  the  articulator,  and 
the  anterior  teeth  were  separated  about 
five-eighths  of  an  inch,  when  a  splint  was 
made  for  both  the  upper  and  the  lower 
jaws.  A  space  was  left  between  the  two 
in  front  sufficiently  large  to  allow  the 
feeding  of  the  patient,  the  splints  being 
vulcanized  together  on  each  side. 

The  subdental  splint  was  made  of  plate 
aluminum  of  about  18-gage,  molded  to 
the  form  of  the  rim  of  the  lower  jaw, 
and  a  bridge  of  the  same  material  was 
placed  beneath  the  splint,  running  from 
side  to  side  a  little  forward  of  the  center, 
and  raised  in  the  center  of  the  back  about 
one  inch,  and  in  the  front  about  one-half 
inch,  which  made  the  bridge  pitch  for- 
ward. Posteriorly,  the  bridge  was  made 
to  roll  forward,  the  object  being  to  carry 
the  bandage  so  as  not  to  impinge  on  the 
muscles  of  the  throat. 

With  the  ordinary  subdental  splint, 
which  is  not  protected  by  means  of  the 
bridge,  the  patient  often  suffers  as  much 
or  more  from  the  impinging  of  the  band- 
age on  the  throat  than  from  the  injury 
of  a  broken  jaw. 
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The  splints  were  placed  in  position  and 
bandaged  in  the  usual  way.  Usually 
these  splints  are  allowed  to  remain  in 
place  for  about  three  weeks. 


PLATE  WORK. 

Dr.  Henry  Morrow,  Iowa  City,  Iowa. 
"Cast  Aluminum  Plates." 

The  clinician  demonstrated  cast  alumi- 
num plates,  using  Brophy's  compound 
for  model  mixing  in  ten  per  cent, 
powdered  graphite,  and  polishing  the 
model  with  graphite,  thereby  securing  a 
smooth  palatal  surface. 

Dr.  E.  A.  Thomas,  Eed  Cloud,  Neb. 
"Kestoration  of  Fractured  Boots." 

When  a  patient  presents  himself  with 
a  fractured  tooth  or  root,  the  fracture 
extending  below  the  gum  margin,  the 
fractured  part  is  extracted,  and  the  cav- 
ity packed  with  some  material  to  retain 
space.  The  fractured  sliver  is  preserved, 
the  crown  is  partly  ground  off  as  for 
a  gold  crown,  with  a  stick  of  metaline  or 
modeling  compound  an  impression  of  the 
fractured  side  of  the  sliver  is  taken  by 
warming  the  impression  material  and 
pressing  the  sliver  of  the  root  into  it. 
All  undercuts  are  Carved  away,  a  coun- 
ter-die is  taken  and  removed,  and  the 
sliver  is  also  removed  from  the  root. 
Warm  inlay  wax  is  pressed  into  the  im- 
pression and  carved  to  the  shape  of  the 
sliver,  warmed  a  little,  placed  in  the  die, 
and  the  counter-die  is  pressed  over  it 
until  all  excess  of  wax  is  removed,  when 
an  exact  reproduction  of  the  sliver  of 
the  root  in  inlay  wax  will  be  obtained. 
The  inlay  wax  is  removed,  the  impres- 
sion of  the  canal  or  pulp-chamber  in  the 
wax  giving  an  angle  for  a  pin.  A  small 
pin  of  20  gage  of  any  material  desired 
is  laid  in  the  groove  and  attached  by  run- 
ning a  little  wax  over  it.  The  piece  is 
then  cast  in  gold,  "acolite,"  or  any  other 
metal  desired,  cemented  in  place  to  the 
main  body  of  the  tooth  in  the  mouth, 
ground  and  crowned.  This  furnishes  an 
exact  reproduction  of  the  fractured  part 
extracted,  which  cannot  be  obtained  in 
any  other  way. 


Dr.  George  H.  Wilson,  Cleveland, 
Ohio.  (1)  "The  Burnishing  of  Alumi- 
num." (2)  "Finish  Antagonization 
Grinding  for  Complete  Artificial  Den- 
tures." 

(1)  The  secret  of  burnishing  alumi- 
num consists  in  the  use  of  a  suitable 
lubricant.  Equal  parts  of  sweet  oil  and 
rum  work  perfectly  with  an  agate  burn- 
isher. 

(2)  After  the  plates  are  polished,  the 
dentures  are  replaced  upon  the  articu- 
lator— not  an  occluding  frame — the  oc- 
clusal surface  of  the  lower  denture  is 
covered  with  a  paste  of  emery  powder  and 
glycerin,  and  ground  against  the  occlusal 
surface  of  the  upper  denture. 

Dr.  G.  F.  Ambrose,  Eldorado,  Kans. 
"A  Cast  Metal  Plate,  with  the  Metal 
Cast  Directly  to  the  Teeth." 

The  clinician  exhibited  a  partial  cast 
plate  with  the  metal  cast  to  the  platinum 
pin  teeth,  i.e.  upper  left  first  and  second 
bicuspids,  and  upper  right  first  bicuspid. 
The  case  was  a  difficult  one.  The  teeth 
were  not  checked,  and  the  fit  was  a  good 
one.   The  metal  used  was  Aerdentalloy. 

Dr.  G.  Wallace  Grant,  Bucyrus, 
Ohio.  "Use  of  Steele  Facings  in  Plate 
Work." 

Most  satisfactory  results  can  be  at- 
tained by  the  use  of  Steele  facings  in 
those  cases  where  it  is  desired  to  set  the 
teeth  against  the  gums  in  either  full  or 
partial  plates,  or  where  there  is  consider- 
able danger  of  the  teeth  being  broken  off, 
i.e.  close-bite  cases,  anterior  partials,  re- 
placing of  missing  teeth  in  different  parts 
of  the  mouth,  where  owing  to  lack  of 
room  the  tooth  is  attached  to  the  end  of 
a  rubber  arm  extending  between  the  na- 
tural teeth,  and  in  partial  cases  restor- 
ing the  posterior  teeth,  where  we  wish 
a  nice  fit  of  the  first  or  even  the  second 
bicuspids  to  the  gum  at  the  anterior  part 
of  the  plate,  and  do  not  want  to  show 
the  rubber  gum,  which  makes  an  ugly 
joint  with  the  tissues  of  the  mouth  in  the 
region  just  back  of  the  canines. 

The  facings  are  selected  and  ground 
as  for  a  bridge,  and  backings  are  fitted 
to  them.   Then  a  strip  of  platinoid  plate, 
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of  No.  24  or  26  gage,  about  three-quarters 
of  an  inch  long  and  nearly  as  wide  as 
the  backing,  is  bent  so  that  when  soldered 
to  the  backing  with  18-karat  solder  in 
an  open  flame  it  will  look  like  this  in 


cross  section.  The  lug  or  arm  should 
be  attached  to  the  backing  so  that  it 
will  not  interfere  with  the  backing  going 
to  its  original  position  when  the  teeth 
have  been  set  up  again. 

The  lug  is  then  notched  or  drilled  to 
secure  it  in  the  rubber  or  metal  used  in 
making  the  plate.  The  backing  is  fin- 
ished up  and  the  facing  placed  on  it, 
but  not  cemented.  The  lug  is  bent  to 
conform  to  the  surface  of  the  mouth  so 
that  the  teeth  will  be  in  the  position 
desired  in  the  finished  plate,  and  the 
lug  will  be  concealed  by  the  material  used 
in  making  the  plate.  The  plate  is  then 
waxed  up  and  finished  like  a  metal  or 
cast  metal  plate. 

A  partial  plate  can  be  cast  in  this  way 
without  the  use  of  a  rubber  attachment, 
and  if,  perchance,  a  tooth  should  become 
broken,  it  is  easily  and  satisfactorily  re- 
placed. Another  advantage  in  using  the 
Steele  facing  is  that  a  better  fit  of  the 
tooth  to  the  gum  is  secured,  because  after 
the  plate  has  been  removed  just  previ- 
ously to  flasking,  the  plaster  can  be 
worked  well  in  around  the  backing,  fill- 
ing all  the  spaces,  so  that  no  trouble 
arises  from  the  rubber  being  forced  be- 
tween the  teeth  and  the  model  in  for- 
cing them  away  from  it,  for  the  finished 
plate  does  not  show  the  fit  of  the  pin 
teeth  to  the  model  as  when  first  set  up. 

A  few  trials  of  this  method  of  at- 
taching the  teeth  to  a  plate  will  suggest 
its  application  in  many  cases,  with  fine 
results. 

Dr.  J.  W.  Greene,  Chillicothe,  Mo. 
"Absolute  Advance-Test  Methods  of  Im- 
pressions, Articulation,  and  Other  Pros- 
thetic Work." 

Dr.  Greene  presented  his  clinic,  to- 
gether with  a  seven-page  typewritten  re- 


port of  the  same,  which  the  Publica- 
tion Committee  considered  too  lengthy 
to  be  published  in  this  connection. 

Dr.  J.  L.  Bridgford,  Macon,  Mo. 
"Correcting  the  Fit  of  Loose  or  Misfit 
Plates  Without  Ke-making." 

The  case  demonstrated  was  an  upper 
plate. 

The  technique  employed  was  as  fol- 
lows:  The  plate  was  etched  with  a  bur 
on  the  palatal  side,  and  a  thin  film  of 
a  vulcanite  rubber  dissolved  in  chloro- 
form applied,  which  allowed  the  chloro- 
form to  evaporate  almost  immediately. 
Over  this  surface,  Bridgford's  plate  paste 
was  placed,  and  the  plate  dipped  in  ice- 
water  for  about  five  minutes.  The  plate 
was  then  placed  in  the  patient's  mouth 
two  or  three  times,  using  gentle  pressure 
each  time,  which  caused  the  excess  paste 
to  be  forced  out,  leaving  only  enough 
of  the  paste  to  compensate  for  the  de- 
fect. The  paste  was  mixed  to  a  consist- 
ence suitable  for  taking  a  true  impres- 
sion. After  the  impression  was  obtained, 
the  plate  was  vulcanized,  and  the  impres- 
sion became  part  of  the  plate. 

The  patient  claimed  that  the  plate  was 
very  comfortable. 

Dr.  Houston  F.  Methven,  Chicago, 
111.  "Anatomical  Occlusion  of  Artificial 
Teeth." 

A  number  of  models  and  appliances 
were  shown  to  illustrate  the  various 
methods  of  procedure  in  vogue  in  this 
field. 

(1)  Models  were  shown  to  demonstrate 
the  compensating  curve  or  the  curve  of 
Spee,  and  also  to  show  the  relation  which 
the  different  surfaces  of  the  teeth  should 
sustain  in  the  arch  according  to  this 
curve. 

(2)  Base-plates  were  adapted  to  the 
models,  and  wax  rims  built  up  to  repre- 
sent the  lost  organs  of  mastication,  and 
also  the  amount  of  absorption  which  has 
taken  place. 

(3)  The  wax  rims  were  trimmed  to 
the  proper  length  of  the  bite  with  the 
facial  contour  restored  and  the  face  bow 
in  position. 

(4)  The  models  were  mounted  on  an 


NATIONAL  DENTAL  ASSOCIATION. 


571 


occluding  frame,  and  the  compensating 
curve  was  established. 

(5)  The  manner  was  demonstrated  in 
which  the  protrusive  bite  was  taken  to 
establish  the  condyle  path. 

(6)  The  teeth  were  set  up  ready  for 
fl  asking. 

(7)  The  finished  denture  was  exhib- 
ited. 

(8)  Two  gum  section  cases  were 
ground  to  three-point  contact,  to  show 
the  difference  in  arrangement  in  two  dis- 
tinct temperaments. 

(9)  Several  boxes  of  artificial  teeth 
were  exhibited,  representing  the  different 
temperaments,  the  teeth  being  of  proper 
form,  size,  and  color. 

Two  very  excellent  papers  have  been 
published  on  this  subject,  one  by  Dr. 
Prothero  in  the  Dental  Review,  March 
1908,  the  other  by  Dr.  Christensen  in 
the  Dental  Cosmos,  October  1905,  also 
many  others  too  numerous  to  mention  at 
this  time. 

Dr.  F.  C.  Chamberlin,  Colorado 
Springs,  Colo.  "Kestoring  the  Facial 
Contour  by  an  Artificial  Appliance." 

The  clinician  demonstrated  a  feature 
in  an  artificial  denture  which  he  claims 
is  taught  in  but  few  colleges. 

Eubber  from  one-fourth  of  an  inch  to 
one  inch  in  thickness,  if  great  fulness 
be  required,  is  added  as  the  case  requires. 
In  the  upper  jaw  over  the  molars,  in  a 
sort  of  a  swing,  the  rubber  is  shaped  to 
drop  over  the  teeth  and  yet  leave  space 
for  cleansing.  The  same  scheme  is  fol- 
lowed in  the  lower  jaw,  using  less  fulness. 

Patients  find  that  these  plumpers  are 
very  comfortable,  improving  their  facial 
appearance. 


ORTHODONTIA. 

Dr.  H.  A.  Pullen,  Buffalo,  N.  Y. 
"Conservation  of  Eesistance  Values  in 
Anchorage  in  Orthodontia." 

Models  and  appliances  were  exhibited 
for  the  purpose  of  showing  the  necessity 
of  reinforcement  of  single  molar  an- 
chorage in  which  it  could  be  easily  pre- 
determined that  the  resistance  of  the 


molar  was  insufficient  to  be  opposed  to 
a  greater  force  delivered  against  it. 

The  reinforcement  of  the  anchorage 
was  obtained  by  the  use  of  intermaxillary 
force,  elastic  rubbers  being  attached  from 
the  clamp  band  on  the  molar  in  question 
to  a  hook  opposite  the  canine  region  on 
the  expansion  arch  in  the  opposite  jaw. 

It  was  explained  that  in  all  serious 
cases  of  malocclusion  failure  would  en- 
sue unless  the  anchorage  resistance  was 
selected  with  all  due  accord  to  the  re- 
quirements of  force  used  in  tooth  move- 
ment. In  other  words,  the  resistance 
at  the  base  of  the  anchorage  should  be 
so  reinforced  that  the  force  to  be  exerted 
therefrom  in  moving  teeth  will  not  dis- 
place the  anchor  teeth. 

Dr.  J.  W.  Fields,  McPherson,  Kans. 
"Orthodontia." 

The  following  models  were  exhibited: 
Models  1  and  2.    A  case  of  correct 
occlusion  of  the  first  molars  mesio-dis- 
tally,  with  both  arches  contracted.  Model 

1  showed  all  teeth  in  the  arch.  Model 

2  showed  the  lower  right  and  left  bicus- 
pids unable  to  erupt  owing  to  lack  of 
space  due  to  too  early  extraction  of  two 
deciduous  molars.  No  space  was  left 
for  the  lower  second  bicuspids,  and  but 
partial  space  for  the  lower  right  second 
bicuspid.  The  lower  right  and  left  lat- 
erals were  rotated. 

Models  3  and  k-  The  same  case  as 
above,  with  the  impressions  taken  six 
months  later,  though  treatment  was  not 
completed.  The  arch  in  model  3  had 
been  removed  when  the  impression  was 
taken.  Model  4  showed  the  appliance 
in  place.  This  case  was  still  under  the 
clinician's  care,  eighteen  months  after 
the  work  had  been  begun.  Adenoids 
had  been  removed  soon  after  treatment 
had  been  started. 

Models  5  and  6.  All  teeth  were  in 
the  arches.  Model  6  showed  the  bite 
distal  to  the  molar  with  the  four  incisors 
lingual  to  the  molar  as  related  to  the 
other  teeth  on  the  same  model.  The 
right  canine  was  rotated.  Model  5 
showed  the  arch  contracted  so  as  to  need 
expanding  in  order  to  produce  a  correct 
bite  bucco-lingually,  when  model  6  is 
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moved  mesially.  The  upper  right  canine 
was  rotated,  the  lower  left  canine  slightly. 
The  four  upper  incisors  are  to  be  moved 
lingually  slightly  after  room  has  been 
secured  by  the  expansion. 

Model  7.  The  second  bicuspid  was 
extracted,  allowing  all  anterior  teeth  to 
be  moved  distally.  The  clinician  will 
move  the  eight  anterior  teeth  mesially 
to  correct  their  position,  and  bridge  from 
the  first  bicuspid  to  the  molars. 

Dr.  A.  H.  Ketcham,  Denver,  Colo. 
"Orthodontia  Cases  from  Three  to  Six 
Years  After  Treatment." 

Dr.  Ketcham  showed  three  cases  (Kil- 
patrick,  Hickey,  Quinn),  illustrations 
of  which  appear  in  Dr.  Ketcham's  paper 
read  before  the  Southern  Branch  of  the 
National  Dental  Association  at  Houston, 
Texas,  May  1910,  and  printed  in  the 
Dental  Cosmos  for  September  1910, 
vol.  Hi,  page  955. 

Dr.  Horace  Warren,  Missouri  Valley, 
Iowa.  "An  Unusual  Case  of  Orthodontia, 
with  Models  from  Five  to  Eighteen 
Years,  Together  with  Skiagraphs." 

It  is  certainly  unusual  to  anticipate 
a  case  by  several  years,  and  to  secure  a 
model  long  before  any  premonitory  symp- 
toms of  irregularity  develop.  The  clin- 
ician lays  no  claim  to  any  such  prophetic 
vision.  The  patient  is  his  own  son,  and 
the  idea  was  conceived  by  the  father 
to  take  impressions  of  the  deciduous  teeth 
before  they  began  to  exfoliate,  which 
was  done  at  five  years  of  age.  These 
impressions  were  preserved,  likewise  the 
deciduous  teeth  as  they  were  shed,  and 
when  all  had  been  exfoliated  they  were 
placed  in  the  impressions  which  had  been 
preserved  for  seven  years,  and  the  models 
were  poured  with  the  natural  deciduous 
teeth  in  situ  instead  of  teeth  of  plaster 
of  Paris. 

The  next  model,  made  at  eight  years, 
showed  the  beginning  of  a  prognathous 
condition  of  the  mandible,  and  a  decided 
contraction  of  the  maxilla.  The  upper 
arch  was  expanded  at  nine  years.  At 
fourteen,  the  upper  canines  began  to 
erupt  at  a  point  almost  exactly  above  the 
second  bicuspids.   The  arch  at  this  time, 


notwithstanding  the  fact  that  the  canines 
were  entirely  without  the  circle,  had  a 
full  complement  of  teeth.  The  distal 
surfaces  of  the  laterals  and  the  mesial 
surfaces  of  the  first  bicuspids  were  in 
contact.  At  fifteen,  upon  the  advice  of 
an  international  authority,  the  first  bi- 
cuspids were  extracted,  and  an  original 
appliance  was  placed  to  bring  the  canines 
into  the  positions  vacated  by  the  bicus- 
pids. As  they  were  rotated  in  their 
sockets  about  90  degrees,  the  appliance 
served  also  to  rotate  them  back  into  a 
normal  position.  But  while  the  crowns 
were  brought  into  their  correct  places,  the 
roots  or  the  apices  thereof  were  not 
changed  materially,  as  the  canines  were 
not  moved  bodily  through  the  jaw.  Their 
positions  in  this  respect  were  improved 
much  between  the  ages  of  sixteen  and 
eighteen  years,  as  the  last  two  models 
plainly  showed. 

The  skiagraphs,  one  of  each  side, 
clearly  indicated  the  inclinations  of  the 
roots.  These  were  taken  in  May  1910. 
It  seemed  very  essential  to  preserve  the 
canines  instead  of  extracting  them,  which 
would  have  been  an  easy  way  of  avoiding 
the  difficulty,  but  the  face  was  already 
becoming  "dished,"  and  this  condition 
would  have  been  greatly  accentuated  in- 
stead of  diminished  had  the  canines  been 
removed.  Indeed,  in  all  probability,  the 
best  authorities  at  the  present  time  would 
advise  the  retention  of  all  the  teeth,  and 
expansion  of  the  upper  arch  sufficiently 
to  permit  the  drawing  of  the  canines  into 
their  normal  positions. 

Dr.  H.  E.  Friesell,  Pittsburg,  Pa. 
"Enlarged  Model  of  a  Section  of  the 
Maxilla  Including  the  Alveolar  Process, 
a  Canine,  Two  Bicuspids,  and  a  Molar 
in  situ." 

The  molar  in  the  clinician's  model  was 
enlarged  by  fifteen  diameters  over  the 
natural  size. 

The  points  exhibited  were:  (1) 
Proper  form  and  location  of  the  con- 
tact point.  (2)  Normal  buccal  and  lin- 
gual embrasures.  (3)  Gingival  line  and 
its  curvature.  (4)  Gingival  area  or 
margin.  (5)  Free  gum  line.  (6)  Free 
gum  margin  or  gingiva.     (7)  Normal 
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interproximal  gum  septum.  (8)  Abnor- 
mal interproximal  gum  septum.  (9) 
Normal  interproximal  space.  (10)  Nor- 
mal septal  space.  (11)  Normal  septal 
area.    (12)  Height  of  contour. 

Dr.  Friesell  further  exhibited  the 
skulls  of  three  reptiles,  viz,  diamond- 
black  rattlesnake,  Florida;  cobra-de-ca- 
pello,  India;  Gila  monster,  Arizona. 
These  skulls  demonstrated  the  type  of 
fangs  and  teeth  peculiar  to  these  in- 
teresting animals. 

Dr.  M.  F.  Finley,  Washington,  D.  C. 
"Orthodontia  Models." 

The  clinician  showed  orthodontia 
models  after  the  J ackson  system.  A  par- 
ticular case  of  a  child  of  eleven  years  of 
age  was  exhibited  in  models  with  six 
upper  and  lower  anterior  teeth  in  posi- 
tion. The  four  first  deciduous  molars 
had  been  lost,  the  bicuspids  were  not 
erupted,  the  X  ray  showing  the  absence 
of  dental  germs  of  any  other  unerupted 
teeth.  The  four  second  deciduous  molars 
were  in  place,  also  the  four  first  perma- 
nent molars.  There  was  distal  occlusion, 
which  was  changed  by  the  use  of  a  plate 
with  an  inclined  plane. 

Dr.  F.  S.  McKay,  Colorado  Springs, 
Colo.  "Technique  of  Plaster  Impres- 
sions." 

The  clinician's  demonstration  consisted 
in  taking .  a  plaster  impression  of  the 
upper  and  lower  teeth  of  a  child,  follow- 
ing the  system  commonly  used  in  ortho- 
dontia as  described  in  full  in  the  seventh 
edition  of  Dr.  Angle's  book. 


SKIAGRAPHY. 

Dr.  J.  Terrance  Williams,  Denver, 
Colo.  "The  Use  of  the  X  Eay  in  Den- 
tistry, with  Demonstrations." 

The  clinician  showed  the  technique  of 
operation  and  the  preparing  of  the  films 
in  skiagraphy,  special  emphasis  being 
placed  on  the  protection  of  the  operator 
and  the  patient  from  the  X  ray.  Several 
skiagraphs  were  taken,  showing  necrosed 
bone,  impacted  molars,  and  pyorrhea  con- 
ditions. 


The  films  were  developed  at  the  clinic, 
showing  the  method  and  the  use  of  a  day- 
light developing  machine  devised  by  the 
operator. 


new  instruments. 

Dr.  David  Stern,  Cincinnati,  Ohio. 
"Aseptic  Electric  Lamp  for  Dental, 
Medical,  or  Surgical  Purposes." 

The  clinician  showed  an  aseptic  electric 
lamp  consisting  of — 


(1)  A  miniature  incandescent  electric 
lamp  of  about  six  volts,  having  an  in- 
candescent lamp  filament.  (2)  Outer 
glass  tubing.  (3)  Bulb  of  outer  glass 
tubing.     (4)   Space  where  the  air  has 


574 


THE  DENTAL  COSMOS. 


been  rarefied  by  means  of  an  exhaust 
pump.  (5)  Plug  with  metal  threads 
— see  7 — a  conductor  of  electricity.  (6) 
The  other  conductor  of  electricity — 5 
and  6  connect  with  the  lamp  filament, 
and  are  insulated  from  each  other  by  a 
non-conducting  separator.  (7)  Threads 
on  metal  plug.  (8)  Metal  ferrule  cover- 
ing the  points  where  the  two  portions  of 
the  glass  are  connected. 

An  incandescent  lamp  will  heat  and 
will  rapidly  become  uncomfortable  to  the 
patient  if  inserted  directly  into  the 
mouth  or  any  other  cavity  of  the  body. 
In  this  device  the  lamp  is  inclosed 
within  a  glass  bulb,  which  is  spaced  from 
the  lamp  so  that  the  latter  cannot  come 
in  direct  contact  with  the  tissues,  and 
can  remain  in  the  cavity  of  the  body  for 
a  considerable  time  without  discomfort  to 
the  patient. 

In  order  to  increase  the  length  of  time 
which  the  lamp  may  remain  in  the  pa- 
tient's mouth,  the  air  between  the  lamp 
and  the  outer  glass  tubing  has  been  rare- 
fied by  means  of  an  exhaust  pump,  in 
order  to  create  as  nearly  a  vacuum  as  pos- 
sible. 

The  exterior  of  the  appliance  being 
made  entirely  of  glass  and  metal,  all 
parts  being  non-porous,  the  lamp  may  be 
rendered  aseptic  in  a  convenient  manner 
by  inserting  the  same  into  an  aseptic  or 
sterilizing  agent,  and  may  be  employed 
without  danger  of  transmitting  disease. 

Dr.  A.  R.  Melendy,  Knoxville,  Tenn. 
"Handpiece  for  Mechanical  Massage  of 
the  Gums." 

This  instrument  is  made  by  taking 


an  S.  S.  White  Dental  Mfg.  Co.'s 
engine  polisher  for  finishing  fillings  on 
the  approximal  surfaces  of  posterior 
teeth,  and  bending  the  arms  for  hold- 
ing polishing  strips  together  so  that  a 
one-fourth  inch  of  soft  rubber  tube  may 
be  put  over  the  arms  and  be  held  firmly 
in  place.  Then  about  one-half  inch  in 
length  of  the  tube  is  cut  off,  attached  by 
means  of  a  slip- joint  to  any  electric 
engine,  and  an  ideal  massaging  instru- 
ment is  obtained.  When  the  engine  is 
running  at  high  speed  the  effect  is  a 
vibratory  movement  that  is  very  desir- 
able for  the  treatment  of  congested  con- 
ditions and  of  soft  and  bleeding  gums, 
or  wherever  a  stimulating  effect  is  de- 
sired. The  rubber  tubing  should  be  care- 
fully sterilized,  and  a  new  piece  used  for 
every  patient. 

Method  of  treatment.  The  gums  are 
sterilized  by  the  use  of  hydrogen  dioxid 
or  some  other  antiseptic  agent,  all  de- 
posits are  removed,  and  the  teeth  are 
polished,  especially  at  the  gingival  mar- 
gins. Then  massage  or  vibration  is  ap- 
plied, the  rubber  tube  being  moistened 
with  some  stimulating  or  astringent 
solution. 

Dr.  Wilfred  W.  Wood,  Richmond, 
Va. 

The  clinician  gave  a  practical  demon- 
stration of  the  method  and  machine  for 
casting  any  appliance,  from  the  smallest 
inlay  to  a  full  denture,  by  centrifugal 
force,  claiming  that  absolutely  certain 
results  can  be  obtained  by  that  method 
by  any  dentist  with  the  advantage  of 
small  cost. 


NORTHEASTERN  DENTAL  ASSOCIATION. 


575 


NORTHEASTE RN  DENTAL  ASSOCIATION. 


Sixteenth  Aininal  Convention. 


Thursday — Morning  Session. 

The  sixteenth  annual  convention  of 
the  Northeastern  Dental  Association  was 
held  in  the  ballroom  of  the  Somerset 
Hotel,  Boston,  Mass.,  October  20,  21,  and 
22,  1910. 

The  first  meeting  was  called  to  order 
by  the  president,  Dr.  Ned  A.  Stanley, 
New  Bedford,  Mass.,  Thursday  morning, 
October  20th,  at  10  o'clock. 

Dr.  W.  E.  Boardman  moved  that  the 
reading  of  the  minutes  of  the  previous 
meeting  be  dispensed  with,  on  account 
of  their  having  been  published  in  the 
Transactions.    (Motion  carried.) 

After  the  transaction  of  other  routine 
business, 

Motion  was  made  and  carried  that  a 
committee  of  three  be  appointed  to  bring 
in  a  list  of  nominations  for  officers  for 
the  ensuing  year.  The  President  ap- 
pointed the  following :  Dr.  W.  E.  Board- 
man,  Dr.  F.  E.  Maxfield,  and  Dr.  C.  E. 
Lindstrom. 

Motion  was  then  made  and  carried  to 
adjourn  until  the  afternoon  session. 


Thursday — Afternoon  Session. 

The  association  was  called  to  order 
Thursday  afternoon,  October  20,  at  2.30 
o'clock,  by  the  president,  Dr.  Stanley. 

Dr.  H.  A.  Kelley,  first  vice-president, 
was  called  to  the  chair  while  the  presi- 
dent, N.  A.  Stanley,  presented  his  an- 
nual address. 

The  next  order  of  business  as  an- 
nounced by  the  President  was  the  reading 
of  a  paper  by  Dr.  C.  K.  Teter,  Cleve- 
land, Ohio,  entitled  "Nitrous  Oxid  and 
Oxygen." 


[This  paper  was  practically  the  same 
as  that  read  by  Dr.  Teter  at  the  union 
meeting  at  Baltimore  and  published  in 
the  Cosmos  for  January,  page  37 — which 
see.] 

The  President  then  declared  the  meet- 
ing adjourned  until  the  evening  session. 


Thursday — Evening  Session. 

The  meeting  was  called  to  order  Thurs- 
day evening,  October  20,  at  8.30  o'clock 
by  the  president,  Dr.  Stanley. 

The  first  item  on  the  program  for  the 
evening  session  was  the  reading  of  a 
paper  by  Dr.  T.  B.  Hartzell,  Minne- 
apolis, Minn.,  entitled  "The  Practical 
Surgery  of  the  Eoot  Surface  in  Pyor- 
rhea." 

[This  paper  is  printed  at  page  513  of 
the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  H.  W.  Gillett,  New  York,  N.  Y. 
I  shall  confine  myself  to  expressing  my 
agreement  with  and  my  appreciation  of 
the  essayist's  remarks,  endeavoring  to 
emphasize  some  of  his  points,  while  pos- 
sibly I  may  be  able  to  amplify  some  of 
them  and  give  some  further  suggestions 
on  this  subject. 

I  have  been  familiar  for  some  time 
with  Dr.  Hartzell's  work.  I  wish  you  all 
might  see,  as  a  portion  of  his  demonstra- 
tion, some  microscopic  slides  which  I  had 
the  pleasure  of  examining  at  the  meet- 
ing of  the  National  Dental  Association, 
three  years  ago,  in  Minneapolis.  Dr. 
Hartzell  had  prepared  some  slides  show- 
ing three  conditions  of  the  root  sur- 
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faces — that  is,  the  natural  condition  after 
the  pericementum  had  been  detached,  the 
condition  after  instrumentation  with  the 
ordinary  scalers,  and  the  condition  follow- 
ing the  use  of  the  planes  of  which  he  has 
been  speaking.  This  was  a  most  instruc- 
tive demonstration  to  me,  which  it  would 
be  worth  while  for  all  to  see,  if  they 
should  have  the  opportunity.  I  do  not 
know  whether  these  illustrations  were 
published  or  not.  Were  they,  Dr.  Hart- 
zell? 

Dr.  Hartzell.  No,  they  have  not 
been  published  on  account  of  the  difficulty 
of  having  a  translucent  material  photo- 
graphed. 

Dr.  Gillett.  I  think  none  of  you 
could  look  at  those  slides  without  realiz- 
ing the  force  of  Dr.  Hartzell's  remarks 
concerning  the  infected  area  that  neces- 
sarily is  left  as  soon  as  there  has  been  a 
sloughing  away  of  the  pericementum. 
The  second  slide  showed  that  root  sur- 
faces roughened  by  ordinary  scaling  must 
be  constantly  infected,  consequently  be- 
coming the  seat  of  bacterial  life  to  such 
a  degree  as  to  keep  up  gum  irritation. 
The  third  slide  showed  how  smooth  the 
surfaces  can  be  made  by  the  use  of  in- 
struments based  upon  the  principle  of 
the  plane. 

The  earlier  paragraphs  of  the  essay- 
ist's paper  referred  to  our  lack  of  knowl- 
edge concerning  the  alveolar  process. 
I  agree  that  such  is  the  case,  and,  un- 
fortunately, in  many  other  directions  we 
need  exhaustive  investigation.  We  need 
men  with  scientific  training,  time,  and 
laboratory  facilities  at  their  disposal,  to 
supply  exact  knowledge  of  many  of  the 
fields  in  which  we  operate. 

We  have  had  two  comparatively  recent 
examples  of  the  value  of  research  work. 
It  was  most  interesting  when  in  anatomy, 
our  so-called  exact  science,  recent  investi- 
gators demonstrated  that  the  accepted 
conceptions  of  the  distribution  of  the 
blood  supply  to  the  pulp  and  pericemen- 
tum was  incorrect — that  the  anatomical 
illustrations  and  museum  specimens  had 
been  for  many  years  blindly  duplicat- 
ing incorrect  illustrations.  The  second 
demonstration  of  the  value  of  investiga- 
tion to  which  I  refer  is  the  practically 


simultaneous  announcement  by  Profes- 
sor Kirk  and  Professor  Gies  that  the 
mucin  element  of  the  saliva  is  the  founda- 
tion of  the  so-called  gelatinous  plaque. 
This  demonstration  of  the  identity  of  the 
gummy  element  of  the  sordes  coincident 
with  the  initial  stage  of  so  much  of  our 
pyorrhea  is  of  great  practical  value. 

You  no  doubt  remember  Professor 
Gies'  recommendation  of  weak  acetic 
acid  solutions,  and  Professor  Kirk's  in- 
dorsement of  lime-water  for  breaking  up 
the  gelatinous  element  of  the  plaque,  and 
making  it  easier  of  removal. 

Professor  Gies  states  that  weak  acids 
and  alkalies  are  both  effective  in  breaking 
up  the  mucin,  and  I  find  weak  aromatic 
ammonia  very  helpful  for  this  purpose. 

In  the  announcement  of  the  identifica- 
tion of  the  -mucin  element  of  the  gela- 
tinous plaque  we  have  a  demonstration 
of  the  value  of  laboratory  investigations 
when  intelligently  carried  on.  It  is  my 
personal  opinion  that  our  profession 
needs  more  than  anything  a  well-en- 
dowed laboratory  for  original  research. 
A  well-endowed,  well-equipped,  and  well- 
managed  institution  of  that  sort  would 
do  more  for  the  advancement  of  our  pro- 
fession and  be  of  greater  help  to  hu- 
manity at  large  than  any  other  one  thing. 

Concerning  the  destruction  of  the 
alveolar  process  and  the  question  of 
whether  the  causative  factors  be  local,  or 
local  and  constitutional,  or  chiefly  con- 
stitutional, we  have  had  endless  discus- 
sions, and  we  shall  doubtless  continue 
to  discuss  and  disagree  concerning  that 
point.  I  myself  occupy  a  position  some- 
what similar  to  that  of  Dr.  Hartzell.  I 
indorse  everything  that  he  says  concern- 
ing the  result  of  local  irritation.  Per- 
haps I  would  put  a  little  more  stress  than 
he  has  done  on  the  possibility  of  systemic 
causes  being  one  step  farther  back  in  the 
causation  of  the  condition. 

Another  point  in  this  connection  needs 
investigation.  We  need  to  know  why 
some  individuals  are  presenting  large 
quantities  of  cheesy  sordes  on  the  teeth 
and  others  exhibit  almost  none  of  it,  and 
why  the  same  individual  at  different 
periods  presents  different  conditions  in 
this  respect.   It  seems  that  this  is  a  field 
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where  co-operation  between  the  medical 
man  and  the  dentist  should  be  very  help- 
ful. We  ought  to  be  able  to  identify 
the  systemic  conditions  which  determine 
these  differences.  We  all  recognize  that 
the  patients  who  present  the  constant 
deposition  of  soft  cheesy  sordes  are  al- 
most invariably  subject  to  pyorrhea.  It 
is  right  there,  of  course,  that  our  friends 
who  are  pursuing  with  such  enthusiasm 
the  prophylaxis  treatment  are  accom- 
plishing their  very  best  work;  this  is  the 
field  where  they  obtain  their  most  pro- 
nounced and  most  valuable  results.  I  am 
in  hearty  accord  with  the  essayist ;  in  fact 
I  am  laying  much  more  emphasis  than 
does  Dr.  Hartzell  upon  the  question  of 
the  use  of  the  jaws  and  the  teeth.  In  my 
opinion,  until  it  is  generally  recognized 
that  every  child  should  be  brought  up 
under  conditions  which  develop  the  best 
physique  by  being  taught  to  like  hard 
foods  and  to  masticate  them,  we  shall 
have  pyorrhea  with  us.  The  selection  of 
foodstuffs  that  call  for  vigorous  mastica- 
tion for  the  growing  child  will  do  more 
to  eliminate  pyorrhea  and  the  work  of 
the  orthodontist  than  anything  else.  The 
dental  profession  is  in  a  position  to  do 
more  for  the  establishment  of  this  con- 
dition than  any  other  branch  of  the  heal- 
ing art.  This  is  a  subject  that  we  should 
harp  upon.  I  drive  it  home  to  my 
patients  until  I  weary  them.  I  have  in 
mind  a  family  that  I  have  driven  out  of 
my  practice  because  I  have  so  constantly 
urged  this  doctrine  upon  the  mother. 
This  is  the  case  of  a  child  developing 
under  conditions  in  which  the  loss  of  a 
million  dollars  from  his  prospective  for- 
tune would  be  a  minor  matter  compared 
with  the  loss  in  physique  which  has  re- 
sulted from  failure  to  use  the  jaws.  An 
indulgent  mother  and  a  still  more  indul- 
gent nurse  have  seen  to  it  that  the  child 
from  babyhood  on  has  been  eating  noth- 
ing but  food  prepared  like  pap.  The 
child  does  not  know  what  it  is  to  eat  hard 
food  of  any  kind,  or  to  use  his  teeth.  The 
alveolar  process  is  not  growing,  yet  it  has 
been  impossible  to  arouse  the  mother  to 
the  fact  that  the  child's  dietary  regime 
was  doing  him  irreparable  injury.  The 
demonstration  that  Dr.  Lawrence  Baker 
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has  recently  given  with  rabbits  shows 
similar  results. 

I  want  to  emphasize  for  a  moment  one 
of  the  points  that  Dr.  Hartzell  has  made 
concerning  the  defective  manipulation  of 
the  mechanical  problems  of  our  prosthetic 
work,  i.e.  in  defectively  shaped  crowns, 
crowns  and  inlays  with  defective  or  no 
points  of  contact,  improperly  occluding 
bridge  and  crown  work.  It  seems  to 
me  that  it  is  a  reproach  upon  our  pro- 
fession that  we  have  many  times  inserted 
pieces  of  work,  individually  excellent 
enough,  without  sufficient  consideration 
of  their  relationship  to  the  whole  or- 
gan. As  a  profession  we  have  too  often 
failed  to  consider  the  mouth  as  a  com- 
plete organ,  in  which  all  work  must  be 
done  in  harmony  with  a  plan  laid  out  in 
advance  to  conserve  its  strength  and  ef- 
ficiency. It  is  not  enough  to  save  or  re- 
place individual  teeth  by  a  good  filling, 
inlay,  crown,  or  bridge,  but  each  piece  of 
work  must  fulfil  its  purpose  so  that  the 
whole  organ  shall  be  effective  for  the 
purpose  of  mastication. 

Most  of  us  probably  can  recall  cases  in 
which,  in  spite  of  having  made  a  good 
individual  piece  of  work,  we  have  failed 
to  serve  the  best  interests  of  the  patient 
because  that  particular  piece  of  work  did 
not  harmonize  with  conditions  in  the 
mouth  as  a  whole. 

With  regard  to  the  treatment  of  root 
surfaces,  I  am  in  harmony  with  what  Dr. 
Hartzell  has  said.  Instruments  formed 
upon  the  principles  and  used  in  the  way 
which  he  advocates,  and  which  he  will 
demonstrate  tomorrow,  seem  to  me  to 
be  the  most  successful  in  the  surgical 
treatment  of  pyorrhea.  Personally  I 
have  tried  all  my  professional  life  not  to 
fall  behind  in  the  treatment  of  pyorrhea. 
I  began  many  years  ago  telling  students 
that,  if  pyorrhea  developed  in  mouths  of 
patients  who  grew  up  under  their  in- 
fluence it  was  the  operator's  fault,  and 
I  have  tried  to  live  up  to  that  conviction. 
If  a  young  patient  who  has  grown  up 
under  my  supervision  develops  pyorrhea, 
I  regard  it  as  a  criticism  of  my  ability. 
Either  I  have  failed  to  do  my  duty 
toward  that  patient,  or  I  have  failed  to 
get  sufficient  grip  on  him  to  compel  him 
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to  fulfil  his  duty  properly  under  my  ad- 
vice. Since  I  have  had  instruments  based 
upon  the  essayist's  principle  and  have 
used  them  with  care,  I  have  obtained  re- 
sults in  pyorrhea  cases  which  before  I 
considered  impossible,  or  at  least  imprac- 
ticable. The  use  of  instruments  based 
upon  the  principle  of  the  plane  brings 
permanent  results. 

It  seems  to  me  barely  possible  that 
vaccines  may  help  us.  I  have  watched 
with  a  great  deal  of  interest  the  reports 
that  have  come  largely  from  Boston  prac- 
titioners, concerning  the  use  of  vaccines, 
and  I  confess  to  profound  skepticism.  I 
therefore  would  challenge  all  those  who 
have  anything  to  say  for  vaccines  in  the 
treatment  of  pyorrhea.  I  have  studied 
the  reports  published,  but  I  have  yet  to 
see  the  report  of  any  case  of  vaccine  treat- 
ment which  it  did  not  seem  possible  to 
duplicate  or  even  improve  upon  solely 
by  surgical  treatment.  None  of  those  re- 
ports seemed  to  show  better  or  as  satis- 
factory results  as  cases  treated  solely  by 
surgical  treatment.  Possibly  in  the  early 
stages  of  the  disease  it  may  be  feasible 
to  make  treatment  less  uncomfortable  for 
the  patient  by  the  application  of  vaccines. 
I  would  very  strongly  emphasize  Dr. 
Hartzell's  remarks  concerning  our  re- 
sponsibility for  the  treatment  of  every 
condition  of  pyorrhea  noted  in  its  early 
stages,  and  I  would  insist  that  no  prac- 
titioner should  allow  pyorrhea  to  develop 
in  patients  who  present  for  regular  ex- 
aminations as  instructed ;  and  if  they  do 
not  present,  I  believe  we  should  induce 
them  to  do  so  or  else  request  them  to  find 
some  other  dentist  not  so  insistent.  The 
duty  lies  upon  our  own  shoulders  to  pre- 
vent more  pyorrhea  than  we  do. 

In  conclusion,  I  would  suggest  to  every 
one  of  you  who  is  not  thoroughly  familiar 
with  the  principles  and  application  of 
these  instruments,  to  make  an  effort  to 
see  Dr.  Hartzell  operate  therewith  to- 
morrow, as  I  think  you  will  feel  fully 
repaid.  Those  of  you  who  will  work 
along  this  line  in  pyorrhea  cases  will  de- 
rive satisfaction  and  very  great  benefit 
for  your  patients  from  the  application  of 
the  principles  advocated  by  Dr.  Hartzell. 

Dr.  E.  C.  Briggs,  Boston,  Mass.  Dr. 


Hartzell  has  called  your  attention  to  the 
fact  that  there  is  destruction  of  the  al- 
veolar process  long  before  there  is  any 
flow  of  pus.  That  is  one  reason  why  I 
object  to  the  term  pyorrhea.  It  is  mis- 
leading, and  has  caused  many  to  over- 
look the  disease.  If  you  wait  for  pus, 
you  wait  for  the  case  to  become  hopeless. 
In  the  early  beginnings  it  is  doubtful  if 
any  pus  is  present,  or,  if  so,  only  the 
microscope  would  disclose  it. 

In  making  reference  to  the  etiology  of 
this  disease  and  its  treatment,  I  do  not 
wish  to  be  misunderstood  as  slighting 
the  surgical  treatment  or  thinking  that 
any  established  case  can  be  successfully 
treated  without  thoroughly  planing  the 
teeth. 

Believing,  as  I  do,  that  the  cause  of 
this  disease  lies  in  the  intestinal  tract,  I 
must  emphasize  the  importance  of  pre- 
vention and  treatment  before  and  after 
surgical  efforts,  and  of  intestinal  treat- 
ment during  the  surgical  one  to  assist 
and  accelerate  the  cure.  In  other  words, 
no  discussion  of  the  treatment  of  in- 
terstitial gingivitis  should  be  devoted  en- 
tirely to  surgical  methods,  lest  the  im- 
pression be  conveyed  that  we  all  believe 
that  surgery  is  everything. 

To  my  view  Dr.  HartzelFs  fourteen- 
year-old  girl  and  fifteen-year-old  boy  are 
typical  cases  of  colitis,  which  found  ex- 
pression about  the  maloccluded  teeth  be- 
cause these  were  a  weak  area,  where,  be- 
cause of  the  crowding  and  malocclusion, 
the  circulation  was  poor.  If  these  chil- 
dren had  had  no  teeth  at  all,  the  speaker 
thinks  they  would  have  manifested  the 
intestinal  disturbance  in  some  other  way, 
perhaps  by  an  attack  of  rheumatism.  I 
want  it  clearly  understood  that  I  am  not 
one  of  those  who  generalize  on  constitu- 
tional diseases  as  producing  interstitial 
inflammation.  My  contention  is  that 
many  of  these  constitutional  diseases, 
renal  trouble,  asthma,  nervous  prostra- 
tion, rheumatism,  etc.,  are  caused  by  the 
same  conditions  that  produce  interstitial 
gingivitis. 

The  Sandwich  Islanders,  the  mound- 
builders,  and  others,  not  only  masticated 
their  food  and  thus  stimulated  and 
strengthened  the  teeth  and  their  en- 
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virons,  but,  I  will  venture  to  say,  by 
these  habits  brought  the  right  food  in  the 
right  condition  to  the  different  parts  of 
the  alimentary  tract,  so  that  mouth  di- 
gestion, stomach  digestion,  duodenal 
digestion,  and  intestinal  digestion  were 
properly  exercised,  and,  when  the  waste 
finally  reached  the  colon  there  was 
neither  a  huge  mass  of  it  nor  was  it  filled 
with  toxic  ptomains  which  find  their 
way  back  into  the  system,  impairing  the 
circulation  and  causing  waste  and  death 
in  parts  where  the  circulation  is  naturally 
weak,  e.g.  the  connective  gum  tissue. 

Metchnikoff  has  called  our  attention  to 
the  destructive  effects  of  these  ptomains 
confined  and  retained  in  the  colon,  and 
has  offered  the  lactic  acid  ferment  as  a 
means  of  relief.  He  has  also  implied  that 
if  we  could  pass  all  our  refuse  out  of  the 
rectum  a  few  minutes  after  it  enters  the 
colon,  we  might  live  to  be  as  old  as 
Methuselah.  Probably  Methuselah  never 
suffered  from  constipation. 

It  is  very  easy  to  get  cause  and  effect 
mixed  up.  Why  is  it  not  possible  that 
the  person  whose  teeth  are  not  properly 
contoured  escapes  interstitial  gingivitis? 
Because  chewing  produces  so  much  dis- 
comfort that  he  bolts  his  food,  chokes  up 
his  colon,  and  produces  intestinal  inflam- 
mation, which  affects  his  gums  instead 
of  his  kidneys,  because  the  gums  are  the 
weak  area ;  and  again,  because  his  dentist 
has  not  filled  or  regulated  his  teeth  cor- 
rectly. So  I  am  back  again  to  the  sub- 
ject of  operative  surgery,  and  however 
much  I  emphasize  the  importance  of 
looking  more  deeply  for  predisposing 
causes,  I  wish  to  have  it  fully  understood 
that  I  cannot  too  strongly  bear  witness 
to  the  importance  of  properly  occluded, 
properly  filled,  and  properly  cleaned 
teeth. 

I  heartily  indorse  Dr.  HartzelPs  sur- 
gical and  local  medicinal  treatment,  and 
particularly  the  kind  of  instruments  to 
be  used. 

Vaccines  and  serums  have  their  place 
and  undoubtedly  aid  in  the  cure  by  re- 
establishing the  patient's  resistance  to 
infection.  It  goes  without  saying  that 
after  a  gingival  injection,  an  infection 
may  be  and  often  is  produced  in  other 


parts  of  the  body,  as  the  essayist  af- 
firms. 

In  closing,  let  me  congratulate  Dr. 
Hartzell  not  only  upon  his  excellent 
paper,  but  also  on  the  valuable  work 
which  he  has  done  toward  the  cure  of 
this  serious  disease. 

Dr.  L.  D.  Shepard,  Boston,  Mass.  I 
dislike  to  break  into  this  discussion  and 
bring  in  what  perhaps  would  seem  to  be 
an  irrelevant  matter  to  stop  the  course 
of  the  scientific  discussion.  I  should 
prefer  to  be  excused  on  that  account  for 
taking  up  time,  because  what  I  should 
say  possibly  would  arrest  further  con- 
sideration of  the  subject  in  its  higher  as- 
pect as  presented  tonight. 

Dr.  Stanley.  Dr.  Shepard's  point  is 
well  taken,  and  if  it  is  agreeable  to  him, 
we  will  continue  the  discussion  of  the 
scientific  aspect  of  the  question,  and  call 
upon  him  later. 

Dr.  Shepard.  What  I  might  say  is  of 
no  particular  value  to  the  scientific  as- 
pect, except  as  a  testimony  to  the  ad- 
vanced position  taken  by  Dr.  Riggs  over 
forty  years  ago,  which  has  hardly  been 
improved  upon  since,  except  in  some 
minor  particulars.  I  shall  therefore  be 
glad  to  give  way  to  those  who  wish  to 
discuss  the  paper  in  its  scientific  aspect. 

Dr.  G.  P.  Wiksell,  Boston,  Mass.  I 
would  like  to  ask  Dr.  Hartzell  if  he  has 
ever  had  occasion  to  observe  a  case  of 
acute  pyorrhea  in  his  practice?  Many 
years  ago  I  had  a  patient  whose  mouth  I 
had  cared  for  for  eight  or  ten  years ;  her 
mouth  was  perfectly  normal,  clean,  and 
healthy.  The  patient  was  a  Boston  school 
teacher,  who  came  in  hurriedly  one  day 
and  wanted  her  teeth  polished  before 
going  on  her  vacation.  I  told  her  that 
I  did  not  have  a  moment  to  give  her 
until  she  came  back  from  her  vacation. 
She  went  away,  and  after  three  or  four 
weeks  returned  with  perfectly  developed 
pyorrhea.  The  gums  were  swollen  and 
discolored,  and  pus  was  discharging  from 
shallow  pockets  around  the  teeth.  This 
was  a  case  of  acute  pyorrhea  produced  by 
dirty  instruments  and  nothing  else.  The 
patient  had  had  her  teeth  polished  and 
cleaned  in  some  office  in  Washington,  and 
of  course  carried  away  something  worse 


580 


THE  DENTAL  COSMOS. 


than  she  left.  The  treatment  of  this  case 
was  very  much  like  extinguishing  a  fire 
when  it  has  first  started.  It  did  not  re- 
quire any  surgical  work,  and  the  teeth 
and  free  gum  margins  only  needed  to  be 
thoroughly  cleaned.  I  think  I  used  tri- 
chloracetic acid  in  the  treatment,  and  in 
ten  days  the  mouth  was  in  a  perfectly 
healthy  condition. 

This  was  a  perfect  demonstration  of  an 
infection,  which  led  me  to  watch  other 
cases,  and  I  believe  there  are  many  cases 
in  families  where  the  infection  is  com- 
municated by  kissing,  etc.,  from  one  per- 
son to  another. 

Dr.  Stanley.  If  there  is  no  further 
discussion,  I  will  now  call  upon  Dr. 
Shepard  to  cite  some  historical  data  in 
relation  to  the  treatment  of  this  disease. 

Dr.  Shepard.  The  discussion  referred 
to  by  Dr.  Hartzell  took  place  in  the  old 
Connecticut  Valley  Dental  Association  in 
1865  and  1866,  and  was  participated  in 
by  some  prominent  Boston  dentists  who 
went  up  to  the  meetings  to  take  a  little 
credit  which  the  Connecticut  Valley 
people  were  giving  to  Dr.  Riggs.  As  a 
result  of  that  discussion,  Dr.  Riggs  was 
asked,  without  any  previous  intimation, 
and  I  may  say  quite  accidentally,  to  il- 
lustrate his  ideas  by  a  clinical  operation. 
As  far  as  I  am  familiar  with  the  history 
of  our  profession,  this  clinical  demonstra- 
tion that  Dr.  Riggs  gave  in  1867  was  the 
first  in  the  nature  of  the  treatment  of 
this  condition  ever  given  before  a  dental 
society.  Clinical  operations  had  been 
demonstrated  for  filling  teeth,  but  I  think 
this  was  the  first  time  that  any  clinical 
demonstration  of  an  effort  to  treat  this 
condition  was  ever  made  before  a  society 
of  dentists. 

Dr.  Riggs  consented  to  give  the  demon- 
stration, but  said  that  he  had  no  instru- 
ments with  him,  but  would  make  one  for 
this  purpose.  At  the  noon  recess  we  went 
to  the  office  of  Dr.  Jones  of  Northamp- 
ton, and  Dr.  Riggs  then  and  there  forged, 
shaped,  filed,  tempered,  and  sharpened  an 
instrument  for  the  purpose,  giving  us  a 
demonstration  in  steel  work,  and  then  in 
the  afternoon  he  operated  upon  the  lower 
teeth  of  Dr.  Goodrich.  The  teeth  were 
extremely  loose,  and,  if  my  memory  is 


correct,  were  so  loose  after  the  operation 
that  Dr.  Riggs  made  a  gutta-percha 
splint,  putting  one  strip  outside  the  teeth 
and  one  inside,  and  sewing  the  two  to- 
gether so  that  the  teeth  should  be  re- 
tained in  a  firm  position  during  the  cura- 
tive period,  this  procedure  answering  all 
of  the  best  surgical  ideas  in  regard  to  the 
care  of  a  condition  which  requires  rest. 

Dr.  Riggs  recognized  then  that  the  dis- 
ease was  curable  by  the  removal  of  the 
irritant  material,  and  he  also  strongly 
emphasized  at  that  time  that  it  was  pre- 
ventable, if  treated  in  time.  I  was  so 
much  impressed  by  his  ideas  that  I 
brought  him  to  Boston  to  operate  upon 
some  of  the  patients  in  my  own  practice, 
and  also  for  the  purpose  of  addressing  the 
students  at  the  dental  school.  The  other 
point,  to  which  Dr.  Hartzell  referred  as 
having  occurred  later,  was  a  resolution 
passed  by  the  same  society  two  years  later 
in  regard  to  this  same  work.  In  1869  the 
Connecticut  Valley  Society  passed  the 
following  resolutions,  which  were  pre- 
sented by  Dr.  Goodrich,  on  whom  Dr. 
Riggs  had  demonstrated.  These  resolu- 
tions were  adopted  as  follows: 

Whereas,  the  credit  for  originality  in  sur- 
gery is  always  conceded  to  the  one  who  first 
publicly  announces  a  new  operation,  appliance, 
or  method  of  treatment;  therefore  be  it 

Resolved,  That  in  the  judgment  of  the  Con- 
necticut Valley  Dental  Association  the  credit 
of  originating  and  first  publicly  describing  a 
new  treatment  for  the  cure  of  inflammation 
of  the  gums  and  absorption  of  the  alveolar 
processes,  or  the  so-called  "scurvy  of  the 
gums,"  thereby  saving  and  restoring  to  com- 
parative firmness  the  loosened  teeth,  is  due 
to  Dr.  J.  M.  Riggs  of  Hartford,  Conn.,  he 
having  detailed  his  method  of  operating  to 
this  society  years  ago,  and  illustrated  it,  at 
the  request  of  the  society,  by  a  clinic  upon 
Dr.  E.  M.  Goodrich  of  Westfield,  Mass.,  at 
our  meeting  at  Northampton,  in  June  1867. 
He  also  operated  in  Boston  in  August  1866, 
with  acknowledged  success,  upon  Dr.  D.  K. 
Hitchcock;  and  be  it 

Resolved,  That  this  resolution  be  for- 
warded to  the  journals  for  publication. 

This  deliberate  resolution  was  formu- 
lated and  adopted  by  the  society  after 
its  members  had  seen  the  operation,  and 
noted  its  effects  two   years   after,  in 
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Dr.  Goodrich,  who  had  offered  himself  as 
patient. 

Having  this  in  mind,  I  have  brought 
with  me  a  set  of  instruments  which  were 
made  about  that  time  by  the  S.  S.  White 
Dental  Mfg.  Co.,  after  the  patterns  of 
Dr.  Eiggs.  I  do  not  know  the  exact  date 
when  these  instruments  were  introduced, 
although  I  could  probably  find  out  by 
referring  to  the  records  of  the  company, 
but  think  it  was  about  1868.  [Dr. 
Shepard  then  passed  around  the  set  of 
instruments  for  inspection.]  These  in- 
struments of  course  are  not  used  very 
much  at  the  present  time,  because  other 
and  better  adapted  ones  have  been  de- 
vised as  the  result  of  the  close  attention 
that  has  been  devoted  to  this  subject. 

What  I  wished  to  bring  out  was  an 
item  of  history.  As  far  as  my  acquaint- 
ance with  Dr.  Riggs  went,  I  have  found 
few  modern  theories  in  regard  to  in- 
terstitial gingivitis  which  he  did  not  then 
entertain.  I  was  reminded  tonight  by 
Dr.  Morgan  of  a  patient  who  came  to  me 
presenting  a  bad  case  of  pyorrhea,  and 
who  was  supposed  to  be  in  the  last  stages 
of  consumption.  He  was  affected  with 
such  extensive  blood  poisoning  as  to  have 
purpura  on  the  body.  I  asked  Dr.  Riggs 
to  operate  on  this  man.  The  patient  went 
to  Hartford,  and  as  the  result  of  Dr. 
Riggs'  treatment  at  that  time,  instead  of 
going  to  a  consumptive's  grave  he  re- 
covered. Dr.  Riggs  claimed  that  this 
patient's  condition  was  due  to  his  swal- 
lowing immense  quantities  of  toxic  ma- 
terial. This,  you  must  remember,  was 
before  any  germ  was  known,  before  any 
bacteria  had  been  heard  of.  Antedating 
Pasteur  and  all  his  followers,  Dr.  Riggs 
recognized  that  the  secretion  in  severely 
inflamed  mouths  was  poisoning  the  sys- 
tem by  being  communicated  to  the  cir- 
culation. 

Dr.  Eugene  H.  Smith,  Boston,  Mass. 
I  would  like  to  refer  to  Dr.  Briggs'  sum- 
ming up  of  the  paper,  and  ask  him  to  tell 
us  wherein  his  treatment  of  the  intes- 
tinal conditions  mentioned  by  him  con- 
sists. 

I  also  want  to  refer  to  Dr.  Gillett's  re- 
marks in  regard  to  the  necessity  of  some 
central  institution  or  institutions  where 


research  work  may  be  carried  on  regard- 
ing pyorrhea  and  other  conditions  that 
beset  us  in  our  practice.  Last  year  we 
organized  in  the  Harvard  Dental  School  a 
research  department  in  charge  of  a  com- 
mittee made  up  of  an  oral  surgeon,  a 
chemist,  an  orthodontist,  and  an  oral  hy- 
gienist.  In  the  medical  school  buildings 
a  laboratory  has  been  set  apart  and 
equipped  for  the  purpose  of  carrying  on 
these  investigations.  I  speak  of  this  be- 
cause I  want  to  say  to  all  present  and  to 
all  members  of  the  profession  that  this 
laboratory  is  open  to  all  men  fitted  to  do 
research  work  who  will  enter  it  in  an 
earnest  spirit  of  investigation.  This  is 
an  organized  department  of  the  dental 
school,  and  offers  an  opportunity  for  any 
researcher  to  enjoy  the  advantages  of  a 
well-equipped  laboratory  and  to  work 
under  the  guidance  of  experienced  men. 
I  would  also  add  that  this  laboratory  in 
the  medical  school  is  connected  with  the 
dental  building  by  a  subway,  and  to- 
morrow, when  you  are  in  attendance  at 
the  clinics,  I  hope  you  will  find  time  to 
visit  Dr.  Carlton  Smith,  who  will  be  glad 
to  show  you  through  the  laboratory. 

Dr.  Briggs.  I  do  not  know  whether 
anybody  except  Dr.  Smith  wishes  to  hear 
of  my  treatment  of  intestinal  distur- 
bances. It  is  a  difficult  and  a  large  field 
to  cover,  and  whenever  it  is  possible  to 
engage  a  physician's  co-operation  in  such 
a  case,  I  prefer  to  do  so  rather  than  to 
treat  the  case  myself.  It  is  in  chronic 
cases  that  perhaps  most  good  can  be  ac- 
complished by  correcting  the  patient's 
diet.  The  fact  that  the  teeth  are  meant 
for  use  must  be  emphasized,  and  to  the 
extent  that  a  patient's  teeth  have  not  been 
used,  his  colon  is  not  in  the  right  condi- 
tion. I  do  not  have  to  ask  a  patient 
whether  he  is  suffering  with  constipation 
or  other  disturbances  when  I  see  such 
conditions.  If  you  note  in  a  man  of  forty 
years  of  age  that  his  teeth  are  not  worn, 
it  goes  without  saying  that  conditions  are 
not  as  they  should  be.  When  a  patient 
exhibits  severe  interstitial  gingivitis,  you 
can  almost  tell  what  he  eats ;  you  may  not 
only  know  that  he  bolts  his  food,  but  you 
may  find  that  he  retires  at  night  im- 
mediately after  eating  pate  de  foie  gras. 
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I  know  of  one  such  case.  We  all  appre- 
ciate the  necessity  of  proper  diet,  but  we 
do  not  supervise  the  patients'  diet  prop- 
erly. As  Dr.  Gillett  says,  we  cannot  harp 
too  much  on  that  subject. 

When  a  patient  has  been  treated  sur- 
gically, and  the  conditions  are  practically 
or  apparently  cured,  but  a  violent  relapse 
of  stomatitis  occurs  manifested  by  swell- 
ing of  the  gums,  tenderness,  and  bleed- 
ing, and  sometimes  abscesses,  similar  to 
alveolar  abscesses  due  to  dead  pulp,  I  ad- 
minister cathartics  and  antiseptics  to 
thoroughly  clear  and  sterilize  the  bowels. 
The  inflammation  abates  and  the  flow  of 
pus  ceases  as  under  opsonic  treatment. 
But  I  do  not  want  anybody  to  conceive 
the  idea  that  I  simply  stand  by  the  pa- 
tient and  prescribe  a  few  pills,  expecting 
him  to  do  all  the  work.  The  surgical 
treatment  is  absolutely  essential  in  the 
cure,  but  we  must  go  much  farther  and 
reach  the  primary  cause  of  this  disease, 
and  then  administer  the  "ounce  of  pre- 
vention/' 

Dr.  Hartzell  (closing  the  discus- 
sion). I  do  not  wish  to  consume  any 
more  of  your  time.  My  paper  dealt  with 
the  surgical  phase  of  this  disease.  I 
recognize  that  all  the  features  that  have 
been  mentioned  should  be  attended  to, 
but  had  I  attempted  to  deal  with  them 
all,  my  paper  would  have  been  much 
too  long.  I  wish  to  thank  Dr.  Gillett  for 
his  commendation  of  my  research  work, 
and  also  Dr.  Briggs  and  Dr.  Gillett  for 
their  valuable  suggestions. 

In  regard  to  the  use  of  vaccines,  I  have 
made  many  bacterial  examinations,  and 
have  attempted  to  make  cultures  of  bac- 
teria found  in  pus  pockets.  My  expe- 
rience has  been  that  I  can  invariably 
demonstrate  the  streptococcus  and  the 
staphylococcus  in  those  cultures.  I  have 
investigated  those  acute  cases  mentioned 
by  one  of  the  speakers,  in  which  the 
pocket  is  full  of  pus,  a  smear  of  which 
upon  examination  will  reveal  Vincent's 
spirillum  in  great  numbers.  These 
cannot  be  grown  in  a  culture,  and  we 
know  comparatively  little  about  them. 
I  had  three  such  cases  in  succession  last 
year,  the  attempts  of  our  laboratory  to 
grow   these   bacteria  in  culture  being 


failures.  The  trouble  is  that  Vincent's 
spirillum  is  so  difficult  to  grow  that 
we  cannot  get  a  vaccine  for  it.  My 
opinion  is  that  if  we  can  cure  this  condi- 
tion surgically  in  ninety-five  per  cent,  of 
cases  we  had  better  do  that  first,  and 
then  strive  for  a  vaccine  for  use  in  those 
cases  that  do  not  yield  to  surgical  treat- 
ment. 

Regarding  the  bloodvessels,  I  would 
say  that,  if  you  digest  by  decalcification 
a  piece  of  bone  around  the  vessels, 
and  then  attempt  to  lift  the  periosteum, 
you  will  find  that  the  bloodvessels  have 
prolongations  that  dip  into  the  bone,  and 
when  the  periosteum  is  lifted  off  the  bone 
it  resembles  the  sod  of  the  ground,  the 
roots  of  the  grass  typifying  the  vessels. 
These  bleed  profusely,  as  we  note  when 
we  put  instruments  into  the  pockets,  be- 
cause the  vessels  are  just  hanging  loose, 
a  microscopical  preparation  of  that  tissue 
showing  what  I  have  endeavored  to  de- 
scribe. 

While  I  have  been  dealing  only  with 
the  surgical  phase  of  the  question,  I  thor- 
oughly agree  with  Dr.  Briggs  that  the 
systemic  conditions  have  a  material  effect 
on  the  local  ones,  and  it  is  common  sense 
always  to  see  that,  together  with  the  sur- 
gical treatment,  the  conditions  that  make 
for  health  are  maintained  in  the  body. 
If  the  patient  is  one  who  takes  a  great 
deal  of  heavy  food  and  stimulants,  he 
should  be  influenced  to  give  up  both,  and 
drink  great  quantities  of  pure  water  to 
flush  out  the  alimentary  canal  and  to  im- 
prove the  conditions  that  tend  toward 
normal  digestion.  I  wish  to  impress  you 
with  the  thought  that  we  can  prevent  and 
cure  this  disease,  and  that  the  foundation 
of  the  work  is  surgery.  This  takes  us 
back  to  the  time  of  Riggs,  who  ought  to 
have  the  credit  for  first  having  instituted 
surgical  treatment;  for,  although  his  in- 
struments were  not  as  serviceable  as  those 
of  today,  it  is  evident  that  his  work  was 
of  the  greatest  value. 

The  next  item  of  the  program  for  the 
evening  session  was  the  reading  of  a 
paper  by  Dr.  A.  P.  Rogers,  Boston, 
Mass.,  entitled  "The  Treatment  of  Some 
Interesting  Cases  of  Malocclusion." 
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[This  paper  will  be  printed  in  full 
in  the  next  issue  of  the  Cosmos.] 

The  meeting  was  then  declared  ad- 
journed until  Friday  afternoon  at  2 
o'clock. 


Friday — Afternoon  Session. 

The  meeting  was  called  to  order  on 
Friday  afternoon  at  2.30  o'clock. 

The  President  announced  as  the  first 
order  of  business  the  report  of  the  Com- 
mittee on  Nominations. 

Election  of  Officers. 

Dr.  W.  E.  Boardman,  chairman  of 
the  Committee  on  Nominations,  pre- 
sented the  following  list  of  nominations : 

President— Br.  H.  A.  Kelley,  Portland,  Me. 

First  Vice-president — Dr.  F.  T.  Murlless, 
Jr.,  Hartford,  Conn. 

Second  Vice-president — Dr.  A.  J.  Sawyer, 
Manchester,  N.  H. 

Secretary — Dr.  E.  O.  Kinsman,  Cambridge, 
Mass. 

Assistant  Secretary — Dr.  C.  F.  Kreppel, 
Forest  Hills,  Mass. 

Treasurer — Dr.  David  Manson,  Burlington, 
Vt. 

Librarian — Dr.  J.  H.  Worthen,  Concord, 
N.  H. 

Editor — Dr.  Louis  L.  Beach,  Bristol,  Conn. 

Motion  was  made  and  carried  that  the 
report  be  accepted. 

It  was  also  moved  and  seconded  that 
the  Secretary  be  empowered  to  cast  the 
vote  of  the  society  for  the  entire  list 
of  nominations  as  presented.  Motion 
carried. 

The  Board  of  Censors,  through  the 
chairman,  Dr.  Kinsman,  then  presented 
a  list  of  applicants  for  membership,  as 
follows : 

Dr.  S.  Irving  Moody,  Brockton,  Mass. 
Dr.  B.  H.  Sears,  Hartford,  Conn. 
Dr.  W.  P.  Cooke,  Boston. 
Dr.  C.  C.  Patten,  Boston. 
Dr.  A.  F.  Wheeler,  Worcester,  Mass. 
Dr.  D.  E.  Dearing,  South  Koyalton,  Vt. 
Dr.  J.  G.  Hammond,  Somersworth,  N.  H. 
Dr.  W.  L.  Hough,  Laconia,  N.  H. 

The  applicants  were  all  duly  elected. 


The  next  order  of  business,  as  an- 
nounced by  the  President,  was  the  read- 
ing of  a  paper  by  Dr.  Herbert  L. 
Wheeler,  New  York,  N.  Y.,  entitled 
"Dental  Hygiene,"  as  follows : 

Dental  Hygiene. 

The  title  of  my  paper  will  permit  me 
to  treat  of  the  various  phases  and  as- 
pects of  this  subject  in  a  way  that  will 
allow  of  giving  a  general  idea  of  the 
problem. 

SCOPE  OF  THE  SUBJECT. 

Dental  hygiene,  like  charity,  covers  a 
multitude  of  sins,  and  like  all  movements 
that  have  genuine  merit,  it  is  already 
beginning  to  be  counterfeited  by  the  am- 
bitious and  designing.  Just  how  im- 
proved hygienic  conditions  among  the 
masses  are  to  be  brought  about  is  uncer- 
tain. There  are  many  diverse  opinions 
on  the  subject,  and  in  this  country  es- 
pecially more  time  has  been  given  to  fol- 
lowing in  the  direction  of  the  excitable 
sensationalists  than  to  calmly  consider- 
ing ways  and  means.  This  peculiar  epoch 
of  the  movement  will,  without  doubt, 
have  its  day,  and  the  profession  will 
settle  down  to  some  definite  scheme  to 
accomplish  its  aims.  I  have  thought  it 
wise  to  relate  some  of  my  own  personal 
experience,  which  will  be  an  account  of 
our  efforts  in  New  York,  and  of  the  re- 
sults we  have  succeeded  in  accomplishing. 
Necessarily,  in  the  progress  of  our  work 
we  have  discovered  certain  conditions 
that  are  of  advantage  and  others  that 
seem  to  retard  the  movement.  I  shall 
also  attempt  to  analyze,  somewhat,  con- 
ditions as  they  exist,  especially  in  Ger- 
many and  England.  Outside  of  these 
two  countries  and  America  the  amount  of 
work  that  has  actually  been  accomplished 
is,  I  believe,  extremely  insignificant,  al- 
though to  the  credit  of  the  workers  in 
the  other  countries  be  it  said  that  they 
are  continuing  in  their  struggles  and  are 
evidently  not  discouraged. 

DENTAL  HYGIENE  IN  GERMANY. 

In  speaking  of  these  subjects  I  will 
reverse  the  order  in  which  I  have  men- 


584 


THE  DENTAL  COSMOS. 


tioned  them,  and  will  begin  by  reviewing, 
as  far  as  I  am  able  to  obtain  data,  the 
condition  that  exists  in  Germany.  You 
are  all  perhaps  well  aware  of  the  fact 
that  Dr.  Jessen  of  Strassburg  is  the 
pioneer  in  this  work,  not  only  in  Ger- 
many but  probably,  it  may  be  said,  in 
the  world,  although  England  certainly  is 
not  far  behind  Germany,  and  has  not 
been  from  the  beginning,  in  attempting 
to  bring  about  public  recognition  of  the 
gravity  of  the  situation  as  regards  con- 
ditions of  the  mouth  in  their  respective 
countries.  As  early  as  1885,  twenty-five 
years  ago,  Dr.  Jessen  began  to  agitate 
this  subject  in  Strassburg  and  established 
a  dental  clinic  in  connection  with  the 
public  schools  of  that  city,  which  clinic 
at  the  present  time  occupies  eight  rooms 
and  has  four  operating  chairs.  Two  as- 
sistants are  employed  there  besides  Dr. 
Jessen,  who  is  manager  and  receives  no 
pay.  Of  the  two  assistants  one  receives 
the  equivalent  of  $825  a  year,  and  the 
other  $775,  an  attendant  $180,  a  female 
helper  $90,  the  janitress  $120.  These 
sums  look  small,  but  in  Germany  the 
purchasing  value  of  a  dollar  is  consider- 
ably greater  than  it  is  with  us.  The  ma- 
terials cost  about  $800  a  year.  The  two 
assistant  dentists  are  not  allowed  to  prac- 
tice outside  of  the  clinic — that  is,  they 
are  not  allowed  to  take  private  patients. 
These  two  dentists,  then,  are  working 
constantly,  with  the  convenience  of  four 
chairs,  to  attend  to  about  20,000  pupils 
in  the  common  schools  in  Strassburg. 
This  clinic  probably  is  as  well  managed 
and  intelligently  directed  as  any  of  the 
school  clinics  in  existence.  I  am  describ- 
ing the  Strassburg  situation  in  detail  in 
order  to  convey  an  idea  of  the  general 
cost  and  method  of  running  school  den- 
tal clinics  in  Germany. 

There  are,  up  to  date,  forty  or  more 
German  cities  that  have  established  school 
clinics.  The  one  at  Strassburg  seems 
fairly  adequate  to  cope  with  the  situation. 
Many  of  the  others  are  pitifully  inade- 
quate, and  if  we  regard  the  situation  in 
Germany  in  general,  considering  the  total 
number  of  pupils  who  are  being  attended 
to  by  these  forty  clinics  and  the  number 
of  chairs  and  dentists  employed  in  this 


work,  it  will  be  seen  that  England  and 
America  are  not  as  far  behind  as  the 
superior  organization  in  Germany  would 
seem  to  indicate.  Of  the  forty  German 
cities  which,  as  far  as  I  am  informed, 
have  established  dental  clinics,  seven  at 
least  attend  only  to  the  destitute,  and 
one  does  only  extractions.  These  forty 
clinics  cover  a  field  in  which  there  are 
between  650,000  and  700,000  school  chil- 
dren, about  as  many  as  we  have  in  New 
York  city  alone.  To  attend  to  these 
700,000  school  children  there  is  an  equip- 
ment of  sixty-five  chairs.  That  would 
be  equivalent  to  sixty-five  dentists  at- 
tempting to  care  for  a  city  of  the  size  of 
Boston  proper.  To  show  still  more 
clearly  that  the  ground  is  less  well  cov- 
ered than  the  above  statement  makes  it 
appear,  it  should  be  stated  that  thirty  of 
these  chairs  are  situated  in  two  cities, 
twenty  of  them  being  in  Wiirzburg,  and 
being  the  property  of  the  university 
polyclinic.  In  other  words,  these  serve 
the  same  purpose  as  the  operating  chairs 
in  Tufts  College  or  Harvard.  They  are 
connected  with  the  university,  and  are 
cared  for  by  the  university  and  the  uni- 
versity assistants.  This  institution  is 
really  a  dental  college  clinic.  The  other 
clinic,  with  ten  chairs,  is  situated  in 
Dresden  and  employs  four  dentists,  who 
are  not  allowed  to  practice  privately. 
But  this  is  a  private  institution,  owned, 
controlled,  and  run  by  private  individ- 
uals, and  for  all  I  know  pays  a  dividend 
on  the  investment;  they  have  sixteen 
rooms  and  ten  chairs,  and  no  statement 
is  given  to  the  public  as  to  cost  or  income. 

Leaving  out,  then,  this  private  institu- 
tion and  the  university  at  Wiirzburg, 
there  are  thirty-five  chairs  in  the  various 
dental  clinics  in  thirty-eight  cities.  This 
is  accounted  for  by  the  fact  that  a  num- 
ber of  cities  have  no  chair  whatever  in 
their  dental  clinics,  and  no  room  set 
apart  for  that  purpose,  but  the  dentists 
go  to  the  school  and  examine  the  mouths 
of  the  children,  who  are  then  treated  in 
their  private  offices.  This  is  the  case  in 
Waldenburg,  in  Giessen,  in  Wiesbaden, 
and  in  Lennep.  In  Gruenwald  (Berlin)  , 
and  in  Berlin  itself,  where  there  are 
225,000  school  children,  there  is  one 
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school  clinic  where  only  the  destitute  are 
cared  for,  and  two  chairs  are  used.  In 
this  particular  clinic  one  dentist  is  em- 
ployed regularly,  at  a  salary  of  $900  per 
year,  a  sister  who  acts  as  an  assistant  at 
$300,  and  an  attendant  at  $130;  it  is 
under  the  control  of  the  local  committee 
for  Greater  Berlin. 

It  will  be  seen,  therefore,  that  the 
situation  in  Germany,  while  it  indicates 
an  active  interest  in  the  subject  and 
shows  that  those  interested  have  done  an 
immense  amount  of  work,  does  not  begin 
to  supply  the  necessary  equipment  and 
conveniences  for  caring  for  any  consider- 
able number  of  school  children;  also  that 
German  cities,  like  our  own,  have  ap- 
proached the  subject  from  different  points 
of  view,  and  are  working  the  problem  out 
according  to  the  best  judgment  of  the 
men  in  charge  in  the  various  communities. 

Thus,  in  the  country  where  the  greatest 
progress  has  been  made,  the  work  may  be 
said  to  be  as  yet  in  the  experimental  stage. 
I  wish  to  emphasize  this  last  statement, 
i.e.  that  the  situation  in  Germany  may 
be  said  to  be  as  yet  in  the  experimental 
stage,  because  that  is  true  of  all  the 
countries  where  attempts  are  being  made 
to  solve  this  problem,  and  I  shall  later 
offer  some  suggestions  as  to  how  in  my 
opinion  we  can  accomplish  more,  with 
less  energy  and  less  waste  of  time  and 
effort,  than  we  do  by  our  present  methods. 
In  so  doing  I  shall  call  attention  to 
what  I  consider  wasteful  and  inefficient 
methods  that  are  employed  by  well-mean- 
ing and  enthusiastic  people  at  the  pres- 
ent time. 

ORAL  HYGIENE  IN  ENGLAND. 

In  England  also  the  work  attracted  the 
attention  of  some  of  the  public-spirited 
members  of  the  profession  as  early  as 
1885,  the-  same  year  that  Jessen  estab- 
lished the  first  clinic  in  Strassburg. 
Here,  again,  we  see  a  country,  which  has 
probably  the  best  and  most  efficiently  or- 
ganized national  dental  society  on  the 
face  of  the  globe,  struggling  for  twenty- 
five  years  and  as  yet  having  accomplished 
very  .little  in  proportion  to  the  needs. 
The  first  man  in  England  to  call  atten- 


tion to  the  needs  of  the  public,  especially 
the  juvenile  population  of  the  country, 
was  Dr.  W.  MacPherson  Fisher  of  Dun- 
dee, Scotland,  who  pointed  out  this  con- 
dition in  an  admirable  paper  read — for 
the  second  time — at  the  annual  meeting 
of  the  British  Dental  Association  held 
in  London  in  1886.  He  advocated  com- 
pulsory attention  to  the  teeth  of  school 
children.  This  paper  had  the  effect  of 
interesting  the  dentists  of  Great  Britain 
to  such  an  extent  that  the  subject  was 
taken  up,  and  two  years  later  Mr.  Fisher 
presented  a  report  at  the  Dublin  meet- 
ing of  the  British  Dental  Association  and 
asked  for  a  grant  of  £10,  that  is  $100, 
to  provide  case  books  for  members  of  the 
association  to  corroborate  his  statements 
with  regard  to  the  condition  of  school 
children's  teeth.  The  association  voted 
this  sum,  and  one  hundred  books  were 
provided,  each  book  being  arranged  for 
recording  fully  the  details  of  one  thou- 
sand cases.  At  the  end  of  two  years  a 
committee  was  appointed  to  continue  to 
conduct  the  collective  investigation  as  to 
the  teeth  of  school  children,  and  to  later 
make  a  report  thereon  to  the  representa- 
tive board  of  the  association.  The  com- 
mittee issued  seven  annual  reports,  from 
1891  to  1897,  and  in  that  time— it  should 
be  observed  that  this  work  began  prac- 
tically in  1886,  which  brings  the  total 
period  to  eleven  years — 12,318  school  chil- 
dren had  been  examined  carefully  as  to 
the  condition  of  every  tooth.  I  wish 
again  to  call  attention  to  the  fact  that  it 
required  eleven  years  to  make  less  than 
13,000  examinations,  in  order  to  em- 
phasize the  fact  that  this  is  a  work  that 
will  require  time,  and  that  undue  haste 
and  unnecessary  sensationalism,  result- 
ing in  neurasthenic  rhapsodies,  will  ac- 
complish little,  and  be  a  waste  of  energy. 

From  that  to  the  present  time  the  work 
in  Great  Britain  has  been  going  on 
steadily.  In  1898  a  school  dentists'  so- 
ciety was  founded  in  London,  with  the 
object  of  mutual  assistance  in  promoting 
school  dentistry.  The  membership,  I  be- 
lieve, is  limited  to  those  who  hold  school 
positions;  the  1910  report  enumerates  68 
active  members,  showing  that  at  least  68 
English  dentists  hold  appointments  in 
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connection  with  the  public  or  private 
schools.  Dental  appointments  have  been 
made  in  London  in  what  are  known  as  the 
union  and  district  schools,  to  the  number 
of  17,  and  in  the  English  provinces  to  the 
number  of  52.  That  is,  there  are  69 
school  dentists  appointed  to  school  ser- 
vice in  Great  Britain  at  the  present  time. 
The  report  in  my  possession  does  not  tell 
what  the  equipment  is,  whether  the  work 
is  being  done  in  one  or  several  rooms 
furnished  and  equipped  by  the  schools,  or 
whether  the  examinations  are  being  made 
there  and  the  work  done  in  private  offices, 
or  whether,  as  is  done  in  Brighton,  Eng- 
land, rooms  under  the  direction  of  the 
local  dental  society  are  maintained  out- 
side, and  the  destitute  and  poorer  chil- 
dren of  the  schools  of  that  community  are 
attended  to  there  by  the  various  dentists 
of  the  local  dental  society.  At  this  clinic 
a  uniform  fee  for  work  is  charged,  which 
is  much  less  than  that  charged  by  the 
dentists  in  their  private  practice.  In 
London  a  strenuous  attempt  has  been 
made  by  the  British  Dental  Association 
•to  persuade  the  London  County  Council, 
which  has  charge  of  school  matters,  to 
establish  dental  clinics,  with  the  idea  that 
it  is  a  matter  of  economics  to  prevent  the 
terrible  waste  of  physical  energy  that  is 
being  produced  by  the  fearful  dental  con- 
ditions of  the  poor  of  London. 

Like  many  other  institutions  of  a 
beneficent  nature,  this  effort  has  been 
seized  upon  by  a  corporation — organizers 
unknown — to  establish  a  private  dental 
clinic  or  clinics,  with  a  capital  of  £200,- 
000  ($1,000,000),  which  should  be  run  so 
that  there  might  be  a  sufficient  income  to 
pay  the  running  expenses  and  net  five  per 
cent,  profit  to  the  investors.  They  have 
even  gone  so  far  as  to  use  the  press  for 
floating  this  scheme,  and  have  ventured 
to  bring  in  the  name  of  the  honorary 
secretary  of  the  British  Dental  Associa- 
tion to  give  them  standing.  Of  course 
they  were  to  have  a  charitable  name, 
something  like  the  Charity  Organization 
Society,  I  believe.  As  may  well  be  sur- 
mised, the  result  has  been  such  an  uproar 
in  the  British  Dental  Association  that 
the  scheme  has  been  effectually  squelched 


for  the  present,  much  to  the  credit  of 
British  dentists.  But  what  London  has 
really  done,  through  the  subcommittee  of 
its  municipal  trustees,  is  to  recommend 
certain  schemes  whereby  60,000  children 
will  be  treated  at  an  annual  cost  of  over 
£12,000  (over  $60,000).  Of  this  sum, 
however,  only  $3500  will  be  spent  at  first 
on  3500  cases  in  the  city  of  London. 
Here  again  it  will  be  observed  that  the 
city  of  London,  while  making  a  begin- 
ning, is  going  at  a  very  slow  pace;  and 
well  may  this  be  so,  for  there  are  two 
sides  to  this  problem  of  dental  hygiene, 
and  what  is  done  needs  to  be  done  along 
lines  that  are  suggested  by  actual  ex- 
perience. Dental  equipment  costs  money. 
The  time  of  dentists,  if  they  are  skilful, 
is  of  value,  and  if  equipment  were  fur- 
nished and  the  time  of  dentists  utilized 
without  a  certainty  that  it  is  going  to 
be  of  future  value  to  the  community,  the 
work  would  be  set  back  farther  than  it 
is  at  the  present  time,  instead  of  being 
advanced. 

There  is  a  chance  for  honest  doubt  at 
the  present  time  whether  the  tendency  to 
produce,  not  only  in  this  country  but  in 
all  countries  of  the  world,  a  condition  in 
which  the  family  is  considered  as  para- 
sitic, is  not  likely  to  result  in  as  much 
evil  as  good.  Time  was  when  the  funda- 
mentals of  religious,  mental,  and  phy- 
sical training  were  conducted  in  the 
family.  Now  the  family  has  gradually, 
and  evidently  willingly,  tended  toward 
accepting  everything  from  the  state.  We 
look  to  the  schools  not  only  to  men- 
tally train  our  children,  but  we  expect 
them  to  supply  sewing  classes,  carpentry 
classes,  and  music  classes,  and  we  expect 
the  churches  to  care  for  the  entire  re- 
ligious development.  Directly  in  line 
with  the  efforts  of  dental  hygiene,  we 
shall  expect  the  schools  to  establish  a  de- 
partment whereby  the  children-  will  take 
their  bath,  have  their  mouths  washed,  or 
their  hair  cut  and  combed.  I  am  not 
arguing  against  this,  but  only  calling  at- 
tention to  a  condition  that  exists.  It  is  a 
fair  question  whether  the  state  can  un- 
dertake to  carry  on  practically  all  the 
activities  of  life  through  a  public  direc- 
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tor  without  proportionately  injuring  the 
masses;  whether  it  can  take  the  respon- 
sibility from  a  family  and  from  individ- 
uals without  decreasing  eventually  their 
ability  to  assume  responsibilities.  Fur- 
thermore, there  is  another  very  vital  con- 
sideration— the  cost  of  these  undertak- 
ings. Judging  from  the  figures  stated 
in  regard  to  London  schools,  where  it  is 
estimated  that  to  care  annually  for  60,- 
000  children  will  cost  over  $60,000,  an 
expense  of  over  $1  per  pupil  will  be 
incurred.  In  New  York  city  the  cost  per 
pupil  would  be  rather  more  than  less, 
but  granting  it  were  to  be  the  same — 
$700,000  annually  to  care  for  the  school 
children  of  New  York  city  alone — what 
would  happen  to  the  wages  of  the  parents 
of  these  children,  who  eventually  have  to 
pay  the  taxes?  They  may  not  own  any 
taxable  property,  but  if  taxes  go  up, 
they  will  have  to  contribute  eventually. 
Would  it  not  be  cheaper  for  them  to  pay 
the  dental  bills  for  their  own  family  ?  and 
would  we  not  be  really  serving  the  public 
as  efficiently  if  we  were  to  devote  our 
energies  at  first  to  an  attempt  to  train  the 
children  and  the  parents  to  perform  the 
necessary  function  of  cleaning  the  mouth 
and  teeth  themselves?  Some  writer  has 
said  that  dental  caries  is  a  disease  of  im- 
prudence, and  has  argued  that  public 
money  should  not  be  spent  to  protect 
people  from  their  own  imprudence.  I 
am  not  arguing  this.  I  am  only  suggest- 
ing that  there  are  two  sides  to  this  ques- 
tion, which  will  partially  explain  why, 
in  spite  of  all  our  array  of  pyrotechnics 
and  sensational  reports,  really  a  compara- 
tively small  proportion  of  the  dental  pro- 
fession is  deeply  interested  in  the  ques- 
tion of  dental  hygiene  at  the  present 
time,  not  only  in  our  own  country  but 
also  in  Europe. 

STATUS  OF  THE  ORAL  HYGIENE  PROBLEM 
IN  AMERICA. 

Having  thus  given  but  the  merest  out- 
line of  conditions  as  they  exist  today  in 
Germany  and  England,  I  shall  confine 
the  remainder  of  my  remarks  to  the  prob- 
lem as  it  confronts  our  own  country,  and 


my  conclusions  will  be  based  upon  my 
own  personal  experience,  which  extends 
over  a  period  of  at  least  five  years.  In 
company  with  other  members  of  a  com- 
mittee, I  was  interested  in  the  promul- 
gation of  dental  hygiene  in  schools  long 
before  the  Massachusetts  Dental  Hygiene 
Council  was  formed.  A  pamphlet  was 
published  by  this  committee,  and  in  my 
opinion  this  pamphlet  was  taken  up  and 
improved  upon  by  your  committee  when 
they  launched  the  Massachusetts  council. 

Rochester.  In  this  country  much 
work  has  been  done,  and  as  in  other 
countries,  it  has  been  done  in  various 
ways,  a  differing  environment  seeming 
to  call  for  different  methods.  Probably 
the  oldest  or  one  of  the  oldest  dental 
clinics  that  has  been  kept  in  running 
order  is  the  one  in  Eochester,  N.  Y. 
This  was  organized  by  one  or  two  public 
benefactors  who  were  interested,  I  be- 
lieve, directly  or  indirectly,  in  dental 
matters,  and  has  since  under  their  aus- 
pices been  continued  by  the  untiring  ef- 
forts of  dentists  of  Eochester  and  the 
surrounding  country.  To  the  present 
time  part  of  the  expenses,  at  least,  of 
supplies  and  equipment  of  the  Eochester 
clinic  are  furnished  gratis  by  the  dental 
supply  houses.  This  is  to  the  credit  of 
the  dental  supply  houses,  and  yet  I  am 
sure'  that  the  supply  houses  would  not 
feel  themselves  financially  able  to  supply 
all  the  dental  clinics  of  the  country,  and 
I  am  even  more  sure  that  the  dentists — 
the  thinking  dentists — of  this  country 
would  be  still  more  unwilling  to  accept 
such  support  from  them. 

Boston.  Boston  may  be  next  con- 
sidered as  the  community  in  which  per- 
haps as  much  or  probably  more  has  been 
said,  published,  and  discussed  in  the  col- 
umns of  the  public  press  than  in  any 
other  city  in  the  country.  But  what  has 
been  accomplished?  To  be  sure,  Boston 
boasts  of  the  first  free  dental  clinic  in  this 
country  to  which  ample  funds  have  been 
left  for  building,  equipping  and  carrying 
on  an  institution  whose  sole  purpose  shall 
be  to  attend  to  the  needs  of  the  poor. 
But  I  am  informed,  from  sources  in 
which  I  have  absolute  confidence,  that 
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the  legacy  left  for  this  purpose  was  not 
secured  through  any  of  the  sensational 
methods  that  have  been  employed  here 
to  present  this  subject  to  the  public 
through  the  public  press,  and  further, 
that  Mr.  Forsyth  was  not  even  aware  of 
the  fact  that  a  Massachusetts  Dental  Hy- 
giene Council  existed,  or  that  an  agita- 
tion was  being  carried  on  by  that  council. 
Hence,  what  has  been  accomplished  in 
advancing  this  work  in  Boston  may  be 
said  to  have  been  brought  about  by 
quiet  and  dignified  efforts  on  the  part  of 
private  individuals. 

Philadelphia.  Next  we  will  consider 
Philadelphia.  As  far  as  I  know,  there 
has  been  no  utilization  whatever  of  the 
public  press  in  Philadelphia,  and  yet 
through  the  co-operation  of  the  board  of 
health  in  that  city  a  dental  department 
has  been  established,  and  in  the  city 
hal^  in  the  department  of  health,  a  room 
has  been  equipped  and  supplied  with 
materials  and  dentists,  where  the  desti- 
tute children  of  the  Philadelphia  public 
schools  may  be  sent  to  have  the  necessary 
dental  work  for  their  comfort  and  health 
attended  to  without  charge.  This  work  in 
Philadelphia  has  been  largely  or  entirely 
done  by  Dr.  P.  B.  McCullough,  under  the 
advice  and  direction,  I  believe,  of  Dr.  E. 
C.  Kirk.  This  clinic  has  been  accom- 
plished and  put  in  magnificent  working 
order  through  the  intelligent  co-operation 
of  the  dentists  of  Philadelphia  and  the 
board  of  health  without  requiring  sensa- 
tional methods  or  statements  in  the  pub- 
lic press  of  which  we  will  have  to  be 
ashamed  later,  and  without  waste  of 
energy  or  time. 

Cleveland.  On  the  other  hand,  in 
Cleveland,  Ohio,  a  very  useful  work  has 
been  accomplished.  This  work  may  be 
said  to  have  been  done  through  the  local 
society ;  but  without  the  money  furnished 
to  the  National  Dental  Association's 
Dental  Hygiene  Committee  by  the  dental 
supply  houses,  it  is  doubtful  whether  this 
work  would  have  been  possible.  In  other 
words,  in  this  city  the  sensational  method 
seems  to  have  brought  about  a  very  good 
result.  Yet  it  is  my  belief,  based  on  a 
fairly  accurate  knowledge  of  the  situa- 


tion, that  the  cost  of  obtaining  results 
in  Cleveland  has  been  greater  per  capita 
for  the  actual  results  obtained  than  either 
in  Philadelphia  or  New  York,  and  there 
is  at  the  present  time  a  greater  uncer- 
tainty as  to  how  long  the  work  will  be 
continued.  It  certainly  is  not  upon  the 
same  substantial  basis  as  the  work  that 
has  been  accomplished  in  Philadelphia 
and  New  York,  and  will  not  be,  until  it 
is  adopted  as  a  part  of  either  the  school 
or  health  department  of  Cleveland  and 
carried  on  under  their  auspices,  with  the 
co-operation  of  the  local  dentists. 

Work  is  being  started  in  Baltimore, 
Md.,  and  in  Washington.  As  far  as  I 
know,  little  or  nothing  has  been  done  in 
Chicago,  although  the  commissioner  of 
health  for  Chicago  seems  to  be  doing 
more  talking  on  the  subject  than  any 
other  man  in  America.  Doubtless  there 
are  many  centers  in  which  this  work  is 
being  carried  on  of  which  I  know  noth- 
ing, because  very  often  those  who  say 
the  least  are  doing  the  most  valuable 
work,  and  in  time,  either  through  the 
efforts  of  the  committee  of  the  National 
Dental  Association  or  the  International 
Hygiene  Committee,  I  hope  we  shall  have 
reports  that  will  inform  us  as  to  what  is 
being  done  throughout  the  various  sec- 
tions of  this  country. 

New  York  city.  In  New  York  city 
efforts  have  been  made  to  carry  out  a 
whirlwind  campaign.  The  total  result  to 
date  of  that  particular  effort  has  been 
the  holding  of  one  dental  hygiene  exhibit 
which,  aside  from  the  lectures  given  to 
the  children  of  the  Children's  Aid 
schools,  was  probably  of  no  value  what- 
ever to  the  city  or  the  community  or  the 
profession.  It  cost  a  great  deal  of  money, 
which  I  consider  has  been  very  largely 
wasted,  except  that  it  may  be  said  that 
we  have  to  learn  by  experience — and  ex- 
perience has  fully  convinced  me  that 
breezy,  whirlwind  campaigns  do  not  ac- 
complish any  great  amount  of  work.  All 
the  results  obtained  in  New  York  city 
are  due  to  the  Dental  Hygiene  Council 
of  that  city.  The  co-operation  and  as- 
sistance of  the  superintendent  of  schools 
and  the  board  of  education,  also  the 
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health  commissioner  and  the  board  of 
health,  and  last,  but  not  least,  the  en- 
thusiastic interest  and  assistance  of  the 
president  of  the  board  of  directors,  and- 
the  board  of  directors  of  Bellevue  and 
allied  hospitals,  have  been  very  valuable. 
Probably  the  most  substantial  result  has 
been  obtained  in  the  hospitals.  In  Belle- 
vue Hospital,  an  institution  which  is 
probably  the  largest  emergency  hospital 
in  America  and  one  of  the  largest  in  the 
world,  over  twelve  hundred  beds  have 
been  established  in  various  departments 
for  the  care  of  the  sick  and  injured  des- 
titute people  in  New  York  city.  Con- 
nected with  Bellevue,  and  under  the  same 
management,  are  Gouverneur  Hospital, 
Harlem  Hospital,  and  Fordham  Hospital. 
Harlem,  as  well  as  Bellevue,  has  estab- 
lished a  dental  department,  and  probably 
before  the  winter  is  over  Fordham  will 
also  have  a  dental  department,  as  ar- 
rangements are  now  being  made  to  ac- 
complish this  result.  Bellevue  Hospital 
itself  has  a  staff  of  about  thirty  dentists, 
some  of  whom  serve  one  afternoon  a 
month,  others  one  afternoon  a  week, 
and  now  the  board  of  directors  has  de- 
cided to  appoint  a  dental  interne,  a  young 
practitioner  who  will  always  be  in  at- 
tendance, so  that  not  only  defects  that 
are  discovered  after  other  necessities  have 
been  attended  to  in  the  various  wards 
may  be  repaired,  but  that  emergency  cases 
may  be  attended  to  immediately.  In  this 
way  an  excellent  opportunity  is  offered 
for  a  young  man  to  get  experience  after 
being  graduated  from  college,  as  in  the 
dental  department  of  Bellevue  not  only 
all  operative  work  is  done  on  the  teeth, 
but  fractures  and  cases  of  necrosed  and 
carious  bone  are  attended  to.  In  fact, 
on  the  average  about  twenty  fractures 
per  month  are  treated,  offering  good 
practice  for  anybody  interested  in  that 
kind  of  work.  At  the  present  time  at 
these  two  hospitals  over  two  thousand 
cases  are  cared  for  annually. 

A  great  deal  has  been  said  about  ex- 
aminations of  the  mouth  and  teeth  of  the 
school  children  in  New  York  city,  but  an 
observation  of  the  auspices  under  which 
this  work  was  accomplished  indicates  that 


the  examinations  leave  much  to  be  de- 
sired, and  that  the  information  obtain- 
able is  extremely  crude.  This  is  no  re- 
flection upon  those  who  did  the  work,  or 
attempted  to  do  it,  but  furnishes  evidence 
that  a  young  graduate  from  a  medical 
school,  who  has  had  no  training  what- 
ever in  oral  diseases,  or  a  nurse  who  is  in 
the  same  predicament,  is  not  much  more 
competent  to  make  examinations  of  the 
mouth  and  teeth  and  to  record  the  con- 
ditions found  there  than  is  the  ordinary 
layman,  and  such  statements,  in  my  esti- 
mation, are  of  no  value  unless  the  ex- 
aminations are  made  by  qualified  den- 
tists. The  school  department  of  New 
York  city,  upon  considering  the  question 
with  the  Dental  Hygiene  Council,  agreed 
to  that  proposition,  and  upon  application 
from  our  council  that  certain  schools 
be  set  aside  for  the  purpose  of  examina- 
tion by  dentists,  have  designated  twelve 
schools,  with  an  attendance  aggregating 
over  30,000  children.  In  these  schools 
qualified  dentists,  indorsed  by  the  Dental 
Hygiene  Council  of  New  York  city,  are 
now  at  work  making  careful  examina- 
tions of  the  mouths  and  teeth,  and  care- 
fully recording  their  observations. 

When  this  work  is  accomplished  and 
definite  and  accurate  data  have  been 
collected,  the  board  of  education  has  ex- 
pressed its  willingness  to  consider  the 
subject,  and  I  am  sure  that  the  stimulus 
of  many  columns  published  in  the  daily 
newspapers  will  not  be  needed  to  per- 
suade the  board  to  keep  its  word.  The 
board  of  health  has  acted  in  a  similar 
manner.  The  health  commissioner  has 
expressed  his  willingness  to  work  in  har- 
mony with  the  dentists,  and  has  asked 
for  the  appointment  of  an  advisory  com- 
mittee of  three,  which  he  will  call  upon 
in  all  matters  pertaining  to  policies  and 
questions  relating  to  the  mouth  and 
teeth.  Such  a  committee  has  been  ap- 
pointed, and  I  have  the  assurance  that  in 
due  time,  when  the  evidence  warrants 
and  conditions  permit,  the  board  of 
health  will  join  with  the  dentists  in  ask- 
ing that  dentists  be  appointed  to  attend 
to  the  dental  wants  of  children  in  the 
public  schools. 
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To  sum  up,  the  hospitals  that  are  sup- 
ported by  the  city  of  New  York,  the 
board  of  health,  and  the  board  of  educa- 
tion, as  soon  as  the  subject  was  presented 
to  them  in  an  intelligent  manner,  have 
each  shown  their  willingness  to  meet  the 
dentists  more  than  half  way  in  this  den- 
tal hygiene  movement.  On  the  other 
hand,  they  have  shown,  and  in  my 
opinion  properly  so,  a  decided  objection 
to  being  forced  into  hasty  action  by  the 
campaigns  of  various  irresponsible  or- 
ganizations whose  chief  aim  seems  to  be 
to  either  touch  the  pockets  of  the  benevo- 
lent wealthy  or  to  secure  greater  ap- 
propriations from  the  treasury  of  the 
people's  corporation — the  city  govern- 
ment. In  fact,  through  the  efforts  of 
somebody  whose  identity  I  think  could 
be  traced,  a  bill  was  passed  through  the 
legislature  of  New  York  state  last  year 
making  it  possible  for  New  York  city  to 
establish  dental  clinics  for  the  care  of  the 
teeth  of  school  children.  But  the  board 
of  health  and  the  board  of  education  were 
not  willing  to  accept  such  a  responsibility 
until  knowing  better  what  is  needed, 
and  in  my  opinion  they  were  justified. 
Consequently  Mayor  Gaynor  vetoed  this 
bill. 

If  the  dentists  presume  to  suggest  what 
shall  be  done  to  improve  the  hygienic 
condition  of  the  mouth  and  teeth  of  the 
public  of  this  country,  they  must  be 
prepared  to  accept  the  responsibility  of 
sharing  in  the  high  cost  of  financing 
such  a  movement,  but  they  cannot  be 
brought  to  a  calm,  dignified  state  of 
mind  by  the  attempts  that  have  been 
made  to  produce  a  sentiment  by  the  sen- 
sational articles  that  have  been  pub- 
lished in  the  newspapers.  This  is  no 
reflection  upon  the  newspapers ;  their  ef- 
forts and  desires  in  the  matter  have,  in 
my  opinion,  sprung  from  the  noblest  of 
motives,  but  of  necessity  they  are  de- 
pendent upon  the  dental  profession  for 
the  statement  of  facts.  In  this  respect 
another  warning  should  be  sounded. 

SOME  SUGGESTIONS. 

Systematically  prepared  statements  is- 
sued by  press  bureaus  under  the  control 


of  irresponsible  organizations  that  have 
an  ax  to  grind,  and  furnished  by  the 
rag,  tag,  and  bobtail  of  the  medical  and 
other  professions,  who  evidently  have  no 
standing  with  their  own  colleagues  and 
have  fastened  like  leeches  upon  dentistry, 
will  not  raise  the  cause  of  dental  hygiene 
in  the  estimation  of  the  public.  If  we 
are  to  have  the  co-operation  and  the 
sympathy  and  assistance  of  the  public, 
we  must  present  our  cause  in  a  straight- 
forward way,  and  base  our  requests,  our 
suggestions,  and  proposals  upon  an  ac- 
curate statement  of  facts  as  found  by 
reputable  and  qualified  dentists,  and  not 
upon  statements  prepared  by  amateur  so- 
ciologists, enthusiastic  young  physicians, 
and  quasi-social  workers  who  have  so 
kindly  offered  their  services  in  leading 
dentistry  across  the  Eed  Sea.  Until  the 
dental  profession  itself  looks  into  this 
subject  and  is  prepared  to  manage  it 
through  dental  organizations  in  a  respon- 
sible way  by  approaching  and  co-operat- 
ing with  the  organized  heads  of  health 
and  school  departments,  no  great  progress 
will  be  made  in  this  country.  If  the  ef- 
forts that  are  being  made  to  obtain  news- 
paper space  were  to  be  directed  toward  an 
intelligent  approach  of  the  constitutional 
authorities  in  city  and  state  governments, 
to  co-operation  with  organized  societies  of 
known  reputation  and  able  management, 
such  as  medical  societies,  charity  organi- 
zation societies,  children's  aid  societies, 
and  other  duly  incorporated  and  respon- 
sible bodies,  a  period  of  ten  years  would 
show  such  an  advance  that  we  should 
all  be  astonished  at  the  results  accom- 
plished. 

In  conclusion,  permit  me  to  say  that 
if  the  dental  societies  are  to  delegate 
power  in  this  matter  to  a  representative 
society,  I  am  satisfied  from  my  personal 
experience  that  absolute  and  entire  con- 
trol must  lie  in  the  hands  of  the  dentists. 
Outside  members  are  far  more  useful  as 
advisers  than  as  directors,  and  my  ex- 
perience has  been  that  outside  members 
who  have  accomplished  something  in  the 
world  much  prefer  to  assist  by  suggestion 
than  by  attempting  to  direct  a  movement 
about  which,  as  they  confess  almost  in- 
variably, they  know  little. 
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Discussion. 

Dr.  Frank  T.  Taylor,  Boston,  Mass. 
There  are  a  few  points  in  Dr.  Wheeler's 
paper  that  I  should  like  to  emphasize. 
At  the  outset  he  appeals  to  the  dental  so- 
cieties to  keep  the  dental  hygiene  work  in 
the  hands  of  dentists.  This  conies  home 
particularly  to  those  dentists  in  Boston 
who  have  worked  hard  in  the  direction  of 
dental  hygiene,  but  have  seen  the  work 
taken  up  by  irresponsible  people  who 
make  it  the  laughing-stock  of  the  city. 
Dentists  must  keep  this  movement  in 
hand,  if  it  is  to  be  carried  on  properly. 

I  believe  that  a  certain  amount  of  pub- 
licity is  desirable,  but  in  order  to  be  of 
any  use  to  the  dental  profession  it  must 
be  like  every  other  form  of  publicity  that 
we  have  in  our  practice,  i.e.  it  must  be 
dignified  and  must  avoid  sensationalism. 
It  is  certainly  true  that  undignified  pub- 
licity does  not  help  a  professional  cause. 

Dr.  Wheeler  referred  to  one  of  the 
clinics  that  has  been  founded  here  by  a 
bequest.  We  have  several  clinics  in  this 
city  that  are  accomplishing  excellent 
work  by  serving  the  poor,  and  no  one  can 
possibly  estimate  in  money  value  the  re- 
lief of  human  suffering  and  pain  by  res- 
toration of  the  functions,  the  usefulness, 
and  the  health  of  the  people  through  the 
care  of  the  children's  teeth. 

The  problem  of  oral  hygiene  is  fully 
recognized  as  being  a  great  one.  We  pos- 
sess now  a  good  many  records  of  examina- 
tions of  children's  teeth  in  different  parts 
of  the  world.  Practically  the  results  are 
about  the  same  in  all  countries  and  show 
the  terrible  condition  of  affairs  among 
the  children's  teeth,  even  among  the  well- 
to-do,  and  much  more  so  among  the  poor. 
The  repair  work  which  is  done  in  the  free 
clinics  and  those  established  by  schools 
and  societies  is  only  touching  one  branch 
of  the  question.  The  supply  of  work  for 
these  clinics  grows  faster  than  the  work 
can  be  accomplished  in  them;  it  is  over- 
whelming in  its  amount,  and  it  is  prac- 
tically impossible  to  cope  with  it  unless 
educational  work  is  done  in  every  state. 
The  only  way  for  accomplishing  good  re- 
sults seems  to  be  through  the  education 
of  the  people.    Our  best  work  will  con- 


sist in  preventing  oral  diseases  rather 
than  in  trying  to  cope  with  them.  We 
should  therefore  get  in  touch  not  only 
with  the  teachers  themselves,  but  with 
those  who  teach  the  teachers.  As  a  young 
man  I  received  my  training  in  one  of  the 
normal  schools  of  the  state,  and  naturally 
I  think  of  the  normal  schools  as  a  pos- 
sible means  of  reaching  the  future  teach- 
ers of  our  young  people.  There  is  one  of 
these  schools  in  Boston,  and  a  number  of 
them  in  different  parts  of  the  state,  where 
young  people  are  being  taught  to  become 
public  school  teachers,  and  I  think  that 
in  these  institutions  we  can  reach,  so  to 
speak,  the  fountain-head  of  the  school 
system.  This  seems  a  very  important 
phase  of  this  question — as  free  clinics, 
although  they  are  valuable,  will  fail  un- 
less the  educational  side  of  the  question 
is  made  paramount. 

Dr.  H.  A.  Kelley,  Portland,  Me.  It 
seems  to  me  a  little  unfortunate  that 
in  this  meeting  certain  questions  have 
arisen,  and  that  the  men  who  should 
make  answer  to  them  are  not  present. 
Last  night  Dr.  Hartzell  evidently  was 
ready  for  any  man  who  wanted  to  say 
anything  in  favor  of  the  serum  treatment 
for  pyorrhea,  and  seemed  to  think  that 
Boston  was  the  fountain-head  of  that 
theory,  yet  hardly  any  reply  was  made 
to  that  portion  of  his  paper,  because 
the  practitioners  of  Boston  who  have 
been  exploiting  that  treatment  were  not 
present.  Dr.  Leary  read,  in  this  room, 
a  most  interesting  paper  on  that  subject. 
Where  were  these  men? 

Dr.  Wheeler  refers  to  the  Hygiene 
Council  of  Massachusetts,  which  he  says 
has  done  some  good  work,  but  if  I  read 
aright  between  the  lines  of  his  paper,  he 
gives  them  some  raps  for  what  he  seems 
to  consider  their  injudicious  use  of  the 
daily  papers  and  popular  magazines. 
A^ain  the  men  who  have  been  most  in- 
fluential in  this  work  are  not  present  to 
answer  Dr.  Wheeler. 

In  regard  to  newspaper  publicity,  Dr. 
Wheeler  disclaimed  any  intention  of  try- 
ing to  eliminate  intelligent  newspaper 
work.  I  have  a  patient  who  is  much  in- 
terested in  the  development  of  this  phase 
of  dentistry,  and  has  constituted  herself 
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my  newspaper  clipping  bureau.  Every 
week  or  so  she  presents  me  a  package  of 
clippings  of  every  kind  bearing  on  this 
subject  gleaned  from  newspapers  from 
all  over  the  country.  On  one  occasion  I 
received  a  great  many  clippings  from 
Boston  papers,  and  judged  that  somebody 
who  knew  what  he  was  talking  about 
was  back  of  these  newspapers.  I  asked 
Dr.  Taylor  of  Boston  if  there  was  a  cam- 
paign being  carried  on  in  the  Boston 
newspapers  for  the  education  of  the  pub- 
lic, and  was  informed  that  such  was  the 
case.  In  my  opinion  a  great  deal  of  good 
can  be  accomplished  in  this  way. 

Dr.  Wheeler  has  drawn  attention  to 
conditions  in  London,  where  a  corpora- 
tion has  been  formed  which  has  made 
money  out  of  the  poor  under  the  guise  of 
charity  work.  We  should  therefore  look 
out  that  sensationalists  do  not  do  the 
same  thing  here.  If  we  are  going  to 
make  a  beginning,  we  should  start  right. 
It  is  foolish  to  think  that  the  present 
number  of  dentists  could  cope  with  the 
dental  disease  now  in  existence,  if  a  de- 
mand were  to  be  made  by  each  person  so 
diseased.  For  the  sake  of  the  future  we 
must  go  farther  back  in  our  reasoning, 
and  see  if  we  cannot  do  something  to 
render  this  disease  less  universal. 

This  country  is  laboring  under  a  con- 
siderable disadvantage  as  compared  with 
Germany  and  other  European  countries, 
because,  as  Dr.  Wheeler  has  said,  the 
work  there  is  being  done  under  the  aus- 
pices of  the  government,  and  the  men 
who  are  doing  the  work  have  so  much 
more  authority. 

I  established  one  of  the  first  clinics 
in  this  country  which  was  worthy  of  the 
name  of  a  charitable  dental  clinic.  It 
was  in  the  earliest  years  of  my  practice, 
about  1891.  That  clinic  stood  under  the 
auspices  of  the  Eye  and  Ear  Infirmary  in 
Portland.  They  gave  us  a  room,  and 
many  of  the  reputable  dentists  of  the 
city  operated  there.  It  ceased  to  exist 
because  the  infirmary  could  no  longer 
give  us  a  room  for  our  work,  and  at  that 
time  it  was  impossible  to  obtain  another. 
Many  ridiculous  remarks  were  made 
about  our  work  in  the  newspapers,  one 
writer  being  under  the  impression  that 


the  school  children  were  being  sent  to 
this  clinic  as  a  punishment  of  misbe- 
havior. That  shows  how  much  some  of 
the  people  appreciated  what  was  being 
done !  In  Germany,  of  course,  we  know 
that  the  government  has  authority  over 
the  people  and  can  command  them  to 
do  this  or  that,  which  cannot  be  done 
in  our  schools.  I  can  well  imagine  some 
boy  refusing  to  have  his  teeth  examined, 
and  telling  his  father  about  it,  and  the 
father  sending  word  that  if  you  in- 
sisted, he  would  hold  you  responsible 
under  the  law.  We  regard  this  as  Amer- 
ican freedom,  and  we  bend  over  back- 
ward in  regard  to  these  ideas.  I  was 
reading  the  other  day  an  article  writ- 
ten by  an  Englishman  who  had  gone 
to  Germany  to  study  the  conditions  there. 
Among  other  things  this  writer  found 
that  the  Germans  consider  the  ideal  den- 
tal clinic  to  be  the  one  that  serves  every 
pupil.  There  is  no  distinction  made  be- 
tween ability  or  inability  to  pay  for  the 
service;  every  pupil  is  to  be  brought  un- 
der this  benign  influence.  Germans  take 
the  ground  that  every  child  who  belongs 
to  their  country  must  be  made  a  healthy 
man,  because  some  day  he  will  be  re- 
quired for  service  in  the  army. 

Dr.  E.  0.  Kinsman,  Cambridge,  Mass. 
I  have  received  two  pamphlets  from  the 
National  Dental  Association  Committee 
in  regard  to  the  establishment  of  oral 
hygiene  councils  in  the  societies. 

Dr.  Wheeler.  That  committee  is  the 
International  Committee  on  Hygiene, 
which  simply  suggests  to  the  state  so- 
cieties a  mode  of  procedure  if  they  wish 
to  organize  a  council. 

Dr.  Alice  M.  Steeves,  Boston,  Mass. 
I  wish  to  make  a  few  remarks  in  reply 
to  Dr.  Wheeler.  He  spoke  as  if  nothing 
had  been  accomplished  in  Boston,  and  as 
if  only  a  very  few  people  were  engaged 
in  this  movement.  I  think,  however,  that 
he  should  give  some  of  us  credit  for  at- 
tempting to  do  something,  although  a 
great  deal  has  not  yet  been  accomplished. 

I  have  in  my  own  way  been  trying 
to  accomplish  results  here  in  Boston.  My 
idea  is  not  to  do  this  work  on  a  charitable 
basis.  If  we  must  help  people,  let  us  do 
so,  but  not  make  them  feel  that  it  is  being 
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done  on  a  charitable  basis.  When  I  be- 
gan this  work,  I  was  hounded  to  death 
with  newspapers  and  charity  investiga- 
tors. Women  inspected  my  office,  and 
some  even  looked  under  the  lounges  to 
see  if  everything  was  clean.  I  have  man- 
aged to  live  through  these  inspections, 
and  hope  to  have  a  better  place  soon. 
The  neighborhood  in  which  I  am  located 
is  made  up  chiefly  of  Eussian  Jews. 
They  are  a  very  grasping  people,  and 
very  clever  in  their  own  way.  They  may 
go  around  in  rags  almost,  but  they  have 
their  bank  accounts.  These  may  not  be 
very  large,  but  they  will  go  hungry  and 
almost  without  clothes  in  order  to  have 
money  in  the  bank.  They  are  not  all 
poor  by  any  means,  yet  live  on  charity 
as  far  as  professional  service  goes.  They 
look  for  it,  expect  it,  and  regard  it  as  a 
public  service;  anything  that  they  can 
get  free,  they  consider  as  legitimate.  I 
admire  these  people  and  do  not  blame 
them  for  their  attitude  in  these  matters, 
since  we  are  to  blame  for  allowing  them 
to  use  us  in  that  way. 

These  people  come  to  me  for  dental 
services.  They  are  a  high-strung,  nerv- 
ous people  and  have  little  resistance  to 
pain.  If  you  can  manage  to  keep  a  child 
in  the  chair  long  enough  to  clean  out  the 
carious  dentin  sufficiently  to  afford  hold 
for  a  filling,  you  are  doing  well ;  and  yet 
you  will  be  criticized  for  being  a  poor 
dentist.  Under  such  physical  conditions 
it  is  often  not  an  easy  task  to  relieve  these 
patients  from  pain.  It  is  difficult  in 
these  patients  to  relieve  pain  due  to 
sensitive  pulps,  and  the  tooth  tissues 
when  irritated  offer  considerable  resist- 
ance to  a  devitalizing  agent.  If  you 
puncture  a  pulp,  it  will  cause  them  so 
much  pain  that  they  will  tell  everybody 
not  to  consult  you.  These  are  only  a  few 
of  the  conditions  under  which  I  have 
to  labor,  still  I  am  not  discouraged  and 
expect  to  do  a  great  deal  of  good  among 
such  people. 

Dr.  Wheeler  (closing  the  discussion) . 
I  will  answer  the  remarks  made  categor- 
ically, except  that  I  wish  to  assure  Dr. 
Kelley  in  the  beginning  that  my  paper 
was  not  intended  to  contain  any  criti- 
cisms of  the  Hygiene  Council  of  Massa- 
[vol.  Oil. — 41] 


chusetts.  I  have  really  no  intention 
of  criticizing  anything  or  anybody.  I 
realize  fully  the  amount  of  work  that  has 
been  done  by  the  self-sacrificing  dentists 
of  this  city,  and  by  the  Massachusetts 
Council.  Yet  this  council  has  made  some 
mistakes,  as  we  have  in  New  York,  and 
possibly  our  mistakes  have  made  me  em- 
phatic in  some  respects. 

If  any  material  is  to  be  furnished  to 
the  newspapers,  it  should  not  be  prepared 
by  some  physician  or  the  head  of  a  press 
bureau.  What  the  qualified  dentist  of 
standing  and  reputation  may  say  is  worth 
while,  because  he  is  not  likely  to  exag- 
gerate, but  what  other  people  may  say, 
who  make,  in  some  cases,  their  living  by 
supplying  material  for  newspapers,  may 
not  redound  to  our  credit.  This  subject 
is  a  most  prolific  one.  Ten  years  hence 
the  subject  to  be  discussed  before  dental 
societies  will  be  dental  hygiene,  because 
this  will  be  one  of  the  most  important 
contributions  to  preventive  medicine. 

As  to  the  condition  of  the  children's 
teeth  throughout  the  world,  it  is  a  re- 
markable fact  that  we  have  the  whole 
world  condensed  in  New  York.  We  have 
nine  hundred  thousand  Hebrews,  thou- 
sands of  Italians  and  people  of  every 
other  race  there,  and  it  is  most  remark- 
able that  the  Italians  exhibit  compara- 
tively very  little  caries.  The  dental 
clinic  at  the  Worth  street  school,  which 
is  frequented  almost  exclusively  by 
Italian  children,  shows  that  there  is  less 
caries  among  these  children  than  among 
others.  The  inspector  of  the  DeWitt 
Clinton  high  school,  which  is  attended 
by  a  great  many  Hebrew  boys,  told  me 
that  they  also  seemed  comparatively  im- 
mune from  caries.  On  the  other  hand, 
the  reports  from  the  Bronx,  where  there 
is  a  mixture  of  nearly  all  races,  show 
that  practically  one  hundred  per  cent,  of 
the  children  need  dental  attention.  Con- 
sequently in  different  people  the  con- 
ditions differ.  I  observed  last  year 
in  Europe,  while  making  comparative 
studies  in  England,  France,  Belgium, 
Holland,  and  Italy,  that  in  England  and 
Germany,  on  the  average,  the  dental  con- 
ditions are  much  worse  than  among  any 
other  people  in  Europe.    The  poorest, 
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most  poverty-stricken  Italians  have  less 
caries,  and  I  asked  myself  how  to  account 
therefor.  I  suggested  that  in  the  north- 
ern parts  of  Europe  during  the  severe 
winters  the  people  live  indoors  in  poorly 
heated  and  poorly  ventilated  rooms,  but 
in  Italy  the  people  live  out  of  doors  all 
the  year  round.  Whether  confinement  in- 
doors has  anything  to  do  with  the  fre- 
quency of  dental  caries  or  not  seems 
worth  looking  into. 

I  have  discussed  the  amount  of  good 
done  by  the  newspapers.  They  are  neces- 
sary, and  I  am  not  condemning  them. 
Their  object  is  to  publish  material,  and 
it  may  be  that  they  publish  matter  that 
is  injurious,  although  they  do  not  intend 
to  do  so,  and  this  may  happen  with  good 
newspapers  which  have  the  best  inten- 
tions, because  they  are  sometimes  misin- 
formed. 

I  wish  to  reiterate — judging  from 
my  experience  extending  over  several 
years  in  the  St.  Bartholomew  clinic,  es- 
tablished in  about  1893 — that  any  last- 
ing work  can  be  accomplished  only  by 
the  dentists  themselves.  If  you  shirk 
your  responsibility  in  this  movement  and 
put  it  in  the  hands  of  others,  even  though 
their  intentions  may  be  good,  they  will 
wreck  it.  Many  of  these  people  are  very 
intelligent,  but  they  need  information. 
In  Europe  of  course  it  is  somewhat  easier 
to  organize  this  work  than  in  this 
country,  and  yet  there  are  no  people  in 
the  world  so  jealous  of  their  rights  as 
the  English.  The  Englishman  resents 
any  curbing  of  his  personal  rights,  more 


so  than  we  do  in  this  country.  From 
what  I  have  seen  in  England  the  task  of 
establishing  clinics  in  order  to  eliminate 
caries  may  well  seem  discouraging. 

Judging  from  Dr.  Steeves'  remarks, 
she  seems  to  think  that  I  have  done  an 
injustice  by  not  speaking  of  the  various 
private  clinics  that  have  been  established 
similar  to  her  own.  There  are  a  good 
many  such  clinics  in  New  York,  and  I 
purposely  did  not  mention  them  because 
it  was  my  desire  to  deal  with  the  methods 
of  solving  this  problem  through  the  con- 
stituted authorities.  I  urged  that  this 
movement  be  conducted  by  the  dental 
societies  that  are  competent  to  forward  it. 
Private  clinics  are  valuable  and  are  doing 
much  good  work. 

The  fact  that  a  large  proportion  of 
people  seem  to  be  able  to  attain  a 
bank  account  raises  the  question  as 
to  whether  charity  is  desirable.  I  am 
not  particularly  enthusiastic  over  the  es- 
tablishment of  dental  clinics  in  com- 
munities which  are  able  to  take  care  of 
themselves  and  evidently  possess  a  still 
greater  ability  to  take  advantage  of  the 
free  institutions,  which  are  intended  to 
benefit  the  really  needy.  This  trouble 
exists  in  New  York,  and  a  great  many 
of  its  free  institutions  cannot  attend  to 
the  poor  and  needy  because  the  fairly 
well-to-do  take  up  so  much  of  their  time. 
It  is  very  doubtful  whether  it  is  wise  to 
furnish  much  charity  to  this  class  of 
people. 

(To  be  continued.) 
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SEVENTH  AND  EIGHTH  DISTRICT  DENTAL  SOCIETIES  OF  THE 

STATE   OF   NEW  YORK. 


Forty-second  Animal  Union  Convention. 


The  forty-second  annual  union  meet- 
ing of  the  Seventh  and  Eighth  District 
Dental  Societies  of  the  State  of  New 
York  was  held  in  the  assembly  room  of 
the  Hotel  Seneca,  Eochester,  1ST.  Y.,  No- 
vember 10,  11,  and  12,  1910. 

The  meeting  was  called  to  order  Thurs- 
day morning,  November  10th,  at  10.30 
o'clock,  by  Dr.  J.  H.  Beebee,  Eochester, 
president  of  the  Seventh  District  So- 
ciety. 

The  first  item  on  the  program  was  the 
address  of  the  president  of  the  Seventh 
District  Society,  Dr.  J.  H.  Beebee,  which 
was  followed  by  the  address  of  the  presi- 
dent of  the  Eighth  District  Societv,  Dr. 
T.  C.  Phillips,  Buffalo. 

Dr.  W.  A.  White  moved  that  the  Presi- 
dent's address  be  referred  to  a  com- 
mittee of  three  for  consideration,  and  the 
following  were  appointed  as  such  com- 
mittee:  Dr.  W.  A.  White,  Dr.  A.  P. 
Burkhart,  Dr.  E.  H.  Hofheinz. 

The  next  item  on  the  program  was  an 
address  from  the  president  of  the  Na- 
tional Dental  Association,  Dr.  E.  S.  Gay- 
lord,  New  Haven,  Conn.,  on  behalf  of  the 
National  Association.  Dr.  Gaylord  spoke 
of  the  work  of  the  National  Association, 
and  urged  the  necessity  for  all  dental  so- 
cieties of  the  country  to  become  affiliated 
with  it  in  order  that  it  might  become  a 
more  representative  body  of  the  profes- 
sion. 

Motion  was  then  made  and  carried  to 
adjourn  until  the  afternoon  session. 


Thursday — Afternoon  Session. 

The  meeting  was  called  to  order  at 
2.30  o'clock  Thursday  afternoon  by  Dr. 


J.  H.  Beebee,  president  of  the  Seventh 
District  Society. 

Dr.  Beebee  introduced  to  the  audience 
Hon.  Hiram  H.  Edgerton,  mayor  of  the 
city  of  Eochester,  who  addressed  the 
joint  societies  and  extended  to  them  a 
hearty  welcome  to  the  city  of  Eochester. 

The  next  order  of  business  for  the 
afternoon  session  was  the  reading  of  a 
paper  by  Dr.  J.  P.  Corley,  Sewanee, 
Tenn.,  entitled  "The  Crux  of  the  Oral 
Hygiene  Propaganda." 

[This  paper  is  printed  at  page  554  of 
the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  H.  M.  Beck,  Wilkes-Barre,  Pa. 
Dr.  Corley  has  given  us  food  for  thought, 
something  to  carry  home  for  future  ref- 
erence, a  rare  treat  full  of  practical  sug- 
gestions that  will  be  of  great  value  to  all 
who  are  endeavoring  to  practice  oral  hy- 
giene, and  an  incentive  for  those  who 
have  not  taken  up  oral  hygiene  to  com- 
mence this  work. 

In  1888,  when  I  began  to  practice  den- 
tistry, oral  hygiene,  as  we  think  of  it  to- 
day, was  entirely  unknown.  It  is  true 
that  the  tooth-brush  was  advocated,  but 
nothing  more.  I  remember,  however, 
that  my  father  used  an  antiseptic  mouth- 
wash and  sprayed  the  mouths  of  his  pa- 
tients before  and  after  each  operation, 
over  thirty  years  ago;  the  solution  used 
was  water,  sodium  bicarbonate,  and  car- 
bolic acid. 

Wonderful  strides  have  been  made  in 
oral  prophylaxis  in  the  past  four  years, 
under  the  influence  of  Dr.  Corley  and 
others,  until  today  it  is  an  exact  science 
— a  part  of  dentistry  that  is  universally 
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recognized  by  the  profession  and  by  edu- 
cated people  of  the  country. 

Dr.  Corley's  method  of  educating  the 
public,  delivering  lectures  and  addresses 
on  oral  hygiene  and  advocating  public 
service  and  the  use  of  the  tooth-brush  for 
the  poor  children  of  the  public  schools,  is 
practical,  common-sense  dentistry.  The 
work  of  the  essayist  must  appeal  to  every 
reasonable  practitioner  of  dentistry,  and 
it  should  be  a  privilege  and  a  pleasure  to 
assist  Dr.  Corley  in  carrying  out  his  ideas 
in  every  possible  way. 

The  essayist  makes  the  statement  that 
there  are  40,000  dentists  in  practice  in 
this  country,  and  of  that  number  only 
five  thousand  are  morally,  intellectually, 
and  financially  capable  of  taking  part  in 
the  advancement  of  oral  hygiene.  It 
seems  to  me  that  the  essayist  has  under- 
rated the  rank  and  file  of  the  dental  pro- 
fession. If  oral  prophylaxis  is  entirely 
dependent  upon  5000  men,  it  will  never 
become  a  component,  concrete  part  of 
dentistry.  I  am  thoroughly  convinced 
that  a  wave  of  oral  hygiene  is  sweeping 
over  the  country,  and  that  the  profession 
as  a  whole,  are  willing  and  anxious  to 
take  up  this  work.  The  majority  of  the 
people  who  patronize  a  dentist  today  de- 
mand a  clean  man,  a  clean  office,  and 
clean  surroundings.  This  same  discrim- 
inating public,  as  soon  as  they  grasp  the 
idea  of  oral  hygiene,  will  demand  that 
their  dentist  practice  it. 

Dr.  Corley  intimates  that  the  colleges 
have  been  very  negligent  in  taking  up 
oral  hygiene.  The  college  term  is  short ; 
so  many  subjects  are  demanded  of  the 
college  and  the  student,  and  the  roster  is 
so  full,  that  it  is  almost  impossible  to 
crowd  in  another  subject.  Furthermore, 
many  of  the  college  professors  are  not 
dentists,  and  they  do  not  see  or  recognize 
the  needs  of  the  people  as  a  practicing 
dentist  would. 

In  conclusion,  I  wish  to  second  Dr. 
Corley's  plea  for  public  service  and  oral 
hygiene  in  the  public  schools.  Think  of 
the  home  surroundings  and  environment 
of  some  of  these  poor  little  children,  who 
would  make  fine  men  and  women,  if  they 
only  had  a  chance  in  life !  Poverty 
breeds  genius.    The  greatest  men  the 


world  has  ever  known  spent  their  child- 
hood in  poverty  and  want.  If  the  dental 
profession  through  the  oral  hygiene  and 
public  service  movement  can  reach  some 
of  these  poor  little  children  and  help 
them  to  a  better  life,  we  will  not  only  be 
doing  our  Christian  duty,  but  will  also 
advance  our  profession  by  bounds  and 
strides. 

Dr.  J.  H.  Beebee,  Eochester.  The  last 
speaker  spoke  of  the  importance  of  reach- 
ing the  children  and  starting  them  right. 
This  is  exemplified  in  certain  religious 
organizations.  There  is  no  religious  body 
so  thoroughly  organized  as  the  Catholic 
church  and  so  thoroughly  fitted  for  ag- 
gressive work,  and  they  say,  "Give  us 
the  children  until  they  are  seven  years 
of  age,  and  you  can  have  them  after- 
wards." The  same  rule  will  hold  in  our 
work ;  if  we  can  start  the  children  prop- 
erly, they  will  go  right  in  after  life. 

Dr.  W.  W.  Belcher,  Eochester.  Per- 
haps the  proper  way  to  open  this  discus- 
sion is  to  consider  the  subject  from  the 
child's  birth.  A  child  is  born,  weighing, 
say,  ten  pounds.  The  chief  function  of 
this  small  specimen  of  humanity  for  the 
first  two  years  of  its  life  is  nutrition;  it 
nurses,  sleeps,  and  immediately  on  awak- 
ening demands  food. 

The  problem  that  confronts  the  newly 
born  baby  is  to  double  his  weight  within 
a  year,  else  he  will  not  live. 

This  doubling  of  weight  is  repeated 
several  times.  At  five  years  of  age  the 
child  enters  the  kindergarten  weighing 
forty  pounds.  Here  a  new  problem  is 
presented;  he  must  not  only  take  care 
of  his  physical  but  also  his  mental  de- 
velopment. At  that  age  he  should  have 
twenty  good,  sound  teeth.  If  they  have 
been  allowed  to  decay,  he  is  handicapped 
in  his  physical  and  mental  development  ; 
if  he  has  six,  eight,  or  ten  cavities  in  as 
many  teeth,  he  will  almost  certainly  fall 
behind  in  his  classes.  How  can  he  go  on 
increasing  in  weight  with  a  number  of 
carious  teeth,  with  an  impaired  masticat- 
ing surface  and  a  number  of  ulcerated 
teeth  discharging  their  contents  of  pus 
into  the  stomach  and  impairing  the  di- 
gestive fluids  ?  He  is  almost  sure  to  have 
ear,  eye,  nose,  and  throat  troubles,  and 
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will  be  absent  from  his  classes;  he  falls 
behind,  becomes  discouraged,  and  will 
soon  be  physically  and  mentally  unfit. 

A  fully  grown  man  can  get  along  very 
well  without  teeth,  but  a  child  must  have 
masticating  surfaces  if  he  is  to  develop 
fully  during  school  life.  He  must  also 
learn  to  use  the  teeth,  to  chew  on  them ; 
without  this,  the  jaws  will  cease  to  de- 
velop, and  there  will  be  no  space  for 
the  permanent  teeth  when  they  appear. 
Professor  Black  tells  us  that  the  full  de- 
velopment of  the  jaw  and  the  muscles  of 
mastication  means  that  a  person  should 
be  able  to  bite  with  a  force  of  from  200 
to  250  pounds  on  the  molars  and  150 
pounds  on  the  anterior  teeth.  A  few 
years  ago  I  tried  this  myself  on  his 
gnatho-dynamometer,  and  my  bite  regis- 
tered 220  pounds  on  the  molars.  He  has 
shown  us  that  children,  if  crippled  den- 
tally, are  not  able  to  exert  a  biting  force 
of  more  than  from  60  to  100  pounds,  and 
in  some  cases  of  as  little  as  from  20  to 
40  pounds.  These  muscles  of  mastication 
are  not  different  from  other  muscles  of 
the  body ;  they  must  be  developed  by  use, 
otherwise  their  function  will  be  lost. 

We  practitioners  of  Eochester  are  glad 
to  have  Dr.  Corley's  commendation  of 
our  work,  as  he  has  had  an  opportunity 
to  see  it  and  to  visit  our  schools.  It  is 
surprising  to  observe  how  quickly  these 
children  absorb  information  in  regard  to 
their  mouth  and  teeth.  Under  Dr.  Cor- 
ley's  instruction  they  have  been  enter- 
tained and  instructed  with  surprising 
rapidity.  In  this  work  we  owe  a  great 
debt  to  our  board  of  education,  who  have 
gladly  granted  us  the  privilege  of  visit- 
ing the  schools  during  the  hours  of  in- 
struction, and  every  courtesy  has  been 
extended  to  us  to  aid  in  this  work.  This 
applies  equally  well  to  those  in  charge 
of  the  parochial  schools  of  the  city.  Oral 
hygiene  lectures  have  been  delivered  in 
fifty-seven  schools  to  over  40,000  chil- 
dren, i.e.  25,000  public  school  children 
and  15,000  parochial  school  children. 
We  have  not  been  handicapped,  as  our 
colleagues  have  been  at  Cleveland,  Ohio, 
where  the  lectures  are  given  after  school 
hours  and  are  attended  only  by  those  who 
desire  to  remain.     Here  in  Eochester 


classes  have  even  been  dismissed  that 
they  might  go  to  a  neighboring  school 
building  where  there  was  an  assembly 
hall.  I  venture  to  say  that  90  per  cent, 
of  our  school  population  has  been  reached 
by  these  lectures.  To  each  child  we  have 
presented  a  little  booklet  entitled  "A 
Clean  Mouth,  and  Ten  Eeasons  for  Keep- 
ing It  Clean."  40,000  of  these  pamphlets 
have  been  printed  at  an  expense  of  $250 
to  the  Eochester  Dental  Society. 

Our  dispensaries  have  been  established 
for  nearly  six  years,  and  thus  far  we  have 
just  scratched  the  surface,  as  there  is  so 
much  of  this  work  to  be  done.  The  dis- 
pensaries are  crowded  with  children,  and 
at  the  present  time  we  have  three  weeks' 
appointments  ahead.  This  condition  has 
been  the  same  for  several  years,  and  it  is 
all  wrong.  A  child  should  be  attended  to 
at  once  on  presentation.  The  children 
come  to  the  dispensary  and  are  told  that 
they  must  wait  three  weeks,  and  by  that 
time  they  have  lost  all  desire  to  have 
their  teeth  attended  to,  since  it  means 
another  carfare,  and  their  teeth  have 
ceased  aching.  As  the  result  of  our  lec- 
tures in  one  school  a  dozen  children  are 
very  anxious  to  have  their  teeth  cleaned 
and  to  have  a  tooth-brush  drill,  but  they 
cannot  be  attended  to  for  three  weeks. 
We  have  not  the  facilities  for  doing  the 
work,  although  last  year  we  attended  to 
nearly  1600  children  and  performed  for 
them  over  5000  operations  at  one  of  our 
dispensaries.  The  cost  of  this  work  was 
less  than  eighty  cents  per  capita.  We 
should  have  a  dispensary  in  each  school, 
and  even  then  we  could  hardly  accomplish 
the  necessary  work.  Once  having  filled 
and  treated  the  teeth  of  the  children  in 
one  school,  it  is  necessary  to  examine  the 
work  again  within  six  months  if  the  teeth 
are  to  be  kept  in  good  condition.  Our 
only  hope,  therefore,  is  education.  We 
must  teach  the  children  and  their  par- 
ents the  necessity  of  this  work,  so  that 
they  may  do  something  for  themselves. 
Our  lectures  in  the  schools  are  a  move  in 
this  direction. 

Most  of  the  children  who  have  been 
treated  in  the  dispensaries  are  taking  care 
of  their  teeth,  and  this  is  a  most  en- 
couraging sign. 
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That  the  children  are  becoming  edu- 
cated along  the  lines  of  mouth  hygiene, 
appears  from  the  following  case :  A  little 
girl  came  into  the  free  dispensary  at  No. 
14  school,  wishing  to  have  her  teeth 
cleaned.  Although  there  were  sixteen 
or  eighteen  cavities  in  her  twenty-four 
teeth,  her  request  was  granted.  I  asked 
her  why  she  wanted  to  have  her  teeth 
cleaned  first.  She  replied  that  the  other 
children  had  made  fun  of  her  teeth  and 
said  she  had  "moss"  on  them.  They  had 
plagued  her  so  much  that  she  cried  over 
it.  If  it  had  not  been  for  the  free  den- 
tal dispensaries  in  the  schools,  she  would 
have  had  to  walk  in  shame  among  her 
mates ;  but  if  these  had  not  been  educated 
as  to  the  value  of  a  clean  mouth,  she 
would  have  passed  unnoticed. 

We  will  soon  have  two  additional  dis- 
pensaries in  operation.  A  public-minded 
citizen  has  offered  to  equip  a  dispensary 
at  school  Wo.  26,  and  I  have  been  told 
that  Bishop  Hickey  has  given  his  consent 
to  the  raising  of  funds  for  equipping  a 
dispensary  in  one  of  the  parochial  schools, 
if  the  society  is  willing  to  furnish  dental 
services. 

Dr.  Corley  has  complimented  us  on  our 
little  publication,  the  Dental  Dispensary 
Record.  The  purpose  of  this  paper  was 
to  assist  us  in  raising  funds  for  our  work, 
and  to  furnish  the  people  who  are  con- 
tributing to  our  work  with  a  bi-monthly 
statement  of  the  funds  received  and  of 
the  needs  of  our  dispensaries.  We  send 
out  about  one  thousand  free  copies  to 
those  who  have  contributed  and  to  charit- 
ably inclined  citizens  whom  we  desire  to 
interest.  I  am  happy  to  say  that  we  have 
never,  as  yet,  asked  anyone  for  money 
personally.  We  have  sent  by  mail  a 
statement  of  our  work,  soliciting  sub- 
scriptions from  those  to  whom  the  work 
appealed.  Last  year  we  raised  about 
$1500.  This  year  we  shall  have  secured 
over  $3000  through  numerous  sources, 
including  the  recent  gift  of  $1000  from 
Mr.  Hodge.  In  competition  with  the 
other  charities  of  our  city,  the  free  dental 
dispensaries  were  designated  as  the  most 
worthy  charity,  consequently  this  amount 
was  awarded  us.    This  is  largely  due  to 


the  education  of  the  public  through  our 
publication. 

The  Dental  Dispensary  Record  started 
out  with  eight  pages,  but  the  last  issue 
was  one  of  twenty-nine  pages,  with  an 
average  circulation  of  2500  copies  for 
each  issue.  It  is  received  in  nearly  every 
state  in  the  Union  and  as  its  price  is  only 
twenty-five  cents  a  year  we  hope  that  it 
will  have  a  very  much  increased  circula- 
tion the  coming  year. 

Dr.  Corley  has  struck  the  keynote  by 
stating  that  we  must  first  educate  the 
dentists  of  the  country  as  to  the  value  of 
mouth  hygiene.  The  logical  place  for 
starting  this  education  is  the  dental  col- 
lege. I  hope  that  before  we  adjourn 
someone  will  offer  a  resolution  indorsing 
this  work,  and  recommending  that  a  chair 
of  oral  hygiene  be  established  in  every 
dental  college  in  the  land. 

Here  just  a  few  words  of  warning  are 
in  place.  The  movement  of  mouth  hy- 
giene will  not  be  helped  by  the  hasty  es- 
tablishment of  dental  dispensaries,  as  I 
fear  many  of  them  will  be  abandoned 
after  the  novelty  has  worn  off.  It  is  an 
easy  proposition  to  establish  a  dispensary 
— it  is  another  thing  to  keep  it  running. 
Everybody  will  promise  support  when  the 
band  is  playing  and  all  are  in  the  spot- 
light, but  the  situation  assumes  a  dif- 
ferent aspect  when  the  bills  commence  to 
be  presented.  Then  someone  has  to  give 
up  his  time  and  sacrifice  some  of  his 
earning  capacity,  in  order  to  take  the 
place  of  the  one  who  cannot  or  will  not 
do  his  part.  These  are  the  men  who 
join  in  the  anvil  chorus  and  allow  a  few 
to  run  things,  but  the  man  who  is  letting 
his  appointments  slide  and  is  sacrificing 
his  time,  works  for  a  monument  or  a 
ready-made  halo.  Those  of  you  who  wish 
to  start  this  work  in  their  community 
may  appreciate  a  hint  as  to  how  this  can 
be  done  without  money  or  equipment. 

Call  together  the  dentists  in  your 
vicinity,  and  let  each  one  pledge  himself 
to  treat  at  least  one  child  from  the  public 
schools  who  is  backward  in  school  work, 
presumably  as  the  result  of  bad  mouth 
conditions,  but  not  a  case  of  bad  adenoids 
or  other  complications,  as  this  movement 
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is  aimed  at  bad  oral  conditions.  Then 
ask  the  board  of  education  for  permission 
to  treat  these  children,  as  you  wish  to 
prove  to  them  the  value  of  this  work. 
Make  a  thorough  physical  and  mental 
examination  of  these  children  by  the  aid 
of  the  school  physician  or  any  reputable 
physician.  Ascertain  what  their  stand- 
ing has  been  in  school  for  the  past  year, 
their  school  attendance,  etc.  Treat  this 
child  in  your  office  as  you  would  your 
best-paying  patient,  viz,  make  the  mouth 
conditions  ideal.  Having  placed  the 
mouth  in  good  condition,  insist  that  the 
child  pay  monthly  or  semi-monthly  visits 
at  your  office,  and  attend  to  his  teeth ;  do 
not  change  the  home  conditions.  At  the 
end  of  six  months,  and  again  at  the  end 
of  one  year,  compare  the  mental  and  phy- 
sical condition  of  this  child  before  and 
after  treatment.  If  this  work  is  what  we 
think  it  to  be,  you  will  have  an  un- 
answerable argument  as  to  the  value  of 
mouth  hygiene  in  the  schools.  You  will 
not  only  have  helped  yourself,  but  others, 
since  reliable  statistics  as  to  the  value  of 
mouth  hygiene  are  lacking.  Until  we 
have  such  statistics,  we  cannot  hope  to 
receive  the  encouragement  and  co-opera- 
tion of  our  educational  bodies. 

This  movement  cannot  be  forced  upon 
the  people;  they  elect  the  school  boards, 
and  they  must  first  be  assured  of  the 
value  of  such  work  before  they  will  give 
it  their  financial  support. 

Dr.  W.  W.  Smith,  Rochester.  1  wish 
to  add  a  few  words  in  regard  to  the  school 
work  in  Rochester,  in  connection  with 
which  it  became  my  special  duty  to  ar- 
range the  dates  for  lectures  in  the  dif- 
ferent schools.  It  has  been  a  great 
pleasure  to  me  to  find  that  the  board  of 
education  has  proved  to  be  very  enthu- 
siastic over  this  work.  They  have  wel- 
comed us  with  open  arms,  and  without 
a  single  exception,  when  they  have  been 
called  upon  in  regard  to  holding  lectures, 
have  always  encouraged  us.  I  wish  to 
speak  of  this  only  to  show  that  the  public 
is  awake  to  the  importance  of  this  sub- 
ject. Perhaps  the  public  is  ahead  of  not 
only  the  dental  but  the  medical  profes- 
sion in  their  appreciation  of  this  work. 

Dr.  W.  A.  White,  Phelps,  K  Y. 


Where  there  is  no  difference  in  opinion, 
there  is  no  chance  for  argument.  Dr. 
Corley,  with  whom  I  have  been  associated 
for  ten  years  in  this  field  of  work,  is  very 
enthusiastic,  and  I  fully  agree  with  every- 
thing he  has  said  and  done  with  the  ex- 
ception that  he  has  criticized  the  dental 
examining  boards  for  not  examining  ap- 
plicants for  license  in  oral  prophylaxis. 
Being  somewhat  closely  associated  with 
the  work  of  examining  boards,  I  may  say 
in  their  defense  that  the  dental  examin- 
ing boards  do  not  compile  the  curriculum 
of  the  dental  colleges ;  but  as  soon  as  the 
dental  colleges  inaugurate  instruction  in 
oral  hygiene,  the  dental  examining  boards 
will  take  pleasure  in  examining  the  ap- 
plicants for  license  to  practice  in  oral 
hygiene  and  prophylaxis. 

Dr.  F.  W.  Low,  Buffalo.  I  believe  that 
we  should  begin  our  proselyting,  if  I  may 
use  this  term,  not  with  the  parents  but 
with  the  little  children.  We  can  convert 
ten  parents  through  one  child,  while  we 
can  convert  but  one  child  through  ten 
parents.  This  fact  may  be  illustrated  by 
the  following  incident :  The  parents  of 
a  little  girl,  too  young  to  attend  school, 
tried  all  the  devices  that  were  recom- 
mended to  them  to  try  to  keep  the  little 
girl  from  sucking  her  thumb.  She  had 
worn  a  kid  glove  on  which  had  been 
smeared  all  the  nasty  preparations  they 
could  discover,  but  the  child  managed  to 
get  them  all  off,  and  to  go  to  sleep  with 
her  thumb  in  her  mouth.  This  girl  was 
brought  to  me  a  few  days  after  I  had 
given  a  lantern  lecture  before  one  of  our 
schools.  I  therefore  took  her  to  my 
laboratory  and,  turning  on  the  projecting 
lamp,  showed  her  the  condition  of  one 
little  girPs  mouth  who  had  to  have  some 
regulating  done,  also  another  picture  il- 
lustrating the  difference  in  her  appear- 
ance after  the  work  had  been  completed. 
I  also  showed  some  of  the  apparatus 
which  the  child  had  to  wear  while  the 
teeth  were  being  regulated,  and  the  pic- 
ture of  another  much  older  child,  in 
whose  mouth  much  regulating  had  to  be 
done.  I  then  said  to  her,  "If  you  keep 
your  thumb  in  your  mouth,  you  will  have 
these  same  ugly  looking  lips  and  teeth." 
The  little  girl  lay  awake  nearly  all  that 
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night  thinking  about  what  I  had  shown 
her,  and  she  never  has  had  her  thumb 
in  her  mouth  since. 

Two  weeks  after  a  lecture  that  I  de- 
livered in  one  of  the  schools  in  Buffalo, 
the  principal  of  that  school  required  all 
the  boys  and  girls  to  write  an  essay  cover- 
ing one  sheet  of  paper  on  this  lecture. 
These  essays  were  sent  to  the  Committee 
on  Oral  Hygiene  of  the  National  Dental 
Association,  and  Dr.  Ebersole  thanked 
me  for  them,  because  he  had  received  so 
much  encouragement  toward  extending 
the  lecturing  campaign.  There  is  hardly 
a  school  that  does  not  have  a  stereopticon 
and  a  few  pictures,  and  an  informal  talk 
by  a  person  who  knows  how  to  speak  to 
children  will  do  more  good,  I  believe, 
toward  educating  them  in  regard  to  oral 
hygiene  than  anything  that  can  be  done. 
When  children  at  home  beg  father  and 
mother  to  let  them  have  their  teeth 
cleaned  because  other  children  are  getting 
ahead  of  them  in  their  classes,  when  the 
children  become  interested  in  this  work, 
the  problem  is  on  the  right  way  to  solu- 
tion. 

Dr.  J.  0.  McCall,  Binghamton.  We 
must  do  a  great  deal  of  reparative  work 
for  poor  children  whose  mouths  are  ser- 
iously affected  by  dental  disease,  but  who 
cannot  afford  to  pay  for  such  treatment. 
Such  children  cannot  practice  mouth  hy- 
giene until  the  existing  damage  has  been 
repaired,  and  that  must  be  done  in  the 
dental  dispensary.  A  noble  effort  in  this 
direction  has  been  made  in  Eochester,  yet 
Dr.  Belcher  tells  us  that  they  have  only 
scratched  the  surface.  The  first  and 
greatest  necessity  is  to  educate  the  chil- 
dren to  take  care  of  their  teeth.  But 
more  than  that,  we  shall  have  to  extend 
the  educational  campaign  to  the  general 
public,  and  in  this  way  secure  financial 
support  from  the  public  and  the  muni- 
cipal authorities  for  the  reparative  as 
well  as  for  the  educational  work.  We 
shall  have  to  demonstrate  to  the  public 
that  by  this  work  strong  citizens  are  being 
developed  for  the  future,  also  that  this 
work  has  an  economic  value.  We  have 
not  only  to  treat  as  many  children  as  we 
can,  but  must  keep  them  continually 
under  observation,  in  order  to  show  the 


general  public  that  this  work  is  beneficial 
to  the  children,  that  it  will  enable  them 
to  make  better  progress  in  their  school 
work,  and  will  endow  them  with  stronger 
bodies  and  brains  with  which  to  win  their 
own  bread  later  on.  In  other  words,  we 
must  prove  to  them  that  it  is  for  the  bene- 
fit of  the  nation  to  take  care  of  the 
mouths  of  the  children,  and  that  not  only 
dental  diseases  can  be  prevented,  but  that 
diseases  of  all  sorts  can  be  more  success- 
fully combated. 

Dr.  Corley  (closing  the  discussion). 
I  am  glad  that  Dr.  Beck  thinks  we  have 
more  than  five  thousand  men  available 
for  this  work.  I  have  labored  at  this 
work  without  encouragement.  I  traveled 
fifteen  hundred  miles  to  Buffalo,  as  chair- 
man of  the  Committee  on  Hygiene  of 
the  National  Dental  Association,  with  a 
paper  in  the  preparation  of  which  I  spent 
a  good  deal  of  time.  I  read  this  paper  to 
the  Executive  Council,  and  was  told  that 
it  would  be  called  for  in  the  open  meet- 
ing. I  sat  on  those  hard  seats  from 
morning  until  night  and  did  not  miss  one 
portion  of  any  of  the  sessions,  yet  my 
paper  was  never  called.  A  paper  on  his- 
tory was  read,  an  hour  long.  When  I 
asked  the  president  why  my  paper  was 
not  called,  he  said  it  was  crowded  out  by 
a  paper  on  history,  and  when  I  objected, 
"Why  did  you  not,  in  the  name  of 
decency,  read  it  by  title?"  the  answer 
was,  "We  forgot  it."  I  went  to  Atlanta 
in  1906,  and  presented  my  report  on  this 
subject  to  the  National  Association  and 
it  was  passed  without  discussion,  being 
followed  by  a  paper  on  dental  history.  I 
am  interested  in  making  history,  not  in 
reading  it.  I  was  commissioned  by  the 
Executive  Council  to  prepare  a  treatise 
on  hygiene,  and  I  was  told  that  an  ap- 
propriation would  be  made  of  two  hun- 
dred and  fifty  dollars  for  the  purpose  of 
distributing  that  pamphlet  among  the 
teachers  throughout  the  country.  I  went 
home  and  burned  the  midnight  oil  over 
that  treatise,  exerting  my  best  effort.  At 
Minneapolis  I  read  that  treatise,  consist- 
ing of  a  little  over  seven  thousand  words. 
After  the  reading  of  the  paper,  my  effort 
was  commended,  but  the  secretary  re- 
marked that  this  was  a  very  serious  mat- 
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ter,  and  should  be  entered  upon  with 
great  conservatism  and  hesitation,  and 
offered  a  resolution  to  put  it  in  the  hands 
of  an  editing  committee.  An  amendment 
was  then  offered  to  allow  the  committee 
a  year  to  look  over  the  paper.  At  the 
Boston  meeting  the  committee  offered  a 
substitute  pamphlet,  which  we  have  today 
as  the  oral  hygiene  pamphlet  of  the 
National  Association.  Such  the  struggle 
has  been,  and  I  am  more  than  grateful 
that  there  are  over  five  thousand  prac- 
titioners in  this  country  who  are  ready 
to  take  up  this  work. 

With  reference  to  the  dispensaries  and 
school  work,  I  have  been  lecturing  on 
oral  hygiene  for  the  past  three  weeks  be- 
fore the  schools  in  Eochester,  where 
teachers  have  said  to  me,  "We  have 
fifteen  or  twenty  children  today  who  want 
to  go  to  the  dispensar}',  but  the  clinics 
are  so  crowded  that  they  cannot  get  an 
appointment  for  weeks  hence."  Why  can 
we  not  present  these  facts  to  the  munici- 
pal authorities  throughout  the  country 
and  show  them  that  it  would  be  of  benefit 
to  them  to  finance  dental  dispensaries. 

Dr.  White  probably  misunderstood  my 
reference  to  the  examining  boards.  I  did 
not  criticize  the  examining  boards,  be- 
cause, as  I  stated,  they  have  given  me  all 
that  I  have  asked  for.  The  Examiners 
gave  me  the  privileges  of  the  floor  at 
their  Atlanta  meeting,  and  passed  a  reso- 
lution that  every  board  in  the  country 
should  give  an  examination  in  oral  hy- 
giene.   This  was  four  years  before  the 


colleges  took  up  this  question.  Last  year 
the  boards  said  they  would  examine  the 
candidates^  mouths. 

In  regard  to  the  work  mentioned  by 
Dr.  Low,  I  agree  with  him  that  this  is 
the  only  practicable  way,  but  probably  by 
the  time  we  get  hold  of  the  children  the 
damage  has  already  been  done.  If  we 
cannot  reach  the  mothers,  the  next  best 
way  is  to  reach  the  children  and  through 
them  the  mothers. 

With  reference  to  the  economic  fea- 
ture, I  wish  to  say  that  I  always 
emphasize  that  point,  so  that  the  poor 
dentist  will  not  have  to  continue  to  go 
down  in  his  pocket  to  finance  the  work. 

Dr.  W.  W.  Belcher  moved  that  the 
combined  societies  of  the  Seventh  and 
Eighth  Districts  of  New  York  indorse 
the  work  of  Dr.  Corley,  and  urge  that 
the  recommendations  he  has  made  to  the 
dental  colleges  be  put  into  operation. 

Motion  carried. 

The  next  order  of  business  announced 
by  the  president  was  the  reading  and  dis- 
cussion of  a  paper  by  Dr.  R.  E.  Luther, 
Batavia,  N.  Y.,  entitled  "Dental  Condi- 
tions Affecting  Bodily  Health." 

The  President  then  announced  that 
clinics  would  be  held  Friday  morning, 
and  that  the  next  literary  session  would 
be  held  on  Friday  afternoon. 

The  meeting  then  adjourned  until 
Friday  afternoon. 

(To  be  continued.) 
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EDITORIAL  DEPARTMENT. 


TWO   EDUCATIONAL  NEEDS. 

The  educational  preparation  of  students  for  the  practice  of 
dentistry  has  in  the  course  of  the  life  history  of  the  dental  pro- 
fession undergone  notable  changes,  both  as  to  subject-matter  and 
as  to  teaching  methods.  A  review  of  the  features  of  the  earlier 
dental  curriculum  and  the  modes  of  instruction  formerly  in  vogue 
shows  that  the  conceptions  of  dentistry  which  constituted  the  ideals 
of  our  dental  professional  ancestors  were  relatively  primitive  and 
crude.  The  dominating  idea  in  dental  education  as  well  as  of 
dental  practice  was  mechanical  and  restorative.  Prosthesis  through 
mechanical  means  was  the  central  idea  of  all  dental  therapeutics, 
and  under  the  stimulus  of  the  mechanical  motif  an  elaboration  of 
devices  and  methods  took  place,  involving  an  ingenuity  and  flex- 
ibility of  resourcefulness  amounting  almost  to  mechanical  genius 
in  many  instances — a  development  which  has  served  to  create  an 
enviable  reputation  and  status  for  dentistry  as  among  the  humane 
and  useful  pursuits. 
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The  earlier  achievements  in  dental  art  were  concerned  largely 
with  improvements  in  artificial  dentures.  Plate  work  for  the 
restoration  of  partial  or  total  loss  of  the  natural  teeth  became  for 
a  time  the  most  important  part  of  dental  practice,  and  in  its  best 
expressions  reached  a  degree  of  perfection  as  to  utility  and  esthetic 
standard  which  left  comparatively  little  to  be  desired.  Less,  how- 
ever, can  be  said  with  respect  to  the  perfection  of  that  class  of 
dental  restorations  which  are  brought  into  direct  contact  with  the 
vital  base  to  which  they  are  adjusted  or  applied,  for  the  reason 
that  it  has  required  years  of  study  and  experience  to  furnish  the 
data  concerning  the  vital  reactions  of  the  tissues  toward  these 
mechanical  restorations,  thus  enabling  us  to  form  a  correct  esti- 
mate of  their  utility.  The  purely  mechanical  ideal  has  led  to  the 
destruction  of  tooth  structure  in  cavity  preparation  and  for  crown 
and  bridge  restorations  to  an  extent  that  is  not  justified  consider- 
ing the  pathological  changes  in  the  dental  pulp  which  such  mutila- 
tion engenders,  and  which  are  further  intensified  by  the  insertion  of 
fillings  or  adjustment  of  crown  and  bridge  restorations  made  from 
metal  of  high  thermal  and  electrical  conductivity.  It  has  required 
years  of  careful  observation  to  clearly  establish  the  relation  of 
cause  and  effect  between  these  ill-conceived  operations  and  patho- 
logical changes  in  the  pulp  with  their  consequent  reflex  disturb- 
ances. Ignorance  of  the  reactions  set  up  by  the  vital  base  toward 
the  irritations  caused  by  badly  conceived  and  poorly  executed 
crown  and  bridge  work  has  permitted  the  construction  of  unnum- 
bered cases  of  this  character  which  have  led  to  the  ultimate  loss 
of  the  teeth  to  which  they  were  attached.  But  the  loss  of  such 
teeth  has  been  found  to  be  the  least  damage  resulting  from  im- 
properly made  and  adjusted  mechanism  of  this  character.  Infec- 
tion of  the  peridental  membrane,  causing  chronic  suppurative 
conditions  with  local  destruction  of  the  retentive  structures  of  the 
teeth  on  the  one  hand,  and  impairment  of  the  general  health 
by  absorption  of  toxins  from  pus  production  on  the  other,  are 
definitely  determined  results  of  a  one-sided  mechanical  ideal  in 
the  treatment  of  defective  teeth. 

Underlying  the  whole  situation  is  the  fact  that  a  larger  and 
broader  scientific  conception  of  the  causation  of  dental  disease, 
particularly  of  dental  caries,  is  needed  by  the  dental  student  and 
practitioner  before  he  can  be  considered  competent  to  either  intel- 
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ligently  apply  his  mechanical  ingenuity  to  the  restoration  of  the 
ravages  of  dental  disease,  or  before  he  can  take  the  first  rational 
step  toward  effectively  preventing  the  disorders  which  he  essays 
to  treat. 

The  accumulated  data  with  respect  to  the  disease  conditions 
caused  by  improperly  conceived  and  badly  executed  mechanical 
restorations  of  defective  teeth  are  more  than  sufficient  to  strongly 
direct  attention  to  the  need  for  two  definite  changes  in  the  cur- 
riculum of  undergraduate  dental  study :  First,  a  modification  in 
the  ideal  governing  instruction,  so  that  a  larger  emphasis  shall 
be  placed  upon  the  physiological  and  pathological  activities  of  the 
vital  dental  tissues  in  relation  to  mechanical  restorative  operations 
upon  them ;  and  second,  a  modification  of  technical  methods  look- 
ing toward  a  more  rational,  and  we  may  say  more  considerate 
treatment  of  the  vital  relationships  of  such  restorative  operations. 
It  cannot  longer  be  ignored  that  much  of  the  crown  and  bridge 
work — as  also,  indeed,  much  of  the  cavity-filling  work — of  the 
present  time  is  open  to  criticism,  largely  because  little  or  no  con- 
sideration of  its  vital  connections  enters  into  its  mechanical  con- 
struction and  adaptation.  The  whole  subject  is  in  many  directions 
being  looked  at  with  suspicion,  especially  in  medical  circles,  and 
lest  the  future  of  this  work  be  subjected  to  damaging  criticism 
it  is  important  that  a  broader  conception  of  the  vital  reactions 
of  its  basal  attachments  shall  be  instilled  into  the  minds  of  those 
practicing  this  department  of  our  profession. 

What  has  been  said  as  to  the  education  of  the  undergraduate 
in  this  connection  applies  equally  if  not  more  to  the  active  practi- 
tioner. Dentistry,  like  all  other  human  activities,  is  progressive. 
New  discoveries  in  the  sciences  which  are  fundamental  to  the 
whole  art  of  healing  are  constantly  modifying  modes  of  practice, 
and  the  practitioner  who  is  satisfied  with  what  he  learned  of  the 
medical  sciences  while  at  college — and  especially  if  he  became  im- 
bued with  that  fetish  of  ignorance  which  draws  a  line  of  demarka- 
tion  between  the  scientific  and  the  practical,  regarding  the  former 
as  "only  theory" — will  find  himself  among  the  back  numbers  of 
his  profession  whose  ultimate  goal  is  failure,  unless  he  keep  him- 
self in  touch  with  what  the  advance  guard  in  his  profession  are 
doing. 

A  proper  postgraduate  training  means  not  only  contact  with 
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association  work  and  activity,  and  systematic  reading  of  periodical 
dental  literature,  but  it  should  mean  also  a  definite  amount  of 
time  given  to  systematic  postgraduate  study.  Facilities  for  grad- 
uate training  are  now  available,  and  these  will  be  increased  and 
amplified  as  the  demand  grows  stronger.  The  need  is  already  a 
crying  one,  if  one  may  judge  from  the  many  clear  evidences  of 
failure  of  dental  restorative  operations  due  to  ignorance  or  neglect 
of  physiological  and  pathological  laws. 

It  is  in  reference  to  these  evident  defects  that,  taken  by  and 
large,  more  education  is  needed  both  by  the  student  and  the 
practitioner. 
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Haskell's  Manual  of  Plate  Work, 
or  Handbook  for  the  Dental  Lab- 
oratory. By  Loomis  P.  Haskell, 
D.D.S.  Eevised  Edition.  Chicago : 
The  C.  L.  Frame  Dental  Co.,  1910. 

Everyone  in  the  dental  profession 
knows  Dr.  L.  P.  Haskell,  but  everyone 
does  not  know  that  he  has  written  a 
book.  Dr.  Haskell  has  devoted  sixty- 
five  years  of  his  life  to  one  department 
of  prosthetic  dentistry — artificial  den- 
tures. He  has  written  the  essence  of  his 
experience  in  this  volume,  and  it  is  now 
for  sale  by  a  committee  selected  by  Dr. 
Haskell  to  represent  him.  He  does  this 
because  he  has  more  taste  for  the  art  of 
dentistry  than  he  has  for  business.  In 
fact,  he  has  so  little  taste  for  business 
that  he  has  lived  to  the  age  of  eighty-five 
without  thinking  much  about  it.  No 
man  ought  to  be  compelled  to  work  after 
he  is  eighty-five,  and  so  Dr.  Haskell's 
friends  have  decided  that  this  book 
should  be  made  to  support  him  comfort- 
ably for  the  rest  of  his  days.  It  is  a  small 
volume  of  sixty-three  pages,  and  the 


price  is  $2.00.  There  is  a  splendid  por- 
trait of  Dr.  Haskell  in  the  frontispiece, 
and  this  itself  is  worth  the  price  of  the 
book  to  the  many  friends  in  the  profes- 
sion who  know  and  love  him. 

COMMITTEE. 
C.  N".  Johnson,  Chairman, 

31  Washington  st.,  Chicago,  111. 
T.  W.  Brophy, 
j.  a.  bullard. 

Svexsk  Taxdlakare  Tidskrifts  Fast- 
band  UtGIFVET  MED  ANLEDNING  AF 

svenska  tandlakaresallskapets 
50-Ars  Jubileum  den  21  November 
1910.  (Jubilee  issue  of  the  Swedish 
Dental  Journal,  in  connection  with  the 
semi-centennial  of  the  Swedish  Dental 
Society.)  Editor,  Axel  Lundstrom. 
Stockholm,  1910. 

The  Swedish  Dental  Society,  which, 
next  to  the  Odontological  Society  of 
Great  Britain  and  the  Zentralverein 
Deutscher  Zahnaerzte,  is  the  oldest  den- 
tal association  in  Europe,  may  proudly 
look  back  upon  the  first  fifty  years  of  its 
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activity.  To  the  efforts  of  this  society 
is  due  in  no  small  degree  the  union  of 
Scandinavian  dentists  and  the  uplifting 
of  the  dental  profession  along  social  lines 
and  in  its  significance  for  public  health. 

During  the  very  first  years  of  its  exist- 
ence this  society  had  acquired  a  large 
collection  and  library  of  dental  special- 
ties, which  has  since  grown  to  remark- 
able dimensions.  It  had  also  brought 
about  the  organization  of  a  dental  poly- 
clinic supported  by  the  Swedish  govern- 
ment, and  the  formation  of  the  Asso- 
ciation of  Scandinavian  Dentists.  The 
introduction  of  the  requirement  of  the 
certificate  of  "maturity"  for  the  study 
of  dentistry  in  1879,  and  the  advance- 
ment of  dental  hygiene  in  the  schools 
and  in  the  army  and  navy  further  testify 
to  the  untiring  activity  of  this  body. 
The  names  of  Bensow,  Berggren,  Forberg 
and  others  have  a  good  ring  in  dental 
circles  far  beyond  the  borders  of  Scan- 
dinavia, and  it  was  most  fitting  that  the 
Swedish  Dental  Society  should  signify 
its  jubilee  by  such  a  handsome  memorial 
in  book  form,  which  is  a  showpiece  of 
tasteful  bookmaking  and  represents  an- 
other landmark  in  the  society's  remark- 
able achievements. 

The  most  noted  of  Sweden's  dental 
researchers  have  contributed.  H.  Bam- 
berg writes  on  "Histogenesis  of  the  Den- 
tin," illustrating  his  arguments  by  a 
series  of  remarkably  clear  photomicro- 
graphs. A.  Lundstrom  furnishes  a  con- 
tribution to  orthodontia,  "Anatomic  Beg- 
ulation  by  the  Use  of  Intermaxillary 
Force."  0.  Ulmgren  offers  an  interest- 
ing account  of  his  clinical  researches  on 
"The  First  Molar,"  together  with  a  pro- 
fusion of  illustrative  material.  C.  Hult- 
bom  speaks  of  "The  Finishing  of  Cavity 
Margins,"  B.  Eckermann  of  "Bichmond 
Crowns,"  and  E.  Sjoberg  gives  an  illus- 


trated "Beport  of  a  Facial  Bestoration" 
of  an  apparently  hopeless  case,  the  re- 
sults of  which  vie  with  the  extraordinary 
genius  of  the  French  for  this  specialty. 
The  piece  de  resistance  of  the  journal 
is  Billing's  thesis  on  "Besection  and 
Prosthesis  of  the  Mandible,"  which  has 
since  appeared  in  book  form  and  will  be 
reviewed  separately  in  a  future  issue. 

It  is  a  most  pleasant  duty  to  congratu- 
late the  Swedish  Dental  Journal,  its 
editor,  Dr.  Lundstrom,  and  the  Swedish 
Dental  Society,  upon  their  achievements 
and  to  wish  them  a  hearty  Vivant,  cres- 
cani}  floreant ! 

Proceedings  of  the  Second  Belgian 
National  Dental  Congress,  held 
at  Brussels,  July  24  to  29,  1911. 
Le  Journal  Deniaire  Beige.  (Bi- 
monthly organ  of  the  Belgian  National 
Dental  Federation  and  Affiliated  So- 
cieties.) 

Unscorched  by  the  flames  that  de- 
stroyed the  ill-fated  Brussels  Exhibition 
— mind  triumphing  over  matter! — the 
proceedings  of  the  Second  Belgian  Na- 
tional Dental  Congress,  which  was  held 
in  conjunction  with  the  Exhibition  at 
Brussels,  from  July  24  to  29,  and  at- 
tracted a  notable  gathering  of  European 
dental  celebrities,  have  gone  forth  into 
the  world,  testifying  to  the  remarkable 
advancement  which  dental  art  and  sci- 
ence have  made  within  recent  years. 

Among  the  essays  presented  to  and 
discussed  at  the  congress,  and  published 
in  these  transactions,  we  note :  D. 
Browne  on  "Pyorrhea  Alveolaris"  (see 
review  Dental  Cosmos,  March  1911,  p. 
375)  ;  L.  Quintin  on  the  "Professional 
Education  of  the  Dentist,"  E.  Jessen  of 
Strassburg  on  the  "Necessity  of  the  Es- 
tablishment of  Dental  Hygiene  in 
Schools,"  which  essay  contains  a  collec- 
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tion  of  interesting  statistics  and  plates; 
L.  Hauchamps  of  Brussels  on  "Radiog- 
raphy  as  Applied  in  Dental  Art,"  Siffre 
of  Paris  on  "Chronic  Alveo-dental  Ar- 
thritis in  Children,"  Ch.  Godon  of  Paris 
on  "The  Evolution  of  Dental  and  Hy- 
gienic Instruction  in  1910,"  Zeckendorf 
of  Liege  on  "A  Tooth  Fused  into  An- 
other," A.  Barden  on  "Elephantiasis  of 
the  Gingivae,"  Delplace  of  Brussels  on  "A 
new  Anesthetic  (Quinin  and  Urea  Hy- 
drochlorid)  in  Dentistry,"  H.  Vetter  of 
Antwerp  on  "Maxillary  Sinusitis,"  L. 
Dekeyser  of  Brussels  on  "Radium,  Its 
Therapeutic  Properties  and  Its  Possible 
Application  in  Dentistry,"  L.  Frey  and 
B.  De  Nevreze  on  "Lactic  Ferments  in 
Oral  Therapeutics,"  Hally-Smith  of 
Paris  on  "Permanent  Control  of  Pyor- 
rhea Alveolaris,"  and  E.  Fourquet  on 
"A  Contribution  to  the  Study  of  Dental 
Anomalies  of  Number,  Development,  and 
Situation." 

In  the  section  for  Operative  Den- 
tistry a  no  less  interesting  program  was 
offered.  Cerf  of  Liege  advocates  "Bi- 
manual Training  in  Operative  Dentis- 
try," several  essayists  comment  on  the 
feasibility  of  dental  school  clinics,  G.  A. 
Roussel  of  Paris  speaks  for  "Soft  Gold 
and  Its  Advantages"  over  other  modern 
filling  materials  and  methods,  Masson  of 
Paris  discusses  "Extensive  Bridges  and 
the  Mechanical  Principles  Entering  into 
Their  Construction,"  A.  Joachim  dem- 
onstrates "A  New  Retention  Apparatus 
for  Teeth  Affected  with  Pyorrhea  Alveo- 
laris," and  V.  E.  Liegeville  presents  "A 
New  Inhaling  Mask  for  General  Anes- 
thesia of  Short  Duration,  with  Ethyl 
Chlorid  or  Other  Ethyl  Compounds." 


Matters  of  material  and  professional  in- 
terest for  the  dental  practitioner,  and  the 
organization  of  dental  service  in  the  Bel- 
gian and  French  armies,  are  extensively 
discussed.  Joliet  of  Paris  comments  on 
"Sterilization  with  Formaldehyd,"  and 
A.  Pont  of  Paris  offers  "A  Contribution 
to  the  Pathogenic  Study  of  Abnormal 
Coloration  of  the  Teeth." 

The  section  for  Prosthetics  and  Ortho- 
dontia was  also  very  well  attended,  and 
received  valuable  contributions  from 
Charlier  of  Brussels  "On  the  Study  of 
the  Different  Planes  in  Prosthesis  and 
Orthodontia,"  J.  Groth  on  "An  Appa- 
ratus for  Determining  Inharmonious 
Lines  and  Abnormal  Traits  in  Maxillary 
Deformities,"  F.  H.  Pourveur  on  "Res- 
toration of  the  Soft  Palate  by  Means  of 
Fixed  and  Removable  Bridge  Work,"  G. 
Lippel  of  Vienna  on  "A  New  Appliance 
for  Making  Collar  Crowns,"  Sauvanaud 
on  "A  Case  of  Restoration  of  the  Man- 
dible," Brunzlow  of  Brussels  on  "A  Modi- 
fication of  the  Appliances  for  Moving 
Teeth  Bodily,"  C.  and  F.  Martin  of 
Lyons  on  "Ante-operative  Prosthesis  in 
Resection  of  the  Mandible,"  P.  Martinier 
on  "Cast  Metal  Appliances,"  G.  Villain 
of  Paris  on  "Anchorage  in  Dental  Ortho- 
pedia,"  and  F.  Jean  of  Paris  on  "Reten- 
tion Appliances  in  Orthodontia." 

The  Clinical  Section  contains  a  full 
and  lucid  report  of  a  surprisingly  large 
number  of  instructive  demonstrations. 

Altogether,  this  volume,  which  ap- 
peared with  highly  laudable  promptness 
after  the  adjournment  of  the  congress, 
represents  a  most  valuable  addition  to 
the  records  of  dental  congressional  pro- 
ceedings. 
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[L'Odontologie,  Paris,  December  15,  1910.] 

SURGICAL  TREATMENT  OF  NEOPLASMS 
OF  ROOT  CYSTS.  By  Dr.  Richard- 
Chauvin,  Sr. 

Resection  of  the  root-apex  in  cases  of  in- 
fection that  refuse  to  yield  to  treatment,  be- 
sides being  a  rather  delicate  operation,  offers 
the  disadvantage  of  the  difficulty  involved  in 
reaching  and  resecting  exactly  the  diseased 
root  portion  without  excessive  destruction  of 
tissue,  also  in  completely  sealing  the  root 
after  resection.  The  author  therefore  suggests 
a  combination  of  surgical  treatment,  which  is 
the  only  certain  method  in  refractory  cases 
of  root  cysts,  with  the  now  abandoned  paraffin 
technique  for  correction  of  facial  deformities, 
substituting  wax,  which  has  a  higher  melting 
temperature.  This  modified  technique  is  as 
follows:  The  offending  tooth  is  laid  under 
rubber  dam,  and  under  local  anesthesia  the 
root-canal  is  perforated  with  Gates  drills  of 
progressively  larger  diameters.  The  canal  is 
then  enlarged  with  cylindrical  burs,  until  a 
round  bur  can  be  passed  without  difficulty. 
With  the  round  bur  all  neoplastic  debris  can 
be  removed  from  the  alveolus ;  in  this  way  the 
alveolus  and  the  root-end  can  be  perfectly 
smoothed  off,  finishing  the  burring  with  fine 
burs.  Antiseptic  rinsings  are  applied  gener- 
ously. The  hemorrhage  can  be  controlled  by 
injecting  an  adrenalin  solution  into  the  alve- 
olus. The  root  is  then  dried  with  a  jet  of 
air  as  hot  as  can  be  tolerated.  Base-plate  wax 
is  then  melted  on  a  sterilized  glass  plate  over 
a  Bunsen  burner,  and  on  cooling  is  rolled  into 
convenient  forms  under  aseptic  precautions 
so  as  to  allow  of  its  introduction  into  the 
enlarged  alveolar  cavity  and  the  root-canal. 
The  tooth  is  kept  as  hot  as  possible  with 
the  hot-air  jet,  and  the  wax  is  introduced 
by  pressing  on  it  with  a  cotton  pellet  dipped 
in  chloroform,  the  soft  wax  thus  filling  the 
entire  cavity.  The  author's  claim  for  the 
success  of  this  operation  seems  to  be  amply 
substantiated  by  the  clinic  reports  of  prac- 
tical cases  cited.    A  modified  application  of 


this  method  is  also  recommended  for  cases 
of  accidental  perforation  of  the  wall  of  a  root- 
canal,  the  cone  of  wax  prepared  as  indicated 
above  being  introduced  after  the  hemorrhage 
is  controlled,  and  the  root-canal  is  carefully 
desiccated  and  heated. 

[Deutsche    Zahnaerztliche    Zeitung,  Berlin, 
March  19,  1911.] 

THE  USE  OF  EHRLICH'S  SALVARSAN 
("606")  IN  DENTISTRY.  By  Dr.  Keo- 
mayer,  Berlin. 

Salvarsan,  though  it  has  not  yet  entirely 
passed  the  experimental  stage,  has  beyond 
any  doubt  proved  to  be  the  most  valuable  ad- 
junct in  syphilo-therapy.  Every  dentist 
should  recognize  the  syphilitic  symptoms  of 
the  oral  cavity,  as  indeed  he  is  often  the 
first  who  has  an  opportunity  to  notice  them, 
especially  if  they  be  secondary  affections. 
Syphilitic  angina,  which  in  its  initial  stages 
passes  often  unsuspected,  milky  discolora- 
tions  and  opaline  plaques  which,  after  dis- 
integration, ulcerate,  and  slightly  elevated, 
grayish  white  and  red  circumscribed  pustules 
offer  a  variegated  picture  of  symptoms  on 
the  hard  and  soft  palates,  the  tonsils,  the 
tongue — especially  its  margins — the  gingivae, 
the  cheeks,  and  the  mucosa  of  the  lips. 
Mercury  treatment  is  generally  followed 
by  reddening,  swelling,  and  purulent  disin- 
tegration of  the  gingivae  and  the  mucous 
membranes.  In  such  cases  even  an  experi- 
enced practitioner  is  sometimes  left  in  doubt 
whether  these  symptoms  are  to  be  attributed 
to  syphilis  itself  or  to  the  effect  of  the  mer- 
cury, and  can  reach  a  decision  only  by  discon- 
tinuing the  mercury  treatment  for  a  while. 
The  ready  effect  of  salvarsan  in  cases  which 
do  not  tolerate  mercury  is  most  advantageous. 
It  may  also  be  applied  in  cases  in  which,  after 
mercurial  treatment,  symptoms  have  remained 
on  the  tongue  margins  as  to  which  one  may 
be  in  doubt  whether  they  are  syphilitic  in- 
filtrations and  ulcers,  or  erosions  of  the 
epithelium  due  to  severe  mercurial  stomatitis. 
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These  symptoms,  arising  during  and  after 
treatment,  are  at  times  most  persistent  and 
baffling,  as  they  resist  even  local  treatment 
with  chromic  acid.  In  these  instances  sal- 
varsan  has  proved  to  be  a  most  invaluable 
aid.  Kromayer  reports  the  clinical  histories 
of  three  cases  which  in  spite  of  repeated  and 
careful  mercury  treatment  presented  ob- 
stinate oral  lesions  of  syphilis,  which,  how- 
ever, disappeared  entirely  upon  intravenous 
injections  of  salvarsan.  Difficulties  in  diag- 
nosis may  arise  in  tertiary  gummatous  pro- 
cesses of  the  mucosa  and  the  gums;  and  espe- 
cially in  the  tongue  doubt  may  exist  as  to> 
the  presence  of  syphilis  or  carcinoma.  In 
these  cases,  also,  salvarsan  acts  more  rapidly 
than  mercury  or  iodin,  the  author  having 
had  great  success  in  two  cases  of  gummata 
of  the  nasal  septum,  which  was  nearly  de- 
stroyed but  which  escaped  necrosis  upon 
treatment  with  salvarsan.  In  all  these  cases, 
surprisingly  small  doses  of  salvarsan,  i.e. 
from  0.1  to  0.2  gram  produce  unmistakable 
healing  effects.  For  a  successful  combating 
of  the  syphilitic  diathesis  large  doses  of  0.5 
gram  have  to  be  repeated  after  some  time, 
or  else  from  six  to  ten  smaller  doses  are  in- 
jected into  the  veins  at  intervals  of  a  few 
days,  so  that  the  body  is  subjected  for 
several  weeks  to  the  uninterrupted  influence 
of  the  salvarsan.  While  the  method  of  in- 
travenous injection  offers  considerable  tech- 
nical difficulties,  the  intramuscular  injection 
of  salvarsan  in  oily  emulsions  or  in  ten 
per  cent,  paraffin  emulsions,  which  recom- 
mend themselves  by  their  keeping  qualities, 
is  of  easy  execution.  Since  the  action  of  sal- 
varsan upon  the  spirochetes  in  the  mouth  is 
especially  energetic,  the  dentist  should  re- 
member that  even  small  doses  exhibit  a 
valuable  symptomatic  effect  in  all  pathologic 
changes  of  the  mucosa  and  the  gingivae 
which  resist  all  other  medication.  From  his 
experience,  extending  over  3000  injections  of 
salvarsan,  the  author  considers  this  new 
remedy  as  a  most  valuable  accessory  in  the 
treatment  of  affections  of  doubtful  or  of  posi- 
tive syphilitic  character,  as  well  as  in  those 
of  non-syphilitic  chronic  inflammatory  and 
ulcerous  nature,  salvarsan  not  only  having  a 
resorbing  effect  in  inflammatory  infiltrations 
and  neoformations  of  the  connective  tissue, 
but  also  inducing  the  epithelium  to  form  a 
healthy  scab  over  ulcers. 
VOL.  Lin. — 42 


[La  Province  Dentaire,  Lyons,  December  15, 
1910.] 

AN  INVETERATE  CASE  OF  ONYCHO- 
PHAGY. By  Dr.  Pont,  Lyons. 
Didsbury  was  first  to  show  (see  L'Academie 
de  Medccinc,  July  2,  1907,  also  Dental  Cos- 
mos, July  1908,  page  752)  that  the  treat- 
ment of  onychophagy  should  be  dental,  and 
that  instead  of  protecting  the  fingers  by  gloves 
or  bitter  solutions,  it  is  better  to  prevent 
occlusion  by  raising  the  articulation  of  the 
anterior  teeth  by  means  of  a  prosthetic  piece 
of  vulcanite  or  metal.  The  raising  of  the 
articulation  by  means  of  a  high  metal  filling 
or  a  high  crown  in  a  molar  seems  risky,  as 
the  tooth  may  suffer  from  traumatism.  The 
author  therefore  suggests  the  insertion  of  a 
fixed  metal  or  vulcanite  piece  embracing  both 
the  upper  and  lower  molars,  which  usually 
produces  a  rapid  cure  of  the  habit  without 
depriving  the  patient  of  his  masticating  fac- 
ulties or  distorting  his  articulation.  This 
method,  however,  required  modification  in  one 
specially  inveterate  case  of  onychophagy.  The 
patient,  a  girl  of  six  years,  was  in  the  habit 
of  continually  biting  her  nails  to  the  quick, 
producing  subungual  hemorrhages  and  defor- 
mation of  the  extremities  of  the  third  pha- 
langes of  the  fingers.  The  apparatus  sug- 
gested above  was  inserted  without  success, 
the  child  persisting  in  biting  her  nails  with 
the  crowned  molars.  The  prosthetic  pieces 
were  consequently  removed,  and  at  the  level 
of  the  first  upper  deciduous  molar  on  each  side 
a  vertical  metal  blade  was  soldered  so  as  to 
come  almost  in  contact  with  the  buccal  sur- 
face of  the  corresponding  lower  molars.  In 
this  way,  after  the  pieces  were  reinserted,  the 
movements  of  mastication  were  unimpeded, 
but  the  child  was  unable  to  introduce  her 
finger  tips  between  the  molars.  After  three 
months  complete  cure  was  effected,  and  the 
nails  and  finger-tips  had  grown  to  normal 
proportions. 

[British  Dental  Journal,  London,  November 
1,  1910.] 

PLATINUM-BANDED  PORCELAIN 
CROWNS.  By  S.  G.  Reeves,  Dublin. 
A  method  of  crowning  is  offered  by  which, 
it  is  claimed,  the  least  possible  injury  is  in- 
flicted upon  the  pericementum,  and  the  root 
may  be  preserved  for  years.    The  root  is  de- 
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vitalized  after  one  of  the  approved  methods, 
the  whole  of  the  pulp  is  removed,  and  the 
roots  are  reamed  out.  In  the  case  of  in- 
cisors and  bicuspids,  the  roots  are  enlarged 
to  carry  a  post.  In  the  case  of  molars,  the 
pulp  chamber  is  shaped  into  a  rectangle  to 
form  a  key  for  the  crown,  this  rectangular 
cutting  also  affording  freer  access  to  the 
pulp  canals  and  offering  an  opportunity  for 
their  thorough  cleansing  and  filling.  A 
platinum  ferrule  is  made  to  fit  the  neck  of 
the  tooth  exactly  after  all  the  remaining  por- 
tions of  the  enamel  have  been  removed,  par- 
ticular care  being  taken  not  to  encroach  in 
any  way  upon  the  pericemental  membrane. 
A  careful  impression  of  the  root  with  the 
ferrule  in  situ  is  then  taken,  and  a  thin 
platinum  diaphragm  is  accurately  fitted  to 
the  model  taken  from  this  impression,  and, 
in  the  case  of  molars,  is  fitted  into  the 
rectangular  chamber.  When  accurately  fitted, 
ferrule  and  diaphragm  are  replaced  on  the 
tooth  to  make  certain  that  all  parts  are 
accurate.  An  impression  of  the  whole  piece 
in  situ  is  taken,  and  the  individual  parts, 
after  being  removed  from  the  root,  are  re- 
placed on  this  impression  and  inverted  for 
soldering,  the  diaphragm  being  soldered  to 
the  ferrule  with  pure  gold.  It  is  then  re- 
placed on  the  root,  and  in  the  case  of 
bicuspids  and  incisors  one  or  several  platinum 
posts,  as  the  case  may  demand,  are  fitted  to 
the  root,  passing  through  the  diaphragm  for 
some  distance.  This  is  later  cut  off  approxi- 
mately to  the  bite,  and  by  dividing  through 
the  post  and  bending  the  points  to  form  a 
V,  acts  as  a  retaining  point  for  the  porcelain. 
In  the  case  of  incisors,  a  flat  porcelain  front 
tooth  is  used,  the  pins  of  which  are  attached 
to  this  post  in  the  ordinary  way.  In  the 
case  of  molars,  a  margin  of  the  ferrule  is  left 
above  the  diaphragm,  thereby  forming  a 
chamber  in  which  to  make  the  foundation  of 
the  crown.  A  bite  is  taken  with  the  whole 
platinum  section  in  situ,  after  which  the 
impression  is  also  taken.  The  parts  are  then 
removed,  a  plaster  model  is  made,  and  the 
bite  articulated  in  the  ordinary  way.  The 
body  is  then  modeled  to  an  approximate 
shape  and  fired  to  the  first  biscuit.  Three  fir- 
ings may  be  required,  but  it  is  quite  pos- 
sible to  finish  the  piece  in  two  firings.  The 
temperature  for  the  final  firing  should  be 
about  1900°  F  ;  a  little  practice  will  enable 


the  operator  to  hit  the  exact  glazing-point. 
Experience  shows  that  the  more  rapidly  the 
temperature  i%  raised  after  from  about  800° 
to  1000°  F.  have  been  reached,  the  better 
the  glaze  will  be,  and  the  less  the  liability 
of  shrinkage.  After  the  second  firing,  the 
crown  is  tried  on  the  model  and  articulated. 
If  it  is  exactly  suitable  in  size,  shape, 
and  color,  and  articulates  well,  it  is  ready 
for  insertion.  Should  this,  however,  not  be 
the  case,  the  operator  has  an  opportunity 
to  articulate  finally,  and,  if  necessary,  add 
suitable  coloring.  The  results  obtained  are 
most  satisfactory  in  appearance  and  durabil- 
ity, some  of  these  crowns  having  stood  the 
test  of  time  for  sixteen  years  and  more. 

[Journal    Odontologique    de   France,  Paris, 

November  1910.] 
THERMAL  FILLINGS.   By  H.  Leger-Dorez. 

For  dental  clinic  service,  especially  for  the 
treatment  of  children's  deciduous  teeth,  the 
author  recommends  the  following  rapid-filling 
method,  which  requires  a  low-fusing  metal 
and  an  electric  thermo-cautery  or  galvano- 
cautery.  The  cavity  is  prepared  as  usual 
under  rubber  dam,  desiccated  with  chloro- 
form and  hot  air,  and  a  few  pieces  of  the 
fusible  metal  are  deposited  in  the  cavity, 
enough  to  produce  an  excess  filling.  The 
metal  is  melted  with  the  cautery,  and  the 
molten  metal  pressed  strongly  against  the 
margins  of  the  cavity  with  the  finger,  which 
is  protected  with  a  piece  of  soft  paper  or 
liberty  silk.  Since  the  metal  solidifies  as 
soon  as  the  source  of  heat  is  removed,  all 
doubtful  fissures  are  gone  over  again  with 
the  hot  point  and  compressed  with  tightly 
rolled  cotton  pellets.  The  filling  is  finished 
with  fine  burs  or  stones,  burnished  vigorously, 
and  polished  like  an  amalgam  filling.  In 
deciduous  teeth  such  fillings  of  two  or  three 
years'  standing  showed  very  little  wear,  and 
no  more  contraction  than  an  ordinary  amal- 
gam filling.  In  order  to  avoid  sensitiveness, 
the  fundus  of  the  cavity  is  covered  with  a 
thin  layer  of  cement.  The  lower  the  point 
of  fusion  of  the  metal  the  less  liability  to 
pain  there  will  be.  If  the  layer  of  dentin 
that  covers  the  pulp  is  very  thin,  a  pellet 
of  sterilized  paper  or  amianth  will  prevent 
thermal  irritation.  As  filling  material,  Dar- 
cet's  metal,  which  consists  of  eight  parts  of 
bismuth,  five  parts  of  lead,  and  three  parts 
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of  tin  can  be  used,  to  which  one-tenth  of 
mercury  may  be  added  to  facilitate  the  fus- 
ing. Melotte's  metal,  however,  is  to  be  pre- 
ferred on  account  of  its  greater  solidity. 

[Revista  Trimestrale  di  Odontoiatria  e  Pro- 

tesi  Dentaria,  Milan,  January  1911.] 
SOME    CLINICO-THERAPEUTIC  NOTES. 
By  Dr.  Fasoli. 

For  rational  treatment  of  the  pulp  canals 
and  disinfection  of  diseased  pulps,  the  author 
recommends  tincture  of  iodin.  In  perice- 
mentitis, the  gingiva  is  painted  with  this  drug 
and  a  dressing  is  inserted.  Vital  pulp  rem- 
nants at  the  apex  of  the  pulp  canal  can  be 
devitalized  by  an  iodin  dressing.  If  an  ex- 
posed pulp  caused  pain,  a  crystal  of  carbolic 
acid  is  laid  upon  it,  and  over  it  a  cotton  pel- 
let dipped  in  saturated  tincture  of  iodin.  The 
iodin  possesses  all  the  properties  desired,  i.e 
antiseptic  and  dissolving  power,  diffusibility 
and  penetration,  non-irritability  and  ease  of 
introduction  on  cotton.  In  case  of  discolora- 
tion, the  pulp  chamber  is  washed  with  alco- 
holic solution  of  ammonium  or  with  hydrogen 
dioxid.* 

For  the  treatment  of  painful  extraction 
wounds,  the  author  recommends  ferropyrin 
(Knoll),  which  is  a  combination  of  antipyrin 
with  perchlorid  of  iron,  in  form  of  an  orange- 
red  crystalline  powder.  When  dissolved  in 
five  parts  of  water,  it  gives  a  blood-red  solu- 
tion, which  has  a  slightly  astringent  taste 
and  does  not  disintegrate  in  the  air.  This 
solution  has  great  hemostatic  qualities,  and 
allays  the  severe  neuralgic  pains  so  often  fol- 
lowing extractions. 

[Correspondenz-Blatt  fuer  Zahnaerzte,  Berlin, 

October  1910.] 
RETENTION  OF  TEETH.    By  Professor 
Dr.  Berten,  Munich. 

Since  the  perfection  and  general  use  of 
Roentgen  diagnosis,  frequent  reports  on  the 
retention  of  teeth  have  been  published.  The 
author  himself  has  observed  at  least  two 
hundred  such  cases.    Retention  is  no  longer 

*  It  is  interesting  to  note  that  this  author 
has  come  back  to  a  method  of  treatment  which 
was  recommended  as  early  as  1882  by  W.  F. 
Litch,  who  in  an  article  on  "Antiseptics  in 
Dentistry"  (see  Dental  Cosmos,  February  1882, 
page  62),  gives  a  scientific  explanation  of  the  ad- 
vantages of  iodin  over  other  antiseptics,  based 
on  its  peculiar  chemical  properties. 


regarded  as  a  mere  anomaly,  but  is  attracting 
a  great  deal  of  scientific  and  above  all  prac- 
tical interest.  Malposition  or  rotation  of  a 
tooth,  for  instance,  is  frequently  caused  by 
a  tooth  or  denticle  being  retained  in  the 
maxilla,  as  is  resorption  of  the  roots  of  a 
permanent  tooth,  resulting  in  exposure  of  the 
pulp  and  violent  pain  simulating  neuralgia. 
Suppurations  frequently  occur  at  or  near  a 
retained  tooth;  cysts  also  have  been  observed 
due  to  retention  of  teeth.  Retention  occurs 
more  frequently  in  some  teeth  than  in  others, 
as  high  as  forty  or  fifty  per  cent,  of  all  cases 
concerning  upper  canines.  Next  in  frequency 
are  the  lower  third  molars,  lower  canines, 
and  second  bicuspids. 

A  report  of  150  cases  shows  the  following 
relative  frequency: 

MAXILLA  MANDIBLE 

Right  Left  Right  Left  Total 

Incisors — 1st          4  2  —  —  6 

2d  ...    3  4  —  —  7 

Canines                 28  27  5  7  67 

Bicuspids — 1st   .2  2  4  5  13 

2d    .    5  4  7  4  20 

Molars — 1st   ...    2  —  —  —  2 

2d    ...  —  —  1  —  1 

3d    ...     1  —  8  5  14 

Retention  is  not  only  limited  to  permanent 
teeth;  deciduous  teeth,  though  less  frequently, 
are  found  retained,  also  peg-shaped  teeth  and 
denticles. 

The  author  cites  a  number  of  very  interest- 
ing clinical  cases  of  retention  of  teeth  and 
odontomata,  describing  the  technique  of  ex- 
traction and  illustrating  his  notes  with  a 
series  of  beautifully  executed  radiographs. 

[Revista  Dental  de  Chile,  Santiago,  November 
1910.] 

SPEEDY  AND  PRACTICAL  METHODS 
IN  FILLING  OPERATIONS.  By  W.  E. 
Perrett. 

Methods  of  operation  in  the  various  degrees 
of  caries  are  described.  Cavities  due  to  caries 
of  the  first  and  second  degrees,  after  sufficient 
separation  and  excavation  with  sharp  burs 
and  excavators,  can  be  filled  in  one  sitting. 
If  the  dentin  is  very  sensitive,  an  application 
of  a  cocain  solution  in  ether,  of  hot  air,  of 
pure  hot  carbolic  acid,  of  adrenalin  and  co- 
cain under  pressure,  in  labial  cavities  some- 
times a  short  application  of  ethyl  chlorid, 
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may  bring  relief.  In  very  obstinate  cases 
temporary  filling  with  cement  for  several 
weeks  or  even  months  may  have  to  be  resorted 
to. 

In  caries  of  the  third  degree  the  cavity 
has  to  be  opened  widely,  all  softened  dentin 
removed,  and  carbolic  acid  and  camphor,  oil 
of  cloves,  creasote,  carbolic  acid,  cocain  in 
glycerin,  or  combinations  of  these  drugs, 
have  to  be  introduced  on  a  pellet  of  cotton. 
The  dressing  should  always  be  sealed  in  with 
cement,  gutta-percha,  or  shellac;  the  filling 
may  then  be  finished  in  from  two  to  six 
sittings. 

In  caries  of  the  third  degree  the  pulp  must 
be  devitalized  with  pressure  anesthesia  or 
arsenous  oxid.  If  periostitis  is  present  or 
if  the  pulp  is  considerably  hyperemic,  a  dress- 
ing of  one  of  the  drugs  mentioned  for  caries 
of  the  third  degree  is  inserted  for  a  few  days. 
The  pulp  is  then  devitalized,  and  the  gingiva 
painted  with  iodin.  In  caries  of  the  fourth 
degree  with  putrescent  pulp  great  care  is  to 
be  exercised  in  the  mechanical  cleaning  of 
the  pulp  canals.  Tricresol-formalin  dressings 
sealed  in  firmly  allow  of  completion  of  the 
filling  operation  in  from  six  to  ten  sittings. 
The  hermetic  sealing  of  all  dressings  is 
urgently  recommended. 

[Deutsche      Zahnaerztliche  Wochenschrift, 

Munich,  November  12,  1910.] 
ANESTHESIA  OF  THE  DENTIN.    By  Dr. 
Kkause,  Strassbtjrg. 

Cylindrical  tablets  of  cocain  hydrochlorid 
0.01  and  adrenalin  0.0002,  of  three  milli- 
meter height  and   one  millimeter  diameter 


(Parke,  Davis  &  Co.)  have  been  tried  by 
the  author  in  166  cases  of  sensitive  dentin, 
with  uniformly  good  success.  Generally  one- 
half  to  three-quarters  of  one  tablet  were 
used;  only  in  very  large  cavities  a  whole 
tablet  was  introduced.  In  121  cases  a  single 
application  was  sufficient,  in  the  remaining 
cases  it  had  to.be  repeated  once.  The  tech- 
nique applied  is  as  follows:  After  superficial 
excavation  the  cavity  is  dried  with  cotton  or 
amadou,  the  tablet  is  introduced,  and  trit- 
urated on  the  base  of  the  cavity  with  a  ball 
burnisher  for  one  minute.  If  the  tablet  does 
not  dissolve  by  itself,  a  small  drop  of  water 
is  added.  A  slightly  moistened  wad  of  cotton 
is  then  pressed  into  the  cavity  under  steadily 
increasing  pressure.  If  after  from  three  to 
five  minutes'  waiting  the  desired  effect  has 
not  been  obtained,  the  procedure  is  repeated. 
Severe  pain  has  never  been  experienced,  a  slight 
burning  sensation  disappearing  entirely  after 
a  short  time.  The  anesthesia  always  lasts 
long  enough  for  the  completion  of  the  excava- 
tion, the  longest  period  observed  being  fifteen 
minutes.  Harmful  action  upon  the  pulp  has 
never  been  observed.  These  tablets  have  also 
proved  very  valuable  in  immediate  painless 
extirpation  of  the  pulp.  In  fourteen  cases 
the  tablets  were  employed  for  anesthetizing 
the  gingival  tissue  before  inserting  crowns. 
Part  of  the  tablet  was  laid  upon  the  gingiva 
and  massaged  into  it  by  a  sickle-shaped  in- 
strument. A  pale  discoloration  of  the  tissue 
indicated  anemia  and  anesthesia,  which  lasted 
for  thirty  minutes,  and  allowed  of  a  com- 
pletely painless  insertion  of  the  crown.  No 
untoward  after-effects  were  noted. 


Periscope. 


Washers   for   Hypodermic   Syringes. — 

Washers  for  hypodermic  syringes  for  tighten- 
ing the  joint  between  the  barrel  and  the 
needle  are  made  of  base-plate  gutta-percha 
by  drilling  a  hole  in  the  gutta-percha  piece 
sufficiently  large  to  fit  over  the  screw-threads. 
These  washers  will  not  spread  like  leather, 
can  be  sterilized,  and  are  easily  made. — M.  M. 
Brown,  Dental  Summary. 


Gold  Solder  for  Inlays. — The  character  of 
the  solder  has  much  to  do  with  the  finished 
appearance  of  the  inlay,  hence  only  such 
solders  should  be  used  as  have  the  shade  of 
the  pure  gold  in  the  inlay. 

A  solder  of  gold  for  inlays  is  as  follows: 
Gold  coin,  6  dwt. ;  pure  silver,  30  gr. ;  pure 
copper,  20  gr. ;  brass,  10  gr. — J.  Cigrand, 
Amer.  Dental  Journal. 
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Cleansing  the  Hands.— For  cleansing  the 
hands  after  laboratory  work  ordinary  corn- 
meal  and  soap  are  very  efficacious,  and  at  the 
same  time  harmless  to  the  skin.— M.  M. 
Bkown,  Dental  Summary. 

Mixing  Amalgam. — A  clean  and  quick 
method  of  mixing  an  alloy  compound  and 
mercury  is  to  put  in  it  a  piece  of  rubber 
dam  and  work  thoroughly  until  the  mercury 
is  taken  up. — Dental  Record. 

Separating  Models  from  the  Articulator. 

— To  separate  models  from  the  articulator  or 
to  trim  excessively  thick  models,  an  ordinary 
saw  works  better  and  more  quickly  than  the 
generally  used  mechanical  saw. — Deutsche 
Zahnaerztliche  Zeitung. 

Nerve  Broach=holder. — A  stick  of  orange- 
wood  is  cut  to  suitable  size,  and  a  small  hole 
drilled  in  one  end.  With  pliers  the  broach 
can  easily  be  forced  into  the  handle,  which 
will  firmly  hold  the  broach,  constituting  a 
cheap  and  very  satisfactory  holder. — Deutsche 
Zahnaerztliche  Zeitung. 

Making  Polishing  Strips  Cut  Smoothly 
by  Paraffin. — Drawing  both  sides  of  polish- 
ing strips  smartly  over  a  lump  of  paraffin 
a  few  times  before  using  them  makes  them 
cut  more  easily  and  smoothly.  It  also  makes 
them  more  effective  in  the  presence  of 
moisture.  This  suggestion  especially  applies 
to  the  coarser  varieties. — Dental  Record. 

Warming  Cotton  Dressings. — Many  times 
we  see  a  patient  give  evidence  of  pain  when 
a  pellet  of  cotton  is  dipped  in  alcohol  and 
then  placed  in  a  sensitive  cavity.  We  all 
know  the  reason  therefor.  If  the  same  pel- 
let after  saturating  with  alcohol  is  passed 
through  the  flame  on  the  bracket  table  and 
allowed  to  burn  just  an  instant,  the  alcohol 
is  warmed  without  charring  the  cotton,  in- 
juring the  pliers,  or  materially  decreasing  the 
quantity  of  alcohol,  and  the  results  are  much 
better. — Dental  Record. 

Amalgam  vs.  Cement  in  Filling  Teeth 
to  be  Crowned. — A  tooth  which  is  to  be 
crowned  should  never  be  filled  with  cement 
when  the  carious  portion  lies  anywhere  near 
the  gum  line,  because  that  cement  is  sure  to 
become  disintegrated  by  the  fluids  of  the 
mouth,  and  some  day  the  crown  will  either 
come  off  because  of  the  disintegrated  cement 
or  the  tooth  will  need  to  be  removed  entirely 
because  of  recurring  caries  under  the  crown. 
In  such  cases,  amalgam  should  be  used. — 
F.  S.  Bell,  Items  of  Interest. 


Hardening  Plaster  Casts. — Two  or  three 
coats  of  a  saturated  solution  of  borax  or 
alum  are  applied  with  a  brush  to  the  cast, 
then  two  additional  coats  of  a  hot  saturated 
solution  of  barium  chlorid,  followed  by  a 
rinsing  in  soapy  water.  The  model  is  then 
washed  off  in  water,  and  allowed  to  dry. 
Another  method  of  obtaining  an  exceedingly 
hard  model  consists  in  dipping  it  in  water  to 
which  a  small  quantity  of  gum  arabic  has 
been  added.  In  this  way  a  highly  polished 
surface  is  obtained. — J.  Schembs,  Province 
Dentaire. 

Filing  a  Broach  Smooth  to  Make  Cot- 
ton Adhere  to  It. — To  make  cotton  adhere 
to  a  smooth  broach,  go  over  it  with  a  file 
toward  the  point  and  in  a  line  with  the 
broach.  With  the  broach  in  the  left  and  the 
file  in  the  right  hand,  place  an  inch  of  the 
broach  upon  the  bench-pin,  turn  the  broach, 
and  use  the  file  as  one  would  in  sharpening 
a  pencil.  The  broach  should  be  untempered. 
A  three-square  file,  five  inches  long,  slim, 
tapered,  with  medium  cut,  is  preferable.  The 
fine,  almost  microscopic  lines  thus  produced 
afford  a  surface  sufficiently  rough  for  the 
cotton  to  adhere  in  a  clean  and  effective 
way. — M.  J.  Emelin,  Dental  Brief. 

A  Method  of  Restoring  an  Imperfect 
Casting  in  Aluminum  Plate  Work. — Some 
operators  have  the  misfortune  sometimes  of 
obtaining  an  imperfect  aluminum  cast.  If  the 
flask  is  carefully  separated  after  casting  and 
the  cast  is  found  to  be  imperfect,  while  it 
is  yet  on  the  model  a  small  piece  of  alumi- 
num is  placed  over  the  defect,  and  the  plate 
is  heated  with  a  needle-point  flame  from  the 
blowpipe  within  a  radius  of  half  an  inch 
around  the  defective  parts.  When  the  metal 
and  the  surrounding  parts  are  in  a  partially 
molten  state,  they  are  ironed  together  with 
a  suitable  round-end  spatula,  thus  saving  the 
cast. — J.  F.  Gatts,  Dental  Summary. 

Paraffin  Filling  for  Root=canaIs  in  De= 
ciduous  Teeth. — Hard  paraffin  is  heated  in 
a  spoon-shaped  spatula  and  allowed  to  flow 
into  the  cavity.  By  applying  a  hot-air  blast 
the  paraffin  is  kept  liquid  in  the  cavity,  and 
is  pumped  into  the  canals  by  means  of  a 
heated  platinum  broach.  After  the  root- 
canals  are  filled,  which  can  be  recognized 
after  the  cooling  of  the  paraffin  by  its  resist- 
ance to  the  cold  platinum  broach,  the  excess 
of  paraffin  is  removed,  the  cavity  washed 
with  alcohol  and  dried,  the  pulp-chamber 
sealed  with  gutta-percha  or  cement,  and  the 
cavity  filled  with  the  material  selected. — F. 
Metz,  Deutsche  Zahnaerztliche  Wochenschrift. 
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Saving  Gold  in  Dummy  Bridges. — If  the 

price  of  solid  gold  dummies  appears  too  high 
to  a  patient,  the  following  economic  pro- 
cedure can  be  employed :  A  diatoric  tooth,  of 
smaller  size  than  the  dummy  is  to  be,  is 
selected,  the  hole  in  it  filled  with  plaster, 
and  a  nail  or  pin  inserted.  After  the  plaster 
has  hardened,  the  tooth,  while  being  held  by 
the  pin  or  nail,  is  dipped  in  liquid  wax  so 
as  to  envelop  the  tooth  with  a  coat  of  wax 
of  suitable  thickness.  The  wax  is  carved 
with  a  spatula  to  proper  occlusion,  a  sprue 
wire  is  attached,  the  tooth  invested,  and  the 
wax  burned  out  and  cast.  The  author  claims 
for  this  gold-incased  tooth  the  same  solidity 
as  that  of  an  all-gold  dummy.  The  pin  or 
nail  is  removed,  and  the  hole  closed  with  a 
little  solder. — Escudier,  Laboratoire  et  Pro- 
gres  Dentaire. 

Effects  of  Nasal  Obstruction  During 
Childhood. — The  effects  of  nasal  obstruction 
upon  the  growth  of  the  teeth  and  jaws  in 
children  are  more  rarely  seen  or  much  less 
marked  in  children  under  the  age  of  five 
years.  The  most  important  causative  factor 
is  the  lateral  compression  exercised  upon  the 
jaws  as  the  result  of  the  stretching  of  the 
cheek  muscles  consequent  upon  the  mouth 
being  constantly  open.  The  direct  contribu- 
tory causes,  depending  also  upon  mouth- 
breathing,  are:  Lack  of  sufficient  use  of  the 
jaws;  absence  of  the  spreading  action  of  one 
jaw  upon  the  other  and  of  the  molding  ac- 
tion of  the  tongue;  and  the  short  upper  lip. 
The  remote  contributory  causes  which  may 
play  a  part  are  hand-feeding,  improper  feed- 
ing-bottles, thumb-sucking,  rickets,  etc. — J. 
S.  Barr,  British  Dental  Journal. 

Formula  for  Platinum  Solder. — The  fol- 
lowing formula  for  such  a  solder  is  suggested: 
To  360  grains  of  pure  gold  which  has  been 
fused  and  kept  at  boiling-point  in  a  carbon 
crucible,  120  grains  of  exceedingly  thin  and 
pure  platinum  are  added,  the  latter  having 
been  cut  into  narrow  strips  and  gradually 
fed  into  the  boiling  gold. 

When  the  boiling  mass  has  taken  up  all 
the  platinum,  the  intense  heat  is  kept  up 
until  a  point  of  incandescence  has  been 
reached,  and  a  light  produced  which  is  too 
intense  for  the  eye  to  tolerate.  It  is  im- 
perative that  the  operator  wear  blue  or  am- 
ber-colored glasses  to  protect  his  eyes. 

The  molecular  union  of  the  two  metals 
having  taken  place,  the  ingot  is  allowed  to 
cool  somewhat,  and  is  then  plunged  into 
water,  and  thence  into  an  acid  bath,  for 


the  purpose  of  proper  cleansing.  It  is  flat- 
tened upon  an  anvil  and  then  rolled  to  26-gage 
thickness.  The  plate  thus  obtained  gives  us 
a  25  per  cent,  platinum  solder,  which  should 
be  properly  marked  in  several  places,  and  is 
then  ready  for  use.  This  solder,  if  kept  thor- 
oughly clean,  requires  no  flux. — H.  F.  Chayes, 
Items  of  Interest. 

Red  vs.  White  Gutta=percha  Points  in 
Root=canaI  Filling. — Some  care  should  be 
exercised  in  the  selection  of  gutta-percha 
points,  of  which  there*  are  two  varieties, 
white  and  red.  One  does  well  to  avoid  the 
white,  for  after  being  kept  in  stock  for  some 
time  they  crumble  at  a  touch,  owing  to  the 
presence  of  white  coloring  material.  Another 
disadvantage  of  these  points  is  that  they  are 
readily  soluble  in  chloro-percha.  The  tips  lose 
their  rigidity  and  double  up  almost  immedi- 
ately when  the  cone  comes  into  contact  with 
the  solution.  All  of  us  have  experienced  the 
difficulty  of  placing  into  the  mesial  buccal 
canal  of  an  upper  molar  a  gutta-percha  point 
that  will  persist  in  buckling.  The  red  variety, 
square  in  outline,  with  flattened  sides  to 
allow  of  a  ready  exit  of  any  surplus  solution, 
is  the  best  for  all  purposes.  They  range  in 
size  from  1  to  12,  and  I  find  the  sizes  1,  3, 
7,  8,  most  suitable.  One  objection  against 
the  use  of  red  gutta-percha  is  that  it  is  liable 
to  discolor  the  tooth ;  but  after  having  tightly 
plugged  the  canal  with  points,  I  remove  the 
protruding  ends,  if  there  are  any,  with  a 
hot  instrument,  taking  care  to  cut  the  gutta- 
percha in  the  canal  well  above  or  below  the 
gum-line  in  front  teeth,  in  most  cases  to  the 
extent  of  the  lower  fourth  of  the  length  of 
the  root.  This  portion  of  the  canal  is  filled 
with  cement.  Generally,  the  length  of  the 
canal  will  have  been  gaged  by  the  eye  on  the 
shaft  of  the  broach  as  it  has  been  passed 
in  and  out  of  the  root-canal.  It  is  best,  how- 
ever, to  measure  the  distance  of  the  apex  from 
the  cavity  in  the  crown.  This  may  be  done 
by  twisting  a  shred  of  cotton  around  the 
smooth  broach  and  pushing  the  same  with  a 
slow  rotary  movement  up  the  canal  until  the 
end  is  reached.  The  cotton  meanwhile  slips 
along  the  shank,  and  will  mark  the  distance. 
The  gutta-percha  points  can  then  be  cut  to 
proper  length  and  inserted.  Whether  they 
should  be  pushed  home  until  pain  is  felt  is 
an  open  question.  Pain  is  the  best  and  in 
most  of  our  work  the  only  symptom  we  have 
to  guide  us.  At  all  events,  in  root-filling,  the 
twinge  is  often  experienced  by  the  patient. 
It  is  the  signal  to  cease  operations.  Should 
the  pain  cease  as  soon  as  or  very  shortly 
after  the  pressure  is  removed,  then  the  surplus 
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gutta-percha  can  be  cut  away,  and  the  orifice 
of  the  canal  cemented  up.  If  the  pain  con- 
tinues for  a  minute  or  more,  the  pressure 
should  be  reduced  by  withdrawing  the  points 
slightly.  Should  this  not  give  relief,  and 
should  the  pain  persist,  the  whole  of  the 


material  should  be  removed  from  the  canal, 
a  dry  dressing  put  in  its  place,  and  the  pa- 
tient sent  away  till  the  next  sitting.  It  is 
better  to  do  this  than  to  leave  the  root 
filling  and  "chance  it." — E.  B.  Nicholls, 
Australian  Journ.  of  Dentistry. 


Hints,  queries,  and  comments. 


CASTING  INLAYS. 

Great  economy  of  time,  labor,  and  expense 
can  be  realized  by  casting  several  inlays 
simultaneously,  a  feat  that  requires  no  spe- 
cial skill  or  practice.  To  accomplish  this, 
take  the  ordinary  ebonite  cone  which  forms 
the  concavity  to  contain  the  molten  gold,  drill 
four  or  more  little  conical  holes  at  equal  dis- 
tances from  each  other,  and  at  about  one- 
eighth  of  an  inch  from  the  central  aperture. 

The  reason  for  making  them  conical  is  the 
impossibility  of  withdrawing  the  cone  with 


several  pins  inserted  at  different  angles.  This 
difficulty  is  obviated  by  simply  filling  the 
holes  with  wax.  The  sprockets  holding  the 
model  of  the  inlays,  pivot  teeth,  or  other 
objects  to  be  cast,  are  stuck  into  the  wax, 
which  retains  them  with  sufficient  firmness, 
and  offers  but  trifling  resistance  when  the 
cone  is  removed  from  the  investment.  The 
wax  which  is  torn  by  the  pins  must,  of  course, 
be  replaced  after  each  operation.  No  greater 
care  seems  necessary  in  the  casting  than  when 
only  one  inlay  is  molded. 

The  device  is  doubtless  applicable  to  all  the 
different  ways  of  casting,  although  I  have 
only  experimented  with  the  sling  or  centrif- 
ugal force  system.  The  illustration  repre- 
sents a  pivot  tooth  surrounded  by  four  in- 


lays, cast  together.  This  number  appears  suf- 
ficient for  ordinary  purposes,  although  there 
seems  no  reason  why  an  almost  unlimited 
number  might  not  be  cast  with  equal  facility. 

W.  F.  Kelsey,  D.D.S. 

Marseilles,  France. 


CASE  OF  BELL'S  PALSY  HAV- 
ING DENTAL  ORIGIN. 

A  lady  of  twenty-three  was  referred  to  me 
with  the  following  symptoms:  Loss  of  motion 
on  the  right  side  of  the  face,  with  inability  to 
close  the  eye,  lower  lid  drooped,  and  consider- 
able pain  in  the  eye;  the  angle  of  the  mouth 
was  lowered,  and  the  upper  lip  could  not  be 
raised  in  smiling  on  the  affected  side.  The 
face  was  drawn  toward  the  better  side,  giving 
a  peculiar  appearance.  There  was  partial  loss 
of  sensation  of  the  anterior  two-thirds  of  the 
tongue,  and  some  drooping  of  the  soft  palate 
on  the  affected  side. 

Upon  further  examination,  I  found  a  bridge 
extending  from  the  lower  right  first  bicuspid 
to  the  third  molar,  which  had  been  put  on 
two  months  previously  without  devitalizing 
the  teeth.  Pericementitis  was  marked,  and  the 
two  teeth  used  for  abutments  were  loose. 

After  removing  the  bridge,  I  used  both  local 
and  systemic  treatment  for  a  few  days,  after 
which  the  pulps  were  devitalized  and  the 
canals  filled.  Pain  subsided  and  all  symp- 
toms of  paralysis  disappeared  during  the  next 
few  days.  I  then  re-cemented  the  bridge.  A 
year  has  passed  and  there  has  been  no  re- 
currence of  the  paralysis. 

LeGrand  M.  Cox,  M.D.,  D.D.S. 

St.  Louis,  Mo. 
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DR.  EDWARD  W.  BRANIGAN. 

Died,  in  Boston,  Mass.,  March  23,  1911, 
of  heart  failure,  in  his  fifty-fourth  year, 
Edward  Walter  Branigan,  A.M.,  D.D.S. 

The  American  dental  profession  is  mourn- 
ing the  loss  of  one  of  its  leaders  in  the 
demise  of  Dr.  E.  W.  Branigan,  professor  of 
clinical  dentistry  at  Tufts  College  Dental 
School. 

Dr.  Branigan  was  born  at  Salem,  Mass.,  in 
1857,  as  the  son  of  Captain  James  Branigan, 
who  followed  the  sea,  and  Emeline  Branigan, 
nee  Bunker,  of  Trenton,  Me.  Following  his 
education  in  the  Salem  schools,  at  the  age 
of  sixteen  he  went  to  California,  and  engaged 
in  newspaper  work  there  for  a  few  years. 
He  returned  to  Boston,  and  was  graduated 
from  the  Boston  Dental  School  in  1882,  be- 
coming associated  as  an  instructor  with  that 
institution  in  1855,  and  remaining  when 
it  was  merged  with  the  Tufts  Dental  School. 
He  received  the  A.M.  degree  from  Tufts  Col- 
lege in  1905. 

Dr.  Branigan  was  a  trustee  of  the  Forsyth 
Dental  Infirmary,  and  one  of  the  men  instru- 
mental in  securing  the  $1,500,000  fund  for  the 
establishment  of  a  dental  infirmary.  In  1910 
he  was  president  of  the  National  Association 
of  Dental  Faculties,  having  been  elected  at 
its  convention  in  Denver,  Col.  He  was  a  mem- 
ber of  the  Massachusetts  Dental  Society. 

For  twenty-five  years  Dr.  Branigan  had 
contributed  much  to  the  science  of  dentistry, 
especially  in  its  bearing  on  the  teeth  of  chil- 
dren. It  was  he  who  worked  out  the  plans 
for  the  special  treatment  of  children's  teeth 
at  the  proposed  Forsyth  Dental  Infirmary. 
As  professor  of  operative  dentistry  he  be- 
came one  of  the  best-known  men  in  his  pro- 
fession in  the  country.  For  several  months 
past  he  had  been  acting  dean  of  Tufts  Den- 
tal School. 

Dr.  Branigan's  life  was  one  of  aims  and  at- 
tainments. He  combined  endurance  with  the 
ability  to  direct  an  issue  to  a  successful 
end.     Withal  he  was  a  man  of  vision,  a 


dreamer  as  it  were,  but  one  ever  active  in 
carrying  his  dreamings  to  realization.  This 
is  most  strikingly  evidenced  by  the  fulfil- 
ment of  his  loftiest  dream,  the  proposed  erec- 
tion of  the  Forsyth  Dental  Infirmary  for 
Children,  which  will  crown  his  life's  work 
spent  in  directing  the  ever-increasing  dental 
infirmary  of  the  Tufts  College  Dental  School. 
His  students  will  always  cherish  his  memory, 
the  memory  of  a  leader  who  inspired  every 
worthy  effort,  controlled  the  presumptuous, 
and  suppressed  the  objectionable.  He  had 
many  and  stanch  friends,  as  he  was  himself 
a  lover  of  his  fellow  men,  and  in  their  com- 
pany and  co-operation  found  one  of  his  high- 
est pleasures.  As  he  was  soldierly  in  ap- 
pearance, so  he  was  every  ready  to  stand  up 
for  his  convictions  of  right. 

The  deceased  was  a  member  of  the  Boston 
Athletic  Association,  Wollaston  Golf  Club, 
Point  Shirley  Boat  Club,  Megantic  Fishing 
Club,  of  which  he  was  a  director  and  founder, 
the  Massachusetts  Fish  and  Game  Club,  of 
which  he  was  librarian  for  many  years,  and 
other  organizations. 

He  was  married  to  Miss  Nellie  Bailey  of 
Roy,  Me.,  who  died  twenty-five  years  ago, 
one  son,  Dr.  Edward  B.  Branigan  of  Groton, 
Mass.,  surviving. 


DR.  PHINEAS  PENDLETON 

NICHOLS. 

Died,  in  Hamilton,  Bermuda,  March  6,  1911, 
of  pernicious  anemia,  in  his  fifty-second  year, 
Phineas  Pendleton  Nichols,  D.D.S. 

Scion  of  an  old  family  of  New  England 
who  trace  back  their  ancestry  to  the  May- 
flower's company,  well-known  dental  practi- 
tioner, leading  citizen,  prominent  Mason,  and 
lover  of  healthy  outdoor  sports,  Dr.  P.  P. 
Nichols  passed  away  in  Hamilton,  Bermuda, 
where  he  had  sought  relief  from  the  after- 
effects of  serious  illness. 

Dr.  Nichols  was  born  in  Searsport,  Me.,  on 
April  19,  1859,  his  father  being  Captain 
William  G.  Nichols,  a  well-known  shipbuilder, 
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shipowner,  and  merchant  commander.  He 
was  educated  at  the  famous  "Little  Blue" 
school  and  at  Williston  Academy.  He  was 
afterward  graduated  from  the  Pennsylvania 
Dental  College  at  Philadelphia,  Pa.,  in  1881, 
receiving  the  degree  of  D.D.S.  He  entered  on 
dental  practice  at  Wilmington,  Del.,  in  1882, 
practiced  for  some  time  in  Maine,  and  then 
removed  to  Northampton,  Mass.,  where  he 
acquired  an  extensive  clientele. 

The  deceased  was  always  a  most  active 
man,  and  though  much  absorbed  in  his 
practice,  gave  some  time  every  summer  to 


yachting  and  other  sports.  He  was  an 
active  member  of  the  Massachusetts  and  the 
Connecticut  Valley  Dental  Societies.  He 
was  a  Mason,  a  Mystic  Shriner,  and  a  mem- 
ber of  other  orders.  He  established  a  wide 
circle  of  friends  because  of  his  merit  and 
true  worth  as  an  unassuming  but  sterling 
friend  and  citizen. 

Dr.  Nichols  was  married,  in  1891,  to  Miss 
Maud  M.  McCready  of  St.  John,  N.  B.,  Can- 
ada, who  with  two  children,  Lilias  Pendleton 
Nichols  and  John  McCready  Nichols,  survives 
him.    Interment  was  made  at  Searsport,  Me. 


DENTAL  LEGISLATION. 


NEW  JERSEY:    AMENDMENT  TO  ACT  AUTHORIZING  MUNICI- 
PAL APPROPRIATIONS  TO  DENTAL  SOCIETIES  CON- 
DUCTING FREE  DENTAL  CLINICS. 

[Assembly,  No.  229.] 

(Amends  Section  1,  Chapter  111,  Laws  of  1910,  pp.  29k,  295.) 

[Introduced  February  14,  1911,  by  Mr.  Shalvoy.    Referred  to  Committee  on  Municipal 

Corporations.] 


AN  ACT 

TO    AMEND    AN    ACT    ENTITLED    "An    ACT  TO 

authorize  Cities  of  this  State  to  make 
annual  appropriations  to  incorporated 
Dental  Associations  of  this  State  con- 
ducting and  maintaining  Dental  Clinics 
in  such  cities  for  the  Free  Treatment 
of  Indigent  Persons,"  approved  April  9, 
1910. 

Be  it  enacted  by  the  Senate  and  General  As- 
sembly of  the  State  of  New  Jersey: 
( 1 )  That  Section  1  of  an  act  of  the  Legis- 
lature of  this  State,  entitled  "An  Act  to  au- 
thorize Cities  of  this  State  to  make  annual 
appropriations  to  Incorporated  Dental  Asso- 
ciations of  this  State  conducting  and  main- 
taining Dental  Clinics  in  such  cities  for  the 
Free  Treatment  of  Indigent  Persons,"  ap- 
proved April  9,  1910,  be  amended  so  that  the 
said  section  shall  read  as  follows: 

Section  1.    Whenever  any  dental  associ- 


ation regularly  incorporated  under  the  laws 
of  this  State  shall  maintain  and  conduct 
in  any  city  of  this  State  a  dental  clinic 
or  clinics  where  indigent  persons  residents 
of  such  city  may  receive  treatment  and  re- 
lief without  charge  or  fee  therefor,  it  shall 
be  lawful  for  the  board  or  body  having 
control  of  the  finances  of  such  city  to  ap- 
propriate and  pay  to  such  association,  each 
year,  such  sum  or  sums,  not  exceeding  in 
all  the  sum  of  five  thousand  dollars,  as 
it  shall  deem  advisable,  to  be  used  and  ap- 
plied by  such  association  only  for  the  sup- 
port, maintenance,  and  equipment  in  such 
city  of  a  dental  clinic  or  clinics,  for  the 
free  treatment  of  indigent  persons,  resi- 
dents of  such  city,  and  for  no  other  purpose 
whatsoever. 

(2)  This  act  shall  take  effect  immedi- 
ately. 

[The  foregoing  amending  act  passed,  and 
has  been  signed  by  the  Governor.] 
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DENTAL  SOCIETY  MEETINGS: 
May,  June,  and  July. 
MAY. 

Illinois  State  Dental  Society.  Peoria. 
Four  days:  May  9th  to  12th. 

Indiana  State  Dental  Association.  In- 
dianapolis.    Three  days:   May  16th  to  18th. 

Iowa  State  Dental  Society.  Des  Moines. 
Three  days :  May  2d  to  4th. 

Kentucky  State  Dental  Association. 
Owensboro.    Three  days :  May  23d  to  25th. 

Lake  Erie  (Pa.)  Dental  Association. 
Cambridge  Springs.    May  16th  to  18th. 

Lebanon  Galley  (Pa.)  Dental  Associa- 
tion.   Lancaster.    May  16th  and  17th. 

Massachusetts  State  Dental  Society. 
Boston.   Three  days:  May  11th  to  13th. 

Mississippi  State  Dental  Association. 
Hattiesburg.    Three  days:   May  9th  to  11th. 

Nebraska  State  Dental  Society.  Lin- 
coln.   Three  days:   May  16th  to  18th. 

New  York  State  Dental  Society.  Al- 
bany.   Three  days:  May  4th  to  6th. 

North  Dakota  State  Dental  Associa- 
tion. Fargo.  Two  days:  May  16th  and  17th. 

South  Dakota  Dental  Society.  Aber- 
deen.   Two  days:   May  16th  and  17th. 

Susquehanna  Dental  Association  of 
Pennsylvania.  Delaware  Water  Gap.  Three 
days:  May  23d  to  25th. 

Tennessee  State  Dental  Association. 
Nashville.    Three  days:   May  23d  to  25th. 

Texas  State  Dental  Association.  San 
Antonio.    Three  days:   May  11th  to  13th. 

JUNE. 

Alabama  Dental  Association.  Mont- 
gomery.   June  6th. 

Arkansas  State  Dental  Association. 
Pine  Bluff.    Three  days :  June  7th  to  9th. 

Colorado  State  Dental  Association. 
Boulder.    Three  days:  June  29th  to  July  1st. 

Florida  State  Dental  Society.  Pensa- 
cola.    Three  days:    June  20th  to  22d. 


Georgia  State  Dental  Society.  Macon. 
June  8th. 

Maine,  New  Hampshire,  and  Vermont 
Dental  Societies.  Fabyan,  N.  H.  Four 
days :  June  27th  to  30th. 

Minnesota  State  Dental  Association. 
Minneapolis.    Two  days:  June  9th  and  10th. 

Missouri  State  Dental  Association. 
Joplin.    Three  days:  June  13th  to  15th. 

Montana  State  Dental  Society.  Helena. 
Two  days:  June  2d  and  3d. 

New  Hampshire,  Maine,  and  Vermont 
Dental  Societies.  Fabyan.  Four  days: 
June  27th  to  30th. 

North  Carolina  State  Dental  Society. 
Morehead  City.  Four  days:  June  28th  to 
July  1st. 

Ohio  State  Dental  Society.  Columbus. 
Four  days :  June  20th  to  23d. 

Oklahoma  State  Dental  Association. 
Enid.    Three  days:  June  1st  to  3d. 

Pennsylvania  State  Dental  Society. 
Scranton.    Three  days:  June  27th  to  29th. 

South  Carolina  State  Dental  Society. 
Columbia.    Three  days:   June  20th  to  22d. 

Southern  Wisconsin  Dental  Associa- 
tion.  Madison.   Two  days:  June  1st  and  2d. 

Vermont,  Maine,  and  New  Hampshire 
Dental  Societies.  Fabyan.  Four  days: 
June  27th  to  30th. 

Virginia  State  Dental  Association. 
Richmond.    Three  days:   June  14th  to  16th. 

Washington  State  Dental  Society.  Ta- 
coma.    Three  days  :   June  1st  to  3d. 

JULY. 

National  Association  of  Dental  Exam- 
iners.   Cleveland,  Ohio.    July  24th  and  25th. 

National  Association  of  Dental  Fac- 
ulties.   Cleveland,  Ohio.    July  22d. 

National  Dental  Association.  Cleveland, 
Ohio.    July  25th. 

New  Jersey  State  Dental  Society.  As- 
bury  Park.    Three  days:  July  19th  to  21st. 

Wisconsin  State  Dental  Society.  Eau 
Claire.    Three  days:  July  11th  to  13th. 
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Examiners'  Meetings. 


Alabama  Board  of  Examiners.  Mont- 
gomery.   June  5th. 

Arkansas  Board  of  Examiners.  Pine 
Bluff.   June  5th  and  6th. 

Connecticut  Dental  Commissioners. 
Hartford.    June  15th  to  17th. 

Florida  Board  of  Examiners.  Pensacola. 
June  15th  to  17th  and  19th. 

Illinois  Board  of  Examiners.  Chicago. 
June  5th. 

Indiana  Board  of  Examiners.  Indiana- 
polis.   June  12th. 

Iowa  Board  of  Examiners.  Iowa  City. 
June  5th. 

Maine  Board  of  Examiners.  Augusta. 
July  5th  to  7th. 

Maryland  Board  of  Examiners.  Balti- 
more.   May  24th  and  25th. 

Massachusetts  Board  of  Registration. 
Boston.    June  7th  to  9th. 

Michigan  Board  of  Examiners.  Ann 
Arbor.    June  19th  to  24th. 

Mississippi  Board  of  Examiners.  Jack- 
son.   May  16th  to  18th. 

Nebraska  Dental  Board.  Lincoln.  June 
26th. 

New  Hampshire  Board  of  Registration. 
Manchester.    June  1st  to  3d. 

New  Jersey  Board  of  Registration. 
Trenton.    June  26th  to  28th. 

Ohio  State  Dental  Board.  Columbus. 
June  20th  to  23d. 

Pennsylvania  Board  of  Examiners. 
Philadelphia  and  Pittsburg.  June  14th  to 
17th. 

Rhode  Island  Board  of  Registration. 
Providence.    June  27th  to  29th. 

South  Carolina  Board  of  Examiners. 
Columbia.    June  15th. 

South  Dakota  Board  of  Examiners. 
Sioux  Falls.    July  11th  to  13th. 

Texas  Board  of  Examiners.  Dallas.  June 
19th. 

Vermont  Board  of  Examiners.  Mont- 
pelier.    July  6th  to  8th. 

Virginia  Board  of  Examiners.  Rich- 
mond.   June  12th. 

Washington  Board  of  Examiners.  Ta- 
coma.    May  25th. 

West  Virginia  Board  of  Examiners. 
Huntington.    June  14th  to  16th. 

Wisconsin  Board  of  Examiners.  Mil- 
waukee.   June  12th. 


HOTTERDAM  DENTAL  SOCIETY. 

Gnatho-dynamometer  Prize  Competition. 

The  Rotterdamsche  Tandheelkundige  Ver- 
eeniging  (Rotterdam  Dental  Society)  once 
more  offers  a  prize  of  f.SOO  ($120,  £25)  for 
the  invention  of  a  gnatho-dynamometer  suit- 
able for  use  in  dental  practice. 

The  instrument  is  required  to  register  a 
pressure  up  to  150  kilograms.  Below  20  kgm. 
pressure  the  limit  of  error  must  not  exceed 
1  kgm.,  while  under  high  pressure  the 
limit  of  error  should  range  within  2  kgm. 
The  bite-plates  must  allow  of  introduction 
into  an  aperture  of  1  cm.;  if  introduction  be 
possible  into  an  aperture  of  less  than  1  cm. 
it  will  be  regarded  as  a  great  advantage.  The 
shape  of  the  bite-plates  is  to  be  adaptable  to 
the  inclination  of  the  masticatory  surfaces. 
Under  a  pressure  exceeding  20  kgm.  the  scale 
must  be  readily  read  off,  or  else  calculable 
very  readily.  Although  expected  to  register 
the  pressure  in  only  one  direction,  it  should 
also  allow  of  moderate  lateral  movement.  In 
the  front  teeth  only  the  normal  incisal  bite, 
not  the  overbite,  should  be  measurable.  The 
instrument  must  be  simple,  strong,  and  the 
parts  which  come  in  contact  with  the  mouth 
must  be  readily  sterilizable.  The  bite-plates 
should  not  damage  the  teeth,  and  must  be 
so  shaped  that  pressure  can  be  brought  to 
bear  upon  them  at  any 'point  between  the 
masticatory  surfaces.  After  the  pressure  has 
been  read  off,  the  register  must  be  easily 
readjustable. 

Competitors  are  requested  to  submit  a 
model  of  their  instrument,  postage  prepaid, 
until  October  1911,  to  the  Rotterdamsche 
Tandheelkundige  Vereeniging,  93  Aert  van 
Nesstraat,  Rotterdam,  including  a  motto  and 
directions  for  use,  and  a  sealed  envelope  must 
be  inclosed  marked  outside  with  the  same 
motto,  and  containing  the  name  and  address 
of  the  inventor. 

The  jury  is  composed  of  the  following  den- 
tists: B.  Frank,  A.  A.  H.  Hamer,  D.D.S., 
I.  J.  E.  de  Vries,  Amsterdam;  C.  H.  Witthaus, 
D.D.S.,  Rotterdam ;  besides  a  technical  expert. 
The  decision  of  the  jury  will  be  made  public 
in  December  1911. 

The  result  will  be  announced  to  all  com- 
petitors, to  whom  their  models  will  be  re- 
turned. The  prize  will  be  conferred  in  Janu- 
ary 1912,  at  the  annual  meeting  of  the  Rotter- 
damsche Tandheelkundige  Vereeniging. 

M.  Isebree  Moens,  Sec'y. 
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PROPOSAL  FOR  A  DEFENSIVE 
ORGANIZATION 

Issued  by  a  Committee  of  Dentists. 
We  have  received  for  publication  the  fol- 
lowing communication  addressed  by  a  com- 
mittee of  dentists  to  the  dental  profession  in 
regard  to  the  question  of  safeguarding  its  in- 
terests against  oppressive  burdens  in  the  mat- 
ter of  patent  rights: 

A  PERMANENT  DEFENSIVE  ORGANIZA- 
TION NECESSARY 
To   Ascertain   and   Safeguard   the  Com- 
mon Rights  of  the  Dental  Profession. 

The  Dental  Protective  Association  was 
formed  and  collected  funds  for  the  purpose  of 
testing  the  validity  of  dental  patents,  but  has 
recently  so  changed  its  by-laws  and  strayed 
from  its  original  purpose  as  to  become  the 
ally  and  collecting  agency  of  a  patentee  whose 
test  suit  against  the  profession  has  been  pro- 
longed over  the  last  three  years ;  the  patentee 
in  the  meantime  securing  two  new  patents  to 
strengthen  the  claims  of  the  original. 

It  was  the  patentee's  own  choice  to  apply 
the  rigor  of  the  law  rather  than  make  an 
amicable  and  businesslike  proposition  to  the 
profession.  A  defense  committee  was  there- 
fore organized,  and  its  work  so  successfully 
performed  that  there  is  every  reason  to  be- 
lieve the  original  Taggart  patent  will  soon 
be  decided  in  favor  of  the  profession.  But 
Dr.  Taggart's  attorney  has  recently  announced 
the  probable  institution  of  suits  against  many 
dentists  under  the  claims  of  the  new  pat- 
ents, wThose  validity  each  individual  sued 
would  have  to  bear  the  expense  of  testing  in 
the  courts  unless  we  create  a  dependable 
permanent  defensive  organization. 

The  object  of  such  organization  should  be 
safeguarded  by  proper  limitations  on  the 
policy  and  powers  of  its  managing  officers. 
For  instance,  there  should  be  no  such  con- 
centration of  authority  as  Dr.  Grouse  exer- 
cises in  the  voting  of  all  proxies  not  other- 
wise assigned,  whereby  he  was  enabled  to 
change  the  policy  and  the  law  of  the  Dental 
Protective  Association  without  the  knowledge 
of  the  membership  or  an  opportunity  for 
their  enforcing  a  protest.  Neither  should 
there  be  such  authority  to  any  three  men 
as  is  granted  to  the  board  of  directors  of 
the  Dental  Protective  Association,  whereby 
the  board  can  change  the  law  and  policy  of 
the  organization  on  a  week's  notice  to  itself. 
Neither  should  any  three  men  have  such  ex- 
traordinary power  as  was  exercised  by  the 
board  of  directors  of  the  Dental  Protective 
Association  whereby  there  was  adopted  an 


agreement  previously  arranged  between  Dr. 
Crouse  and  Dr.  Taggart,  providing  that  "No 
member  of  the  Association  is  to  defend  or 
join  in  or  contribute  to  the  defense  of  any 
suit  upon  any  of  said  patents  while  practicing 
the  method  under  such  permission  from  Dr. 
Taggart." 

By  this  partnership  agreement  the  Dental 
Protective  Association  acquires  40  per  cent, 
and  Dr.  Taggart  60  per  cent,  of  the  money 
collected  through  this  agency.  Many  con- 
sider this  alliance  more  dangerous  to  the  in- 
dependence and  safety  of  the  profession  than 
was  the  patent  situation  which  threatened 
to  enslave  the  profession  but  a  few  years  ago. 
To  say  the  least,  it  would  be  unwise,  unsafe, 
inexcusable,  and  insanely  foolish  for  us  to  rest 
in  idle  indifference  while  organized  effort, 
backed  by  capital,  seeks  to  tie  the  hands 
of  one  after  another  of  us  until  the  profession 
loses  its  virility,  its  independence,  and  its 
community  of  interest. 

We  as  a  profession  have  had  the  benefit  of 
the  course  pursued  for  three  years  by  the 
defense  committee  in  the  Taggart-Boynton 
suit,  and  a  permanent  defensive  organization 
may  utilize  the  information,  the  experience, 
and  the  data  accumulated;  and  this  defense 
committee,  of  which  Dr.  M.  F.  Finley,  of 
Washington,  D.  C,  is  chairman,  and  its  con- 
tributing supporters,  will  be  utilized  as  a 
nucleus  of  value  in  every  respect.  It  seems 
to  us  the  part  of  wisdom  and  sane  self- 
protection  to  organize,  and  that  ordinary 
prudence  demands  and  the  vast  interests  of 
the  profession  require  the  most  prompt  can- 
vassing and  quick  response  possible. 

The  undersigned  therefore  invite  every 
reader  of  this  to  join  in  a  thorough  canvass 
of  the  whole  profession  and  enlist  as  mem- 
bers of  a  new  permanent  organization  every 
one  whose  personal  interest  and  loyalty  to 
the  profession  keeps  alive  his  sense  of  justice 
and  fraternity. 

In  this  crisis  let  not  the  stigma  of  in- 
justice or  of  disloyalty  rest  upon  any  member 
of  the  profession. 

[Signed]    M.  F.  Finley.   R.  Summa.   W.  E. 

BOARDMAN.      WMS.    DONNALLY.      W.  H. 

Trueman.  Wm.  Carr.  V.  E.  Turner. 
P.  H.  Volland.  E.  P.  Dameron.  H.  L. 
Wheeler.  F.  W.  Stiff.  E.  E.  Haver- 
stick.  F.  A.  Roe.  F.  T.  Breene.  I.  A. 
Bass.  W.  G.  Crandall.  A.  J.  Cottrell. 
C.  W.  Rodgers.  0.  S.  Butler.  H.  C. 
Pelton.  S,  H.  Voyles.  Geo.  H.  Wil- 
son. H.  L.  Roberts. 

Response  should  be  addressed  to  Dr.  M.  F. 
Finley,  1926  "I"  st.,  Washington,  D.  C. 
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SECOND  FRENCH  CONGRESS  OF 
STOMATOLOGY, 

TO  BE  HELD  IN 
Paris,  July  31  to  August  4,  1911. 


Organizing  Committee. 

Honorary  Presidents — MM.  Cruet,  G.  Gail- 
lard,  and  Cl.  Martin. 

President — M.  Jules  Ferrier. 

Vice-presidents — MM.  Chompret  and  Ju- 
lien  Tellier. 

General  Secretary — M.  Gires. 

Secretaries — MM.  P.  Nespoulous  and 
Vaysse. 

Treasurer — M.  Bozo. 


Amoedo,  Paris. 
Bacque,  Limoges. 
Beal,  Lille. 
Beliard,  Paris. 
E.  Beltrami,  Paris. 
G.  Beltrami,  Mar- 
seille. 
Besson,  Grenoble. 
A.  Bloch,  Paris. 
Gaillon,  Lyon. 
Capdepont,  Paris. 
Caumartin,  Lille. 
Courchet,  Cannes. 
I.-B.  Davenport,  Paris. 
Dunogier,  Bordeaux. 
Fare,  Tours. 
Fargin-Fayolle,  Paris. 
Galippe,  Paris. 
Gaumerais,  Paris. 
Granjon,  Marseille. 
Hugensciimidt,  Paris. 


Lebedinsky,  Paris. 
Mainguy,  Nantes. 
Marais,  Caen. 
Maurel,  Toulouse. 
Monier,  Paris. 
Monod,  Paris. 
Monte s,  Alger. 
Nogue,  Paris. 
Nux,  Toulouse. 
Nuyts,  Roubaix. 
Petit,  Angers. 
Pitsch,  Paris. 
Queudot,  Paris. 
Redier,  Lille. 
P.  Robin,  Paris. 
Rodier,  Paris. 
Rosenthal,  Nancy. 
Rosseau-Decelle, 

Paris. 
Thesee,  Brest. 
Tourtelot,  Royan. 


REGULATIONS. 
Art.  I:    The  Second  French  Congress  of 
Stomatology  will  be  held  in  Paris  from  July 
31  to  August  4,  1911. 

Art.  II:  The  following  are  entitled  to  take 
part  in  the  congress:  (1)  All  members  of 
the  Society  de  Stomatologic  de  Paris,  includ- 
ing founders  and  regular  members.  French 
and  foreign  corresponding  members.  (2)  All 
French  and  foreign  physicians  interested  in 
stomatology.  (3)  Such  persons  as  shall,  in 
view  of  their  work  and  titles,  be  admitted  by 
the  Organizing  Committee. 

Art.  Ill:  The  program  of  the  congress  will 
include — 


(a)  Theoretical  sessions.  Reports  on  sub- 
jects proposed  by  the  Organizing  Committee. 
Discussion  of  questions  on  subjects  also  pro- 
posed by  the  Organizing  Committee.  Various 
other  Communications. 

These  theoretical  sessions  will  be  held  in 
the  buildings  of  the  Medical  School  of  Paris. 

(b)  Practical  sessions.  Presentation  of  pa- 
tients, anatomical  specimens,  models,  micro- 
scopical preparations,  operative  demonstra- 
tions, etc. 

They  will  take  place  in  the  rooms  and  labo- 
ratories of  the  Ecole  Francaise  de  Stomatolo- 
gic and  in  the  stomatological  clinics  of  the 
hospitals  of  Paris. 

(c)  A  scientific  exhibition  composed  of 
anatomical  specimens,  plates,  drawings,  appa- 
ratus, models,  instruments,  books,  etc. — 
everything  relating  to  stomatology. 

Art.  IV:  (1)  The  authors  of  reports  will 
be  allowed  twenty  minutes  in  which  to  pre- 
sent the  summary  of  their  work ;  each  speaker 
in  the  discussion  on  reports  is  limited  to 
five  minutes. 

(2)  Any  congressist  who  has  been  regis- 
tered beforehand  for  the  discussion  of  ques- 
tions proposed  by  the  committee  will  be  al- 
lowed ten  minutes;  speakers  who  take  part 
in  the  discussion  ex  tempore  will  be  limited 
to  five  minutes. 

(3)  The  time  assigned  to  each  author  of 
communications  will  be  ten  minutes.  Con- 
gressists  who  take  part  in  the  ensuing  discus- 
sion will  be  allowed  five  minutes. 

All  the  above-mentioned  limits  of  time  may 
be  extended  by  the  president  after  a  decision 
to  that  effect  by  the  members  present. 

Art.  V:  A  copy  of  the  reports  and  the 
titles  of  communications  must  reach  the  gen- 
eral secretary  of  the  Organizing  Committee 
before  June  1,  1911. 

The  reports  and  communications  must  be 
accompanied  by  a  few  lines  summarizing 
their  contents,  indicating  the  chief  points 
and  the  conclusion.  These  extracts  will  be 
printed  before  the  opening  of  the  congress, 
to  be  handed  to  the  congressists  and  repre- 
sentatives of  the  medical  press. 

Art.  VI :  Communications  announced  or 
sent  in  after  June  1st  will  be  placed  on  the 
day's  program  only  after  discussion  of  those 
which  arrived  within  the  prescribed  time. 

Art.  VII:  Any  member  taking  part  in  the 
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discussions  should  immediately  write  down 
his  remarks  on  paper  provided  for  that  pur- 
pose, and  hand  the  same  to  the  secretary  of 
the  meeting. 

Art.  VIII :  The  only  illustrations  published 
in  the  reports  of  the  congress  will  be  those 
handed  in  by  the  authors. 

Art.  IX:  Any  member  wishing  to  take 
part  in  the  practical  demonstrations,  either 
to  make  a  presentation  or  to  show  some  spe- 
cial method,  etc.,  must  inform  the  general 
secretary  before  July  1st. 

Art.  X:  The  various  objects  which  are  to 
be  included  in  the  scientific  exposition  must 
be  addressed,  postage  prepaid,  to  the  general 
secretary  of  the  Organizing  Committee,  before 
June  15,  1911.  These  articles  must  bear  the 
owner's  name,  and  if  possible  a  label  indi- 
cating the  qualities  to  which  attention  is  re- 
ferred. While  the  committee  reserves  the 
right  to  arrange  this  exposition,  it  will  be 
grateful  to  the  senders  for  making  known 
their  desires,  to  which  great  attention  will 
be  paid. 

Art.  XI:  The  official  language  of  the  con- 
gress will  be  French,  but  English,  German, 
and  Italian  will  be  admitted  in  the  discus- 
sions. 

Art.  XII:  The  membership  fee  is  25 
francs,  carrying  a  right  to  a  personal  mem- 
bership card,  to  reduced  railway  rates  in 
France,  to  a  share  in  the  theoretical  and  prac- 
tical branches  of  the  congress,  and  to  a  copy 
of  the  reports  on  all  the  doings  of  the  con- 
gress. Fetes  and  receptions  will  be  organized 
in  connection  with  the  congress. 

Art.  XIII:  Subscriptions  and  inscriptions 
will  be  received,  either  by  the  general  secre- 
tary, Dr.  Gires,  4  Rue  de  Rome,  or  by  the 
treasurer,  Dr.  Bozo,  75  Rue  Saint-Lazare. 
Subscribers  are  requested  to  forward  to  the 
general  secretary  their  visiting  card  with 
full  name,  titles,  qualities  and  address,  all 
carefully  written.  Each  member  who  is  in- 
scribed and  has  paid  his  subscription  will 
receive  a  membership  card  by  means  of  which 
he  may  obtain  all  the  advantages  mentioned 
in  article  XII. 

Art.  XIV:  The  foreign  committees  affili- 
ated with  the  organizing  committees  may  be 
requested  to  receive  inscriptions  and  subscrip- 
tions from  their  countrymen.  They  will  for- 
ward subscriptions  to  the  general  secretary, 


who  will  send  them  cards  equivalent  to  the 
number   of   subscriptions   handed  in. 

Art.  XV:  The  wives  of  members,  accom- 
panying them,  may  hand  in  their  names  to 
the  secretary,  who  will  send  them  a  special 
free  congress  card  allowing  them  to  benefit 
by  the  reduced  railroad  prices  and  to  be  pres- 
ent at  the  receptions  and  fetes  organized  in 
honor  of  the  members  of  the  congress. 
Paul  E.  Gires,  M.D.,  D.D.S.,  Gen.  Sec'y, 

4  Rue  de  Rome,  Paris,  vin. 


"F\    D.  I." 


INTERNATIONAL  DENTAL 
FEDERATION. 


General  Meeting  to  be  held  in  London, 
August  1,  2,  and  3,  1911. 


The  next  annual  meeting  of  the  Federation 
Dentaire  Internationale  will  take  place  in 
London,  August  1,  2,  and  3,  1911.  The  open- 
ing exercises  will  be  held  in  the  theater  of  the 
Royal  College  of  Surgeons  of  England  on 
the  morning  of  August  1st,  and  besides  the 
usual  addresses  by  the  president  of  the 
F.  D.  I.  and  national  delegates,  an  address 
will  be  delivered  by  the  president  of  the  Royal 
College  of  Surgeons. 

The  meetings  of  the  several  commissions 
and  the  concluding  meeting  of  the  Executive 
Council  will  be  held  at  the  University  of 
London  on  August  2d. 

Arrangements  will  be  made  with  the  Hotel 
Cecil  for  the  social  headquarters  of  the 
F.  D.  I.,  and  additional  facilities  for  com- 
mission sittings  or  other  meetings.  The  full 
agenda  and  social  program,  together  with  de- 
tails of  the  British  Dental  Association  meet- 
ing to  be  held  in  relation  with  the  F.  D.  I. 
meeting,  will  be  announced  later. 

W.  B.  Paterson,  President. 


AMERICAN  DENTAL  SOCIETY 
OF  EUROPE. 

The  American  Dental  Society  of  Europe 
will  hold  its  next  annual  meeting  in  Dresden, 
Germany,  on  July  28,  29,  and  31,  1911. 

A  most  cordial  invitation  is  extended  to 
members  of  the  profession  to  be  present. 

T.  G.  Patterson,  Hon.  Sec'y, 
2  Quai  des  Eaux-Vives,  Geneva,  Switzerland. 
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The  IN.  D.  A.  Meeting  at  Cleveland. 


OFFICERS. 

Edward  S.  Gaylord,  President,  New  Haven,     Eugene  R.   Warner,  Vice-president — West, 

Conn.  Denver,  Colo. 

Chas.  S.  Butler,  Vice-president — East,  But-     Chas.  W.  Rodgers,  Corresponding  Secretary, 

falo,  N.  Y.  Boston,  Mass. 

John  W.  David,  Vice-president — South,  Cor-     Homer  C.  Brown,  Recording  Secretary,  Co- 

sicana,  Texas.  lunibus,  Ohio. 

Arthur  R.  Melendy,  Treasurer,  Knoxville,  Tenn. 


COMMUNICATION  FROM  THE  LOCAL  COMMITTEE  OF 
ARRANGEMENTS. 
Cleveland  as  a  Convention  City. 


Cleveland,  Ohio,  is  pre-eminently  a  con- 
vention city.  It  is  a  City  Beautiful,  with 
broad  streets — Superior  avenue  is  132  feet 
wide,  Euclid  avenue  99  feet — delightful  parks 
(1700  acres),  extensive  boulevards,  and  over 
twenty  miles  of  lake  frontage.  It  is  indeed 
the  Forest  City,  the  heart  of  the  "Connecticut 
Western  Reserve."  It  is  the  home  of  three- 
cent  street-car  fares,  has  a  "golden  rule" 
police,  a  municipal  farm  colony  of  two  thou- 
sand acres,  and  the  civic  center  group  plan. 
In  population  it  is  the  sixth  American  city,  is 
the  metropolis  of  Ohio,  and  has  600,000  in- 
habitants, of  twenty-seven  nationalities. 

Owing  to  its  favorable  location  on  the  south 
shore  of  Lake  Erie  it  has  a  delightful  summer 
climate,  two  to  eight  degrees  lower  than  the 
other  northern  cities,  the  average  summer 
temperature  being  66°  F. 

Its  supply  of  water  is  inexhaustible  and  of 
the  purest  character.    It  is  taken,  by  means 


of  a  great  tunnel,  from  five  miles  out  in  the 
lake. 

A  world  market  and  workshop,  it  has  the 
greatest  iron-ore  market  in  the  world,  while 
in  its  approximately  four  thousand  workshops 
125,000  different  articles  are  made.  It  out- 
ranks all  other  American  cities  in  the  pro- 
duction of  steel  ships,  heavy  machinery,  wire 
and  wire  nails,  bolts  and  nuts,  vapor  stoves, 
electric  carbons,  malleable  castings,  tele- 
scopes, etc.  It  also  takes  high  rank  in  the 
manufacture  of  paints  and  oils,  clothing,  etc. 

Cleveland  has  banking  institutions  that  are 
beautiful  in  construction  and  safe  and  sound 
in  character.  While  the  city  has  one  per  cent, 
of  the  population  of  the  United  States,  it  has 
nearly  four  per  cent,  of  the  total  savings 
deposits  of  the  country. 

Cleveland  is  pre-eminently  a  convention 
city.  Geo.  H.  Wilson,  Chairman, 

Local  Committee  of  Arrangements. 


FROM  THE  COMMITTEE  ON  CLINICS. 


Preliminary  Notice. 


The  clinic  program  for  the  meeting  at 
Cleveland  promises  to  be  an  unusually  inter- 
esting and  profitable  one.  Every  effort  is 
being  put  forth  to  secure  as  clinicians  the  very 
best  talent  in  the  profession. 

It  is  our  intention  to  make  this  clinic 
the  most  interesting  and  profitable  one  in  the 
history  of  the  National  Association.  We  have 
at  this  early  date  (March  1st)  secured  men 


of  national  reputation  to  clinic  on  the  fol- 
lowing subjects:  Oral  surgery,  prophylaxis, 
orthodontia.  We  hope  to  arrange  a  concerted 
gold-filling  clinic  in  cavities  in  pearl  matrices 
— by  ten  operators — under  the  direction  of  Dr. 
Southwell  of  Milwaukee;  progressive  gold  and 
porcelain  clinics,  gold  inlays,  and  many  other 
demonstrations.  Canada  and  Europe  will  be 
represented,  and  we  are  making  great  efforts 
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to  have  every  state  present  their  best  clin- 
icians. We  solicit  clinics  from  any  member 
of  a  state  or  district  society,  and  a  most 
cordial  invitation  is  extended  to  our  Canadian 
brethren. 

Send  in  your  names  at  once  with  title  of 


clinic  to  any  member  of  the  committee,  that 
we  may  have  the  program  published  in  the 
June  issues  of  the  journals. 

D.  0.  M.  LeCron,  Chairman, 
501  Missouri  Trust  Bldg.,  St.  Louis,  Mo. 


FROM  THE  COMMITTEE  ON  ORAL  HYGIENE. 
Notice  from  the  Chairman. 


The  Oral  Hygiene  Committee  of  the  Na- 
tional Dental  Association  is  maintaining  an 
education  and  information  bureau  at  No.  800 
Schofield  Building,  Cleveland,  Ohio,  at  con- 
siderable expense.  If  you  have  any  contribu- 
tion to  make  to  the  committee  it  will  be 
thankfully  received  and  acknowledged. 

The  next  meeting  of  the  National  Associa- 
tion in  Cleveland,  Ohio,  July  25th-28th,  will 


be  a  record-breaker  in  dental  society  history, 
and  it  is  safe  to  say  that  oral  hygiene  will  be 
the  most  conspicuous  feature  of  the  meeting. 

If  you  want  to  know  anything  about  the 
work  in  the  United  States  write  to  the  bureau 
and  inclose  stamp  for  reply. 

J.  P.  Corley,  Chairman, 
Greensboro,  Alabama. 


[At  Cleveland.] 
NATIONAL  ASSOCIATION  OF 
DENTAL  EXAMINERS. 

The  twenty-ninth  annual  session  of  the 
National  Association  of  Dental  Examiners 
will  convene  at  the  Colonial  Hotel,  Cleveland, 
Ohio,  Monday  and  Tuesday,  July  24th  and 
25th.  Beginning  at  10  a.m.,  on  Monday,  three 
sessions  will  be  held  daily  until  the  business 
of  the  association  is  completed. 

Members  of  all  state  boards,  whether  mem- 
bers of  this  association  or  not,  are  invited  to 
attend. 

T.  A.  Broadbent,  Sec'y, 
705  Venetian  Bldg.,  Chicago,  111. 


[At  Cleveland.] 
NATIONAL  ASSOCIATION  OF 
DENTAL  FACULTIES. 

The  next  meeting  of  the  National  Associa- 
tion of  Dental  Faculties  will  take  place  at 
the  Hollenden  Hotel,  Cleveland,  Ohio,  Satur- 
day, July  22d,  at  10  a.m.  The  Executive  Com- 
mittee will  meet  at  9  a.m.  the  same  day. 

Anyone  having  business  to  transact  with 
the  committee  will  please  present  it  at  that 
time. 

B.  Holly  Smith, 
Chairman  Executive  Committee. 


TEXAS  STATE  DENTAL  ASSO- 
CIATION. 

The  thirty-first  annual  meeting  of  the 
Texas  State  Dental  Association  will  be  held 
in  San  Antonio,  May  11,  12,  and  13,  1911.  A 
cordial  invitation  is  extended  all  ethical  mem- 
bers of  the  profession. 

J.  G.  Fife,  Sec'y, 
Dallas,  Texas. 


MISSISSIPPI  DENTAL  ASSOCIA- 
TION. 

The  eighteenth  annual  meeting  of  the  Mis- 
sissippi Dental  Association  will  be  held  in 
Hattiesburg,  Miss.,  May  9  to  11,  1911.  All 
ethical  dentists  of  the  state  are  urged  to 
co-operate. 

L.  B.  Price,  Sec'y, 

Corinth,  Miss. 


NORTH  DAKOTA  DENTAL 
ASSOCIATION. 

The  sixth  annual  meeting  of  the  North  Da- 
kota Dental  Association  will  be  held  at  Fargo, 
N.  D.,  on  May  16  and  17,  1911. 

F.  A.  Bricker,  Sec'y, 

Fargo,  N.  D. 
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NEW  YORK  STATE  DENTAL 
SOCIETY. 

The  forty-third  annual  meeting  of  the  New 
York  State  Dental  Society  will  be  held  on 
Thursday,  Friday,  and  Saturday,  May  4,  5, 
and  6,  1911,  at  Albany,  N.  Y.  Officers  and 
committees  are  putting  forth  their  best  efforts 
to  make  this  meeting  attractive  and  instruc- 
tive. A  cordial  invitation  is  extended  to  all 
ethical    dentists    in    New   York    and  sister 

vstates-  A.  P.  Burkhart,  Sec'y, 

52  Genesee  st.,  Auburn,  N.  Y. 


LEBANON  VALLEY  (PA.)  DEN- 
TAL ASSOCIATION. 

The  annual  meeting  of  the  Lebanon  Valley 
Dental  Association  will  be  held  at  the  Stevens 
House,  Lancaster,  Pa.,  on  Tuesday  and  Wed- 
nesday, May  16  and  17,  1911. 

John  T.  Bair,  Cor.  Sec'y. 


LAKE  ERIE  DENTAL  ASSOCIA- 
TION. 

The  forty-eighth  annual  meeting  of  the 
Lake  Erie  Dental  Association  will  be  held 
at  the  Vanadium  (Rider)  Hotel,  Cambridge 
Springs,  Pa.,  May  16,  17,  and  18,  1911.  A 
cordial  invitation  to  attend  is  extended  to 
all  reputable  practitioners. 

V.  H.  McAlpin,  Sec'i/, 

Warren,  Pa. 


ing  will  be  the  brightest  and  snappiest  ever 
held  in  the  history  of  the  association."  Dr. 
F.  M.  Bozer,  supervisor  of  clinics,  has 
arranged  for  a  fine  clinic.  Many  prominent 
men  from  Iowa,  Illinois,  Kentuckey,  and  Ohio 
will  be  on  the  program  and  give  clinics.  We 
will  have  an  increased  number  of  exhibits,  as 
more  space  has  already  been  sold  than  ever 
before. 

The  meeting  last  year  was  good,  this  one 
will  be  better. 

Otto  U.  King,  Sec'y, 

Huntington,  Ind. 


IOWA  STATE  DENTAL  SO- 
CIETY. 

The  forty-ninth  annual  meeting  of  the  Iowa 
State  Dental  Society  will  be  held  at  Des 
Moines,  May  2,  3,  and  4,  1911. 

This  will  be  the  largest  and  best  meeting 
ever  held  by  this  society.  A  great  effort  is 
being  made  to  boost  the  membership  to  1000 
for  1912,  at  which  time  we  will  have  our 
fiftieth  annual  meeting,  and  propose  to  cele- 
brate accordingly. 

W.  G.  Crandall,  Sec'y, 

Spencer,  Iowa. 


ILLINOIS  STATE  DENTAL  SO- 
CIETY. 

The  forty-seventh  annual  meeting  of  the 
Illinois  State  Dental  Society  will  be  held  at 
Peoria,  May  9-12,  1911. 

J.  F.  F.  Waltz,  Sec'y, 

Decatur,  111. 
J.  P.  Luthringer,  Chairman, 

Local  Com.  of  Arrangements, 
Peoria,  111. 


TENNESSEE  STATE  DENTAL 
ASSOCIATION. 

The  annual  meeting  of  the  Tennessee  State 
Dental  Association  will  be  held  in  Nashville, 
May  23,  24,  and  25,  1911,  following  the  state 
dental  board  meeting. 

A  cordial  invitation  is  extended  to  all  eth- 
ical members  of  the  dental  profession. 

Walter  G.  Hutchison,  Cor.  Sec'y, 

Nashville,  Tenn. 


INDIANA  STATE  DENTAL 


\ 


ASSOCIATION. 

The  fifty-third  annual  meeting  of  the  In-  /' 
diana  State  Dental  Association  will  be  held 
at  Indianapolis,  May  16,  17,  and  18,  1911,  at 
the  Claypool  Hotel.  Dr.  Kennedy,  chairman 
of  the  Executive  Committee,  says,  "This  meet- 
VOL.  LI  II. — 43 


MASSACHUSETTS  DENTAL 
SOCIETY. 

The  forty-seventh  annual  meeting  of  the 
Massachusetts  Dental  Society  will  be  held 
May  11,  12,  and  13,  1911,  at  the  Hotel  Somer- 
set, Boston.  A  most  interesting  program  has 
been  arranged. 

Progressive  practitioners  of  dentistry  re- 
siding in  the  state  of  Massachusetts  who  are 
not  members  of  the  Massachusetts  Dental  So- 
ciety are  cordially  invited  to  membership. 

Chas.  W.  Rodgers,  Sec'y, 
1G5  Harvard  st.,  Dorchester,  Mass. 
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SOUTH  DAKOTA  STATE  DEN- 
TAL SOCIETY. 

The  next  meeting  of  the  South  Dakota 
State  Dental  Society  will  be  held  in  Aberdeen, 
S.  D.,  May  16  and  17,  1911. 

M.  R.  Hopkins,  Sec'y, 

Aberdeen,  S.  D. 


SUSQUEHANNA  DENTAL  ASSO- 
CIATION OF  PENNSYLVANIA. 

The  forty-eighth  annual  meeting  of  the 
Susquehanna  Dental  Association  of  Pennsyl- 
vania will  be  held  at  the  Water  Gap  House, 
Delaware  Water  Gap,  Pa.,  on  Tuesday,  Wed- 
nesday, and  Thursday,  May  23,  24,  and  25, 
19.11. 

E.  J.  Donnegan,  Recording  Sec'y, 

Scranton,  Pa. 


ARKANSAS  STATE  DENTAL 
ASSOCIATION. 

The  twenty-fourth  annual  meeting  of  the 
Arkansas  State  Dental  Association  will  be 
held  at  Pine  Bluff,  Ark.,  on  June  7,  8,  and 
9,  1911. 

I.  M.  Sternberg,  Sec'y, 

Fort  Smith,  Ark. 


SOUTH  CAROLINA  DENTAL 
ASSOCIATION. 

The  forty-first  annual  meeting  of  the  South 
Carolina  Dental  Association  will  be  held  in 
Columbia,  S.  C,  June  20,  21,  and  22,  1911. 

W.  Busey  Simmons,  Sec'y, 

Piedmont,  S.  C. 


KENTUCKY  STATE  DENTAL 
ASSOCIATION. 

The  forty-second  annual  meeting  of  the 
Kentucky  State  Dental  Association  will  be 
held  at  Owensboro,  May  23,  24,  and  25,  1911. 
This  will  be  the  last  state  dental  society  to 
hold  its  annual  meeting  in  accordance  with 
the  circuit  established  between  Iowa,  Illi- 
nois, Indiana,  and  Kentucky,  hence  we  ex- 
pect to  have  an  unusually  large  exhibit,  as 
well  as  a  good  program.  All  members  of  the 
profession  are  cordially  invited. 

W.  M.  Randall,  Sec'y, 

cor.  Brook  and  Broadway,  Louisville,  Ky. 


ATLANTIC  COUNTY  (N.  J.) 
DENTAL  SOCIETY. 

Dental  Manufacturers'  Exhibit. 

A  Dental  Manufacturers'  Exhibit  will  be 
held  in  Atlantic  City,  N.  J.,  on  Young's 
Ocean  Pier,  May  31  and  June  1  and  2,  1911. 
Everything  relating  to  dentistry  will  be 
shown — where  everybody  can  see. 

B.  B.  Filer,  D.D.S.,  Sec'y, 
313  Bartlett  Bldg.,  Atlantic  City,  N.  J. 


PENNSYLVANIA  STATE  DEN- 
TAL SOCIETY. 

The  forty-third  annual  meeting  of  the 
Pennsylvania  State  Dental  Society  will  be 
held  at  the  Hotel  Casey,  Scranton,  Pa.,  on 
June  27,  28,  and  29,  1911. 

L.  M.  Weaver,  Recording  Sec'y, 

Philadelphia,  Pa. 


SOUTHERN  WISCONSIN  DEN- 
TAL ASSOCIATION. 

The  seventeenth  annual  meeting  of  the 
Southern  Wisconsin  Dental  Association  will 
be  held  at  Madison,  Wis.,  Thursday  and  Fri- 
day, June  1  and  2,  1911.  A  cordial  invita- 
tion is  extended  to  the  profession  to  attend. 

C.  W.  Collver,  Sec'y, 

Clinton,  Wis. 


OKLAHOMA  STATE  DENTAL 
ASSOCIATION. 

It  seems  to  be  the  custom  of  program  com- 
mittees in  making  dental  society  announce- 
ments to  say,  "This  will  be  the  best  meeting 
ever  held  by  the  society,"  but  we  can  doubly 
assure  you  that  such  will  be  the  case  of  the 
next  meeting  of  the  Oklahoma  State  Dental 
Association  at  Enid,  Okla.,  Thursday,  Friday, 
and  Saturday,  June  1,  2,  and  3,  1911. 

The  program  is  completed,  and  there  will 
be  something  of  interest  to  all  kinds  of  den- 
tists. Men  from  four  or  five  states  will  take 
part  in  the  program,  and  more  than  forty 
clinics,  interesting  papers  and  discussions  on 
live  subjects,  and  a  good  social  time,  are 
assured.  The  "live  ones"  will  be  there,  and 
surely  no  dentist  in  this  section  of  the  coun- 
try can  afford  to  miss  this  meeting. 
C.  R.  Lawrence,  Ch'man  Program  Committee, 

Enid,  Okla. 
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VIRGINIA  STATE  DENTAL 
ASSOCIATION. 

The  Virginia  State  Dental  Association  will 
hold  its  forty-second  annual  meeting  at  The 
Jefferson,  Richmond,  Va.,  June  14,  15,  and 
16,  1911.  There  is  a  very  attractive  program 
being  arranged,  and  all  ethical  dentists  are 
invited  to  attend. 

W.  H.  Pearson,  Corresponding  Sec'y, 

Hampton,  Va. 


ALABAMA  DENTAL  ASSOCIA- 
TION. 

Change  of  Date  of  Meeting. 

In  order  that  the  dates  of  meeting  of  the 
Southern  Branch  of  the  National  and  Alabama 
Dental  Associations  may  not  fall  so  near  to- 
gether, the  Alabama  Dental  Association  will 
hold  its  next  annual  session  in  Montgomery, 
Ala.,  commencing  the  first  Tuesday  in  June, 
instead  of  the  second  Tuesday  in  May,  1911. 

All  ethical  dentists  are  invited  to  attend. 

E.  W.  Patton,  Sec'y. 


MISSOURI  STATE  DENTAL 
ASSOCIATION. 

The  forty-sixth  annual  meeting  of  the 
Missouri  State  Dental  Association  will  be 
held  in  Joplin,  Mo.,  June  13,  14,  and  15, 
1911.  An  elaborate  program  is  being  pre- 
pared, and  indications  are  that  this  will  be 
the  best  meeting  ever  held  by  the  association. 

The  essayists  have  been  chosen  with  great 
care,  and  as  they  are  all  men  of  known  ability 
you  may  look  for  something  exceptionally 
good.  There  are  to  be  five  papers,  and  an 
extra  effort  is  being  put  forth  to  have  a  larger 
clinic  than  ever. 

The  meeting  takes  place  in  the  high-school 
building,  which  is  only  three  blocks  from 
hotel  headquarters,  and  in  the  same  block 
with  one  of  the  best  hotels.  The  building  is 
Well  arranged  for  this  convention,  having 
large,  well-lighted  rooms,  and  the  rooms  for 
clinics  will  have  the  north  light.  The  build- 
ing has  also  a  fine  auditorium,  seating  eight 
hundred,  and  the  acoustics  are  good.  Elec- 
tric fans  are  to  be  installed  throughout  the 
building  and  every  convenience  provided. 

Fifteen  exhibitors  have  already  reserved 
space,  and  several  more  have  signified  their 
intention  of  coming.  The  local  committees  are 


making  every  preparation  for  the  pleasure 
and  convenience  of  the  guests.  An  automo- 
bile trip  over  Jasper  county's  famous  mac- 
adamized roads  to  some  of  the  larger  mines 
has  been  promised.  Any  of  the  dentists  de- 
siring to  go  an  be  shown  through  a  modern 
mining  plant  may  do  so.  A  trip  to  Crystal 
Cave,  a  wonderful  work  of  nature,  170  feet 
under  the  ground,  has  also  been  arranged, 
and  is  well  worth  one's  time  to  see. 

You  cannot  afford  to  miss  this  meeting. 
The  railroads  have  made  a  rate  of  two  cents 
per  mile  on  the  certificate  plan  on  the  roads 
in  the  Southwestern  Passenger  Association, 
and  the  committee  expect  to  have  all  points 
in  Missouri  included. 

If  you  haven't  sent  in  a  clinic,  do  so  now 
and  help  to  make  this  a  banner  meeting. 
Mark  the  date  on  your  appointment  book 
and  do  not  fail  to  spend  three  days  in  the 
city  that  Jack  built. 

For  advertising  space,  program,  or  other 
information,  address  Dr.  J.  A.  Cotton,  Joplin, 
chairman  of  the  Executive  Committee,  or  Dr. 
S.  C.  A.  Rubey,  Clinton,  secretary  of  the 
Missouri  State  Dental  Association. 


UNIVERSITY    OF  PITTSBURG. 

Alumni  Association  of  the  School  of 
Dentistry. 

The  Alumni  Association  of  the  School  of 
Dentistry  of  the  University  of  Pittsburg  will 
hold  its  annual  meeting  on  Friday,  June  9, 
1911. 

Dr.  Arthur  D.  Black  of  Chicago  will  be 
present,  and  a  large  number  of  interesting 
clinics  will  be  given. 

F.  C.  Fkiesell,  Sec'y, 
G120  Center  ave.,  Pittsburg,  Pa. 


MINNESOTA  STATE  DENTAL 
ASSOCIATION. 

The  twenty-eighth  annual  meeting  of  the 
Minnesota  State  Dental  Association  will  con- 
vene in  Masonic  Temple,  Minneapolis,  June  9 
and  10,  1911. 

A  number  of  clinicians  in  addition  to  home 
talent  will  be  present,  and  a  manufacturers' 
exhibit  is  also  being  arranged.  The  profes- 
sion is  cordially  invited.  Address  inquiries 
or  suggestions  to 

Benjamin  Sandy,  Sec'y, 
827  Andrus  Bldg..  Minneapolis,  Minn. 
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FLORIDA  STATE  DENTAL 
SOCIETY. 

The  twenty-eighth  annual  meeting  of  the 
Florida  State  Dental  Society  will  be  held  in 
Pensacola,  June  20,  21,  and  22,  1911. 

W.  A.  Dean,  Corresponding  Sec'y, 

Tampa,  Fla. 


MAINE,  NEW  HAMPSHIRE,  AND 
VERMONT  DENTAL  SO- 
CIETIES. 

Union  Meeting. 

A  union  meeting  of  the  Maine,  New  Hamp- 
shire, and  Vermont  Dental  Societies  will  be 
held  at  the  Fabyan  House,  Fabyan,  N.  H., 
June  27  to  30,  1911. 

This  meeting,  to  be  held  amid  the  beauty 
and  grandeur  of  the  White  Mountains, 
promises  to  be  a  delightful  one,  providing  a 
diversity  of  entertainment  for  the  visitors, 
and  a  program  which  will  offer  a  few  timely 
papers,  a  large  number  of  helpful  clinics,  and 
an  unusual  display  of  instructive  exhibits. 

All  ethical  dentists  are  invited  to  be 
present. 

Fred  F.  Fisher, 
Sec'y  ZV.  H.  Dental  Society. 
Harry  F.  Hamilton, 

Sec'y  Vermont  Dental  Society. 


NEW  JERSEY   STATE  DENTAL 
SOCIETY. 

The  forty  first  annual  meeting  of  the  New 
Jersey  State  Dental  Society  will  convene  at 
Asbury  Park,  N.  J.,  July  19,  20,  and  21, 
1911,  beginning  on  Wednesday,  July  19th,  at 
10  a.m. 

Extensive  alterations  will  be  made  on  the 
main  floor  of  the  Casino  and  the  largest  ex- 
hibit ever  given  by  any  state  society  inaugu- 
rated, showing  modern  dental  furniture  and 
up-to-date  instruments.  Application  at  an 
early  date  to  the  chairman  of  the  Exhibit 
Committee,  Dr.  W.  W.  Hawke,  Flemington, 
N.  J.,  is  necessary  to  secure  space.  Papers 
and  clinics  by  the  most  eminent  men  of  the 
profession.  " 

The  large  and  spacious  Hotel  Brunswick 
has  been  secured  as  headquarters  for  the  so- 
ciety. It  is  situated  near  the  Casino  and 
the  ocean,  and  rates  are  as  follows:  Two  per- 
sons in  one  room  $3.50  per  day,  one  person 


in  room  $4.00  per  day,  rooms  with  bath  $1.00 
extra.  On  account  of  the  noise  from  the  ocean, 
it  is  necessary  to  hold  the  business  meeting 
and  have  the  papers  read  in  the  large  ball- 
room of  the  Brunswick;  clinics  and  exhibits 
in  the  Casino. 

Programs  will  be  out  the  first  part  of  July, 
and  will  be  mailed  upon  request  to  ethical 
practitioners  from  other  states  contemplating 
a  visit  to  the  meeting. 

Charles  A.  Meeker,  Sec'y, 
29  Fulton  st.,  Newark,  N.  J. 


COLORADO  STATE  DENTAL 
SOCIETY. 

The  next  meeting  of  the  Colorado  State 
Dental  Society  will  be  held  in  Boulder,  Colo., 
June  29  to  July  1,  1911. 

Chas.  A.  Monroe,  Sec'y, 

Boulder,  Colo. 


NORTH  CAROLINA  DENTAL 
SOCIETY. 

The  North  Carolina  Dental  Society  will 
hold  its  thirty-seventh  annual  meeting  at 
Morehead  City,  June  28  to  July  1,  1911.  All 
ethical  dentists  are  cordially  invited  to  at- 
tend. 

J.  W.  Stanly,  Sec'y, 
Wilmington,  N.  C. 


MISSISSIPPI  BOARD  OF  EXAM- 
INERS. 

The  Mississippi  State  Board  of  Dental  Ex- 
aminers will  meet  in  annual  session,  in  the 
State  Capitol,  Jackson,  Miss.,  Tuesday,  May 
10,  1911,  at  9  a.m. 

Applicants  for  license  to  practice  dentistry 
in  this  state  will  be  examined  in  all  the 
usual  branches  pertaining  to  the  theory  and 
practice  of  dentistry,  as  well  as  given  prac- 
tical examination. 

Applicants  will  be  furnished  with  chairs, 
blowpipes,  vulcanizers,  etc.,  for  the  practical 
part,  and  blanks,  paper,  pens,  ink,  etc.,  for 
the  other  branch  of  the  examination.  They 
should  provide  themselves  with  operating  in- 
struments. The  fee  for  examination  is  ten 
dollars. 

For  any  further  information  apply  to 
L.  B.  McLatjrin,  Sec'y, 

Natchez,  Miss. 
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WASHINGTON  STATE  BOARD 
OF  EXAMINERS. 

The  next  meeting  of  the  Washington  State 
Board  will  be  held  in  Tacoma,  Wash.,  on 
May  25,  1911.  w  R  powER?  ^ 

Seattle,  Wash. 


MARYLAND  BOARD  OF  EXAM- 
INERS. 

The  Maryland  State  Board  of  Dental  Ex- 
aminers will  meet  for  examination  of  can- 
didates for  certificates,  May  24  and  25,  1911, 
at  the  Baltimore  College  of  Dental  Surges, 
Baltimore,  at  9  a.m.  For  application  blanks 
and  further  information  address 

F.  F.  Drew,  Sec'y, 
701  N.  Howard  st.,  Baltimore,  Md. 


ALABAMA  BOARD  OF  EXAM- 
INERS. 

The  Alabama  Board  of  Dental  Examiners 
convenes  in  annual  session  in  Montgomery, 
Ala.,  June  5,  1911. 

Applicants  for  license  are  examined  in 
theory,  and  in  addition  are  required  to  do 
practical  work  in  both  operative  and  pros- 
thetic dentistry  applicants  to  furnish  their 
own  instruments  and  materials. 

W.  E.  Proctor,  Sec'y, 

Sheffield,  Ala. 


SOUTH  CAROLINA  BOARD  OF 
EXAMINERS. 

The  next  meeting  for  the  examination  of 
applicants  for  license  will  be  held  at  Colum- 
bia, S.  C,  June  15,  1911,  at  10  a.m.  All  ap- 
plicants must  register  with  the  secretary  on 
the  15th. 

For  further  information  address 

J.  M.  Quattlebatjm,  Sec'y, 

Columbia,  S.  C. 


NEW  HAMPSHIRE  BOARD  OF 
REGISTRATION. 

The  next  meeting,  for  examination,  of  the 
Xew  Hampshire  Board  of  Registration  in 
Dentistry  will  be  held  June  1,  2,  and  3,  1911, 
at  Masonic  Banquet  Hall,  Manchester,  N.  H. 
All  persons  are  required  to  become  licensed 
before  beginning  practice. 

A.  J.  Sawyer,  Sec'y, 
Manchester,  N.  H. 
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IOWA  BOARD  OF  EXAMINERS. 

The  Iowa  State  Board  of  Dental  Examiners 
will  hold  a  meeting  for  the  examination  of 
candidates  for  license  to  practice  dentistry  in 
Iowa,  beginning  at  9  a.m.,  June  5,  1911,  at 
Iowa  City.  For  blanks  and  other  information 
write 

J.  A.  West,  Sec'y, 
457  Union  Bldg.,  Des  Moines,  Iowa. 


MASSACHUSETTS  BOARD  OF 
REGISTRATION. 

The  next  meeting  of  the  Massachusetts 
Board  of  Registration  in  Dentistry  will  be 
held  at  Tufts  Dental  Infirmary,  Boston,  June 
7,  8,  and  9,  1911.    For  information  apply  to 
Dr.  G.  E.  Mitchell,  Sec'y, 
14  Water  st.,  Haverhill,  Mass. 


WEST  VIRGINIA  BOARD  OF 
EXAMINERS. 

The  West  Virginia  State  Board  of  Dental 
Examiners  will  hold  an  examination  at  Hunt- 
ington, W.  Va.,  on  June  14,  15,  and  16,  1911. 
For  blanks  and  other  information  address 
J.  Fleetwood  Butts,  Sec'y, 

Charleston,  W.  Va. 


VIRGINIA  BOARD  OF  EXAM- 
INERS. 

The  regular  annual  meeting  of  the  Virginia 
State  Board  of  Dental  Examiners  will  be  held 
in  Richmond,  Va.,  June  12,  1911,  examina- 
tions beginning  at  9  a.m.  Headquarters  of 
the  board,  Murphy's  Hotel. 

For  further  information  address 

J.  P.  Stiff,  Sec'y, 

Fredericksburg,  Va. 


RHODE  ISLAND  BOARD  OF 
REGISTRATION. 

The  Rhode  Island  Board  of  Registration  in 
Dentistry  will  meet  for  the  examination  of 
candidates  at  the  -State-house,  Providence,  R. 
I.,  Tuesday,  Wednesday,  and  Thursday,  June 
27,  28,  and  29,  1911.  Application  blanks  and 
particulars  may  be  obtained  from 

H.  L.  Grant,  Sec'y. 
1025  Banigan  Bldg.,  Providence,  R.  I. 
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PENNSYLA  ANIA  BOARD  OF 
EXAMINERS. 

The  next  meeting  of  the  Pennsylvania 
Board  of  Dental  Examiners  will  be  held  in 
Musical  Fund  Hall,  Philadelphia,  and  the 
Pittsburg  Dental  College,  Pittsburg,  on  June 
14,  15,  16,  and  17,  1911.  For  further  in- 
formation address  the  Superintendent  of 
Public  Instruction,  Harrisburg,  or 

Alexander  H.  Reynolds,  Sec'y, 
4630  Chester  ave.,  Philadelphia. 


TEXAS  BOARD  OF  EXAMINERS. 

The  next  meeting  of  the  Texas  State  Board 
of  Dental  Examiners  for  the  purpose  of  ex- 
amining applicants  for  a  license  to  practice 
dentistry  in  the  state  of  Texas  will  be  held 
in  Dallas,  Texas,  beginning  June  19,  1911,  at 

9  A.M. 

For  application  blanks  and  any  further  in- 
formation address 

J.  M.  Murphy,  Sec'y, 

Temple,  Texas. 


ARKANSAS  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Arkansas  State 
Board  of  Dental  Examiners  will  be  held  June 
5  and  6,  1911,  in  Pine  Bluff. 

All  applicants  are  required  to  pass  a  theo- 
retical examination.  No  interchange  with 
any  state.  No  temporary  license  issued.  Ex- 
amination fee,  fifteen  dollars. 

A.  T.  McMillin,  Sec'y, 

Little  Pvock,  Ark. 


IEEINOIS  BOARD  OF  EXAM- 
INERS. 

The  semi-annual  meeting  of  the  Illinois 
State  Board  of  Dental  Examiners  for  the  ex- 
amination of  applicants  for  a  license  to  prac- 
tice dentistry  in  the  state  of  Illinois  will 
be  held  at  the  Chicago  College  of  Dental 
Surgery,  corner  Harrison  and  Wood  sts.,  Chi- 
cago, beginning  Monday,  June  5,   1911,  at 

9  A.M. 

The  following  preliminary  qualifications  are 
required  of  candidates  to  entitle  them  to 
examination  by  this  board  for  a  license  to 
practice  dentistry  in  the  state  of  Illinois: 
Graduates  of  a  reputable  dental  or  medical 


school  or  college,  or  dental  department  of  a 
university,  who  enter  the  school  or  college  as 
freshmen  on  or  after  the  school  year  1906-07, 
must  have  a  minimum  preliminary  education 
of  not  less  than  graduation  from  an  accredited 
high  school  or  a  certificate  from  the  state 
superintendent  of  public  instruction,  equiv- 
alent officer  or  deputy,  acting  within  his 
proper  or  legal  jurisdiction,  showing  that  the 
applicant  had  an  education  equal  to  that  ob- 
tained in  an  accredited  high  school,  which 
certificate  shall  be  accepted  in  lieu  of  a  high- 
school  diploma. 

Candidates  will  be  furnished  with  proper 
blanks  and  such  other  information  as  is  ne- 
cessary, on  application  to  the  secretary.  All 
applications  must  be  filed  with  the  secretary 
five  days  prior  to  date  of  examination.  The 
examination  fee  is  twenty  dollars,  with  an 
additional  fee  of  five  dollars  for  a  license. 
Address  all  communications  to 

T.  A.  Broadbent,  Sec'y, 
705  Venetian  Bldg.,  Chicago,  111. 


CONNECTICUT  DENTAL  COM- 
MISSIONERS. 

A  meeting  of  the  Dental  Commissioners  of 
the  State  of  Connecticut  will  be  held  on 
Thursday,  Friday,  and  Saturday,  June  15,  16, 
and  17,  1911,  at  Hartford,  Conn.,  to  examine 
applicants  for  license  to  practice  dentistry. 
Application  blanks,  rules,  etc.,  will  be  for- 
warded by  the  recorder  upon  request. 

Gilbert  M.  Griswold,  Recorder, 
783  Main  st.,  Hartford,  Conn. 


WISCONSIN  BOARD  OF  EXAM- 
INERS. 

The  semi-annual  meeting  of  the  Wisconsin 
State  Board  of  Dental  Examiners  for  the  ex- 
amination of  applicants  for  license  to  practice 
dentistry  in  Wisconsin  will  be  held  in  Mil- 
waukee, at  the  Dental  Department  of  the 
Marquette  University,  corner  9th  and  Wells 
sts.,  beginning  Monday,  June  12,  1911,  at  9 

A.M. 

All  applications,  together  with  the  fee  of 
$25,  must  be  in  the  hands  of  the  secretary 
fifteen  days  before  the  examination.  For  ap- 
plication   blanks    and   general  information, 

address 

G.  C.  Marlow,  Sec'y, 

Lancaster,  Wis. 
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NEBRASKA  DENTAL  BOARD. 

The  Nebraska  Dental  Board  will  meet  for 
the  examination  of  candidates  for  license, 
June  26,  1911,  at  the  State-house,  Lincoln, 
Xeb.,  at  9  a.m.  Applications  and  fee  of 
twenty-five  dollars  must  be  filed  with  the 
secretary  by  June  18th.  For  application 
blanks  and  other  information  address 

H.  C.  Brock,  Sec'y, 
North  Platte,  Xebr. 


INDIANA  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Indiana  State 
Board  of  Dental  Examiners  will  be  held  in 
the  State-house  at  Indianapolis,  beginning  at 
9  o'clock  Monday,  June  12,  1911.  All  appli- 
cants for  examination  and  registration  in  this 
state  will  be  examine^  at  this  meeting. 
There  will  be  no  other  meeting  until  January 
1912.  Xo  temporary  permits  are  issued  by 
this  board.  For  further  information  inquire 
of 

F.  R.  Henshawt,  Sec'y, 
508  Pythian  Bldg.,  Indianapolis,  Ind. 


MICHIGAN  BOARD  OF  EXAM- 
INERS. 

The  next  regular  meeting  of  the  Michigan 
State  Board  of  Dental  Examiners  will  be 
held  at  the  dental  college  building,  at  Ann 
Arbor,  Mich.,  during  the  whole  of  the  week 
of  June  19th,  beginning  on  Monday  at  8  a.m. 
All  applications  and  fees  should  be  in  the 
hands  of  the  secretary  at  least  ten  days  before 
that  date. 

For  full  information  address 

A.  W.  Haidle,  Sec'y, 

Xegaunee,  Mich. 


FLORIDA  BOARD  OF  EXAM- 
INERS. 

The  next  annual  meeting  of  the  Florida 
State  Board  of  Dental  Examiners  will  be  held 
in  Pensacola,  Fla.,  June  15,  16,  17,  and  19, 
1911. 

Applicants  for  license  to  practice  dentistry 
in  this  state  will  be  required  to  exhibit 
diplomas  from  reputable  dental  colleges,  and 
take  examination,  both  theoretical  and  prac- 
tical. The  practical  will  be  one  gold  filling 
and  one  amalgam  filling  in  the  mouth,  one 


dowel  crown  to  be  made  and  mounted,  one 
upper  and  lower  set  of  teeth  to  be  set  up 
and  articulated.  Board  will  furnish  models, 
also  head-rests  and  blowpipes.  Applicants 
must  furnish  other  necessary  instruments, 
also  recent  photograph  with  application.  Ex- 
amination fee  $20,  certificate  $5. 

Xo  interchange  of  license  with  any  state. 
Any  further  information  furnished  on  appli- 
cation. 

W.  G.  Mason,  Sec'y, 

Tampa,  Fla. 


OHIO  STATE  DENTAL  BOARD. 

The  regular  spring  meeting  of  the  Ohio 
State  Dental  Board  will  be  held  in  Columbus, 
June  20  to  23,  1911,  inclusive.  Persons  de- 
siring to  secure  licenses  should  address  the 
secretary  for  an  application  blank. 

Applications  must  be  returned  to  the  secre- 
tary, with  the  fee  of  twenty-five  dollars,  not 
later  than  June  10th. 

For  further  information,  address 

L.  L.  Yonker,  Sec'y, 
Bowling  Green,  Ohio. 


NEW  JERSEY  BOARD  OF 
REGISTRATION. 

The  Xew  Jersey  State  Board  of  Registra- 
tion and  Examination  in  Dentistry  will  hold 
their  semi-annual  examination  in  the  Assem- 
bly Chamber  of  the  State-house,  Trenton, 
X.  J.,  June  26,  27,  and  28,  1911. 

All  applications  must  be  in  the  hands  of 
the  secretary  ten  days  prior  to  the  examina- 
tion. 

For  information  address 

Chas.  A.  Meeker,  Sec'y, 
29  Fulton  St.,  Xewark,  N.  J. 


VERMONT  BOARD  OF  EXAM- 
INERS. 

A  meeting  of  the  Vermont  Board  of  Dental 
Examiners  for  the  examination  of  candidates 
to  practice  dentistry  will  be  held  at  the  State- 
house,  Montpelier,  July  6,  7,  and  8,  1911, 
commencing  at  2  o'clock  p.m.  on  the  6th.  Ap- 
plications, together  with  the  fee  of  $25,  must 
be  in  the  hands  of  the  secretary  ten  days 
prior  to  the  meeting. 

For  further  information  apply  to 

Geo.  F.  Cheney,  Sec'y, 

St.  Johnsbury,  Vt. 
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MAINE  BOARD  OF  EXAMINERS. 

The  Maine  State  Board  of  Dental  Ex- 
aminers will  meet  for  examination  of  can- 
didates for  certificates  July  5,  6,  and  7,  1911, 
at  the  State-house,  Augusta,  Me. 

For  application  blanks  and  further  in- 
formation address 

E.  C.  Bryant,  Sec'y, 

Pittsfield,  Me. 


SOUTH  DAKOTA  BOARD  OF 
EXAMINERS. 

The  South  Dakota  State  Board  of  Dental 
Examiners  will  hold  its  next  meeting  at 
Sioux  Falls,  S.  D.,  Tuesday,  July  11,  1911, 
at  1:30  P.M.,  and  continuing  three  days.  All 
applications  for  examination,  together  with 
a  fee  of  twenty-five  dollars,  must  be  in  the 
hands  of  the  secretary  by  July  1st.  Appli- 
cants who  have  not  complied  with  the  above 
will  not  be  permitted  to  take  the  examina- 
tion. 

For  further  information,  blanks,  etc.,  ad- 
dress 

Akis  L.  Revell,  Sec'y, 

Lead,  S.  D. 


ARMY  DENTAL  CORPS. 

Memoranda  of  Changes. 
For  the  week  ending  March  25,  1911: 
F.  Homer  Wolven,  March  12th,  returned  to 

Vancouver  Barracks,  Wash.,  from  temporary 

duty  at  Boise  Barracks,  Idaho. 

For  the  week  ending  April  1st: 

Franklin  F.  Wing,  March  21st,  ordered  to 
proceed  from  Fort  D.  A.  Russell,  Wyo.,  to 
Fort  Robinson,  Nebr.,  for  temporary  duty. 

For  the  week  ending  April  8tn : 
F.  F.  Wing,  March  29th,  reported  for  tem- 
porary duty  at  Fort  Robinson,  Nebr. 

For  the  week  ending  April  22d : 

J.  R.  Bernheim,  April  12th,  left  San  Fran- 
cisco, Cal.,  on  two  months'  leave  of  absence. 

R.  E.  Ingalls,  April  6th,  ordered  to  proceed 
from  Fort  Douglas,  Utah,  to  Fort  Huaehuca, 
Arizona,  for  temporary  duty. 

John  A.  McAlister,  Jr.,  April  17th,  will 
proceed  to  San  An  onio,  Texas,  for  duty  with 
Maneuver  Division;  April  18th,  granted  leave 
of  absence  for  ten  days. 

F.  F.  Wing,  April  16th,  returned  to  Fort 
D.  A.  Russell,  Wyo.,  from  temporary  duty  at 
Fort  Robinson,  Nebr. 


United  States  patents 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  MARCH  1911. 


♦  March  7. 

No.  986,051,  to  Levi  L.  Funk.  Tooth-brush. 
No.  986,076,  to  C.  F.  Montag.  Orthodontia 
apparatus. 

No.  986,130,  to  Edgar  P.  Binford.  Centrif- 
ugal casting  apparatus. 

No.  986,425,  to  T.  H.  Montague.  Ortho- 
dontia apparatus. 


March  lh- 
No.  986,653,  to  S.  G.  Supplee. 


No.  987,063,  to  Jacob  W.  Greene.  Dental 
impression  tray. 


No. 


No. 


March  21. 
987,203,  to  Heinrich  Weinand. 
ficial  tooth. 


Arti- 


Tooth-crown. 


March  28. 

987,732,  to  William  T.  Lyon.  Handpiece 
for  dental  engines. 
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A  STUDY  OF  THE  MAX  I LLARY  SUTURES. 


By  GEO.  H.  WRIGHT,  D.M.D.,  Boston,  Mass., 

LECTURER  ON  ORAL  HYGIENE.  HARVARD  DENTAL   SCHOOL;    ASSISTANT  IN  LARYNGOLOGY,  HARVARD 
MEDICAL  SCHOOL;  ASSISTANT  TO  PHYSICIANS,  NOSE  AND  THROAT  DEPARTMENT, 
MASSACHUSETTS    GENERAL  HOSPITAL. 


(Read  before  the  Northeastern  Association,  at  Boston,  Mass.,  October  21,  1910.) 


THE  superior  maxillary  is  the  largest 
bone  of  the  face,  and  the  most  im- 
portant in  our  problem  of  maxillary 
readjustment.  It  forms  the  roof  of  the 
mouth,  enters  into  the  formation  of  the 
floor  of  the  orbit,  and  with  the  hollowing 
out  of  its  main  body  it  forms  the  antrum. 

The  superior  maxillary  bone  has  four 
processes — the  nasal,  malar,  alveolar,  and 
palate — and  nine  articulations,  which 
means  as  many  possibilities  for  malad- 
justment— the  nasal,  lacrymal,  frontal, 
ethmoidal,  malar,  sphenoidal,  palatal, 
vomer,  and-  most  important,  the  lower 
turbinal. 

READJUSTMENT  OF  THE  LOWER  TURBINAL 
BY  ARCH  EXPANSION. 

This  enumeration  will  indicate,  in 
part,  the  importance  of  this  fundamental 
bone,  the  superior  maxillary,  and  what 
an  inevitable  influence  it  must  have  upon 
those  parts  immediately  contiguous.  It 
is  not  our  purpose  to  deal  with  all  the 
possible  and  remote  influences  upon  these 
adjacent  structures  when  expanding  the 
arch,  on  the  minute  anatomy  of  every 
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bone,  but  we  shall  consider  more  par- 
ticularly the  histological  structure  and 
anatomical  relation  of  the  lower  turbinal 
to  the  superior  maxillary,  because  in  that 
turbinal  we  deal  with  the  functions  of 
respiration,  ventilation,  and  drainage, 
and  how  the  lack  of  these  functions  may 
be  modified  by  the  readjustment  of  the 
turbinal  to  its  normal  position  through 
arch  expansion. 

We  have  seen  how  we  may  restore  the 
function  of  proper  mastication  within  the 
oral  cavity  and  its  concomitant  restora- 
tion of  the  harmonious  lines  of  symmetry 
of  the  face,  and,  if  you  will  follow  with 
me  a  more  detailed  study  of  the  sutures, 
which  implies  a  consideration  of  the  bones 
immediately  involved,  and  briefly  con- 
template the  histological  make-up  of  the 
lower  turbinal  and  its  peculiar  mechan- 
ism, you  will  readily  appreciate  what 
takes  place  when  we  readjust  the  superior 
maxillary  bone  and  arch.  For  it  is  only 
with  this  special  knowledge  in  mind  that 
we  account  for  the  marked  improvement 
in  nasal  breathing  that  follows  the  proper 
readjustment  of  the  teeth  and  maxillary 
bones.    It  will  serve  also  to  emphasize 
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the  necessity  for  this  special  knowledge 
by  the  profession  at  large,  so  that  we 
may  not  walk  in  those  paths  where  angels 
fear  to  tread.  It  is  no  light  matter  to 
blindly  apply  force  to  teeth  in  an  attempt 
to  regulate  them  without  considering 
seriously  the  anatomical  relations  in- 
volved. 

THE  TURBINALS. 

The  lower  turbinal  is  called  a  spongy 
bone,  a  shell-like  lamina  situated  along 
the  lower  part  of  the  outer  wall  of  the 
antrum.  Its  elongated  form  exhibits  two 
borders,  which  inclose  an  internal  and 
external  surface.  It  is  attached  to  the 
superior  maxillary  bone  at  the  inferior 
turbinal  crest;  it  is  thin  in  front  and 
behind  where  it  articulates  with  the  ver- 
tical plate  of  the  palate  bone. 

Between  the  curved  borders,  at  about 
its  central  part,  there  is  a  small  raised 
portion  in  the  form  of  a  crest ;  this  is 
called  the  lacrymal  process,  as  it  articu- 
lates with  the  adjacent  descending  part 
of  the  lacrymal  bone.  Here  also  it  ar- 
ticulates with  the  nasal  groove  of  the 
superior  maxilla,  and  thus  forms  the 
nasal  duct.  A  little  posteriorly  along  the 
crest  we  find  the  upper  border  articu- 
lating with  the  ethmoid,  and  here  we 
locate  the  unciform  process  of  the  eth- 
moid where  it  forms  the  opening  into 
the  antrum. 

From  the  foregoing  description  we 
learn  that  it  has  four  sutural  connec- 
tions:  (1)  With  the  superior  maxilla, 
(2)  with  the  lacrymal,  (3)  with  the  eth- 
moid, and  (4)  with  the  palate. 

The  anterior  extremity  of  the  turbinal 
is  blunt  and  somewhat  flattened  as  well 
as  lowered  toward  the  floor  of  the  nose; 
this  limits  the  intake  of  inrushing  air 
in  respiration.  Per  contra,  the  posterior 
end  is  elongated,  narrow,  and  pointed, 
and  inclines  upward  toward  the  posterior 
end  of  the  middle  turbinate.  This  gives 
a  greater  freedom  for  the  outgoing  air 
in  expiration. 

PALATE  BONE, 

The  palate  bone,  wedged  in  between 
the  superior  maxilla  and  pterygoid  pro- 


cesses of  the  sphenoid,  assists  in  forming 
three  cavities — the  floor  and  outer  wall 
of  the  nose,  the  roof  of  the  nose,  and  the 
floor  of  the  orbit. 

At  the  roof  of  the  mouth,  its  anterior 
border  is  serrated  and  beveled  as  it  artic- 
ulates with  the  palate  process  of  the  supe- 
rior maxillary  bone.  Its  general  shape  is 
that  of  the  letter  L,  its  base  forming  the 
roof  of  the  hard  palate  and  posterior 
region  of  the  floor  of  the  nose,  its  ver- 
tical portion  along  its  entire  anterior  or 
maxillary  bone,  terminating  and  forming 
the  back  part  of  the  orbit. 

MALAR  BONE. 

The  malar  bone  has  four  processes, 
consequently  four  sutural  contacts  :  ( 1 ) 
With  the  facial  aspect  of  the  superior 
maxilla,  (2)  with  the  frontal  external 
angular  process,  (3)  with  the  orbital 
plate  of  the  superior  maxillary  bone, 
where  it  assists  in  forming  part  of  the 
circumference  of  the  orbit,  and  (4)  with 
the  zygomatic  process  of  the  temporal 
and  sphenoid  bones. 

THE  ORBIT. 

There  are  three  sutures  which  inter- 
rupt the  continuity  of  the  orbital  margin 
— the  fronto-malar,  the  fronto-maxillary, 
and  the  malo-maxillary.  Internally  the 
orbit  is  marked  off  from  the  inner  wall 
by  a  suture  running  in  a  horizontal  direc-* 
tion,  and  constitutes  the  separation  be- 
tween the  frontal  process  of  the  superior 
maxilla,  the  lacrymal  bone,  and  the  os 
planum  of  the  ethmoid. 

THE  NASAL  BONES. 

The  nasal  bones  are  wedged  in  be- 
tween the  frontal  processes  of  the  max- 
illa. Cunningham  says:  "Obliteration 
of  the  internasal  suture  is  unusual,  it  oc- 
curs more  frequently  in  negroes,  and  is 
the  recognized  condition  in  adult  apes." 

THE  ETHMOID  BONE. 

The  ethmoid  bone,  though  remotely 
placed  when  we  consider  the  teeth,  is 
important,  inasmuch   as   it  articulates 
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with  the  nasal,  lacrymal,  superior  max- 
illa, inferior  turbinal,  palate,  and  vomer. 
At  birth  its  ossified  lateral  masses  are 
united  to  the  central  cartilaginous  plate 
by  a  fibrous  layer.  Its  lateral  masses  are 
usually  ossified  and  complete  about  the 
sixth  year.    Ankylosis  is  not  complete 


with  reference  to  its  articulation  with 
the  superior  maxilla  and  lower  turbinal. 


SUTURES. 


Incisive  or  premaxillary  sutures  in  the 
young  are  seen  sometimes  up  to  the  age 


Fig.  1. 


Some  of  the  sutures  which  may  be  involved  in  maxillary  readjustment 
are  here  emphasized. 


between  the  vertical  plate  and  the  vomer 
until  the  fortieth  or  forty-fifth  year. 

LACRYMAL  BONE. 

The  lacrymal  bone  articulates  with  the 
frontal,  ethmoidal,  lower  turbinal,  and 
superior  maxilla,  hence  its  sutural  con- 
nections are  of  considerable  importance 


of  six  years,  that  is,  the  intermembra- 
nous  tissue  laterally  does  not  ossify  until 
then,  although  it  may  remain  free  in  the 
median  line  for  some  years  later.  (Fig. 

i-) 

The  transverse  facial  suture  connects 
the  frontal  bone  with  the  malar,  sphe- 
noid, ethmoid,  lacrymal,  superior  maxilla, 
and  nasal  directly  across  the  front  of  the 
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face,  from  the  external  angular  process 
on  one  side,  where  the  malar  and  frontal 
articulate,  to  the  region  opposite. 

Let  us  consider  briefly  in  detail  the 
structure  of  these  sutures.  Where  the 
adjacent  margins  of  bone  are  in  close 
contact  we  find  a  thin  layer  of  fibrous 
membrane  called  a  sutural  ligament.  In 
some  places  a  thin  layer  of  cartilage  is 
interposed  instead. 

There  are  several  kinds  of  articula- 
tion, which  are  named  according  to  the 
function  of  the  parts  involved;  for  in- 
stance, a  movable  articulation  is  called 
a  diarthrosis,  where  mobility  of  the  parts 
is  the  distinguishing  feature.  Such 
bones  approximate  with  cartilage  cover- 
ings, and  are  further  connected  with  liga- 
ments, and  lined  by  synovial  membrane. 
For  our  purpose  we  differentiate  from 
the  foregoing  by  what  is  called  a  synar- 
throsis or  surface  separated  by  a  fibrous 
membrane  only,  and  without  any  inter- 
vening synovial  cavity  membrane.  Such 
surfaces  are  found  between  the  facial 
bones.  Let  us  now  consider  six  more 
varieties  of  sutures,  as  the  sutura  vera, 
which  articulates  by  indented  borders,  the 
sutura  notha,  which  articulates  by  rough 
surfaces,  the  sutura  dentata,  which  ar- 
ticulates by  toothlike  processes,  the  sutura 
serrata,  which  articulates  by  sawlike  pro- 
cesses, the  sutura  squamosa,  which  ar- 
ticulates by  overlapping,  and  the  sutura 
harmonia,  which  articulates  by  rough 
surfaces,  as  between  the  maxillary  bones. 

We  have  then,  a  variety  of  adjust- 
ments, all  of  which  nature  has  elaborated 
for  the  particular  work  to  be  performed. 
One  of  the  most  striking  examples  of  this 
provision  you  are  familiar  with  in  the 
membrane  between  the  alveolar  socket 
and  the  membranes  surrounding  the  con- 
tained tooth.  Here  nature  has  provided 
for  stress,  strain,  torsion,  and  many  other 
features.  But  in  and  between  the  various 
sutures  of  the  facial  bones  of  the  young, 
irrespective  of  the  size,  shape,  or  func- 
tion of  the  parts,  we  find  in  variable 
amounts  this  fibrous  connective  tissue, 
with  its  possibilities  for  reorganization 
under  the  influence  of  stimulation.  If 
this  were  not  so,  there  would  be  no  cranial 
enlargement  for  the  developing  brain,  no 


elongation  in  growth  of  the  face,  no 
horizontal  broadening  across  the  face 
through  the  transverse  sutures  from  the 
fronto-malar  to  its  fellow  opposite.  In 
fact,  if  the  contiguous  parts  should  unite 
in  complete  ossification  soon  after  birth, 
there  would  be  no  development  beyond 
that  found  in  a  baby's  face. 

That  the  time  for  the  final  and  com- 
plete union  through  ossification  of  the 
sutures  is  extremely  variable  in  the  in- 
dividual all  authorities  agree,  and  no 
exact  time  or  limit  can  be  arbitrarily 
stated  as  to  when  this  final  ossification 
occurs.  It  varies  not  only  as  between 
individuals  but  as  between  the  parts  in 
the  individual.  Up  to  the  spring  of  1910, 
I  could  safely  say  that  in  some  instances 
I  have  known  the  intermaxillary  and 
palatine  suture  to  be  unossified  and  sus- 
ceptible of  comparatively  easy  separation 
as  late  as  thirty-five  years. 

When  I  discussed  this  question  with 
Professor  Hirdlicka  of  the  National  Mu- 
seum at  Washington,  where  I  examined 
many  skulls,  he  agreed  with  me,  and 
showed  me  some  skulls  of  Eskimos  whom 
he  had  known  when  living  and  of  whose 
age  he  was  sure.  These  were  as  old  as 
fifty  years  and  showed  the  distinct  evi- 
dence of  intermembranous  tissue  in  the 
intermaxillary  suture  and  no  evidence  of 
ossification.  A  skull  in  his  collection, 
illustrating  this,  is  numbered  226,132. 
There  are  many  others. 

So  we  have  for  consideration  this  ex- 
treme condition  as  well  as  our  certain 
knowledge  of  the  freedom  of  the  sutures 
and  their  possibilities  in  the  young  skull. 
We  can  appreciate  the  ease  with  which 
these  sutures  may  be  opened  in  the  young 
developing  body,  and  the  consequent  care 
and  intelligent  application  of  force  that 
must  be  applied  in  order  not  to  outrun 
nature  in  the  extent  of  space  to  be 
gained,  or  to  apply  force  when  the  or- 
ganism as  a  whole  is  not  active  in  de- 
velopment. We  must  also  bear  in  mind 
that  under  the  influence  of  the  stimula- 
tion of  expanding  the  arch  within  normal 
physiological  limits,  we  obtain  in  addi- 
tion to  sutural  growth  some  interstitial 
growth  in  the  alveolar  process  between 
the  teeth.  And  ultimately,  what  surer  re- 
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guidance  can  we  have  than  being  led  by 
what  we  know  to  date  of  the  normal  ad- 
justment in  lines  of  growth  of  the  teeth 
and  normal  occlusion.  If  we  bring  those 
units  into  harmony,  provide  for  their 
continuance  through  normal  interlocking 
and  daily  use  through  mastication,  na- 
ture will  take  care  of  the  adjacent  super- 
structure and  subsequent  ossification  of 
the  sutures  as  the  only  permanent  re- 
tainer. 

The  structural  growth  of  a  face  may 
be  developed  along  normal  lines  in  its 
lateral  halves,  and  the  middle  third  of 
the  face  exhibit  only  a  partial  develop- 
ment. 

To  be  more  explicit :  The  lateral  halves 
refer  to  the  superior  maxillary  bones. 
The  middle  third  includes  the  premaxil- 
lary  bone,  which  may  be  considered  part 
of  a  central  mass,  and  contains  the  struc- 
tures of  the  middle  third  of  the  face,  as 
the  cartilaginous  triangle  of  the  nasal 
septum,  the  ethmoid  plate,  and  the  nasal 
bones  up  to  their  articulation  with  the 
frontal. 

When  we  find  this  lack  of  development 
of  the  middle  third  in  the  adult,  it  bears 
the  same  relation  in  its  extent  of  growth 
to  that  of  the  child,  clearly  indicating  the 
arrested  development.  The  incisors  in 
such  a  premaxillary  bone  do  not  of  neces- 
sity share  in  this  lack  of  growth,  but 
appear  to  develop  as  an  independent 
center. 

From  the  foregoing  statement,  it  is 
obvious  that  any  attempt  to  reconstruct 
this  middle  structural  mass  through  ap- 
plication of  orthodontic  apparatus  would 
be  ill-advised. 

The  arbitrary  application  of  mechan- 
ical force  to  the  teeth  must  be  made  with 
references  to  changes  which  ultimately 
occur  in  the  structures  beyond  the  teeth. 
Whenever  this  is  done  without  such  con- 
sideration, new  and  complicated  malfor- 
mations may  be  induced  and  become  evil 
in  effect. 

What  appear  to  be  deformities  of  the 
maxillary  arch  and  internal  nose,  when 
measured  by  Hawley's  formula  and  in 
conjunction  with  my  instrument,  and 
with  reference  to  the  facial  and  racial 
type,  frequently  prove  to  be  normal  and 


true  to  the  type;  any  attempt  to  change 
that  condition  through  application  of 
force  will  result  in  disaster. 

To  amplify,  I  mean  that  there  are 
types  of  faces  which  by  nature  are  long 
and  narrow,  whose  normal  dental  arch 
is  high  and  narrow  also,  and  whose  teeth 
are  in  normal  relation  to  each  other. 

Furthermore,  there  are  children  whose 
general  physical  development  is  retarded, 
and  whose  lack  of  growth  of  the  dental 
arch  shares  in  the  general  discrepancy, 
consequently,  it  would  be  ill-advised  to 
attempt  extensive  operations  with  the  ob- 
ject of  developing  further  the  superior 
maxillary  bones  until  such  time  as  nature 
indicates  some  activity  in  general  de- 
velopment. 

The  proviso,  however,  may  be  made 
that  we  may  arrest  further  tendency  to 
malformation  and  assist  by  giving  direc- 
tion for  true  lines  of  growth  until  such 
time  as  the  organization  as  a  whole  shall 
become  active  in  further  development. 

HISTOLOGY  OF  THE  TURBINAL. 

There  is  an  important  difference  in 
histological  structure  in  the  respiratory 
region  of  the  nose  that  we  have  taken  for 
our  present  study — important  in  so  far 
as  the  difference  in  structure  marks  a 
difference  in  function,  and  as  we  are 
endeavoring  to  restore  function  to  the 
superior  maxillary  bone  through  the  nor- 
mal readjustment  of  the  parts,  we  must 
note  just  what  the  difference  in  histo- 
logical structure  is. 

The  lining  membrane  of  the  outer 
vestibule  of  the  nose  is  practically  con- 
tinuous with  the  skin;  here  we  find  a 
stratified  epithelium  through  which  pass 
the  hairs  called  vibrissa?. 

Entering  the  nasal  cavity  beyond  the 
nares,  we  find  it  lined  with  a  mucous 
membrane.  Histologically,  this  is  dif- 
ferent from  the  stratified  epithelium,  for 
now  we  find  a  ciliated  epithelium  extend- 
ing along  the  floor  and  side  walls  of  the 
nose  (the  antral  walls)  back  to  the 
naso-pnarynx.  Beneath  the  ciliated  cells 
and  membrane  of  the  floor  of  the  nose 
are  numerous  lymphatic  glands.  So  the 
respiratory  region  proper  is  considered  as 
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along  this  tract,  and  extends  upward  to 
the  superior  border  of  the  lower  turbinal, 
including  actively  the  middle  meatus, 
where  we  begin  to  exercise  our  olfactory 
sense.  It  must  be  borne  in  mind  that  the 
entire  group  of  sinuses  of  the  head,  i.e. 
the  antral,  frontal,  ethmoid,  and  sphe- 
noidal sinuses,  take  part  in  respiration. 
With  each  inspiration  of  air  there  is  a 
tendency  to  withdraw  air  and  secretions 
to  a  limited  degree  from  them.  This  is 
designated  as  negative  pressure. 

The  lower  meatus,  that  is,  the  antral 
wall  below  the  lower  turbinal,  is  a  region 
of  the  utmost  importance  for  our  study. 

The  lining  membrane  covering  the 
bony  wall  in  this  region  is  composed  of 
a  very  thin  tunica  propria,  whose  epithe- 
lium is  exceedingly  attenuated;  the 
glands  are  small  and  few  in  number.  We 
have  selected  this  particular  region  for 
our  comparative  measurements  because  it 
offers  the  nearest  points  of  contact  with 
the  bones  of  the  wall  of  the  superior 
maxilla  in  our  process  of  expansion  and 
readjustment.  Furthermore,  the  lower 
turbinal  is  attached  to  this  same  antral 
wall,  and  must  of  necessity  share  in  the 
readjustment. 

Histologically  the  lower  turbinal  pos- 
sesses structural  peculiarities  which  give 
the  membrane  covering  the  bone  erectile 
properties  that  are  of  the  utmost  impor- 
tance in  this  functional  respiration  and 
our  consideration  of  the  measurements  in 
this  region.  "The  structure  consists  of 
a  rich  vascular  supply,  with  many  large 
cavities  called  venous  sinuses,  whose  walls 
are  endothelial  in  variety.  It  is  the  rapid 
filling  of  these  sinuses  with  blood  that 
gives  the  erectile  property  to  the  tissue. 
Deeply  placed  in  the  body  of  the  tissue 
and  connected  with  a  little  intervening 
connective  tissue,  they  form  a  loose 
spongy  network." 

Examination  of  the  venous  sinus  when 
distended  or  filled  shows  the  exceedingly 
thin  character  of  the  walls,  which  con- 
tain w  hile  fibers,  which  run  in  every  di- 
rection, interlocking  and  interlacing  be- 
tween the  spaces. 

We  have  now  described  the  distended 
appearance  of  this  turbinal  body,  which 
gives  us  an  idea  of  its  structure.    Let  us 


consider  for  a  moment  the  empty  condi- 
tion of  the  turbinal  venous  sinus,  which 
will  indicate  its  working  mechanism. 
When  empty,  the  walls  are  roughly  cor- 
rugated and  lie  in  close  contact.  From 
the  periosteum  of  the  turbinal  bone  small 
arterioles  radiate  outward  toward  the  sur- 
face, where  they  change  their  form  and 
merge  into  capillaries.  These,  again, 
merge  into  what  are  termed  radical  veins. 
Following  these  we  find  them  taking  the 
reverse  direction  from  where  we  origin- 
ally started,  i.e.  from  the  periosteum  of 
the  bone  outward  to  a  direction  directly 
inward  and  deliberately  emptying  into 
the  large  venous  sinuses.  Some  histol- 
ogists  have  given  this  whole  structure 
of  the  turbinals  the  name  of  "corpora 
cavernosa." 

With  this  detailed  statement  in  mind, 
we  are  in  a  position  to  judge  of  the  rel- 
ative merits  and  importance  of  measure- 
ments which  shall  be  made  within  the 
nose  in  conjunction  with  readjustment 
of  the  maxillary  bone.  Obviously  the 
rapidly  and  highly  fluctuating  and  ir- 
regular turbinals  are  unfit  for  our  pur- 
pose, and  only  a  region  which  actually 
moves  outward  in  the  process  of  arch  ex- 
pansion, and  where  the  character  of  the 
membrane  is  thin  and  near  the  bone  and 
free  from  variations  in  the  healthy  state, 
is  at  all  reliable  and  worthy  of  considera- 
tion. We  have  found  that  region  to  be 
in  the  lower  meatus  below  the  turbinal 
already  described.    (Fig.  2.) 

CLASSIFICATION  OF  NASAL  OBSTRUCTIONS 
OF  DENTAL  ORIGIN. 

Ballenger,  in  an  article  entitled  "The 
Vicious  Circle  of  the  Nose,"  states  the 
well-known  law — "Any  cavity  lined  with 
mucous  membrane  is  predisposed  to  in- 
fection and  inflammation  when  its  drain- 
age and  ventilation  are  impaired." 

This  law  obviously  includes  any  con- 
dition, whether  anatomical  or  patholog- 
ical, causing  obstruction  to  the  normal 
flow  of  the  secretions.  Furthermore,  it 
is  equally  apparent  that  if  the  obstruc- 
tion to  drainage  and  ventilation  is  re- 
moved, the  predisposition  to  infection 
and  inflammation  will  also  disappear. 


WRIGHT.  A  STUDY  OF  THE  MAXILLARY  SUTURES. 


639 


We  have  frequently  found  this  cavity 
of  the  nose,  lined  with  mucous  membrane, 
constricted,  its  ventilation  and  drainage 
impaired,  at  the  same  time  that  we  have 
found  a  corresponding  deformity  within 
the  oral  cavity  with  its  narrowed,  con- 
tracted, and  high  arch  and  malposition 


of  the  nose  that  are  coincident  with  the 
dental  abnormality.  We  must  not  be 
understood  as  implying  in  this  statement 
that  all  nasal  obstructions  and  defor- 
mities have  a  dental  origin.  Many  of 
them  are  due  to  other  factors  than  the 
teeth.     For  example,  there  are  certain 


Indicating  the  relative  position  of  the  finders  on  the  instrument,  when 
measuring  the  nasal  fossa.  Note  the  strong  bony  attachment  of  the 
lower  turbinals  to  the  antero-maxillary  walls.  Move  the  maxilla^ 
and  the  turbinals  change  their  position. 


of  the  teeth.  We  know  too  well  what 
the  picture  of  the  vicious  circle  of  the 
oral  cavity  is — imperfect  alignment  of 
the  teeth  with  attendant  ugliness,  loss  of 
mastication,  caries,  disease,  crowding  of 
the  tongue,  and  unsanitary  condition  of 
the  whole.  We  shall  add  a  further  ob- 
servation, namely,  that  whenever  we  find 
the  teeth  out  of  harmony  with  each  other, 
and  the  malocclusion  has  been  main- 
tained for  a  long  time,  we  shall  in- 
variably find  from  one  to  four  deformities 


pathological  conditions  that  are  im- 
mediately responsible;  also  factors  of 
inheritance  and  particularly  of  lack  of  de- 
velopment of  the  parts,  and  again,  over- 
development. Traumatism  also  is  some- 
times responsible  for  nasal  obstructions, 
as  is  unstable  nervous  adjustment  and 
congestion  about  Waldeyer's  ring,  which 
would  include  the  tongue  and  soft  palate, 
tending  to  constrict  the  naso-pharynx. 

Having  ruled  out  these  possibilities,  we 
find  first  one  or  both  sides  of  the  nares 
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collapsed  when  the  premaxillary  portion 
of  the  superior  maxillary  bones  and  its 
contained  incisors  are  not  in  proper  posi- 
tion or  development.  This  collapse  of 
the  nares  means  that  the  supports  for 
the  cartilage  and  the  musculature  of  the 
nose,  as  the  compressors  and  dilators,  are 
not  in  tone  and  do  not  function.  [Models 
and  casts  of  noses  were  here  shown.] 

Second,  a  contracted  maxillary  arch 
places  the  lower  turbinate  either  too  near 
the  floor  of  the  nose  or  too  near  the  sep- 
tum. This  is  more  particularly  in  evi- 
dence when  the  bicuspids  and  first 
molars  are  maloccluded. 

Third,  an  extended  contraction  of  the 
maxillary  arch,  where  the  roof  approxi- 
mates the  Gothic  type,  induces  a  marked 
thickening  along  the  groove  which  con- 
tains the  base  of  the  septum  and  vomer, 
inducing  sometimes  a  folding  appearance 
of  the  bone  and  thereby  causing  obstruc- 
tion along  the  respiratory  tract.  In  this 
third  classification  we  include  such  devia- 
tions and  buckling  of  the  cartilaginous 
septum  as  may  result,  first,  from  the 
gradual  upward  pressure  of  the  floor  of 
the  nose,  and  second,  from  such  factors 
as  unerupted  incisors,  from  whatever 
cause. 

Finally,  the  fourth  classification  of  de- 
formity will  be  found  in  a  smaller  choana 
on  the  side  of  the  reduced  or  obstructed 
respiratory  tract,  which  of  course  means 
lessened  respiration,  ventilation,  and 
drainage. 

The  proof  of  this  classification  may  be 
verified  by  noting  the  anterior  malocclu- 
sion of  the  teeth  and  the  condition  of  one 
or  both  nares,  and  by  examining  the 
teeth  in  the  bicuspid  and  first  molar 
regions,  at  the  same  time  carefully  ob- 
serving the  position  of  the  lower  tur- 
binate on  one  or  both  sides.  If  the  dental 
deformity  is  unilateral,  the  corresponding 
turbinal  irregularity  will  follow. 

The  third  class  of  deformity  will  be 
apparent  sometimes  from  an  external 
view  of  the  nose  along  the  line  of  the 
anterior  support  of  the  septum.  In- 
ternally the  septum  will  be  buckled  and 
sometimes  deviated  in  two  directions; 
this  class  of  deformity,  when  dental  in 
origin,  is  never  found  to  any  appreciable 


extent  when  the  arch  is  flattened,  but  in- 
variably with  a  distorted  superior  maxil- 
lary arch  and  marked  malposition  of  the 
first  molars  and  second  bicuspids. 

The  verification  of  the  fourth  class  of 
deformity  requires  some  skill  in  posterior 
nares  or  rhinoscopic  examination.  A 
simpler  method  is  recommended  in  the 
examination  of  a  few  skulls  of  the  many 
thousand  preserved  in  the  National 
Museum  at  Washington,  or  any  available 
collection  where  the  teeth  are  in  good 
state  of  preservation.  Note  particularly 
that  wherever  there  is  a  marked  maloc- 
clusion of  the  teeth  on  one  side  and  a 
contracted  respiratory  tract,  as  between 
the  turbinal  and  septum,  you  will  find  by 
actual  measurement  that  the  choana  on 
the  affected  side  will  be  smaller  than  its 
fellow  alongside. 

We  have  considered  the  normal  condi- 
tion of  the  turbinal,  which  is  a  highly 
fluctuating  body  as  to  size.  It  is  to  be 
borne  in  mind  that  these  differences  in 
mass  may  be  induced  within  a  few  hours 
through  the  changing,  irritating  condi- 
tions of  temperature,  dryness,  humidity, 
or  dust  in  which  we  live.  Whenever 
we  have  these  engorgements  persisting 
through  some  pathological  condition  or 
obstruction,  it  becomes  necessary  to  re- 
duce the  tissue  in  size  to  as  near  normal 
as  possible,  in  order  to  reach  the  parts 
for  our  purpose  in  measuring.  This  is 
not  always  an  easy  operation,  even  under 
the  best  anatomical  conditions.  The  dif- 
ficulty is  enhanced  when  the  anatomy 
of  the  structures  is  abnormal  and  con- 
stricted. 

MEASURING  INSTRUMENT. 

To  prepare  the  region  of  the  lower 
meatus  for  the  introduction  of  finders  on 
the  measuring  instrument  (Fig.  3),  we 
introduce  into  each  nostril  a  piece  of 
gauze  saturated  in  a  4  per  cent,  cocain 
and  adrenalin  1 :  1000  solution.  After 
five  minutes  the  gauze  is  removed,  and 
the  lower  turbinate  are  examined,  dis- 
tending the  nares  with  a  Myles  speculum. 
An  applicator  is  passed  under  the  lower 
turbinate  body,  until  the  lower  meatus 
is  found.    If  this  is  difficult  on  account 
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of  the  lower  turbinal  too  closely  approxi- 
mating the  antral  wall,  a  flexible  finder 
of  a  predetermined  length  is  fitted  into 
the  measuring  instrument. 

We  are  then  ready  to  record  the  first 
measurement,  before  any  application  of 


gingival  margin,  another  on  the  frontal 
bone  between  the  frontal  sinuses,  and  the 
facial  length  is  recorded. 

The  finders  for  the  antral  wall  are  next 
introduced  (Fig.  2),  their  depth  within 
the  nose  antero-posteriorly  is  recorded, 


Fig. 


Measuring  instrument,  as  described  in  the  text. 


expansion  apparatus  is  made  for  read- 
justing the  maxillary  arch.  The  patient 
holds  the  horizontal  standard  lightly  be- 
tween the  teeth  to  help  in  steadying  the 
instrument.  This  in  no  way  affects  the 
accuracy  of  the  measurements,  because 
the  outside  measurements  of  the  length 
of  the  face  control  that. 

The  measurement  is  to  be  only  com- 
parative for  the  individual.  A  point  is 
found  between  the  central  incisors  at  the 


also  the  greatest  horizontal  width  for  that 
depth,  and  the  angle  of  inclination  of  the 
finders,  which  is  shown  marked  off  in  de- 
grees on  a  quadrant.  These  records  are 
made  for  depths  of  one  or  two  centimeters 
within  the  nose,  or  any  part  thereof. 

Experience,  however,  has  demonstrated 
that  the  greatest  deformities  exist  in  the 
region  of  the  anterior  third  of  the  lower 
turbinals  and  lower  meatus. 

The  finders  on  the  measuring-  instru- 
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ment  are  quickly  removed  and  sterilized, 
and  the  whole  instrument  is  easily 
cleaned. 

The  author  wishes  to  acknowledge  his 
indebtedness  to  Mr.  Geo.  W.  Bowers  for 
the  careful  and  accurate  work  in  making 
the  instrument. 

SUMMARY. 

We  have  studied — 

(1)  The  anatomy  of  the  principal 
bones  and  sutures  involved. 


(2)  The  anatomy,  histology,  and 
working  mechanism  of  the  turbinals. 

(3)  The  importance  of  drainage  and 
ventilation  within  the  nose. 

(4)  A  classification  of  four  internasal 
deformities  coincident  with  dental  ir- 
regularities. 

Finally,  we  have  demonstrated  a  new 
instrument  for  determining  the  inter- 
nasal width  before  and  after  maxillary 
readjustment. 


THE    TREATMENT   OF    SOME    INTERESTING    CASES  OF 

MALOCCLUSION. 


By  ALFRED  P.  ROGERS,  D.D.S.,  Boston,  Mass. 


(Read  before  the  Northeastern  Dental  Society,  at  its  annual  meeting  at  Boston,  Mass., 

October  20  to  22,  1910.) 


THE  study  of  malocclusion,  v/ith  its 
correction  and  the  retention  of  such 
correction,  is  a  subject  of  such  im- 
portance that  I  have  felt  some  anxiety 
to  determine  just  what  phase  of  the  sub- 
ject it  would  be  most  profitable  to  present 
for  consideration.  It  is  not  an  easy  mat- 
ter, I  find,  for  one  actively  engaged  in 
the  correction  of  malocclusion  to  choose. 
Even  solicitation  often  fails  to  furnish 
definite  suggestions  that  may  be  used 
with  profit.  Some  ask  for  hints,  others 
request  that  appliances  be  a  continual 
subject  for  discussion.  Few  seek  knowl- 
edge of  those  broad  general  principles 
that  are  so  important  and  necessary  to 
success  in  any  line  of  endeavor. 

IMPORTANCE  OF  BASIC  PRINCIPLES  IN 
ORTHODONTIA. 

Everyone  will  recognize  that  any  suc- 
cessful system  of  treatment  in  surgery 
or  medicine,  or  even  any  excellence  in 
the  trades,  must  have  for  its  foundation 
correct  fundamental  principles.  It  is  un- 
doubtedly true  that  failure  in  many  cases 


in  the  work  under  consideration  does  not 
come  because  good  results  are  impossible, 
but  is  due  more  largely  to  a  general  lack 
of  a  sound  appreciation  of  the  basic 
principles  in  orthodontia. 

Taking  as  an  example  the  subject  of 
surgery,  how  many  of  us,  after  listening 
to  a  careful  and  scholarly  description  of 
an  operation,  would  have  the  courage  to 
inflict  the  primary  wound  upon  the  pa- 
tient without  having  first  made  ourselves 
proficient  in  the  knowledge  of  the  general 
principles  of  surgery? 

Again,  who  among  us  could  hope  for 
even  moderate  success  in  a  business  way 
without  first  acquiring  an  insight  into 
the  principles  of  modern  business?  Al- 
though we  recognize  very  readily  the 
necessity  of  these  basic  principles  in  other 
lines  of  endeavor,  it  is  surprising  to  find 
how  readily  men  in  our  profession  will 
plunge  into  the  most  difficult  and  taxing 
cases  of  malocclusion  without  even  the 
slightest  consideration  of  those  all-im- 
portant principles.  I  think  my  fellow 
practitioners  will  agree  with  me  that,  in- 
asmuch as  our  profession  is  capable  of 
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being  divided  into  a  number  of  branches, 
it  should  require  no  great  amount  of 
courage  for  one  to  admit  inefficiency  in 
any  one  of  these  branches,  particularly 
one  to  which  he  has  given  little  thought 
and  in  which  his  practice  has,  of  neces- 
sity, been  limited.  Yet  we  all  know  that 
many  have  not  sufficiently  the  courage  of 
their  convictions  for  either  self-arouse- 
ment  to  special  effort  or  for  the  abandon- 
ment of  the  work  altogether. 

SCOPE  OF  THIS  ESSAY. 

It  is  not  the  purpose  of  this  paper  to 
present  any  prolonged  argument  respect- 
ing this  phase  of  the  subject,  yet  to  me 
there  is  ever  a  temptation  to  dwell  on  the 
value  of  proficiency  and  special  endeavor 
in  our  efforts  to  attain  a  place  of  honor 
and  respect  for  our  profession.  My  in- 
tention at  this  time  is  to  present  a  num- 
ber of  difficult  cases  varying  widely.  To 
those  who  have  had  considerable  ex- 
perience in  the  study  and  practice  of 
orthodontia,  I  trust  that  this  brief  review  * 
will  be  of  some  value ;  and  to  those  who 
are  interested  and  have  not  yet  applied 
themselves  to  this  difficult  art,  I  trust 
that  what  I  have  to  present  will  be  stimu- 
lating and  encouraging. 

I  have  selected  three  severe  cases  and 
have  grouped  them  in  such  an  order  that 
the  contrast  we  may  draw  between  them 
may  be  the  means  of  furthering  our  com- 
prehension as  well  as  assisting  our 
memory  regarding  the  different  modes  of 
treatment.  It  was  this  principle  of  com- 
parison that  gave  such  force  to  the  won- 
derful classification  which  Dr.  Angle 
gave  the  profession  some  years  ago.  Up 
to  the  present  that  work  stands  as  his 
greatest  single  achievement  in  orthodon- 
tia, and  is  sufficient  to  call  for  at  least 
hearty  thanks  from  every  man  who  has 
had  the  energy  to  master  orthodontia. 

PRACTICAL  CASES. 

The  first  case  (Fig.  1)  is  a  severe  case 
of  class  III,  complicated  by  an  excessive 
infra-occlusion  in  both  arches  anterior 
to  the  first  molars,  further  complicated 
by  a  bilateral  lingual  occlusion  of  the 


upper  arch.  Other  complications  which 
added  to  the  difficulty  of  this  case  were 
the  loss  of  the  lower  left  first  molar,  and 
the  age  (sixteen)  of  the  patient.  Such 
cases  as  this  are  easily  preventable  in  the 
early  stages  of  childhood,  but  on  the 
other  hand,  are  very  easily  aggravated  in 


Fig.  1. 


the  early  stages  of  development  if  treated 
by  unskilled  hands. 

The  second  case  (Fig.  2)  is  that  of  a 
boy  of  eleven.  If  this  case  is  contrasted 
with  that  just  shown,  a  wide  difference 
in  character  will  be  noticed.  The  first 
case  exhibited  an  excessive  infra-occlu- 
sion, the  second  an  apparent  supra-occlu- 
sion  of  the  incisors.   It  will  be  noted  that 


Fig.  2. 


the  condition  is  so  exaggerated  that  the 
lower  incisors  are  invisible.  If  it  were 
possible  to  procure  a  good  picture  of  a 
lingual  occlusion,  it  would  be  seen  that 
the  cutting  edges  of  the  incisors  are 
tightly  against  the  rugae.  I  shall  say  be- 
fore continuing,  to  avoid  misunderstand- 
ing, that  the  supra-occlusion  of  the  in- 
cisors is  only  apparent,  not  real. 

The  third  case  (Fig.  3)  is  one  of  class 
II,  division  1.  The  special  feature  in 
this  case  is  the  lack  of  bony  development 
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in  the  maxilla.  If  the  inclination  of  the 
roots  is  noted,  the  lack  of  bony  develop- 
ment becomes  quite  apparent. 

In  a  hasty  review  of  these  three  cases, 
embodying  three  special  features  of  treat- 

Fig.  3. 


v 


ment,  I  cannot  possibly  go  into  detail  in 
the  short  space  of  time  allotted.  In  fact, 
it  would  be  quite  unwise  to  attempt  such 
a  feat,  as  the  important  features  would 
be  lost  sight  of  in  a  mass  of  detail. 


In  the  treatment  of  this  case  the  first  es- 
sential was  the  correction  of  this  condi- 
tion, and  the  molding  of  the  arch  into  its 
proper  shape  and  size,  before  any  attempt 
was  made  at  the  reduction  of  the  infra- 
occlusion.  In  adjusting  the  expansion 
arch  it  was  necessary  to  provide  for  un- 
balanced stress,  in  order  to  improve  the 
alignment  on  the  left  side.  This  was  ac- 
complished by  using  a  square  tube  on  the 
right  molar  band,  and  ligating  the  canine 
and  bicuspid  firmly  to  the  arch,  allowing 
the  expansion  to  concentrate  its  force 
upon  the  left  molar.  After  the  molar 
had  been  moved  into  its  relative  position 
with  the  one  on  the  opposite  side,  liga- 
tures were  placed  on  the  bicuspids,  and 
a  general  expansion  of  the  arch  accom- 
plished. This  general  expansion  con- 
tinued, until  the  condition  of  the  lingual 
occlusion  was  corrected.   This,  of  course, 


Fig.  4. 


TREATMENT. 

Returning  to  the  first  case,  we  will  con- 
sider first  the  occlusal  aspect  of  the  upper 
and  lower  arches.  (Fig.  4.)  In  the 
upper  arch  the  unusual  narrowing  of  the 
arch  in  the  molar  and  bicuspid  region 
will  be  noticed.  The  picture  does  not 
give  an  adequate  idea  of  just  how  severe 
this  condition  was  in  the  original  case. 


caused  a  greater  opening  of  the  bite, 
which  was  already  quite  unusual.  In  the 
meantime  the  lower  arch  was  being  grad- 
ually brought  into  its  proper  shape,  and 
the  teeth  were  gradually  elevated  in  their 
sockets,  until  they  were  brought  into  their 
correct  positions  upon  a  common  plane. 

Fig.  5  illustrates  the  method  by  which 
the  infra-occlusion  was  reduced.  This 
application  was  made  directly  after  the 
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correction  of  the  lingual  occlusion  in  the  over-corrected  in  the  anterior  sections  of 
upper  arch.    This  apparatus  was  worn,     the  upper  and  lower  arches.   The  purpose 


Fig.  5.  Fig.  6. 


with  the  vertical  elastics,  continuously  of  this  was  to  facilitate  retention,  the 
for  a  number  of  months,  the  ligatures  be-    tendency  always  being  for  the  teeth  thus 


Fig.  7. 


ing  changed  weekly  and  the  mouth  thor-  elevated  to  move  back  slightly  after  the 
oughly  cleansed,  with  the  results  shown  retainers  are  removed.  The  same  idea 
in  the  study  model.    (Fig.  6.)    The  elas-     of  over-correction  is  valuable  when  used 


Fig.  8. 


tics  were  worn  long  enough  to  produce  in  rotating  teeth.  They  should  be  carried 
a  supra-occlusion  of  the  incisors  and  a  little  farther  than  normal,  then  allowed 
canines.    In  other  words,  the  case  was     to  settle  into  correct  position^  and  re- 
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tained.  The  six  anterior  teeth  in  both 
the  upper  and  lower  arches  were  held  in 
this  position  of  supra-oeclusion  for  some 
six  or  eight  weeks.  During  this  time  a 
fine  adjustment  of  the  incisors  was  being 
accomplished.    The  vertical  elastics  were 


here  we  have  an  infra-occlusion  of  the 
molars  and  bicuspids.  Any  attempt  to 
depress  the  incisors  in  either  jaw  would 
meet  with  failure,  because  they  could  not 
be  retained,  and  normal  occlusion  would 
be  impossible.     The  treatment  under- 


Fig.  9. 


T 


V 
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then  abandoned,  and  the  teeth  of  both  taken  in  this  case  has  been  most  success- 
arches  were  allowed  to  settle  naturally,  ful,  and,  the  retainers  having  long  been 
although  the  expansion  arches  were  kept  removed,  the  teeth  remain  in  beautiful 
in  place,  in  order  to  preserve  the  shape  occlusion.  Briefly,  the  plan  of  procedure 
and  size  of  the  arches.  When  adjustment  is  as  follows:  The  arches  are  first  placed 
had  progressed,  and  all  the  teeth  had  in  their  proper  shape  and  size,  no  attempt 


Fig.  10. 


a 


settled  into  their  normal  positions,  the  being  made  to  depress  the  incisors  in 

case  was  retained,  with  the  result  shown  their  sockets.    After  this  has  been  ac- 

in  Fig.  7.  complished,  the  bite  plane,  such  as  is 

The  second  case,  in  which  we  observe  shown  in  Fig.  8,  was  used  to  open  the 

the  apparent  supra-oeclusion  of  the  in-  bite  and  allow  the  molars  and  bicuspids 

cisors,  was  treated  in  an  exactly  opposite  to  grow  up  into  occlusion,  thus  e*stablish- 

manner  to  the  one  jusl  described;  for  ing  a  new  and  correct  occlusal  plane. 
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The  treatment  of  this  case  has  been  de- 
scribed in  detail  in  Items  of  Interest, 
April  1909  and  January  1911.  Figs.  9 
and  10  illustrate  the  progress  and  the 
final  result  of  this  line  of  treatment. 


Fig.  11. 


The  third  case  has  as  its  chief  char- 
acteristic the  correction  of  the  root  in- 
clination in  the  anterior  portion  of  the 
upper  arch  as  well  as  the  lower.  As  in 
all  cases,  the  expansion  arch  was  used, 
but  when  the  case  had  progressed  to  a 
suitable  stage  an  attachment  was  made 


posed  to  rest  about  0.05  inch  from  the 
cutting  edge  of  the  incisors.  The  ex- 
pansion arch  passes  just  below  the  gum 
margin,  but  does  not  quite  touch  the 
labial  surfaces  of  the  teeth.  Ligatures 
are  passed  around  the  necks  of  the  teeth 
and  tied  lightly  against  the  expansion 
arch,  thus  exerting  a  gentle  force,  which 
gradually  brings  the  roots  into  a  vertical 
position.  This  work  must  be  accom- 
plished very  slowly,  and  at  no  time 
should  the  patient  suffer  undue  discom- 
fort. Fig.  12  shows  various  aspects  of 
this  case  before  and  after  treatment.  A 
close  study  of  these  pictures  will  show 
the  change  in  the  root  inclination  and 
the  bone  growth  which  has  taken  place 
during  treatment.  Here  it  can  be  seen 
how  thoroughly  the  apparatus  has  done 
its  work.  The  retention  in  a  case  of  this 
kind  should  be  quite  prolonged.  The 


Fig.  12. 


which  has  proved  very  useful  in  this  and 
many  other  cases.  This  attachment  is 
shown  in  Figs.  6  and  11.*  The  lower 
wire,  being  adjustable  by  bending,  is  sup- 

*  An  apparatus  similar  to  this  was  shown 
by  Dr.  Horace  Howe  of  Boston,  in  connection 
with  his  paper  read  in  1904  at  the  annual 
meeting  of  the  Massachusetts  Dental  Society, 
and  is  illustrated  in  the  Dental  Cosmos  for 
1004,  vol.  xlvi,  p.  1007. — A.  P.  R. 


ts 


incisors  should  be  retained  in  such  a  posi- 
tion that  it  would  be  impossible  for  the 
roots  to  tip  back  into  their  former  state. 
This  is  best  done  by  cementing  bands  to 
the  incisors  after  soldering  them  firmly 
to  a  lingual  arch  attached  to  molar  bands. 

CONCLUSION". 

I  realize  fully  that  in  a  brief  review  of 
three  cases  of  this  character  it  is  quite 
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impossible  to  give  as  clear  an  idea  of 
each  step  and  the  various  processes 
as  one  might  wish.  The  main  idea 
which  I  wish  to  convey  is  that  the 
treatment  of  these  cases,  though  it  may 
be  difficult,  can  be  accomplished,  that 


the  correction  can  be  retained,  and  also 
that  the  work  should  be  done  gradually 
and  with  a  minimum  of  discomfort  to 
the  patient,  for  under  such  conditions  the 
final  results  will  be  much  more  satis- 
factory. 
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RELATION  TO  ITS  CONSTRUCTION. 
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and 
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[Translation  by  the  Dental  Cosmos.] 


(Report  read  before  the  Section  on  Odontology  of  PAssociation  Franchise  pour  l'Avancement 
des  Sciences,  at  its  thirty-ninth  annual  meeting,  held  at  Toulouse,  July  31,  1910.) 


IN"  our  effort  to  treat  the  subject  of 
bridge  work,  its  advantages  and  dis- 
advantages in  relation  to  its  construc- 
tion, we  naturally  had  to  limit  our  work, 
it  being  impossible  to  exhaust  such  a 
large  and  complicated  subject  within  the 
reasonable  limits  of  this  report.  It  was, 
indeed,  unnecessary  to  go  into  a  com- 
parative study  of  the  procedures  for  pre- 
paring abutments  and  of  the  purely 
technical  feature  of  bridge  construction. 
It  was  also  unnecessary  to  compare  the 
divers  types  of  bridges,  fixed  or  remov- 
able, simple  or  compound.  These  items 
are  sufficiently  well  known  to  every  prac- 
titioner, and  we  have  therefore  limited 
our  study  to  the  manner  of  distribution 
of  the  masticatory  forces  according  to  the 
procedure  of  restoration  selected. 

It  goes  without  saying  that  the  factor 
of  articulation,  which  is  always  impor- 
tant in  the  construction  of  prosthetic 
pieces,  is  of  particular  importance  in 
bridge  work,  since  by  reason  of  their 
stability  and  rigidity  bridges  cannot, 
like  other  prosthetic  pieces,  avoid  exces- 
sive strains  by  reason  of  displacement, 


sliding,  or  tipping,  or  by  more  or  less 
slight  modifications  thereof.  Conse- 
quently a  study  of  the  problem  of  articu- 
lation in  bridge  work  became  imperative. 

We  therefore  undertook  this  present 
study  concerning  the  distribution  of  the 
abutments  and  their  combination — in 
three  parts.  First :  The  manner  of 
transmission  of  the  masticatory  forces  in 
plates,  bridges,  and  in  the  natural  mouth. 
Second :  Articulation,  and  how  it  may 
become  a  favorable  or  unfavorable  factor 
in  the  construction  of  bridge  work. 
Third:  Abutments,  and  how  they  must 
be  employed  to  afford  a  maximum  of 
strength. 

I.  Forces  of  Mastication. 

(1)  Plates. 

When  we  examine  Fig.  1,  representing 
a  full  upper  plate  articulating  with  a 
lower  normal  denture,  we  shall  see  that 
this  plate  transmits  to  the  mucous  mem- 
brane and  to  the  maxilla  an  intermittent 
masticatory  stress,  which  we  shall  desig- 
nate by  the  letter  P.    If  8  represents  the 
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total  surface  of  the  mucous  membrane  branes,  the  force  P  is  first  distributed 

that  is  in  contact  with  the  plate,  and  p  over  certain  external  parts  of  the  plate, 

represents  the  mean  pressure  upon  the  which  is  supposed  to  be  rigid  and  inalter- 

FlG.  1. 


Vertical  section  parallel  with  face.  8,  Total  surface  of  mucous  membrane  in 
contact  with  plate,  s,  Total  of  masticating  surfaces  of  a  and  b,  hence  the 
formula  P  =  p  8  —  q  s  (see  text). 


Fig.  2. 


Vertical  section  parallel  with  face.  8,  Total  surface  of  the  bridge  abutment. 
s,  Total  of  masticating  surfaces  of  a  and  b,  hence  the  formula  P  —  p  8  =  q  s 
(see  text) . 

surface  unit,  we  obtain  the  following  able,  i.e.  over  the  masticating  surfaces  of 
formula :  P  =  p  8.  In  order  to  be  trans-  the  artificial  teeth.  If  we  designate  the 
mitted  entirely  to  the  mucous  mem-    sum  total  of  these  masticating  surfaces 
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by  the  letter  s,  and  the  mean  pressure 
upon  a  surface  unit  by  the  letter  q,  we 
can  establish  the  following  formula  P= 
q  s. 

As  will  appear  later  on,  the  force  P 
has  been  measured  directly  by  special  ap- 
paratus. Let  us  assume  this  force  to  be 
=  40  kilograms.  Let  us  also  assume  the 
surface  8  in  the  first  formula,  i.e.  the 
total  surface  of  the  mucous  membranes 
in  contact  with  the  plate,  to  be  =30  cm. 
square,  which  corresponds  to  the  average 
plate;  we  can  then  establish  the  follow- 
ing formula:  p  =  40/30  =  1.333  kg. 
per  centimeter  square.  In  the  second 
formula,  P  —  q  s,  we  also  have  P  —  40 
kg.  If  we  assume  that  8,  the  total  mas- 
ticating surface,  equals  2  cm.  square — 
which  is  almost  correct,  the  contact  sur- 
faces even  in  normal  articulation  being 
rather  small — we  can  determine  the  value 
of  q}  which  will  be  =  40/2  —  20  kg.  per 
centimeter  square.  The  force  P  is  there- 
fore distributed  unequally  upon  the 
various  surfaces  of  the  plate — amount- 
ing, as  it  does,  to  1.333  kg.  per  centimeter 
square  on  the  mucous  membranes,  and 
20  kg.  per  centimeter  square  on  the  mas- 
ticating surfaces  of  the  artificial  teeth. 

(2)  Bridges. 

Let  us  see  now  what  occurs  in  a  mouth 
with  equal  masticating  force  but  in  which 
the  teeth  remaining  in  the  maxilla  are 
used  as  abutments  for  a  bridge.  (See 
Fig.  2.)  To  realize  the  different  dis- 
tribution of  the  force  P,  it  will  suffice  to 
compare  Figs.  1  and  2.  The  force  of 
mastication  P  in  both  cases  equals  40 
kg.,  the  sum  total  of  masticating  sur- 
face is  also  the  same,  and  q  equals  20  kg., 
i.e.  the  value  obtained  from  the  second 
equation.  The  value  of  p,  however*  as 
obtained  from  the  first  equation  is  no 
longer  the  same.  In  the  plate  we  have  a 
supporting  surface,  8,  of  30  cm.  square; 
in  a  bridge  this  value  is  considerably  re- 
duced by  the  altered  conditions.  Sup- 
pose, for  instance,  the  bridge  to  be  sup- 
ported by  one  central,  two  canines,  and 
two  molars;  their  total  surface,  if  spread 
out,  would  at  the  most  be  equal  to  6  cm. 
square.    Consequently,  we  obtain  from 


the  first  equation  p  =  40/6  =  6.666  kg. 
per  centimeter  square.  In  the  table  be- 
low we  shall  compare  the  distribution  of 
the  force  P  over  the  opposite  maxilla, 
in  the  case  both  of  the  plate  and  of  the 
bridge.  The  distribution  q  over  the  mas- 
ticating surfaces  remains  the  same,  which 
is  of  small  interest  to  us,  however,  since 
we  can  make  these  surfaces  sufficiently 
resistant.  Not  so,  however,  with  p.  Al- 
though the  force  P  when  distributed  over 
a  large  plate,  cannot  exert  any  exces- 
sive pressure,  p,  on  the  mucosa,  this  mu- 
cosa nevertheless  remains  an  organ  not 
adapted  to  this  new  function,  and  it  can 
become  injured.  When  transmitted  in 
the  case  of  a  bridge  by  means  of  bands 
or  posts,  which  represent  relatively  small 
surfaces,  this  same  force  P  can  exert 
relatively  considerable  pressures,  p,  which 
however,  are  distributed  over  organs 
which  are  already  adapted  to  this  kind 
of  work,  i.e.  over  the  alveoli  of  the  abut- 
ment teeth. 

PLATE. 

P  =  40  kg.     p—   1.333  kg.     &  —  30  cm.  sq. 

q  =  30         "      s  z=  2    "  " 

BRIDGE. 

P  =  40  kg.    p  —  6.666  kg.    8=6  cm.  sq. 

q  =  30         "      s  =  2    "  " 

The  first  and  second  equations  can  be 
written  P  =  p  8  =  q  s.  By  algebraic 
calculation  it  will  be  seen  that,  P  remain- 
ing constant,  if  8  is  reduced,  p  must  be 
increased — which  in  dental  language 
means  that  if  in  a  bridge  the  surface  of 
the  abutments  is  considerably  reduced, 
it  receives  upon  the  surface  unit  a  much 
greater  pressure  by  way  of  compensation 
than  the  mucosa  under  a  plate.  As  for  q 
and  s,  they  do  not  vary. 

The  conclusions  to  be  drawn  from  the 
foregoing  are  as  follows:  First,  plates 
distribute  the  force  of  mastication  in  a 
uniform  manner  over  the  mucous  sur- 
face. These  apparatus  are  satisfactory 
from  a  mechanical  point  of  view,  because 
we  consider  them  to  be  rigid  and  inal- 
terable, a  condition  which  can  always  be 
obtained.  Second,  bridges  concentrate 
the  force*  of  mastication  upon  certain 
limited  surfaces  which  may  be  over- 
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strained  if  proper  care  is  not  taken.  On 
the  other  hand,  it  should  be  observed  that 
these  surfaces  are  a  portion  of  organs 
which  are  particularly  well  adapted  to 
the  function  which  they  perform.  More- 
over, these  organs  being  integral  parts 
of  rigid  and  inalterable  apparatus,  are, 
owing  to  this  fact,  in  a  much  more 
favorable  physiological  condition  than  be- 
fore. For,  instead  of  having  to  resist 
the  force  P  all  by  themselves,  they  are 
now  combined  by  reason  of  their  form- 
ing part  of  a  bridge.  This  new  condi- 
tion, as  we  shall  see  later  on,  contributes 
to  preserving  them  in  a  state  of  articu- 
latory  equilibrium  owing  to  a  union 
which  renders  them  more  solid  and  fit 
for  satisfactory  function. 

To  elucidate  these  ideas,  let  us  con- 
sider the  same  mouth  with  its  masticat- 
ing force  P  always  remaining  equal  to  40 
kg.,  its  lower  jaw  being  normal,  and  its 
upper  one  retaining  the  teeth  already 
designated,  i.e.  one  central,  two  canines, 
and  two  molars,  all  with  intact  crowns. 
What  will  happen  in  this  mouth  during 
mastication?  Each  one  of  these  teeth 
may  be  said  to  sustain  by  itself  a  force  of 
40  kg.,  not  being  supported  by  any  ap- 
proximating teeth.  Consequently  the 
surfaces  S  and  s  may  be  reduced  to  frac- 
tions of  centimeters  square,  which  will 
subject  them  to  a  strain  quite  out  of 
proportion  with  their  normal  power  of 
resistance  and  will  infallibly  bring  about 
their  ruin  within  a  short  time.  From 
this  we  can  draw  the  following  practical 
conclusion:  Every  isolated  tooth  should 
immediately  be  joined  with  others  by  a 
bridge  which  will  contribute  to  its  pre- 
servation whenever  several  fixed  abut- 
ments can  be  obtained.  This  result  can- 
not be  obtained  with  plates  which  are 
essentially  movable  at  their  contact  sur- 
face, either  conformably  to  the  curve  of 
the  dental  arch  or  in  a  lateral  direction. 

To  sum  up,  we  have  tried  in  this  first 
part  of  our  report  to  show  how  by  the 
usual  methods  of  restoration,  i.e.  plates 
and  bridges,  or  in  the  natural  mouth,  the 
forces  of  mastication  are  transmitted  and 
distributed,  and  we  have  come  to  the  con- 
clusion that  the  abutment  surfaces  of 
bridges  are  not  exposed  to  pressures  as 


great  as  those  in  the  natural  teeth,  but 
generally  to  greater  pressures  than  plates. 
We  have  assumed  the  force  P,  as  applied 
upon  the  upper  jaw,  to  be  40  kg.  This 
is  a  round  number,  calculated  from  our 
practical  experiences.  Like  numerous 
authors  before  us,  we  have  attempted  to 
measure  that  force  with  the  aid  of  a 
special  buccal  dynamometer,  the  prin- 
ciple of  which  is  shown  in  Fig.  3.  We 

Fig.  3. 


Weight- 
platform. 


a  a,  Bite-plates,    h  b,  Buffers,    p  p,  Pulleys, 
o,  Fixed  point. 


have  displaced  60  kg.  by  the  molars,  and 
35  kg.  by  the  incisors  and  canines.  The 
idea  is  to  approximate  by  means  of  the 
teeth  the  two  bite-plates,  a  a,  in  that  way 
lifting  the  platform  that  carries  the 
weights,  which  can  be  varied.  The  bite- 
plates  a  a  are  maintained  at  their  maxi- 
mum distance  from  each  other  by  the 
buffers  b  b.  The  fixed  point  of  the  levers 
a  &  is  at  o,  the  strength  of  the  bite  as  ap- 
plied to  the  bite-plates  a  a,  and  the  resist- 
ance lies  in  the  point  of  attachment  of 
the  springs  to  each  lever.  By  varying  the 
form  of  the  bite-plates,  one  or  several 
teeth,  or  even  a  special  point  in  a  denture 
the  resistance  of  which  one  wishes  to  de- 
termine, can  be  tested. 

II.  Articulation. 

In  this  section  we  shall  examine  how 
the  force  P  applied  to  the  bridge  under- 
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goes  modifications  owing  to  the  articula- 
tion of  the  teeth ;  in  short,  how  articula- 
tion constitutes  a  factor  in  the  problem 
of  the  construction  of  a  bridge.  It  is 
necessary  here  to  recall  a  few  anatomic 
data  which  are  of  great  importance.  All 
authors  seem  to  be  in  accord  as  to  the 
definition  of  an  ideal  normal  denture. 
We  shall  only  point  out  the  principal 
facts  concerning  the  anatomy  and  the 
physiology  of  the  normal  denture,  which 
will  permit  us  to  draw  conclusions  in  re- 
gard to  the  construction  of  a  bridge.  It 
is  generally  admitted  that  each  tooth  ar- 
ticulates with  two  antagonists,  except  the 
lower  central  incisors  and  the  upper  third 
molars.  The  cusps  of  the  molars  and  the 
bicuspids  fit  into  each  other  after  the 
manner  of  a  cog-wheel,  in  such  a  manner 
that  the  mesio-buccal  cusp  of  the  upper 
first  molar  fits  exactly  in  the  space  be- 
tween the  mesial  and  lingual  cusps  of 
the  lower  first  molar,  while  the  axis  of 
the  crown  of  the  upper  tooth  corresponds 
to  the  approximal  space  situated  between 
the  lower  first  bicuspid  and  the  canine. 

On  the  other  hand,  the  line  of  occlu- 
sion, on  which  the  maximum  contact  oc- 
curs if  the  above-mentioned  conditions 
are  fulfilled,  is  not  a  straight,  but  a 
curved  line.  The  incisors  and  the  last 
molars  form  the  extreme  ends  of  this 
curve,  which  is  concave  superiorly,  the 
first  molar  forming  the  lowest  point. 
Finally,  the  upper  incisors  and  canines 
overlap  the  lower  incisors  and  canines  by 
about  one-third  of  their  height.  This 
overlapping  part  is  called  overbite.  The 
height  of  the  cusps  of  the  molars  and 
bicuspids  is  proportionate  to  the  amount 
of  overbite.  In  the  state  of  occlusion  the 
buccal  cusps  of  the  lower  molars  rest  be- 
tween the  buccal  and  the  lingual  crisps 
of  the  upper  molars. 

The  axes  of  the  teeth  are  not  parallel 
to  each  other.  Those  of  the  upper  in- 
cisors, canines,  and  first  bicuspids  con- 
verge at  a  point  situated  at  about  the 
center  of  the  frontal  bone.  The  axis  of 
the  second  bicuspid  is  almost  vertical, 
while  the  axes  of  the  molars  converge 
forward  toward  the  axes  of  the  second 
bicuspids  and  toward  the  median  line. 
The  axes  of  the  upper  teeth  are  almost 


parallel  to  the  prolongations  of  the  axes 
of  the  corresponding  lower  teeth. 

From  a  physiological  point  of  view 
the  movements  of  articulation  are  still 
subject  to  endless  discussions  and  inves- 
tigations. The  works  of  Bonwill,  Tomes, 
Gritman,  Amoedo,  Godon,  and  Gysi  have 
thrown  considerable  light  on  this  very 
important  question.  It  is,  indeed,  upon 
the  exact  knowledge  of  these  movements 
that  the  perfect  adaptation  :of  all  mouth 
restorations  depends,  no  matter  of  what 
nature,  whether  operative,  prosthetic,  or 
bridge  work. 

In  spite  of  the  lively  attacks  which 
they  have  called  forth,  the  laws  of  Go- 
don represent  very  accurately  the  physio- 
logic and  pathologic  conditions  under 
which  the  function  of  the  human  masti- 
cating apparatus  usually  occurs.  The 
first  two  of  these  laws  have  been  formu- 
lated as  follows: 

First.  The  teeth,  although  endowed 
with  a  certain  mobility  and  subjected  to 
divers  pressures  or  forces,  are  maintained 
in  a  state  of  perfect  articulatory  equilib- 
rium in  the  dental  arches,  because  con- 
trary pressures  offset  the  influences  of 
the  former  forces. 

Second.  If  one  or  several  of  these 
forces  be  lacking,  the  remaining  forces 
displace  the  teeth  in  the  direction  of  their 
resultant,  thus  producing  a  disturbance 
in  the  articulatory  equilibrium  of  the 
teeth  and  dental  arches,  and  giving  rise 
to  various  pathological  conditions. 

What  is  true  of  one  tooth  also  holds 
good  for  the  group  of  teeth  which  con- 
stitutes a  bridge.  Thus  it  may  be  said 
that  a  bridge  will  maintain  its  place  in 
the  dental  arch  only  if  it  is  balanced  ac- 
cording to  the  law  of  the  parallelogram 
of  forces,  i.e.  that  all  the  forces  to  which 
a  bridge  is  exposed  must  balance  and 
offset  each  other,  otherwise  a  displace- 
ment will  occur. 

The  articulation  of  the  cusps  of  which 
we  have  spoken  above,  if  it  is  well  under- 
stood, can  be  utilized  to  produce  perfect 
stability  in  a  bridge;  on  the  other  hand, 
if  the  cusps  are  too  long  and  too  deep, 
they  may  produce  lateral  or  anterior  dis- 
placement. 
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Last  year,  at  Lille,  we  cited  the  case 
of  the  complete  bridge  in  which  stability 
could  not  be  obtained  until  the  articula- 
tion of  the  cusps  was  produced  according 
to  the  laws  of  Bonwill,  by  an  artificial 
excessive  elevation  of  the  cusps. 

If  the  axes  of  the  roots  which  are  to 
serve  as  abutments  have  preserved  their 
normal  direction,  and  if  the  axes  of  the 
antagonizing  teeth  lie  in  the  prolonga- 
tions of  the  former,  the  articulation  of 
the  cusps  is  sufficient  to  prevent  all 
lateral  displacement.  Often,  however, 
these  conditions  are  not  realized,  and 
special  methods  have  to  be  employed  in 
order  to  prevent  displacements  of  this 
sort.  In  order  to  remedy  these  excessive 
pressures,  rigid  half-round  platinum  or 
gold  bars,  of  No.  20  or  2±  gage  may  be 
employed,  uniting  the  points  of  the 
bridge  at  which  the  articulatory  trauma- 
tism appears  to  be  excessive,  or  where  the 
abutments  seem  to  be  weakest.  These 
bars  are  applied  with  their  flat  portion 
against  the  fibro-mucous  gingiva,  to  the 
contours  of  which  they  adapt  themselves 
without  exerting  any  pressure.  The 
principles  which  one  of  us  announced 
last  year  at  Lille,  and  which  seemed  to 
justify  the  application  of  saddles  with 
fixed  posts,  apply  with  even  greater 
force  to  these  transverse  bars.  Other 
mechanical  considerations  will  further 
demonstrate  their  usefulness  in  the  con- 
struction of  extensive  bridges.  As  we 
have  said  before,  if  one  notes  in  the 
state  of  occlusion  the  axes  of  the  teeth 
in  relation  to  the  plane  of  articulation, 
he  will  find  that  the  axes  of  the  lower 
teeth  if  prolonged  clearly  lie  in  the  pro- 
longation of  the  axes  of  the  upper  teeth. 
This  can  be  represented  in  a  frontal  sec- 
tion, the  lines  thus  obtained  converging 
toward  the  apex  of  the  cranium  and  thus 
forming  a  triangle  the  base  angles  of 
which  are  formed  by  these  straight  lines 
and  the  plane  of  occlusion.  It  is  proved 
mechanically  that  this  triangle  is  a  non- 
deformable  solid  par  excellence.  In  the 
construction  of  a  bridge,  by  uniting  by 
means  of  bars  the  two  angles  of  which 
we  have  spoken,  the  triangle  will  be  ob- 
tained, with  counteraction  of  lateral  pres- 
sures, which  become  excessive,  as  can  be 


shown  by  a  diagram,  when  the  axes  of 
the  teeth  are  modified.  The  rigid  and 
transverse  bars,  therefore,  have  their 
place,  and  their  application  is  perfectly 
legitimate. 

The  maximum  strength  of  a  bridge 
evidently  depends  upon  the  strength  of 
its  weakest  abutment.  It  is  at  the  level 
of  these  abutments  that  these  bars  must 
be  adjusted.  There  is  no  objection  to 
reinforcing  these  bars,  this  being  a  mat- 
ter of  judgment  according  to  the  case. 
It  also  follows  as  a  practical  application 
of  the  study  of  articulation  that  in  the 
upper  jaw  the  shoulder  of  the  roots  must, 
on  the  lingual  side,  be  left  as  high  and 
strong  as  possible.  If  in  course  of  the 
preparation  of  the  roots  it  is  necessary  to 
slightly  modify  their  axes  in  order  to  ob- 
tain the  necessary  parallelism,  this  must 
always  be  done  at  the  expense  of  the 
lingual  surface.  In  other  words,  in  order 
to  insert  in  the  roots  a  post  which  will 
afford  the  maximum  resistance,  it  is  indi- 
cated to  increase  the  pulp-canal  lumen, 
but  only  by  burring  toward  the  lingual 
side.  For  the  same  reasons,  in  the 
bifurcated  roots  of  the  upper  first  bi- 
cuspids only  the  lingual  root  should  be 
utilized — after  the  labial  canal  has  been 
previously  filled.  The  application  of  a 
Richmond  crown  with  its  reinforcing  col- 
lar is  justified  here.  In  the  mandible  the 
reversed  conditions  require  the  same  tech- 
nique. 

III.  Abutments. 

In  order  to  most  fully  utilize  the  me- 
chanical principles,  and  in  order  to  ob- 
tain from  the  abutments  employed  all 
the  strength  possible,  it  is  necessary  that 
the  insertion  and  adaptation  of  crowns 
and  bands  be  as  perfect  as  possible.  The 
pressures  exerted  on  the  banded  or 
crowned  roots  must  be  fully  transmitted 
to  the  whole  organ:  the  resistance  to 
the  forces  and  their  component  parts 
being  in  the  last  instance  localized  in  the 
alveolar  process  and  the  peridental  liga- 
ment. It  can  thus  be  said  that  an  abut- 
ment in  order  to  be  as  perfect  as  possible 
must  have  a  maximum  surface,  with  a 
minimum  sacrifice  of  tooth  substance 
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without  interfering  with  esthetic  ap- 
pearance. 

As  a  practical  conclusion  it  follows 
that  metal  crowns  and  Richmond  collar 
crowns  furnish  the  best  attachments. 
The  weak  points  of  an  extensive  bridge 
are  always  located  at  the  places  where 
the  body  of  the  bridge  is  attached  to  its 
abutments — a  fact  which  explains  the  re- 
pairs which  we  sometimes  have  to  make. 
It  is,  therefore,  necessary  that  the  maxi- 
mum strength  be  obtained  right  here, 
where,  owing  to  the  details  of  construc- 
tion weak  points  possibly  occur.  The 
operator,  therefore,  should  not  fail  to 
employ  high-karat  solders,  which  are 
much  more  resistant,  and  he  should  not 
be  too  economical  therewith. 

By  the  same  reasoning  it  seems  logical 
to  condemn  the  application  of  inlays,  at 
least  those  which  are  not  deeply  an- 
chored by  a  post  extending  the  whole 
length  of  the  root.  Our  daily  observa- 
tion shows  that  after  a  very  short  time 
these  inlays  come  out,  because  their  mar- 
gins are  insufficiently  adapted  to  the 
walls  of  the  cavity,  and  therefore  become 
the  starting-point  for  new  caries.  If  the 
utilization  of  already  existing  cavities 
seems  to  permit  the  employment  of  in- 
lays in  certain  cases  of  small  bridges, 
these  inlay  abutments  must  nevertheless 
be  considered  as  only  an  imperfect  means 


of  retention,  even  if  the  inlay  be  dove- 
tailed into  the  tooth.  The  pressures  that 
are  transmitted  to  the  thin  and  weak 
walls  can  produce  fracture  of  these  walls. 
Only  the  combination  of  the  double 
inlay  or  of  a  platinum  socket  resting  on 
the  enamel  of  the  tooth  is  justified  me- 
chanically, because  it  leaves  a  certain 
mobility  to  the  inlay  soldered  to  the 
bridge. 

Neither  can  gold  fillings  be  used  as 
abutments  except  when  provided  with  a 
socket  or  combined  with  a  movable  bar. 
The  other  filling  materials,  i.e.  cements, 
porcelain,  or  amalgams,  are  out  of  the 
question,  as  their  resistance  is  insufficient. 

In  order  to  successfully  construct  a 
bridge,  the  operator,  like  an  engineer  or 
architect,  must  make  a  construction  plan 
and  sketches — in  the  form  of  a  plaster 
model.  This  model,  when  mounted  on  a 
so-called  "anatomic"  articulator  enables 
him  to  calculate  the  direction  of  the 
masticatory  forces  and  the  mechanical 
means  most  suitable  for  counteracting 
these.  If  the  theoretical  considerations 
which  we  have  propounded  in  this  essay 
are  to  be  useful  to  him,  the  operator  in 
the  practical  application  of  these  prin- 
ciples must  above  all  be  guided  by  clin- 
ical instinct,  by  certain  and  deep  insight 
and  foresight — in  one  word,  by  "common 
sense." 


THE  TECHNICAL  TREATMENT  OF  PERI  DE  OTITIS. 


By  N.  S.  HOFF,  D.D.S.,  Ann  Arbor,  Midi. 


(Read  before  the  Connecticut  State  Dental  Association  at  its  annual  meeting,  Hartford, 

April  18,  1911.) 


EVERY  writer  and  speaker  on  this 
subject  has   encountered  the  dif- 
ficulty of  tersely  and  intelligently 
expressing  his  ideas  of  the  pathologic 
conditions  involving  the  peridental  struc- 
tures he  wishes  to  describe  and  treat. 


NOMENCLATURE  AND  CLASSIFICATION. 

I  have  selected  the  name  peridentitis, 
not  to  increase  our  difficulties  by  still 
further  complicating  dental  nomencla- 
ture, but  that  I  may  express  in  logical 
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terms  the  different  stages  of  inflam- 
mation of  the  supporting  tissues  im- 
mediately associated?  with  the  roots  of  the 
teeth.  All  inflammatory  and  pathologic 
conditions  of  the  gum,  pericemental 
membrane,  and  alveolar  process  I  include 
under  the  name  of  peridentitis,  and  by 
qualifying  this  name  I  find  it  capable  of 
intelligently  expressing  the  several  or- 
dinary stages  and  varieties  of  disease  in 
the  root  environment.  For  instance,  we 
may  find  traumatic  peridentitis  from  ac- 
tual injury  or  from  extraneous  deposits 
which  predispose  to  mechanical  irritation 
and  subsequent  infection  with  serious 
consequences,  because  of  the  exposed  posi- 
tion of  the  peridental  structures  and  their 
frequent  liability  to  irritation  from  food 
incursions  over  the  teeth  in  mastication. 
We  can  have  infectious  peridentitis  from 
both  external  and  internal  sources,  which 
may  produce  serious  involvement  of  ad- 
jacent tissues  and  bad  systemic  condi- 
tions. We  may  also  have  what  might  be 
termed  idiosyncratic  peridentitis,  caused 
by  temperamental,  inherited,  or  acquired 
systemic  diseases,  such  as  rheumatism, 
neuralgia,  tuberculosis,  scrofula,  anemia, 
etc.  This  class  of  peridental  diseases  is 
most  difficult  to  treat,  and  cures  are  made 
permanent  only  by  persistent  prophy- 
lactic attention.  This  classification,  as 
may  readily  be  seen,  is  capable  of  expan- 
sion to  meet  every  known  general  patho- 
logic condition,  and  may  be  subclassified 
to  identify  any  particular  condition  with 
a  modifying  term  that  will  make  known, 
without  quibbling  argument,  the  exact 
condition  under  consideration.  I  shall 
not  now  try  further  to  apply  or  justify 
this  nomenclature,  but  hope  you  will  in- 
vestigate and  use  it  for  yourselves,  and 
I  believe  that  you  will  have  greater  satis- 
faction not  only  in  diagnosing  the  many 
stages  of  "Biggs'  disease,"  but  will  meet 
with  better  success  in  applying  the  proper 
remedy  at  the  proper  time. 

My  reason  for  writing  a  paper  on  this 
subject  in  a  purely  technical  way  is  not 
only  because  your  committee  has  asked 
me  to  do  so,  but  because  I  find  that  al- 
though the  successful  treatment  of  this 
disease  has  been  conclusively  demon- 
strated by  a  few  practitioners,  the  ma- 


jority of  even  our  best  practitioners  are 
not  giving  to  it  the  attention  which  its 
importance  deserves.  Peridentitis  is  an 
inexcusable  disease,  and  yet,  next  to  den- 
tal caries,  it  is  the  most  serious  dental 
malady  which  afflicts  mankind,  and  it 
also  is  indirectly  one  of  the  potent  causes 
of  many  obscure  and  baffling  systemic 
diseases.  All  ages  and  conditions  of  our 
patients  require  either  the  active  rescue 
form  or  the  preventive  treatment  of  this 
disease.  The  physician  does  not  recognize 
or  consider  it  as  a  factor  in  his  work,  and 
few  are  the  practitioners  who  are  doing 
all  that  should  be  done  for  their  patients. 
Much  encouraging  work,  however,  has 
been  done  in  an  educational  way. 

In  the  following  a  small  contribution 
will  be  offered  in  the  way  of  a  word  pic- 
ture and  practical  demonstration  of  some 
technical  methods  which  I  have  gathered 
from  every  source  at  my  command,  few 
being  original  with  myself,  that  I  may 
increase  my  own  knowledge  and  dis- 
seminate what  I  have  found  to  be  useful. 
For  purposes  of  clearer  presentation  I 
would  treat  the  subject  under  two  head- 
ings— first,  what  I  would  term  the  "pre- 
ventive" treatment,  and  secondly,  what 
I  have  called  the  "rescue"  treatment. 

Preventive  Treatment. 

Under  preventive  treatment  I  wish  to 
describe  the  technical  methods  of  oral 
prophylaxis  as  applied  to  children's  teeth, 
which  may,  however,  with  suitable  modi- 
fications, be  used  at  all  ages.  This  di- 
dactic form  of  statement  has  been  chosen 
because  it  will  help  to  eliminate  many 
personal  references. 

FIRST  DENTITION". 

I  am  convinced  that  prophylactic  in- 
terference making  for  good  teeth  should 
be  considered  if  not  applied  at  the  earliest 
possible  period,  which  ordinarily  should 
be  at  the  time  when  the  first  teeth  emerge 
from  the  gums.  Elsewhere  I  have  shown 
that  a  prophylactic  consideration  of  the 
prenatal  history  is  highly  important,  but 
for  our  present  purposes  the  considera- 
tion of  the  first  dentition  will  suffice. 


656 


THE  DENTAL  COSMOS. 


Mothers  and  nurses  should  be  in- 
structed as  to  a  suitable  prophylactic 
mouth  toilet  and  as  to  the  importance  of 
training  the  child  to  form  a  habit  of 
brushing  the  teeth  properly  at  regular 
and  stated  periods.  This  we  all  do  when 
we  think  of  it,  or  have  our  attention  di- 
rected to  it  by  a  question  from  the 
mother.  It  should,  however,  be  made  a 
matter  of  consequence  and  principle  of 
practice  with  every  dentist  to  insist  on 
this  matter,  with  his  regular  patients  at 
least.  We  find  that  this  practice  becomes 
a  much  more  important  matter  when  the 
dentist  precedes  it  by  a  close  personal 
inspection  and  a  thorough  professional 
ministration  which  puts  the  teeth  in  the 
best  possible  form  to  be  easily  cared  for 
by  the  patient  himself. 

There  is  no  good  reason  why  children 
should  not  be  under  the  dentist's  super- 
vision during  the  entire  period  of  erup- 
tion of  their  deciduous  dentures,  as  slight 
attentions  at  this  time  may  be  far-reach- 
ing in  subsequent  results.  A  slight  oper- 
ation, easily  made  by  a  dentist,  would 
greatly  facilitate  dentition  and  lessen 
the  child's  suffering,  or  a  slight  ortho- 
dontic interference  would  insure  normal 
occlusion;  but  professional  interference 
should  certainly  begin  not  later  than  the 
completion  of  first  dentition. 

There  remains  attached  to  every  de- 
ciduous tooth  after  its  emergence  from 
the  gum  a  tough  membranous  remnant 
of  the  calcifying  organ,  which  in  time  is 
lost  by  the  friction  of  food  mastication. 
If  the  fissures  are  deep  and  not  well  cal- 
cified we  soon  find  a  line  of  pigment  in 
the  coronal  sulci,  which  in  time  degen- 
erates and  furnishes  an  ideal  culture 
medium  and  focus  for  beginning  caries. 
The  interproximal  and  other  surfaces  are 
likewise  covered  with  this  organic  mem- 
brane, and  if  so  located  as  not  to  be  dis- 
turbed by  the  food  incursions  in  masti- 
cation, they  sooner  or  later  offer  every 
inducement  for  carious  decalcification. 
Green  or  brown  stains  are  frequently 
found  on  the  labial  surfaces  of  the  in- 
cisors. All  surfaces  of  every  deciduous 
tooth  should  be  freed  from  such  organic 
tissue  as  can  be  practically  removed,  and 
these  surfaces  should  be  polished  so  that 


there  will  be  the  slightest  possible  op- 
portunity for  carious  invasions.  The 
cleansing  toilet  applied  by  the  patient 
can  then  be  so  effectively  carried  out  as 
to  prevent  extraneous  deposits.  All  inter- 
proximal spaces  should  be  watched  for 
incipient  caries  and,  when  noted,  carious 
portions  should  be  excavated  and  filled 
immediately  with  the  best  adapted  in- 
soluble filling  material,  so  as  to  not  in- 
terfere with  the  growth  of  the  arches. 
The  silicate  cements,  amalgam,  and 
gutta-percha  are  useful  materials.  All 
fissures  should  be  carefully  isolated  with 
the  dam  and  carefully  desiccated,  and 
then  sterilized  with  a  strong  disinfectant, 
such  as  5  per  cent,  mercuric  chlorid  in 
hydrogen  dioxid.  After  the  cavities  are 
again  thoroughly  dried,  a  thin  mix  of 
oxyphosphate  or  copper  cement  should  be 
worked  into  every  part  of  the  fissure. 
Periodical  polishings  of  the  teeth  should 
be  determined  by  the  patient's  health  or 
habits;  accidental  conditions  also  render 
more  or  less  frequent  inspections  neces- 
sary. The  importance  of  a  close  surveil- 
lance at  this  time  is  a  most  essential  fac- 
tor in  successful  prophylaxis,  and  no  fixed 
rules  as  to  the  intervals  of  inspections 
can  be  made.  Every  individual  patient 
should  be  treated  as  a  special  case  until 
a  fixed  toilet  habit  is  assured,  and  as  fre- 
quent inspections  should  be  made  as  may 
be  indicated  by  the  health  or  habits  of 
the  patient.  Some  patients  may  need 
monthly  inspection,  while  others,  because 
of  good  health  and  their  own  interest  and 
attention,  can  safely  be  allowed  longer 
periods.  So  little  time  is  ordinarily 
needed  that  frequent  inspections  are  pref- 
erable, as  this  affords  opportunity  to  de- 
tect unfavorable  conditions,  and  to  make 
immediate  corrections  under  the  most 
favorable  circumstances.  It  is  better  to 
have  some  systematic  method  of  summon- 
ing these  patients  by  letter  or  telephone 
message,  for  so  long  as  they  are  ex- 
periencing no  dental  inconvenience  they 
are  liable  to  forget  or  minimize  the  neces- 
sity for  a  visit  to  the  dentist.  If  such 
a  course  is  carefully  maintained  through- 
out the  life  of  the  deciduous  denture, 
there  can  be  little  doubt  of  the  result. 
The  child  should  reach  the  permanent 
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dentition  without  the  loss  of  a  single  de- 
ciduous tooth  or  of  its  full  function,  and 
provided  with  the  space  needed  for  the 
proper  emergence  of  each  permanent 
tooth.  While  I  am  not  prepared  to  make 
these  statements  on  the  basis  of  actual 
experience,  yet  logical  deductions  from 
past  experiences  under  conditions  of  a 
less  systematic  procedure  have  given  me 
the  strong  conviction  that  no  deciduous 
tooth  need  be  prematurely  lost  or  inca- 
pacitated, except  from  serious  acciden- 
tal or  uncontrollable  causes.  In  other 
words,  it  is  a  shameful  neglect  on  our 
part  that  we  permit  the  present  de- 
generate condition  of  children's  teeth. 

SECOND  DENTITION. 

We  come  now  to  the  most  important 
period  in  preventive  treatment,  the  period 
of  second  dentition.  While  this  is  the 
most  important  period  in  the  child's  den- 
tal history,  it  is  the  one  usually  most 
neglected.  If  the  orderly  regimen  in- 
dicated above  has  been  faithfully  main- 
tained, its  continuation  with  some  addi- 
tions during  the  period  of  second  denti- 
tion will  be  easy  and  attended  with  still 
more  gratifying  results. 

The  most  important  maldevelopment 
usually  encountered  at  this  time  is  de- 
lay or  malposition  in  the  eruption  of 
teeth.  Typical  alignment  of  the  teeth  is 
such  a  rare  occurrence  that  we  make 
models  and  pictures  of  such  cases  to  show 
them  at  dental  conventions  as  curiosities, 
while  the  established  type  should  in  all 
cases  be  normal,  and  could  be  so  if 
proper  professional  care  and  needed  in- 
terference were  applied  at  the  proper 
time.  We  have  too  many  professional 
orthodontists  and  not  enough  general 
practitioners  who  are  giving  the  needed 
attention  at  a  time  when  it  would  count 
most  in  preventing  these  unfortunate 
malformations.  Malocclusion  is  another 
result  of  professional  neglect  that  is  cen- 
surable rather  than  commendable,  as  it 
is  practically  preventable  by  proper  care 
of  children  while  their  teeth  are  erupt- 
ing. I  cannot  take  time  to  describe  in 
detail  the  specific  treatment,  but  I  am 
convinced   from   a   long   personal  ex- 


perience in  the  orthodontic  treatment  of 
children  that  the  dental  practitioner  is 
responsible  for  a  large  percentage  of  the 
cases  of  malocclusion  we  see.  In  most 
of  these  cases  very  simple  treatment  at 
the  proper  time  would  be  sufficient.  I 
find  that  most  dentists  tell  their  patients 
that  teeth  which  are  evidently  in  im- 
proper positions  will  in  time  be  forced 
into  their  proper  relations  by  other 
emerging  teeth.  The  main  trouble  is  that 
most  dentists  are  too  easily  satisfied,  and 
do  not  place  sufficient  importance  on 
exact  occlusal  relations  in  every  instance. 
They  have  not  learned  that  the  effective- 
ness of  the  masticating  apparatus  is  de- 
pendent on  its  exact  correlations.  It  is 
true  that  the  versatile  movements  of  the 
mandibular  arch  permit  of  some  varia- 
tion with  a  reasonable  degree  of  func- 
tional effectiveness,  consequently  many 
dentists  are  satisfied  to  let  the  denture 
alone,  until  disease  attacks  the  teeth  and 
their  surrounding  tissues,  and  they  are 
then  forced  to  conclude  that  what  was  a 
very  small  abnormal  condition  in  the 
child  has  developed  into  a  serious  if 
not  incurable  impairment  of  function. 
And  as  the  teeth  begin  to  be  lost,  the 
trouble  increases  disproportionately  to 
the  apparent  conditions.  Malocclusion 
of  the  teeth  is  responsible  for  diseases  of 
the  peridental  tissues  more  than  any 
other  cause  to  which  we  are  now  attrib- 
uting it.  Any  endeavors,  therefore,  to 
combat  this  disease  and  obtain  permanent 
cures,  while  malocclusion  exists  un- 
treated, will  certainly  prove  disappoint- 
ing. I  therefore  plead  especially  for 
early  interference  to  bring  about  the 
eruption  of  every  permanent  tooth  in  its 
proper  place  and  relationship  as  one  of 
the  greatest  factors  in  preventive  den- 
tistry. 

As  the  eruption  of  the  permanent  teeth 
extends  over  a  period  of  ten  years,  we 
have  to  carry  the  child  through  this  most 
important  period  of  dental  history.  Typ- 
ically the  teeth  are,  fortunately  for  us, 
generally  well  developed,  but  structurally 
they  are  liable  to  considerable  variations. 
If  the  health  of  the  mother  has  been 
good,  and  a  good  system  of  prophylactic 
hygiene  has  obtained  during  the  forma- 
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tive  period,  we  should  expect  good  if  not 
ideal  tooth  tissues,  and  because  of  the 
maternal  good  health  the  peridental  tis- 
sues should  be  well  developed,  and  have 
sufficient  vitality  to  resist  ordinary  dis- 
ease encioachments.  We  are  not  yet  in 
a  position  to  affirm  that  the  hard  tissues 
of  the  tooth  suffer  atrophic  or  degenerat- 
ing changes  after  formation;  but  we 
know  that  the  teeth  seem  to  have  periods 
of  immunity,  and  other  periods  when 
caries  seems  to  prevail  with  no  apparent 
cause.  There  can  be  little  doubt  that  the 
peridental  tissues  are  always  subject  to 
systemic  influences,  which  render  them 
more  liable  to  disease  attacks.  Our  ex- 
perience in  this  connection  leads  to  the 
conclusion  that  teeth  in  normal  occlu- 
sion are  less  liable  to  carious  attacks  if 
they  are  kept  clean,  even  though  they 
seem  structurally  inferior,  and  that  the 
surrounding  tissues  are  less  liable  to  in- 
fection or  degenerative  diseases,  probably 
because  of  the  individual's  more  vigorous 
mastication  producing  normal  trophic 
stimulation,  and  also  consequent  freedom 
from  extraneous  accumulations  on  and 
about  the  teeth,  which  are  liable  to  start 
irritations  of  the  soft  tissues  that  be- 
come pathologic  from  subsequent  infec- 
tion. For  this  reason  we  would  insist  on 
absolutely  normal  alignment  and  occlu- 
sion, with  freedom  from  carious  condi- 
tions that  prevent  the  utmost  freedom 
in  the  use  of  teeth  in  accordance  with 
natural  functions. 

The  prophylactic  treatment  of  the 
youth  is  quite  similar  in  its  detail  to  that 
of  the  child,  and  need  not  be  described 
again,  except  to  say  that  it  requires 
adaptation  to  individual  conditions. 

If  a  child  has  been  brought  up  under 
prophylaxis  treatment,  he  reaches  the 
period  of  permanent  dentition  with  the 
prophylactic  habit  established,  yet  be- 
cause of  the  shedding  of  the  deciduous 
teeth  and  their  slow  replacement  by  the 
permanent  teeth,  which  is  sometimes  at- 
tended with  a  great  deal  of  irritation, 
the  gum  environment  is  not  always  in  a 
healthy  condition.  If  conditions  due  to 
this  cause  exist,  active  remedial  work 
should  be  instituted  until  all  irritation 
has  been  overcome.    If  the  pulp  of  a  de- 


ciduous tooth  suppurates  before  the  time 
when  this  tooth  should  be  normally  shed, 
it  should  be  treated,  and  the  tooth  en- 
vironment rendered  sanitary  and  useful. 
If  this  is  not  practicable,  the  tooth  should 
be  extracted,  and  a  suitable  brace  between 
the  adjoining  teeth  inserted  to  maintain 
the  space  if  any  considerable  time  must 
elapse  before  the  eruption  of  the  per- 
manent tooth.  Simple  Magill  bands  with 
a  wire  between  is  all  that  is  needed ;  these 
bands  are  easily  made  and  applied.  In 
case  of  retarded  eruption  this  procedure 
is  imperative,  and  in  some  cases  it  should 
be  more  durably  constructed,  and  of  such 
form  as  to  permit  of  adjustable  expan- 
sion. The  polishing  of  the  teeth  as  soon 
as  they  are  sufficiently  erupted,  and  the 
filling  of  deep  fissures  and  incipient 
carious  cavities  with  suitable  materials, 
should  be  attended  to  in  the  same  man- 
ner as  indicated  above  for  the  deciduous 
teeth,  until  such  time  as  complete  cal- 
cification will  render  more  durable  opera- 
tions practicable.  In  malformed  teeth 
resulting  from  interrupted  calcification, 
it  is  desirable  at  as  early  a  period  as  prac- 
ticable to  dress  off  all  irregularities  that 
may  render  cleanliness  difficult.  If  pits 
or  cavities  are  present  on  the  crown  sur- 
faces they  may  be  ground  out  and  pol- 
ished thoroughly  so  as  to  present  a  dense 
and  smooth  surface.  If  these  spots  are 
sensitive,  they  should  be  treated  with  ap- 
plications of  silver  nitrate,  and  polished 
until  they  can  be  ground  out  to  self- 
cleansing  form.  This  will  be  difficult  in 
some  cases,  as  on  the  occlusal  surfaces  of 
the  first  molars,  which  often  erupt  with 
only  sharp  spines  of  enamel  projecting 
from  the  uncovered  dentin,  which  is  hy- 
persensitive. If  the  rubber  dam  can  be 
applied  to  such  teeth,  they  should  be 
isolated  and  disinfected  with  warm  hy- 
drogen dioxid,  dried,  and  a  liberal  appli- 
cation of  a  20  per  cent,  solution  of  silver 
nitrate  should  be  made  for  a  few  min- 
utes; all  excess  should  be  removed,  the 
tooth  dried,  and  thin  copper  oxyphos- 
phate  cement  flowed  in  about  the  rough 
surfaces.  If  caries  has  already  attacked 
the  dentin,  this  treatment  may  cause 
some  pain,  but  it  should  not  long  persist, 
unless  caries  has  already  made  consider- 
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able  progress.  In  that  case  a  more  pal- 
liative dressing  should  be  used  tem- 
porarily, the  object  being  to  prevent  all 
progress  of  caries  until  such  time  as  the 
teeth  are  completely  calcined  and  will 
tolerate  more  durable  operations.  In 
these  defective  molars  it  is  highly  desir- 
able that  they  should  be  built  up  to  oc- 
clusal form,  and  be  freed  from  all  irrita- 
tion of  mastication  as  soon  as  practicable, 
as  their  own  development  and  that  of  the 
alveolar  structures,  as  well  as  the  man- 
dibular process,  are  dependent  on  their 
individual  activity  in  mastication.  As 
soon  as  the  crown  of  a  permanent  tooth 
appears  above  the  gum,  the  prophylactic 
polishing  should  be  instituted,  as  this 
will  protect  it  from  caries  and  hasten  ma- 
terially the  proper  development  of  the 
tooth.  This  polishing  stimulates  the 
functions  of  the  tooth  itself  and  of  the 
peridental  structures  also.  It  will  be 
noticed  that  the  tooth  assumes  a  clearer 
appearance,  and  the  gum  tissues  recede 
to  their  normal  size  and  take  on  a  beauti- 
ful pink  color,  indicating  health  and  re- 
sistance to  mastication  and  disease. 

This  in  most  cases  is  the  period  for 
orthodontic  interference,  which  should  be 
of  a  persuasive  and  preventive  character 
if  possible,  rather  than  that  it  be  delayed 
to  a  period  when  active  and  complex  in- 
terference becomes  necessary.  Expan- 
sion for  space  is  the  keynote  to  preventive 
malocclusion.  If  the  space  required  for 
each  erupting  tooth  is  provided,  there  is 
small  chance  for  malposition  except  in 
torsal  relations.  Crowded  conditions 
occur  usually  in  the  incisal  and  bicuspid 
regions,  and  the  torsal  positions  taken  by 
the  teeth  are  due  to  their  axial  rotation 
owing  to  pressure  caused  by  the  canines 
forcing  their  way  into  a  smaller  arch 
than  is  normal.  The  preventive  treat- 
ment is  best  made  by  expanding  the  de- 
ciduous arches  before  the  teeth  begin  to 
loosen,  which  is  easily  accomplished  by 
a  soft  wire  placed  between  the  canines, 
this  wire  to  be  elongated  once  a  week  by 
pinching  it  with  pliers;  or  an  expansion 
arch  may  be  placed  on  the  molars,  and 
the  lateral  teeth  attached  to  it.  Other 
simple  means  of  accomplishing  this  are 
easily  available  and  practicable  for  the 


general  practitioner.  This  treatment 
should  be  done  carefully,  as  it  is  many 
times  ill-considered,  and  so  inartistic  re- 
sults are  obtained ;  but  it  is  not  necessary 
for  a  practitioner  to  possess  all  the  skill 
of  the  specialist  to  accomplish  desirable 
results.  When  the  teeth  are  all  erupted 
and  in  normal  occlusion  without  material 
structural  loss,  it  should  not  be  a  serious 
problem  to  institute  a  systematic  pro- 
phylactic regimen  that  shall  prevent  the 
usually  rapid  progress  of  caries  from  this 
period  to  and  past  the  age  of  maturity. 

From  fourteen  to  twenty-five  years  is 
another  crucial  period.  During  this  time 
the  teeth  generally  suffer  so  much  from 
caries  that  they  are  greatly  weakened 
structurally,  and  much  repair  work  is  re- 
quired. As  this  work  is  often  faulty  in 
character,  conditions  favorable  to  dis- 
eased root  environment  become  prevalent 
at  the  age  when  calculous  deposits  on 
the  roots  prevail.  Between  the  ages  of 
twenty-five  and  forty,  a  period  of  con- 
siderable immunity  to  caries  should  and 
undoubtedly  would  intervene,  if  the  teeth 
at  its  beginning  were  in  condition  to 
withstand  the  hard  usage  and  neglect 
incident  to  this  period  in  the  strenuous 
lives  of  our  business  men  and  of  women 
who  are  rearing  families.  As  a  prep- 
aration for  this  important  and  stren- 
uous period,  we  should  lose  no  oppor- 
tunity to  preserve  the  teeth  in  the  most 
perfect  condition  possible.  All  filling 
and  other  restorative  treatment  should  be 
of  the  most  perfect  and  durable  character 
that  our  art  and  skill  can  produce.  At 
the  same  time  all  restorations  should  be 
made  with  reference  to  the  maintenance 
of  healthful  conditions  by  the  patient 
through  a  continuance  of  proper  toilet 
regimen.  In  this  day,  when  so  much  pub- 
lic agitation  for  oral  hygiene  is  being 
made,  it  devolves  upon  the  dentist  to 
enlighten  his  patients  on  the  subject  of 
clean  teeth.  All  sorts  of  tooth-powders 
and  mouth-washes  are  being  used  with 
little  discrimination,  and  much  harm  will 
result  from  this  source  unless  the  mouths 
of  our  patients  are  carefully  watched. 
We  must  prescribe  not  only  the  toilet  im- 
plements, but  instruct  patients  in  their 
use,  and  change  them  as  indications  war- 
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rant.  The  same  tooth-powder  is  no  more 
to  be  depended  on  continuously  than  the 
same  soap  for  washing  the  face.  Differ- 
ing conditions  require  prompt  and  effec- 
tive changes  in  methods  and  materials. 
We  must  induce  our  patients  to  present 
themselves  more  frequently  for  inspection 
and  advice,  and  by  these  more  frequent 
services  we  shall  be  able  to  prevent  the 
major  operations  now  so  common. 

Rescue  Treatment. 

We  are  now  prepared  to  consider  that 
phase  of  oral  prophylaxis  treatment 
which  has  to  do  with  restoring  to  func- 
tional use  teeth  that  have  degenerated, 
particularly  as  to  the  structures  which 
support  and  nourish  them.  Past  efforts 
to  find  a  satisfactory  name  for  this  class 
of  diseases  have  resulted  in  failure,  be- 
cause no  one  name  is  sufficiently  compre- 
hensive to  include  all  the  different  stages 
of  disease,  or  the  varied  causes  and  patho- 
logical conditions  encountered.  These 
diseases  have  been  considered  to  be  in- 
fectious and  of  purely  local  origin  by 
some,  or  as  a  local  expression  of  a  sys- 
temic disease  by  others,  and  many  the- 
ories, too  numerous  to  be  discussed  here, 
have  been  offered  in  explanation  thereof. 
We  shall  treat  some  of  the  most  promi- 
nent symptoms  or  manifestations  from  a 
purely  surgical  or  local  viewpoint. 

CERVICAL  PERIDENTITIS. 

The  simplest  form  of  such  disease  may 
be  considered  under  the  general  head  of 
traumatic  peridentitis,  with  the  symp- 
tomatic title  of  cervical  peridentitis. 
This  will  suggest  inflammation  of  the 
soft  tissues  at  the  cervical  part  of  the 
tooth,  involving  the  gum  and  pericemen- 
tal tissues  at  their  anatomical  union. 
This  is  the  usual  beginning  of  more 
serious  encroachment  on  the  deeper 
structures,  and  is  caused  by  some  me- 
chanical irritant,  either  a  calculary  or  a 
mucoid  deposit  on  the  cervical  part  of 
the  tooth.  It  may  affect  patients  of  all 
ages,  although  it  is  more  common  in 
those  of  forty  or  more  years.  It  may 
appear  in  persons  as  young  as  fifteen 


years  where  there  is  lack  of  proper  care 
or  the  patient  is  afflicted  with  some  sys- 
temic disease  implicating  the  nervous 
control  of  the  salivary  secretions.  If  the 
deposits  are  of  the  mucoid  variety  or  the 
calculary  deposit  is  very  slight,  it  may 
be  due  to  a  vitiated  secretion  from  the 
mucous  follicles,  which  exerts  a  corro- 
sive action  on  the  tooth  cervix,  causing 
a  roughness  which  favors  the  deposits. 
The  treatment  of  this  form  of  periden- 
titis is  wholly  surgical,  and  consists  in 
removing  the  deposits  and  smoothing  the 
abraded  surfaces  of  the  teeth.  Ordinary 
scaling  of  the  teeth  is  followed  by  careful 
polishing  with  wood  points  in  suitable 
porte-polishers  with  fine  pumice  wet  with 
phenol  sodique,  or  other  good  abrasives 
with  disinfectant  remedies.  In  places 
inaccessible  to  the  polishing  points,  rib- 
bon floss  silk  impregnated  with  the  abra- 
sive may  be  used  effectively.  A  delicate 
sense  of  touch  must  be  acquired  to  use 
these  polishing  agents  so  as  to  be  able  to 
determine  when  the  polishing  should 
cease,  as  it  is  impracticable  in  most  cases 
to  see  what  is  being  done,  because  of  the 
presence  of  the  saliva,  or  blood  in  some 
cases.  After  the  polishing  is  done,  the 
parts  treated  should  be  thoroughly  irri- 
gated or  sprayed  with  an  agreeable  an- 
tiseptic solution,  and  an  anodyne  and 
healing  lotion  applied  locally.  Care  must 
be  exercised  to  prevent  grave  injury 
to  the  gum  margins  by  the  instrumenta- 
tion or  polishing  agents,  and  cauterant 
or  destructive  remedies  are  not  indicated. 
A  lotion  composed  of  equal  parts  of  tinc- 
ture of  iodin,  aconite,  and  chloroform 
makes  a  soothing  and  healing  applica- 
tion applied  by  means  of  a  pledget  of 
cotton  on  the  gum  over  the  region  treated. 
Other  similar  remedies  are  also  effective, 
as  there  is  usually  no  extensive  lesion  or 
infection.  It  is  important,  however,  that 
only  so  many  teeth  should  be  operated  on 
at  each  sitting  as  can  be  completed,  be 
cause  of  the  danger  of  infection  ana 
probable  recession  of  the  gums  by  re- 
peated surgical  or  remedial  irritations. 
After  the  gums  have  been  reduced  to  a 
normal  condition  the  teeth  may  again  be 
polished,  but  no  operation  should  be  made 
that  would  injure  the  gum  unless  deposits 
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still  remain.  It  is  much  better  to  be 
thorough  at  the  first  operation  than  to 
attempt  to  treat  many  or  all  of  the  teeth. 

PARENCHYMATOUS  PERIDENTITIS. 

Parenchymatous  peridentitis  is  another 
form  of  this  disease,  in  which  quantities 
of  calculary  or  other  deposits  may  not  be 
noticeable  on  the  teeth.  There  is  no  gen- 
eral pus  flow,  but  deep  pockets  caused  by 
a  separation  of  the  peridental  structures 
from  the  roots,  forming  constricted  si- 
nuses that  are  usually  filled  with  a  fluid 
of  the  character  of  a  thick  serum.  The 
gum  tissues  are  plethoric  and  exceedingly 
sensitive,  bleeding  copiously  when  in- 
jured. The  alveolar  process  and  perios- 
teum also  seem  to  be  involved.  Patients 
object  to  using  the  tooth-brush  because  of 
the  pain  and  bleeding  of  the  gums. 

Great  care  must  be  exercised  in  scaling 
the  roots  of  these  teeth,  as  the  gums  are 
painful  and  the  roots  sensitive.  Delicate 
scalers  that  will  penetrate  the  sinuses  are 
required,  such  as  the  Tompkins  scalers 
and  the  Carr  planing  instruments.  The 
polishing  can  best  be  done  with  slender 
bamboo  points,  with  which  the  abrasives 
may  be  carried  into  the  deep  pockets.  If 
the  sinuses  are  much  constricted  and  the 
deposits  difficult  to  remove,  an  applica- 
tion of  ammonium  bifluorid,  as  suggested 
by  Dr.  Head,  may  be  made  three  or  four 
days  previous  to  the  operation,  with  good 
results.  The  sinus  should  be  washed  out 
carefully  with  a  warm  antiseptic  solution, 
and  a  drop  or  two  of  ammonium  bi- 
fluorid deposited  in  its  most  dependent 
part  by  means  of  a  suitable  syringe. 
This  will  loosen  the  membranous  attach- 
ment of  the  calculus,  and  render  its  re- 
moval much  easier.  At  the  same  time 
the  bifluorid  solution  produces  a  sedative 
action  on  the  tissues.  Dr.  Head  claims 
that  it  really  extracts  calcium  salts  from 
the  cellular  membrane,  and  thus  relieves 
the  irritation.  Whatever  may  be  its  ac- 
tion, it  certainly  is  efficient  in  allaying 
the  acute  inflammatory  condition.  In 
some  cases  I  have  thought  it  undesirable 
to  risk  the  introduction  of  the  insoluble 
abrasives  into  the  pockets,  and  have  had 
good  results  from  using  Head's  remedy, 


or  lactic  acid,  on  slender  bamboo  points, 
simply  saturating  the  points  with  the 
remedy  and  rubbing  the  root  surfaces 
with  them.  Neither  of  these  remedies 
shoukl  be  used  excessively  in  this  way,  or 
too  frequently,  as  they  will  produce  un- 
desirable pain  and  irritation.  These  con- 
ditions will  need  several  treatments  to 
bring  about  complete  results,  and  are 
liable  to  recur  unless  the  patient  is  faith- 
ful in  brushing  and  massaging  the  gums. 

A  condition  quite  similar  to  that  de- 
scribed above  is  often  seen,  in  which  there 
seems  to  be  more  calculary  deposit  on  the 
roots  and  less  sensitiveness  of  the  gums, 
which,  although  enlarged,  seem  to  be  hy- 
pertrophied  rather  than  inflammatory. 
This  condition  is  always  found  in  the 
mouths  of  patients  beyond  forty  years  of 
age,  but  I  have  seen  the  former  in  a  lady 
of  twenty-five.  The  former  I  have  con- 
sidered as  acute  parenchymatous  periden- 
titis, while  the  latter  I  have  named 
chronic  perenchymatous  peridentitis.  The 
chronic  condition  may  be  treated  in  the 
same  way  as  the  acute,  except  that  the 
deposits  are  very  difficult  to  remove,  but 
the  sinuses  are  usually  more  open,  and 
the  tissues  less  sensitive.  In  chronic 
cases  I  have  found  the  lactic  acid  more 
useful  than  the  bifluorid  of  ammonium, 
as  it  not  only  softens  the  calculary  ad- 
hesions, but  destroys  the  infected  mem- 
branes and  excites  the  circulation  to 
bring  about  the  repair  with  less  irritation. 

SUPPURATIVE  PERIDENTITIS. 

The  next  and  perhaps  the  most  com- 
mon form  of  this  disease  I  have  named 
suppurative  peridentitis,  and  it  corre- 
sponds to  what  is  usually  called  true  py- 
orrhea alveolaris.  In  this  form  more  or 
less  pus  flow  is  always  present,  and  all 
degrees  of  calculary  and  mucoid  deposits. 
We  see  it  in  all  ages  from  sixteen  to 
eighty  years,  but  it  is  commonly  a  dis- 
ease of  adult  or  old  age.  It  may  be  acute, 
but  is  usually  unnoticed  until  it  becomes 
chronic.  It  is  undoubtedly  infective,  but 
not  specific,  although  it  may  be  both.  It 
does  not  seem  to  spread  in  the  mouth  like 
an  infective  disease,  but  more  like  a  con- 
tagious  disease,    in   its   own  peculiar 
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method.  If  severe,  it  ranges  from  in- 
volving a  few  to  all  the  teeth  in  the 
mouth,  and  from  gingival  suppuration  to 
complete  exfoliation  of  the  teeth  and 
necrosis  of  the  alveolar  process.  IM  may 
run  a  rapid  course,  but  it  usually  pro- 
ceeds slowly.  Sometimes  a  large  cal- 
culary  deposit  of  the  softer  variety  is 
present,  in  other  cases  a  smaller  deposit 
but  of  the  harder  variety  is  noted.  The 
soft  tissues  are  usually  not  swollen  nor 
highly  sensitive.  The  treatment  first  of 
all  consists  in  thorough  scaling  of  the 
roots  and  curetment  of  the  sinuses.  In  se- 
vere cases,  this  requires  heroic  and  pains- 
taking operating,  as  all  seriously  infected 
tissue  and  alveolar  bone  must  be  re- 
moved. Keen  judgment  is  needed  to  de- 
cide in  some  cases  whether  or  not  badly 
involved  teeth  should  be  saved  or  ex- 
tracted. As  a  rule,  a  tooth  with  at  least 
one-third  of  its  roots  embedded  in  healthy 
tissue  should  be  saved,  while  in  some 
cases  a  tooth,  owing  to  its  importance, 
may  be  saved,  even  though  a  less  secure 
attachment  is  present.  The  possibility  of 
steadying  such  teeth  by  attaching  them 
securely  to  adjoining  teeth  will  usually 
decide  such  problems.  In  some  cases 
hopelessly  involved  teeth  may  be  ex- 
tracted and  replanted  successfully,  if  the 
alveolus  will  support  the  implanted  tooth. 
It  is  desirable  that  every  tooth  should  be 
saved  that  can  be  rendered  serviceable, 
but  we  are  not  justified  in  taking  risks 
that  are  likely  to  fail,  or  that,  at  best, 
promise  incapacitated  function,  as  a 
patient  will  avoid  using  any  part  of  the 
mouth  where  there  is  a  feeling  of  in- 
security or  tenderness,  which  of  course 
is  fatal  to  our  ideals  of  complete  func- 
tion, and  in  time  all  the  teeth  in  that 
part  of  the  mouth  will  suffer  degenera- 
tion from  lack  of  use.  The  possibilities 
of  replacing  lost  teeth  with  modern 
bridge  and  plate  restorations  give  us  a 
range  of  choice  that  formerly  was  im- 
practicable. The  age  or  physical  condi- 
tion of  the  patient  should  control  to  some 
extent  the  decision,  as  in  old  people,  or 
those  suffering  from  debilitating  diseases, 
the  repair  processes  are  insufficient,  and 
ordinary  results  cannot  be  expected.  In 
fact  it  is  a  question  whether  operations 


in  some  cases  should  be  attempted  at  all 
in  patients  suffering  from  endarteritis, 
diabetes,  and  similar  debilitating  dis- 
eases, because  of  the  dangers  from  infec- 
tion. 

General   Principles   of  Treatment. 

In  all  cases  a  thorough  irrigation  of 
all  sinuses  to  be  operated  upon  with  a 
sterilizing  solution  is  an  essential  pre- 
liminary, and  in  cases  of  probable  in- 
fection several  preparatory  treatments 
should  be  given  in  conjunction  with  a 
rigorous  mouth  toilet  by  the  patient. 
The  surgical  treatment  involves  a  thor- 
ough scaling  and  smoothing  of  the  root 
surfaces  and  the  curetment  of  the  ne- 
crosed alveolus. 

Instruments.  The  detail  of  design  of 
the  instruments  and  their  use  is  so  large 
a  subject  that  we  cannot  take  it  up  here. 
.As  the  operative  field  is  not  visible,  it  is 
essential  that  all  instruments  shall  be  of 
such  character  as  to  enable  the  operator 
to  grasp  them  lightly  so  as  not  to  im- 
pair the  delicate  tactile  sense.  I  find  a 
specially  knurled  aluminum  handle  of  the 
penholder  shape  fitted  with  cone-socket 
points  best  adapted  for  this  purpose. 
The  shanks  should  be  curved  on  the  con- 
tra-angle  principle,  when  of  that  form, 
so  as  to  bring  the  cutting  blade  in 
line  with  the  axis  of  the  handle;  other- 
wise it  is  necessary  -to  grip  the  instru- 
ment so  firmly  as  to  lose  delicacy  of 
touch.  A  large  variety  of  instruments  is 
needed  by  the  specialist  who  undertakes 
to  treat  difficult  cases,  but  a  set  of  sca- 
lers and  files  can  be  judiciously  selected 
from  those  on  the  market  so  as  to  meet 
the  general  practitioner's  needs.  The 
main  feature  is  that  these  instruments 
must  be  kept  sharp  to  render  possible  ef- 
fective work  with  the  least  fatisrue  and 

o 

pain  to  both  patient  and  operator.  No 
good  work  can  be  expected  from  ill- 
adapted  and  dull  instruments  in  the 
hands  of  a  clumsy  or  heavy-handed 
operator. 

Short  sittings.  It  is  important  that 
only  as  many  teeth  as  can  be  finished  at 
each  sitting  should  be  treated.  A  good 
method  is  to  treat  the  interdental  spaces 
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— that  is,  the  two  approximating  root 
surfaces  with  their  lingual  and  buccal 
connecting  surfaces,  and  only  as  many  of 
these  as  can  be  completed  at  each  sitting. 
As  this  work  is  painful  and  fatiguing  to 
the  patient,  it  is  much  better  to  make 
the  sittings  short. 

Anesthetics.  The  use  of  anesthetics 
is  an  unsolved  problem.  Injections  are 
effective,  but  so  transitory  as  to  make 
their  use  inadvisable,  especially  since  they 
hinder  prompt  healing.  In  painful  con- 
ditions they  are  necessary.  Local  appli- 
cations are  of  little  value,  as  they  are 
not  readily  absorbed,  and  consequently 
inefficient.  If  made  strong  enough  to 
have  a  chemical  effect  the  reaction  is 
detrimental  to  the  healing  process. 

Scaling.  In  some  cases,  where  the  root 
surfaces  are  exceedingly  sensitive  owing 
to  the  action  of  corrosive  pus  or  serum, 
disinfectant  treatment  with  two  or  three 
applications  of  the  ammonium  bifluorid 
by  means  of  wood  points  and  rubbing  the 
sensitive  surfaces  carefully  will  loosen 
the  attachment  of  the  calculus,  rendering 
the  scaling  more  tolerable  for  the  patient. 
In  scaling  the  roots  it  is  necessary  that 
all  deposits  of  calculus  and  all  remnants 
of  dead  membrane  should  be  removed. 
At  the  same  time  it  must  be  borne  in 
mind  that  the  cementum  is  very  thin, 
and  if  it  is  removed  the  exposed  dentin 
will  be  exceedingly  sensitive  and  may  in- 
terfere with  the  soft  peridental  tissues 
consolidating  around  it.  In  extreme 
cases  it  is  sometimes  advisable  to  remove 
the  pulps  from  teeth  that  are  so  sensi- 
tive as  to  prohibit  effective  scaling. 

Polishing.  After  scaling,  the  polishing 
of  the  root  surfaces,  especially  at  the 
cervical  margins,  is  a  very  important  pro- 
cedure. The  polishing  should  be  carried 
as  far  into  the  sinuses  as  possible  without 
encroaching  on  the  soft  structures  or 
carrying  the  abrasive  material  into  these 
tissues,  which  will  prevent  healing.  The 
constant  use  of  a  suitable  and  warm  anti- 
septic solution  injected  with  only  mod- 
erate force  with  small  syringe  points  is 
a  great  relief  to  the  patient ;  it  clears  the 
operative  field,  and  prevents  the  impac- 
tion of  loose  debris  in  the  soft  tissues. 
The  curetment  of  the  alveolar  margins 


can  be  done  with  chisel  and  spoon-shaped 
excavators,  and  sometimes  with  engine 
burs,  but  the  weight  of  the  engine  hand- 
piece renders  delicate  touch  difficult. 

Splints.  Splints  of  almost  innumer- 
able kinds  have  been  advised,  and  in 
many  cases  are  necessary  until  the  peri- 
dental tissues  are  sufficiently  healed  to 
maintain  themselves.  It  is  preferable 
that  the  teeth  be  allowed  the  usual  free- 
dom of  motion,  as  the  peridental  tissues 
will  assume  their  normal  function  sooner 
and  more  permanently.  For  temporary 
purposes  we  find  the  brass  ligature  wire 
as  used  by  orthodontists  most  valuable. 
Waxed  silk  thread  woven  about  the  ad- 
jacent teeth  and  attached  at  favorable 
points  with  cements  is  also  convenient 
and  satisfactory.  Permanent  splints  with 
bridge  work  are  often  needed,  and  their 
construction  should  always  be  carefully 
planned  to  render  possible  the  polishing 
of  the  cervical  portion  of  the  roots.  Fixed 
bridges  are  more  serviceable  than  the  re- 
movable types,  and  afford  better  support 
to  the  attaching  teeth.  This  is  another 
subject  too  large  for  us  to  present  here, 
but  it  is  one  of  very  great  importance, 
especially  in  those  cases  in  which  some 
teeth  have  been  lost  and  others  need  per- 
manent support.  The  correction  of  all 
malocclusions  is  very  essential,  but  not 
a  difficult  problem  usually;  a  temporary 
opening  of  the  bite  for  a  few  days  will 
often  render  the  grinding  of  the  cusps 
unnecessary. 

Medication.  Medication  in  the  minds 
of  many  is  essential  to  the  cure  of  this 
disease.  Almost  every  therapeutic  agent 
known  to  medical  science  and  which 
could  by  any  possible  stretch  of  the 
imagination  be  utilized  has  been  sug- 
gested, but  we  have  mostly  to  record  dis- 
appointments. Most  of  those  seriously 
considered  have  some  merit,  but  only  as 
adjuncts  to  preliminary  surgical  treat- 
ment. This  is  another  important  phase 
of  our  subject  that  I  shall  have  to  leave 
out.  I  have  had  such  unsatisfactory  re- 
sults from  the  purely  medical  treatment 
that  I  personally  make  little  use  of  drugs, 
except  as  far  as  they  assist  in  sur- 
gical treatment.  As  solvents  I  value 
lactic  acid  and  ammonium  bifluorid  for 
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their  detergent  and  stimulating  reac- 
tions; phenol-sulfonic  acid  for  its  sol- 
vent and  stimulant  action  on  necrotic 
bone;  phenol  sodique  for  its  alkaline 
detergent  action;  sulfo-carbolate  of  zinc 
or  zinc  chlorid  for  their  astringent  and 
stimulant  reactions ;  iodin  for  its  meta- 
bolic influence;  silver  nitrate  for  its 
escharotic  and  protective  action.  As  an 
antiseptic  irrigating  solution  I  use  prin- 
cipally the  liquor  antisepticus  of  the 
U.  S.  Pharmacopeia,  or  cinnamon  water 
with  zinc  chlorid,  or  zinc  sulfo-carbolate 


in  two  to  four  per  cent,  solutions.  These 
drugs  meet '  practically  all  the  require- 
ments of  this  active  rescue  treatment, 
but  should  not  exclude  other  effective 
remedies  when  indicated. 

I  find  this  subject  so  large  that  it  is 
difficult  to  present  its  technical  features 
briefly.  I  trust  that  you  may  be  able  to 
sift  out  of  this  long  paper  some  item  that 
may  be  helpful  in  the  practical  preven- 
tion and  treatment  of  this  most  destruc- 
tive disease. 


CONCERINTXG  CASTING  METHODS  AND  CASTING  DEVICES. 


By  C.  S.  VAN  HORN,  D.D.S.,  Bloomsburg,  Pa. 


(Read  at  the  union  meeting  of  the  Seventh  and  Eighth  District  Dental  Societies  of  the 
State  of  New  York,  Rochester,  November  10,  1910.) 


SINCE  twentieth-century  dentistry 
and  the  casting  process  became 
joined  together  in  the  bonds  of  mat- 
rimony and  started  on  their  honeymoon, 
much  concern  has  been  evident  not  only 
as  to  the  fitness  of  the  union,  but  more 
especially  as  to  the  probability  of  the 
stalwart  bridegroom  becoming  thoroughly 
familiar  and  perfectly  contented  with  the 
vagaries  of  a  young,  capricious  bride. 

OVER-ENTHUSIASTIC   RECEPTION"  OF  THE 
CASTING  PROCESS. 

It  will  be  remembered  that  when  the 
casting  process  was  introduced  into  den- 
tistry, a  casting  that  would  fit  the  cav- 
ity perfectly  was  to  crown  the  efforts  of 
the  operator,  i.e.  the  casting  was  to  be 
an  exact  metal  replica  of  the  wax  pat- 
tern, all  shrinkage  in  some  way  being 
eliminated,  no  difference  whether  the 
metal  be  gold — pure  or  alloyed — silver, 
copper,  or  brass.  This  lapse  upon  the 
part  of  the  first  essayist,  while  more  or 
less  pardonable,  led  to  many  wild  state- 
ments entering  our  current  literature, 


and  to  wilder  casting  devices  entering 
the  open  market;  and  thus  has  arisen 
much  material  for  romance,  divorce,  and 
alimony,  not  to  mention  scientific  inves- 
tigation and  experimentation. 

It  is  neither  strange,  alarming,  nor 
unreasonable  that  a  propitious  time,  a 
fascinating  process,  and  a  receptive  body 
of  men  would  tend  to  give  rise  to  utter- 
ances, devices,  materials,  methods,  etc., 
not  altogether  in  keeping  with  scientific 
decorum. 

THE  PROBLEM  OF  SHRINKAGE. 

In  the  early  days  of  casting,  inventors 
and  manufacturers  were  intent  seem- 
ingly on  one  thing,  viz,  the  production 
of  devices  that  would  force  molten  gold 
into  a  mold  that  formerly  held  a  wax 
pattern,  it  being  taken  for  granted  that 
the  resultant  casting  would  be  of  exactly 
the  same  size  as  the  pattern.  But  time, 
as  time  is  wont  to  do,  wrought  changes. 
Minds  inclined  to  be  scientific  were  not 
satisfied  with  the  postulate  that  "con- 
tinued pressure  upon  a  cooling  metal  will 
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eliminate  the  natural  shrinkage and  so 
we  have  the  array  of  scientific  and 
pseudo-scientific  discourses  covering  the 
period,  to  be  exact,  from  immediately 
after  until  now.  And  what  has  been  the 
result  ? 

NEUTRALIZING  SHRINKAGE. 

While  unanimity  in  opinion  is  not  ap- 
parent, much  of  great  value  has  been 
definitely  settled,  and  the  proposition 
now  confronting  us  seems  to  be  not  so 
much  the  amount  of  shrinkage  and  its 
control,  but  rather  by  what  device  and 
by  what  method  or  by  what  combination 
of  devices  and  methods  we  can  most  easily 
and  most  certainly  neutralize  the  natural 
shrinkage  in  dental  castings. 

The  two  methods  which  seem  to  be 
attracting  most  attention  at  the  present 
time  are,  first,  the  one  advanced  by  Dr. 
Weston  A.  Price,  which  involves  the  tak- 
ing of  an  impression  of  the  cavity,  tooth 
walls,  contiguous  tissue,  and  approxi- 
mating contact,  the  making  of  a  model 
in  this  impression,  and  casting  into  the 
invested  model  under  very  high  pressure ; 
the  other  method  consists  in  making  a 
wax  pattern  in  the  tooth  cavity,  expand- 
ing the  pattern  by  having  the  investing 
material  and  the  flask  at  a  temperature 
sufficiently  above  the  normal  body  tem- 
perature, when  the  pattern  is  invested, 
to  compensate  for  the  shrinkage  of  the 
gold,  which  is  in  excess  of  the  expansion 
of  the  investment,  and  casting  into  the 
mold  when  at  red  heat.  The  scientific 
consideration  involved  is  that  pattern 
wax  is  very  susceptible  to  the  physical 
effect  of  heat,  and  that  advantage  is  taken 
of  the  difference  in  the  coefficient  of  ex- 
pansion of  the  wax  and  that  of  the  in- 
vesting material  under  the  same  thermal 
influence.  (For  detailed  description  see 
Cosmos  for  August  1910.*) 

Let  us  consider  these  two  methods 
from  a  general  practice  standpoint. 


*  "Casting:  A  Review  and  Commentary,  In- 
cluding a  Technique  which  Makes  Possible  a 
Casting  of  the  Same  Size  as  the  Wax  Pattern 
at  Body  Temperature,"  Dental  Cosmos,  vol. 
lii,  p.  873. 

[vol.  Lin. — 46] 


price's  method  of  obtaining  pattern 

CRITICIZED. 

Even  though  the  artificial  stone  model 
technique  be  executed  to  the  highest  de- 
gree of  its  efficiency,  it  still  leaves,  ac- 
cording to  Dr.  Price,  so  much  shrinkage 
that  beveled  cavity  margins  become  neces- 
sary as  means  to  an  end,  the  end  being 
that  the  resultant  chisel-like  flap  of  the 
inlay  is  burnished  to  close  the  gap  against 
the  invasion  of  an  army  of  caries-pro- 
ducing micro-organisms  twenty  abreast; 
and  this  shrinkage,  we  would  point  out, 
is  not  the  total  amount,  being  deduced 
from  laboratory  experiments  which,  while 
analogous,  are  not  strictly  in  accord  with 
mouth  conditions,  and  hence  do  not  rep- 
resent the  total  shrinkage  that  obtains 
in  making  inlay  or  other  restorations  by 
the  impression  and  model  method;  there 
being  another  source  of  shrinkage  which 
has  not  yet  been  considered,  which  will 
be  alluded  to  later. 

A  perfect  impression  demands  that  all 
lines  of  draft  be,  at  least,  parallel — 
no  undercuts  being  permissible,  and  that 
the  impression  be  withdrawn  without  the 
slightest  rocking  in  any  direction.  The 
greatest  diameter  of  the  crowns  of  molars 
and  bicuspids  is  through  the  horizontal 
plane  at  or  near  the  contact  point,  and 
this  means  that  all  exterior  walls  of  the 
tooth  have  a  more  or  less  pronounced 
tendency  toward  the  spheroidal  form. 
The  taking  of  an  impression  of  the  inte- 
rior of  an  approximo-occlusal  cavity,  the 
exterior  of  the  involved  tooth,  the  con- 
tiguous tissue  and  a  part  of  the  approxi- 
mating tooth  involves  a  series  of  pro- 
cedures not  consistent,  as  a  universal 
method,  with  either  conservative  dentis- 
try or  mechanical  principles;  for,  in 
many  cases,  one  of  two  things  must  oc- 
cur— either  a  sacrifice  of  tooth  structure 
is  made  in  order  to  eliminate  the  natural 
undercuts,  or  else  the  impression  is  dis- 
torted when  being  forced  over  the  bulge 
of  the  tooth.  This  distortion  may  be 
slight,  so  slight  that  the  burnishing, 
flowing  or  spinning  of  the  chisel-like  flap 
of  the  inlay  will  conceal  it;  yet  the  con- 
crete fact  remains  that  a  discrepancy 
occurs,  and  that  whenever  such  condi- 
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tion  does  occur,  it  will  be  in  proportion 
to  the  extent  to  which  the  natural  pro- 
trusions obtrude  upon  the  line  of  draft. 

We  understand  the  rules  for  "exten- 
sion for  prevention,"  as  laid  down  by 
Black,  to  mean  that  the  extreme  buccal 
and  lingual  margins  of  the  cavity  shall 
not  cross  the  respective  angles  of  the 
tooth.  Quoting  from  Black's  "Operative 
Dentistry":  "A  strict  examination  of 
ten  thousand  persons  ....  discov- 
ered but  nine  persons  in  whose  teeth  ca- 
ries spread  superficially  ....  across 
these  angles  ....  Extension  for  pre- 
vention means  only  the  laying  of  the 
margins  of  cavities  so  near  these  angles 
as  to  obtain  the  benefit  of  cleansing  in 
the  excursions  of  food.  If  this  can  be 
had  in  narrow  cavities,  it  is  well.  If  it 
can  be  obtained  by  separating  the  teeth 
and  building  prominent  contacts,  that  is 
well.  If  the  case  requires  wide  cutting 
to  accomplish  it,  that  should  be  done." 
If  the  extreme  margin  of  the  chisel-like 
bevel  of  the  buccal  and  lingual  walls  of 
the  cavity  are  never  to  extend  beyond, 
and  in  many  cases  not  to  the  respective 
angles  of  the  tooth,  fulfilling  the  require- 
ments of  extension  for  prevention  does 
not,  in  the  majority  of  cases,  remove  en- 
tirely the  distorting  element ;  for  it  must 
be  remembered  that  the  only  force  which 
dare  be  exerted  upon  the  impression  to 
effect  its  withdrawal  is  vertical  in  char- 
acter, i.e.  a  force  directly  coincident  with 
the  line  of  draft.  The  impression  can- 
not be  moved  in  either  a  mesial,  distal, 
buccal  or  lingual  direction,  and  while  the 
septum  of  the  tray  is  an  aid  in  effect- 
ing the  "dragging  off"  of  that  part  of 
the  impression  material  which  occupies 
the  undercut  cervically  to  the  contact 
point  of  the  approximating  tooth,  it  does 
not  prevent  distortion  of  that  part  of  the 
impression  which  represents  the  bevel  at 
the  bucco-  and  linguo-cervical  angles  of 
the  cavity;  this  part  of  the  impression 
being  still  subject  to  distortion  when 
forced  over  the  natural  bulge  of  the 
tooth — the  distortion,  both  in  length  and 
in  area,  being  in  proportion  to  the  inter- 
ference. 

The  fact  that  the  impression  material 
envelops  the  entire  field  of  operation 


renders  it  impossible  to  see  and  correct 
any  slight  defect,  such  as  the  impression 
material  failing  to  quite  meet  the  mar- 
gin of  the  cavity  at  some  point;  add  to 
this  the  difficulty  of  detecting  a  failure 
of  this  nature  when  the  cavity  margins 
are  beveled ;  then  add  to  this  the  further 
uncertainty  of  perfectly  reproducing  the 
parts  in  the  model  and  of  casting  in  the 
invested  model  under  the  exceedingly 
high  pressure  of  300  to  600  lb.  per 
square  inch  without  distorting  the  in- 
vesting material  which  envelops  the 
model,  and  it  would  seem  that  we  have 
a  combination  of  conditions  not  directly 
conducive  to  superlative  excellence  in  the 
marginal  adaptation  and  finish  of  our 
inlays. 

THE  DIRECT  PATTERN  METHOD  AND  ITS 
ADVANTAGES. 

With  the  direct  (pattern)  method  we 
have  a  little  more  leeway.  Assuming  the 
cavity  has  been  prepared  without  under- 
cuts, the  walls  being  divergent,  with  only 
the  margins  which  are  subject  to  occlu- 
sal stress  beveled,  a  non-plastic  wax  (such 
as  Consolidated  or  Taggarf  s)  is  softened, 
forced  into  the  cavity  and  carved  and 
polished.  The  technique  for  pattern- 
making  having  been  fully  described  in 
two  previous  papers,*  it  is  not  deemed 
necessary  to  repeat  it  here.  The  pattern, 
after  having  been  finished  as  perfectly 
as  possible,  is  removed.  In  removing  a 
pattern  we  have  this  advantage  over  the 
withdrawal  of  an  impression :  the  pattern 
extends  only  to  the  margins  of  the  cav- 
ity, the  lingual  and  buccal  margins  of 
which,  not  being  beveled,  offer  no  in- 
ducement to  distortion,  and  since  these 
are  the  only  margins  that  could  distort 
the  pattern,  but  have  been  safeguarded 
as  described,  removal  of  the  pattern  with- 
out distortion  becomes  the  simplest  part 
of  the  whole  procedure.  Gentle  force 
coincident  with  the  line  of  draft,  ex- 
erted on  an  explorer  embedded  in  the 
pattern,  will  effect  its  removal,  unless, 
of  course,  an  undercut  in  the  cavity  be 


*  Dental  Cosmos,  1909,  vol.  li,  p.  546; 
ibid.,  vol.  Hi,  p.  873. 
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present,  and  in  that  event  the  undercut 
is  to  be  disposed  of,  and  a  new  pattern 
to  be  made.  It  has  been  suggested  that, 
when  an  unobserved  undercut  in  the  cav- 
ity makes  itself  evident  in  the  impres- 
sion method,  the  impression  be  replaced 
several  times,  or  until  the  resultant  sur- 
plus or  drag  is  planed  off;  but  this  is 
decidedly  bad  practice,  for  the  reason 
that,  while  the  planing  process  is  going 
on  at  the  desired  spot,  it  may  with  equal 
force  be  effecting  a  reduction  at  the  mar- 
gins. Neither  an  impression  nor  a  fin- 
ished pattern  should  be  replaced  for  cor- 
rection; if  the  margins  are  not  perfect, 
the  most  positive  procedure  is  to  make 
a  new  one  "from  the  ground  up." 

Beveling  the  lingual,  buccal,  and  cer- 
vical margins  of  the  cavity  is  advocated, 
as  we  understand  it,  for  the  sole  pur- 
pose of  concealing  the  discrepancy  in  the 
casting  which  is  caused  by  the  uncon- 
trollable shrinkage  in  the  gold.  Shrink- 
age is  not  confined  to  any  one  part  of 
the  inlay,  but  occurs  equally,  in  propor- 
tion to  the  bulk,  throughout  the  entire 
mass ;  therefore  the  extreme  edges  of  the 
chisel-like  flaps  of  the  inlay  fail  to  regis- 
ter with  the  extreme  outer  magins  of  the 
corresponding  bevel  of  the  tooth.  To 
remedy  this  discrepancy,  the  chisel-like 
flaps  of  the  inlay  must  be  stretched — and 
this  means  that  the  direction  of  applied 
force  must  be  in  a  line  with  the  horizontal 
plane  of  the  tooth  for  buccal  and  lingual 
margins  and  rootwise  for  cervical  mar- 
gins; i.e.  in  the  case  of  a  distal  cavity 
and  the  buccal  margin,  the  burnisher  is 
drawn  horizontally  across  the  margin  in 
a  bucco-mesial  direction.  Now,  while 
this  direction  of  the  burnishing  force  has 
the  effect  of  stretching  the  flap,  the  bur- 
nished surface  is  at  the  same  time  short- 
ened, thus  producing  a  tendency  upon 
the  part  of  the  thin  outer  ed°:e  of  the 
flap  to  curl  away  from  the  tooth.  Thus 
we  have  a  series  of  contending  influences, 
with  the  result  that,  if  the  gold  is 
stretched  sufficiently  to  close  the  gap,  the 
stretching  is  effected  at  a  sacrifice  of  the 
thickness  of  the  flap,  which  becomes  at- 
tenuated in  proportion  to  the  distance  it 
is  stretched,  thus  tending  in  character 
to  a  "knife-"  or  "feather-edge"  bevel,  the 


burnished  surface  of  which  is  more  or 
less  concave  or  gutter-like.  If  the  flap 
be  not  stretched  sufficiently  to  conceal 
the  discrepancy,  then  we  have  a  gutter 
formed  by  the  bevel  of  the  tooth  margin 
on  the  one  side  and  the  flap  of  gold  on 
the  other,  with  the  same  tendency  of  the 
extreme  edge  of  the  flap  to  curl  away 
from  the  tooth,  and  with  the  additional 
vulnerable  condition  that  caries-produ- 
cing micro-organisms  are  given  free  rein 
for  beginning  operations  in  this  gutter 
upon  the  unprotected  part  of  the  beveled 
tooth  margin.  Any  grinding,  finishing, 
or  polishing  that  is  done  to  the  gold  at 
these  margins  only  tends  to  accentuate 
the  condition  by  further  removing  an 
already  insufficient  quantity  of  metal. 

With  this  technique  it  may  be  possible 
to  hide  the  discrepancy  in  the  casting 
which  is  due  to  the  uncontrolled  shrink- 
age in  the  gold,  but  since  our  inlay  resto- 
rations are  to  equal  or  surpass  in  dura- 
bility the  best  malleted  gold  fillings,  a 
cement  line  which  is  merely  invisible  is 
not  sufficiently  exacting.  A  cement  line 
many  times  the  width  of  caries-producing 
micro-organisms  might  easily  be  passed 
unnoticed,  yet  it  would  neither  measure 
up  to  that  "established  ideal"  we  hear  so 
much  about  nor  satisfy  oral  conditions. 
Pure  gold  is  both  malleable  and  ductile, 
but  that  does  not  imply  that  it  is  mold- 
able;  hence,  if  our  inlays  are  to  endure, 
viz,  if  their  marginal  relation  with  the 
enamel  is  to  be  placed  on  a  parity  with 
our  best  malleted  gold  fillings,  procedures 
more  definite  than  utilizing  the  mallea- 
bility of  the  gold  as  a  means  of  supply- 
ing a  deficit  in  the  casting  must  be  in- 
sisted upon.  In  other  words,  the  natural 
shrinkage  in  the  gold  must  be  neutral- 
ized, and  the  cavity  margins  treated  in  a 
manner  not  only  contributive  to  positive 
results  in  pattern  adaptation  and  finish, 
but  in  a  way  that  will  also  facilitate  the 
removal  of  the  pattern  without  distortion 
and  at  the  same  time  favor  the  seating 
of  the  inlay  to  the  cavity  margins  before 
cementation;  and  lastly,  when  the  inlay 
is  cemented  the  burnishing  is  to  be 
considered  more  on  the  order  of  a  sub- 
sidiary measure  than  as  an  absolute  ne- 
cessity. 
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ANGULAR  MARGINS  VS.  BEVELED 
MARGINS. 

To  accomplish  this  result  with  any  de- 
gree of  exactness  and  facility  requires 
recourse  to  that  well-known  principle  of 
mechanical  force,  the  wedge.  Kemem- 
bering  that  our  cavity  is  formed  with  all 
walls  divergent — the  largest  part  of  the 
cavity  being  at  its  angular  margins,  and 
the  largest  part  of  the  inlay  at  its  corre- 
sponding margins — it  follows  naturally 
that  the  inlay  forms  with  the  cavity  a 
series  of  opposite  inclined  planes;  and, 
if  the  cavity  surface  of  the  wax  pattern 
has  been  properly  reduced  by  carving 
(see  paper  previously  referred  to,  Cos- 
mos, 1910,  p.  873),  it  again  follows  that 
the  greater  the  seating  force  exerted  upon 
the  inlay,  the  greater  will  be  its  tend- 
ency toward  the  interior  of  the  cavity, 
with  the  result  that,  when  the  inlay 
is  cemented,  all  seating  force  acting 
through  the  embodied  (marginal)  wedge 
formation  conduces  to  dissipate  the  ce- 
ment at  the  margins.  This  brings  us  to 
a  consideration  of  beveled  margins  ver- 
sus angular  margins  where  shrinkage  in 
the  casting  is  neutral  or,  perhaps,  slightly 
negative. 

In  this  event  the  angular  marginal  sur- 
face of  the  inlay  extends  above  or  beyond 
the  angular  tooth  margins  when  the  in- 
lay is  cemented.  The  burnishing  is  to 
have  for  its  object  the  condensing  of  this 
marginal  surplus  into  apposition  with  the 
tooth  margin,  the  burnisher  being  swept 
from  the  occlusal  surface  toward  the  cer- 
vical margin  parallel  with  the  joint — as 
much  force  as  possible  being  exerted  in 
a  mesial  direction  (we  are  dealing  with 
a  distal  cavity),  and  with  the  working 
point  of  the  burnisher  held  at  an  angle 
which  will  force  the  gold  laterally  toward 
the  cavity  margins,  thus  squeezing  out 
and  pinching  off  any  cement  that  has 
not  been  dissipated  by  the  means  before 
mentioned  (this  being  a  sort  of  super- 
wedging  or  upsetting  process) — with  the 
result  that  any  surplus  gold  which  is 
caused  by  the  cement  is  brought  flush 
with  the  tooth  margins,  so  that  grinding 
or  finishing  after  burnishing  is  rarely 
necessary. 


It  is  to  be  kept  in  mind  that  the  por- 
tion of  our  wax  pattern  representing  ap- 
proximately the  dentin  of  the  tooth  has 
been  reduced  by  scraping  or  carving,  and 
that  the  inlay  is  to  be  accurately  seated. 
With  angular  margins  this  means  that 
the  greater  the  seating  force,  the  tighter 
the  inlay  will  fit  at  its  margins ;  but  with 
beveled  margins  we  have  a  different  con- 
dition, the  inlay  being  suspended  "in 
the  air,"  so  to  speak,  by  the  triangular 
flap  resting  upon  the  marginal  bevel ;  and 
while  the  seating  force  has  the  effect  of 
driving  the  inlay  bodily  into  the  cavity, 
the  triangular  flap  acts  not  only  as  a  re- 
sistance, but  what  is  of  vital  importance, 
the  flap  is  carried  toward  the  interior  of 
the  cavity  instead  of  toward  its  mar- 
gins. If  we  attempt  to  remedy  this  fault 
by  not  carving  the  cavity  surface  of  the 
pattern,  we  are  confronted  with  the  per- 
tinent proposition  that  "If  an  inlay  abso- 
lutely fit  the  cavity,  there  would  be  no 
room  for  the  cement." 

Add  to  the  above  the  further  consider- 
ation that  the  burnishing  of  a  chisel-like 
flap  dare  not  be  a  wedging  or  upsetting 
process  as  with  angular  margins  (for  this 
would  but  tend  to  still  further  carry  the 
attenuated  margin  of  the  flap  away  from 
the  outer  margin  of  the  bevel  of  the  tooth 
margin),  and  then  consider  what  we  have 
lost  in  way  of  following  (visually)  mar- 
ginal detail  both  in  the  cavity  impres- 
sions and  models,  or  in  the  wax  patterns, 
all  being  without  definite  lines  of  mar- 
ginal demarkation,  and  it  would  seem 
that  beveled  lingual,  buccal,  and  cervical 
margins,  from  the  standpoint  of  super- 
lative marginal  adaptation  and  finish  of 
the  inlays,  are  without  any  special  merit. 

A  SCIENTIFIC  TECHNIQUE  FOR  CAVITY 
MARGINS  DEMANDED. 

Margins  have  been  considered  at  some 
length  for  the  reason  that  as  "No  chain 
is  stronger  than  its  weakest  link,"  so  also 
is  no  inlay  more  durable,  therapeutically, 
than  as  gaged  by  the  vulnerability  of  the 
joint.  While  exception  may  be  taken  to 
some  of  our  remarks,  we  do  not  anticipate 
opposition  when  we  say  that  the  weakest 
point  in  the  cast  gold  inlay  is  the  rela- 
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tion  of  its  margins  to  the  cavity  margins. 
Therefore  it  seems  to  the  writer  that  the 
time  has  arrived  for  considering  impar- 
tially, critically,  scientifically,  mechani- 
cally, and  practically  this  phase  of  the 
process.  This  paper  is  being  submitted 
with  the  hope  of  stimulating  scientific 
investigation  and  experimentation  that 
shall  have  for  its  object  the  cross-check- 
ing, and  culling,  blending  or  modifying 
necessary  not  only  to  establish  positive- 
ness  respecting  cavity  margin  technique, 
but  that  will  also  place  everything  per- 
taining to  the  casting  process  on  a  scien- 
tific basis. 

The  only  method,  known  to  the  writer, 
which  makes  possible  a  casting  of  the 
same  size  as  the  wax  pattern  at  normal 
body  temperature  is  the  one  previously 
referred  to,  but  by  modifying  the  impres- 
sion method,  we  may  also  make  castings 
of  the  same  size  as  the  impression  when 
at  normal  body  temperature. 

EFFECT  OF  THERMAL  CHANGES  ON  IM- 
PRESSION COMPOUNDS  TO  BE  CONSID- 
ERED. 

In  the  first  part  of  this  paper  it  was 
pointed  out  that  the  total  shrinkage  that 
obtains  with  the  impression  and  model 
method  is  in  excess  of  the  calculated 
shrinkage;  and  this  tacitly  implies  that 
those  who  employ  the  impression  and 
model  method,  no  difference  whether  the 
model  material  be  amalgam  or  artificial 
stone,  are  deceiving  themselves  in  regard 
to  the  actual  shrinkage  in  their  dental 
castings.  Again  referring  to  the  paper 
in  Cosmos  for  August  1910,  a  series  of 
tests  is  recorded  there  respecting  the 
physical  effect  of  heat  upon  pattern 
waxes :  A  cylinder  of  pattern  wax  ap- 
proximately 3/16  x  \  inch  when  passing 
from  normal  body  temperature  (98.6°) 
to  the  temperature  of  the  water  with 
which  we  ordinarily  mixed  our  invest- 
ment (54°  to  56°  F.),  shortened  some 
0.0014  inch.  The  same  applies  to  im- 
pression compounds.  An  impression  of 
a  tooth  cavity  will  not  be  of  the  samo 
size  when  at  room  temperature  that  it  is 
when  in  the  mouth — unless  room  temper- 
ature be  the  same  as  body  temperature. 


Therefore,  in  order  to  make  a  casting  of 
the  same  size  as  the  impression  of  the 
cavity  when  at  normal  body  temperature, 
the  impression  should  be  expanded  by 
having  it  at  a  temperature  which,  when 
the  model  material  is  built  in  and  hard- 
ening, will  compensate  for  the  uncon- 
trolled shrinkage  of  the  gold. 

Your  essayist  has  not  endeavored  to 
familiarize  himself  with  the  thermal 
conditions,  apparatus,  etc.,  necessary 
to  accomplish  the  above  result,  for 
the  following  reasons:  (a)  Because 
of  skepticism  as  to  the  probability  and 
the  practicability  of  controlling  the  nat- 
ural shrinkage  in  metals,  (b)  Because 
the  advocated  advantages  of  the  im- 
pression and  model  method  as  an  ex- 
clusive practice  in  inlay  work  have  not 
appealed  to  him.  The  present  suggestion 
is  being  made  for  the  sole  purpose  of 
aiding  impression  and  model  advocates 
in  neutralizing  the  shrinkage  in  their 
dental  castings,  and  with  the  hope  that 
someone  among  these  exponents  will 
perfect  and  publish  an  easily  executed 
technique  by  which  those  cases  present- 
ing unusual  difficulties  to  the  direct  (pat- 
tern) method  may  be  easily  surmounted. 

CASTING  DEVICES. 

A  technique  is  efficient  in  proportion 
to  the  perfectness  of  the  apparatus  neces- 
sary to  its  execution.  If,  for  instance, 
it  could  be  proved  that  casting  into  a 
cold  mold  would  reduce  the  natural 
shrinkage  in  the  gold,  and  no  apparatus 
making  possible  a  cold  mold  at  the  mo- 
ment of  casting  were  available,  the  tech- 
nique would  be  useless ;  or  again,  if  300 
to  600  lb.  pressure  per  square  inch  is 
necessary  to  control  a  part  of  the  shrink- 
age, and  a  suitable  apparatus  is  lacking, 
the  technique  will  fall  short  in  propor- 
tion as  it  lacks  requisites.  And  so,  when 
considering  techniques  requiring  appara- 
tus, we  must  at  the  same  time  consider 
their  perfectness,  or  lack  of  it — which 
brings  us  to  the  remaining  portion  of 
this  paper,  as  indicated  by  its  title,  i.e. 
"Casting  Devices." 

For  discrimination,  casting  devices 
may  be  classified  under  four  heads  as 
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regards  their  source  of  pressure:  Com- 
pressed air  or  gas,  steam  (plunger),  cen- 
trifugal force,  and  vacuum. 

In  the  present  state  of  casting  knowl- 
edge neither  heavy  nor  sustained  pressure 
is  essential  to  the  perfection  of  casting 
results  in  any  particular,  but  rather  is 
it  a  question  of  which  form  of  pressure 
can  be  most  easily  and  most  scientifically 
harnessed,  and,  when  so  harnessed,  will 
be  most  easily  operated  and  most  constant 
in  results.  It  is  the  writer's  opinion, 
based  upon  no  small  amount  of  experi- 
mentation and  some  success,  that  the 
vacuum  principle  is  most  tractable.  It 
is  not  to  be  inferred  that  any  one  device 
is  advocated ;  it  has  been  said  before  and 
is  repeated  now,  that  no  casting  machine 
on  the  market  is  both  scientifically  and 
mechanically  correct. 

The  writer  is  more  or  less  familiar 
with  the  only  technique  evolved  to  date 
which  renders  possible  a  casting  of  the 
same  size  as  either  the  wax  pattern  or 
the  impression  at  normal  body  tempera- 
ture, and  he  realizes  as  fully,  perhaps, 
as  do  you  that  no  device  extant  makes 
possible  the  easy  execution  of  that  tech- 
nique to  the  fullest  degree  of  its  effi- 
ciency. With  the  present  devices  a  cast- 
ing of  known  size  is  somewhat  problem- 
atic, and  depends  on  acquired  dexterity, 
a  thorough  knowledge  of  conditions,  and 
inventive  genius  in  devising  home-made 
accessories  to  present  devices. 

SUGGESTION  FOR  AN  IDEAL  CASTING 
DEVICE. 

To  place  the  casting  of  gold  or  other 
known  metals  or  alloys  suitable  for  den- 
tal purposes  on  a  scientific  as  well  as  a 
practical  basis,  requires  that  the  casting 
device  be  constructed  in  a  manner  that 
will  admit  a  variation  in  temperature 
through  a  range  sufficient  to  meet  all 
demands  (say  from  98°  to  3000°  P.),  and 
that  the  temperature  be  at  all  times  un- 
der complete  control  and  accurately  re- 
corded ;  this,  with  a  pattern  wax  and  an 
investing  material  of  known  physical 
properties,  together  with  a  force  just  suf- 


ficient to  drive  the  liquid  gold  to  every 
part  of  the  mold  and  hold  it  there  until 
it  crystallizes,  would  render  possible  a 
casting  of  known  size,  not  sometimes, 
but  always;  also,  the  size  of  the  casting 
could  be  varied  with  definiteness — those 
having  shrinkage,  those  having  no  shrink- 
age, and  those  larger  than  the  pattern. 

A  great  deal  of  thought  has  been  given 
and  a  little  experimenting  done  along 
these  lines,  and  the  nearest  we  have  yet 
dreamed  of  approaching  the  above  is  by 
combining  electricity,  an  oxyhydrogen 
blowpipe,  a  pyrometer,  and  a  partial 
vacuum.  An  electric  current  under  the 
control  of  a  rheostat  supplies,  through 
a  muffle,  the  heat  to  the  flask  and  invest- 
ment, and  also  assists  in  fusing  the  gold ; 
the  pyrometer  records  fairly  accurately 
the  temperature  of  the  flask  and  invest- 
ment throughout  the  entire  operation; 
and  the  partial  vacuum  supplies  the 
known  pressure  under  which  the  fluid 
gold  is  forced  into  the  mold.  While  a 
device  of  this  nature  is  not  at  the  dis- 
posal of  the  profession,  it  is  not  unrea- 
sonable to  suppose  that,  when  we  become 
educated  up  to  a  full  realization  of  the 
important  relationship  between  scien- 
tifically constructed  devices  and  positive 
results,  and  when  this  knowledge  is  fur- 
ther augmented  by  a  correct  understand- 
ing of  what  constitutes  scientific  devices 
and  scientific  procedure,  it  is  not,  I  say, 
unreasonable  to  suppose  that  they  will 
be  forthcoming.  But  we  cannot  consist- 
ently anticipate  much,  if  any,  improve- 
ment on  present  casting  devices  so  long 
as  present  chaotic  conditions  respecting 
technique,  etc.,  exist.  There  must  be  a 
boiling  down,  a  cross-checking  of  the 
findings  of  investigators,  that  we  may 
have  a  "survival  of  the  fittest.-" 

Much  more  of  detail  has  been  sug- 
gested and  might  easily  have  been  writ- 
ten, but  his  experience,  both  as  a  good 
listener  and  a  meager  writer,  has  taught 
the  author  that  long  discourses  fail  of 
their  purpose;  and  the  purpose  of  this 
paper  is  to  stimulate  rather  than  nar- 
cotize. 
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(Prepared  for  the  Northeast  Missouri  Dental  Club,  at  Palmyra,  Mo.,  October  25,  1910.) 


WHAT  is  this  "great  white  plague/' 
that  has  aroused  equally  the  phy- 
sician, the  dentist,  the  lawyer,  the 
pedagog,  the  business  man,  the  farmer, 
and  the  peasant?  Is  it  the  traditional 
roaring  lion  seeking  whom  he  may  de- 
vour and  causing  all  peoples  to  tremble  ? 
No,  it  comes  without  warning  and  with 
silent  tread,  and  seizes  its  victim  with 
such  a  gentle  touch,  giving  such  brilliancy 
to  the  eyes  and  painting  the  cheeks  with 
such  a  beautiful  blush  that  one  is  scarcely 
aware  of  its  attack  until  it  is  too  late  to 
resist.  It  enters  the  palace  and  the  hovel, 
attacks  the  man  of  leisure  and  the  man  of 
toil,  the  crowned  head  and  the  peasant, 
youth  and  age.  Every  nation  and  every 
country  has  felt  its  blighting  effects. 

Dr.  Frederick  A.  Cook  claimed  that 
there  was  no  sign  of  tuberculosis  at  the 
north  pole,  and  someone  offered  scientific 
reasons  therefor.  Upon  this  statement, 
some  of  the  metropolitan  daily  news- 
papers facetiously  proposed  that  the  north 
pole  be  turned  into  a  tuberculosis  sana- 
torium. Americans  might  prefer  the 
summit  of  Mt.  McKinley ! 

It  may  perhaps  be  thought  impertinent 
that  dentists  should  treat  this  subject 
professionally  and  theoretically,  since 
thousands  of  physicians  are  struggling 
not  only  to  conquer  tuberculosis  but  to 
prevent  it.  Yet  the  dentists  can  lend, 
and  are  lending,  no  small  help  to  their 
brother  physicians  in  stamping  out  this 
deadly  disease,  and  as  specialists  of  the 
oral  cavity  they  are  quick  to  notice  its 
taint  in  the  gums  and  the  teeth,  and 
must  meet  it  in  their  practice  along  pro- 
fessional and  scientific  lines. 

The  too  prevalent  idea  is  that  teeth 
are  treated  only  for  their  preservation. 
The  writer's  intention  is  not  to  put  undue 


stress  on  the  value  of  the  teeth  or  the 
importance  of  caring  for  them  for  the 
sake  of  the  teeth  alone,  but  ra/ther  to  in- 
stil into  the  minds  of  the  public  the 
necessity  of  a  clean,  healthy  mouth  as  a 
requisite  for  the  acquirement  and  pre- 
servation of  a  sound  body. 

SOME  STATISTICS  CONCERNING  TUBER- 
CULOSIS AND  CARIOUS  TEETH. 

S.  Adolphus  Knopf,  M.D.,  professor 
of  phthisio-therapy  at  the  New  York 
Postgraduate  Medical  School  and  Hos- 
pital of  New  York,  in  a  paper  on  "The 
Relation  of  Modern  Dentistry  to  the 
Tuberculosis  Problem,"  read  at  the  meet- 
ing of  the  Dentists'  Hygiene  Conference 
and  Exhibit,  held  at  the  Metropolitan 
Life  Building,  New  York,  N.  Y.,  May  16, 
1910,  made  the  following  statements: 

It  must  be  said  to  the  glory  of  American 
achievements  that  dental  science,  the  art  of 
preserving  teeth  by  a  truly  scientific  method, 
had  its  birth  in  this  country.  While  we 
physicians  have  gone  to  Europe  to  complete 
our  education,  the  European  dentist  comes  to 
America  to  learn  the  best  and  latest  in  his 
profession.  The  latest  and  the  most  glorious 
development  of  American  dental  science  is  den- 
tal hygiene,  for  dental  hygiene  means  preven- 
tion and  preservation,  and  these  bear  the 
closest  relationship  to  the  prevention  of  tuber- 
culosis. 

One  of  the  earliest  and  a  very  frequent 
symptom  of  tuberculosis  is  impaired  digestion. 
While  I  would  not  wish  to  say  that  bad  teeth 
constitute  the  only  cause  of  digestive  disturb- 
ances, if  bad  teeth  are  present,  they  are  a 
factor  contributing  to  this  pathologic  condi- 
tion. Ulcerated  teeth  may  give  entrance  into 
the  bone  to  tubercle  bacilli  that  have  been 
accidentally  inhaled,  or  have  been  contracted 
by  secondary  infection.  The  modern  treat- 
ment of  tuberculosis  consists  in  the  judicious 
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use  of  fresh  air,  plenty  of  good  food,  plenty 
of  good  pure  water  inside  and  outside,  careful 
regulation  of  rest  and  work,  and  medical 
supervision.  The  proper  feeding  of  the  pa- 
tient is  one  of  the  most  essential  factors; 
this,  however,  cannot  be  accomplished  if 
the  patient  has  bad  teeth.  Some  of  our 
largest  tuberculosis  sanatoriums  and  hos- 
pitals in  this  city  are  without  a  dentist. 
Hundreds  of  the  consumptive  poor  in  our  in- 
stitutions should  have  an  entirely  new  set  of 
teeth,  because  they  have  but  a  very  few  bad 
ones  left,  and  still  we  say  to  them,  "Chew 
your  food  well  and  eat  plenty."  How  can 
we  expect  these  patients  to  chew  well  and 
eat  plenty  of  food,  and  get  well,  when  they  are 
thus  handicapped  in  the  most  essential  part 
of  the  treatment. 

Dr.  Knopf  has  not  emphasized  too 
much  the  great  need  of  sound  teeth  in  the 
prevention  of  tuberculosis  on  the  one 
hand  and  its  treatment  on  the  other.  He 
further  writes :  "The  best  way  to  control 
dental  hygiene  is  among  children,  and 
attention  must  be  directed  to  those  at- 
tending the  public  schools." 

Tuberculosis  is  generally  produced  by 
introduction  through  the  mouth,  and  is 
often  the  result  of  unclean  mouths. 
Teeth  left  to  decay,  putrescent  roots,  and 
abscesses,  which  taint  with  pus  every 
mouthful  of  food  or  liquid  that  is 
swallowed,  are  bound  to  impair  the  health 
of  the  individual,  and  eventually  ter- 
minate in  tuberculosis.  The  people  must 
be  awakened  to  the  evil  results  of  these 
conditions  through  the  teaching  of  the 
dentists  and  the  physicians.  It  is  gen- 
erally agreed  that  the  mouth  is  usually 
a  hotbed  of  micro-organic  life,  almost 
every  known  variety  thereof  abounding. 
Were  it  not  for  the  fact  that  the  saliva 
is  normally  antiseptic  to  a  slight  degree, 
and  is  constantly  moving,  we  would  have 
more  difficulty  in  getting  open  wounds 
in  the  mouth  to  heal. 

Diseased  teeth  and  gums  are  perfect 
incubators  for  bacteria,  and  from  the 
mouth  these  micro-organisms  are  carried 
into  the  stomach,  the  lungs,  and  into  the 
circulation. 

In  an  address  delivered  before  the 
students  of  the  Koyal  Dental  Hospital  of 
London,  Dr.  Osier  said:  "You  have  just 
one  gospel  to  preach,  and  you  have  got  to 


preach  it  early,  and  you  have  got  to 
preach  it  late,  in  season  and  out  of  sea- 
son. It  is  the  gospel  of  cleanliness  of  the 
mouth,  cleanliness  of  the  teeth,  cleanli- 
ness of  the  throat.  These  three  things 
must  be  your  text  throughout  life.  Oral 
hygiene,  the  hygiene  of  the  mouth — there 
is  not  any  one  single  thing  more  im- 
portant to  the  public  in  the  whole  region 
of  hygiene  than  that ;  and  it  is  with  that 
which  you,  as  practitioners,  will  have  to 
deal." 

Dr.  Brown  of  Chicago,  says :  "If  the 
mouths  of  the  children  in  our  public 
schools  could  be  systematically  examined 
by  competent  persons,  and  instruction  be 
given  and  enforced  with  regard  to  the 
intelligent  use  of  brushes  and  antiseptic 
solutions,  the  death-rate  of  this  country 
would  be  materially  lessened,  the  percen- 
tage of  illness  much  reduced,  and  a 
stronger  and  a  more  vigorous  race  would 
result  in  consequence  of  these  prophy- 
lactic measures." 

Dr.  Smith  of  Philadelphia  writes  thus 
in  the  Denial  Summary:  "There  are  in 
the  human  mouth  today,  as  has  been 
the  condition  through  all  the  centuries, 
malignant  factors  of  general  infection 
and  causes  of  disease  wholly  unperceived 
and  neglected.  Too  often  is  dentistry 
so  engrossed  with  its  mechanics  and  de- 
voting its  energies  so  largely  to  the  res- 
toration of  decayed  teeth  that  it  has 
discovered  none  of  the  serious  conse- 
quences of  contagion  in  the  mouth; 
neither  has  it  suspected  the  fact  that 
grave  systemic  disorders  are  directly 
traceable  to  infected  states  and  conditions 
of  the  natural  teeth.  Hypothetical  as 
these  enunciations  may  at  first  appear, 
they  will  be  completely  verified  in  the 
light  of  full  scientific  investigation." 

It  was  found  on  examination  that 
nearly  80  per  cent,  of  the  children  in 
Great  Britain's  industrial  schools  were 
suffering  from  decayed  teeth.  Dr.  George 
Cook  reports  after  having  examined  220 
mouths,  that  171  contained  the  bacillus 
tuberculosis,  thereby  showing  conclusively 
that  this  dreaded  disease  may  enter  the 
system  by  way  of  carious  teeth. 

Dr.  A.  H.  Merritt  says  that  no  less  than 
05  per  cent,  of  the  children  in  a  public 
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school  are  suffering  from  caries  of  the 
teeth.  During  the  medical  examination 
of  school  children  in  New  York,  made 
during  1909,  of  231,081  children  ex- 
amined, 131,747  were  found  to  have  de- 
fective teeth — although  no  city  in  the 
United  States  is  doing  more  toward  fight- 
ing the  great  white  plague  along  scien- 
tific lines.  The  department  of  health  of 
that  city  has  issued  the  following  leaflet, 
one  copy  of  which  is  given  to  every 
school  child  and  one  is  sent  to  every 
home : 

Decayed  teeth  cause  an  unclean  mouth ; 
toothache  and  disease  of  the  gums  may  result. 
Neglect  of  the  first  teeth  is  a  frequent  cause 
of  decay  of  the  second  teeth.  If  a  child  has 
decayed  teeth,  it  cannot  properly  chew  its 
food.  Improperly  chewed  food  and  an  unclean 
mouth  cause  bad  digestion,  and  consequently 
poor  general  health. 

If  a  child  is  not  in  good  health,  it  cannot 
keep  up  with  its  studies  in  school.  It  is  more 
likely  to  contract  any  contagious  disease,  and 
it  has  not  the  proper  chance  to  grow  into  a 
robust,  healthy  adult. 

If  the  child's  teeth  are  decayed,  it  should 
be  taken  to  a  dentist  at  once. 

The  teeth  should  be  brushed  after  each 
meal,  using  a  tooth-brush  and  tooth  powder. 
The  child  should  take  the  tooth-brush  and 
powder  to  the  school  and  receive  instructions 
from  the  nurse  as  to  their  proper  use. 

In  the  statistics  compiled  by  F.  B. 
Moorehead,  A.B.,  M.D.,  D.D.S.,  of  Chi- 
cago, it  is  stated  that  after  a  rather  com- 
prehensive study  Dr.  Odenthal  found  that 
70  per  cent,  of  all  children  are  affected 
with  enlarged  lymphatic  glands.  The 
reason  is  obvious — the  root-canals  render 
the  invasion  of  the  tubercle  bacillus 
more  likely  and  easy  in  children  than  in 
adults. 

In  978  children  between  the  ages  of 
four  and  thirteen  years  examined  by 
Odenthal,  429  had  progressive  caries  of 
the  teeth.  Pedley  examined  3145  chil- 
dren and  found  that  77.5  per  cent, 
had  carious  teeth.  Ungaware  examined 
100  children,  and  reports  87.2  per  cent, 
with  carious  teeth.  Fenschel  examined 
335  orphans  in  Hamburg  and  found 
carious  teeth  in  96.4  per  cent.  Eose 
examined  13,167  children  in  Thuringen 
and  Baden,  and  found  that  from  79  to 


99  per  cent,  had  carious  teeth.  These 
figures  indicate  the  great  opportunity  for 
the  tubercle  bacillus  to  gain  entrance. 

Of  the  children  with  enlarged  cervical 
glands  examined  by  Starck,  80  per  cent, 
had  carious  teeth.  After  obtaining  a 
careful  history  and  making  a  thorough 
examination  of  each  case,  he  diagnosed 
16  per  cent,  of  these  80  per  cent,  as  hav- 
ing an  hereditary  predisposition  to  tuber- 
culosis. In  41  per  cent,  of  these  80  per 
cent,  no  other  cause  could  be  assigned 
except  carious  teeth. 

Cornet  demonstrated  before  the  tenth 
meeting  of  the  German  Surgical  Society 
that  he  could  produce  tuberculosis  of  the 
cervical  lymph  glands  by  inoculating  the 
pulps  of  teeth  through  artificial  cavities. 

In  the  face  of  so  much  evidence  fur- 
nished by  such  distinguished  authority, 
are  the  investigations  and  discoveries  of 
eminent  dentists  to  be  lightly  passed  by  ? 
Surely  not,  without  losing  one  of  the 
most  potent  factors  in  preventing  and 
treating  tuberculosis. 

Eecent  investigations  have  proved  that 
the  true  conditions  in  American  schools 
are  similar  to  those  existing  in  the  schools 
of  Great  Britain  and  other  European 
countries  and  that  the  percentage  of  chil- 
dren who  suffer  from  diseased  teeth  is  as 
large.  Yet  New  York  and  a  few  of  the 
larger  cities  are  the  only  ones  which  em- 
ploy dentists  to  examine  the  school  chil- 
dren's mouths,  believing  it  to  be  just  as 
important  to  prevent  tuberculosis  by 
keeping  the  children's  teeth  clean  and 
healthy,  as  it  is  to  employ  physicians  to 
vaccinate  the  children  in  order  to  prevent 
smallpox. 

It  is  very  easy  for  the  city  physician  to 
tell  a  patient  to  have  his  teeth  attended 
to,  for  he  is  paid  by  the  city  to  do  so, 
but  where  is  the  dentist  who  is  paid  by 
the  city  to  attend  to  that  patient's  teeth  ? 

PRESERVATION  AND  PREVENTION 
ADVOCATED. 

The  old  and  once  popular  phrase  that 
"An  ounce  of  prevention  is  better  than  a 
pound  of  cure"  holds  as  good  now  as  it 
did  in  centuries  past.  Today  there  is  a 
growing    tendency    toward  prevention 
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rather  than  cure  in  most  professions.  In 
medicine,  means  and  ways  of  prevention 
occupy  the  minds  of  the  most  celebrated 
investigators.  Most  assuredly,  in  den- 
tistry there  is  no  lagging  behind.  The 
up-to-date  dentist  is  abreast  with  the 
times  in  the  use  of  antiseptics  and  the 
advanced  methods  of  sterilizing  surgical 
instruments,  and  all  means  of  prevention 
have  been  studied  by  dentists  with  benefit 
to  the  public. 

For  several  years  the  cynosure  has  been 
the  common  drinking-cup  in  the  schools, 
and  it  is  about  time  that  some  attention 
should  be  directed  to  the  apple  bitten  by 
diseased  teeth  and  then  passed  around 
from  child  to  child,  who  each  take  a 
bite  from  the  infected  apple.  Attention 
should  be  especially  directed  to  what  is  a 
still  more  obnoxious  habit,  the  spitting 
on  hall  floors,  or  in  places  where  the 
sputum  is  allowed  to  dry,  and  in  the 
form  of  dust,  to  be  blown  into  the  chil- 
dren's mouths,  where  diseased  teeth  fur- 
nish a  good  soil  for  tuberculosis  germs 
to  flourish  and  to  multiply,  and  finally 
to  be  carried  to  the  lungs. 

It  is  for  the  children  that  we  make 
this  plea.  Start  with  the  deciduous  teeth 
and  stick  tight  to  the  two  P's — preserva- 
tion and  prevention !    Preserve  the  de- 


ciduous teeth  and  prevent  disease  in  the 
permanent  teeth.  Do  not  neglect  the 
deciduous  teeth  because  they  are  short- 
lived. They  did  not  come  in  just  to  come 
out ;  they  have  a  function  to  perform,  and 
must  be  kept  in  a  healthy  condition  to 
fulfil  the  requirements  of  nature. 

The  necessity  of  early  attention  to  the 
teeth  may  be  emphasized  by  this  quo- 
tation from  the  celebrated  Dr.  Oliver 
Wendell  Holmes:  "I  believe  that  any 
disease,  no  matter  how  virulent  or  how 
deep-seated,  whether  it  be  consumption, 
cancer,  or  cholera — any  disease  could 
be  cured,  if  the  doctor  were  consulted 
in  time."  But,  with  his  wonted  humor, 
he  added :  "There  are  cases  in  which  the 
doctor  should  have  been  consulted  at 
least  two  hundred  years  in  advance." 
The  philosophy  of  his  teaching  when  ap- 
plied to  dentistry  is  to  insure  good  teeth 
in  the  generation  to  follow  by  preserving 
the  teeth  of  the  present  generation.  In 
order  to  preserve  the  teeth  of  this  genera- 
tion, it  is  necessary  for  mothers  to  see 
that  their  children  give  special  care  to 
the  cleanliness  of  their  teeth,  and  that 
professional  service  is  sought  at  the  first 
appearance  of  stain,  tartar,  or  decay, 
thereby  not  only  saving  the  teeth,  but 
preserving  the  general  health  of  the  body. 
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IN  different  articles  and  reports  the 
author   has   expressed  his  opinion 
on  oral  hygiene  in  the  schools,  and 
has  therefore  often  been  attacked,  often 
agreed  with.    The  following  is  a  short 
report  on  this  subject: 

The  beginning  of  the  movement  for 
oral  hygiene  in  the  schools  dates  from  the 


year  1893,  when  Dr.  Kose,  a  private  den- 
tist in  Freiburg,  received  permission  to 
examine  the  teeth  of  the  pupils  in  that 
city  and  its  suburbs.  He  intended  to 
prove  that  the  care  of  the  teeth  ought 
not  to  begin  merely  with  adults,  but  with 
children.  These  examinations  afterward 
were  made  elsewhere  in  Germany,  also  in 
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Sweden.  The  results  were  worked  out  in 
the  Dresden  Central  Office  for  Oral  Hy- 
giene, the  directorship  of  which,  in  the 
meantime,  has  been  conferred  upon  Dr. 
Eose. 

The  final  results  of  all  these  examina- 
tions made  from  1893  to  1904  were  as 
follows :  160,588  pupils  examined  had  al- 
together 3,765,323  teeth,  of  which  1,243,- 
802,  i.e.  31.7  per  cent.,  were  unsound. 
Each  child  had  on  an  average  7.7  un- 
sound teeth.  Only  5026  children,  or  3.1 
per  cent.,  were  found  with  no  unsound 
teeth,  and  only  6075  teeth  had  been  filled, 
that  is,  only  0.53  per  cent,  of  all  carious 
teeth  had  been  attended  to. 

These  numerous  examinations  proved 
that  dental  disorders  are  very  general, 
and  that  they  must  be  energetically  com- 
bated. From  the-  small  number  of  fill- 
ings it  is  evident  that  the  people  are 
wholly  indifferent  to  the  state  of  their 
teeth. 

Almost  at  the  same  time  and  inde- 
pendently of  Dr.  Eose,  other  dentists  also 
endeavored  to  prove  the  appalling  condi- 
tion of  affairs,  and  in  this  endeavor  the 
International  Dental  Congress  in  Copen- 
hagen in  1894  adopted  the  following  reso- 
lutions : 

Disorders  of  the  teeth  have  become  very 
general  among  all  peoples,  and  urgently  de- 
mand preventive  measures,  especially  in  child- 
hood. 

The  congress  recommends  the  formation  of 
commissions  in  all  countries,  which  will  en- 
deavor by  means  of  statistics  to  inform  the 
hygienic  leaders  of  all  lands  of  the  percentage 
of  unsound  teeth,  at  the  same  time  recom- 
mending the  best  measures  to  be  taken  to 
remedy  this  evil. 

The  best  preventives  recommended  by  the 
congress  are  the  instruction  of  the  people  in 
the  proper  care  of  the  teeth,  and  the  free 
treatment  of  the  teeth  of  poor  children. 

We  therefore  wished  to  begin  treating 
the  teeth  of  the  school  children,  but  we 
did  not  then  know  how  to  accomplish 
this.  First,  in  1894,  Dr.  Eitter  asked 
for  a  dental  clinic  and  for  a  dentist  for 
the  schools.  Afterward  other  dentists 
made  the  same  or  a  similar  proposal.  So 
the  movement  grew  little  by  little,  so  that 
in  Germany  we  were  able  to  organize,  in 


1902,  two  school  dental  clinics,  one  in 
Strassburg,  the  other  in  Darmstadt. 
Other  cities  soon  followed,  and  now  in 
Germany  oral  hygiene  in  the  schools  is 
widely  disseminated,  but  it  must  be  still 
more  generally  introduced.  The  results 
attained  are  small  in  comparison  with 
what  can  be  accomplished. 

Unfortunately,  there  was  no  uniform- 
ity of  action  when  the  oral  hygiene  move- 
ment in  the  schools  was  organized.  The 
problem  has  been  attacked  in  very  diverse 
ways.  In  general,  three  different  plans 
for  establishing  oral  hygiene  in  the 
schools  in  Germany  have  been  followed: 

(1)  Private  dentists  are  engaged  by 
contract  to  treat  the  pupils.  They  re- 
ceive a  substantial  salary. 

(2)  A  dental  clinic  is  established  for 
the  pupils,  the  honorary  director  of  which 
is  a  private  dentist.  Treatment  in  the 
clinic  is  given  by  paid  assistants,  who  are 
not  permitted  to  practice  privately. 

(3)  A  dentist  who  is  not  in  private 
practice  is  the  director  of  the  clinic.  If 
the  number  of  the  pupils  is  large,  he  is 
aided  by  one  or  more  assistants. 

Of  these  three  manners  of  establishing 
oral  hygiene  in  the  schools,  the  third 
method  seems  to  be  the  best,  but  also  the 
most  expensive,  solution  of  the  problem. 
Of  this  third  method  the  following  may 
be  said : 

Theoretically  the  school  dentist  has  a 
threefold  function — 

First,  the  function  of  the  school  den- 
tist is  that  of  a  school  physician.  He 
merely  examines  the  teeth  of  the  pupils. 
Possibly  he  has  permission  to  advise  the 
parents  about  proper  treatment,  but  he 
has  not  power  himself  to  treat  the  pupils. 

Secondly,  the  function  of  the  school 
dentist  consists  exclusively  in  treating 
those  pupils  who  consult  him. 

Thirdly,  the  school  dentist  unites  both 
these  functions;  he  examines  the  chil- 
dren's teeth,  instructs  them  about  the 
care  of  the  teeth,  and  treats  those  who 
consult  him  in  the  clinic.  He  therefore 
is  at  once  a  practitioner  and  a  hygienist. 

This  third  method  we  believe  to  be 
the  best  manner  of  coping  with  the  prob- 
lem. In  this  manner  the  author  con- 
ducts the  dental  clinic  for  the  pupils  in 
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Ulm,  and  the  "office  rules"  cited  have 
been  adopted  in  his  routine  work.  The 
function  of  the  school  dentist,  therefore, 
is  threefold — preparatory,  prophylactic, 
and  restorative. 

The  school  dentist's  preparatory  func- 
tion. Yearly,  in  the  summer,  all  the 
pupils  are  examined.  These  examina- 
tions aim  chiefly  at  informing  the  pa- 
rents of  the  condition  of  their  children's 
teeth,  and  this  information  ought  to  be 
communicated  to  the  parents  as  often  as 
possible.  The  regular  examiners  also 
obtain  statistics  about  the  frequency  of 
dental  disorders,  deformed  teeth,  dis- 
eases of  the  gums,  etc. 

When  the  examination  has  been  fin- 
ished, the  following  three  cards  are  given 
to  the  children: 

(a)  One  of  information  to  the  parents. 
This  card  informs  the  parents  about 
the  condition  of  their  children's  teeth, 
and  advises  immediate  treatment  of  the 
unsound  ones.  These  cards  are  to  be 
signed  by  the  fathers  or  mothers,  and 
returned  to  the  instructor,  who  sends 
them  to  the  clinic.  They  represent  the 
parents'  permission  to  treat  their  chil- 
dren, because  legally  this  permission  is 
necessary  for  the  treatment  of  a  minor. 

(&)  Eules  for  the  care  of  the  teeth. 

(c)  Information  as  to  the  office  hours 
of  the  school  dentist. 

After  the  examination,  all  the  children 
of  the  first  class  in  the  schools  receive  a 
tooth-brush,  free  of  charge,  and  the 
school  dentist  instructs  them  about  the 
importance  of  their  teeth  for  the  health 
of  the  whole  body,  and  the  necessity  for 
their  care. 

The  school  dentist's  prophylactic  func- 
tion. This  we  believe  to  be  the  most 
important.  It  consists  chiefly  in  the  edu- 
cation of  the  children  in  the  care  of  the 
teeth.  Because  occasional  instruction  as 
to  the  importance  of  brushing  the  teeth 
is  not  sufficient,  the  author  makes  unex- 
pected inspections;  unannounced  he  vis- 
its the  school  classes  and  looks  at  the 
children's  teeth.  By  means  of  these  un- 
expected inspections  he  has  obtained  such 


good  results  that  he  would  not  willingly 
omit  them.  At  the  last  inspection  60 
per  cent,  of  the  children  were  found  to 
have  been  sufficiently  careful  of  their 
teeth,  while  only  33  per  cent,  had  passed 
muster  at  the  first  inspection.  These  in- 
spections serve  also  another  purpose,  as 
through  them  all  the  pupils  become  ac- 
quainted with  the  school  dentist,  and  not 
merely  those  who  consult  him. 

Restorative  function  of  the  school  den- 
tist. Of  this  it  is  not  necessary  to  speak 
in  detail,  because  it  is  self-explanatory. 

In  closing,  the  following  rules  may  be 
laid  down: 

(1)  The  school  dental  clinic  is  an  in- 
stitution for  oral  hygiene.  It  must  not 
be  merely  a  dental  clinic  for  the  pupils. 

(2)  The  school  dentist  is  principally 
a  hygienist.  He  must  inform  the  pupils 
as  to  the  care  of  the  teeth,  which  is  the 
best  means  of  decreasing  the  prevalence 
of  dental  disorders. 

(3)  The  remedy  for  dental  disorders 
consists  in  regular  inspections  of  the  chil- 
dren's teeth.  Examinations  are  made 
once  a  year.  The  children  are  instructed 
concerning  the  importance  of  the  teeth 
to  the  body,  and  the  necessity  for  their 
proper  care.  The  parents  are  informed 
about  the  state  of  their  children's  teeth, 
in  order  that  they  may  arrange  for  proper 
treatment.  Unannounced  inspections 
for  ascertaining  whether  the  teeth  are 
being  properly  cared  for  should  be  made 
frequently  each  year. 

(4)  In  the  school  dental  clinic  the 
children  are  also  treated.  The  chief  ob- 
ject, however,  of  this  clinic  should  be 
to  stop  toothache,  so  that  the  pupils  may 
receive  full  benefit  from  the  school  in- 
struction. 
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NEURALGIA  is  not  by  any  means  a 
well-defined  affection.  Tyson's  defi- 
nition is  the  following:  "Strictly 
speaking,  the  term  neuralgia  should  be 
restricted  to  such  varieties  of  nerve  pain 
as  are  unattended  with  structural  changes 
in  the  nerve."  Osier,  on  the  other  hand, 
calls  it  "a  painful  affection  of  the  nerves, 
due  either  to  functional  disturbance  of 
their  central  or  peripheral  extremities  or 
to  neuritis  in  their  course."  Marshall's 
classification  of  neuralgias  into  symp- 
tomatic ("The  pain  is  dependent  upon 
neuritis  or  other  structural  changes 
in  the  nerve  tissue  or  its  sheath") 
and  idiopathic  ("The  pain  does  not  de- 
pend upon  any  discoverable  change  or 
alteration  in  the  nerve  tissue")  would 
lead  us  to  believe  that  we  are  dealing 
with  a  morbid  entity;  but  neuralgia  "is 
but  a  symptom,  and  therefore  we  must 
look  for  its  cause"  (Harold  S.  Yaughan). 
Analogous  to  the  anemias,  neuralgias 
should  be  divided  into  idiopathic  or  pri- 
mary neuralgias,  the  cause  of  which  we 
do  not  know,  or  rather,  which  we  are 
unable  to  find,  and  secondary  neuralgias, 
secondary  to  the  cause,  which  we  are  for- 
tunately able  to  detect. 

ETIOLOGY. 

As  factors  predisposing  to  this  affec- 
tion Tyson  mentions  heredity  and  nerv- 
ous temperament,  hysteria  and  cachexia, 
overwork  and  worry.  Specific  infectious 
diseases  are  among  the  exciting  causes. 
Trigeminal  neuralgia  has  followed  ty- 
phoid fever  and  smallpox.  In  influenza, 
supra-orbital  and  less  often  infra-orbital 
nerve  pain  has  been  observed.  "A  severe 
facial  neuralgia  appeared  during  the  first 
week  of  an  insidious  attack  of  pneumonia 


in  an  individual  who  was  not  of  neuralgic 
habit,  and  before  the  fever  or  inflamma- 
tion had  become  at  all  severe."  (Put- 
nam.) Branches  of  the  trigeminus  are 
frequently  irritated  by  syphilitic  perios- 
titis, in  the  bony  canals.  Tuberculosis, 
but  especially  colds,  must  be  mentioned. 

Chronic  action  of  lead,  mercury,  alco- 
hol, and  nicotin  has  excited  neuralgic 
pains;  Ehrmann  reports  four  cases  due 
to  small  doses  of  potassium  iodid. 

Of  the  constitutional  diseases,  rheuma- 
tism and  gout  are  not  infrequent  causes ; 
in  the  latter  the  pathological  condition 
of  the  blood  and  faulty  secretion  are 
supposed  to  be  responsible.  Bilateral  in- 
volvement of  the  inferior  maxillary  divi- 
sion is  typical  in  diabetes  mellitus. 

Digestive  disturbances — foremost,  of 
the  lower  bowel,  in  the  form  of  chronic 
constipation — latent  Bright's  disease 
(Osier),  and  affections  of  the  bladder 
are  often  at  fault.  Anemia  and  arterio- 
sclerosis have  been  mentioned,  and  it  is 
quite  apparent  how  an  aneurysm  of  the 
internal  carotid  artery  near  the  ganglion 
Gasseri  will  irritate  this  structure. 

Diseases  of  the  nervous  S}rstem,  like 
hysteria  and  neurasthenia,  have  been  ac- 
companied by  trifacial  neuralgia;  con- 
ditions of  the  vaso-motor  system  which 
produce  local  congestion  or  anemia,  have 
been  found  the  causative  factor.  It  must 
not  be  forgotten  that  all  three  main  divi- 
sions of  the  fifth  cranial  nerve  send  off 
recurrent  branches  to  the  dura  mater 
which,  when  involved,  may  give  rise  to 
severe  headache. 

In  the  female,  diseases  of  the  uterus 
and  ovaries,  pregnancy,  and  menopause 
are  at  times  complicated  by  reflex  neu- 
ralgic pains.  Pathological  processes  of 
the  bone  and  periosteum  of  the  middle 
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cerebral  fossa  can  easily  compress  all 
three  divisions  of  the  trifacial  nerve. 

Injuries,  cicatrices,  and  contusions  me- 
chanically irritate  the  nerve  structure. 
Krause  reports  the  case  of  a  man,  thirty- 
three  years  of  age,  who  suffered  from 
infra-orbital  neuralgia  after  a  fall  on  the 
ice.  Corresponding  to  the  depression 
felt  through  the  skin,  the  infra-orbital 
border  was  depressed,  the  bone  sclerotic, 
and  the  infra-orbital  canal  displaced 
downward.  The  resection  of  the  com- 
pressed nerves  gave  permanent  relief. 

Diseases  of  the  eye,  ear,  and  nose,  and 
inflammations  of  the  sinuses  of  the  face 
are  often  overlooked.  "Pain  from  a 
lower  tooth  not  infrequently  causes  ear- 
ache, and  the  symptoms  of  the  offending 
tooth  are  so  slight  that  they  are  over- 
looked. Cases  are  on  record  where  the 
membrana  tympani  had  been  punctured 
for  the  relief  of  earache  that  was  subse- 
quently proved  to  be  referred  pain  from 
a  tooth."    (Wm.  Matthews.) 

DENTAL  DISORDERS  AS  CAUSATIVE 
AGENTS. 

Of  extreme  importance  as  causative 
agents  of  trifacial  neuralgia  are  dental 
disorders,  which,  when  diagnosed,  can  be 
easily  treated.  Exposed  dentin  at  the 
neck  of  a  tooth  or  upon  an  abraded  sur- 
face will  often  be  detected  only  after  a 
long  search. 

"The  dental  pulp  is  not  the  seat  of 
tactile  sense,  and  the  irritation  excited  in 
it  is  not  localized,  but  referred  to  some 
other  part."  (Burchard.)  Pulp-stones, 
chronic  inflammation,  or  degeneration  of 
the  pulp  may  elicit  tenderness  of  the  eye- 
ball and  neuralgic  pain  in  one  or  all  of 
the  branches  of  the  trigeminus,  and  even 
radiate  to  the  shoulder  region.  Lauder 
Brunton  says :  "So  frequently  are  head- 
aches dependent  upon  decayed  teeth  that 
in  all  cases  of  headache  the  first  thing  I 
do  is  to  carefully  examine  the  teeth." 

Chronic  diseases  of  the  pericementum 
like  hypercementosis  or  resorption  of  the 
cementum  may  be  responsible  for  reflex 
neuralgias.  Truman  W.  Brophy  de- 
scribes a  chronic  apical  abscess  of  a  dis- 
eased molar  which  discharged  into  the 


inferior  dental  canal,  causing  neuralgic 
pains  by  direct  contact  of  pus  and  nerve. 

Impacted,  unerupted,  and  supernum- 
erary teeth  are  indeed  frequently  at  fault. 
Trifacial  neuralgia  of  any  degree  may  be 
excited  by  pressure  of  a  malposed  tooth 
on  nerve  structure.  The  lower  third 
molars  are  most  often  causative,  on  ac- 
count of  their  frequent  impaction  and 
close  relationship  to  the  third  division 
of  the  trigeminus.  The  reflex  disturb- 
ances are  at  times  both  sensory  and 
motor. 

Tic  douloureux  has  been  reported  to 
be  due  to  impacted  and  supernumerary 
teeth,  also  to  condensing  osteitis.  Guil- 
ford cites  a  case  in  which  a  pulp  nodule 
was  the  cause  of  tic  douloureux  of  two 
years'  duration. 

Bone  splinters  after  tooth  extraction, 
sclerosis  of  the  alveolar  process,  and  in- 
fected alveoli,  all  have  proved  their  etio- 
logical relation  to  trifacial  neuralgia, 
their  removal  relieving  the  condition  per- 
manently. 

"Notwithstanding  the  fact  that  the 
teeth  play  an  important  causative  role 
in  the  production  of  nerve  pain,  it  is  the 
duty  of  the  attending  physician,  oral  sur- 
geon, or  dentist,  to  protect  the  patient 
from  the  needless  loss  of  sound  teeth." 
(Harold  S.  Vaughan.) 

TREATMENT. 

Marshall's  statement  that  "neuralgia  is 
a  medical  rather  than  a  surgical  affec- 
tion" does  not  correspond  with  the 
opinion  of  Krause,  who  warns  the  prac- 
titioner to  regard  surgical  interference 
as  the  ultimum  refugium.  If,  after  a 
rational  general  treatment,  the  patient's 
condition  does  not  improve,  surgery  is 
indicated.  We  must  well  understand  that 
unrelieved  peripheral  neuralgias  progress 
centrally,  finally  making  an  intra-cranial 
operation  necessary. 

Peripheral  operations.  Of  the  per- 
ipheral operations,  neurotomy  and  neu- 
rectomy are  not  advisable;  regeneration 
of  the  nerve  is  usually  the  result,  and 
with  it  recurrence  of  the  symptoms. 
Thiersch's  operation  of  nerve  extraction 
is  most  effective.   With  a  relatively  small 
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incision  a  large  portion  of  the  nerve  is 
removed  with  a  special  instrument  by 
very  slow  turning  of  the  nerve  trunk. 
By  this  procedure  motor  filaments  are 
often  removed,  causing  temporary  paral- 
ysis of  the  affected  part.  The  prognosis 
in  this  operation  is  good,  but  the  attacks 
disappear  only  gradually. 

The  peripheral  operations  include 
those  for  the  extraction  of  the  supra- 
orbital nerve  of  the  ophthalmic  divi- 
sion, the  infra-orbital  and  zygomatic 
nerves  of  the  superior  maxillary  divi- 
sion, the  inferior  dental,  the  lingual  and 
auriculo-temporal  (its  superficial  tem- 
poral branch)  nerves  of  the  inferior 
maxillary  division,  by  their  respective 
classical  incisions;  the  inferior  dental 
and  lingual  nerves  may  be  removed 
simultaneously. 

Extra-cranial  operations.  In  cases 
where  the  peripheral  operations  are  not 
followed  by  relief,  extra-cranial  opera- 
tions at  the  base  of  the  skull  may  be 
performed  for  the  removal  of  the  second 
and  third  divisions  at  their  exit  through 
the  foramen  rotundum  and  ovale  respec- 
tively. For  the  resection  of  the  superior 
maxillary  division  the  osteoplastic  re- 
moval of  the  zygoma  or  malar  bone  is 
necessary  to  gain  access  to  the  spheno- 
maxillary fossa  (Liicke,  Gussenbauer,  v. 
Friedlander) .  For  the  inferior  maxil- 
lary division  Kronlein's  retro-buccal 
method  (separation  of  the  coronoid  pro- 
cess) or  v.  Mikulicz'  extra-buccal  resec- 
tion of  the  mandible  are  employed.  The 
second  and  third  divisions  may  be  re- 
moved simultaneously  by  either  Kron- 
lein's  temporal  method  or  Krause's  pro- 
cedure. In  all  these  operations  the 
nerves  may  be  extracted  (Thiersch)  or 
resected  in  large  portion. 

Removal  of  the  Gasserian  ganglion. 
The  last  resort  is  an  intra-cranial  opera- 
tion— the  removal  of  the  Gasserian  gan- 
glion. According  to  Krause  this  opera- 
tion consists  of  three  steps — opening  of 
the  skull,  ligation  of  the  middle  menin- 
geal artery,  and  exposure  and  removal  of 
the  ganglion ;  the  patient  remains  in  the 
sitting  posture  throughout.  The  dura- 
tion of  the  operation  was  with  preserva- 
tion of  the  bone  generally  one  and  one- 


half  hours;  with  slight  hemorrhage  after 
excision  of  the  bone  only  from  twenty  to 
twenty-five  minutes,  in  his  forty-first  case 
only  seven  minutes.  Most  of  his  patients 
left  the  bed  on  from  the  seventh  to  the 
twelfth  day  after  the  operation,  and  the 
hospital  on  from  the  eighteenth  to  the 
twentieth  day.  Up  to  June  1906  he  re- 
corded seven  deaths  in  fifty-one  opera- 
tions. There  was  no  recurrence  of  the 
neuralgic  pains  on  the  same  side.  The 
operation  advocated  by  Spiller  is  the  di- 
vision of  the  sensory  root  of  the  ganglion. 

Alcohol  injections.  Schloesser's  al- 
cohol injection  gives  the  patient  tem- 
porary but  often  also  permanent  relief. 
For  this  purpose  a  needle,  10  cm.  long 
and  1.5  mm.  thick,  fitted  with  an  ob- 
turator, is  used.  To  reach  the  superior 
maxillary  division  at  about  its  exit  from 
the  foramen  rotundum  and  the  inferior 
maxillary  division  from  the  foramen 
ovale,  the  needle  is  introduced  at  the 
lower  border  of  the  zygoma,  and  then  the 
obturator  is  forced  into  the  soft  tissues 
five  and  four  centimeters  deep  respec- 
tively; 2  cc.  of  eighty-five  per  cent,  al- 
cohol with  four  grains  of  cocain  to  the 
fluidounce  are  used  at  one  time.  (H.  T. 
Patrick.)  Out  of  fourteen  cases  eleven 
have  been  reported  cured  (Schloesser) . 
The  ganglion  itself  may  be  injected  by 
introducing  the  needle  intra-orally  into 
the  foramen  ovale.  If  no  improvement 
in  the  patient's  condition  is  observed,  it 
is  probably  due  to  failure  in  reaching  the 
nerve  structure. 

HISTORY  OF  A  CASE. 

In  conclusion,  the  history  of  a  case  of 
severe  trifacial  neuralgia  may  be  of  in- 
terest : 

The  patient,  fifty-nine  years  of  age,  is 
a  dentist.  In  the  fall  of  1880,  he  felt 
pain  in  the  upper  right  first  molar,  which 
was  extracted  on  the  same  day;  after  a 
few  weeks  the  second  molar  and  another 
tooth  were  removed  for  the  same  reason. 
In  February  1881  he  had  shooting  pains 
in  the  infra-orbital  nerve;  within  two 
months  the  pain  increased  to  such  a  de- 
gree that  he  had  to  give  up  his  work.  In 
May  1881  the  gum  tissue  was  entirely 
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removed  from  the  bone  on  both  sides, 
without  relieving  the  patient.  After  two 
weeks  the  same  surgeon  performed  neu- 
rectomy of  the  infra-orbital  nerve,  with 
the  same  negative  result.  In  August 
1881  he  had  an  upper  canine  broken  off 
during  an  attempt  at  extraction ;  the  root 
of  this  tooth  was  removed  by  Garretson, 
who  advised  the  patient  not  to  have  any 
more  teeth  extracted,  as  it  would  not 
relieve  him.  Disregarding  this  advice 
the  remaining  upper  teeth  were  removed 
the  roots  of  which  were  exostosed; 
through  extraction  of  the  left  second 
molar  the  antrum  was  widely  opened. 
After  a  few  minor  operations,  Garretson, 
in  March  1888,  removed  the  superior 
maxillary  division,  and  at  the  end  of  the 
same  year  the  inferior  maxillary  division, 
both  at  the  base  of  the  skull,  but  without 
relief.  The  patient  states  that  from 
the  spring  of  1881  until  October  1893, 
with  the  exception  of  about  three  months, 
he  was  never  free  from  pain  for  over  two 
hours  at  any  one  time.  In  1890  all  the 
upper  jaw  on  the  right  side  was  resected. 
After  several  operations  (resection  of  the 
inferior  dental  nerve,  etc.)  he  entered,  in 
the  spring  of  1893,  the  Orthopedic  Hos- 
pital, and  was  then  under  the  care  of 
S.  Weir  Mitchell,  who  introduced  him 
to  W.  W.  Keen.  The  latter  opened  again 
the  inferior  dental  canal,  in  which  he 
found  the  nerve  regenerated  and  very 
much  enlarged;  after  its  removal,  the 
posterior  dental  foramen  was  plugged  up 
with  24-karat  gold,  which  is  still  there. 
In  October  1893  Keen's  attempt  to  re- 
move the  Gasserian  ganglion,  his  first 
operation  of  this  character,  was  unsuc- 


cessful. The  patient  left  the  bed  in 
about  a  week,  but  his  memory  was  af- 
fected, and  shortly  afterward  he  became 
mentally  deranged,  in  which  condition 
he  remained  for  eight  weeks.  After  re- 
covery he  returned  to  his  practice  and 
was  free  from  pain  for  about  eighteen 
months,  when  he  again  began  to  suffer, 
but  never  as  much  as  before.  In  1907 
he  went  to  the  Philadelphia  General  Hos- 
pital, and  for  about  sixteen  weeks  never 
slept  more  than  an  hour  at  a  time ;  then 
he  began  taking  the  X-ray  treatment, 
since  which  time  he  has  been  compara- 
tively free  from  pain. 
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RESTORATION  IN  RIGGS'  DISEASE. 


By  W.  D.  MONROE,  D.D.S.,  Washington,  D.  C. 


(Read  before  the  District  of  Columbia  Dental  Society,  December  20,  1910.) 


BY  restoration  I  mean  the  restoring 
not  only  of  lost  teeth,  but  of  those 
which  have  become  disfiguring,  and 
in  many  cases  embarrassing,  to  the  pa- 
tient. This  paper  does  not  deal  with 
Riggs'  disease  in  its  early  stages  in  any 
sense. 

RESTORING  LOST  OR  DISFIGURING  TEETH. 

The  class  of  cases  to  which  I  wish  to 
call  your  attention  are  those  where  some 
teeth  have  been  lost,  or  where  the  remain- 
ing ones  are  so  disfiguring  that  we  gen- 
erally find  the  patient  in  a  hopeless  frame 
of  mind,  this  condition  many  times  hav- 
ing been  caused  by  some  of  our  profes- 
sional brethren  advising  the  wholesale  ex- 
traction method  as  the  only  hope  for 
relief  or  comfort.  To  my  mind,  in  most 
cases,  it  is  criminal  to  advise  such  treat- 
ment. 

If  the  cases  which  are  generally  classi- 
fied as  the  "wandering  stage"  of  the  dis- 
ease in  its  many  forms  are  given  proper 
prophylactic  and  surgical  treatment,  the 
results  are  invariably  satisfactory. 

These  cases  require  the  most  careful 
treatment  surgically,  and  the  technique 
in  bridging,  crowning,  and  splinting 
must  be  followed  as  accurately  as  pos- 
sible. We  should  impress  upon  our  pa- 
tients the  fact  that  the  roots  present, 
or  whatever  we  are  to  use,  are  not  as 
strong  for  abutments  or  crowns  as  nor- 
mally healthy  ones,  and  that  they  should 
not  expect  them  to  last  a  life-time. 
However,  I  have  always  found  my  pa- 
tients to  be  eager  to  have  this  class  of 
work  done,  whenever  so  much  as  a  few 
years'  success  can  be  promised. 
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TECHNIQUE  OF  CONSTRUCTING  CROWNS 
AND  BRIDGES. 

I  shall  have  the  temerity  to  deal  at 
some  length  with  the  technique  of  con- 
struction. First  of  all,  I  believe  it  es- 
sential to  remove  pulps  from  all  teeth 
so  affected  if  they  are  to  be  used  for 
abutments  or  crowns.  I  might  say  that 
in  devitalization  I  do  not  obtain  as 
satisfactory  results  with  arsenic  as  with 
pressure  anesthesia.  I  have  no  expla- 
nation to  offer  for  this  statement,  but 
can  defend  it  by  the  results  obtained  in 
practical  clinical  experience. 

The  canal  or  canals  must  be  sealed 
under  aseptic  conditions,  and  too  much 
care  cannot  be  given  to  this  part  of  the 
surgical  treatment. 

It  is  the  writer's  opinion  that  many 
teeth  are  lost  owing  to  too  much  me- 
chanical treatment  in  the  nature  of 
drilling  into  the  roots,  and  by  forcing 
filling  material  through  the  apical  fora- 
men, causing  pericementitis,  alveolar 
abscess,  and  finally  necrosis.  Care  should 
be  taken  to  construct  all  abutments  so 
as  to  protect  the  gingival  margin  and 
thus  prevent  the  pressure  of  food  in  mas- 
tication from  causing  further  recession 
of  the  gum.  Shell  or  telescoping  crowns 
should  be  omitted  whenever  possible,  for 
sanitary  reasons. 

It  is  impossible  to  keep  a  molar  clean 
around  a  gold  shell  or  a  telescoping 
crown  that  is  used  as  a  bridge  abutment. 
Pins  and  inlays  can  almost  always  be 
used  with  very  much  better  results.  An 
attachment  for  molars  can  be  made  by 
cutting  a  groove  from  the  lingual  to 
the  buccal  side  in  molars,  and  connecting 
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this  groove  with  a  groove  extending  me- 
sially  from  the  center  of  the  tooth  to  the 
approximal  surface.  This  attachment 
can  be  made  by  first  burnishing  thin 
pure  gold  accurately  into  the  groove. 
Then  an  iridio-platinum  pin  is  inserted 
through  this  gold  matrix,  removed,  and 
stiffened  with  a  high-karat  solder.  This 
affords  all  the  strength  necessary  with- 
out involving  unsanitary  conditions.  It 
also  gives  ready  access  to  all  external  sur- 
faces of  the  roots,  which  is  most  impor- 
tant in  this  class  of  work.  A  procedure 
which  has  been  very  valuable  to  me  con- 
sists in  obtaining  good  impressions  be- 
fore removing  the  crowns  of  any  teeth. 
Another  method  which  has  been  useful 
consists  in  treating  the  six  anterior  teeth 
one  at  a  time,  adjusting  the  pin,  band, 
and  cap,  then  grinding  a  porcelain 
facing  to  suit,  and  waxing  it  into  posi- 
tion in  the  mouth,  treating  at  least  one 
central  and  both  canines,  or  other  teeth, 
to  serve  as  guides.  At  this  point  the 
plaster  model  is  useful  in  preventing 
the  operator  from  making  too  radical  a 
change  in  the  patient's  appearance.  This 
is  a  very  important  part  of  the  procedure 
to  be  borne  in  mind. 

PRACTICAL  CASES. 

In  the  following  paragraphs  I  will  re- 
late my  experience  with  a  few  of  the  worst 
cases  I  have  had  to  treat. 

Case  1.  The  patient  was  a  man  about  sixty- 
two  years  old,  all  of  whose  lower  teeth  were 
more  or  less  loose  and  "wandering."  The  left 
first  bicuspid  had  been  filled  and  was  affected 
with  alveolar  abscess  in  connection  with 
Riggs'  disease.  The  tooth  was  treated,  and 
apparently  well ;  after  several  weeks  it  seemed 
firm  and  able  to  withstand  pressure.  After 
much  persuasion  on  the  part  of  the  patient,  I 
telescoped  a  crown  over  this  first  bicuspid  and 
used  the  second  molar  as  the  other  abutment; 
then  a  first  molar  and  second  bicuspid  were 
placed  between  with  what  might  be  called 
■fiat  articulation.  This  bridge  lasted  eleven 
years,  when  the  roots  suddenly  became  loose, 
and  the  bridge  was  lost.  The  patient  was 
then  seventy-three  years  old,  and  suffered 
with  a  general  breakdown  in  his  constitution. 

What  is  of  main  interest  here,  however, 
is  that  the  patient  had  been  comfortable 


during  that  period,  and  could  masticate 
perfectly.  This  case  gave  me  courage  and 
has  been  the  cause  of  my  saving  many 
teeth  in  other  patients  since. 

Case  2.  The  patient  was  a  woman  of  about 
forty-five  years,  with  only  the  upper  right  first 
molar,  the  upper  right  lateral  and  the  upper 
left  canine  remaining  in  her  maxilla.  The 
conditions  were  very  unfavorable ;  the  patient, 
however,  was  willing  to  pay  any  price  and 
take  any  chances  on  the  lasting  qualities  of 
a  bridge,  if  I  could  avoid  a  plate,  if  only 
temporarily.  Consequently,  I  constructed  a 
saddle  bridge,  which  is  doing  splendid  service 
at  the  end  of  two  years. 

I  must  confess  that  a  fat  fee  influenced 
me  somewhat  in  this  case,  because  I  ex- 
pected the  appliance  to  be  a  failure  after 
a  few  months ;  consequently  I  was  selling 
my  reputation. 

Case  3.  The  patient  was  a  lady  of  about 
fifty-five  years.  All  her  lower  anterior  teeth 
were  loose  and  in  a  most  unsightly,  wandering 
condition,  but  none  had  been  lost.  I  had  the 
temerity  to  regulate  these  teeth,  and  after 
removing  the  pulps  from  all  of  them,  I  in- 
serted a  splint  attached  to  a  post  in  each 
tooth,  with  results  most  gratifying  to  myself 
as  well  as  to  the  patient.  This  patient  at  the 
end  of  four  years  is  in  better  condition  than 
she  was  when  I  completed  the  work,  and 
exhibits  almost  no  indications  of  Riggs'  dis- 
ease. 

Case  4.  The  patient  was  a  man  of  about 
sixty-six  years.  Both  his  upper  and  lower 
teeth  were  most  unsightly.  Both  appearance 
and  usefulness  were  restored  by  splinting  the 
lower  teeth  and  inserting  a  ten-teeth  bridge 
in  the  upper  jaw — all  of  which  has  been  borne 
with  perfect  comfort  for  six  years,  and  will 
probably  last  for  six  years  more. 

Case  5.  The  patient  was  a  woman  of  about 
forty  years.  Six  anterior  upper  teeth  were  in 
the  wandering  stage  to  such  an  extent  that 
the  patient  would  invariably  raise  her  hand- 
kerchief to  her  mouth  when  talking,  so  as 
to  hide  her  teeth.  The  bicuspids  were  so 
loose  that  they  were  hopeless,  and  were  con- 
sequently removed;  the  first  molars  tipped 
forward  very  much.  The  results  after  five 
years  are  most  gratifying,  and  the  displaced 
molars  are  still  comfortable  and  support  the 
distal  end  of  a  ten-teeth  bridge. 
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DRUGS  EFFECTIVE  IN  THE  TREATMENT  OF 
RIGGS'  DISEASE. 

I  could  describe  many  more  of  these 
extreme  cases.  My  only  aim  in  present- 
ing this  subject  in  this  manner  is  to 
encourage  the  young  practitioner  to  treat 
these  cases  earnestly  and  carefully.  He 
should  not  hesitate  to  apply  thorough 
surgical  treatment,  and  after  cleaning 
the  roots  of  the  teeth,  to  use  them  for 
bridge  abutments.  Failure  will  be  ex- 
perienced with  careless  patients  only. 
Of  the  many  cases  I  have  treated  only 
one  has  proved  a  complete  failure,  the 
patient  keeping  her  mouth  in  such  an 
unhygienic  condition  that  I  wonder  why 
her  tongue  has  not  been  infected.  If 
the  patient  will  not  use  prophylaxis,  the 
disease  will  return  and  failure  will  fol- 
low, for  the  operator  cannot  establish 
complete  immunity.  I  have  seen  many 
cases,  however,  where  there  have  been 
no  symptoms  of  a  return  of  Riggs'  dis- 
ease after  several  years.  This,  of  course, 
only  applies  to  the  mouths  of  those  who 
keep  up  a  liberal  use  of  hydrogen  dioxid 
and  thorough  mechanical  cleansing. 

In  this  connection  I  might  mention 
that  hydrogen  dioxid  and  tincture  of 
iodin  seem  to  be  the  only  drugs  that 
are  valuable  in  the  treatment  of  this 
disease,  according  to  an  exhaustive  test 
of  the  various  drugs  reported  in  the 
American  Medical  Journal  for  Novem- 
ber 1910.    This  report  states  that  tinc- 


ture of  iodin  destroys  streptococci,  gono- 
cocci,  pneumococci,  and  the  typhoid  ba- 
cillus in  one  minute.  Hydrogen  dioxid 
also  destroys  the  typhoid  bacillus  in  one 
minute,  and  all  other  drugs  on  which 
it  was  tested  in  less  than  ten  minutes. 
I  might  add  that  potassium  chlorate  in 
saturated  solution  has  but  little  germi- 
cidal action,  many  living  organisms  still 
being  found  twenty  hours  after  its  appli- 
cation. 

What  about  the  several  mysteriously 
named  tooth-pastes  whose  makers  lay 
special  stress  on  potassium  chlorate?  If 
this  drug  has  any  special  value,  it  must 
depend  on  some  other  property  than  its 
germicidal  power. 

It  has  been  very  interesting  to  peruse 
the  many  papers  read  before  the  various 
dental  societies  of  this  country,  and  to 
note  how  many  of  our  specialists  who 
claim  to  cure  Riggsr  disease  do  a  lot  of 
writing  about  bridges,  splints,  etc.  We 
all  know  that  this  disease  is  destroying 
more  teeth  in  persons  past  middle 
age  than  all  other  causes  combined. 
Again,  it  is  astonishing  to  know  how 
many  dentists  do  nothing  for  it  after  it 
has  reached  the  stages  described  above. 
In  my  opinion,  partial  plates  fitted 
around  a  few  remaining  teeth  affected 
with  this  disease  are  worse  than  nothing. 
It  is  time  for  the  dental  profession  to 
awaken  and  fight  this  disease  in  all 
stages,  as  the  medical  men  are  fighting 
tuberculosis. 


684 


THE  DENTAL  COSMOS. 


THE  SURGICAL.  TECHNIQUE  OF  THE  OPERATION  FOR  CLEFT 

PALATE. 


By  GEO.  V.  I.  BROWN,  A.B.,  D.D.S.,  M.D.,  CM.,  Milwaukee,  Wis., 

ORAL  SURGEON,  CHILDREN'S  FREE  HOSPITAL   AND    ST.    MARY'S    HOSPITAL,  MILWAUKEE. 


(Clinical  address  before  the  Northeastern  Dental  Association,  at  its  annual  meeting,  Boston, 

Mass.,  October  20  to  22,  1910.) 


WHEN"  treating  cleft-palate  patients, 
I  like  to  feel  that  I  am  only  taking 
care  of  more  exaggerated  cases  of 
orthodontia.  They  may  present  widely 
different  conditions .  of  soft  tissue  and 
bone  to  he  overcome,  but  the  same  factors 
and  forces  which  are  of  prime  considera- 
tion in  orthodontia  are  uniformly  active 
in  their  control.  Knowing,  as  we  do, 
that  the  dental  arch  should  be  perfect, 
that  the  development  of  the  mouth,  the 
face,  the  nose,  and  the  other  associated 
parts  depends  in  a  large  measure  upon 
regularity  in  this  respect,  it  must  be 
understood  that  every  kind  of  procedure 
which  may  be  employed  in  undertaking 
any  closure  of  palate  fissure  should  be 
limited  to  such  steps  as  will  assure  all 
those  necessary  conditions. 

FIRST  PRINCIPLES  OF  CLEFT-PALATE 
OPERATION. 

It  must  also  be  recognized  that  the 
kind  of  tissue  which  belongs  in  a 
particular  region  is  that  which  is  best 
adapted  for  function  in  that  region. 
Therefore  I  am  not  only  opposed  to  any 
form  of  operation  which  involves  com- 
pression of  the  maxillae  or  which  even 
implies  the  slightest  interference  with 
the  regularity  of  the  dental  arch,  in  so 
far  as  it  may  be  regular  in  such  cases, 
but  am  also  opposed  to  any  of  the  several 
operations  which  require  the  turning  over 
of  flaps  one  upon  the  other,  or  the  in- 
troduction of  any  extra-palatal  tissue  to 
fill  the  space  of  the  fissure. 


OBJECTIONS  AGAINST  THE  TURNING  OVER 
OF  FLAPS. 

When  a  periosteal  flap  has  been  raised 
for  the  purpose  of  closing  a  fissure,  I  be- 
lieve that  it  should  be  kept  right  side  up. 
In  other  words,  the  periosteum  should 
always  be  transferred  in  its  normal  posi- 
tion. 

If  this  principle  be  accepted,  then  we 
must  be  opposed  to  turning  mucoperi- 
osteal  tissue  flaps  one  upon  the  other,  as 
is  being  done  in  some  quite  well-known 
operations,  which  in  my  opinion  evade 
this  responsibility  by  raising  flaps  made 
by  an  incision  along  the  alveolar  border 
of  the  palate  upon  one  side,  lifting  the 
palate  covering  from  that  side  and  turn- 
ing it  over  in  this  way  [illustrating],  and 
then  taking  another  flap  raised  in  a  re- 
versed position  and  slipping  the  one  over 
the  other. 

Undoubtedly  it  is  an  easier  matter  to 
close  the  fissure  by  such  an  expedient 
than  to  slide  the  flaps  over  and  transfer 
them  in  normal  situation  and  relation, 
but  the  difference  is  that  when  the  first 
method  is  followed  the  bone-producing 
property  of  the  periosteum  is  lost,  and 
whatever  the  result  may  be  in  securing 
tissue  across  the  palate  fissure  after  opera- 
tion by  the  former  method,  there  will  not 
be  a  good  sounding-board  effect  without 
bone.  One  may  secure  cicatricial  tissue 
which  will  close  the  opening  to  the  nose, 
but  it  will  not  serve  as  a  proper  point  of 
attachment  for  correct  action  of  the 
muscles  of  the  soft  palate. 
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EVIL  EFFECT  UPON  SPEECH  OF  THE  TURN- 
ING OVER  OF  FLAPS. 

I  speak  advisedly  in  this  regard,  be- 
cause some  of  the  most  interesting  cases 
that  I  have  seen  in  recent  years  have  been 
patients  who  seemed  to  have  perfect 
palates,  with  the  tissue  perfectly  closed 
over  them  in  so  far  as  could  be  seen  with 
the  naked  eye,  yet  these  patients  had  as 
much  speech  defect  as  others  who  had 
widely  open  palate  fissures.  We  have 
found  that  in  all  such  cases  there  is  an 
arrested  development  of  the  palate  bones. 
The  soft  tissue  has  developed  and  covered 
the  palate  more  perfectly  than  an  opera- 
tion could  be  expected  to  do,  but  there 
remained  a  notch  in  the  central  line  of 
the  hard  palate  that  showed  a  defective 
development  of  the  posterior  border  of 
the  palate  bones,  and  which,  though 
slight,  was  sufficient  to  prevent  correct 
muscular  action  in  raising  and  lowering 
the  soft  palate  at  the  right  moment  dur- 
ing speech.  Therefore  these  individuals 
had  a  speech  defect  which  was  as  marked 
as  if  the  palate  were  open. 

BONE  FORMATION  UNDER  NORMALLY  LAID 
PERIOSTEAL  FLAPS. 

Knowing  this,  I  do  not  feel  free  to 
make  any  operation  which  does  not  at 
least  promise  the  formation  of  bone  in 
sufficiently  good  form.  My  reason  for 
believing  that  the  bone  is  so  formed  is 
that  within  the  last  few  months  I  have 
had  the  extreme  gratification  of  being 
able  to  strip  the  periosteum  from  a  bony 
palate  that  I  myself  formed  some  five 
years  ago.  Therefore  I  feel  sure  that  we 
do  have  bone  formation  under  those  cir- 
cumstances, and  that  we  do  not  have  it 
otherwise. 

MANNER  OF  OPERATIVE  PROCEDURE. 

If  I  have  made  myself  clear,  the  pur- 
pose* of  my  operative  proceedings  will  be 
understood,  and  it  will  take  only  a  few 
minutes  to  show  the  charts  and  explain 
the  methods  by  which  I  am  endeavoring 
to  keep  the  parts  under  operation  in  as 
nearly  normal  relationship  as  possible. 


Step  I.  The  first  step  consists  in  the 
freshening  of  the  border.  I  believe  in 
doing  this  quite  thoroughly,  because  I 
find  that  it  is  not  always  safe  to  rely 
upon  absolute  accuracy  when  closing  the 
wound  surfaces  and  placing  the  coapta- 
tion sutures  in  position.  If  this  border 
has  been  freshened  and  then  split  as  it 
should  be,  it  does  not  require  quite  so 
much  accuracy,  and  therefore  the  security 
in  this  direction  is  increased. 

The  gag  employed  is  a  modification  of 
the  Whitehead  gag.  The  late  Professor 
Fillebrown,  I  think,  was  the  first  to 
recognize  the  advantages  of  removing  the 
bar  across  the  anterior  portion  of  White- 
head's gag.  I  have  devised  my  own 
modification,  with  a  loop  above  the  nose, 
and  arms  that  clasp  inside  the  teeth,  also 
little  parts  which  slide  over  the  arms  and 
point  at  right  angles,  enabling  me  to  use 
the  same  size  of  gag  in  infants  as  in 
adults. 

Step  II.  The  next  step  is  the  raising 
of  the  muco-periosteal  flap.  If  we  are  to 
keep  this  in  the  right  position  and  form., 
we  must  begin  at  the  inner  border  of  the 
fissure  and  raise  it  up.  To  preserve  the 
usefulness  of  its  bone-producing  prop- 
erties, traumatism  must  be  avoided  in 
every  possible  way;  therefore  I  have  two 
sets  of  instruments,  one  with  cutting 
edges  and  the  other  with  smooth  surfaces, 
that  we  call  periosteal  elevators.  These 
have  different  angles,  because  palates 
have  different  angles,  and  after  raising 
the  flap  with  the  elevator  in  each  hand, 
unless  force  can  be  applied  in  exactly  the 
right  direction,  the  tissues  would  drag 
and  not  separate  from  the  bone  easily. 
For  each  periosteotome  there  is  a  knife 
with  about  the  same  angle,  which  makes 
it  possible  to  pass  the  knife  underneath  as 
the  flap  is  raised.  The  knife  cannot  in- 
jure the  overlying  tissue,  because  the 
elevator  directs  it  as  little  fibers  that  may 
have  a  more  than  ordinarily  strong  at- 
tachment are  cut  through  the  fibrous 
tissue,  which  is  thick  at  the  border  of  the 
fissure. 

Step  III.  For  the  next  step,  another 
knife  is  used  with  the  periosteal  elevator. 
This  knife  is  of  a  form  suitable  for  trim- 
ming the  attachment  about  the  posterior 
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border  of  the  palate  from  the  upper  side 
without  injuring  the  lower  portion  of  the 
flap. 

Step  IV.  Some  palates  have  wide  and 
some  narrow  fissures.  In  some  the  angle 
of  the  slant  of  the  palate  is  acute,  in 
others  flat.  In  cases  where  the  palate  is 
high  and  sloping,  the  muco-periosteum 
carried  down  from  the  fissure  borders  will 
usually  meet  in  the  center,  with  an  abun- 
dance of  tissue  to  spare  and  without  ten- 
sion. If,  however,  the  form  of  the  palate 
be  unfavorable,  then  it  is  necessary  to 
make  an  incision  along  the  borders  of  the 
teeth,  and  to  draw  the  periosteum  toward 
the  central  line  [illustrating].  This 
incision  should,  if  possible,  be  outside  of 
the  vessels.  Both  descending  and  as- 
cending vessels  pass  along  just  inside  of 
the  alveolar  border  of  the  palate.  In 
most  cases  there  is  sufficient  room  on  the 
outer  side  to  pass  an  instrument  under 
the  vessels  and  raise  them,  thus  prevent- 
ing undue  hemorrhage,  and  preserving 
the  circulation  for  better  nourishment  of 
the  flaps.  It  is  essential  to  secure  flaps 
that  will  have  sufficient  blood  supply  and 
be  free  from  tension,  for  if  there  be  ten- 
sion on  the  sutures  they  will  tear  out.  If 
too  broad  a  surface  is  covered  by  metal 
plates  or  some  other  expedient  for  reten- 
tion sutures,  the  lodgment  of  debris  and 
bacteria  thus  favored  will  invite  slough- 
ing. 

Step  V.  After  separating  the  perios- 
teum and  trimming  the  borders,  the  first 
suture  is  put  in  [illustrating].  The 
instruments  used  are  of  my  own  design, 
but  it  is  immaterial  what  kind  of  instru- 
ments the  operator  uses,  provided  he  gets 
the  suture  in  properly.  I  like  the  modi- 
fications of  the  perineum  needle  simply 
because  I  can  work  with  the  hands  outside 
of  the  field  of  operation  and  out  of  the 
line  of  vision.  When  I  use  the  ordinary 
needle-holder  for  this  purpose  my  hand 
is  more  or  less  in  the  way.  These  needles 
have  to  be  of  different  shapes,  because  a 
needle  that  is  suitable  for  a  suture  in  the 
posterior  part  of  the  soft  palate  will  not 
do  so  well  in  the  anterior  part  of  the  hard 
palate.  This  first  suture  is  a  suture  made 
after  Dr.  Fillebrown's  idea,  with  some 


modifications.  I  do  not  use  a  silver  wire 
as  he  did,  because  I  prefer  a  wire  that  has 
a  degree  of  natural  stiffness  to  give  a 
little  resistance  of  its  own. 

Step  VI.  The  suture  is  put  in  place 
with  a  silver  plate  on  either  side  of  the 
soft  palate,  to  secure  against  tension  by 
giving  the  necessary  resistance.  With 
this  suture  I  have  a  little  leeway,  and 
I  can  gradually  increase  the  pressure  as 
I  need  it. 

Step  VII.  The  final  adjustment  of 
the  second  suture  is  made.  I  formerly 
used  more  wires,  but  now  I  get  along 
with  two,  and  very  often  with  only  one. 
The  muscles  of  the  soft  palate  form  two 
fairly  distinct  layers,  and  in  line  between 
the  last  upper  and  lower  molars,  when  the 
mouth  is  open,  there  is  a  more  or  less 
broad  surface  in  which  the  fibers  of  the 
constrictors  of  the  pharynx  and  the 
muscles  of  the  palate  interlace  to  form  a 
fairly  firm  raphe,  and  an  incision  carried 
along  that  line  enables  one  to  separate 
these  tissues  and  carry  them  over. 

Step  VIII.  Incisions  are  so  made  that 
they  do  not  seriously  interfere  with  the 
circulation  at  any  point. 

Step  IX.  As  a  final  procedure  we  clip 
again  with  the  scissors,  after  the  sutures 
are  all  adjusted  and  the  work  is  other- 
wise completed,  to  give  a  little  more 
freedom  as  the  tissue  draws  up.  In  this 
way  a  much  better  palate  for  function  is 
secured  than  would  be  possible  with- 
out these  incisions,  because  the  surfaces 
granulate  in,  and  thus  allow  more  tissue 
to  form  and  give  functional  freedom. 

PROCEDURE   OF   OPERATION   IN  INFANTS. 

In  infants'  mouths  we  simplify  the 
operation  to  give  greater  safety  by  clos- 
ing a  part  of  the  palate  at  one  time.  The 
procedure  is  this :  When  there  is  a  fissure 
through  either  the  hard  or  the  soft  palate, 
whether  double  or  single,  there  is  de- 
formity of  the  nose,  deflection  of  the 
triangular  cartilage,  deflection  of  •the 
nasal  septum,  and  mal-development  of  the 
premaxilla.  To  try  to  close  this  without 
bringing  the  parts  back  into  something 
like  normal  position  would  cause  a  per- 
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manent  deformity.  The  best  and  truest 
force  that  can  be  applied  to  straighten  the 
deformed  features  is  that  exerted  by  the 
child's  own  muscles.  The  first  step  to 
take  after  such  a  child  is  born,  or  as  soon 
as  possible  after  birth,  is  to  put  a  zinc 
oxid  adhesive  strip  across  the  face  to 
draw  these  parts  together.  We  have  then 
supplied  what  nature  failed  to  give,  and 
have  brought  into  play  the  muscles  which 
first  cause  increase  of  the  deformity. 
The  fissure  will  then  narrow,  the  pre- 
maxilla  be  brought  back,  and  the  nose  be 
straightened  quite  considerably  in  a  short 
period  of  time ;  thus  the  surgical  problem 
is  considerably  reduced,  and  in  the  end 
the  result  gives  a  better  formed  individ- 
ual. When  the  lip  is  closed  by  operation, 
the  same  muscles  are  employed  to  con- 
tinue doing  what  the  strip  has  begun  to 
do.  The  next  step  is  to  be  sure  that  the 
child  has  a  good,  bony  hard  palate,  be- 
cause without  this  we  might  almost  as 
well  leave  the  operation  undone.  The  in- 
cisions in  infant  cases  are  made  along 
the  alveolar  ridge,  because  the  teeth  have 
not  yet  erupted.  The  flaps  are  then 
formed  in  the  same  way  as  for  the  adults, 
only  this  is  done  more  easily  because 
there  is  a  broader  surface. 

When  an  operation  upon  the  hard 
palate  is  performed,  the  fissure  in  the 
soft  palate  is  slightly  narrowed  to  facili- 
tate its  closure  later  on.  I  have  just  had 
the  pleasure  of  completing  a  considerable 
number  of  infant  cases  that  had  this 
previous  operation  performed  upon  their 
palates,  and  in  which,  as  a  result,  the 
fissure  in  the  soft  palates  had  been  re- 
duced to  a  mere  slit.  The  difference  be- 
tween this  treatment  and  others  is  very 
great,  inasmuch  as  it  secures  a  complete 
hard  palate  that  will  form  bone,  with 
only  a  narrow  fissure  in  the  soft  palate  to 
close.    There  is  an  abundance  of  tissue 


to  form  a  full,  freely  moving  palate  to 
insure  good  function  in  speech. 

PREPARATORY   OPERATION   IN  DIFFICULT 
ADULT  CASES. 

I  would  also  briefly  describe  my 
method  of  preparatory  operation  in  an 
adult  when  the  palate  fissure  is  too 
wide,  the  sides  of  the  bony  portion  of  the 
palate  are  too  narrow,  and  the  slant  is 
too  imperfect  to  make  it  possible  to  carry 
over  a  flap  that  could  reasonably  be  ex- 
pected to  nourish  itself  and  unite.  In 
these  cases  we  must  either  have  an  ob- 
turator or  supply  some  means  of  narrow- 
ing the  fissure.  If  pressure  is  exerted 
upon  each  side  through  the  agency  of  the 
teeth  or  alveolar  ridge  to  draw  them  to- 
gether forcibly,  we  narrow  and  otherwise 
disturb  the  floor  of  the  nares.  The  only 
other  expedient,  then,  is  to  bring  the 
parts  together  in  such  a  way  that  the 
nares  will  not  be  altered  more  than  is 
absolutely  necessary.  To  do  that,  I  some- 
times cut  along  each  side  of  the  maxillae, 
with  particular  care  to  groove  the  bone 
of  the  malar  ridge  and  back  over  the 
tuberosity,  and  make  pressure  with  the 
aid  of  a  screw  appliance  until  it  has 
narrowed  the  width  across  the  palate  and 
made  the  size  of  the  fissure  more  favor- 
able for  operation,  without  affecting  the 
structures  higher  up.  In  this  way,  prac- 
tically hopeless  cases  may  be  converted 
into  comparatively  simple  ones.  From 
beginning  to  end  the  purpose  of  my  sys- 
tem of  treatment  of  these  cases  is  to  try 
from  step  to  step  to  render  each  next  pro- 
cedure easier,  and  every  procedure  is  de- 
signed to  carry  out  the  principle  that  all 
parts  must  be  maintained  in  normal  re- 
lationship or  as  nearly  as  possible  in  the 
natural  situation  which  they  would  have 
occupied  if  the  cleft  had  not  occurred. 
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THE  MOST  EFFECTIVE  FACTOR  IN  THE  ORAL  HYGIENE 

PROPAGANDA. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — In  the  March  issue  of  your  mag- 
azine is  published  a  paper  by  Dr.  H.  L. 
Wheeler,  read  before  the  union  meeting 
of  the  Maryland  State  Dental  Association 
and  the  District  of  Columbia  Dental 
Society  at  Baltimore,  June  1910,  entitled 
"What  We  are  Doing  in  New  York  City." 

It  is  to  be  regretted  that  Dr.  Wheeler 
made  no  mention  of  the  Dental  Hygiene 
Exhibit  held  in  New  York  in  May  1910, 
which  was  undoubtedly  a  far  greater 
success  than  many  expected,  particularly 
when  it  is  remembered  that  it  was  the 
first  one  given  here.  Hundreds  of  per- 
sons interested  in  the  improvement  of 
the  condition  of  the  masses  attended, 
while  prominent  physicians,  educators, 
and  others  took  part  in  the  conference. 
More  than  ten  thousand  school  children 
attended  the  afternoon  illustrated  lec- 
tures. 

In  the  paper  referred  to  he  writes : 
"The  work  done  since  1907  in  the  Chil- 
dren's Aid  schools  has  probably  done 
more  to  really  educate  the  poor  children 
in  the  value  of  a  clean  mouth,  and  how 
to  obtain  and  keep  a  clean  mouth,  than 
all  the  exhibits  and  lectures  that  have 
been  delivered  in  the  United  States  upon 
this  subject." 

This  is  obviously  a  very  one-sided  view 
of  the  question  of  how  to  educate  the 
public  as  to  the  importance  of  oral 
hygiene,  and  I  am  at  a  loss  to  understand 
how  Dr.  Wheeler  could  have  made  such 
a  statement.  With  an  illustrated  talk 
one  person  can  drive  home  into  the  minds 
of  hundreds  of  children  or  adults  the  im- 
portance of  clean  mouths,  and  how  to 
keep  them  clean ;  while  in  a  dental  clinic 
one  person  can  only  teach  three  or  four 
in  the  same  time,  and  then  not  as  thor- 
oughly nor  as  well.    By  this  I  do  not 


wish  in  any  way  to  disparage  or  belittle 
the  importance  of  dental  clinics.  But, 
as  educational  factors,  dental  clinics  do 
not  and  cannot  rank  in  the  same  class 
with  illustrated  lectures  or  dental  hy- 
giene exhibits. 

In  the  educational  campaign  of  oral 
hygiene  the  importance  of  the  work  is  as 
follows : 

First — and  most  important :  Illus- 
trated talks  or  lectures. 

Second:  Oral  hygiene  exhibits. 

Third:  An  active,  intelligent,  and  pro- 
gressive campaign  among  educators  and 
those  in  municipal,  state,  and  national 
administration  who  deal  with  public 
welfare. 

Fourth:  A  liberal  and  broad-minded 
policy  in  securing  the  publication  of 
articles  in  the  press,  magazines,  and 
school  books. 

By  a  liberal  policy  I  mean  that  these 
articles  should  bear  the  name  of  their 
author,  and  to  what  societies  he  belongs. 
If  to  this  be  added  the  statement  of  some 
committee  appointed  by  his  society  that 
they  had  passed  upon  and  approved  the 
article  it  would  give  it  additional  value 
and  authority  to  the  public.  To  gain  the 
fullest  confidence  of  the  public  and  those 
in  authority  we  must  manifest  publicly 
our  confidence  in  and  support  of  those 
who  are  carrying  on  this  work.  Anony- 
mous articles  have  little  weight  with 
those  whom  we  desire  to  benefit. 

Fifth:  The  dental  clinics. 

Dental  clinics  are  the  logical  sequence 
of  a  broader  knowledge  and  appreciation 
by  the  public  of  the  importance  of  oral 
hygiene.  To  claim  that  dental  clinics 
come  first  is  to  put  the  effect  before  the 
cause — the  cart  before  the  horse. 
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Let  us  now  turn  from  the  logical  as- 
pect of  the  value  of:  dental  clinics  to  the 
practical  side.  What  do  dental  clinics 
accomplish?  Why  are  they  established? 
To  teach  preventive  dentistry,  or  to  re- 
pair dental  lesions?  Undoubtedly  the 
latter;  we  do  not  need  chairs,  instru- 
ments, etc.,  accommodating  but  four  or 
five,  in  order  to  give  talks.  They  are 
established,  then,  for  the  purpose  of  re- 
pairing dental  lesions.  How  many  den- 
tal clinics  are  needed  today  in  New  York 
city?  If  fifty  thousand  dentists  could 
be  secured,  and  given  all  the  necessary 
equipments  to  start  work  with  at  once, 
they  could  not  handle  all  the  cases  need- 
ing attention  in  one  or  two  years.  And 
this  in  one  city  only.  There  are  other 
cities  in  this  country  with  a  few  inhab- 
itants besides  New  York.  Then  what  is 
the  great  need  of  the  hour?  Dental 
clinics,  or  illustrated  lectures  teaching 
preventive  dentistry? 

Dr.  Wheeler  believes  that  the  dental 
clinic  established  in  1902  was  probably 
the  first  start  of  the  dental  hygiene 
movement  in  New  York  city. 

No  one  dental  clinic  or  any  number 
of  dental  clinics  have  or  could  have 
started  the  dental  hygiene  educational 
movement  that  is  now  widespread 
throughout  the  civilized  world.  No  col- 
lection or  collections  of  dental  statistical 
information  could  or  did  start  this  move- 
ment. It  was  only  when  dentists  and 
others  began  to  speak  in  public,  or  in 
published  articles,  giving  information  in 
regard  to  the  intimate  relation  existing 
between  the  condition  of  the  oral  cavity 
and  the  general  health  of  the  body,  that 
the  thinking  powers  of  thousands  started 
the  mental  wireless  vibrations  working, 
which,  reacting  upon  the  minds  of  all, 
caused  attention  to  be  directed  toward 
the  importance  of  oral  hygiene  as  a  factor 
in  general  health. 

As#  far  back  as  1873  a  dental  clinic 
was  established  in  Brooklyn,  N.  Y.,  by 
members  of  the  Brooklyn  Dental  Society, 
but  it  failed  owing  to  the  lack  of  support 
from  the  dentists.  And  so  will  every 
dental  clinic  fail,  unless  the  education  of 
the  public  is  such  that  mankind  as  a 
whole  is  raised  to  a  higher  plane  of  ap- 


preciation as  to  the  importance  of  oral 
hygiene  and  both  makes  demands  for 
their  establishment  and  provides  means 
for  their  maintenance. 

Who  of  those  who  attended  the  after- 
noon lectures  given  at  the  Dental  Hy- 
giene Exhibit  last  Ma}%  when  from 
twelve  to  fifteen  hundred  children  at 
each  lecture  listened  with  eager  and  won- 
derful attention,  responding  with  re- 
markable rapidity  and  correctness  to  the 
questions  asked — who,  I  ask,  but  was 
deeply  impressed  with  the  solemn  fact 
that  here  at  last  was  our  greatest  op- 
portunity of  doing  good  by  teaching 
preventive  dentistry? 

During  the  course  of  over  ten  years' 
lecturing  before  the  public  of  all  classes 
and  ages,  I  have  been  both  astonished  and 
delighted  at  the  eager  readiness  of  the 
laity,  from  six  years  of  age  up,  to  receive 
information  upon  this  subject.  At  the 
same  time,  Mr.  Editor,  for  many  weary 
3'ears  my  heart  and  mind  have  been  filled 
with  heavy  sadness  by  the  crushing  reali- 
zation of  the  uneducated  appreciation  of 
the  dentist  to  hear  this  call  from  his  fel- 
lowmen.  The  inability  of  the  dental 
profession  in  the  early  days  of  bygone 
years  to  respond  to  this  call  was  simply 
awful.  But  yesterday  is  gone,  the  pres- 
ent is  ours,  and  today  we  are  awakening 
to  our  duties.  Therefore  is  my  heart 
filled  with  gladness,  and  my  only  object 
in  writing  to  you  now  is  to  endeavor  to 
set  in  the  right  direction  the  minds  of 
those  who  may  have  been  led  astray  by 
the  words  of  Dr.  Wheeler  upon  this  sub- 
ject. 

Permit  me  to  mention  the  names  of 
some  of  those  who  helped  to  make  suc- 
cessful the  Dental  Hygiene  Exhibit  and 
lectures  given  here  last  May:  Drs.  A.  H. 
Merritt,  F.  C.  Kemple,  W.  G.  Lewis.  W. 
H.  Rogers,  C.  F.  C.  Hane,  E.  H.  Bab- 
cock,  W.  D.  Tracy,  Wm.  N.  Frazer,  A.  M. 
Nodine,  A.  H.  Stevenson,  W.  H.  Thomp- 
son, G.  Palmer,  H.  C.  Croscup,  W.  G. 
Gardner,  L.  Barrett,  M.  L.  Collins,  and 
many  others. 

They  all  gave  their  time  willingly, 
though  the  lectures  had  to  be  given  in 
the  daytime,  which  necessitated  loss  of 
time  from  their  practice.     Each  and 
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every  one  of  them  will  tell  you,  Mr.  Edi- 
tor, the  keen  pleasure  they  experienced 
as  they  saw  the  attention  their  words 
received.  And  if  I  mistake  not,  each  and 
every  one  of  them  today  is  converted  to 
the  truth  that  the  best  method  of  pre- 
ventive dentistry  and  the  promulgation 


of  the  importance  of  mouth  cleanliness 
is  attained  by  means  of  illustrated  talks 
and  lectures. 

Yours  sincerely, 

Thaddeus  P.  Hyatt. 
Brooklyn,  N.  Y.,  March  22,  1911. 


ANOTHER  VIEW  OF  THE  NEW  STATUS  OF  THE  ARMY  DENTAL 

SURGEON. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — To  many  of  those  who  have  for 
years  been  interested  in  the  matter  of 
legislation  affecting  the  status  of  the 
army  dental  corps,  the  passage  of  the 
army  appropriation  bill,  which  carried  a 
clause  placing  this  corps  on  a  commis- 
sioned basis,  will  be  very  disappointing, 
and  rightly  so,  because  a  compromise  was 
effected  which  cannot  be  considered  an 
honorable  and  beneficial  one  to  either  the 
individual  members  of  the  dental  corps 
or  to  the  dental  profession. 

Since  the  matter  of  legislation  placing 
dentists  in  the  navy  must  now  receive 
serious  attention  until  they  are  made  a 
part  of  that  arm  of  the  service,  it  would 
be  well  that  the  objectionable  features  of 
the  new  army  status  be  understood.  It 
is  with  that  object  that  I  enter  the  dis- 
cussion at  this  time. 

The  editor  of  the  Items  of  Interest  in 
the  December  1910  number  prepared  an 
elaborate  editorial  on  the  needs  and 
merits  of  an  enlarged  commissioned  corps 
of  five  grades,  and  then  spoiled  it  all  by 
saying  that  if  we  could  not  get  any 
better,  we  should  accept  the  "one-grade 
bill."  And  it  was  just  such  a  spirit  as 
that  which  must  have  prompted  those  in 
charge  of  the  matter  at  Washington  to 
accept  the  compromise  bill  which  has  be- 
come law. 

To  anyone  familiar  with  life  in  the 
service,  nothing  less  than  a  three-grade 
bill — major,  captain,  and  lieutenant,  can, 
with  justice  to  those  in  the  dental  corps 
and  honor  to  our  profession,  be  accept- 
able. 


Whether  in  military  or  naval  service, 
you  cannot  attract  and  hold  good  men 
unless  there  be  a  system  of  promotion. 
No  man  willing  to  stand  still — and  that 
is  what  he  must  do  in  a  one-grade  corps 
— is  fit  to  be  a  dentist  in  a  public  office. 
This  is  plain  to  everyone,  and  applies  to 
every  other  branch  of  the  army  and  navy, 
and  it  surely  needs  no  argument.  The 
chief  surgeon  of  the  Department  of  the 
East  was  convinced  of  this,  as  is  shown  in 
his  last  annual  report,  when  he  said: 
"If  we  wish  to  have  a  thoroughly  inef- 
ficient dental  corps,  the  best  way  to  get 
it  is  to  appoint  a  lot  of  good  men  to  a 
permanent  office  of  low  rank,  in  which 
there  is  no  outlook  in  the  way  of  promo- 
tion." 

As  the  conditions  are  now  under  this 
new  commissioned  corps,  a  dentist  is  ad- 
mitted, after  the  usual  professional  ex- 
amination, to  the  old  contract  basis,  in 
which  status  he  must  serve  three  years. 
All  well  and  good !  that  period  of  proba- 
tion is  commendable.  After  those  three 
years  he  is  eligible  for  entrance  to  the 
commissioned  rank,  if  his  record  has  been 
satisfactory  to  the  Secretary  of  War — 
which  latter  means  the  medical  officer  in 
the  Surgeon-general's  office  who  has  had 
the  supervision  of  the  dental  corps. 

If  the  record  of  the  contract  dental 
surgeon  is  satisfactory,  he  is  then  ordered 
up  for  examination  for  commission,  and 
if  he  pass  this  he  is  then  commissioned 
with  the  rank  of  a  first  lieutenant,  which 
is  next  to  the  lowest  rank  among  the  of- 
ficers of  the  army.  He  may  now  be  be- 
tween twenty-five  and  twenty-nine  years 
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of  age,  with  no  further  prospects  of  pro- 
motion, and.  so  with  no  further  fear  of 
examinations  and  only  a  very  slight  in- 
crease in  pay.  Without  the  encourage- 
ment of  promotion  and  the  fear  of  the 
accompanying  examination  he  is  very 
sure  to  stagnate. 

At  forty,  fifty,  sixty  years  of  age,  right 
on  up  to  retirement,  he  is  still  a  first 
lieutenant — while  all  around  him  he  has 
seen  his  associates  in  the  "line"  and 
other  corps,  including  the  medical  corps, 
advanced  to  the  dignified  grades  of  cap- 
tain?  major,  and  colonel. 

Further  than  this,  after  ten  or  fifteen 
years  of  service  he  has  seen  very  young 
men  enter  the  other  branches  of  the  ser- 
vice and  be  in  less  than  five  years — es- 
pecially is  this  true  of  the  medical  corps 
— promoted  to  captains. 

Now  comes  the  rub — and  it  is  a  hard 
rub  at  times — in  the  service.  The  vital 
question  of  the  choice  of  quarters  comes 
up,  and  he,  perhaps  a  man  of  family  with 
twenty  years  or  more  of  service  to  his 
credit,  must  give  way  to  a  youngster, 
perhaps  a  bachelor  of  only  a  few  years' 
service.  It  may  be  that  Surgeon-general 
Torney  had  this  very  bad  condition  in 
mind  when  he  said,  in  his  recent  letter  to 
the  Cosmos,  that  the  new  corps  should 
prove  attractive  to  young  and  unmarried 
dental  practitioners. 

Worse  yet  than  all  this,  there  is  a 
clause  inserted  in  this  bill  which  allows 
a  medical  reserve  officer — which  is  an- 
other name  for  a  contract  medical  of- 
ficer— to  outrank  a  dental  surgeon  of 
many  years'  service. 

In  other  words,  the  new  commissioned 
basis  with  its  one  rank,  according  to  the 
wording  of  this  new  law,  is  not  one  bit 
better  than  the  old  contract  basis,  except 
that  it  permits  of  retirement  with  age  or 
from  disability. 

What  man  with  any  degree  of  spirit, 
intellect,  and  talent  will  be  willing  to 
bury  himself  in  such  a  manner? — for 
burying  it  is !  Does  this  look  like  an 
improvement  in  the  status  of  the  den- 
tal corps?  The  Surgeon-general  in  his 
letter  to  the  Cosmos  says  it  is ;  but  is  it  ? 

He  further  stated  in  that  letter  that 


— "It  has  long  been  recognized  by  the 
Surgeon-general  of  the  army  .  .  . 
that  the  status  of  the  dental  surgeons  as 
authorized  by  the  provisions  of  the  pre- 
vious law  were  inadequate  and  insuf- 
ficient to  properly  reward  them  for  their 
services  or  to  further  tempt  young  prac- 
titioners of  the  highest  professional  abil- 
ity to  enter  the  service." 

This  is  quite  the  opposite  of  an  expres- 
sion of  his  view  on  the  same  matter  only 
a  few  months  ago,  when  in  his  report  to 
Congress,  March  1910,  on  the  Wiley  bill, 
he  said  that  commissioned  rank  was  not 
essential  to  the  performance  of  their  (the 
dentists')  duties,  but  was  essential  to  the 
medical  man.  He  further  contended  that 
the  contract  basis  had  proved  of  sufficient 
attractiveness  to  get  enough  men  to  fill 
the  corps. 

It  is  quite  evident  that  he  is  again 
wrong  in  holding  up  the  present  status 
as  an  attractive  one  to  "young  practi- 
tioners of  the  highest  professional  abil- 
ities." 

How  can  we  expect  to  see  a  corps  de- 
veloped that  will  honor  our  profession, 
when  that  corps  is  only  a  tolerated  ap- 
pendage of  the  medical  department,  in- 
stead of  being  a  dignified  adjunct  to 
their  work. 

The  editor  of  the  Cosmos  last  month 
stated  that  under  the  contract  system 
the  dental  surgeon  was,  from  the  army 
standpoint,  beyond  the  social  "pale."  On 
this  point  I  am  afraid  he  is  misinformed. 
It  should  have  read  "official  pale,"  be- 
cause the  contract  dental  surgeon,  as 
such,  was  at  all  times  eligible  to  member- 
ship in  every  officers'  club,  at  every  post 
in  the  army,  and  even  as  an  ex-contract 
officer  he  is  still  eligible  in  many  ser- 
vice clubs  in  our  cities.  So  that  the  com- 
missioned status  was  not  necessary  to 
obtain  for  him  social  recognition.  That 
he  had,  if  personally  worthy  of  the  same ; 
his  commission  may  not  obtain  that  if  he 
has  no  other  qualifications. 

Let  the  committee  of  the  National  As- 
sociation take  up  the  subject  of  a  naval 
dental  corps,  with  a  determination  to  ac- 
cept nothing  but  a  three-grade  status,  and 
they  will  get  it,  just  as  the  American 
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Medical  Association  obtains  for  the  med- 
ical department  what  it  needs. 

The  "age-limit  bugaboo/'  as  it  was 
called  in  the  army  dental  corps  con- 
troversy, cannot  embarrass  such  move- 
ment for  the  naval  dental  corps.  There 
is  no  contract  corps  in  the  navy,  hence 
no  one  to  be  considered  or  favored.  The 


field  is  clear;  then  let  us  fight  for  an 
honorable  and  dignified  status. 

Very  truly  yours, 

William  C.  Fisher, 
Late  Dental  Surgeon  U.  S.  Army 
(1901-1904). 

New  Yokk  city. 


Proceedings  of  societies. 
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(Continued  from  page  594.) 


Friday — Afternoon  Session. 
( Continued. ) 

The  next  order  of  business  for  the 
afternoon  session  was  the  reading  of  a 
paper  by  Dr.  George  H.  Wright,  Bos- 
ton, Mass.,  entitled  "A  Study  of  the 
Maxillary  Sutures." 

[This  paper  is  printed  in  full  at  page 
633  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  G.  V.  I.  Brown,  Milwaukee,  Wis. 
I  am  going  to  do  the  unusual  by  thank- 
ing you  for  inviting  me  to  open  the  dis- 
cussion. It  is  a  great  privilege  to  have 
an  opportunity  to  discuss  this  paper,  even 
as  it  was  a  privilege  to  hear  it  read  and 
to  note  the  great  amount  of  original  work 
Dr.  Wright  has  done  in  this  field. 

I  have  long  been  trying  to  awaken  in- 
terest in  the  subject  of  maxillary  re- 
adjustment, and  some  ten  years  since 
treated  and  published  a  report  of  my  first 
important  case  of  this  nature.  Thus  this 
work  had  its  beginning,  as  far  as  my  ef- 
forts in  advancing  the  idea  of  widening 


the  nares  by  maxillary  expansion  are  con- 
cerned, about  ten  years  ago.  Since  then 
I  have  read  many  papers  before  dental 
societies,  and  have  found  so  many  men 
ready  to  prove  to  me  why  I  could  not 
make  this  operation,  even  though  I  fur- 
nished abundant  evidence  of  its  having 
been  successfully  accomplished,  that  I  al- 
most became  discouraged.  Eecently  after 
presentation  of  a  paper  before  a  society 
of  rhinologists,  a  delegation  of  their 
members  whose  practice  is  limited  to 
nose  and  throat  came  to  Milwaukee  to 
see  what  Dr.  N.  M.  Black  and  I  were 
doing  in  this  direction,  and  I  had  the 
pleasure  of  reminding  these  gentlemen 
that  many  years  before  I  had  read  a  paper 
before  their  society  upon  the  same  sub- 
ject, which  when  it  was  presented  re- 
ceived only  the  kind  words  that  papers 
usually  receive.  Only  now,  after  this 
long  period,  were  they  willing  to  investi- 
gate. It  is  therefore  extremely  gratify- 
ing to  me  to  learn  how  much  Dr.  Wright 
has  done  in  developing  and  helping  to 
complete  the  scientific  aspect  of  this 
subject. 

The  instrument  that  he  has  shown  for 
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measuring  the  nares  is  so  simple  and 
ideal  that  I  have  been  much  impressed 
with  its  value.  Dr.  Lee  W.  Dean  of 
v  Iowa  City,  Iowa,  has  devised  an  instru- 
ment for  the  measurement  of  the  intra- 
nasal region,  and  has  reported  the  meas- 
urements of  the  inside  of  the  nose  of  a 
young  girl  of  seventeen,  one  of  his  pa- 
tients whose  maxillae  I  separated  to  cor- 
rect the  high  narrow  palate  and  nose. 
The  interesting  facts  thus  brought  to 
notice  were  that  after  we  secured  the 
intranasal  increase  in  width  there  was 
continued  improvement  in  the  nasal  pas- 
sages, which  was  sufficient  to  be  recog- 
nized by  measurement,  and  was  evidently 
due  to  the  restored  physiologic  func- 
tion. The  basis  of  all  my  work  in  the 
treatment  of  infants  with  hare-lip  and 
cleft  palate  rests  upon  the  prevention  of 
such  deformities  as  Dr.  Wright  described, 
in  efforts  to  correct  the  original  defect. 
We  need  expansion  for  the  correction  of 
all  deformities  that  are  produced  by  con- 
traction, and  everything  I  do  in  that  di- 
rection is  done  with  this  thought  in  mind, 
and  in  furtherance  of  the  principle  that 
any  compression  in  the  maxillary  arches 
must  cause  continued  deformity  of 
growth.  I  have  with  me  pictures  of  the 
skulls  of  puppies  in  which  these  deform- 
ities were  produced  artificially.  In  De- 
troit last  May,  at  the  Parke,  Davis  &  Co. 
laboratories,  we  operated  upon  several  of 
a  litter  of  normal  pups  eight  weeks  old, 
placing  these  puppies  as  nearly  as  we 
could  in  a  condition  quite  common  among 
mouth-breathing  children.  In  other 
words,  we  forced  a  lingual  occlusion  in 
the  bicuspid  region,  and  placed  a  wire 
through  the  maxillary  bones  in  such  a 
way  that  it  would  not  produce  irritation 
but  would  prevent  growth  across  the 
palate.  In  normal  growth,  if  there  can- 
not be  expansion  in  the  palatal  region, 
it  naturally  takes  place  in  the  direction 
of  the  least  resistance,  as  may  be  shown 
by  slides  of  embryonic  sections  in  which 
it  is  noticeable  that  there  is  great  increase 
in  disproportion  in  the  size  of  the  nares 
in  comparison  with  the  rest  of  the  head, 
until  birth,  when  we  observe  large  naso- 
maxillary spaces  with  the  erupting  teeth 
high  up  on  each  side.   This  disproportion 


continues  for  a  period  after  birth,  and, 
when  there  is  any  restriction  across  the 
maxillary  region,  the  restrained  growth 
is  necessarily  forced  into  the  nares.  The 
pups  were  killed  at  six  months  of  age, 
because  we  reckoned  that  at  six  months  a 
dog  would  developmentally  equal  a  child 
at  the  age  of  eight  or  nine.  We  then 
froze  the  heads  and  made  four  sections 
through  the  upper  jaws  and  noses  at 
various  points.  The  lower  jaw  was  left 
attached  to  the  rest  of  the  skull,  in  order 
that  these  sections  might  be  laid  on 
in  their  proper  place,  demonstrating  the 
exact  alteration  in  occlusion.  The  growth 
of  the  bone  was  arrested  at  eight  weeks 
of  age,  and  at  six  months  the  sections 
speak  for  themselves  in  showing  complete 
stenosis  of  the  nares.  There  is  also 
marked  deviation  of  the  nasal  septum, 
something  almost  unheard  of  in  a  dog, 
because  dogs  depend  almost  exclusively 
upon  their  noses  for  breathing,  and  only 
inhale  air  through  the  mouth  under 
forced  conditions.  Therefore,  if  we  can 
cause  deviated  nasal  septa  in  these  ani- 
mals by  artificially  contracted  dental 
arches,  this  certainly  seems  to  prove  that 
we  need  increased  space  in  this  region  as 
produced  by  the  readjustment  of  the 
maxillae  to  correct  such  conditions.  By 
way  of  additional  proof  I  submit  the  evi- 
dence of  three  patients  in  whose  cases 
separation  of  the  maxillary  suture  had 
taken  place  instantly  by  fracture  caused 
by  severe  traumatism,  for  whom  I  have 
had  the  satisfaction  of  putting  the  parts 
back  in  position  by  simply  squeezing  the 
bones  together.  Therefore  I  feel  that  I 
know  exactly  what  takes  place  in  the 
course  of  maxillary  readjustment  as  de- 
scribed, and  it  is  my  belief  that  this  work 
will  be  developed  until  its  possibilities  in 
the  correction  of  tendencies  to  disease  are 
almost  beyond  present  understanding. 

Dr.  T.  B.  Hartzell,  Minneapolis, 
Minn.  If  Dr.  Wright  will  save  me  a  lot 
of  work,  or  increase  the  comfort  of  the 
body  politic  by  even  the  smallest  effort, 
he  will  meet  with  my  utmost  commenda- 
tion. 

In  my  opinion  he  is  working  in  the 
right  direction.  I  have  never  made  any 
intranasal  measurements,  but  have  regu- 
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lated  many  deformed  jaws  and  taken 
measurements  between  the  tips  of  the 
canines  and  the  molar  region,  and  have 
readily  induced  great  improvement  in 
general  health  resulting  from  the  expan- 
sion of  the  arch  and  broadening  of  the 
nasal  space.  I  believe  the  case  in  which 
I  have  recorded  the  greatest  measure- 
ment, and  in  which  intranasal  breathing 
never  existed  up  to  twelve  years  but  com- 
menced two  weeks  after  the  expansion 
was  under  way,  resulted  in  total  broaden- 
ing between  the  molar  cusps  equal  to 
about  half  an  inch.  I  had  the  pleasure 
of  examining  that  patient,  after  fifteen 
years,  this  summer,  and  a  more  healthy 
young  woman  could  not  be  found  in  a 
day's  travel.  At  the  time  this  operation 
was  undertaken  she  was  an  anemic,  thin, 
unhealthy  specimen  of  humanity,  and  if 
that  condition  had  been  maintained,  she 
would  have  lived  an  unhappy  life.  In 
following  this  line  of  thought  and  action, 
we  are  going  to  revolutionize  to  a  certain 
extent  the  work  of  the  rhinologist,  who  is 
now  beginning  to  acknowledge  us.  We 
find  that  to  acknowledge  us  takes  a  great 
deal  on  the  part  of  the  medical  profes- 
sion, but  this  recognition  is  advancing 
surely  and  steadily,  and  the  result  will 
be  that  the  orthodontist,  and  particularly 
the  intelligent  orthodontist  who  studies 
his  cases  in  the  light  of  the  entire  de- 
velopment, will  recommend  expansion  of 
the  arch  to  correct  this  particular 
physical  deformity,  instead  of  ruthlessly 
tearing  from  the  nose  precious  tissue 
which  serves  the  function  of  preventing 
shock  to  the  lung  tissue  from  cold  air. 
The  rhinologist  will  recommend  the  ra- 
tional method  of  expansion  of  the  arch, 
thus  saving  the  tissue  intended  to  break 
thermal  shock — and  this  will  result  in 
healthy  lungs,  a  healthy  people,  and  a 
happier  race. 

Dr.  Wright  (closing  the  discussion). 
The  guests  from  the  far  West  have 
summed  up  my  subject.  I  am  very  much 
pleased  if  I  have  their  approbation  of 
this  work,  because  they  have  been  work- 
ing along  this  line,  and  it  means  a  great 
deal  to  me  to  have  their  intelligent  co- 
operation. 


The  President  then  declared  the  meet- 
ing adjourned  until  the  evening  session. 


Friday — Evening  Session. 

The  meeting  was  called  to  order  by  the 
president,  Dr.  Stanley,  at  8  o'clock  on 
Friday  evening,  October  21st. 

The  first  order  of  business  for  the 
evening  session  was  a  lantern  lecture  by 
Dr.  Clarence  J.  Grieves,  Baltimore, 
Md.,  entitled  "The  Relation  of  the  Teeth 
to  Other  Organs,  as  Illustrated  by  Com- 
parative Dental  Anatomy." 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  G.  V.  I. 
Brown,  Milwaukee,  Wis.,  entitled  "The 
Surgical  Technique  of  the  Operation  for 
Cleft  Palate." 

[This  paper  is  printed  in  full  at  page 
684  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  George  H.  Wright,  Boston,  Mass. 
To  say  that  I  am  deeply  impressed  with 
this  concise,  lucid  description  of  the 
operation  without  seeing  the  actual  oper- 
ation is  putting  the  matter  mildly. 

In  this  connection  I  recall  the  work 
of  one  year  and  a  half  with  Dr.  Fille- 
brown,  of  beloved  memory,  in  this  field. 
When  Dr.  Brown  presented  his  pictures 
he  recalled  to  my  mind  very  vividly  some 
of  our  struggles  with  cleft-palate  cases. 
I  have  an  idea  which  I  think  might  be 
given  expression  to  at  this  time  with 
reference  to  the  probable  etiology  of  some 
of  these  deformities,  an  idea  which  I 
have  entertained  for  a  number  of  years, 
though  I  do  not  know  whether  it  has 
any  special  bearing  on  the  work  which 
Dr.  Brown  is  pursuing  or  not.  Some 
years  ago  we  were  given  to  understand 
that  some  cases  of  cleft  palate  were  due 
primarily  to  insufficiency  of  tissues,  in- 
sufficiency of  cellular  growth,  and  also 
that  there  might  be  some  nervous  or  un- 
settled condition  in  the  organism,  not 
only  in  the  fetus  but  in  the  organization 
of  the  mother,  which  prevented  a  normal 
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development  of  the  parts.  I  cannot  be- 
lieve, however,  that  we  have  any  evidence 
of  insufficiency  of  tissue,  although  ap- 
parently there  is  a  great  cleft  and  a  lack 
of  tissue.  Some  of  these  deformities  may 
be  traceable  to  some  of  the  conditions 
under  which  we  live,  to  the  environment 
of  the  mother,  and  the  artificial  condi- 
tions under  which  she  carries  the  child. 
I  believe  that  some  of  these  malforma- 
tions have  their  inception  long  before 
there  is  any  appearance  of  teeth,  and  if 
that  is  correct,  are  due  not  to  insufficiency 
of  tissue  but  to  the  condition  of  the 
mother  who  is  carrying  the  child.  If  the 
mother,  while  the  child  is  resting  in 
utero,  lives  in  an  unnatural,  artificial  en- 
vironment in  regard  to  clothing  and  sur- 
roundings, and  if  the  child  is  carried 
in  an  abnormal  position,  the  pressure 
brought  to  bear  on  the  cranial  bones, 
pressing  the  chin  on  to  the  child's  chest, 
will  not  only  bring  about  many  changes 
in  the  glenoid  cavity,  but  will  also  pre- 
vent the  union  of  the  palatal  process  of 
the  superior  maxillary  bone.  That  pres- 
sure may  last  only  for  a  short  time,  but 
just  long  enough  to  keep  the  palate  open. 
We  know  of  course  that  the  palatal  plates 
are  supposed  to  come  together  in  about 
the  third  or  fourth  month  of  fetal  life; 
nevertheless  if  there  is  mechanical  in- 
terference within  that  time  it  is  possible 
to  account  for  these  deformities  on  that 
ground,  as  much  so  as  by  lack  of  cellular 
growth. 

Dr.  Brown  has  shown  us,  and  I  agree 
with  him  heartily,  that  if  one  force  has 
spread  the  palate,  as  that  applied  in 
orthodontia  for  the  correction  of  maloc- 
clusion of  teeth,  and  this  force  has  been 
misapplied  so  as  to  carry  the  teeth  in  the 
wrong  direction  until  a  malformation  has 
been  produced,  by  applying  the  force  in 
the  opposite  direction  a  counter  force 
can  be  applied  that  will  draw  in  one 
direction  as  well  as  in  the  other.  There- 
fore I  agree  with  him  that  if  force  is 
applied  to  bring  the  parts  together  with 
due  regard  for  the  physiologic  laws  of 
growth,  we  obtain  very  good  results. 

Dr.  Wm.  E.  Chenery,  Boston.  I  was 
particularly  impressed  with  Dr.  Brown's 
idea  of  saving  the  flaps  in  their  natural 


position,  and  thoroughly  believe  in  this 
method.  The  turning  over  of  the  flaps, 
as  is  practiced  frequently  in  this  opera- 
tion, seems  contra-indicated. 

One  thing  I  would  like  to  impress  upon 
you  all  is  that  these  children  should  be 
brought  to  the  surgeon  early.  The  earlier 
the  surgeon  treats  a  case  the  better,  and 
the  more  quickly  the  parts  can  be  ad- 
justed the  better  the  results  will  be  both 
as  to  union  and  also  as  to  phonation. 

Dr.  C.  K.  Teter,  Cleveland,  Ohio. 
There  is  no  other  operation  that  is  made 
a  botch  of  so  frequently  as  cleft-palate 
work.  It  has  been  my  experience  as  an 
anesthetist  to  see  a  number  of  these  opera- 
tions— and  probably  fifty  per  cent,  of  the 
average  surgeons  are  able  to  complete  a 
nice-looking  operation — but  a  great  ma- 
jority of  them,  followed  up  for  a  while, 
have  proved  to  be  failures.  The  reason 
for  such  failures,  I  think,  is  easy  to  see : 
i.e.  not  enough  relaxation  of  the  tissues 
is  obtained.  The  operators  leave  tension 
on  the  sutures  or  destroy  the  circulation ; 
therefore  very  few  cases  that  I  have 
seen  operated  upon  have  been  successful. 
Many  of  them  have  to  be  done  over  three 
or  four  times,  as  the  parts  slough  and 
pull  apart.  I  think  it  is  very  important  in 
these  cases  that  the  work  be  turned  over 
to  men  who  have  a  great  deal  of  ex- 
perience. As  one  of  the  speakers  said, 
the  sooner  these  cases  come  to  the  hands 
of  the  expert  the  better. 

Dr.  Chenery.  If  operation  is  de- 
ferred until  the  patients  are  fourteen  or 
fifteen  years  of  age  these  deformities  are 
difficult  to  correct,  and  in  my  opinion  it 
is  a  great  mistake  to  wait  until  that  age 
before  attempting  to  correct  them.  The 
earlier  we  attempt  this  work  the  better. 

Dr.  T.  B.  Hartzell,  Minneapolis, 
Minn.  Although  my  experience  in  this 
work  has  been  comparatively  limited,  still 
it  bears  out  in  point  of  view  everything 
that  Dr.  Brown  has  said.  I  have  closed 
up  clefts  in  a  great  many  palates,  and 
have  had  a  lot  of  failures  to  my  credit, 
particularly  in  those  cases  where  I  have 
reversed  the  tissue.  I  can  truthfully  say 
that  in  all  the  cases  in  which  I  have' 
closed  cleft  palates  successfully  the  tissue 
has  been  treated  in  the  manner  which 
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Dr.  Brown  indicates,  leaving  the  portion 
in  front  to  the  distal  as  broad  as  possible 
to  keep  it  alive,  making  it  absolutely  free 
in  the  center,  and  accomplishing  in  one 
operation  work  which  usually  requires 
two  efforts,  and  in  which  the  tissue  was 
so  coadapted  that  there  was  no  tension 
left  on  the  tissues.  Every  case  in  which 
I  have  left  tension  on  the  tissues  has 
sloughed  out,  and  I  have  been  very  much 
discouraged  at  times.  The  tension  must 
be  relieved  absolutely  and  the  pedicles 
be  left  with  sufficient  blood  supply  to  re- 
vive the  tissues  and  supply  the  necessary 
leucocytes  to  fill  the  spaces  that  exist  be- 
tween the  places  that  cannot  be  shut  up 
with  stitches.  I  never  have  practiced  the 
crushing  operation,  as  it  never  has  ap- 
pealed to  me.  As  oral  surgeon  to  the 
department  which  I  serve,  I  have  treated 
the  cases  that  occur  as  well  as  I  could, 
and  when  the  opportunity  was  offered  I 
was  glad  to  refer  them  to  some  one  of 
the  operators  who  make  a  specialty  of 
obturators,  instead  of  attempting  what 
might  have  resulted  in  failure.  For  sev- 
eral years,  however,  I  have  been  success- 
ful in  closing  palates,  and  the  principles 
enunciated  this  evening  have  been  the 
ones  that  have  led  me  to  success,  though 
I  never  heard  the  operation  described  be- 
fore. I  therefore  feel  encouraged,  and  in- 
tend to  consult  with  Dr.  Brown  to  learn 
more  about  it.  My  experience  has  not 
tended  to  build  up  that  enthusiasm  for 
cleft-palate  surgery  which  I  think  may 
be  aroused  by  a  closer  study  of  Dr. 
Brown's  methods. 

Dr.  Brown  (closing  the  discussion). 
1  thank  the  audience  for  the  courtesy  of 
close  attention,  and  the  speakers  for  their 
kind  expression  of  opinions  as  well  as 
for  reference  to  the  important  points  of 
my  discussion  of  the  subject. 

With  regard  to  the  question  of  etiology 
of  these  cases,  I  can  only  say  that  I  have 
been  and  am  endeavoring  to  gather  data 
that  may  be  valuable.  I  keep  records  of 
the  family  history,  as  far  as  I  can,  of 
each  case  for  four  generations,  and  usu- 
ally there  are  indications  tending  to  prove 
that  these  are  people  who  have  at  least 
an  unsettled  heredity  as  far  as  nervous 
conditions  are  concerned,  and  in  all  cases 


there  is  undoubtedly  a  tendency  to  irreg- 
ular cell  development.  What  the  actual 
figures  are,  I  do  not  know,  but  approxi- 
mately ten  per  cent,  of  these  cases  are 
hereditary,  one  or  more  blood  relations 
being  afflicted  with  hare-lip  or  cleft 
palate,  which  is  a  sufficient  number  to 
convince  me  that  if  the  position  in  utero 
has  anything  to  do  with  causing  the  de- 
formity, this  does  not  occur  with  suf- 
ficient frequency  to  make  it  a  factor  of 
vital  importance. 

I  am  particularly  glad  to  receive  com- 
mendation from  a  valuable  source  upon 
the  one  point  that  is  all-important  to  me, 
namely,  the  surgical  practice  of  keeping 
the  periosteum  right  side  up  in  palate 
operations.  I  have  followed  many  cases 
for  long  periods  after  operation,  keep- 
ing photographic  records  to  study  the 
speech  defects  and  the  improvement  by 
operation  and  training.  Some  very  in- 
teresting and  little-understood  facts  per- 
taining to  speech  have  thus  come  to  my 
notice,  which  I  think  may  some  day 
revolutionize  our  ideas  of  speech  and 
speech  function.  But  as  far  as  the  sur- 
gical aspect  is  concerned,  I  see  nothing 
for  me  to  do  but  to  cling  to  my  anchor 
by  making  every  effort  to  keep  each  part 
in  its  normal  relation  and  in  the  per- 
formance of  its  normal  functions. 

Dr.  Boardman.  I  move  you,  Mr. 
President,  that  the  secretary  be  em- 
powered to  have  printed  and  distributed 
to  the  members  of  the  association,  one  to 
each  member,  five  hundred  copies  of  the 
revised  constitution  and  by-laws  of  the 
association. 

Motion  carried. 

Motion  was  then  made  and  carried  to 
adjourn  until  Saturday  noon. 


Saturday — Morning  Session. 

The  meeting  was  called  to  order  Satur- 
day morning  at  11.30  o'clock,  by  the 
president,  Dr.  Stanley,  at  the  Harvard 
Dental  School. 

Dr.  Boardman  moved  that  Dr.  M.  C. 
Smith,  Lynn,  Mass.,  be  reinstated  as  a 
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member  of  the  association  at  his  own  re- 
quest. 

Motion  carried. 

The  next  order  of  business  was  the  in- 
stallation of  officers.  The  retiring  presi- 
dent, Dr.  Stanley,  appointed  Dr.  A.  J. 
Sawyer  and  Dr.  W.  E.  Boardman  to  es- 
cort the  president-elect,  Dr.  H.  A.  Kelley, 
Portland,  Me.,  to  the  chair. 

Dr.  Partridge  moved  a  vote  of  thanks 
to  the  retiring  officers,  and  to  the  dental 
department  of  Harvard  for  the  use  of 
the  school  for  the  clinics. 

Motion  carried. 

Dr.  Boardman  moved  a  vote  of  thanks 
to  the  management  of  the  Hotel  Somerset 
for  the  courtesies  shown  to  the  associa- 
tion. 

Motion  carried. 

Dr.  Boardman  moved  that  Dr.  E.  C. 
Blaisdell,  Portmouth,  N.  H.,  Dr.  Thomas 
B.  Hartzell,  Minneapolis,  Minn.,  Dr. 
George  V.  I.  Brown,  Milwaukee,  Wis., 


Dr.  Clarence  J.  Grieves,  Baltimore,  Md., 
and  Dr.  W.  A.  Capon,  Philadelphia,  Pa., 
be  made  honorary  members  of  the  asso- 
ciation. 

Motion  carried. 

Dr.  Boardman  moved  that  action  on 
the  report  of  the  Committee  on  AVays  and 
Means  be  indefinitely  postponed. 

Motion  carried. 

On  motion  a  vote  of  thanks  was  ex- 
tended to  Dr.  L.  P.  Anthony,  of  the  Den- 
tal Cosmos,  for  his  services  in  reporting 
the  minutes  of  the  meeting  and  for  his 
uniform  courtesy  shown  to  all. 

On  motion  of  the  Secretary,  a  letter  of 
sympathy  and  suitable  floral  tribute  was 
voted  to  be  sent  to  our  esteemed  ex- 
president,  Dr.  James  E.  Power,  Provi- 
dence, E.  I.,  who  has  been  seriously  ill. 

There  being  no  further  business  be- 
fore the  association,  motion  was  made 
and  carried  to  adjourn  until  the  next 
annual  meeting. 


SEVENTH  AND  EIGHTH  DISTRICT  DENTAL  SOCIETIES  OF  THE 

STATE  OF  NEW  YORK. 


Forty-second  Annual  Union  Convention. 


(Continued  from  page  601.) 


Friday — Afternoon  Session. 

The  meeting  was  called  to  order  at 
2.30  o'clock  by  the  president,  Dr.  J.  H. 
Beebee. 

The  societies  then  listened  to  an  ad- 
dress from  Mr.  Woodward,  secretary  of 
the  Chamber  of  Commerce  of  Rochester, 
welcoming  the  two  societies  to  the  city 
of  Kochester,  and  wishing  them  much 
success  in  their  joint  meeting. 

The  next  order  of  business  as  an- 
nounced by  the  President  was  the  read- 
[vol.  Lin. — 48] 


ing  of  a  paper  by  Dr.  C.  S.  Van  Horn, 
Bloomsburg^  Pa.,  entitled  "Concerning 
Casting  Methods  and  Casting  Devices." 

[This  paper  is  printed  in  full  at  page 
664  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  J.  G.  Lane,  Philadelphia,  Pa.  It 
gives  me  great  pleasure  indeed  to  be  al- 
lowed the  privilege  of  appearing  before 
your  society  and  to  discuss  the  product 
of  so  eminent  a  writer  and  so  thorough 
a  scientist  as  Dr.  Van  Horn. 
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After  having  gone  over  the  paper  thor- 
oughly, I  have  found  it  to  be  of  surpas- 
sing excellence.  In  my  opinion  little  is 
left  to  discuss;  with  but  few  exceptions, 
every  line  of  reasoning  and  every  argu- 
ment advanced  is  so  conclusive  that  it  is 
actually  finished. 

During  the  past  summer  Dr.  Van 
Horn  has  evolved  a  technique  which 
makes  possible  a  casting  of  the  same  size 
as  that  of  a  given  wax  pattern  at  body 
temperature.  This  technique  was  first 
offered  to  the  dental  public  at  a  meeting 
of  the  Susquehanna  Dental  Society  held 
at  Harvey's  Lake  last  May.  As  I  was 
to  discuss  his  paper  at  that  meeting,  I 
tested  his  remarkable  findings  before- 
hand, and  found  that  his  technique,  as 
offered,  was  satisfactory  in  every  par- 
ticular. Therefore  the  objectionable  bug- 
bears of  shrinkage,  the  burnishing  of  in- 
lay margins  to  make  them  reach  the 
cavity  edges,  and  kindred  difficulties 
which  have  their  foundation  in  this  part 
of  inlay  work,  may  be  dismissed  at  once 
as  being  unnecessary. 

I  would  take  issue  with  the  essayist 
in  regard  to  his  views  on  pattern  waxes, 
and  I  doubt  whether  he  actually  means 
what  is  indicated  by  his  term  "non- 
plastic  wax."  A  pattern  wax  at  body 
temperature  ought  to  be  at  least  very 
slightly  moldable,  and  at  the  same  time 
be  firm  enough  to  be  unyielding  under 
ordinary  manipulation.  There  are  wax 
preparations  on  the  market  today  that 
will  break  with  a  clean  fracture  at  body 
temperature,  and  at  the  same  temperature 
will,  under  slow  pressure,  be  slightly 
moldable — as  needed  in  order  to  make 
up  for  the  discrepancy  in  size  of  the  wax 
caused  by  its  shrinkage  in  cooling  from 
the  higher  temperature — that  at  which  it 
was  forced  into  the  cavity — to  body  tem- 
perature, at  which  it  must  be  finished. 

I  would  also  take  issue  with  the  es- 
sayist's idea  that  an  inlay  has  a  tendency 
to  seat  just  a  little  farther  or  more 
tightly  into  a  cavity  if  the  latter  has 
divergent  walls,  and  thus  bring  all  mar- 
ginal lines  into  closer  apposition.  This 
condition  would  prevail  only  if  all  walls 
of  a  given  cavity  were  uniformly  diver- 
gent; otherwise  the  extra  marginal  pres- 


sure or  contact  thus  obtained  would  be 
unequal.  This  uniformity  of  divergence, 
we  know,  could  be  had  only  in  cavities 
having  all  their  marginal  lines  on  some 
one  surface  of  the  tooth.  Furthermore, 
I  would  ask  why  any  such  consideration 
is  necessary  when  the  essayist  himself  has 
given  us  a  technique  for  making  the  in- 
lay of  proper  size  and  bearing  at  once. 

The  essayist  is  especially  to  be  com- 
mended on  his  ideas  in  regard  to  the 
pattern  method  versus  the  impression 
method.  Inlay  work  is  no  careless  or  lazy 
man's  operation,  and  ultimate  perfection 
of  results  can  be  obtained  only  if  each 
step  is  carried  out  with  the  greatest  care 
and  degree  of  accuracy  possible.  If  any 
stage  of  the  work  allows  of  a  discrepancy, 
this  should  be  corrected  at  a  subsequent 
stage  without  any  uncertainty.  In  the 
impression  method  a  very  vital  part  of 
the  work  is  hidden  under  the  impression. 
With  a  suitable  tray  the  impression  ma- 
terial may  be  carried  to  the  most  remote 
regions  of  the  tissues  involved,  but  inas- 
much as  we  cannot  see  this  adaptation 
we  cannot  know  what  really  has  occurred 
Granting  that  the  impression  material 
has  reached  its  proper  destination,  its 
removal  without  distortion  becomes  a 
more  serious  and  questionable  problem. 
A  perfect  impression  without  distortion 
can  be  obtained  only  if  the  teeth  involved 
have  no  contour  whatever,  or  at  least  are 
not  smaller  at  the  gum  margin  than  else- 
where, and  have  parallel  axial  lines,  and 
if  all  the  prepared  cavities  involved  have 
lines  of  draft  parallel  with  each  other, 
and  parallel  long  axes.  Can  we  conceive 
of  finding  such  conditions  more  than  once 
in  a  lifetime?  Such  a  condition  would 
have  to  be  made  to  order ;  and  indeed,  in 
the  impression  method,  this  "making,  to 
order"  in  order  to  gain  fairly  parallel 
lines  is  practiced,  regardless  of  loss  of 
tooth  structure.  Even  then,  we  cannot 
know  if  there  is  a  distortion  of  the  im- 
pression or  not,  because  we  cannot  see 
what  is  taking  place  while  the  impression 
is  being  removed.  Extension  for  preven- 
tion is  a  proper  principle,  but  the  average 
cavity  prepared  by  this  principle  does 
riot  have  much  more  than  "draft"  to 
begin  with.    Further  cutting  along  these 
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lines,  to  make  the  line  of  draft  parallel 
with  some  outside  line  of  the  same  tooth, 
is  utterly  wrong;  and  cutting  to  paral- 
lelism with  adjacent  teeth  or  tissues  is 
even  worse.  An  impression  does  not 
show  the  shape  and  contour  of  the  side 
of  a  posterior  tooth  that  adjoins  an  ap- 
proximal  cavity  in  the  posterior  tooth 
next  to  it.  The  part  of  the  impression 
representing  the  surface  between  the  con- 
tact point  and  the  cervix  is  dragged  off. 
Granting  that  our  impression  is  other- 
wise perfect,  a  model  made  therein  will 
not  show  normal  shapes  and  relations, 
and  therefore  the  contact  point  of  our  ap- 
proximal  inlay  would  at  best  be  a  guess. 
Devotees  of  the  impression  method  tell 
us  that  impressions  in  anterior  teeth  in- 
tended to  fill  approximal  cavities  pre- 
pared for  the  palatal  side  is  to  be  taken 
in  two  sections — one  representing  the 
palatal  side  of  the  teeth,  and  while  this 
is  in  situ,  another  representing  the  labial 
side — and  that  these  two  sections  are  to 
be  put  together  afterward.  This  pro- 
cedure, considered  from  a  standpoint  of 
ultimate  accuracy,  is  almost  too  ludi- 
crous for  consideration.  The  impression 
method  requires  too  many  transfers,  and 
these  of  a  very  questionable  nature.  If 
the  model  is  made  of  low-fusing  alloys, 
amalgam,  Spence  metal,  or  any  material 
into  which  we  cannot  cast,  five  transfers 
are  necessary ;  each  one  of  which  means 
loss  of  precision  and  detail,  the  transfer 
from  the  cavity  to  the  impression  being 
the  most  dangerous  and  questionable 
transfer  in  inlay  work.  If  the  model  is 
to  become  a  part  of  the  mold  as  in  the 
artificial  stone  method,  there  still  remain 
three  transfers  for  the  cavity  side  of  the 
inlay,  and  four  for  the  outer  surface,  the 
first  one  of  the  three  being  the  dangerous 
transfer  referred  to.  In  addition  to  the 
extreme  questionability  of  the  results  to 
be  obtained  by  the  impression  method  as 
a  whole,  too  many  unnecessary,  time-con- 
suming operations  are  involved  therein. 
Briefly  summed  up,  these  are — Taking 
the  impression,  taking  the  bite,  making 
the  model,  and  articulating  the  case. 
The  direct  pattern  method  does  not  in- 
volve any  of  these  operations.  Granting 
that  equal  results  can  be  obtained  by 


these  two  methods,  the  unnecessary 
operations  involved  in  the  impression 
method  mean  either  loss  of  time  to  the 
operator  or  loss  of  money  to  the  patient. 

The  essayist  refers  briefly  to  the  ex- 
tremely high  pressures — from  300  to  600 
lb.  per  sq  in. — used  in  inlay  casting.  I 
do  not  believe  that  high  pressure  is  neces- 
sary,  or  that  it  offers  any  advantage  over 
a  pressure  that  is  only  slightly  greater 
than  that  actually  added  to  change  the 
gold  from  its  spheroidal  form  to  the 
shape  which  it  is  to  assume  within  the 
mold  and  to  hold  there  until  crystalliza- 
tion has  occurred.  A  very  exhaustive 
series  of  tests  made  about  one  and  one- 
half  years  ago  proved  this  to  me.  These 
tests  comprised  the  various  stages  of  pres- 
sure suitable  for  our  use,  45  lb.  per  sq. 
in.  of  air-pressure  being  the  highest  pres- 
sure tried.  The  application  of  from  300 
to  600  lb.  of  pressure  in  inlay  casting  is 
a  fallacy,  and  it  is  doubtful  if  inlays  for 
practical  cases  ever  were  cast  under  such 
high  pressures.  Surely  not,  if  the  pres- 
sure was  computed  in  accordance  with 
the  statement  on  page  367  of  Items  of 
interest,  vol.  xxx,  from  which  the  es- 
sayist would  seem  to  have  gotten  his  data 
or  ideas  concerning  extremely  high  pres- 
sures having  been  employed,  and  being 
beneficial  as  a  means  to  prevent  shrink- 
age. 

Furthermore,  the  technique  as  laid 
down  for  high  pressures  is  not  consistent. 
The  essayist  has  referred  to  Dr.  Price's 
technique.  Dr.  Price  tells  us  to  make 
models  of  artificial  stone,  to  wax  up  the 
inlay  pattern,  securing  a  proper  contact 
point  by  means  of  a  "micrometer  articu- 
lator/' to  invest  the  model  and  pattern  in 
any  cheap  plaster  and  silica  investment, 
and  to  cast  under  "extremely  high  pres- 
sures." In  the  same  article,  Dr.  Price 
refers  to  from  300  to  600  lb.  per  sq.  in. 
pressure.  In  the  same  article  he  states 
that  plaster  and  silica  investments  in  the 
proportion  of  1:3  or  1:4  will  be  dis- 
torted under  a  pressure  of  20  lb.  per  sq. 
in.  What  becomes  of  the  plaster  and 
silica  of  his  mold  under  from  300  to  600 
lb.  pressure  ?  also  what  is  the  condition  of 
the  nicely  "micrometered"  contact  point, 
and  the  attenuated  margins  of  the  inlay? 
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According  to  the  various  points  of  rea- 
soning suggested  by  him,  one  would  ex- 
pect to  see  margins  like  the  Atlantic 
coast-line,  and  a  contact  point  like  a 
globule. 

In  contradistinction  to  the  impression 
method,  let  us  look  into  the  pattern 
method.  By  this  method  we  are  ready 
to  make  the  pattern  as  soon  as  the  cavity 
is  prepared.  We  eliminate  the  operations 
of  taking  an  impression,  taking  the  bite, 
making  the  model — no  matter  what  ma- 
terial— and  articulating  the  case.  Pat- 
tern-making in  the  tooth  is  not  by  any 
means  as  difficult  a  task  as  the  advocates 
of  the  impression  would  have  us  think. 
A  mass  of  suitable  wax  is  warmed  and 
forced  into  the  cavity;  the  patient  is  in- 
structed to  bite  into  this,  and  chew  on  it. 
This  gives  us  at  once  a  masticating  sur- 
face of  a  shape  exactly  suitable  for  the 
opposing  teeth  in  any  position.  During 
this  biting  the  wax  becomes  fairly  rigid. 
By  small  stages  the  surplus  wax  is 
trimmed  away  and  the  marginal  lines, 
the  contours,  and  the  contact  point  are 
thus  established.  The  argument  that  a 
pattern  is  wont  to  shift  around  in  the 
cavity  while  it  is  being  finished,  and  thus 
to  assume  a  false  shape  and  faulty  edges, 
can  be  admitted  only  upon  the  admission 
that  the  cavity  has  not  been  properly  pre- 
pared, or  that  the  operator  does  not 
know  the  first  elements  of  the  operation. 
The  cavity  must  be  shaped  so  that  it  is 
retentive  in  all  directions  except  one. 
All  cutting  and  burnishing  of  the  wax 
must  be  other  than  tending  toward  the 
line  of  draft.  Under  these  conditions 
no  difficulty  will  be  experienced  by  the 
pattern  trying  to  shift. 

It  is  assumed  that  the  cavity  has  been 
prepared  along  prevention  lines.  This 
means  that  all  margins  are  accessible  to 
instrumentation,  and,  except  for  a  very 
slight  extent  in  some  cases,  are  in  full 
view.  Under  such  conditions  there  is 
nothing  that  could  prevent  the  operator 
from  imparting  to  the  wax  pattern  the 
same  nicety  of  finish  as  he  would  be- 
stow on  the  margins  of  a  gold  or  amalgam 
filling  in  the  same  cavity,  or  as  he  will 
have  to  bestow  upon  an  inlay  in  finishing. 
In  short,  if  an  operator  cannot  insert 


a  wax  filling  he  must  acknowledge  his 
inability  to  insert  any  other  filling.  In- 
deed, pattern-making  is  one  of  the  easiest 
parts  of  the  whole  operation. 

When  the  pattern  is  made,  there  is 
nothing  to  prevent  its  being  lifted  out  in 
the  line  of  draft,  unless,  perchance,  an 
undercut  remained  in  the  cavity.  In  this 
event  the  pattern  would  be  torn  to  pieces, 
and  justly  so.  Should  this  occur,  the 
undercut  must  be  obliterated  by  some 
method,  and  a  new  pattern  made.  A  few 
experiences  of  this  kind  will  suffice  to 
induce  the  operator  to  look  for  undercuts 
at  the  proper  time,  and  to  find  them  if 
any  are  present.  On  no  consideration  do 
we  sanction  sliding  a  pattern  in  and  out 
of  the  cavity  a  few  times  to  plane  off  un- 
dercuts, nor  do  we  tolerate  "loosening" 
the  wax  while  it  is  yet  soft. 

A  broach  or  exploring  instrument  is 
stuck  in  the  wax  pattern  at  the  contact 
point,  and  the  pattern  can  be  lifted  out, 
there  being  no  outside  influences  or  con- 
ditions involved,  no  contours  of  the  tooth 
upon  which  we  are  working  or  of  the  ad- 
jacent teeth  to  interfere,  no  varying  axial 
lines  of  the  cavity  and  tooth  or  teeth  to 
twist  the  pattern. 

The  sprue  former  is  inserted  in  the 
mark  made  by  the  explorer,  and  the  op- 
erator may  proceed  at  once  to  flask  the 
pattern  in  a  mixture  of  plaster  and  silica 
at  a  temperature  sufficiently  above  98.6° 
to  counteract  the  shrinkage  of  the  gold, 
and  to  cast  under  a  pressure  that  will  not 
distort  any  of  the  materials  involved,  viz, 
about  25  lb.  per  sq.  in.  by  air-pressure, 
12  to  18  inches  by  vacuum,  or  by  tactile 
sense  with  a  steam-pad  machine.  Thus 
the  inlay  is  made,  and  no  matter  whether 
the  cavity  necessitates  that  the  inlay  shall 
have  butt  joints  or  attenuated  edges,  it 
will  fit  so  that  no  microbe  will  find  a 
lodging-place. 

I  firmly  believe  that  the  margins  of  an 
inlay  should  be  burnished  immediately 
after  cementation  in  order  to  secure  a 
proper  finish.  But  this  burnishing  must 
not  be  understood  as  being  the  means  of 
covering  a  multitude  of  sins.  To  provide 
a  beveled  cavity  margin  purposely,  so 
that  an  attenuated  edge  of  the  inlay  can 
be  burnished  against  it,  is  making  one 
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defect  in  order  to  correct  another.  The 
only  beveling  that  a  cavity  margin  should 
have  is  that  which  is  needed  to  provide 
for  the  weaker  material,  the  enamel, 
along  the  line  of  union,  to  make  sure  that 
no  enamel  rods  are  left  without  support 
at  their  inner  ends.  The  base  of  the  riser 
provides  all  the  necessary  material  needed 
for  extra  pressure  on  the  contact  point, 
and  its  shaping  will  be  no  more  a  guess 
than  setting  a  micrometer  articulator  to 
what  might  be  needed,  or  having  a  con- 
tact point  cast  against  a  material  that  is 
sure  to  be  distorted  by  the  pressure  used, 
or  trimming  away  a  model  by  guess. 

Dr.  Van  Horn  has  briefly  stated  his 
ideal  of  a  casting  apparatus.  One  of  the 
requisites  he  mentions  is  that  the  tem- 
perature of  the  flask  be  at  all  times  under 
complete  control,  and  accurately  recorded. 
It  is  an  indisputable  fact  that  the  tem- 
perature of  the  flask  at  the  moment  of 
casting  has  much  to  do  with  the  com- 
parative size  of  the  casting,  and  that  even 
though  all  the  stages  of  the  work  may 
have  been  performed  in  strict  accord  with 
the  approved  technique,  the  temperature 
of  the  flask  at  the  moment  of  casting  may 
easily  be  the  means  of  producing  an  in- 
lay that  fits  imperfectly  in  the  cavity. 

We  will  look  forward  to  a  casting 
device  that  possesses  all  the  good  prop- 
erties that  our  essayist  has  enumerated; 
and  even  further  than  this — we  will  look 
to  him  to  produce  such  an  apparatus,  for 
we  believe  he  can  do  it. 

Dr.  J.  W.  Cowan,  Geneseo.  The  in- 
fluence exerted  on  the  fit  of  a  cast  inlay 
by  contraction  or  expansion  of  the  wax 
pattern  is  of  greater  importance  than 
some  of  us  realize.  Dr.  Van  Horn  has 
told  us  how  much  a  piece  of  wax  of  a 
given  length  contracted  on  being  chilled. 
I  am  afraid  that  the  figures  alone  may 
not  fully  convey  to  our  minds  the  im- 
portance of  this  feature.  In  order  to 
emphasize  this,  I  have  prepared  models 
showing  the  change  in  the  diameter, 
depth,  and  form  of  a  pattern  made  from 
wax,  also  showing  how  these  may  be  af- 
fected by  reducing  the  temperature  in 
different  ways. 

The  model  I  show  [exhibiting]  is  a 
disk  of  wax  which  was  cast  into  a  matrix 


with  parallel  sides.  When  the  wax  had 
cooled  below  the  fusing-point,  a  blast  of 
cold  air  was  played  over  its  upper  sur- 
face, with  the  result  that  the  upper 
diameter  was  reduced  more  than  the 
lower  diameter.  The  upper  surface  has 
a  distinct  concavity.  Moreover,  enough 
contraction  had  occurred  so  that  the  disk 
dropped  easily  out  of  the  matrix  with 
parallel  walls.  Suppose  you  mold  a  wax 
filling  into  a  broad,  shallow,  occlusal 
molar  cavity  until  you  know  that  it  fits, 
then  drop  cold  water  on  the  upper  sur- 
face, what  happens?  Exactly  the  same 
thing  that  has  happened  to  this  disk,  i.e. 
the  exact  marginal  fit  is  destroyed. 

I  now  show  another  model  [exhibit- 
ing] which  shows  more  perfectly  the  ex- 
treme contraction  of  the  wax  on  cooling. 
This  wax  was  poured  into  a  vessel  with 
flaring  walls,  and  while  it  was  still  fluid 
the  outside  of  the  vessel  was  heated  all 
around  by  a  large  brush  flame  from  the 
blowpipe  to  insure  the  wax  fusing  to  the 
disk.  It  was  then  allowed  to  cool,  with 
the  demonstrated  result.  This  crevice 
represents  the  amount  of  contraction  that 
occurred  after  the  wax  had  practically 
solidified.  The  foregoing  would  seem  to 
show  that  a  wax  model  should  be  cooled, 
not  chilled,  in  the  tooth,  and  then,  before 
removal,  be  reburnished  to  the  margins. 

Dr.  Van  Horn  has  said  that  a  wax 
model  that  shows  distortion  on  with- 
drawal from  the  cavity  should  be  dis- 
carded, and  another  one  made,  from  the 
ground  up.  As  far  as  compound  or  in- 
volved fillings  are  concerned  I  am  in  ac- 
cord with  the  essayist  in  this  respect,  but 
in  simple  cavities  I  disagree  with  him. 
If  a  little  unsuspected  undercut  is  dis- 
closed on  removal  of  the  wax  model,  I 
consider  it  good  practice  to  carve  or  plane 
away  with  a  sharp  lancet  that  portion 
which  has  dragged,  then  to  replace  the 
model  in  the  cavity,  disengage  the  ex- 
plorer point,  and  reburnish  the  model  to 
the  margins.  No  reheating  of  the  wax 
is  required,  and  if  there  has  been  any 
warping  of  the  model  in  the  first  instance, 
a  proper  readjustment  is  obtained  by  this 
procedure. 

Dr.  B.  S.  Hert,  Eochester.  The  ideals 
laid  down  by  the  essayist  will  lead  to 
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only  one  result,  and  that  is  perfection. 
I  admire  the  essayist's  frankness  in  say- 
ing that  he  is  willing  to  change  his 
method  and  adopt  any  other  which  can 
be  shown  to  him  to  be  of  more  advantage. 
If  more  members  of  our  profession  had 
that  attitude  of  mind,  it  would  mean  an 
advance  for  ourselves  and  our  patients. 
As  an  indication  of  the  exactness  that 
the  essayist  desires,  I  would  like  to  quote 
a  portion  of  his  paper: 

To  place  the  easting  of  gold  or  other  known 
metals  or  alloys  suitable  for  dental  purposes 
on  a  scientific  as  well  as  a  practical  basis, 
requires  that  the  casting  device  be  constructed 
in  a  manner  that  will  admit  a  variation  in 
temperature  through  a  range  sufficient  to  meet 
all  demands,  i.e.  from  98°  to  3000°  F.,  and 
that  the  temperature  be  at  all  times  under 
complete  control  and  accurately  recorded; 
this,  with  a  pattern  wax  and  an  investing 
material  of  known  physical  properties,  to- 
gether with  a  force  just  sufficient  to  drive  the 
liquid  gold  to  every  part  of  the  mold  and 
hold  it  there  until  it  crystallizes,  would  render 
possible  a  casting  of  known  size,  not  some- 
times, but  always;  also,  the  size  of  the  casting 
could  be  varied  with  definiteness — those  hav- 
ing shrinkage,  those  having  no  shrinkage,  and 
those  larger  than  the  pattern. 

If  some  pioneers  in  our  profession  or 
among  the  manufacturers  would  give  us 
an  apparatus  which  would  be  as  perfect 
as  that  outlined  here,  and  if  the  dentist 
would  do  his  work  equally  carefully,  we 
would  obtain  what  we  all  wish  to  ac- 
complish— that  is,  perfect  fit. 

The  essayist  made  a  most  excellent 
suggestion,  by  using  the  word  "pattern" 
for  the  wax  from  which  the  inlay  is 
made.  This  is  a  new  thought  to  me. 
Heretofore  we  have  used  the  words  "im- 
pression" and  "model." 

Some  years  ago  Dr.  Price  gave  us  in- 
struction in  regard  to  a  method  in  which 
artificial  stone  was  employed,  but  the  es- 
sayist's ingenious  method  appeals  to  me 
as  being  very  good.  I  feel  that  if  we  use 
angular  walls  from  which  to  make  the 
wax  pattern,  we  shall  have  better  results 
with  our  inlays.  Dr.  Price,  I  under- 
stand, sometimes  takes  the  impressions  of 
four  cavities  at  one  time,  perhaps  two  in 
bicuspids  and  a  mesial  and  distal  cavity 


in  a  molar,  and  makes  four  inlays  from 
that  one  impression.  I  have  tried  his 
method  and  have  made  one  model  or  one 
impression,  but  have  never  been  able  to 
make  four  perfect  impressions  for  four 
inlays  at  one  time. 

The  average  dentist  obtains  better  re- 
sults with  inlays  than  with  malleted  gold 
fillings,  excepting  possibly  a  few  perfect 
gold  fillings  which  are  rare  and  unex- 
celled. 

According  to  my  experience,  the  cast- 
ing should  be  made  about  an  hour  after 
the  investment  is  made. 

We  all  hope  that  the  essayist  and 
others  will  continue  their  investigations 
until  they  have  produced  an  apparatus 
and  given  us  means  for  producing  perfect 
results. 

Dr.  W.  S.  Eose,  Schenectady.  I 
should  like  to  have  a  little  more  definite 
information  in  regard  to  the  ingredients 
of  investments.  I  have  been  using  one 
of  the  investments  on  the  market,  which 
impresses  me  as  being  a  little  too  coarse. 
It  also  seems  to  me  that  the  result  in 
casting  will  be  a  little  better  if  the  in- 
vestment is  left  standing  for  some  time, 
perhaps  over  night,  before  making  the 
casting. 

Dr.  A.  P.  Burkhaiit,  Auburn.  There 
was  a  time  when  I  had  come  to  the  con- 
clusion that  as  a  whole  the  casting  of 
metal  inlays  was  not  giving  the  dental 
profession  the  good  results  desired,  be- 
cause too  few  perfect  or  well-fitting  in- 
lays were  produced.  My  failures,  or 
rather  imperfections,  in  casting  inlays  I 
attributed  to  my  inability  to  carefully 
and  properly  prepare  the  cavity.  Re- 
newed effort  did  not  perceptibly  improve 
my  inlays.  I  finally,  however,  adopted 
a  method  which  enabled  me  to  change 
my  mind  for  the  better  in  regard  to  metal 
inlays.   This  method  is  briefly  as  follows  : 

After  having  been  carefully  shaped 
and  chilled,  the  wax  pattern  is  easily  re- 
moved without  distorting  with  a  barbed 
broach  which  has  been  sufficiently  heated 
to  attach  itself  to  the  pattern.  I  then 
form  a  small  wax  cup,  which  I  call  the 
investing  cup.  The  seating  side  of  the 
pattern  is  painted  with  investment  ma- 
terial, with  the  same  investment  material, 
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and  the  wax  pattern  embedded  with  the 
broach  still  attached.  The  investment  is 
allowed  to  harden.  After  a  few  minutes 
the  wax  cup  is  peeled  off,  the  broach  re- 
moved, the  investment  holding  the  wax 
pattern  reduced,  and  the  sprue  attached 
at  the  point  previously  occupied  by  the 
barbed  broach.  With  the  sprue  in  posi- 
tion the  piece  is  invested  in  the  metallic 
flask,  and  after  the  investment  has  har- 
dened for  a  sufficient  time,  the  sprue  is 
removed,  the  wax  burned  out,  the  invest- 
ment thoroughly  dried,  and  the  inlay 
cast. 

By  this  process  any  possible  distortion 
of  the  wax  model  or  destruction  of  the 
fine  marginal  lines,  to  which  a  great 
many  failures  are  due,  is  avoided.  Many 
operators  insert  the  sprue  while  the  wax 
model  rests  in  the  cavity,  and  thereby  dis- 
tort the  model;  though  this  may  not  be 
noticed  by  the  eye,  still  it  is  sufficient  to 
interfere  with  the  fit  of  the  metal  inlay. 
If  the  wax  impression  is  removed  from 
the  cavity  after  chilling,  and  the  sprue 
is  inserted  while  the  wax  pattern  is  being 
held  between  the  fingers,  again  distortion 
and  change  is  produced.  In  the  method 
which  I  have  suggested  no  change  can 
take  place  in  the  model.  If  the  flask  is 
properly  heated,  and  care  is  used  in  cast- 
ing, imperfect  and  unsatisfactory  work 
will  largely  be  done  away  with.  By  this 
method  I  have  obtained  results  which 
have  completely  changed  my  mind,  and 
I  have  again  come  back  to  the  belief  that 
the  inlay,  when  properly  constructed,  will 
give  very  satisfactory  results. 

Dr.  Van  Horn  (closing  the  discus- 
sion). The  reception  accorded  to  my 
paper  is  indeed  gratifying.  Dr.  Lane 
takes  exception  to  the  use  of  the  term 
non-plastic  wax.  I  want  to  read  the 
definition  that  I  gave  in  a  paper  which 
he  discussed  at  Harvey's  Lake,  and  which 
coincides  exactly  with  his  ideas.  "By  a 
plastic  wax  we  mean  one  that  will, 
at  body  temperature,  admit  readily  of 
spreading,  bending,  or  stretching.  A 
non-plastic  wax  is  one  that  is  not  readily 
susceptible  of  spreading,  bending,  or 
stretching  when  at  body  temperature,  but 
which  will,  if  sufficient  force  be  applied, 
break  with  a  clean  fracture."  This  seems 


to  fully  cover  the  contention  made,  and 
renders  further  discussion  along  that  line 
unnecessary.  We  might  add,  however, 
that  if  a  pattern  wax  is  used  that  con- 
forms to  that  definition,  a  great  many 
more  successes  than  failures  will  result — 
provided,  of  course,  that  the  proper  tech- 
nique be  employed  throughout. 

Evidently  Dr.  Cowan  is  an  advocate  of 
the  theory  of  extension  for  prevention, 
judging  by  the  size  of  the  patterns  which 
he  has  passed  around.  While  I  am  an 
advocate  of  extension  for  prevention,  I 
have  never  practiced  it  to  that  extreme. 
These  patterns — for  they  are  patterns  of 
the  interior  of  a  large  pan — which  Dr. 
Cowan  has  shown  are  one  of  the  best  ob- 
ject lessons  that  I  have  ever  seen  in  the 
way  of  demonstrating  the  shrinkage  of 
pattern  wax.  You  can  say  that  a  wax 
has  a  shrinkage  of  two  one-thousandths 
or  ten  one-thousandths  of  an  inch,  but 
that  conveys  little  to  the  mind  that  is  not 
familiar  with  the  readings  of  a  vernier 
micrometer.  When  the  relatively  very 
small  size  of  inlay  patterns  is  considered, 
it  is  impossible  to  appreciate  with  the 
naked  eye  any  thousandths  of  an  inch 
shrinkage.  Therefore  I  want  to  thank 
Dr.  Cowan  for  illustrating  so  convin- 
cingly the  shrinkage  of  wax  patterns  or 
impressions,  when  passing  from  a  higher 
to  a  lower  temperature.  When  investing 
wax  patterns  or  making  models  in  wax 
impressions,  remember  the  shrinkage  in 
Dr.  Cowan's  extension  for  prevention 
patterns  and  govern  yourselves  accord- 
ingly. 

Dr.  Lane's  discussion  of  the  impression 
and  model  method  is  decidedly  more  per- 
tinent than  is  his  voluminous,  highly 
colored  floral  offering.  It  corroborates 
the  substance  of  my  paper,  in  fact  it 
seems  to  thoroughly  coincide  with  every 
statement  made.  Personally,  I  never  ex- 
pect to  have  any  use  for  the  impression 
and  model  method  for  ordinary  inlays  as 
long  as  fixed  conditions  remain  as  they 
now  are. 

Dr.  Hert  thinks  that  the  average  den- 
tist will  obtain  better  results  with  inlays 
than  with  gold  fillings.  That  of  course 
is  somewhat  of  a  mooted  point,  and  I 
know  that  Dr.  Hert  does  not  want  to 
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convey  the  idea  that  the  inlay  method  in- 
volves a  technique  of  especially  easy 
execution,  or  that  it  permits  of  slovenly 
work.  There  is  no  work  which  requires 
a  more  exacting  technique  than  the  cast 
inlay  process,  and  anyone  who  thinks 
that  the  inlay  process  is  the  easier  method 
is  mistaken.  It  saves  many  a  backache 
to  both  patient  and  operator,  and  from 
that  standpoint  is  easier,  but  in  regard  to 
exactness  and  delicacy  of  manipulation 
it  is  most  trying. 

As  to  the  ingredients  of  the  invest- 
ment, I  have  never  gone  into  the  invest- 
ment material  problem  to  any  great  ex- 
tent, but  believe  that  the  best  of  all  our 
investments  is  composed  of  silica  and 
plaster  in  the  proportion  of  three  3 :  1  or 
4 :  1  by  weight.  Other  materials  may  be 
incorporated,  but  there  is  no  question 
that  some  investments  undergo  greater 
expansion  under  heat  than  others.  There- 
fore, when  using  a  technique  that  calls 
for  a  certain  investment,  the  operator 
must  know  the  expansion  of  that  invest- 
ment before  he  can  carry  on  the  work 
properly  and  produce  scientific  results. 

Leaving  the  investment  to  "set"  over 
night  is  bad  practice,  because  there  is 
not  as  much  expansion  obtained  in  an  in- 
vestment which  stands  over  night  as  in 
one  in  which  the  casting  is  done  soon 
after  the  investment  has  been  made. 
Some  operators  think  that  when  the  in- 
vestment is  left  over  night,  a  harder  and 
more  resistant  mold  will  result,  but  I  am 
not  convinced  that  this  is  a  fact.  A  little 
strength  may  be  added,  as  far  as  break- 
ing before  heating  is  concerned,  but  that 
does  not  imply  that  the  investment  is 
stronger  when  heated,  and  even  if  it  were, 
the  little  extra  strength  is  not  essential 
and  does  not  compensate  for  the  diminu- 
tion in  expansion  which  occurs  if  that 
method  is  followed.  Better  results 
will  be  obtained  when  the  cast  is  made 
within  about  one  hour  after  the  pattern 
is  invested,  this  method  to  be  followed 
in  all  crown  adaptations  and  inlay  work. 

Investing  the  pattern  in  a  wax  cup  and 
then  in  the  flask  is  making  a  very  com- 
plex operation  of  a  very  simple  one. 
Moreover,  instead  of  being  a  homogeneous 
mass  the  investment  is  made  in  two  sec- 


tions, so  to  speak,  hence  the  work  is  com- 
plicated. If  like  care  be  used  in  with- 
drawing and  handling  a  pattern  made 
from  non-plastic  wax,  there  will  be  no 
trouble  and  the  pattern  will  not  have  to 
be  submerged  in  ice-water — this  being 
another  point  which  it  might  be  well  to 
accentuate.  There  is  absolutely  no  neces- 
sity for,  and  there  is  possible  danger,  as 
has  been  pointed  out  by  Dr.  Cowan,  in 
submerging  in  ice-water  a  wax  pattern 
which  is  made  at  body  temperature,  for 
the  purpose  of  facilitating  its  removal. 
If  a  cavity  is  properly  formed  and  me- 
chanically smooth  and  even,  any  pattern 
can  be  removed  without  distortion,  with- 
out applying  cold  water;  provided,  of 
course,  that  a  non-plastic  wax  be  em- 
ployed. If,  however,  a  plastic  wax  is 
used,  there  is  a  vastly  greater  liability 
to  distortion,  even  with  the  ice-water. 

A  Member  :  What  wax  do  you  use  ? 

Dr.  Van  Horn:  Consolidated.  This 
in  my  judgment  is  a  wax  that  meets  most 
demands.  I  do  not  say  that  it  is  perfect 
or  that  it  is  the  best  wax,  because  I  have 
not  tried  them  all.  When  I  first  began 
this  work,  no  consideration  was  given  to 
the  importance  of  non-plasticity  in  the 
wax,  and  as  a  consequence,  many  failures 
due  to  pattern  distortion  were  recorded. 
Subsequently  I  used  Taggart  wax,  which 
was  very  satisfactory,  but  unfortunately 
was  not  available  after  a  short  period. 
Then  the  Consolidated  Co.  put  out  a 
black  wax  for  this  purpose,  and  I  do  not 
know  of  a  wax  that  is  in  the  same  class. 
Dr.  Lane  says  there  is,  but  I  do  not  hap- 
pen to  know  of  it.  If  a  piece  of  pattern 
wax  that  has  been  placed  in  the  mouth 
and  allowed  to  remain  for  ten  or  fifteen 
minutes,  or  until  it  assumes  body  tem- 
perature, can  readily  be  distorted  or 
chewed  like  chewing-gum,  it  is  not  suit- 
able for  the  purpose  for  which  it  was 
designed.  I  have  a  case  in  mind  for 
which  I  made  eight  or  ten  inlays  for  the 
same  cavity  before  I  got  one  to  fit ;  every 
pattern  looked  alike  when  taken  out,  but 
every  one  had  been  bent  in  withdrawing, 
and  it  was  only  after  eight  or  ten  at- 
tempts that  an  inlay  was  produced  that 
fitted  the  cavity  as  well  as  we  were  able 
to  fit  them  at  that  time.    Shrinkage  was 
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evident,  of  course,  but  at  that  time — be- 
fore we  were  able  to  neutralize  the 
shrinkage  in  gold  castings — I  think  it 
fitted  as  well  as  cast  inlays  could  be  made 
to  fit. 

A  Member:  You  have  said  nothing 
about  lubricating  the  cavity;  is  that 
necessary  ? 

Dr.  Van  Horn:  No.  In  a  previous 
paper  it  has  been  pointed  out  that  oil  or 
grease  of  any  kind  is  an  abomination  in 
inlay  work,  and  is  in  no  way  useful.  A 
lubricant,  other  than  the  saliva,  is  in- 


dicated only  in  making  an  adaptation 
between  an  all-porcelain  detached-post 
crown  or  a  facing  and  the  end  of  a  root. 
In  that  case  it  is  necessary  to  oil  the 
crown  in  order  that  the  wax  may  not 
stick  to  the  porcelain.  Someone,  I  think 
it  was  Dr.  Taggart,  suggested  that  all 
mineral  oils  have  a  deleterious  effect  on 
pattern  wax,  while  vegetable  oils,  such 
as  olive  or  sweet  oil,  do  not  ;  this  it  is 
well  to  keep  in  mind. 

(To  be  continued.) 
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Forty-seventli  Annual  Convention,  held  at  Hartford,  Conn., 
April  18  and  19,  1911. 


Tuesday — Morning  Session. 

The  forty-seventh  annual  convention 
of  the  Connecticut  State  Dental  Associa- 
tion was  held  in  Unity  Hall,  Hartford, 
Conn.,  on  Tuesday  and  Wednesday,  April 
18  and  19,  1911. 

The  first  meeting  was  called  to  order 
on  Tuesday  morning  at  11  o'clock  by  the 
president,  Dr.  F.  T.  Murlless,  Jr.,  Hart- 
ford, Conn. 

The  first  order  of  business  was  the 
reading  of  the  minutes  of  the  last  meet- 
ing. Dr.  Prentis  moved  that  the  read- 
ing of  the  minutes  be  omitted,  as  they 
had  been  published  in  the  printed  Trans- 
actions.  Motion  carried. 

Dr.  A.  E.  Cary,  Hartford,  on  behalf 
of  the  Hartford  Dental  Society,  extended 
to  the  members  of  the  association  the  use 
of  its  rooms  during  the  meeting. 

After  the  transaction  of  some  routine 
business, 

Motion  was  made  and  carried  to  ad- 
journ until  2  o'clock. 


Afternoon  Session. 

The  meeting  was  called  to  order  Tues- 
day afternoon  at  2.30  o'clock  by  the 
president,  Dr.  Murlless. 

The  report  of  the  Committee  on  Den- 
tal Legislation  was  then  presented  by  Dr. 
A.  C.  Fones,  chairman,  who  then  moved 
that  an  appropriation  of  two  hundred 
dollars  be  made  for  the  use  of  the  com- 
mittee. 

The  motion  was  duly  seconded  and 
carried. 

The  next  order  of  business  was  the 
report  of  the  Committee  on  Necrology. 

Dr.  C.  W.  Strang,  chairman,  made  the 
following  report : 

Keport  of  Committee  on  Necrology. 

Mr.  President  and  Gentlemen, — The  Com- 
mittee on  Necrology  would  report  that  as  far 
as  they  have  been  able  to  procure  information, 
there  has  been  no  depletion  of  the  members 
of  this  association  during  the  past  year. 

Within  the  year,  however,  the  death  of  an 
honorary  member  of  this  association  has  oc- 
curred, and  it  would  seem  to  us  fitting  that 
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a  few  words  be  spoken  in  commemoration  of 
his  life. 

Dr.  Luther  D.  Shepard. 

Professor  Luther  D.  Shepard  of  Boston  died 
in  January  last.  In  the  Dental  Cosmos  for 
March  a  very  full  report  of  the  life  and  the 
work  of  Dr.  Shepard  may  be  found.  He  was 
well  known  to  the  members  of  the  Connecticut 
Valley  Dental  Association,  which  he  was  very 
active  in  organizing,  and  was  an  honorary 
member  of  this  association,  known  to  most  of 
us.  In  supplementing  the  obituary  notice  pub- 
lished in  the  Dental  Cosmos,  I  want  to  speak 
of  Dr.  Shepard  as  a  man  who  was  very  courte- 
ous in  his  attitude  to  his  professional  breth- 
ren, and  ready  on  all  occasions  to  help  and 
assist  the  young  men  of  the  profession  in  their 
work.  I  remember  on  one  occasion — I  think  it 
was  in  December  of  1884 — a  little  girl,  in  one 
of  the  families  in  my  clintele  and  who  had 
been  under  my  care  for  a  number  of  years, 
fell  and  had  the  misfortune  of  knocking  out 
one  of  the  lower  central  incisors,  the  other  one 
being  held  merely  by  a  delicate  shred  of 
tissue.  The  child  was  about  six  years  of  age. 
This  accident  occurred  on  a  Thursday,  and 
on  the  Sunday  following  I  saw  the  case.  The 
family  physician  had  taken  care  of  her  as 
well  as  he  could,  but  had  failed  to  replace  the 
teeth  well  down  into  their  sockets.  The 
parents  were  very  solicitous  for  the  welfare  of 
the  child  and  opposed  any  treatment  that 
would  in  any  way  add  to  the  suffering  that 
she  had  already  endured.  In  consequence  of 
the  anxiety  of  the  parents  and  the  age  of  the 
patient,  it  seemed  best  that  I  should  not  dis- 
turb the  case  any  more  than  necessary,  and 
so  I  ligated  the  teeth.  I  was  working  in  the 
dark,  and  confess  that  if  it  had  been  my  own 
child  I  should  have  removed  the  teeth  and 
allowed  nature  to  do  the  rest,  but  I  saw  what 
a  very  great  misfortune  it  would  have  been  in 
a  few  years  had  these  teeth  been  removed,  and 
had  the  jaw  been  allowed  to  contract. 

I  consulted  Dr.  Shepard  by  letter,  and  re- 
ceived an  answer  witnout  delay  advising  treat- 
ment which  I  followed,  rejoicing  from  that 
time  onward  that  I  followed  the  kindly  ad- 
vice of  this  good  friend.  Less  than  a  year 
ago  I  saw  this  case  again,  the  teeth  were 
firm  in  their  sockets,  of  a  good  color,  and 
the  occlusion  was  normal. 

In  grateful  remembrance  I  would  place  a 
flower  on  the  tomb  of  our  dear  departed 
friend,  Dr.  Luther  D.  Shepard. 

The  next  order  of  business  was  the 
reading  of  the  President's  address,  and 
the  vice-president,  Dr.  R.  H.  W.  Strang, 


was  called  to  the  chair,  while  the  presi- 
dent, Dr.  Murlless,  read  his  annual  ad- 
dress, as  follows: 

President's  Address. 

When  the  history  of  our  civilization 
during  the  past  fifty  years  shall  be  writ- 
ten, it  will  be  found  that  the  profession 
of  dentistry  has  played  no  small  part  in 
its  development.  The  phenomenal  pro- 
gress of  dentistry  as  an  art  and  its 
achievements  as  a  hygienic  influence  have 
been  true  to  the  spirit  of  the  age,  and 
indicative  of  its  progress.  The  avidity 
with  which  the  fruits  of  progress  in  the 
other  arts  and  sciences  have  been  grasped 
and  assimilated  by  dentistry  has  been 
equaled  only  by  the  resourcefulness  with 
which  its  multitudinous  problems  have 
been  solved,  and  in  the  solving,  dentistry, 
in  return,  has  been  enabled  to  contribute 
to  the  progress  of  kindred  arts.  In  the 
interchange  of  technical  and  scientific 
knowledge  the  kinship  and  interdepend- 
ence of  the  arts  and  sciences  has  become 
so  intimate  that  the  overlapping  of  spe- 
cial departments  of  activity  has  made 
many  of  them  scarcely  distinguishable 
from  one  another  except  in  name.  In 
truth,  there  is  a  strong  element  of  proph- 
esy in  Story's  words — "All  arts  are  one, 
all  fingers  as  it  were  upon  one  hand,  all 
branches  on  one  tree." 

Of  arts,  dentistry  in  its  kaleidoscopic 
phases  is  indeed  the  type — the  blending 
of  technique  and  diagnosis,  the  applica- 
tion of  manual  skill  to  conditions  inti- 
mate with  the  vital  forces,  at  once  con- 
cerned with  the  mathematical  certainty 
of  mechanical  procedure  and  the  vari- 
ability of  life's  own  processes.  The  po- 
tential outlook  of  dentistry  today  lies 
equally  in  the  field  of  technics  and  in  the 
promise  of  the  biological  laboratories  of 
the  world.  In  this  lies  our  responsibility 
as  well  as  our  hopefulness.  It  is  in- 
spiriting to  believe  that  as  new  facts  are 
gleaned  in  the  study  of  heredity  and  en- 
vironment, when  the  relation  of  adverse 
influences  to  species  and  type  are  more 
clearly  established,  dentistry  will  offer 
the  more  perfect  remedies  for  deformity 
and  disease.    The  more  clearly  the  rela- 
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tion  between  bacterial  activities  and 
faulty  metabolism  be  established,  the 
more  hopefully  may  we  attack  the  point 
of  infection.  It  is  needless  to  assert  that 
the  responsibilities  of  the  situation  are 
upon  us.  The  old  adage  that  prevention 
is  better  than  cure  should  be  supple- 
mented by  adding  that  palliation  is 
poorer.  While  yet  in  the  twilight  of  the 
new  day,  palliation  served  its  purpose. 
The  relief  of  pain,  even  though  tempor- 
ary, is  praiseworthy;  it  is,  however,  the 
resource  of  the  nursery,  the  helping  hand 
of  the  unskilled.  Palliation  but  leads 
on  to  surgical  interference  and  mutila- 
tion. The  study  of  the  etiology  of  a  dis- 
order often  discloses  its  cure.  The  cure 
once  found,  humane  precedent  demands 
its  application.  Its  possible  harshness 
cannot  logically  excuse  delay  or  laxity, 
for  the  duty  of  dentistry  is  the  conserva- 
tion of  energy  and  the  protection  of  life. 
The  skill  which  soothes  the  sting  and 
softens  the  blow  of  its  application  is 
blessed  as  is  he  who  plants  a  tree  for  the 
shelter  of  posterity. 

In  the  glory  of  a  still  newer  outlook, 
dentistry  is  today  ushering  in  yet  another 
era.  The  prevention  of  disease — pro- 
phylaxis— is  its  greater  mission.  Out  of 
the  crucible  into  which  were  poured  the 
labors  of  pioneer  dentists,  their  hardships 
and  their  hopes  and  strivings  of  years, 
the  pursuit  of  ideals,  comes  dentistry's 
new  offering — oral  hygiene.  The  field  of 
dentistry  has  widened  as  do  the  terms 
of  a  geometrical  progression.  At  first 
confined  to  the  extraction  of  a  tooth,  in 
succession  we  see  the  efforts  of  dentistry 
focused  on  a  single  tooth  and  an  individ- 
ual cavity,  and  later,  with  wider  vision, 
upon  the  denture  as  a  whole  and  the  de- 
fects disclosed  as  jeoparding  the  entire 
dental  apparatus,  until  now  the  oral  cav- 
ity, with  its  mucous  and  peridental  mem- 
branes, its  bacteria  and  its  infections, 
claims  the  attention  of  the  modern  den- 
tist, while  the  digestive  tract  and  its 
functions  and  processes  are  becoming  in 
a  greater  sense  the  care  of  the  profession 
of  dentistry. 

Great  strides  have  been  made  in  the 
preservation  of  the  dental  apparatus  as 
an  active  part  of  the  digestive  tract,  but 


all  this  is  reparative  only.  Likewise  the 
masterly  handling  of  surgical  problems, 
and  the  laborious  experiments  which  have 
made  them  possible  for  the  defense  of 
the  human  body  afflicted  with  progressive 
disease,  fail  in  the  final  analysis  because 
they  are  not  reconstructive.  Both  alike 
are  merely  defensive;  facing  backward, 
like  King  Canute,  they  merely  order  the 
waves  of  danger  to  proceed  no  farther, 
and  misdirected  energy  is  the  price  of 
their  success. 

It  is  a  recognized  fact  that  the  infec- 
tive disorders  gain  entrance  to  the  body 
at  points  where  congestion  or  traumatism 
has  disestablished  function.  The  mucous 
membranes  are  especially  susceptible  to 
their  interferences.  Normal  mucous 
membrane,  bathed  with  its  perennial 
secretions,  is  entrenched  behind  an  ef- 
ficient barrier,  but  a  point  of  dryness  in 
pharynx  or  throat  means  the  adherence 
of  bacteria,  and  the  habitual  stress  of  un- 
digested xfood  determines  irritated  areas 
along  the  receptive  villi  of  the  digestive 
tract,  and  the  absorption  of  the  germs 
of  specific  disease.  These  germs  are  ever 
present  in  the  mouth,  cultured  in  cavities 
in  the  teeth  and  in  inaccessible  embra- 
sures, defying  the  corrective  influence  of 
the  saliva,  overstimulating  the  mucous 
glands  to  the  point  of  irritation,  and  be- 
ing swept  in  the  flood  of  saliva  to  such 
points  of  entrance  as  they  may  find. 
Myriads  of  these  fail.  Especially  in 
childhood  vitality  is  insistent;  but  once 
the  vulnerable  point  is  reached — "The 
young  disease,  that  must  subdue  at 
length,  grows  with  his  growth,  and 
strengthens  with  his  strength."  The 
train  of  disorders,  beginning  in  the 
mouth  and  localized  in  some  distant  or- 
gan, at  length  demands  repair,  palliation, 
or,  as  a  last  resort,  mutilation. 

It  is  daily  being  demonstrated  that 
this  flood  of  disorders  may  be  averted. 
The  same  energies  which  are  being  ex- 
pended in  the  control  of  resulting  de- 
formities and  diseases  would  conserve  the 
health  and  direct  the  development  of  a 
multitude  of  growing  children,  who  else 
would  be  destined  to  furnish  the  mate- 
rial for  future  futile  and  uneconomic  re- 
pair and  surgery.   The  oral  cavity  is  the 
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field  in  which  to  meet  these  contaminat- 
ing influences.  Dental  operations  have 
already  become  reparative.  Oral  hygiene 
is  prophylactic.  That  health  may  be  se- 
cured for  childhood  and  broader  effici- 
ency thus  to  be  found  in  the  adult  is  the 
concern  of  oral  hygiene,  the  new  vocation 
of  the  profession  of  dentistry. 

Dr.  Fones.  In  view  of  the  fact  that 
this  subject  is  to  be  discussed  especially 
this  evening,  I  move  that  we  extend  to 
Dr.  Murlless  a  vote  of  thanks  for  his 
very  able  address,  and  pass  on  to  the 
next  order  of  business.  This  evening  Dr. 
Ebersole  is  to  discuss  this  question  in 
full,  and  to  avoid  repetition,  and  as  Dr. 
Ebersole  is  the  guest  of  the  society,  I 
think  he  ought  to  have  the  first  say  in 
this  discussion  of  oral  hygiene.  It  is  for 
these  reasons  that  I  make  this  motion. 

Motion  was  seconded  and  carried. 

The  President  resumed  the  cljair  and 
announced  as  the  next  order  of  business 
the  reading  of  a  paper  by  Dr.  N.  S. 
Hoff,  Ann  Arbor,  Mich.,  entitled  "The 
Technical  Treatment  of.  Peridentitis." 

[This  paper  is  printed  in  full  at  page 
654  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  L.  C.  Taylor,  Hartford.  This 
gentleman  from  the  far  West  has  spoken 
upon  a  subject  in  which  we  here  in  New 
England  have  taken  a  vital  interest  from 
the  time  when  I  first  entered  the  dental 
profession.  He  has  traced  this  disease 
from  its  incipient  stage  in  deciduous 
teeth  to  advanced  life,  or  to  what  he 
terms  advanced  pericementitis,  which  we 
formerly  called  Piggs'  disease  or  pyor- 
rheal  troubles. 

I  am  getting  tired  of  treating  advanced 
pyorrhea,  but  believe  in  treatment  of  the 
early  stages  of  pyorrheal  troubles.  I  am 
interested  in  all  stages  of  this  work,  but 
consider  it  a  grave  mistake  to  wait  until 
the  patient  is  forty  years  of  age  before 
beginning  this  treatment. 

In  speaking  of  inherited  peridentitis, 
the  essayist  refers  to  rheumatism  and 
many  other  of  the  inflammatory  dis- 


orders, stating  that  these  yield  only  to 
persistent  prophylactic  treatment.  Web- 
ster defines  the  word  prophylactic  as  a 
noun  and  an  adjective,  meaning  a  medi- 
cine which  preserves  or  defends  against 
disease,  and  the  same  definition  is  given 
in  the  Standard  dictionary.  Prophy- 
laxis is  a  noun,  meaning  the  art  of  guard- 
ing against,  preventing  disease;  observ- 
ance of  the  rules  necessary  to  preserve 
health;  preventive  treatment.  I  believe 
the  essayist  intended  to  convey  to  us  the 
meaning  of  what  I  would  term  prophy- 
laxis, the  surgical  or  manipulative  treat- 
ment for  the  preservation  of  health,  and 
not  the  rinsing  of  the  mouth  from  time 
to  time  with  medicine  in  the  expectation 
of  establishing  the  health  of  the  mouth. 
I  criticize  his  use  of  the  term,  as  I  believe 
he  means  prophylaxis  when  he  says  pro- 
phylactic. 

He  says  that  peridentitis  is  an  inex- 
cusable disease  and  next  to  caries  the 
most  serious  of  dental  diseases.  That  is 
true,  but  we  often  see  peridentitis  in 
mouths  in  which  the  festoons  have  be- 
come elongated,  although  the  teeth  are 
perfectly  clean,  so  that  nine  out  of  ten 
practitioners  would  declare  that  mouth 
to  be  perfectly  healthy.  Eheumatism  is 
very  commonly  observed  as  the  result  of 
the  toxic  effects  of  faulty  mastication. 
Whenever  a  slight  elongation  of  the  fes- 
toons is  noted,  an  irritant  to  the  stomach 
can  be  discovered  on  close  investigation, 
with  the  pernicious  effect  of  rheumatism. 

The  essayist  speaks  of  green  or  brown 
stain,  saying  that  the  deciduous  teeth 
should  be  freed  from  such  organic  tissue, 
and  the  surfaces  polished.  That  is  grand 
doctrine  and  I  would  that  every  prac- 
titioner would  believe  it,  but  I  do  not  be- 
lieve that  our  friend  or  anybody  else  can 
do  it  by  prophylactic  treatment.  We 
will  have  to  remove  the  cause.  Medicine 
is  all  well  and  good  as  a  disinfectant 
sometimes,  but  beyond  that  it  produces 
little  effect.  Nine  out  of  ten  of  all  dis- 
eases of  the  stomach  are  due  to  mouth 
conditions,  for  which  we  as  dentists  are 
responsible.  One-half  of  the  doctors' 
bills  today  could  be  wiped  out  by  proper 
care  of  the  mouth.  It  is  our  duty  to 
care  for  the  mouths  of  children,  and  to 
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instruct  the  future  women  and  men  in 
the  proper  care  of  the  mouth. 

The  essayist  speaks  of  sterilizing  and 
filling  teeth  with  copper  oxyphosphate. 
I  do  not  believe  that  copper  oxyphosphate 
or  any  copper  combination  should  be  in- 
troduced into  the  mouth  in  any  consider- 
able amount,  because  it  is  a  nasty  mate- 
rial, and  the  same  results  can  be  obtained 
without  its  use.  In  many  cases  of  chil- 
dren of  from  six  to  eight  years,  in  whom 
the  sulci  of  the  teeth  were  becoming  de- 
fective, and  who  were  very  nervous,  I  have 
simply  wiped  the  surfaces  with  alcohol, 
cleaned  the  surfaces  as  well  as  possible, 
thinly  mixed  some  amalgam  and  cement, 
placed  some  of  that  mixture  on  top  of 
the  tooth,  placed  a  little  dry  amalgam 
over  that,  pressed  it  in  with  a  finger,  and 
smoothed  the  filling  off.  These  cases  are 
still  in  very  good  condition  and  need  no 
care. 

I  have  very  little  use  for  what  is  called 
inspections.  I  believe  an  appointment 
should  be  made  outright  for  systematic 
prophylaxis  treatment. 

The  author  speaks  of  malocclusion  be- 
ing responsible  for  many  of  the  diseases 
of  the  peridental  tissues.  That  is  true, 
yet  if  these  children  are  subjected  to 
thorough  prophylaxis  work — I  do  not 
mean  prophylactic  treatment — and  the 
peridental  tissues  are  stirred  up,  thereby 
securing  a  physiological  betterment,  a 
very  large  percentage  of  these  cases  will 
resume  a  healthy  condition.  I  have  here 
two  models  of  children's  teeth  [demon- 
strating] which  in  their  parents'  opinion 
were  in  a  hopeless  condition.  I  persuaded 
these  parents  that  their  children  could 
be  cared  for.  Consequently  they  were 
given  into  my  care,  and  the  models 
demonstrate  the  results  obtained — in  one 
child  at  the  age  of  fourteen  and  in  the 
other  at  the  age  of  twelve — by  prophy- 
laxis and  half  a  dozen  fillings. 

The  essayist  says  that  the  prophylactic 
treatment  of  the  youth  is  quite  similar 
to  that  of  a  child.  What  does  he  mean  ? 
Does  he  mean  continual  medicinal  treat- 
ment? I  believe  in  prophylaxis  treat- 
ment from  childhood  on,  but  not  in  me- 
dicinal treatment.  The  best  results  are 
obtained  by  prophylaxis  treatment,  be- 


cause the  patient  comes  to  maturity  with 
the  hygiene  habit  well  established. 

The  age  from  fourteen  to  twenty-five 
is  another  crucial  period.  During  this 
time  the  teeth  generally  suffer  so  much 
from  caries  that  they  are  greatly  weak- 
ened. This  is  an  abnormal  condition, 
and  may  be  traced  to  the  high  schools. 
A  child  who  is  living  in  leisure  and  with- 
out excitement  may  escape  this  abnormal 
condition,  but  a  child  in  school  is  sub- 
ject to  abnormal  conditions.  The  passage 
from  childhood  to  manhood  and  woman- 
hood is  a  critical  period.  School  children 
are  living  under  a  nervous  strain,  and  I 
do  not  doubt  that  many  a  child  who  pre- 
sents excessive  caries  owes  it  to  our  ab- 
normal educational  life. 

The  essayist  next  states  that  fillings 
should  be  made  of  the  most  perfect  mate- 
rials. In  my  opinion  nothing  can  sur- 
pass the  combination  of  our  oxyphos- 
phates,  which  are  clean,  healthy,  and 
wholesome,  and  possess  an  adhesiveness 
that  can  never  be  obtained  by  a  malleted 
gold  filling.  Gold,  in  my  opinion,  should 
be  set  into  the  teeth  in  cylinders,  allowing 
cement  to  come  between  the  gold  and  the 
tooth  tissue,  whereby  an  absolute  adhe- 
sion is  obtained  with  high  preservative 
qualities  such  as  could  never  be  obtained 
with  gold  alone. 

In  the  essayist's  opinion  cauterant  or 
destructive  remedies  are  contra-indicated. 
May  I  ask  what  he  would  do  with  re- 
ceding gums  in  a  young  lady's  mouth? 
Frequently  in  patients  of  twelve,  four- 
teen, or  fifteen  years  of  age  the  gums  are 
noted  to  begin  to  recede  from  the  teeth 
owing  to  one  cause  or  another.  In  these 
cases  I  am  wicked  enough  to  dip  an 
orange-wood  stick  in  aromatic  sulfuric 
acid  of  full  strength  and  go  around  under 
the  gum,  which  will  assume  a  white  ap- 
pearance. In  some  young  patients  whose 
gums  had  receded  to  nearly  one-third  the 
length  of  the  root,  I  have  been  able  to 
establish  a  normal  condition.  I  have  one 
lady  patient  whose  mouth  Dr.  John  M. 
Eiggs,  in  1875,  pronounced  to  be  in 
such  a  diseased  condition  that  it  would 
prove  fatal  to  the  teeth  in  five  years. 
Today  the  formerly  receded  gum  is  cov- 
ering a  lower  tooth  half-way  up,  owing 
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to  the  use  of  aromatic  sulfuric  acid  and 
to  keeping  it  polished  and  cared  for, 
and  her  teeth  are  in  better  condition 
today  than  they  were  in  1875.  This 
woman  is  now  sixty  years  old.  In  such 
cases  of  advanced  age  results  cannot  be 
depended  upon  as  well  as  in  young  pa- 
tients. 

Dr.  J.  W.  Harper,  Hartford.  Dr. 
Taylor  confounds  the  meanings  of  the 
words  prophylaxis  and  prophylactic,  and 
does  it  every  year.  He  says  that  Dr. 
Hofr  did  not  use  the  word  prophylactic 
correctly.  Prophylaxis  is  a  noun,  and  he 
speaks  of  prophylaxis  treatment,  which 
is  not  right.  He  means  prophylactic 
treatment.  The  syllables  -ic,  -at,  and  -ary 
are  suffixes  derived  from  the  Latin, 
meaning  pertaining  to,  relating  to,  or 
consisting  of.  Therefore  prophylactic 
means  that  which  pertains  to  prophy- 
laxis. Prophylaxis  is  the  noun,  and 
prophylactic  is  the  adjective. 

Dr.  A.  C.  Fones,  Bridgeport.  I  con- 
sider Dr.  Hoff Js  paper  most  excellent,  and 
the  only  exception  that  I  can  take  to  his 
remarks  concerns  malocclusion  as  caus- 
ing conditions  of  peridentitis  more  than 
anything  else.  In  that  I  disagree  with 
him  most  decidedly.  A  tissue  can  be 
rendered  susceptible  to  peridentitis  by 
conditions  of  malocclusion,  but  these  will 
not  produce  peridentitis  to  the  extent 
that  he  claims. 

Life  is  dependent  upon  three  factors, 
air,  water,  and  food — that  is,  clean  air, 
clean  food,  and  clean  water.  The  proper 
quantity  and  selection  of  food  and  the 
manner  in  which  it  is  injected,  on  the 
one  side,  and  cleanliness  on  the  other 
side,  form  the  foundation  for  health. 
Germ  life  is  omnipresent.  Bacteria  are 
found  in  all  the  land,  in  the  fields,  in  the 
blades  of  grass.  The  only  place  where 
they  are  rare  is  in  mid  ocean  and  on 
the  mountain-tops.  Plant  life  must  have 
germ  life  in  order  to  get  its  food.  Germ 
life  without  some  ferment  is  harmless; 
it  is  the  product  of  germ  life  that  is 
harmful  far  more  than  germ  life  itself. 
On  this  observation  cleanliness  is  based. 
Any  room  that  is  well  swept  and  kept 
perfectly  free  of  dirt  and  supplied  with 
pure  air  will  be  sanitary,  but  if  ferment- 


able substances  are  thrown  on  the  floor 
and  allowed  to  decompose,  they  will  ren- 
der a  room  uninhabitable  and  become  a 
source  of  infection  and  disease  in  twenty- 
four  hours.  Mouth  conditions  are  iden- 
tical. 

I  have  discarded  practically  all  drugs 
in  my  practice.  I  say  this  with  conserv- 
atism, advocating  this  one  principle,  that 
in  a  mouth  without  suitable  pabulum 
upon  which  to  thrive,  bacteria  become 
harmless,  and  disease  is  eradicated.  If 
food  debris  is  removed  so  that  bacteria 
cannot  produce  toxins,  prevention  can 
be  effected.  People  commonly  speak  of 
bacteria  being  distributed  through  the 
mouth  into  the  stomach  and  intestines 
and  carried  into  the  blood.  It  is  not  the 
bacteria  that  are  carried  into  the  blood, 
but  it  is  the  product  of  these  bacteria 
that  is  distributed  from  the  mouth  into 
the  intestines  and  carried  into  the  blood. 
A  child  in  school  suffering  from  malaise, 
headaches,  eye-strain,  and  displaying  the 
lack  of  energy  inherent  to  such  disorders 
is  not  suffering  from  bacterial  invasion 
of  the  blood,  but  from  the  absorption  of 
bacterial  products  in  the  mouth  that  are 
carried  into  the  stomach  and  intestines 
and  into  the  blood.  Dr.  Kirk  in  a  paper 
%  illustrates  the  case  of  a  healthy  child  who 
was  brought  up  on  the  bottle,  the  milk 
and  the  bottle  being  sterilized,  but  no 
attention  being  paid  to  the  child's  mouth. 
This  condition  was  allowed  to  persist, 
with  the  result  that  the  child  had  colic. 
A  film  of  fermentative  milk  was  left  in 
the  mouth,  and  the  fresh  milk  passing 
over  that  film  was  infected,  fermenta- 
tion took  place,  gas  was  produced,  and 
colic  resulted,  whereas,  if  the  mouth  of 
the  child  had  been  swabbed  out  previous 
to  the  feeding,  there  would  have  been  no 
colic.  The  same  principle  holds  good 
with  every  one  of  us.  We  may  be  taking 
pure  food,  but  we  may  saturate  it  with 
bacteria,  causing  fermentation  and  pro- 
ducing gases  which  bring  about  injurious 
results.  Physicians  concede  that  no 
doubt  a  large  percentage  of  disease  that 
they  are  called  upon  to  treat  is  due  to  un- 
sanitary mouths. 

The  essayist  in  his  technical  treatment 
of  peridental  disease  thoroughly  appreci- 
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ates  every  detail  in  bringing  about  a 
sanitary  condition  of  the  month.  The 
basic  principle  in  prophylaxis  is  that, 
since  bacteria  are  harmless  when  deprived 
of  proper  pabulum — and  bacteria  cannot 
be  eradicated  in  the  mouth — if  pabulum 
and  bacteria  are  separated,  a  healthful 
condition  will  result.  Not  the  bacteria, 
but  pabulum  can  be  eradicated  by  keep- 
ing every  surface  of  the  teeth  so  clean 
and  thoroughly  polished  that  there  is  no 
place  for  the  food  to  lodge.  Oral  dis- 
eases can  be  prevented  for  an  indefinite 
period  if  every  tooth  is  placed  in  a 
smooth,  healthy  condition  so  that  the  pa- 
tient can  remove  all  food  debris.  Pro- 
phylactic treatment  is  only  one-quarter 
of  the  treatment,  the  other  three-quarters 
the  patient  has  to  do  himself  by  his  daily 
mouth  toilet.  I  have  no  confidence  in 
the  treatment  of  Eiggs'  disease,  especially 
of  the  acute  variety,  unless  the  patient 
thoroughly  co-operates,  especially  by 
brushing  his  gums.  Gum-brushing  is  a 
hobby  of  mine,  but  I  am  getting  such 
satisfactory  results  from  it  that  I  am 
trying  to  spread  the  glad  tidings.  I 
have  heard  dentists  speak  of  patients  who 
had  deep-red  gums.  Deep-red  gums  are 
not  healthy,  but  have  a  sluggish  circula- 
tion. A  deep  shade  of  pink  indicates 
a  fast  circulation,  and  that  is  brought 
about  only  by  massage  treatment  and 
gum-brushing.  Gingival  disease  is  due 
to  susceptibility  on  the  one  side  and  food 
debris  on  the  other.  The  products  of 
decomposing  food  debris  are  the  exciting 
cause.  Susceptibility  may  be  due  to  vari- 
ous conditions;  to  some  specific  or  any 
disease  that  has  a  tendency  to  produce 
lowered  vitality  of  the  tissues.  Maloc- 
clusion plays  an  important  part  in  that 
it  prevents  the  teeth  from  performing 
their  full  function.  But  I  believe  that 
both  susceptibility  and  an  exciting  cause 
must  be  present  to  produce  the  disease. 
I  believe  that  there  will  be  no  decay  if 
there  is  no  exciting  cause,  because  we 
have  all  observed  that  the  teeth  decay  in 
pairs.  If  a  buccal  cavity  is  found  in 
one  approximal  surface,  on  close  observa- 
tion a  cavity  will  generally  also  be  de- 
tected on  the  other  approximal  surface. 
This  is  probably  due  to  susceptible  tooth 
structure.    If  so,  how  are  we  to  prevent 


these  troubles?  By  devoting  our  chief 
attention  to  the  crown  of  the  tooth  from 
one  up  to  thirty  years.  Caries  prevalent 
in  young  people  up  to  thirty  years  of  age 
is  almost  exclusively  localized  in  the 
crowns  of  the  teeth,  but  from  thirty  years 
on  the  seat  of  caries  changes  to  the  root 
of  the  tooth,  the  peridental  membrane, 
and  the  other  tissues  surrounding  the 
teeth.  In  order  to  combat  susceptibility 
in  adults  as  well  as  in  children,  we  must 
stimulate  the  blood  supply  around  the 
teeth,  because  after  thirty  years  the  cur- 
rent changes.  In  youth  the  tissues  are 
very  thick  and  vascular,  and  resist  a  great 
deal  of  filth  without  the  teeth  succumb- 
ing to  it.  In  children  with  very  filthy 
mouths  the  crowns  of  the  teeth  are  often 
noted  to  decay  very  rapidly,  while  the 
roots  of  the  teeth  retain  a  healthy  con- 
dition. 

Dr.  Taylor  speaks  of  having  observed 
numerous  cases  of  children  of  twelve, 
thirteen,  and  fourteen  years  with  reced- 
ing gums.  It  is  rarely  indeed  that  I 
see  a  child  or  a  patient  under  the  age 
of  twenty-five  with  marked  recession  of 
the  gums,  but  after  the  age  of  thirty  the 
membrane  has  changed;  a  lowered  vital- 
ity and  lowered  resistance  is  present,  and 
I  believe  that  by  securing  a  proper  blood 
supply  by  proper  gum-brushing  the  re- 
sistance of  that  membrane  is  so  enhanced 
that  it  can  be  maintained  in  a  state  of 
health,  but  it  must  be  done  systematic- 
ally. We  are  living  under  artificial  con- 
ditions; we  live  sedentary  lives.  If  we 
lived  in  the  woods  we  should  have  no 
use  for  dentistry,  but  because  we  live  in 
artificial  conditions  we  have  to  take  care 
of  ourselves  artificially,  and  the  problem 
is  to  find  the  simplest  method  by  which 
to  keep  ourselves  in  a  state  of  health 
under  these  artificial  conditions.  A  man 
working  indoors  cannot  eat  the  food  that 
is  suited  to  out-of-door  workers,  because 
he  is  not  doing  anything  that  requires 
enforced  breathing,  and  does  not  take  in 
sufficient  oxygen  into  the  lungs  to  burn 
up  gross  food. 

I  wish  to  speak  particularly  on  the 
subject  of  gum-brushing.  In  order  to 
raise  the  vitality  of  the  peridental  mem- 
brane, the  patients  must  be  instructed 
how  to  brush  their  teeth  and  gums. 
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Three-fourths  of  the  treatment,  I  be- 
lieve, should  consist  in  home  treatment. 
It  is  the  most  difficult  task  to  educate 
three  or  four  hundred  people  in  the 
proper  care  of  the  mouth.  I  have  been 
discouraged  in  my  attempts,  but  by  grim 
determination  I  have  succeeded,  although 
this  is  very  slow  educational  work.  Some 
patients  will  grasp  this  lesson  immedi- 
ately, but  generally  it  appeals  only  to 
refined  and  educated  people  who  can  in- 
telligently appreciate  the  value  of  their 
teeth.  I  do  not  believe  that  the  large 
majority  of  dentists  take  care  of  their 
mouths.  You  remember  that  Portia  said 
that  it  is  easier  to  teach  twenty  people 
what  could  be  done  than  to  be  one  to  fol- 
low the  teaching.  Enthusiasm  to  have 
your  own  mouth  in  proper  condition  is 
needed  if  you  would  impart  this  lesson 
to  your  patients.  You  cannot  inspire 
your  patients  with  this  enthusiasm  if 
your  own  mouth  is  not  in  good  condition. 
You  must  have  some  definite  system  as 
to  how  the  mouth  should  be  brushed. 
For  my  own  part,  I  have  tried  cross- 
brushing  and  up-and-down  brushing,  and 
have  finally  adopted  rotary  brushing,  and 
am  obtaining  beautiful  results. 

The  ideal  mouth-wash  which  I  advo- 
cate is  lime-water.  The  ordinary  anti- 
septics, in  my  opinion,  are  of  doubtful 
value,  but  lime-water  dissolves  all  mucil- 
aginous secretions  between  the  teeth.  It 
is  the  finest  solvent  I  have  found  so  far, 
and  most  effective  for  home  treatment. 
A  small  brush  should  be  used  that  is  read- 
ily applied  in  the  mouth,  as  a  large  brush 
is  not  as  effective.  In  addition,  floss  silk 
and  a  dentifrice  must  be  used,  these — 
the  brush,  lime-water,  dentifrice,  and 
floss  silk — forming  the  essentials  for  the 
patient's  use.  In  my  opinion  eighty  per 
cent,  of  the  dental  operations  could  and 
must  be  prevented  by  these  means. 

Contact  points  between  all  fillings  are 
most  important.  There  should  be  no 
places  where  food  can  impinge  upon  the 
gum  and  start  absorption.  All  fillings 
must  be  smoothly  polished  so  that  the 
patient  can  easily  remove  food  debris 
from  them.  All  these  necessary  proce- 
dures form  the  basis  for  preventive  treat- 
ment or  prophylaxis. 


Dr.  C.  W.  Strang,  Bridgeport. 
About  five  o'clock  yesterday  a  copy  of  the 
most  excellent  paper  of  Dr.  Hoff  came 
under  my  eye.  This  paper  contains  so 
much,  covers  such  an  extensive  field, 
gives  so  many  suggestions  all  of  which 
are  designed  to  prevent,  if  possible,  any 
injury  that  might  result  from  their  in- 
judicious application  in  practice — has 
so  much  depth  and  character  and  up- 
holds so  many  ideals,  that  none  inside  of 
twenty-four  hours  could  digest  and  com- 
prehend and  so  thoroughly  master  it  that 
he  could  discuss  it  intelligently. 

While  reading  over  the  paper  I  spe- 
cially noted  several  points,  but  in  the  dis- 
cussion one  after  another  of  them  has 
been  taken  up. 

The  suggestions  contained  in  this  essay 
are  safe  to  follow,  and  Dr.  Hoff  is  sincere 
enough  to  tell  us  that  he  has  been  fora- 
ging in  other  territory  for  some  of  the 
ideas  he  has  presented.  He  does  not 
claim  that  they  are  all  original  with  him, 
but,  when  he  finds  a  good  method,  he 
adopts  it. 

There  is  nothing  in  the  paper  that  I 
would  take  exception  to  or  antagonize, 
but  some  of  Dr.  HofFs  methods  I  would 
not  care  to  follow,  particularly  at  my  age. 
I  think  that  the  general  practitioner  has 
shouldered  enough  care  and  responsibil- 
ity that  sap  his  vitality  without  having 
added  to  these  the  treatment  of  children 
of  four  and  five  years  of  age,  and  the  cor- 
rection of  malocclusion  or  irregularities 
that  it  is  safe  to  predict  will  follow  unless 
certain  conditions  are  eliminated.  The 
specialist  is  better  prepared  to  take  care  of 
these  cases  than  the  general  practitioner, 
however  skilful  he  may  be  ordinarily. 
There  are  exceptional  operators,  as  we  all 
know,  who  have  the  faculty  of  success- 
fully treating  children  of  four  years  of 
age,  who,  unless  their  jaws  are  expanded, 
unless  their  deciduous  teeth  are  moved 
and  brought  into  normal  occlusion,  will 
develop  a  complicated  case  of  irregularity 
or  malocclusion  when  their  permanent 
teeth  are  erupted. 

I  have  lived  close  to  an  orthodontist 
for  a  number  of  years,  and  know  from 
observation  that  little  children  from  four 
to  six  or  seven  years  of  age  come  to  his 
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office  for  weeks  just  for  observation,  to 
see  what  is  being  done  for  other  children, 
and  by  and  by  these  distant,  timid,  an- 
tagonistic children  yield  placidly  to  the 
hands  of  the  operator  without  a  whimper, 
without  a  tear,  without  objection.  Little 
by  little,  step  by  step  perhaps,  a  dozen 
pieces  are  cemented  on  their  teeth,  and 
the  appliance  inserted  in  due  time,  some 
five  or  six  weeks  being  required  for  this 
work  to  bring  about  subsequently  the  de- 
sired results.  Such  care  and  responsi- 
bility I  would  not  care  to  assume  at  my 
age.  I  would  rather  concentrate  my  en- 
ergies upon  operating,  and  strive  to  equal 
the  operations  that  were  made  thirty  or 
thirty-five  years  ago. 

I  notice  much  material  in  the  paper 
that  the  author  could  not  have  collected 
from  books  or  dental  literature,  but  only 
from  experience.  Experience  is  a  school 
the  rates  of  which  are  very  high.  Some 
of  my  experience  has  cost  me,  or  some- 
body else,  a  large  sum.  Yet  I  would 
rather  defray  myself  the  expense  of  the 
knowledge  and  skill  and  ability  that 
comes  by  experience  that  have  it  trans- 
ferred to  my  clientele.  Preserve  your 
vitality  and  your  vigor  in  order  that  you 
may  concentrate  upon  some  specialty  or 
other,  and  make  the  best  of  yourself! 
To  express  my  thoughts  more  fully  on 
this  subject,  I  will  quote  a  little  poem 
that  I  read  some  years  ago  on  "The  Hu- 
man Frame :" 

The  human  frame,  offspring  of  Heaven's  high 
will, 

Displays  throughout  inimitable  skill. 
In  no  part  defective;  none  that  perfect  love 
Could  prompt  divinest  wisdom  to  improve. 
The  eye,  the  ear,  how  wonderfully  designed 
To  serve  as  useful  allies  to  the  mind!  — 
The  heart,   that  like   a   virtuous  monarch 
reigns 

And   spreads   delight  through   all   his  vast 

domains!  — 
The  lungs,  that  drink  the  aerial  flood, 
Imparting  vigor  to  the  vital  blood! 
To  this  great  law,  that  governs  every  part 
And  rules  as  perfectly  in  hair  as  heart 
The  teeth  conform,  and  thus  it  stands  confest 
That  substance,  form,  and  structure  are  the 

best 

That  wisdom  could  devise  for  such  a  use — 
And  hence  imperfect  only  from  abuse. 
vol.  liii. — 49 


Dr.  Taylor.  Dr.  Harper  suggested 
that  prophylactic  was  a  noun  derived 
from  the  Latin.  So  far  he  is  right,  but 
he  does  not  go  far  enough.  It  is  both 
a  noun  and  an  adjective,  and  has  been 
applied  to  medicine  for  more  than  two 
hundred  years.  What  does  prophylaxis 
mean?  It  is  of  Greek  origin,  derived 
from  a  verb  that  means  to  "stand  guard 
before."  There  should  be  a  distinct 
meaning  to  our  words,  and  prophylaxis 
I  would  define  as  the  surgical  and  man- 
ipulative treatment  for  the  preservation 
of  health,  and  many  physicians  with 
whom  I  have  spoken  about  this  subject 
say  that  I  am  correct. 

Dr.  Harper.  Prophylaxis  is  derived 
from  the  Greek;  I  did  not  say  it  came 
from  the  Latin.  I  said  distinctly  that 
-ic,  -al,  and  -an/  are  Latin  suffixes, 
and  that  prophylactic  is  the  adjec- 
tive form  which  means  pertaining  to, 
relating  to,  belonging  to,  or  consisting 
of  prophylaxis.  Take  the  word  atmos- 
pheric, which  means  pertaining  to  the 
atmosphere.  You  use  the  adjective  form 
with  the  -ic  suffix,  because  you  indicate 
something  that  pertains  to  the  atmos- 
phere; also  hygienic  as  relating  to  hy- 
giene. The  word  prophylactic  is  the  ad- 
jective form  which  is  used  as  referring 
to  the  noun  prophylaxis.  Prophylactic 
is  strictly  the  adjective  form  with  the  -ic 
termination.  At  most,  even  if  used  as  a 
noun,  as  in  calling  certain  medicines  or 
washes  prophylactics,  it  is  still,  strictly 
speaking,  an  adjective  qualifying  the 
medicine  or  wash  as  to  its  uses  and  pur- 
poses, and  referring  to  prophylaxis. 

Dr.  James  McManus,  Hartford.  We 
have  been  highly  honored  in  having  Dr. 
Hoff  come  such  a  long  distance  and  read 
us  such  a  delightful  paper  full  of  state- 
ments that  are  food  for  thought  in  the 
days  to  come.  I  have  also  enjoyed  the 
discussion,  especially  that  by  Dr.  Fones, 
because  he  has  pointed  out  what  you 
might  call  the  ideal  condition  at  which 
dentistry  may  arrive  in  the  future.  But 
at  my  age,  after  so  many  years  of  prac- 
tice, I  feel  inclined  to  do  like  Dr.  Strang. 
When  we  old  practitioners  take  into  con- 
sideration the  present  status  of  dentistry, 
and  realize  that  many  of  us  have  left  un- 
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done  many  of  the  things  we  "ought  to  have 
done,  we  can  only  hope  that  the  young 
J  practitioners  who  are  full  of  high  ideals 
will  retain  them,  although  they  will 
probably  find  difficulty  in  living  up  to 
the  standard  they  have  set.  The  great 
trouble  which  they  will  encounter  will  be 
that  their  patients  will  not  lend  their  co- 
operation. That  has  been  our  trouble 
whenever  we  have  tried  to  make  progress. 
The  patients  have  worked  with  us  a  lit- 
tle while,  and  then  forgot  to  come  back 
for  a  month,  sometimes  for  six  months, 
or  a  jesiT.  There  is  a  hope,  though,  be- 
cause this  wave  has  swept  the  entire 
country,  stirring  up  parents  to  give  at- 
tention to  this  matter.  It  is  stirring  up 
one  class  which  I  think  is  of  the  utmost 
importance,  namely,  the  school  teachers. 
Our  best  starting-point  is  to  stir  up  the 
teachers  to  educate  the  children  to  the 
necessity  of  their  coming  to  school  not 
only  with  clean  hands  and  clean  shoes, 
but  also  with  clean  mouths.  They  are 
the  ones  to  instruct  the  children  and  in- 
sist upon  their  rinsing  the  mouth  be- 
fore they  come  to  school.  In  that  way  we 
shall  get  a  good  start,  but  we  shall  make 
even  greater  progress  in  this  movement 
by  subjecting  every  child  to  dental  in- 
spection. JNTot  alone  dentistry,  but  med- 
icine as  well,  has  been  at  fault  in  not 
doing  more  along  the  line  of  prevention. 
Physicians. have  been  willing  to  take  care 
of  children  when  they  are  sick,  but  not 
willing  enough  to  teach  the  mothers  and 
instruct  the  nurses  what  to  do  to  render 
the  children  healthy  and  insure  for  them 
a  good  dentition.  Four-fifths  of  the 
trouble  for  which  the  orthodontists  are 
treating  children  today,  I  believe,  could 
have  been  prevented  if  the  nurses  and 
mothers  had  done  their  duty,  which  they 
did  not  realize,  because  they  had  not  been 
told  by  the  physicians.  In  many  re- 
spects, as  Dr.'  Strang  says,  the  dentist  is 
to  blame,  because  we  have  not  been  will- 
ing to  instruct  the  children  early  enough. 
It  is  certainly  most  gratifying  to  feel 
that  a  greater  interest  is  being  taken  in 
this  mailer  all  over  the  country,  and  in 
the  future  dentists  will  not  only  have  all 
they  want  to  do,  but  there  will  be  work 


enough  for  thousands  more  dentists  in 
the  country. 

I  could  not  help  but  recall  some  inci- 
dents in  connection  with  lime-water  when 
Dr.  Pones  was  speaking.  Fifty  years  ago 
my  good  old  preceptor  taught  the  use  of 
lime-water  and  used  it  himself  in  his 
practice.  He  also  advocated  the  use  of 
salt  water  as  a  gargle,  which  is  being 
used  a  great  deal  in  medicine  and  sur- 
gery. These  two  agents  have  been  laid 
aside,  numerous  antiseptics  and  proprie- 
tary preparations  taking  their  place,  al- 
though they  do  no  more  good  than  leave 
a  pleasant  taste  in  the  mouth. 

Dentistry  is  improving,  and  will  im- 
prove from  now  on,  as  it  has  in  the  past, 
through  the  efforts  of  these  men  in  the 
West  who  have  taken  the  lead  in  many 
ways;  I  think  dentistry  is  sure  to  be  a 
more  valuable  and  publicly  recognized 
profession  than  it  has  been  in  the  past. 

Dr.  Hoff  (closing  the  discussion).  I 
want  to  thank  the  gentlemen  who  have 
discussed  my  paper  for  the  great  courtesy 
and  frankness  of  their  expression.  I  am 
used  to  being  overhauled  without  cere- 
mony in  my  own  country,  and  I  hope  that 
what  you  have  said  was  not  prompted 
merely  by  courtesy  to  a  stranger. 

I  could  not,  of  course,  this  afternoon 
make  much  comment  on  all  the  points 
that  have  been  touched  in  the  discussion. 
But  first  I  want  to  say  that  I  am  not 
here  to  make  an  etymological  study  as  to 
the  propriety  of  the  terms  questioned  by 
Dr.  Taylor.  I  am  perfectly  willing  that 
Dr.  Taylor  shall  use  the  term  prophylaxis 
in  preference^  if  he  uses  it  as  a  noun. 
I  use  the  term  "prophylactic  treatment " 
as  covering  the  whole  process  of  medica- 
tion and  treatment  in  a  wider  sense.  I 
want  to  speak  with  Dr.  Taylor  at  length 
with  regard  to  one  phase  of  this  disease, 
about  which  I  have  my  own  ideas  but 
am  not  quite  sure  as  yet,  namely,  the  re- 
cession of  the  gums  of  which  he  spoke. 
As  Dr.  Fones  and  others  said,  we  find 
this  at  all  ages;  but  I  think  the  particu- 
lar phase  that  Dr.  Taylor  had  in  mind 
was  what  I  called  gangrenous  periden- 
litis,  which  is  characterized  by  a  gradual 
degeneration  of  the  peridental  membrane, 
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causing  a  recession  of  the  gums,  and  deep 
but  restricted  pockets.  We  often  find  this 
condition  and  cannot  attribute  it  to  any 
mechanical  misuse  of  the  brush  or  pow- 
der, or  to  chemical  erosion.  I  called  it, 
for  the  lack  of  a  better  term,  gangren- 
ous. I  would  like  to  suggest  to  Dr.  Taylor 
that  if  he  had  used  the  aromatic  sul- 
furic acid  treatment  but  once  or  twice  in 
the  case  cited,  and  had  followed  it  with 
his  prophylaxis  instead  of  the  remed}r, 
he  might  have  brought  about  the  recon- 
struction of  that  gum  to  normal.  I  used 
escharotics  freely  at  one  time  and  ad- 
vocated their  use,  but  now  I  think  they 
must  be  used  with  great  caution.  All 
these  drugs  have  their  place,  but  their 
place  is  the  place  of  fire,  and  we  cannot 
play  long  with  them  without  being  hurt. 
We  must  not  play  with  escharotics;  we 
must  know  what  we  are  doing,  and  when 
our  aim  is  obtained,  leave  them  off.  If 
escharotics  are  used  intelligently,  we  de- 
rive benefits  from  them  in  the  same  way 
as  we  do  from  proper  instrumentation. 
When  a  surgeon  performs  an  operation, 
he  does  not  keep  cutting  the  wound  every 
few  days,  but  closes  it  up  and  leaves  it 
alone.  That  is  what  we  should  do  with 
escharotics. 

Dr.  Fones  raised  an  important  ques- 
tion, and  one  that  I  cannot  attempt  to 
fully  discuss,  namely,  that  regarding  oral 
cleanliness.  He  took  exception  to  my 
statement  that  malocclusion  of  teeth 
caused  so  much  trouble.  I  think,  how- 
ever, his  own  argument  bears  out  my 
statement.  I  believe,  as  Dr.  McManus 
said,  that  a  large  percentage  of  peridental 
diseases  would  not  have  occurred  at  all, 
or  would  have  been  easily  prevented,  if 
the  patient's  teeth  had  been  in  perfect 
occlusion.  Then  our  patients  could  have 
clean  mouths,  as  it  would  be  possible  for 
them  to  keep  their  teeth  clean,  which 
many  times  is  not  possible  if  the  teeth 
are  in  an  irregular  position.  If  the  teeth 
are  irregular  and  uncleanable,  the  food 
which  the  patient  eats  becomes  unclean  ; 
and  the  same  may  be  said  of  the  nasal 
passages  and  inspired  air.  The  air  in- 
spired through  the  nose  is  not  clean  if 
The  arches  are  contracted  and  the  nasal 
passages  are  diseased.    These  facts  have 


brought  me  to  the  conclusion  that  ortho- 
dontia treatment  of  these  cases  is  of 
fundamental  importance.  If  normal  oc- 
clusion is  present,  the  air-passages  are 
unobstructed,  and  treatment  can  be  con- 
fined to  keeping  the  teeth  and  their  en- 
vironment in  order.  The  jaws  must  be 
normally  developed  if  the  air-passages 
are  to  open  so  that  air  can  pass  through 
in  proper  quantity  and  without  becoming 
contaminated.  Just  as  the  milk  that 
passes  through  the  unclean  mouth  of  a 
baby  becomes  contaminated,  so  the  air 
may  be  contaminated. 

I  want  to  say  to  Dr.  McManus  that  I 
would  like  to  go  back  twenty  years  and 
start  with  the  ideas  that  I  now  have  of 
dentistry.  I  would  then  select  a  number 
of  children  upon  whom  to  do  research 
work.  I  would  have  the  parents  place 
these  children  in  my  hands  for  dental 
care,  and  let  me  do  with  them  what  I  be- 
lieved best.  I  believe  I  could  bring  every 
one  of  those  children  to  manhood  or 
womanhood  in  perfect  health,  and  with  a 
physical  development  that'  no  physical 
training  we  now  know  of  could  accom- 
plish. I  have  treated  a  child  who  started 
life  with  anything  but  good  prospects. 
She  had  enlarged  tonsils,  adenoids,  con- 
siderable malocclusion,  and  nasal  ob- 
struction. The  adenoids  and  tonsils  were 
removed,  the  malocclusion  was  corrected, 
and  the  teeth  were  kept  in  perfect  order. 
She  has  developed  into  a  beautiful  young- 
lady  with  a  beautiful  set  of  teeth.  She 
sleeps  in  a  room  with  the  windows  Avide 
open  every  night,  even  in  cold  weather, 
so  that  she  has  plenty  of  pure  air  to  as- 
similate. She  has  had  good  food  and 
home  care,  and  today  she  is  one  of  the 
finest  specimens  of  young  womanhood 
you  would  wish  to  see.  It  is  just  such 
cases  as  this  that  make  me  feel  that,  if 
I  could  go  back  and  start  over  again, 
there  is  no  nobler  calling  in  all  the  world 
than  this  for  me.  I  do  not  think  anyone 
could  have  any  higher  ideal  as  a  profes- 
sional man  than  to  do  such  work,  and  if 
we  can  do  that  in  one  case,  why  can  it 
not  be  done  in  every  case  ? 

In  looking  over  the  people  as  I  travel 
in  this  section  of  the  country  I  find  that 
they  are  almost  the  same  as  those  out 


716 


THE  DENTAL  COSMOS. 


West,  with  all  kinds  of  malocclusion  of 
the  teeth,  and  I  wonder  how  in  the  world 
some  of  the  people  whom  I  have  seen  in 
New  England  can  eat  anything  at  all 
with  the  teeth  they  have.  This  is  your 
fault,  gentlemen,  who  live  in  this  section 
of  the  country;  these  people  should  not 
be  allowed  to  go  about  with  these  teeth. 
It  seems  to  me  that  we  represent  one  of 
the  greatest  and  noblest  professions,  al- 
though we  are  the  youngest.  If  we  can, 
by  the  care  of  the  mouths  of  our  patients, 
produce  higher  physical  perfection  of 
men  and  women,  is  not  that  enough  to 
satisfy  anybody? 

The  reason  why  I  have  read  this  paper 
before  you  today  is  that,  like  Dr.  Smith 
and  Dr.  Fones  and  many  others,  I  be- 
lieve the  methods  advocated  are  a  funda- 
mental necessity  to  all  good  dentistry. 
We  have,  however,  not  been  able  to  get 
the  general  practitioner  as  much  inter- 
ested as  he  ought  to  be.  It  is  a  pleasure 
to  me  to  know  that  efficient  practitioners 
are  becoming  enthusiastic  and  are  work- 
ing along  this  line,  but  the  general  prac- 
titioner does  not  take  up  this  work,  be- 
cause he  has  so  much  else  to  do.  A 
good  many  practitioners  tell  me — "If 
you  accomplish  what  you  say  you  do,  we 
shall  have  no  more  dental  work  to  do 
after  a  while."  If  I  had  any  such  fear, 
I  would  want  to  get  out  of  the  profession. 
The  more  of  this  work  I  do,  the  more  I 
find  to  do.  There  is  not  one  person  here 
but  who  needs  this  work.  Every  patient 
who  comes  to  your  chair  needs  it.  I  ven- 
ture to  say  that  there  are  not  enough  den- 
tists in  the  state  of  Connecticut  to  prop- 
erly do  the  work  of  this  kind  that  is 
needed  today  in  the  city  of  Hartford. 

As  I  go  about  over  the  country  I  ask 
my  professional  friends  if  they  are  doing 
all  for  their  patients  that  they  ought  to 


do,  and  they  want  to  know  what  I  mean 
by  that.  I  then  ask  them  if  they  are 
doing  all  for  their  patients  that  their 
patients  need,  and  I  have  yet  to  find  the 
first  man  to  tell  me  that  he  is.  If  there 
is  anyone  here  who  does  this,  let  him  hold 
up  his  hand,  I  want  to  see  the  man. 

Dr.  Fones.  I  can  put  mine  half-way 
up. 

Dr.  Hoff.   You  are  not  afraid  that  you 
are  going  to  run  out  of  work,  are  you  ? 
Dr.  Fones.  No. 

Dr.  Hoff.  You  will  not  lose  anything 
by  this  work,  but  you  will  no  longer  go 
home  with  backache,  and  with  the  dis- 
gusted feeling  that  there  is  nothing  but 
carious  teeth  to  deal  with  in  our  profes- 
sion. If  you  take  up  this  work,  you 
will  make  more  friends  than  you  ever 
thought  of.  Every  patient  will  be  your 
friend,  and  you  will  find  the  children  the 
nicest  patients  you  ever  worked  for.  Get 
them  interested  in  this  work,  and  you 
will  become  so  enthusiastic  that  you  will 
not  want  to  make  fillings,  plate  work, 
or  anything  of  that  kind.  I  am  getting 
tired  of  this  contour  work ;  I  do  not  want 
to  see  any  more  of  it.  I  want  correct  ab- 
normal conditions.  We  shall  always  have 
to  put  in  fillings,  but  let  us  get  this  pre- 
ventive work  started,  so  that,  by  and  by, 
the  generations  to  come  will  have  plenty 
to  do  that  will  be  pleasant  for  them.  The 
coming  generations  of  dentists  should  do 
a  kind  of  work  that  will  be  a  pleasure 
and  will  honor  our  profession  more  than 
our  highly  skilful  technical  work  now 
does. 

Motion  was  then  made  and  carried  to 
adjourn  until  the  evening  session  at  8 
o'clock. 

(To  be  continued.) 
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FORWARD     OR     BACKWARD  ? 

In  an  editorial  communication  appearing  in  the  April  issue 
of  the  Archiv  fuer  Zahnheilkunde,  Dr.  Theo.  B.  von  Beust,  Dresden, 
Germany,  critically  reviews  the  present  status  of  our  knowledge 
of  the  subject  of  dental  caries,  especially  with  reference  to  the 
theory  of  dental  caries  and  the  questions  of  susceptibility  and  im- 
munity to  that  disorder,*  basing  his  commentaries  upon  a  com- 
munication by  the  writer  which  appeared  in  the  Dental  Cosmos 
for  July  1910.f 

Dr.  von  Beust  draws  two  well-known  pictures — one  a  filthy 
mouth,  teeth  loaded  with  deposits  swarming  with  bacteria,  but 
no  caries ;  the  other,  a  mouth  with  no  visible  deposits,  hygien- 
ically  kept,  yet  the  teeth  hopelessly  yielding  to  the  attacks  of 

*  "Discrepancies  Between  Immunity  to  Dental  Caries  and  the  Theory  of  Dental  Caries." 
By  Dr.  Theo.  B.  von  Beust.    [See  page  721  of  this  issue  of  the  Cosmos.] 

f"A  Consideration  of  the  Question  of  Susceptibility  and  Immunity  to  Dental  Caries," 
by  Edward  C.  Kirk,  Philadelphia,  Pa. 
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caries  upon  practically  all  of  the  tooth  surfaces — and  he  asks, 
Why  is  the  first  patient  immune  to  dental  caries  and  the  second 
susceptible?  He  objects  to  the  use  of  the  word  " immunity"  in 
this  connection,  for  the  reason  that  he  prefers  to  limit  the  appli- 
cation of  that  term  as  defining  a  specific  condition  of  resistance 
subsequent  to  a  specific  irritation  resulting  in  increased  protection 
in  consequence  of  a  successfully  overcome  disease  through  the 
agency  of  lysins,  antitoxins,  and  other  anti-  bodies  characteristic 
of  the  condition  of  immunity.  In  place  of  "  immunity"  he  offers 
as  a  preferable  term  the  phrase  "  natural  resistance."  He  accepts 
the  view  now  generally  prevalent  that  the  composition  of  the 
teeth  has  little  or  nothing  to  do  with  susceptibility,  and  in  the  light 
of  the  foregoing  premises  says :  "If  we  carefully  examine  the  afore- 
mentioned oral  pictures  from  the  viewpoint  of  the  chemico- para 
sitic  theory,  this  theory  begins  to  rock  to  its  very  foundations, 
and  the  only  notable  fact  that  we  have  learned  since  the  re- 
searches of  Leber  and  Rottenstein  is  that  the  numerous  theories 
propounded  since  then  exhibit  such  great  improbabilities  that  we 
finally  recognize  that  we  know  nothing  more  definite  today  than 
we  did  then.  The  fact  remains  that  bacteria  are  always  present 
in  a  caries  process  and  that  they  are  capable  of  influencing  the 
process  of  caries." 

The  point  of  difficulty  with  which  Dr.  von  Beust  seems  to 
be  laboring  is  the,  to  him,  apparently  paradoxical  fact  that  the 
bacteria  of  dental  decay  may  flourish  in  a  clean  mouth  in  which 
the  teeth  are  free  from  visible  deposits,  and  produce  caries  of  the 
teeth  in  such  a  mouth,  whereas  they  may  flourish  to  an  equal 
or  greater  extent  in  an  unclean  mouth  and  in  the  latter  case  fail 
to  produce  caries  of  the  teeth;  and  by  reason  of  that  fact  he  ap- 
pears to  doubt  the  agency  of  bacteria  in  the  production  of  caries 
as  demonstrated  by  the  researches  of  Miller,  and  goes  back  to  the 
dark  ages  of  dental  bacteriology  by  inquiring,  "Might  not  the  in- 
vasion of  bacteria  that  can  be  demonstrated  in  sections  of  carious 
tissue  be  chiefly  the  consequence  and  not  the  cause  of  the  soften- 
ing?" This  same  question  was  asked  at  the  discussion  of  the 
paper  by  Milles  and  Underwood  when  the  results  of  their  re- 
searches were  presented  to  the  Seventh  Medical  Congress  held  in 
London  in  1881. 

On  the  broad  grounds  of  scientific  biology  the  suggestion  that 
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bacteria  are  the  result  rather  than  the  cause  of  disease  appears  to 
be  untenable.  One  might  as  well  inquire  as  to  whether  typhoid 
fever  produces  the  bacillus  typhosus,  or  tetanus  produces  the  teta- 
nus bacillus,  or  syphilis  produces  the  spirochueta  pallida,  as  to 
seriously  ask  in  the  light  of  modern  bacteriological  research  the 
above-quoted  question  with  reference  to  the  function  of  the  bacillus 
acidi  lactici  in  relation  to  dental  caries.  The  factor  of  difficulty 
which  Dr.  von  Beust  has  apparently  failed  to  solve  for  himself  is 
the  factor  of  localization  of  the  caries  action.  Unless  by  some 
physical  means  the  localization  of  the  caries-producing  organisms 
upon  a  given  point  or  portion  of  the  tooth  surface  can  be  accom- 
plished, the  mouth  may  swarm  with  caries  germs  and  no  caries 
of  the  dental  structures  will  result.  The  researches  of  Black  and 
Williams  have  brought  to  our  attention  the  bacterial  plaque  as 
the  means  for  the  localization  of  the  caries  process — or,  otherwise 
stated,  the  means  for  the  local  inoculation  of  the  tooth  structure 
by  the  caries-producing  organism. 

When  the  importance  of  this  localizing  factor  of  the  bacterial 
plaque  is  considered  and  understood,  then  the  chemico-parasitic 
theory  of  Miller  not  only  does  not  rock  upon  its  foundations,  but 
on  the  contrary  it  stands  erect  with  an  attractive  and  unassailable 
rigidity.  Given  a  bacterium  capable  of  converting  certain  carbo- 
hydrates into  acid  end-products,  a  proper  pabulum,  and  a  means 
for  fixation  of  the  bacterium  upon  the  tooth  surfaces  during  the 
period  of  its  acid-producing  activities,  then  the  cycle  of  factors  is 
complete  for  the  production  of  the  first  stages  of  the  carious  process 
as  outlined  in  the  chemico-parasitic  theory  of  Miller. 

The  contribution  of  the  writer  to  this  subject  under  review 
by  Dr.  von  Beust  has  been  to  demonstrate  the  fact  that  at  least 
one  method  of  plaque  formation  may  be  accounted  for  by  the  pre- 
cipitation of  mucin  from  a  mucinous  saliva  through  the  agency 
of  the  lactic  acid  bacillus.  No  claim  is  made  that  the  acidity  of 
the  mucin  such  as  set  forth  in  connection  with  the  theory  of 
Lohmann  plays  any  necessary  part  in  the  process.  Free  acids  in 
the  buccal  secretion  do  not  produce  caries,  but  erosion  of  the 
teeth;  caries  is  a  distinctly  localized  process  which  cannot  be  pro- 
duced by  free  acids  in  the  saliva,  but  only  by  acids  locally 
produced.  The  mucin  precipitated  as  a  plaque  formation  by  the 
lactic  acid- producing  bacillus  acts  only  as  a  binding  medium  to 


720 


THE  DENTAL  COSMOS. 


hold  the  lactic  acid  bacilli  together  and  to  fasten  them  upon  the 
tooth  surface — in  short,  to  localize  the  carious  process. 

We  are  inclined  to  doubt  the  general  accuracy  of  Dr.  von 
Beust's  statement  that  "All  the  known  species  of  bacteria  are 
capable  of  producing  acids  under  a  suitable  medium,"  as  well  as 
his  further  statement  that  "All  bacteria,  as  well  as  innumerable 
representatives  of  the  animal  and  plant  kingdom,  are  able  to  form 
mucin,"  or  that  "The  formation  of  mucin  by  micro-organisms  in- 
habiting the  mouth  is  accepted  by  the  most  noted  investigators." 
Whether  the  organism  does  or  does  not  form  mucin  depends  upon 
the  chemical  constitution  of  the  pabulum  in  which  it  grows,  the 
mucin  is  not  to  be  regarded  as  an  exudate  of  the  organism  itself ; 
the  production  of  mucinous  plaques  by  the  bacillus  acidi  lactici 
is,  as  has  already  been  shown,  not  mucin  made  by  the  organism, 
but  mucin  precipitated  from  the  pabulum  in  which  the  organism 
grows  by  the  action  of  its  lactic  acid  end-product  on  the  sur- 
rounding mucinous  pabulum. 

We  are  of  the  opinion  that  if  Dr.  von  Beust  and  those  who 
view  the  problem  from  his  standpoint  will  review  the  subject  in 
the  light  of  the  foregoing  explanation,  the  uncertainty  as  to  the 
chemico-parasitic  theory  which  has  arisen  in  their  minds  will  dis- 
appear. It  is  not  by  any  means  claimed  that  the  mucinous  plaque 
is  the  only  method  of  plaque  formation,  but  in  view  of  the  fact 
that  the  salivary  secretion  of  caries  susceptibles  is  highly  muci- 
nous throughout  the  period  of  susceptibility  and '  active  carious 
action,  and  moreover,  as  examination  has  shown  that  such  salivas 
contain  an  appreciable  quantity  of  dissolved  carbohydrate,  the 
several  conditions  necessary  to  plaque  formation,  to  localization  of 
the  caries  process,  and  to  the  development  of  the  acid  necessary  to 
the  first  or  decalcifying  stage  of  dental  caries  are  fully  furnished, 
and  a  biological  theory  of  dental  caries  is  thus  supplied  which 
within  a  reasonable  degree  accounts  for  the  conditions  observed. 


Correction. 

In  the  paper  by  Dr.  Stewart  G.  Spence,  on  "The  Comparative  Value 
of  Some  Common  Germicides,"  published  in  the  Cosmos  for  May  (see  page 
•349,  9th  line  of  2d  col.),  for  "1400"  read  400. 
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Von  der  Unterkiefer-Resektions- 
prothese.  beitrag  zur  vereinfa- 
chung  und  methodik  derselben. 
Eine  Pathologisch-Anatomische 
und  Prothetisch-Chirurgische 
Studie.  [Simplification  and 
Methods  of  the  Eesection  and 
Prosthesis  of  the  Mandible.]  By 
J.  Billing.  Eeprinted  from  Svensk 
Tandldlcare  Tidskrift,  1910.  With  one 
plate  and  118  illustrations,  155  pages. 
Stockholm:  Isaac  Marcus. 

Contemporaneously  with  the  demise  of 
Claude  Martin,  the  father  of  the  "pro- 
these  immediate,"  Billing's  extensive 
work  has  appeared,  which  represents  a 
great  advance  in  the  field  of  prosthetic 
treatment  following  resection  of  the  man- 
dible, and  demonstrates  the  great  value 
of  prosthetic  pieces  inserted  during  the 
operation  as  over  against  those  inserted 
after  complete  cicatrization  has  taken 
place.  Besides  obtaining  excellent  re- 
sults from  an  esthetic  and  functional 
point  of  view,  Billing  avoids  the  unto- 
ward effects  of  cicatrization  on  the  nor- 
mal function  of  the  muscles  due  to  con- 
traction and  the  consequent  tendency  to 
dislocation,  producing  a  perfect  accommo- 
dation of  these  muscles  to  the  prosthetic 
apparatus,  and  spares  the  patients  the 
unbearable  pain  which  is  invariably  con- 
nected with  prosthetic  treatment  follow- 
ing the  completion  of  cicatrization,  and 
which  is  evidently  due  to  pathological 
changes  in  the  articulating  tissues.  In 
the  first  half  of  the  work,  which  is  di- 
vided into  a  pathologico-anatomic  and  a 


surgico-prosthetic  part,  the  action  of  the 
group  of  muscles  governing  the  mandible 
is  discussed  on  the  basis  of  very  exact 
investigations  in  a  series  of  patients 
treated  surgically  and  prosthetically. 
The  second  part,  prefaced  by  a  short  his- 
torical review  of  the  principles  governing 
the  construction  of  prosthetic  pieces 
after  resection  of  the  mandible  and  the 
variations  which  these  have  undergone, 
represents  the  most  important  portion  of 
the  work,  i.e.  a  description  of  the  pro- 
cedures by  which  the  author  restores  the 
tissues  lost  by  resection.  The  clinical 
cases  described  were  treated  partly  dur- 
ing, partly  after  the  surgical  operation, 
five  groups  being  distinguished  accord- 
ing to  the  manner  of  operating  and  the 
presence  of  teeth  in  the  jaws  which 
determined  the  prosthetic  treatment. 
Group  one  treats  of  unilateral  exarticu- 
lations  of  the  mandible,  with  resection  in 
the  median  line  in  edentulous  cases. 
Even  in  these  desperate  cases,  the  author 
has  constructed  serviceable  apparatus  by 
means  of  a  comparatively  simple  tech- 
nique. In  group  two,  unilateral  exarticu- 
lations  of  the  mandible  are  discussed, 
with  resection  of  any  portion  of  the  man- 
dibular body  in  cases  where  teeth  remain 
in  the  preserved  portion  of  the  mandible 
and  in  the  maxilla,  and  which  are  made 
to  lend  support  to  the  prosthetic  piece. 
In  these  cases  a  modification  of  HahPs 
method  is  applied.  In  group  three,  cases 
are  described  of  resections  of  any  portion 
of  the  mandibular  body  regardless  of  the 
presence  of  teeth  in  the  maxilla  or  in  the 
mandibular  remnant.     The  subsequent 
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groups  comprise  cases  treated  prosthetic- 
ally  after  resection,  and  cases  of  partial 
or  total  edentulousness  of  the  mandible. 

No  entirely  new  principles  are  ad- 
vanced, but  current  methods  have  been 
reduced  to  their  basic  principles  and 
combined  and  simplified  in  a  most  in- 
genious and  practical  manner.  All  these 
operations  are  illustrated  with  numerous 
excellent  radiographs  and  photographs, 
so  that  every  practitioner  will  be  able  to 
follow  the  treatment  step  by  step  and  to 
apply,  if  called  upon,  in  his  own  practice 
the  principles  advocated. 

Old  Age  Deferred.  The  Causes  of 
Old  Age  and  Its  Postponement  by 
Hygienic  and  Therapeutic  Meas- 
ures. By  Arnold  Lorand,  M.D., 
Carlsbad,  Austria.  Second  Edition, 
translated  with  additions  by  the  Au- 
thor from  the  third  German  edition. 
Koyal  8vo,  472  pages.  Cloth,  $2.50 
net.  Philadelphia :  F.  A.  Davis  Co., 
1911. 

Ever  since  the  human  species  has  felt 
the  sting  of  death  in  its  bitterness,  the 
question  of  how  to  stave  off  the  onset  of 
old  age  has  occupied  human  thought,  and 
the  mythologies,  arts,  and  literatures  of 
all  races  and  peoples  have  given  expres- 
sion to  this  most  vital  problem.  The 
elixirs  of  life  have  been  legion,  yet  from 
Faust  to  Mrs.  Eddy,  from  Parsival  to 
MetchnikofT,  the  wages  of  sin  has  re- 
mained death.  Despite  the  vital  impor- 
tance of  this  subject,  truly  scientific  lit- 
erature on  old  age  is  very  scarce,  and  it 
is  with  suspicion  that  the  experienced 
reader  takes  up  any  book  that  pretends 
to  deal  with  this  subject  rationally.  All 
the  more  pleasant  will  be  his  surprise  on 
delving  into  the  present  volume,  which,  be 
it  said  at  the  very  outset,  is  not  a  veiled 


advertisement  of  some  forms  of  drugs, 
mineral  waters,  food  preparations,  gym- 
nastic exercise,  electric  treatment,  ab- 
stinence or  what  not.  The  author  states 
in  dignified  terms  that,  while  it  remain- 
impossible  for  us  to  create  a  young  man 
out  of  an  old  one,  it  is  quite  within  the 
bounds  of  possibility  to  prolong  our  term 
of  youthfulness  by  ten  or  twenty  years. 
In  other  words,  we  need  no  longer  grow 
old  at  forty  or  fifty;  we  may  live  to  the 
age  of  ninety  or  one  hundred  years,  in- 
stead of  dying  at  sixty  or  seventy.  All 
this  can  be  brought  about  by  the  observ- 
ance of  certain  hygienic  measures,  and 
by  improving  the  functions  of  a  certain 
few  of  the  glandular  structures  in  our 
body,  provided  incurable  organic  disor- 
ders have  not  already  too  gravely  com- 
promised one  or  more  of  our  main  or- 
gans. As  Seneca  says :  "Man  does  not 
die,  he  kills  himself;"  so  the  author  de- 
scribes old  age  a.s  a  chronic  disease  due 
to  degeneration  of  the  glands  with  in- 
ternal secretions,  of  the  thyroid,  the 
sexual  glands,  and  the  adrenals  in  par- 
ticular, and  he  demonstrates  very  clearly 
that  this  degeneration  is  amenable  to 
treatment,  just  as  are  chronic  diseases  in 
general.  The  facts  presented  are  illu- 
strated and  sustained  by  numerous  ex- 
perimental and  clinical  observations,  par- 
ticular attention  being  devoted  to  the 
marvelous  influence  that  the  ductless 
glands  and  the  thyroid  and  sexual  glands 
exert  upon  the  various  vital  functions. 
If  the  book  had  no  other  merits,  these 
chapters  alone,  being  a  welcome  supple- 
ment to  C.  E.  de  M.  Sajous'  elaborate 
work  on  "Internal  Secretions,"  would 
more  than  justify  its  publication,  repre- 
senting as  they  do  an  invaluable  con- 
tribution to  our  scanty  knowledge  of  the 
functions  of  these  much-neglected  organs, 
and  dispelling  much  of  the  mystery  in 
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which  their  physiology  and  pathology  are 
still  veiled. 

Nor  is  the  author  so  narrow  as  to 
partially  expound  his  novel  findings  and 
to  overstrain  his  point.  For  there  is  not 
one  single  factor  in  the  generally  recog- 
nized regimes  of  hygiene,  of  diet,  exer- 
cise, environment,  clothing,  sleep,  sex, 
and  mind  which  does  not  receive  im- 
partial and  broad  discussion.  An  at- 
tempt to  mention  even  the  contents  of 
the  eighty-eight  chapters  of  this  book 
would  far  exceed  our  allotted  space,  yet 
for  the  benefit  of  the  reader  specially  in- 
terested in  dentistry  the  passages  dealing 
especially  with  the  dental  aspect  must  be 
briefly  reviewed,  were  it  only  in  order  to 
help  in  correcting  the  viewpoint  of  some 
zealots  who  are  prone  to  exploit  oral  hy- 
giene and  the  correction  of  dental  dis- 
orders as  the  A  and  Z  of  general  health, 
and  as  a  panacea  for  all  ills.  Lorand, 
too,  recognizes  the  fact  that  many  human 
beings  "dig  their  graves  with  their 
teeth,"  and  repeatedly  cites  Horace 
Fletcher's  doctrine.  In  the  chapter  on 
mastication  the  important  role  which  the 
saliva  plays  in  digestion^  and  the  neces- 
sity of  provoking  its  free  flow  above 
all  by  mastication,  is  duly  considered. 
"Good  mastication  means  also  good  exer- 
cise for  the  teeth,  the  good  condition  of 
which  is  of  the  utmost  importance  for  a 
healthy  digestion,  just  as  it  is  important 
for  all  other  organs  of  the  body." 

Lorand  also  fully  appreciates  the  great 
importance  of  the  teeth  for  preserv- 
ing youthful  appearance.  If  the  teeth 
fall  out,  "atrophy  of  the  alveolar  process 
takes  place,  and  when  the  lips  and  the 


cheeks  lack  their  osseous  support,  they 
will  fall  in.  The  chin  in  consequence 
becomes  pointed,  the  height  of  the  face 
is  diminished,  and  the  whole  face  looks 
much  older."  To  avoid  caries  due  to 
bacterial  invasion  scrupulous  cleansing  of 
the  teeth  is  strongly  advocated,  and  very 
useful  hints  in  regard  to  the  manner  of 
brushing  the  teeth,  massaging  the  gums, 
and  dentifrices  are  given.  Pyorrhea  al- 
veolaris  is  discussed  in  regard  to  symp- 
tomatology, external  and  systemic  causes, 
and  prevention.  It  is  almost  regrettable 
that  the  author — presumably  owing  to 
lack  of  space — has  not  elaborated  more 
fully  a  point  which  has  not  received  full 
appreciation  by  the  dental  profession,  i.e. 
"The  condition  of  the  sexual  glands  and 
of  the  thyroid  gland  powerfully  influences 
the  condition  of  the  teeth,  which  can  be 
seen  plainly  by  the  fact  that  all  the  al- 
terations of  these  glands,  as  in  pregnancy, 
in  chlorotic  conditions,  etc.,  may  produce 
important  changes  in  the  condition  of  the 
teeth  and  the  alveolar  processes.  In 
some  cases  we  were  able  to  improve  a 
swelled  and  hyperemic  condition  of  the 
gum  by  the  administration  of  thyroid  ex- 
tract." 

The  simple  but  scientifically  accurate 
language  of  the  book  reflects  great  credit 
upon  the  author  and  translator,  who, 
while  modestly  claiming  that  his  knowl- 
edge of  the  English  language  is  only 
"fair,"  holds  the  reader's  attention  from 
beginning  to  end,  and  exhibits  an  almost 
wonderful  wealth  of  information  beyond 
the  sphere  of  a  medical  practitioner.  The 
technical  execution  of  the  book  is  of  the 
highest  standard. 
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review  of  Current  dental  literature. 


[Translation  from  Editorial  in  Archiv  fuer 
Zahnheilkunde,  for  April  1911.] 

DISCREPANCIES  BETWEEN  IMMUNITY 
TO  DENTAL  CARIES  AND  THE  THEORY 
OF  CARIES.  By  Dr.  Theo.  B.  von  Beust, 
Dresden,  Germany. 

First,  let  us  look  upon  two  pictures: 

( 1 )  A  mouth  with  immense  masses  of  de- 
posits upon  the  teeth;  the  thickness  of  the 
deposits  can  be  measured  by  millimeters. 
Probably  from  two  to  three  cubic  centimeters 
would  be  the  total  yield  of  a  careful  scraping 
— one  cubic  millimeter  comfortably  harboring 
a  thousand  million  cocci.  Close  examination 
of  this  mouth  shows — no  caries! 

(2)  A  mouth  without  visible  vegetation. 
An  examination — in  sharp  contrast  to  picture 
No.  1 — reveals  a  hopeless  condition :  Approxi- 
mally,  buccally,  lingually,  and  labially — in 
short,  everywhere — caries ! 

Nevertheless  bacteria  are  said  to  be  the 
cause  of  caries.  The  first  patient  is  immune 
to  dental  caries,  the  second  susceptible! 

Noted  authorities  claim  with  such  cer- 
tainty that  the  composition  of  the  teeth  has 
little  or  nothing  to  do  with  susceptibility 
that  for  the  present  we  can  dispense  with 
the  discussion  of  this  point.  Why,  now,  is 
the  first  patient  immune,  the  second  suscep- 
tible ? 

Strictly  speaking,  the  term  "immunity"  is 
not  at  all  suitable  in  this  connection.  Im- 
munity, in  the  narrowest  sense  of  the  word, 
is  a  specific  condition  subsequent  to  specific 
irritation — a  condition  of  increased  protection 
in  consequence  of  a  successfully  overcome 
disease,  and  for  this  very  reason  this  term  is 
not  applicable  to  the  subject  of  caries,  be- 
cause an  "immune"  person  has  not  always 
overcome  caries;  and  furthermore,  because 
even  the  enamel  cells  of  vital  teeth  are  not 
capable  of  producing  lysins,  antitoxins,  or 
other  anti-  products  characteristic  of  the 
condition  of  immunity — not  to  speak  of  na- 
tural teeth  fastened  to  artificial  plates,  which 
also  frequently  fall  victim  to  caries.  (Guido 


Fischer  assumes  that  the  protoplasmic  net 
at  the  border  between  dentin  and*  enamel  per- 
mits of  a  meager  metabolism  within  the 
enamel  tissue.)  We  had  better  speak,  then, 
of  "natural  resistance."  If  a  chicken  is  in- 
jected with  tetanus  toxin,  it  remains  sound. 
Opium  is  non-toxic  for  birds.  Few  animals 
are  susceptible  to  syphilis.  It  is  said  that 
they  are  resistant  to  these  agents,  which  means 
that  they  do  not  receive  into  combination  the 
toxins  imparted  to  them,  and  offer  no  point 
of  attack  to  these  irritants.  This  can  be  well 
applied  to  dental  caries,  and  we  therefore 
prefer  the  term  "resistance." 

If  we  carefully  examine  the  afore-mentioned 
oral  pictures  from  the  viewpoint  of  the 
chemico-parasitic  theory,  this  theory  begins 
to  rock  to  its  very  foundations.  The  only 
notable  fact  that  we  have  learned  since  the  re- 
searches of  Leber  and  Rottenstein  is  that  the 
numerous  theories  propounded  since  then  ex- 
hibit such  great  improbabilities  that  finally 
we  recognize  that  we  know  nothing  more  de- 
finite today  than  we  did  then.  The  fact 
remains  with  us  that  bacteria  are  always 
present  in  a  carious  process,  and  that  they 
are  capable  of  influencing  the  process  of 
caries. 

Professor  E.  C.  Kirk,  in  a  noteworthy 
essay,  published  in  the  July  1910  issue  of 
the  Dental  Cosmos,  treats  of  some  questions 
bearing  upon  this  subject,  essaying  to  demon- 
strate in  an  interesting  and  instructive  man- 
ner the  influence  of  the  oral  fluids  upon 
susceptibility  to  caries.  As  this  essay  repre- 
sents fairly  accurately  the  present-day  views, 
we  wish  to  discuss  a  few  points  for  the  sake 
of  general  interest. 

Kirk  presupposes  the  theory  to  be  proved 
that  "Tooth-decay  is  the  result  of  the  activ- 
ities of  certain  bacterial  ferments  acting  upon 
carbohydrate  pabulum  in  such  a  way  as  to 
convert  it  into  lactic  acid."  This  theory  is 
generally  recognized,  but  it  is  by  no  means 
proved.  Why  must  it  be  bacterial  ferments? 
If  one  recalls  pictures  Nos.  1  and  2 ;  if  he 
further  considers  that  the  resistance  is  not 
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supposed  to  be  situated  in  the  tooth  itself ; 
if  he  further  reflects  that  the  micro-organisms 
in  the  mouth  are  continually  furnished  by 
the  food  with  sufficient  material  that  is  ca- 
pable of  fermentation,  and  that  each  colony 
at  every  intake  of  food  must  receive  a  portion 
of  pulpy  carbohydrate  food,  doubts  cannot  be 
suppressed.  Can  one  assume  that  the  billions 
of  bacteria  present  in  case  No.  1  will  form  no 
ferments,  while  the  invisible  layer  in  case  No. 
2  will  form  enormous  quantities?  Ferments 
are  common  in  all  living  organisms;  they  are 
so  complicated,  so  variable,  and  possess  such 
power,  are  so  easily  influenced,  and  are  found 
in  such  great  numbers  in  the  body,  that  it 
might  seem  equally  plausible  to  contend  that 
entirely  different  ferments  are  involved — that, 
in  fact,  it  is  a  question  of  autolysis.  At  any 
rate  it  seems  risky  to  claim  that  the  bac- 
teria alone  are  the  preparative  or  causative 
factor  in  the  caries-producing  acid. 

The  fact  that  Miller  and  others  before  and 
after  him  have  been  able  to  produce  caries 
artificially  in  a  mixture  of  bacteria  proves, 
certainly,  that  bacteria  are  able  to  produce 
changes  which  for  want  of  a  better  term  we 
call  "caries,"  but  nothing  more. 

Might  not  the  invasion  of  bacteria  that  can 
be  demonstrated  in  sections  of  carious  tissue 
be  chiefly  the  consequence  and  not  the  cause 
of  the  softening?  Any  indifferent  porous  sub- 
stance, if  laid  into  a  mixture  of  bacteria  such 
as  the  tooth  deposits  represent,  will  show 
bacterial  invasion.  Moreover,  the  dissolution 
of  the  tissue  of  teeth  with  beginning  caries 
frequently  precedes  the  invasion  of  bacteria 
so  far  that  one  is  forced  to  assume  the  pres- 
ence of  far  more  energetic  agencies  than 
could  be  represented  by  a  collection  of  bac- 
teria which  is  often  only  small. 

Kirk  says :  "In  view  of  the  fact  that  we 
know  that  caries  is  a  germ  disorder  dependent 
upon  the  activities  of  a  specific  type  of  bac- 
terial organism,"  etc.  Why  a  specific  type? 
We  know  that  all  the  known  species  of  bac- 
teria are  capable  of  forming  acids  in  a  suit- 
able medium  (as,  for  instance,  that  which  is 
found  in  the  interstitial  spaces  between  the 
teeth  of  civilized  man),  and  consequently,  ac- 
cording to  our  modern  views,  are  able  to 
soften  a  thin  enamel  layer  and  thereby  to 
produce  the  first  stage  of  dental  caries. 

Kirk  then  considers  the  sensitiveness  of 
bacteria  toward  alterations  in  the  culture 


medium,  saying  that  "The  changes  in  sali- 
vary composition  due  to  variations  in  the 
nutritional  state  of  the  individual  must  ex- 
ert a  profound  influence  upon  the  activity 
of  bacterial  growth  in  the  human  mouth  as 
between  different  individuals,  or  at  different 
times  in  the  same  individual."  This  is  un- 
doubtedly correct,  but  a  comparison  of  the 
afore-mentioned  pictures  proves  that  the  more 
or  less  prolific  growth  of  bacteria  has  noth- 
ing to  do  with  susceptibilty.  Have  not  the 
bacteria  in  the  mouth  represented  in  pic- 
ture No.  1  also  found  their  pabulum  ? 

Kirk  further  says:  "I  regard,  then,  the  ab- 
sence or  insufficiency  of  carbohydrate  material 
in  the  salivary  composition  as  one  of  the  im- 
portant, if  not  most  important,  factors  in 
immunity  to  dental  caries."  This  we  would 
not  dispute,  but  the  conclusion,  "For  lack 
of  proper  pabulum  is  fully  as  efficient  as  a 
prophylactic  as  is  antisepsis  or  asepsis," 
does  not  seem  entirely  logical.  We  must 
repeat:  Carbohydrates  are  always  present  in 
sufficient  quantity  in  civilized  man. 

But  the  gravest  objections  to  the  chemico- 
parasitic  theory  arise  when  we  ask  the  fol- 
lowing questions: 

First :  How  is  the  natural  resistance  ex- 
plained in  the  cases,  which  are  by  no  means 
rare,  where  owing  to  a  hypoplasia  teeth  ap- 
pear without  a  complete  enamel  covering  and 
remain  sound  despite  later  removal  of  the 
pulp?  Here  the  first  stage,  the  real  lactic 
acid  stage  of  caries,  does  not  enter  at  all, 
consequently  since  the  enamel  is  missing,  ac- 
cording to  the  now  accepted  theory  it  should 
be  easy  for  the  bacteria  to  liquefy  the  den- 
tin, which  is  rich  in  organic  material  ?  Why, 
now,  do  they  not  always  do  that? 

We  ask  further:  Is  the  same  colony  which 
covers  at  the  same  time  a  quickly  decaying 
molar  and  an  approximating  bicuspid  which 
remains  permanently  sound,  supposed  to  se- 
crete on  one  tooth  something  different  to  what 
it  does  on  the  other?  In  this  case  influences 
depending  upon  the  medium  are  entirely  out 
of  the  question. 

The  experiment  of  decalcifying  only  one 
of  two  teeth  which  are  exposed  at  the  same 
time  to  the  same  decalcifying  agent  would 
hardly  be  successful.  If  it  were,  the  success 
of  the  experiment  would  surely  depend  upon 
the  different  composition  of  the  tooth  sub- 
stance. 
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If  the  ferments  must  be  held  responsible 
for  caries,  it  would  be  proper  to  study  more 
closely  the  substances  that  retard  fermenta- 
tion, also  the  catalytic  agents  which  accelerate 
decomposition,  as  well  as  the  paralytic  agents. 
Neither  have  the  other  end-products  of  bac- 
terial decomposition,  such  as  carbonic  acid, 
acetic  acid,  propionic  acid,  etc.,  found  suffi- 
cient consideration.  Preiswerk  and  Arkovy 
have  described  a  softening  of  the  tooth  oc- 
curring under  alkaline  reaction  (bacterial 
trypsins).  Miller,  on  the  other  hand,  would 
under  no  condition  indorse  the  production 
of  caries  by  bacterial  trypsins.  The  objec- 
tions which  have  been  raised  above  against 
the  lactic  acid  bacteria  must  be  maintained 
in  the  same  measure  against  every  other  bac- 
terial influence. 

The  question  whether  the  saliva  possesses 
any  properties  which  retard  the  bacteria  can 
well  be  answered  in  this  way — that  if  this 
were  not  the  case  the  micro-organisms  would 
multiply  so  greatly  that  the  lumen  of  the 
oral  cavity  would  consequently  be  narrowed 
in  a  short  time.  The  mixed  oral  secretion, 
as  long  as  it  remains  in  the  sound  oral  cavity, 
must  be  regarded — not  histologically,  of 
course,  but  biologically — as  a  tissue  equipped 
with  anti-  bodies,  in  the  same  way  as  the 
blood. 

Kirk  further  speaks  of  the  mucin  deposits. 
Whether  and  how  far  mucin  influences  the 
carious  process  will  not  be  discussed  here — 
in  this  connection  Lohmann's  theory,  which 
has  not  yet  been  exploded,  beyond  all  doubt 
should  be  taken  up  again — but  Kirk's  at- 
tempt at  explaining  the  deposit  upon  the 
teeth  chemically  seems  little  to  the  point. 
The  correctness  and  the  value  of  the  experi- 
ments cited  by  him  should  by  no  means  be 
doubted,  but  if  one  considers  that  all  bac- 
teria as  well  as  innumerable  representatives 
of  the  animal  and  the  plant  kingdom  are  able 
to  form  mucin,  i.e.  deposits  containing  mucin, 
an  explanation  is  hardly  found  for  the  pecu- 
liarity that  the  very  inhabitants  of  the  oral 
cavity  which  are  dependent  for  their  lives 
upon  such  a  deposit  do  not  form  any  mucin. 
Moreover,  the  formation  of  mucin  by  the 
micro-organisms  inhabiting  the  mouth  is  ac- 
cepted by  the  most  noted  investigators. 

Although  this  subject  has  by  no  means 
been  exhausted,  the  above  remarks  will  suf- 
fice to  justify  some  doubts  regarding  the  ab- 


solute correctness  of  Kirk's  conclusion  that 
"We  are  justified  in  viewing  immunity  to 
carious  action  as  being  dependent  upon  the 
absence  from  the  saliva  of  the  kind  and 
amount  of  pabulum  upon  which  the  bacteria 
of  decay  normally  thrive." 

We  are  as  far  as  Dr.  Kirk  is  from  making 
definite  assertions,  nor  do  we  desire  to  start 
controversies,  but  believe  we  have  pointed  out 
a  few  items  which  are  well  worthy  of  further 
special  consideration. 

[Journal  of  the  American  Medical  Associa- 
tion, Chicago,  December  24,  1910.] 
NITROUS  OXID  AND  OXYGEN  ANES- 
THESIA. By  Dr.  W.  D.  Haggard. 
It  has  been  convincingly  shown  that  nitrous 
oxid  is  the  safest  of  all  anesthetics,  and  the 
most  pleasant  to  take,  that  it  requires  the 
shortest  time  for  induction,  that  there  is  al- 
most immediate  recovery  after  its  discontinu- 
ance, and  that  it  has  no  bad  after-effects. 
There  is  no  stage  of  excitement,  and  excite- 
ment is  absent  when  the  patient  returns  to 
consciousness.  Literally  millions  of  admin- 
istrations have  yielded  an  infinitesimal  num- 
ber of  deaths.  It  is  not  absolutely  free  from 
danger,  however.  Death  can  occur  from  its 
continuous  administration,  without  admission 
of  air  or  oxygen,  in  from  two  to  four  min- 
utes. In  overdosage,  death  is  caused  by 
asphyxiation  and  cardiac  inhibition.  The 
danger  signals  with  this  anesthetic  are — deep 
and  persistent  cyanosis,  depression  and  slow- 
ing of  the  pulse,  and  vomiting. 

Cyanosis  is  the  first  indication  of  trouble, 
and  gives  startling  warning  of  impending 
danger.  Discontinuance  of  gas  and  giving  of 
oxygen,  which  should  always  be  at  hand,  uni- 
formly and  promptly  dissipate  all  danger. 
Crile's  recent  investigations  in  cytolysis  show 
that  there  is  decidedly  more  destruction  of 
chromatin  after  ether  than  after  nitrous  oxid. 
Again,  there  is  no  lowering  of  the  phagocytic 
power  after  nitrous  oxid,  as  after  ether. 
Nitrous  oxid  does  not  reduce  hemoglobin  or 
cause  any  permanent  blood  change.  There  is 
no  acetone  or  indicanuria  as  a  result.  Post- 
anesthetic complications  are  absent. 

The  admixture  of  air  does  not  provide  such 
smooth  anesthesia  as  does  the  mixture  with 
oxygen.  On  account  of  the  large  atmospheric 
content  of  nitrogen,  if  enough  air  is  used  to 
do  away  with  cyanosis  entirely,  it  so  dilutes 
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the  mixture  that  complete  anesthesia  is  in- 
terfered with.  It  seems  to  have  been  estab- 
lished by  Gatch  that  rebreathing  nitrous  oxid 
and  oxygen  in  periods  of  two  minutes  is  not 
only  perfectly  safe,  but  helpful  to  respiration, 
circulation  and  blood  pressure.  Moreover,  re- 
breathing  greatly  reduces  the  expense,  which 
was  partly  responsible  for  the  somewhat  re- 
stricted use  of  this  agent.  Rebreathing  seems 
to  be  more  satisfactory  than  the  continuous 
administration  of  the  gas.  The  respirations 
are  deeper  and  fuller,  and  the  pulse  is  slowed 
by  the  therapeutic  excess  of  carbon  dioxid 
stimulating  the  center  of  cardio-inhibition. 
The  temperature  is  slightly  raised.  The  argu- 
ment for  rebreathing  is  that  carbon  dioxid 
under  four  per  cent,  concentration  is  non- 
toxic; that  in  normal  and  somewhat  increased 
amounts  in  the  blood  it  is  the  normal  stim- 
ulus to  the  venous  wall;  that  the  abolition 
of  venous  tonus,  and  not  arterial,  is  the 
primary  cause  of  failure  of  circulation  in 
shock.  Carbon  dioxid  stimulates  the  cardio- 
inhibitory,  vaso-motor,  and  respiratory  cen- 
ters, and  an  increase  such  as  is  afforded  by 
rebreathing  during  gas  and  oxygen  raises  the 
blood  pressure,  and  is  thus  an  easily  available 
preventive  of  shock.  The  loss  of  body  heat 
by  expired  air  is  conserved  by  rebreathing, 
and  artificial  warming  of  the  gases  is  ren- 
dered unnecessary." 

It  is  not  necessary  to  attempt  to  give  any 
arbitrary  percentage  of  oxygen.  Just  enough 
to  dispel  the  cyanosis  is  the  aim,  and,  roughly 
speaking,  a  puff  of  oxygen  in  each  bag  of 
nitrous  oxid  that  is  to  be  rebreathed  is  suf- 
ficient. Keep  the  patient  pink,  is  the  rule. 
If  the  color  cannot  be  kept  good,  it  is  better 
to  give  ether  by  the  open  method.  In  alco- 
holics and  very  robust  persons,  ether  admin- 
istered for  three  or  four  minutes  in  the  mask 
or  by  the  open  method  is  preferable  to  nitrous 
oxid.    In  kidney  disease,  on  the  other  hand, 


*  The  author  seems  to  convey  the  idea  that 
carbon  dioxid  is  the  only  factor  involved  in 
rebreathing.  Since  expired  air  is  laden  with 
toxic  waste  products  other  than  carbonic  acid, 
and  since  by  continued  rebreathing  the  relative 
amount  of  C02  progressively  increases,  and  since, 
further,  the  fatal  effect  of  C02  in  the  blood  re- 
sembles rather  the  action  of  a  narcotic  poison 
than  it  does  asphyxia,  prolonged  rebreathing  can 
hardly  be  as  harmless — not  to  claim  that  it 
Is  beneficial — as  its  advocates  are  wont  to  as- 
sume.—Ed. 


where  ether  is  contra-indicated,  gas  and  oxy- 
gen can  be  used  with  impunity.  Nitrous  oxid 
has  also  been  employed  in  advanced  pulmon- 
ary lesions,  and  seems  to  have  caused  no 
mortality.  In  desperate  cases,  nitrous  oxid 
and  oxygen  is  an  almost  safe  resort,  as  by 
its  use  the  inevitable  though  small  mortality 
from  pneumonia,  anuria,  fatty  degeneration 
of  the  liver,  etc.,  can  be  prevented.  The  chief 
class  of  cases  rendering  nitrous  oxid  unsafe  is 
that  of  heart  lesions — myo-cardiac  or  valvu- 
lar. 

Anesthetization  with  nitrous  oxid  is  ineon- 
testably  more  difficult  than  that  with  ether, 
and  requires  special  training  and  expert  tech- 
nique. The  danger,  therefore,  is  not  so  much 
in  the  agent  as  in  the  administrator,  but  this 
is  equally  true  of  the  other  anesthetics.  The 
simple  cases  should  be  chosen  first. 

Nitrous  oxid  and  oxygen  are  a  special  boon 
to  patients  who  have  been  operated  on  before 
and  who  have  a  more  or  less  justifiable  and 
vigorously  expressed  dread  of  the  primary 
''smothering"  effects  of  ether,  and  the  secon- 
dary feeling  of  mal-de-mer. 

A  preliminary  dose  of  morphin  gr.  |  and 
atropin  gr.  1/150  or  half  that  amount  is 
useful  in  the  majority  of  cases  to  assuage 
the  fear  of  the  anesthetic  and  of  the  operative 
ordeal.  Anesthesia  is  induced  more  easily 
and  proceeds  more  tranquilly,  a  smaller 
quantity  is  required,  and  the  after-pain  is 
annulled.  No  food  or  drink  should  be  given 
for  at  least  four  hours  prior  to  operation, 
nor  should  the  operation  be  begun  too  soon. 
Crile  gives  1/150  gr.  scopolamin  or  less  two 
hours  before  operation.  It  induces  the  "twi- 
light slumber,"  and  obliterates  any  fright  or 
even  anxiety  about  the  operation  and  de- 
prives the  day  of  painful  recollections. 

Continuous  auscultation  of  the  heart  by  a 
phonendoscope  gives  accurate  information, 
and  allows  both  hands  of  the  anesthetist  to 
be  employed  with  the  patient  and  the 
apparatus. 

[Revue  Trimestrielle  Beige  de  Stomatologic, 

Antwerp,  December  1910.] 
RESECTION  OF  THE  ROOT  APEX.   By  Dr. 
H.  Versluysen. 

While  the  methods  of  treatment  of  dental 
diseases  due  to  dental  caries  have  reached  a 
degree  of  comparative  perfection  in  modern 
practice,  extraction  is  still  practiced  as  the 
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last  resort  in  advanced  and  refractory  cases 
of  pyorrhea  alveolaris,  and  it  seems  difficult 
to  get  dentists  interested  in  the  resection  of 
the  root  apex  or  curettage  of  the  apical  region 
in  such  cases.  The  author  is  convinced  that 
by  resection  of  the  necrosed  root  portion  and 
removal  of  the  center  of  granulation  in  the 
alveolus  a  great  many  teeth  could  be  saved 
which  can  never  be  cured  by  root  treatment. 
While  resection  of  the  apex  was  advocated 
by  Claude  Martin  some  thirty  years  ago, 
it  was  rarely  practiced  until  local  anesthesia 
reached  its  present  stage  of  perfection. 

Resection  of  the  root  apex  does  not  neces- 
sarily mean  sacrificing  the  entire  apex.  Fre- 
quently the  removal  of  the  diseased  portion 
is  sufficient,  but,  on  the  other  hand,  the  dis- 
eased osseous  portions  require  close  attention, 
as  they  are  endowed  with  but  a  limited  force 
of  resistance,  and  may  extend  beyond  the 
region  of  the  apex  along  the  walls  of  the 
root.  For  this  reason,  besides  efficient  appli- 
cation of  adrenalin  and  tamponing,  a  clear 
and  broad  field  for  operation  must  be  ob- 
tained. In  regard  to  the  much-mooted  ques- 
tion whether  the  root-canal  should  be  filled 
before  or  after  resection  of  the  root  and 
curettage  of  the  alveolus,  the  author  prefers 
to  fill  the  root  with  an  antiseptic  paste  a  few 
days  after  curettage,  if  no  more  pus  is 
forming.  For  curetting  the  alveolus,  after 
cocain-adrenalin  anesthesia  has  been  estab- 
lished, a  bistoury,  electro-cautery,  or  thermo- 
cautery is  used.  If  the  alveolar  wall  has 
been  destroyed  by  pus,  and  soft  osseous  tissue 
can  be  detected  by  a  sound,  all  diseased  por- 
tions thereof  should  be  removed  with  a  suit- 
able bur  and  the  cavity  wiped  with  a  cot- 
ton tampon  saturated  with  an  antiseptic  such 
as  tincture  of  iodin,  zinc  chlorid,  etc.  In 
serious  cases  a  tincture  of  iodin  tampon  may 
be  left  in  the  cavity  for  twenty-four  hours. 
Of  course  the  patient  should  keep  his  mouth 
scrupulously  clean,  by  frequently  using  a 
suitable  mouth-wash.  Granulation  soon  sets 
in,  and  complete  healing  takes  place  in  from 
one  to  six  weeks,  according  to  the  extent  of 
the  lesion.  Frequently  rarefying  osteitis 
(osteoporosis),  irritating  bony  splints,  and 
small  cysts  are  found  in  the  apical  region. 

The  operation  is  most  easily  performed  in 
anterior  teeth  owing  to  greater  accessibility 
and  lesser  thickness  of  the  alveolar  wall  as 
compared  with  posterior  teeth,  especially  in 


the  mandible.  A  report  of  several  practical 
cases  fully  illustrates  the  advantages  of 
apical  resection. 

[Chemist  and  Druggist,  London,  November 
19,  1910.] 

EASTERN  TOOTH-BRUSHES.     By  David 
Hooper. 

That  the  Western  nations,  who  are  very 
prone  to  be  exceedingly  proud  of  their  civili- 
zation, may  learn  a  very  good  lesson  from 
their  older  Eastern  brethren  in  regard  to  oral 
hygiene  appears  from  the  following  items: 

The  invariable  custom  of  cleaning  the  teeth 
in  India  has  made  it  necessary  to  employ  a 
large  number  of  materials  for  this  purpose. 
The  morning  ablutions  of  a  Hindu,  of  what- 
ever caste,  are  never  complete  until  his  teeth 
have  been  cleaned  and  his  mouth  has  been 
thoroughly  washed.  No  food  may  be  eaten 
until  this  ceremony  is  over.  However  poor 
he  may  be,  a  bundle  of  little  white  sticks  is 
kept  at  hand,  and  one  is  withdrawn  and 
used  for  the  teeth,  and  when  done  with  is 
broken  and  thrown  away.  It  is  not  every 
tree  that  will  afford  a  tooth-brush,  as  there 
are  only  special  plants  the  twigs  of  which 
have  the  necessary  strength  and  medicinal 
virtues  for  applying  to  the  teeth  and  gums. 
These  are  collected  and  prepared  in  the  neigh- 
borhood, or  in  the  towns  are  sold  cheaply  in 
the  bazaar.  If  a  person  is  traveling,  a  few 
datoons  or  tooth-sticks  invariably  form  a 
part  of  the  luggage. 

From  various  references  and  personal  in- 
quiry, the  author  has  endeavored  to  draw  up 
a  list  of  trees  and  shrubs  which  provide  na- 
tive tooth-brushes  in  various  parts  of  India, 
twenty-five  varieties  of  which  are  enumerated. 
Perhaps  the  most  important  of  these  are  the 
sticks  made  from  "salvadora"  bushes.  Salva- 
dora  persica  is  called  by  the  Persians  "Di- 
rakht-i-misirak"  or  "tooth-brush  tree,'*  and 
short  pieces  of  the  stem  and  root  are  sold 
all  over  Northern  India  for  the  purpose  of 
tooth-brushes.  In  Calcutta  they  are  pur- 
chased and  used  chiefly  by  Mohammedans. 
Streblus  asper  is  the  chief  datoon  or  tooth- 
brush tree  of  Lower  Bengal,  while  Bassia  lati- 
folia  is  largely  used  in  Bihar  and  Upper 
Bengal.  In  South  India  a  large  trade  is 
done  in  the  twigs  of  Cassia  auriculata,  a  bush 
well  known  for  its  astringent  bark.  Other 
brushes  are  used  for  their  supposed  medical 
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properties.  For  instance,  the  "nim"  tree 
(Melia  azadirachta)  is  a  bitter  tonic,  the 
acacias  and  Odina  Wodier  are  astringent,  and 
Jatropha  sticks  are  recognized  as  excellent 
for  bleeding  and  tender  gums.  Lemon  sticks 
and  the  twigs  of  Glycosmis  pentaphylla  and 
Xanthoxylum  alatum  are  fragrant,  and  com- 
municate a  pleasant  odor  to  the  breath. 

Natural  tooth-brushes  are  not  confined  to 
the  East.  In  America  Xanthoxylum  fraoc- 
ineum  is  called  the  ''toothache  tree,"  and 
the  small  branches  are  used  as  brushes. 
Gouania  domingensis,  a  common  creeper  in 
the  West  Indies  and  Brazil,  is  called  "chaw- 
stick"  in  Jamaica,  on  account  of  its  thin 
flexible  stems  being  chewed  as  an  agreeable 
stomachic.  Tooth-brushes  are  also  made  by 
cutting  pieces  of  chaw-stick  to  a  convenient 
length  and  fraying  out  the  ends,  and  a  tooth 
powder  to  accompany  the  use  of  the  brush  is 
prepared  by  pulverizing  the  dried  stems. 

Various  astringent  powders  are  sometimes 
used  as  dentifrices  by  the  people  of  India. 
Among  these  may  be  mentioned  the  powder 
bark  of  Odina  Wodier,  Albizzia  Lebek,  and 
species  of  acacia.  One  of  the  most  remark- 
able tooth  powders  is  that  mentioned  by 
Dr.  Buchanan  Hamilton  as  being  used  in 
Dinajpur  nearly  one  hundred  years  ago.  The 
powder  was  called  "misi,"  and  was  composed 
of  myrobalans,  oak-galls,  sulfate  of  iron,  and 
iron  filings.  It  was  reckoned  to  strengthen 
the  gums  when  applied  with  other  substances. 
It  rendered  the  teeth  completely  black,  but 
this  was  considered  an  ornament.  Modern 
dentifrices  are  now  being  largely  used  in 
India. 

[La  Odontologia  Colombiana,  Bogota,  January 
1911.] 

AMALGAM  FILLINGS.    By  L.  P.  Correa. 

The  success  of  amalgam  fillings  depends 
chiefly  upon  two  things — first,  the  manner  of 
mixing  the  alloy  with  the  mercury;  second, 
the  manner  of  introducing  the  material  into 
the  cavity.  Great  care  is  necessary  in  the 
building  up  and  condensing  of  the  filling  if 
a  homogeneous  mass  is  to  be  obtained.  The 
author  triturates  the  alloy  and  mercury  in 
a  porcelain  mortar  until  a  uniform  mass  is 
obtained,  and  kneads  it  in  the  palm  of  one 
hand  with  the  index  finger  of  the  other  until 
it  assumes  the  softness  and  pliability  of  a 
paste.  The  mass  is  then  returned  to  the  mor- 
[vol.  Lin. — 50] 


tar,  and  thoroughly  washed  twice  with  alcohol 
and  sulfuric  acid,  neutralized  with  water  and 
sodium  bicarbonate,  and  finally  washed  once 
more  with  alcohol.  The  amalgam  is  then 
dried  in  a  napkin  and  the  excess  of  mercury 
pressed  out.  Provided  the  quality  of  the 
alloy  is  a  good  one,  the  operator  may  then 
be  assured  that  the  amalgam  is  free  from 
impurities,  as  the  sulfuric  acid  cleanses  it 
and  in  a  certain  measure  renders  it  immune 
to  the  influences  of  the  oral  fluids.  Good 
alloys  do  not  unite  very  readily  with  mer- 
cury, so  that  it  sometimes  seems  as  if  too 
little  mercury  had  been  added;  but  if  the 
mixture  is  thoroughly  kneaded  in  the  hand, 
it  is  often  found  that  an  excess  of  mercury 
is  present. 

The  cavity  must  be  prepared  as  carefully 
as  for  a  gold  filling.  The  rubber  dam  should 
always  be  applied.  No  matter  whether  the 
dentin  is  sensitive  or  not,  the  cavity  should 
always  be  thinly  coated  with  shellac.  In 
bicuspids  or  anterior  teeth  this  shellac  coat 
is  covered  with  a  very  thin  layer  of  cement, 
which  will  prevent  any  absorption  of  the 
amalgam  oxids  by  the  dentin  and  subsequent 
discoloration  of  the  tooth. 

[Le  Monde  Dentaire,  Paris,  December  1910  to 
January  1911.] 

ESSAY  ON  "ALVEOLO-DENTAL  PYOR- 
RHEA." ITS  TREATMENT  BY  THE 
WAVES  AND  SPARKS  OF  HIGH-FRE- 
QUENCY CURRENTS.  By  Dr.  F.  Morel, 
Paris. 

The  author  presents  an  interesting  and 
carefully  compiled  review  of  pyorrhea  alve- 
olaris,  dividing  the  etiology  of  this  disease 
into  four  groups,  i.e.  pyorrhea  of  diathetic, 
pathologic,  traumatic,  or  microbic  origin.  In 
regard  to  histology,  the  presence  of  an  exces- 
sive amount  of  phospho-carbonates  of  calcium 
has,  in  his  opinion,  a  deleterious  influence 
upon  the  development,  nutrition,  and  vitality 
of  the  dental  tissues  and  the  alveolar  liga- 
ment, which  produces  a  condition  of  lowered 
resistance.  After  the  microbic  invasion,  an 
osteoclastic  reaction  takes  place,  which  es- 
sentially brings  about  the  disappearance  of 
the  alveolar  border.  On  the  other  hand, 
the  osteoblasts,  likewise  irritated  by  this  over- 
charge with  lime,  favor  the  formation  of 
secondary  dentin,  which  obliterates  Tomes' 
canaliculi   and   obstructs   the  pulp-chamber. 
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The  pulp  is  compressed  and  dies,  and  is  finally 
replaced  by  loose  connective  tissue.  This  dry 
gangrene  of  the  pulp  is  due  to  strangulation 
of  the  bloodvessels  at  the  root-apex  in  conse- 
quence of  the  formation  of  giant  cells  and 
osteoclasts.  The  anatomic-pathological  pro- 
cess exhibits  four  distinctive  stages,  i.e.  pro- 
gressive atrophy  of  the  alveolar  ligament,  re- 
sorption of  the  alveolar  process,  death  of  the 
tooth  due  to  excessive  mineralization  and 
atresia,  expulsion  of  the  tooth,  which,  being 
dead,  becomes  a  foreign  body  and  is  elimi- 
nated from  the  organism,  following  the  law 
of  sequestra. 

Pyorrheal  pus  is  chemically  composed  of 
serin,  globulin,  nucleo-albumin,  and  contains 
a  certain  amount  of  calcium  salts,  such 
as  urates,  oxalates,  glycocholates,  and  pto- 
mains.  It  also  contains  white  blood  cells, 
epithelial  cells,  red  blood  cells,  and  a  quan- 
tity of  microbes,  chiefly  the  staphylococci  and 
streptococci  aurei.  In  his  microscopic  ex- 
aminations the  author  has  often  found  the 
micrococcus  tetragenus,  from  which  he  ob- 
tained very  virulent  cultures.  He  also  found 
a  microbe  of  the  coccus  type  closely  resem- 
bling the  tetragenus  but  less  virulent,  and  he 
asks  whether  these  hybrids  of  the  tetragenus 
species  might  not  be  specific  of  pyorrhea. 
He  also  states  that  pyorrhea  is  contagious 
from  one  tooth  and  even  from  one  person  to 
the  other.  Before  beginning  treatment  he 
strongly  advocates  a  painstaking  general  ex- 
amination for  traces  of  gout,  diabetes,  al- 
bumin, rheumatism,  anemia,  chlorosis,  tropho- 
neurosis, tabes,  syphilis,  etc.  Urinary  an- 
alysis is  imperative,  in  order  to  determine 
the  treatment  necessary  for  establishing  good 
general  health. 

In  view  of  the  frequent  failure  of  local 
treatment  by  medication  or  instrumentation, 
Morel  has  experimented  with  high-frequency 
currents — the  power  of  which  he  fails  to  in- 
dicate— utilizing  the  waves  of  these  currents 
and  their  discharge,  the  latter  only  in  very 
advanced  cases.  These  currents  act  by  cor- 
recting the  sluggishness  in  nutrition  and  fa- 
cilitating the  leucocytic  hyperactivity.  Med- 
icaments are  made  to  penetrate  the  tissues 
by  ionization  resulting  from  the  decomposi- 
tion of  these  medicaments — by  a  series  of 
phenomena  which  the  author  calls  "effluvi- 
olysisV — by  high-frequency  currents. 

Our  organism,  owing  to  the  fluids  of  which 


it  is  composed,  and  under  the  influence  of 
the  atmospheric  voltaism  of  high  frequency 
under  which  we  live,  is  subject  to  continual 
"effluviolyses,"  which  decompose  the  molecules 
of  the  salts,  bases,  and  acids  forming  these 
fluids  into  ions,  which  pervade  the  whole  hu- 
man system,  insuring  the  vitality  and  nutri- 
tion of  the  tissues.  In  pyorrhea,  owing  to 
local  and  especially  systemic  troubles,  this 
ionization  does  not  take  ,  place.  For  this 
reason  high-frequency  currents  are  employed, 
which  have  a  very  favorable  effect  on  the 
vitality  of  the  alveolo-dental  tissues. 

The  mode  of  operation  is  as  follows :  All 
visible  and  accessible  tartar  is  removed,  and 
the  necks  of  the  teeth  and  the  gingiva?  are 
swabbed  with  l^drogen  dioxid.  The  follow- 
ing solution  is  then  introduced  below  the 
gingival  borders,  and  the  gingiva;  are  painted 
therewith:  Fluorid  of  ammonium,  1  gin.; 
ammonium  chlorid,  1  gm. ;  potassium  chlorid, 
1.5  gm. ;  theobromin  salicylate,  1  gm. ; 
methylal,  0.05  gm. ;  distilled  water,  20  gm. ; 
the  mixture  to  be  filtered.  This  solution  fa- 
cilitates the  penetration  of  the  electric  cur- 
rents. A  pledget  of  cotton  saturated  in  a  solu- 
tion of  potassium  bichromate  10  gm.  and  dis- 
tilled water  100  gm.  is  then  applied  to  four 
teeth,  which  is  the  number  to  be  treated  at 
one  time,  and  to  this  pledget  a  vacuum  elec- 
trode is  applied.  In  advanced  cases  of  pyor- 
rhea, with  the  aid  of  a  metal  electrode,  a 
dozen  sparks  are  discharged  in  the  infected 
pockets.  Every  other  day  a  sitting  is  given, 
each  sitting  comprising  three  applications  of 
five  minutes  each  with  eight  minutes'  rest 
between.  On  an  average,  four  sittings  suffice 
to  produce  a  cure.  During  the  treatment, 
the  patient  should  rinse  his  mouth  six  times 
a  clay  with  half  a  tumblerful  of  the  following 
solution : 

Sodium  salicylate,  10  gm. ;  sodium  fluosili- 
cate,  2  gm. ;  distilled  water,  1  liter.  During 
the  passage  of  the  current  the  surrounding  air 
is  ionized  with  the  formation  of  ozone,  which 
favorably  affects  the  action  of  the  electric 
waves  upon  the  tissues. 

The  author  essays  to  demonstrate  the  value 
of  his  methods  by  theoretic  arguments :  The 
action  of  this  treatment  upon  the  system,  is 
complex,  but  favorable  for  the  whole  organ- 
ism, being  of  a  physiologic,  chemic,  and  elec- 
trolytic nature.  It  stimulates  cellular  activ- 
ity,   and   combats   bacterial   invasion  more 
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effectively  than  simple  medicaments,  the  pene- 
trating power  of  which,  without  the  aid  of 
electricity,  is  only  limited. 

[Lancet,  London,  November  12,  1910.] 
NOTES  ON  A  CASE  OF  INFECTION  OF 

THE  BASE  OF  THE  BRAIN  FROM  A 

CARIOUS  TOOTH.    By  S.  W.  Milner. 

The  case  reported  is  a  most  instructive  ex- 
ample of  the  grave  consequences  accruing 
from  neglect  of  an  abscessed  tooth,  and  it 
is  therefore  briefly  summarized  as  follows: 

The  patient  was  a  married  woman,  thirty- 
six  years  of  age,  and  had  been  healthy.  She 
had  developed  an  abscess  from  a  carious  tooth 
in  the  lower  left  jaw,  and  had  neuralgia  on 
the  left  side  of  the  head,  which  increased  to 
pain  in  the  left  temple,  the  back  of  the  head, 
and  both  eyes,  in  consequence  whereof  she 
was  admitted  to  a  hospital.  The  symptoms 
became  seriously  aggravated,  assuming  the 
form  of  deafness,  swelling  of  both  eyes, 
paralysis  of  the  face  and  loss  of  sensation, 
dilatation  of  the  pupils,  rise  in  temperature, 
delirium,  insomnia,  vomiting,  collapse,  and 
finally  death  within  fifteen  days  after  the 
original  complaint. 

Post-mortem  examination  was  made.  On 
opening  the  skull  and  removing  the  dura 
mater,  great  engorgement  of  the  vessels  was 
noted.  The  membranes  on  the  base  of  the 
brain,  from  the  optic  chiasm  in  front  to  the 
under  surface  of  the  cerebellum  behind,  and 
spreading  laterally  to  the  under  surface  of 
each  temporo-sphenoidal  lobe,  were  green, 
necrotic,  and  putrified.  On  stripping  off  this 
membrane  and  the  vessels,  the  brain  sub- 
stance was  normal  in  appearance,  and  nothing 
abnormal  was  found  on  slicing  the  various 
parts.  The  dura  mater  was  next  removed 
from  the  base  of  the  skull,  and  the  structures 
passing  to  the  various  foramina  were  ex- 
amined. The  left  Gasserian  ganglion  was 
necrotic,  as  were  the  nerves  leaving  it.  The 
right  ganglion  was  healthy.  The  pituitary 
body  was  necrotic.  The  body  of  the  sphenoid 
and  both  petrous  bones  were  partially  ne- 
crosed, and  greatly  congested  on  section.  In 
neither  internal  ear  was  pus  found.  The  cir- 
cular sinus  and  cavernous  sinuses  were 
thrombosed.  There  was  pus  in  both  orbits 
under  the  fibers  of  the  levator  palpebral  supe- 
riors. On  pulling  on  the  left  inferior  maxil- 
lary nerve,  as  it  left  the  skull  through  the  for- 


amen ovale,  pus  was  seen  coming  up  around 
the  nerve,  and  a  probe  passed  easily  along  the 
nerve  and  beneath  the  mucous  membrane  of 
the  left  cheek,  this  being  no  doubt  the  track 
of  the  original  infection  from  the  tooth  to 
the  brain. 

[Le  Blonde  Dent  aire,  Paris,  January  1911.] 
THE     SEATING     OF     BRIDGES  AND 

CROWNS  WITH  GUTTA-PERCHA.  By 

Dr.  Henri  Villain,  Paris. 

Gutta-percha  has  lona:  been  recommended 
for  seating  bridges  and  crowns,  but  the  dif- 
ficulties in  dissolving  it  to  the  consistence 
of  mixed  cement  and  the  drawbacks  connected 
with  the  use  of  gutta-percha  dissolved  in 
chloroform  or  oil  of  eucalyptus  have  led  to 
the  almost  universal  adoption  of  cement.  Yet 
cement  also  offers  considerable  disadvantages, 
viz,  momentary  irritation  when  coming  in 
contact  with  the  peridental  membrane,  con- 
tinual irritation  of  the  gingivae  which  may 
be  produced  by  an  excess  of  cement  acting 
as  a  foreign  body  after  seating,  its  dissolu- 
tion by  the  action  of  the  oral  fluids,  and, 
lastly,  the  great  difficulties  in  removing  ce- 
mented crowns,  especially  post  crowns,  also 
cemented  bridges,  which  are  often  seriously 
injured  by  the  force  required  in  removing 
them  in  case  of  necessary  repairs. 

Since  the  advantages  of  gutta-percha  for 
seating  crowns  and  bridges  have  been  recog- 
nized— i.e.  its  insolubility  in  the  mouth,  its 
homogeneous  constituency,  and  its  elasticity 
— heating  appliances  have  been  devised  by 
Flagg,  Stow,  Evans,  and  others.  The  author 
employs  an  electric  heating  apparatus  of  his 
own  design,  which  permits  of  automatic  regu- 
lation of  the  heat  and  of  spatulation  of  the 
dissolved  gutta-percha.  At  the  same  time  as 
the  gutta-percha,  the  crown  or  bridge  to  be 
inserted  is  also  heated,  also  the  abutments 
in  the  mouth  on  which  they  are  to  be  fixed. 
To  remove  a  bridge,  even  after  years,  the 
surrounding  tissues  are  protected  by  slightly 
moistened  cotton  rolls.  By  moving  an  electro- 
cautery back  and  forth  over  the  bridge  abut- 
ments or  crown,  the  gutta-percha  is  softened, 
and  the  piece  can  be  withdrawn.  This  is 
easily  accomplished  without  spoiling  the 
crown  or  bridge,  with  an  extracting  forceps 
for  central  incisors  to  the  hollow  beak  of 
which  a  piece  of  vulcanite  is  fastened,  while 
the  other  beak  is  veneered  with  lead. 
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Avoiding  Nausea  in  Taking  Plaster  Im= 
pressions. — To  avoid  nausea  when  taking  a 
plaster  impression,  instruct  the  patient  to 
grasp  the  nose  with  the  thumb  and  finger, 
forcing  him  to  breathe  through  the  mouth. — 
E.  R.  Annis,  Dental  Review. 

Preventive  Antisepsis  in  Extractions 
by  Means  of  Iodin. — If  a  tooth  must.be  ex- 
tracted under  a  local  anesthetic,  it  is  wise  to 
first  paint  the  gum  with  iodin  as  a  pre- 
ventive against  sepsis,  as  is  generally  done 
with  great  success  by  surgeons  in  abdominal 
operations. — T.  D.  Page,  British  Dental 
Journal. 

Temporary     Gutta=percha     Fillings. — 

After  removing  the  wax  model  for  a  gold  in- 
lay in  a  large  compound  cavity  in  a  molar  or 
bicuspid,  and  previous  to  inserting  the  inlay, 
the  cavity  is  almost  filled  with  temporary 
stopping,  and  then  a  veneer  finish  is  made  of 
small  pieces  of  base-plate  gutta-percha. — E.  S. 
Best,  Dental  Review. 

Aids  in  Separating  Plaster  Models. — A 

little  yellow  ocher  added  to  the  plaster  before 
mixing  helps  in  giving  a  smooth  surface  to 
the  impression,  thereby  aiding  in  the  separa- 
tion. A  few  drops  of  ink  fulfil  the  same  pur- 
pose, but  these  should  be  added  while  mixing. 
— L.  C.  Sirkus,  Odontologist. 

Leaving  the  Matrix  in  Amalgam  Fill= 
ings. — It  is  advantageous  to  leave  the  matrix 
in  place  over  night.  The  amalgam  does  not 
attain  its  maximum  strength  for  over  a 
month,  and  fractures  easily  for  several  hours; 
therefore  it  is  well  not  to  hasten  the  removal 
of  the  matrix. — G.  R.  Warner,  Dental  Brief. 

Elongating  Bicuspids. — This  can  be  ac- 
complished by  the  use  of  an  auxiliary  spring 
soldered  well  to  the  distal  end  of  the  buccal 
tube,  allowing  it  to  pass  forward  occlusally 
of  the  expansion  arch.  With  the  arch  in 
place  and  properly  ligated  to  the  canines  and 
incisors,  this  spring  is  ligated  to  the  bi- 
cuspids in  infra-occlusion.  It  is  usually  well 
to  band  these  teeth,  so  that  the  ligatures  may 
be  attached  to  proper  hooks. — J.  L.  Young, 
American  Orthodontist. 


Instruction  in  Chewing. — As  few  people 
know  how  to  masticate  properly,  children  in 
school  ought  to  be  taught  by  practical  demon- 
stration how  food  is  to  be  reduced  by  chew- 
ing in  order  to  insure  full  benefit  to  the  teeth 
and  the  entire  system.  This  is  at  least  as 
important  as  gymnastic  instruction.  It  is, 
indeed,  less  important  that  a  girl  should  learn 
how  to  cook  in  school  than  that  she  should 
learn  how  to  properly  masticate  cooked  food. 
Edelberg,  Odontologia  Argentina. 

Tannin  for  Pains  Associated  with  Pyor= 
rhea  Alveolaris. — The  operator  is  frequently 
called  upon  to  treat  patients  who  are  suffer- 
ing from  acute  pain  in  the  gum,  involving 
one  or  several  teeth,  and  which  is  very  often 
found  to  be  associated  with  pyorrhea.  Ine 
patient  often  clamors  for  the  removal  of  the 
tooth  or  teeth.  In  such  cases  very  gratifying 
results  may  be  obtained  bv  first  drying  the 
gum  and  then  swabbing  it  with  a  strong  solu- 
tion of  tannin  in  rectified  spirits.  This 
tannin  solution  will  be  found  very  valuable 
in  the  treatment  of  pyorrhea,  which  seems 
to  clear  more  quickly  under  its  influence, 
while  loose  teeth  are  tightened  to  a  surprising 
extent. — R.  L.  Sims,  Australian  Journ.  of 
Dentistry. 

Indications  for  Tonsillectomy  vs.  Ton= 
sillotomy. — Any  tonsil  which  has  been  the 
seat  of  repeated  attacks  of  inflammation 
should,  no  matter  what  its  appearance  or 
size,  be  removed  in  toto.  The  indications  for 
tonsillectomy  are :  ( 1 )  Repeated  acute  at- 
tacks of  inflammation.  (2)  Chronic  cryptic 
disease.  (3)  Chronic  follicular  pharyngitis. 
This  is  often  due  to  a  chronically  infected 
tonsil.  (4)  Tuberculosis  of  the  tonsils.  (5) 
Chronic  enlargement,  persisting  and  increas- 
ing after  puberty.  (6)  Repeated  attacks  of 
Eustachian  tubal  catarrh.  (7)  Recurrent 
articular  rheumatism  where  there  is  any  sus- 
picion of  tonsillar  disease. 

Tonsillotomy  may  be  the  operation  of  elec- 
tion in  simple  hypertrophy  which  occurs  so 
frequently  in  children.  Here  the  overgrowth 
is  to  some  extent  physiological.  This  class 
is  a  fairly  large  one,  including  fully  as  many 
as  all  the  above  taken  together. — J.  E. 
Mackenty,  American  Orthodontist. 
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Salvarsan  (Ehrlich's  "606")  in  Non= 
syphilitic  Mouth  Lesions.— Gerber  presents 
clinical  evidence  to  show  that  not  only  Vin- 
cent's angina  but  numerous  other  inflam- 
matory affections  of  the  mouth  and  throat 
are  the  work  of  spirochetes.  Not  only  gin- 
givitis, but  simple  and  mercurial  stomatitis, 
scorbutus,  and  possibly  noma,  are  the  result 
of  invasion  by  the  spirochetes  when  a  path 
is  opened  for  them  by  minute  lesions.  Drugs 
that  act  on  spirochetes  have  a  curative  in- 
fluence, as  he  shows  by  three  cases  reported 
in  which  Salvarsan  proved  effectual. — Miinch. 
Med.  Wochenschrift  per  Journ.  of  the  Amer. 
Med.  Association. 

Recurrent  Enlargement  of  the  Salivary 
Glands. — Intermittent  swelling  of  the  saliv- 
ary glands  is  due  to — (a)  Causes  connected 
with  perverted  secretion,  viz,  sialolithiasis 
(salivary  calculus),  sialodochitis  fibrinosa 
(inflammation  of  salivary  duct),  and  pri- 
mary xerostomia  (deficiency  of  buccal  secre- 
tion). (6)  Causes  connected  with  the  ducts, 
viz,  definite  narrowing  of  the  ostium  due  to 
trauma  (calculus),  and  ulceration  (stomati- 
tis), (c)  Causes  other  than  the  above,  ap- 
parently in  connection  with  the  glandular 
function,  but  not  yet  pathologically  defined. 
■ — D.  M.  Greig,  Edinburgh  Med.  Journal  per 
Amer.  Journal  of  Surgery. 

Disease  of  the  Mouth  and  Rheumatoid 
Arthritis. — In  the  diseases  of  the  jaw,  espe- 
cially rarefying  alveolar  osteitis,  Goadby  has 
found  a  streptobacillus,  pure  cultivations  of 
which,  inoculated  into  or  around  the  knee- 
joints  of  rabbits,  have  produced  symptoms 
similar  to  and  indistinguishable  from  ar- 
thritis deformans.  In  such  diseases  of  the 
mouth  and  jaws,  the  treatment  of  the  dis- 
ease locally  and  by  means  of  autogenous 
vaccine  prepared  from  the  streptobacillus  has 
been  associated  with  amelioration  and  dis- 
appearance of  the  arthritic  symptoms  in  a 
greater  number  of  instances  than  can  be 
ascribed  to  fortuitous  coincidence. — Lancet 
per  Journ.  of  the  Amer.  Med.  Association. 

Extraction  of  Upper  Teeth. — Upper  teeth 
are,  as  a  rule,  much  easier  to  extract  than 
lower  ones,  and  for  their  extraction  elevators 
are  rarely  indicated.  The  number  of  teeth  the 
roots  of  which  are  in  direct  relation  with  the 
floor  of  the  antrum  is  variable.  The  antrum 
may  extend  so  far  forward,  especially  in  cases 
where  the  canine  fossa  is  not  pronounced,  as 
to  be  in  direct  relation  with  all  of  the  teeth 
of  the  true  maxilla,  from  the  canine  to  the 
third  molar.    This  fact  should  be  borne  in 


mind  by  the  extractor,  as  in  some  cases  the 
roots  of  these  teeth  extend  fairly  into  the 
antrum,  their  ends  being  covered  only  by  a 
membrane,  hence  the  danger  of  pushing  a  root 
into  the  maxillary  sinus. — A.  Hall,  Xi  Psi 
Phi  Quarterly. 

Extirpating  Pulps  from  Large  Anterior 
Root=canals. — To  extirpate  pulp  tissue  from 
large  root-canals  of  the  anterior  teeth,  in 
canines  especially,  the  use  of  two  extra  fine 
broaches  in  one  handle,  instead  of  one  large 
broach,  is  recommended.  The  two  broaches 
should  be  glued  into  a  vulcanite  Donaldson 
handle,  making  almost  one  point,  or  the 
thick  ends  of  the  broaches  should  be  heated 
in  heavy  pliers  and  quickly  forced  into  the 
back  ertd  of  the  vulcanite  handle.  The  play 
of  the  two  broaches  is  effective  and  eliminates 
the  chance  of  passing  them  inadvertently 
through  a  large  opening  at  the  apex  of  the 
root. — M.  J.  Emelin,  Dental  Brief. 

How  to  Overcome  Difficulties  in  Gar= 
gling. — A  large  number  of  patients  say,  "I 
can't  gargle,  it  chokes  me."  One  can  gar- 
gle as  deep  down  the  throat  as  needful  by 
pressing  the  palm  of  the  left  hand  upon  the 
epiglottis  and  quite  hard  directly  above  and 
against  the  thyroid  cartilage.  The  cartilage 
should  not  be  pressed  upon  sidewise,  in  the 
manner  of  choking,  but  against  its  anterior 
part  only,  covering  about  two  inches  of  its 
outer  surface.  Instead  of  the  palm  of  the 
hand,  one  may  use  the  tips  of  the  thumb  and 
of  all  the  fingers  of  the  left  hand  closely 
arranged  in  a  curve,  adapting  them  to  the 
trachea.  This  method  has  not  failed  in  the 
most  difficult  cases,  and  should  be  tried  until 
it  works  correctly.  Patients  should  receive 
these  instructions  and  be  shown  how  to  gar- 
gle as  above  described. — M.  J.  Emelin,  Den- 
tal Brief. 

A  New  Method  of  Backing  Teeth  for 
Bridge  Work. — This  method  consists  in  util- 
izing Williams'  clasp  metal  in  such  a  way 
that  this  fine  hard  metal  shall  bear  all  the 
strain  of  mastication.  This  metal  being  ex- 
tremely tough,  it  is  impossible  to  make  a 
well-fitted  backing  without  straining  the 
tooth.    Hence  the  following  plan  is  followed: 

The  porcelain  facings  are  prepared  as  usual 
by  beveling,  and  a  backing  is  made  of  pure 
gold,  No.  2  or  3  English  gage.  This  is 
burnished  into  place  to  give  a  perfect  fit,  then 
removed  and  strengthened  with  Williams' 
band  gold  soldered  on. 

Care  must  be  taken  that  the  strengthener 
is  as  large  as  the  pins  will  allow,  for  then 
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the  gold  will  pass  over  and  under  it,  making 
the  resistance  greater  than  if  the  entire  back- 
ing were  made  of  Williams'  metal.  The 
backing  is  replaced  on  the  tooth  and  filed  up 
as  usual.  In  building  the  bridge,  it  is  only 
necessary  to  use  a  half-cusp  of  gold,  as  the 
backing  makes  the  other  half. 

It  is  quite  unnecessary  in  using  this  method 
to  touch  the  pins,  as  the  cusp  and  the  invest- 
ing material  hold  the  backing  to  the  tooth. 
Furthermore,  as  the  tooth  has  liberty  of  ex- 
pansion, it  is  rarely  cracked  in  soldering. — ■ 
British  Dental  Journal. 

Formol  Applications  for  Aphthae.—  Des- 
sirier,  remarking  on  the  number  of  palliatives 
which  have  been  tried  for  the  little  ulcers  of 
the  mouth  occurring  in  aphth*,  and  recog- 
nizing that  none  of  them  really  cure  but 
merely  ease  the  pain  for  a  time,  recommends 
the  local  application  of  formol  as  being  su- 
perior to  any  other  remedy  hitherto  employed. 
He  uses  the  ordinary  40  per  cent,  formol  solu- 
tion applying  it  by  means  of  a  probe  covered 
with  cotton,  taking  care  to  effect  a  thorough 
cleansing  of  the  depths  of  the  little  cavities. 
The  application  causes  considerable  smarting, 
but  this  only  lasts  for  a  few  seconds  and  does 
not  return,  while  the  remedy  acts  as  a  speedy 
anesthetic,  at  the  same  time  cutting  short 
the  course  of  the  ulcer  and  favoring  cicatriza- 
tion. In  conjunction  with  the  ordinary  toilet 
of  the  mouth  and  teeth,  formol  seems  to  be 
the  simplest  and  the  most  efficacious  remedy 
for  aphthae  which  we  possess  at  present. — 
Xord  Medical  per  British  Dental  Journal. 

Sterilization  of  Instruments. — It  is  one  s 

moral  duty  to  fear  infection.  We  should  be 
particularly  careful  with  ourselves  and  our 
patients.  In  addition  to  the  general  steriliz- 
ing of  our  instruments,  three  glasses  with 
chemicals  should  be  on  the  bracket  table — 
one  with  50  per  cent,  solution  of  tricresol, 
one  with  formalin,  and  one  with  pure  alcohol. 
The  instruments  to  be  used  are  dipped  suc- 
cessively into  these  glasses  just  before  operat- 
ing. The  drugs  are  thoroughly  washed  off  in 
the  glass  containing  alcohol,  and  over  a  lamp 
the  alcohol,  which  should  be  plentiful  upon 
the  instrument,  is  burned  off.  Finally,  the 
instruments  are  wiped  dry  with  bibulous  or 
other  absorbent  paper.  The  use  of  alcohol  is 
especially  a  good  practice  with  our  mouth- 
mirrors.  The  gentle  heat  pleasantly  prepares 
them  for  the  mouth,  so  desirable  on  cold 
days,  and  helps  against  "clouding."  This 
method  of  sterilization  is  ideal  for  clamps, 
separators,  matrices,  needles,  or  scissors. — M. 
J.  Emelin,  Denial  Brief. 


Reimplantation  of  Teeth. — Jn  all  tooth 
implantations  it  is  absolutely  necessary  that 
the  implanted  tooth  be  in  perfect  articula- 
tion. The  reason  for  this  may  be  that  only 
perfectly  articulating  roots  which  are  nor- 
mally engaged  in  the  masticating  process 
maintain  the  stimulation  necessary  for  a  suf- 
ficient blood  supply,  while  teeth  which  do 
not  articulate  fall  out.  The  alveolus  must 
firmly  grasp  the  tooth,  which  is  pressed  into 
it  with  some  force.  The  tooth  to  be  re- 
planted is  laid  in  a  weak  borax  solution 
for  about  thirty  minutes,  and  the  alveolus 
rinsed  with  the  same  solution  until  hemor- 
rhage subsides.  After  the  tooth  is  replaced 
properly  in  its  alveolus  and  firmly  ligated, 
an  impression  is  taken,  and  a  rubber  piece 
with  two  clamps  is  made  to  perfectly  retain 
the  tooth.  Silk  ligatures  are  not  indicated 
for  this  purpose.  The  articulation  is  tem- 
porarily raised  by  a  cast  aluminum  splint, 
until  the  replanted  tooth  has  become  firm. — 
Ascari,  Rcvista  Stomatologica. 

Hints  for  Casting  Gold  and  Soldering 
Bridges. —  (1)  To  quickly  fill  a  hole  in  a 
casting  without  the  use  of  solder,  pack  the 
hole  with  foil  gold,  heat  the  inlay  over  a 
Bunsen  burner  until  it  is  thoroughly  annealed, 
or  red  hot,  and  dip  it  into  cold  water,  and 
it  will  be  found  that  the  hole  has  been  entirelv 
filled. 

(2)  To  prepare  posts  (especially  those  of 
composition)  to  which  to  cast  gold,  insuring 
adaptation  and  non-oxidation,  before  waxing 
flow  a  little  24-k.  gold  (using  a  blowpipe) 
over  the  posts  wherever  you  wish  the  gold  to 
adhere. 

(3)  To  prevent  much  shrinkage  in  solder- 
ing large  bridges,  take  an  iron  wire,  No.  12 
or  13,  that  has  been  previously  annealed, 
bend  it  around  to  follow  the  arch  about  i 
inch  from  the  teeth,  let  it  project  beyond  the 
last  teeth,  about  2  inches,  past  the  condyles, 
then  turn  it  at  right  angles,  so  the  ends  meet 
even  with  the  center  of  the  plate;  cut  the 
wire  projecting  out  of  the  investment  toward 
the  back,  in  order  to  prevent  it  from  becom- 
ing as  hot  as  the  case.  When  the  expansion 
takes  place  in  heating,  the  dovetailing  will 
separate,  and  during  the  cooling  will  come  to- 
gether as  originally — before  heating — and 
lock,  preventing  contraction.  This  wire  can 
be  used  many  times,  only  a  little  bending 
being  necessary.  Be  sure  that  the  dovetail 
comes  together  before  investing.  This  wire 
also  acts  as  a  handle  in  shifting  the  case 
around  when  soldering,  and  somewhat  pre- 
vents the  investment  from  cracking. — L.  W. 
Strycker,  Dental  Digest. 
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Moving  Canines  and  Bicuspids  Buccally 
on  Either  Side. — This  can  be  done  without 
disturbing  the  other  teeth  by  so  placing  the 
buccal  tubes  that  when  the  expansion  arch 
is  inserted  it  will  rest  passively  in  them. 
This  expansion  arch  should  have  the  shape 
and  dimension  which  the  dental  arch  is  to 
assume.  It  will  thus  be  found  to  be  at  some 
distance  from  the  malposed  teeth.  By  the 
use  of  silk  ligatures  these  teeth  can  be  caused 
to  move  buccally,  until  they  come  in  contact 
with  the  expansion  arch.  If  a  light  expansion 
arch  is  used,  it  may  be  tied  in  so  as  to  rest 
in  contact  with  the  canines  and  bicuspids, 
and  thus  obviate  interference  with  the  soft 
tissues.  This  necessitates  the  turning  back  of 
the  nuts  on  the  expansion  arch,  the  front 
portion  of  which  should  be  allowed  to  ap- 
proximate the  incisors.  As  the  malposed 
teeth  move  buccally,  these  nuts  should  be 
gradually  turned  up  to  prevent  the  incisors 
from  being  carried  lingually.  Obviously  this 
would  cause  some  temporary  displacement  of 
the  anchor  teeth;  to  prevent  this,  the  expan- 
sion of  the  arch  should  be  reduced  when  the 
canines  and  bicuspids  begin  to  move. — J.  L. 
Young,  American  Orthodontist. 

Annealing  Gold  Foil. — Gold  is  the  only 
known  metal  which  possesses  the  quality  of 
welding  perfectly  when  cold.  To  do  this, 
however,  it  must  be  absolutely  pure,  and  have 
its  surfaces  free  from  deposits  of  any  kind. 
Deposits  that  are  apt  to  interfere  with  the 
welding  of  the  gold  are  left  by  the  condensa- 
tion of  certain  gases.  Most  of  these  de- 
posits can  be  volatilized  by  heat;  therefore 
we  heat  the  gold  to  a  cherry  red  before  using. 
We  may  do  this  by  the  open  flame,  or,  better 
yet,  with  an  electric  annealer.  If  the  open 
flame  is  used,  care  should  be  taken  in  light- 
ing the  lamp  not  to  touch  the  wick  with  a 
match,  as  enough  phosphorus  will  stick  to 
it  to  spoil  the  cohesive  properties  of  the  gold. 
The  gold  should  be  carried  to  the  lamp  on 
the  sharp  point  of  a  fine  instrument.  If  the 
pliers  are  used,  the  part  of  the  gold  between 
the  points  of  the  pliers  will  not  be  annealed 
and  consequently  will  not  be  cohesive.  If  an 
annealer  is  used,  a  much  longer  time  is  re- 
quired— from  fifteen  to  thirty  minutes — de- 
pending on  the  degree  of  heat  generated. 
Care  should  be  taken  that  sufficient  time  is 
allowed  so  that  all  deposits  are  volatilized. 
There  are  certain  deposits  which  do  not  vol- 
atilize by  heat,  the  most  important  of  which 
are  left  by  carbonic  acid  gas,  phosphorus,  and 
sulfur.  Gold  foil  which  has  been  subjected  to 
these  gases  without  having  a  protective 
coating  of  some  other  substance  is  rendered 


permanently  non-cohesive;  therefore,  for 
safety,  it  is  deemed  best  to  subject  gold 
foil  to  the  fumes  of  ammonia.  It  can  then 
be  handled  with  impunity,  as  the  volatiliza- 
tion of  the  ammonia  carries  the  other  im- 
purities with  it. — C.  E.  Woodbury,  Pacific 
Dental  Gazette. 

Operative  Mobilization  of  the  Upper 
Jaw  in  Cleft  Palate. — Codivilla  reports  the 
case  of  a  boy  of  five  years,  with  a  double 
hare-lip  and  a  cleft  palate  involving  the  hard 
and  soft  palates,  which  was  so  wide  that  the 
fissure  in  the  alveolar  process  admitted  easily 
two  fingers.  Without  a  preliminary  opera- 
tion on  the  bony  portions,  sufficient  flaps 
could  not  be  obtained  from  the  cheeks  to 
unite  them  in  the  median  line  except  under 
very  severe  tension.  The  usual  methods  of 
closing  the  cleft  in  the  bone  could  not  be  em- 
ployed. While  on  the  left  side  the  bone  ap- 
peared to  have  its  normal  direction  and  re- 
lations to  the  dental  arch,  on  the  right  side 
the  maxilla  was  displaced  upward  and  out- 
ward, so  that  the  buccal  surface  was  some- 
what cone-shaped,  with  its  apex  at  the  basilar 
bone.  Codivilla  concluded  that  the  gap  could 
be  closed  and  the  abnormal  position  of  the 
maxilla  corrected  only  by  mobilization  of  the 
latter.  A  preliminary  ligation  of  the  external 
carotid  was  performed.  Through  a  small  in- 
cision in  the  cheek  over  the  articulation  be- 
tween the  maxilla  and  malar  bones,  this 
union  was  separated,  and  the  anterior  wall 
of  the  former  divided.  On  the  buccal  side  the 
union  between  the  maxilla  and  the  pterygoid 
process  was  also  divided.  By  strong  pressure 
with  the  thumb,  the  alveolar  process  could 
be  brought  close  to  the  intermaxillary  bone, 
and  thus  the  naso-buccal  gap  be  closed.  The 
abnormal  position  of  the  maxilla  was  also  cor- 
rected by  force,  and  it  was  fixed  in  its  new  po- 
sition to  the  opposite  bone  by  a  metallic  liga- 
ture. In  the  mouth  the  fixation  was  aided 
by  a  plate  in  the  roof  of  the  mouth  fixed  to 
the  teeth  on  both  sides.  This  apparatus  was 
kept  in  place  for  six  months  without  any  con- 
siderable difficulty,  and  was  then  removed. 
The  bone  was  now  firmly  united,  and  the 
correction  of  the  deformity  excellent.  With 
the  aid  of  a  plastic  operation  on  the  cheek, 
the  hare-lip  was  then  closed.  Codivilla  says 
that  this  is  the  first  case  in  which  the  max- 
illae have  been  approximated  by  open  opera- 
tion in  cleft  palate.  Several  years  after 
operation  the  correction  of  the  deformity  was 
still  maintained,  and  there  was  no  disturb- 
ance in  the. growth  of  the  teeth. — Zentralblatt 
fuer  Chirurgie  per  Amer.  Joiirn.  of  Med. 
Sciences. 
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Poisoning  from  Bismuth  Subnitrate. — 

The  frequent  use  of  bismuth  subnitrate  in  the 
injection  of  chronic  sinuses  and  cavities  leads 
the  author  to  report  two  cases  of  poisoning 
from  the  application  of  this  method,  with 
death  in  one  instance.  Cushny  gives  as  the 
symptoms  of  poisoning  from  bismuth,  saliva- 
tion, swelling  of  the  gums,  tongue,  and  throat, 
and  gangrene  of  the  soft  palate  and  other 
parts  of  the  mucous  membrane  of  the  mouth. 
Vomiting,  diarrhea,  and  albuminuria  follow. 
These  symptoms  follow  the  application  of 
much  smaller  amounts  of  bismuth  to  granu- 
lating surfaces  than  are  frequently  given  in- 
ternally. It  would  appear  that  bismuth  is 
either  more  rapidly  absorbed  from  granulating 
surfaces  than  from  mucous  membranes,  or 
that  bismuth  taken  internally  is  prevented  by 
the  liver  from  reaching  the  general  circula- 
tion. David  and  Kaufman  have  reported  five 
cases,  and  state  that  bismuth  poisoning  is 
more  common  than  is  supposed,  and  call  at- 
tention to  pigmentation  of  gums,  lips,  and 
cheeks  as  an  early  sign  of  bismuth  intoxica- 
tion, which  should  be  looked  upon  as  a  signal 
for  discontinuance  of  its  use.  They  report 
one  fatal  case  from  the  use  of  less  than  one 
ounce  of  paste.  They  do  not  consider  the 
impurities  of  bismuth  subnitrate  as  factors, 
and  believe,  in  some  cases  at  least,  the  poison- 
ing to  be  purely  a  bismuth  poisoning,  no  ni- 
trate symptoms  being  observed.  These  re- 
ports, together  with  the  two  cases  reported  by 
the  author,  should  render  the  operator  ex- 
tremely cautious  in  the  introduction  of  any 
amount  of  bismuth  into  the  tissues. — H.  J. 
Whitacre,  Lancet-Clinic. 

Amalgam  Fillings. — In  packing  amalgam, 
the  operator  should  work  rapidly,  but  keep 
an  eye  on  the  object  to  be  accomplished,  espe- 
cially the  margins.  He  should  not  be  afraid 
to  use  force  in  condensing,  but  should  not 
use  an  instrument  so  small  that  it  will  be 
thrust  into  the  amalgam  without  condensing 
it.  Force  applied  with  fiat-faced  pluggers — 
if  they  are  serrated,  the  better — accompanied 
by  a  slightly  rocking  motion  of  the  hand, 
accomplishes  the  best  results.  The  packing  is 
finished  with  a  large-faced  plugger,  condens- 
ing an  excess  of  the  amalgam  over  the  oc- 
clusal margins,  which  gives  a  maximum  edge 
strength.  Many  careless  operators  pack  amal- 
gam with  almost  anything  that  comes  to  hand, 
preferably  a  ball  burnisher. 

The  operator  who  uses  such  an  instrument 
for  packing  amalgam  does  not  understand  the 
nature  of  the  material  nor  the  end  to  be  ac- 
complished. All  excess  is  carefully  removed 
by  burnishing  the  filling  over  the  margins. 
Many  fillings  are  ruined  in  removing  the  ma- 


trix. This  is  pushed  back  from  the  filling, 
and  after  trimming  the  buccal  and  lingual 
margins,  removed  carefully.  If  space  permits, 
it  is  removed  toward  the  occlusal  surface;  if 
the  space  is  small,  either  to  the  buccal  or  lin- 
gual. If  the  operator  is  not  exceedingly  care- 
ful in  removing  the  matrix,  the  filling  may 
be  fractured,  the  piece  breaking  off  entirely 
sooner  or  later.  If  such  a  fracture  is  suffi- 
cient to  attract  the  attention  of  the  operator, 
no  effort  should  be  made  to  amend  matters 
by  pushing  the  piece  back  into  position.  Dis- 
aster will  surely  follow  in  the  wake  of  such 
a  procedure.  It  is  better  to  replace  the  matrix 
and  repair  the  loss  upon  scientific  principles. 
— J.  H.  Phillips,  Dental  Headlight. 

Copper  Oxyphosphate  Superior  to  AH 
Other  Filling  Materials  in  Deciduous 
Teeth. — Is  copper  oxyphosphate  deserving  of 
a  place  superior  to  all  other  materials  at 
our  command  in  the  saving  of  certain  teeth 
that  most  need  saving? 

I  find  from  my  limited  experience  with  it 
in  certain  conditions — where  teeth  most  need 
saving — that  copper  oxyphosphate  is  deserv- 
ing of  a  place  superior  to  all  others  because 
of  certain  physical  and  chemical  or  thera- 
peutic properties  which  appear  to  be  entirely 
absent  in  all  others.  Unfortunately,  its 
color  is  such  as  precludes  its  use  in  the 
anterior  part  of  the  mouth. 

In  the  filling  of  deciduous  teeth  back  of 
the  incisors  I  have  come  to  use  copper  oxy- 
phosphate almost  exclusively,  for  several  rea- 
sons. In  the  first  place,  in  children  the  least 
possible  amount  of  cavity  preparation  should 
be  resorted  to,  because  it  is  important  that 
they  be  inspired  with  confidence  rather  than 
dread;  secondly,  the  relative  size  of  pulps  in 
these  teeth  renders  it  very  difficult  to  prepare 
cavities  of  a  retentive  form  without  very  mate- 
rially endangering  the  pulp. 

Cavities  in  deciduous  teeth  may  be  filled 
with  copper  oxyphosphate  even  though  a  con- 
siderable layer  of  decalcified  structure  be  per- 
mitted to  remain  as  a  protection  to  the 
closely  underlying  pulp,  owing  to  the  peculiar 
therapeutic  effect  of  this  filling  material, 
which  prevents  further  destruction.  Its  ad- 
hesiveness is  such  that  with  very  little  or 
no  retention  it  will  stay,  and  become  so  hard 
that  it  can  be  cut  only  with  difficulty.  While 
there  is  a  gradual  but  very  slow  wearing 
away  or  cupping-out  of  the  surface,  yet, 
even  though  only  a  comparatively  thin  layer 
remains  on  the  floor  of  the  cavity,  there  is 
no  recurrence  of  decay,  and  the  surrounding 
structure,  although  it  may  have  become  black, 
is  nevertheless  clean  and  healthy. — W.  Zerf- 
ing,  Dental  Brief. 
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Condensing  Gold  Fillings. — A  gold  filling 
must  have  a  density  of  at  least  14  specific 
gravity  to  be  of  any  value  as  a  tooth  saver. 
There  are  some  practitioners  who  may  be  able 
to  obtain  a  sufficient  density  with  hand  pres- 
sure, but  these  are  few  and  far  between.  The 
best  way  to  obtain  density  is  by  mallet  force. 
A  number  of  mechanical  mallets  are  on  the 
market,  with  which  those  that  are  adept  in 
their  use  may  and  do  obtain  fair  results,  but 
after  a  good  deal  of  experimentation  I  have 
discarded  all  other  methods  in  favor  of  the 
hand  mallet  in  the  hands  of  a  competent 
assistant.  The  size  of  the  plugger  point  is  a 
very  important  factor  in  the  condensation  of 
a  filling,  for  we  know  that  the  blow  that  is 
delivered  upon  the  surface  of  the  filling  is 


inversely  proportion  a1  to  the  square  of  the 
diameter  of  the  plugger  point.  Therefore,  if 
we  use  a  large  plugger  point,  the  force  of 
the  blow  must  be  so  very  much  greater  in 
order  to  obtain  the  same  result  that  a  moder- 
ate blow  would  give  with  a  plugger  point  of 
small  diameter  that  it  would  be  prohibitive, 
and  the  result  is  that  men  who  habitually  use 
large  plugger  points  are  not  obtaining  good 
condensation.  The  plugger  should  be  as 
straight  as  is  consistent  with  convenience,  be- 
cause a  point  that  deviates  much  from  the 
straight  line  will  spring  under  the  force  of 
the  mallet,  and  consequently  the  full  force 
of  the  blow  is  not  delivered  upon  the  gold, 
but  is  taken  up  in  the  spring  of  the  instru- 
ment.— J.  V.  Conzett,  Dental  Review. 


Hints,  Queries,  and  Comments. 


HOW  TO  GAIN  AND  HOLD  A 
PRACTICE. 

Study  human  nature!  When  I  first  read 
that  the  teeth  were  a  guide  to  temperament, 
and  that  we  were  to  apply  this  knowledge  in 
selecting  artificial  teeth  for  edentulous  cases, 
I  looked  through  the  rest  of  the  book  for  in- 
formation on  reading  the  temperament  of 
people  who  have  no  teeth,  and  found  nothing 
on  the  subject.  So  I  looked  up  literature  on 
character  reading,  and  found  just  what  I 
wanted.  The  shape  of  the  ear,  the  hands, 
the  nails,  the  chin,  in  fact  everything,  has  its 
meaning.  It  is  good  to  be  able  to  judge  a  per- 
son's temperament  and  character  the  mo- 
ment you  open  the  door.  The  nervous,  timid, 
anemic  patient  almost  slides  out  of  the  chair 
if  you  tell  her  right  off  that  so  many 
"nerves"  have  to  be  "killed"  and  that 
so  many  teeth  and  roots  must  be  extracted, 
etc.  You  can  gain  her  confidence  more  easily 
by  encouraging  her,  telling  her  that  her  case 
is  comparatively  easy,  even  if  it  is  the  worst 
you  ever  saw.  The  thick-brained,  phlegmatic 
patient  must  be  roused  to  realize  the  serious- 
ness of  his  case;  tell  him  what  chance  he  has 
of  becoming  dyspeptic,  how  this  or  that  tooth 
will  develop  an  abscess  if  neglected,  and  that 


he  will  suffer  terrible  pains  from  it.  If  you  talk 
in  the  same  way  to  these  two  patients,  you 
lose  one  of  them,  or,  if  you  are  emphatic  in 
the  nervous  and  mild  in  the  phlegmatic  case, 
the  chances  are  that  you  will  lose  both  of 
them.  The  only  way  to  avoid  making  such 
mistakes  is  to  study  human  nature:  it  makes 
you  tactful.  Take  up  a  little  psychology,  too ; 
you  will  gradually  feel  yourself  become  firmer 
in  your  dealings,  and  a  better  judge  of  whom 
not  to  trust. 

Feel  sorry  for  every  patient  who  comes  to 
you;  start  in  feeling  sorry  for  them  in  the 
college  infirmary;  let  them  feel  that  you  are 
sorry  for  them,  that  you  are  doing  all  in 
your  power  to  better  their  condition;  that, 
while  they  are  in  your  chair,  you  are  concen- 
trating on  their  case.  It  is  not  enough  to 
express  your  sympathy  in  words ;  you  must 
cultivate  gentleness. 

My  hardest  problem  after  being  graduated 
was  how  to  approach  a  patient  so  as  to 
make  the  best  impression.  You  can  learn 
this  from  the  patients  themselves.  Why  do 
some  give  you  a  better  first  impression  than 
others?  It  is  because  they  are  clean  and 
neat,  and  have  a  good  expression  on  their 
faces.  It  is  easy  to  be  clean  and  neat,  and 
the  expression  comes  through  the  love  that 


738 


THE  DENTAL  COSMOS. 


you  have  for  your  work.  Be  clean  in  mind 
and  body,  and  keep  up  a  keen  interest  in 
your  work,  and  you  will  soon  find  that  your 
patients  will  bestow  their  confidence  upon 
you. 

I  also  lacked  self-confidence,  but  am  stead- 
ily gaining  it.  If  I  have  doubts  about  a 
certain  piece  of  work,  I  let  the  patient  into 
the  secret;  it  makes  them  think  that  I  know 
what  I  am  talking  about,  and,  if  the  work 
does  last,  they  give  me  double  credit  and  tell 
their  friends  what  a  fine  dentist  Dr.  So-and- 
so  is. 

By  all  means,  keep  "come  backs"  out  of 
your  office.  Never  turn  out  slipshod  work 
and  trust  to  luck ;  it  is  better  and  less  embar- 
rassing to  do  work  over  right  away,  than  to 
have  a  disappointed  patient  come  back  later 
on  with  a  kick. 

Do  not  neglect  your  own  health;  people 
like  to  come  to  a  healthy  dentist.  I  am 
probably  right  in  saying  that  the  quality  of 
your  work  is  in  direct  ratio  to  the  state  of 
your  health. 

I  have  been  in  practice  since  1904,  and 
by  constantly  bearing  in  mind  the  few  rules 
I  have  outlined,  and  others  besides,  have  built 
up  a  practice  that  keeps  me  busy  and  brings 
in  enough  money  that  in  twenty  years  at  this 
rate  (though  it  is  bound  to  increase),  I 
shall  be  able  to  retire.  Do  not  think  that 
my  ambition  is  to  retire! — for  a  man  who 
works  toward  that  goal  is  a  failure  in  the 
beginning. 

My  thoughts  now  turn  to  how  to  keep  this 
practice.  Everywhere  we  hear  of  good  be- 
ginners going  under.  Overwork,  carelessness, 
ill  health,  drink,  and  dissipation,  and  conceit, 
are  the  common  pitfalls.  Any  one  of  these 
might  become  complicated  with  domestic 
troubles.  I  take,  therefore,  the  lesson  out  of 
such  failures.  I  also  believe  that  every  fail- 
ure could  cure  himself. 

I  have  never  bought  anything  on  the  in- 
stalment plan.  If  I  do  not  have  the  cash  at 
the  time,  I  go  without  the  article,  save  up 
enough,  and  take  advantage  of  the  cash  dis- 
count. It  relieves  me  of  a  source  of  worry, 
and  is  the  profitable  way  of  buying.  It  is 
not  necessary  to  begin  with  a  completely 
equipped  office,  either.  A  good  chair  is  ne- 
cessary, a  fountain  cuspidor  if  you  can  afford 
if — if  not,  the  other  kind  will  do  for  a  while; 
it  did  me  for  two  years.    A  cabinet  I  con- 


sider a  luxury.  Most  of  the  cabinets  I  have 
seen  in  dental  offices  are  half  empty.  I  have 
none  and  have  no  desire  or  ambition  ever  to 
have  one.  You  wonder  how  I  get  along?  I 
have  a  small  medicine  cabinet  fastened  to 
the  wall  in  front  of  my  chair,  which  holds 
all  my  drugs,  cement,  amalgam,  stones, 
brushes,  disks — in  fact,  almost  everything 
except  instruments,  towels,  and  glasses.  The 
things  are  in  order,  too.  A  small  table  1G 
x  16  inches  with  drawer  and  shelf  I  find  very 
useful.  The  shelf  is  kept  piled  with  clean 
towels — the  patient  likes  to  see  where  the 
towel  comes  from.  The  drawer  conceals  the 
forceps,  crown-slitter,  dam  punch,  etc.,  and 
on  the  top  I  keep  a  supply  of  clean,  small  bar- 
rel glasses,  which  look  attractive.  The  soiled 
towels  I  put  in  a  hamper  with  a  lid  on  it. 
Other  instruments  are  kept  in  the  bracket 
table. 

I  keep  fairly  accurate  accounts  of  expendi- 
tures, arranging  them  under  separate  heads, 
viz,  rent,  supplies,  food,  gas,  and  electricity, 
help,  clothing,  and  miscellaneous.  The  sup- 
plies average  one-seventh  of  my  total  receipts, 
and  I  find  it  easy  to  save  one-fifth  of  what 
I  take  in. 

Some  other  time  I  may  tell  you  what  I 
think  about  the  need  of  joining  fraternal 
organizations — what  my  experience  has  been ; 
also  how  I  try  to  fight  off  that  irritability 
which  dentistry  gradually  brings  on  us. 

A.  H.  0. 

New  York  city. 


A  METHOD  OF  WITHDRAWING 
FROM  THE  CAVITY  A  WAX 
PATTERN  FOR  A  GOI^H  INLAY. 

The  cavity  and  wax  pattern  are  prepared  in 
the  usual  way,  and  the  surface  of  the  wax 
is  finished  in  such  a  way  as  the  surface  of 
the  gold  inlay  is  desired  to  be.  A  sprue  wire 
is  warmed  slightly,  and  one  end  of  it  is 
embedded  in  the  wax  pattern  while  it  is  in 
the  cavity.  The  pattern  is  then  chilled  with 
cold  water,  and  the  whole  may  be  withdrawn. 
The  wax  model  will  then  be  mounted  and  all 
ready  for  investment  without  having  been 
touched  with  the  fingers,  thus  avoiding  all 
possible  damage  from  this  source. 

J.  Xeales. 

Providence,  It.  J. 
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DR.    RODERICK  MCLEAN 
SANGER. 

Died,  in  East  Orange,  N.  J.,  April  16,  1911, 
of  arteriosclerosis,  in  his  fifty-sixth  year, 
Dr.  Roderick  McLean  Sanger,  D.D.S. 

A  prominent  citizen  and  most  successful 
dentist  has  passed  away  in  the  demise  of 
Dr.  Roderick  McLean  Sanger,  which  occurred 
suddenly  at  his  home  in  East  Orange,  N.  J. 

Dr.  Sanger  was  born  in  New  York  fifty-five 
years  ago,  and  with  his  parents  moved  to 
Orange,  where  he  attended  the  public  school, 
completing  his  early  school  education  at  the 
Newark  Academy.  After  having  engaged  in 
various  trades,  he  decided  to  take  up  den- 
tistry, and  entered  as  an  apprentice  in  the 
offices  of  Drs.  Richards  and  Levy,  at  Orange. 
Fitted  with  a  practical  knowledge  of  his 
future  profession,  he  entered  the  New  York 
Dental  College,  whence  he  was  graduated 
some  thirty  years  ago.  He  immediately 
opened  a  dental  office  at  his  home  town,  and 
there  quickly  built  up  a  lucrative  practice. 
Shortly  afterward  he  married  Miss  Mary 
Gray,  of  East  Orange,  who  together  with  one 
daughter,  Miss  Katherine  Sanger,  and  one 
son,  Dr.  Frank  W.  Sanger,  survives  him. 

While  prospering  in  his  chosen  profession, 
Dr.  Sanger  did  not  neglect  his  duties  toward 
the  community,  and  freely  gave  of  his  time 
to  civic  service,  occupying  several  prominent 
and  responsible  positions  in  municipal,  state, 
and  national  politics. 

Dr.  Sanger  was  a  prominent  member  of  the 
New  Jersey  Dental  Society,  Sons  of  the 
American  Revolution,  and  of  Orange  Chapter 
also  of  Hope  Lodge  No.  124,  F.  and  A.  M.  of 
East  Orange,  a  thirty-second-degree  Mason, 
and  member  of  Jersey  Commandery,  Knights 
Templars. 

Dr.  Sanger  was  an  active  member  of  the 
Central  Dental  Association  of  New  Jersey, 
having  served  frequently  as  delegate  to  the 
state  meetings.  He  had  given  up  dental 
practice  about  a  year  ago,  but  had  maintained 


an  active  interest  in  professional  advance- 
ment, of  which  during  his  lifetime  he  was 
always  considered  a  worthy  representative. 


DR.  ROBERT  WESTON  TALBOTT. 

Died,  at  his  home,  Washington,  D.  C,  on 
March  10,  1911,  in  his  fifty-third  year, 
Robert  Weston  Talbott,  D.D.S. 

Dr.  Robert  Weston  Talbott  was  born  in 
Richmond,  Ohio,  on  January  23,  1859.  His 
parents  were  Dr.  Thomas  Morgan  and  Ma- 
tilda Tipton  Talbott.  He  came  with  his 
parents  to  Washington  in  1869,  and  at  the 
age  of  twelve  years  was  appointed  a  page 
in  the  United  States  Senate  through  the  influ- 
ence of  his  uncle,  Senator  Tipton  of  Nebraska. 
While  there,  his  sterling  qualities  attracted 
the  attention  of  Roscoe  Conkling  of  New 
York,  who  made  him  his  special  messenger, 
and  through  whose  influence  he  was  retained 
until  he  was  seventeen — one  year  beyond  the 
age  limit.  He  acquired  some  knowledge  of 
dentistry  in  the  office  of  his  father,  but  later 
entered  the  Dental  Department  of  the  Uni- 
versity of  Maryland,  whence  he  was  gradu- 
ated in  1888,  after  having  been  awarded 
three  prizes  and  one  gold  medal.  He  began 
the  practice  of  his  profession  in  Washington 
immediately  upon  his  graduation,  and  con- 
tinued in  it  until  his  death. 

At  a  special  meeting  of  the  District  of 
Columbia  Dental  Society,  held  on  Saturday, 
March  11,  1911,  the  following  resolutions  rel- 
ative to  the  loss  sustained  in  the  death  of 
Dr.  R.  W.  Talbott  on  the  preceding  day 
were  adopted : 

Whereas,  This  society  has  heard  with  feel- 
ings of  sincere  sorrow  of  the  death  of  one 
of  our  esteemed  members,  Dr.  Talbott,  it  is 
hereby 

Resolved,  That  in  the  death  of  Dr.  Tal- 
bott this  society  has  lost  a  member  whose 
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modest  and  gentle  bearing  won  for  him  the 
admiration  and  affection  of  all  with  whom  he 
came  in  contact,  one  who  was  a  man  of  broad 
sterling  cnaracter,  skilful  and  conscientious 
in  his  chosen  field,  ai  d  kind  and  sympathetic 
as  a  friend;  one  whose  exemplary  life  is  an 
inspiration  to  those  of  us  who  knew  him; 
and  be  it  further 

Resolved,  That  this  society  extend  to  his 
bereaved  family  its  sincere  sympathy,  and 
that  a  copy  of  these  resolutions  be  for- 
warded to  his  widow  and  a  record  of  the 
same  spread  upon  our  minutes. 

H.  M.  Schooley, 
Williams  Donnally, 
C.  W.  Scott, 

Committee. 


I>R.  DAVID  BUTLER  WEBSTER. 

Died,  at  Mar  del  Plata,  near  Buenos  Aires, 
Argentine,  March  23,  1911,  of  heart  failure, 
in  his  seventy-third  year,  David  Butler  Web- 
ster, D.D.S. 

A  well-known  and  most  highly  respected 
and  dearly  beloved  member  of  the  American 
colony  of  Buenos  Aires,  Argentine,  as  well 
as  a  most  successful  dental  practitioner, 
has  passed  away  in  the  demise  of  Dr.  David 
Butler  Webster,  which  occurred  at  Mar  del 
Plata,  the  fashionable  bathing  resort  where 
the  deceased  had  intended  to  spend  a  few 
weeks'  holiday. 

Dr.  Webster  was  born  in  Nova  Scotia,  and 
received  his  college  education  in  Boston, 
Mass.,  whence  he  went  to  Montevideo  in  1869. 
Some  four  years  afterward,  in  1873,  he  took 
up  his  residence  in  Buenos  Aires,  where  he 
established  himself  in  dentistry,  for  many 
years  carrying  on  a  most  successful  practice 
in  partnership  with  Dr.  Kimball.  He  was 
married  to  Miss  Sarah  Kitchen  of  Picton, 
Nova  Scotia,  who  together  with  five  children 
survives  him. 

Dr.  Webster  was  one  of  the  most  prominent 
members  of  the  American  community,  and 
closely  identified  with  social  events,  organiza- 
tions, charity  movements,  etc.,  an  indefatig- 
able committeeman,  and  one  of  the  moving 
spirits  of  all  American  movements.  He  was 
a  member  of  the  executive  committee  of  the 
North  American  Society  of  the  River  Plate, 
of  the  San  Andr6  Golf  Club,  of  the  Strangers' 
Club,  and  a  very  active  Masonic  worker,  at 
one  time  having  been  district  grand  master 
of  the  Masonic  order. 


By  his  conscientious  professional  activities 
Dr.  Webster  was  one  of  the  chief  pioneers 
who  have  carried  the  fame  of  American  den- 
tistry to  South  America,  and  have  established 
its  envious  reputation  in  foreign  lands.  In- 
terment was  made  in  the  British  section  of 
Chacarita  Cemetery,  a  large  body  of  friends 
and  political,  municipal  and  professional 
representatives  attending. 


DR.  HUGH  M.  REID. 

Died,  at  Eatontown,  N.  J.,  March  3,  1911, 
in  his  seventy-fifth  year,  Hugh  M.  Reid, 
D.D.S. 

In  tribute  to  the  memory  of  Dr.  Hugh  M. 
Reid,  a  committee  of  the  faculty  of  the  Col- 
lege of  Dentistry  of  the  University  of  Minne- 
sota has  drawn  up  the  following  brief  history 
of  his  life  and  expressed  their  appreciation 
of  his  high  character: 

Dr.  Hugh  M.  Reid. 
It  has  not  been  the  privilege  of  many  den- 
tists to  continue  in  active  practice  where 
they  could  watch  the  progress  and  assist  in 
the  development  of  modern  dentistry  as  did 
Dr.  Reid,  who  for  more  than  a  half-century 
made  it  his  life-work  to  practice  and  to  teach 
dentistry. 

He  was  born  in  1836,  and  studied  at  Ohio 
Dental  College.  In  1857,  when  only  twenty- 
one  years  of  age,  he  began  practice  in  Green 
Castle,  Ind.  Later  he  practiced  for  ten  years 
at  Cedarville,  Ohio.  In  1870  he  moved  to 
Cincinnati,  where  he  practiced  for  eleven 
years,  during  which  time  he  taught  five  years 
in  the  Ohio  Dental  College.  In  1881  he  came 
to  Minneapolis,  where  he  practiced  until 
1896,  at  which  time  he  began  teaching  in  the 
Dental  Department  of  the  University  of 
Minnesota,  devoting  his  whole  time  to  this 
activity  until  June  1908,  when  he  retired  to 
spend  the  remainder  of  his  life  on  his  farm 
at  Eatontown,  N.  J.,  where  he  died  on  March 
3,  1911,  in  his  seventy-fifth  year. 

Dr.  Reid  was  a  man  of  large  physique,  full 
of  energy,  and  crowned  with  a  countenance 
beaming  with  kindness  and  good-will,  which 
always  brought  noble  inspirations  to  those 
with  whom  he  came  in  contact.  He  will  long 
be  remembered  by  the  students  of  the  college 
who  studied  prosthetics  under  him  during  the 
fourteen  years  of  his  teaching,  and  who  were 
accustomed  to  calling  him  "Daddy."  His 
kindly  and  helpful  interest  in  all  the  boys,  his 
ability  as  an  instructor,  and  his  strong  per- 
sonality endeared  him  to  the  students,  and  as 
they  visited  the  college  in  after  years,  it  was 
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always  in  "Daddy's"  office  where  they  sought 
to  renew  their  college  days. 

Dr.  Reid  helped  to  organize  the  Minnesota 
State  Dental  Association,  and  was  a  charter 
member  and  treasurer  thereof,  until  he  re- 
moved to  New  Jersey  in  1908,  to  retire  after 
fifty-one  years  of  continuous  work  in  den- 
tistry. 

He  is  survived  by  his  four  children  and  a 
goodly  group  of  grand-  and  great-grandchil- 
dren. 

Oscar  A.  Weiss, 
Wm.  F.  Lasby, 
Noeman  J.  Cox, 

Committee. 


DR.  HUGH  M.  SCRAKTON. 

Died,  in  Perry,  N.  Y.,  December  19,  1910, 
of  heart  failure,  in  his  ninetieth  year,  Dr. 
Hugh  M.  Scranton,  D.D.S. 

In  the  demise  of  Dr.  H.  M.  Scranton  the 
rank  of  pioneer  dentists  has  been  diminished 
by  another  venerable  member.  Dr.  Scranton 
descended  from  a  family  of  early  settlers,  who 
resided  at  Covington,  near  Pearl  Creek,  N.  Y. 
After  having  grown  to  manhood,  he  took  up 
his  residence  in  Perry,  N.  Y.,  with  his  young 
bride,  formerly  Miss  Lucy  B.  Hicks  of  Battle 
Creek,  Mich.,  and  practiced  in  the  former  city 
until  the  time  of  his  demise.  Had  he  lived 
until  December  24th,  he  would  have  attained 
the  age  of  ninety  years,  for  which  event  a 
celebration  in  his  honor  was  being  planned. 

Dr.  Scranton  was  a  man  of  uprightness 
and  high  principles.  Despite  his  advanced 
age  he  retained  a  youthful  and  active  mind. 


He  was  a  progressive  citizen,  and  always  en- 
thusiastically advocated  civic  progress.  He 
partook  in  the  survey  of  the  Silver  Lake 
railroad,  and  for  twenty  years  maintained 
the  first  telegraph  office  in  his  community. 
The  same  earnestness  and  progressiveness 
also  characterized  his  professional  work.  He 
was  one  of  the  organizers  and  trustees  of  the 
Wyoming  Historical  Pioneer  Association.  As 
his  influence  was  felt  in  civic  matters,  so 
his  personal  friendship  was  sought  and 
cherished. 

Dr.  Scranton  is  survived  by  two  sons, 
Frank  H.  Scranton  of  Corning,  Iowa,  and 
Dr.  Charles  E.  Scranton  of  Rochester,  N.  Y. 
Interment  was  made  at  Hope  Cemetery. 


Brief  Necrology. 

Dr.  O.  L.  Peterson  of  Chicago,  111.,  on 
March  29,  1911,  of  pneumonia. 

Dr.  Samuel  Oscar  Budd  of  Muncie,  Ind., 
in  April  1911,  of  pneumonia,  in  his  eighty- 
second  year. 

Dr.  Edward  Blackshaw  of  Urbana,  111., 
on  March  27,  1911,  of  heart  disease,  in  his 
eighty-first  year. 

Dr.  John  B.  Glover  of  Indianapolis,  Ind., 
on  March  25,  1911,  of  brain  fever,  in  his 
seventy-eighth  year.  Deceased  was  a  major 
in  the  Union  army,  and  held  several  public 
offices. 
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CREIGHTON  UNIVERSITY,  COLLEGE  OF  DENTISTRY. 

The  annual  commencement  exercises  of  Creighton  University,  College  of  Den- 
tistry, were  held  in  Omaha,  Nebr.,  on  Saturday,  April  29,  1911. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  gradu- 
ates : 

Rose  Agans  R.  Dienstbier  F.  Henderson  F.  Riley  C.  Tobiska 

K.  P.  Church  F.  T.  Fridrich  S.  Jelenik  C.  Singleton        D.  E.  Tyler 

J.  P.  Connolly  B.  F.  Gibbs  A.  0.  Mumma  S.  Swartz  J.  Vacek 

Albert  Davis  F.  M.  Gleeten  H.  Newton 
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McGIXIi  UNIVERSITY,  DENTAL  DEPARTMENT. 

The  annual  commencement  exercises  of  the  Dental  Department  of  McGill  Uni- 
versity were  held  on  Friday,  May  12,  1911,  in  the  Eoyal  Victoria  College,  Mc- 
Gill University,  Montreal,  Canada. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following 
graduates : 

A.  M.  Aronson   Quebec  I  A.  Glickman   Quebec 

R.  B.  Cunningham   Quebec  | 


ROYAL  COLLEGE  OF  DENTAL  SURGEONS  OF  ONTARIO. 


The  annual  commencement  exercises  of  the  Eoyal  College  of  Dental  Surgeons 
of  Ontario  were  held  in  Toronto,  Ont.,  on  Friday,  May  5,  1911. 

An  address  to  the  graduates  was  delivered  by  H.  F.  Gardiner,  M.A. 

The  degree  of  Licentiate  of  Dental  Surgery  was  conferred  by  G.  C.  Bonnycastle, 
L.D.S.,  D.D.S.,  president,  on  the  following  graduates: 


Samuel  G.  Alderson 
Milton  T.  Armstrong 
James  W.  Ault 
Hector  C.  Banford 
Frederic  L.  Bass 
Augustus  J.  W.  Brett 
Eosswell  M.  Burgess 
N.  C.  Carmichael 
John  L.  Carroll 
Ward  Cunningham 
Fred.  L.  Downing 
Harry  C.  Duffin 
Wilbert  R.  Eaman 
Cameron  L.  Eaton 
Wilbert  H.  Gilroy 
P.  K.  Grist 
Ernest  A.  Higley 
Leslie  Koeppel 


William  S.  Lackner 
William  J.  La  Flamme 
C.  A.  MeBride 
Lome  R.  Macdougall 
William  H.  McDonald 
Herbert  B.  McKay 
William  S.  Madill 
Howard  J.  Merkeley 
Lloyd  A.  Moffatt 
L.  M.  Moore 
Hugh  A.  Mustard 
Cecil  Nicholson 
B.  J.  Patterson 
Richard  A.  Patterson 
Arthur  M.  Phillips 
William  P.  Powers 
Ralph  E.  Robertson 


John  A.  Ross 
George  H.  Ross 
Matthew  J.  Rudell 
Fred.  N.  Sangster 
Fred.  L.  Schnur 
Morris  Schwartz 
Harry  A.  Simmons 
Chester  J.  Smith 
Oliver  C.  Spratt 
Ralph  E.  Stone 
J.  S.  Strachan 
Deans  E.  Taylor 
Arthur  B.  Wagg 
Harry  Wilson 
John  O.  Wilson 
Joseph  E.  Wright 
Charles  E.  Wright 


UNIVERSITY  OF  T EXXESSEE,  DENTAL  DEPARTMENT. 


The  thirty- third  annual  commencement  exercises  of  the  University  of  Tennes- 
see, Dental  Department,  were  held  in  Watkins  Hall,  Nashville,  Tenn.,  on  May  12, 
1911. 

The  charge  to  the  class  was  delivered  by  T.  F.  Dunn,  B.S.,  M.D.,  and  the  vale- 
dictorian was  Sam  L.  Kregarman. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Brown  Ayres,  Ph.D., 
LL.D.,  D.C.L.,  president,  on  the  following  graduates : 


Robert  G.  Anderson,  Jr  Texas 

Joe  B.  Archer   Tennessee 

Robert  B.  Berry   Tennessee 

Walter  F.  Broyles   Tennessee 

Ervine  H.  Freeman   Tennessee 

Lonie  W.  Johnson   Kentucky 

Samuel  L.  Kregarman   Tennessee 


Ben  T.  McDonald   Tennessee 

Marion  R.  Mosley   Mississippi 

Valentine  C.  Redding  Mississippi 

Edward  C.  Shackleford  Mississippi 

Joshua  E.  Stephenson  Tennessee 

Jesse  P.  Terry   Tennessee 

Joseph  E.  Slayden   Arkansas 
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LINCOLN  DENTAL  COLLEGE. 

The  thirteenth  annual  commencement  exercises  of  Lincoln  Dental  College  were 
held  in  University  Temple,  Lincoln,  Nebr.,  on  May  11,  1911. 

The  doctorate  address  was  delivered  by  Rev.  A.  L.  Weatherly. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Dr.  Clyde  Davis, 
dean,  on  the  following  graduates : 

Orin  R.  Lamb  John  W.  Newman  Edward  F.  Seibert  George  H.  Thurlow 

Charles  A.  Meese  Will  E.  Ragan  James  G.  Sherman         Blaine  C.  Wildman 

Albert  C.  Nelson 


ATLANTA  DENTAL  COLLEGE. 


The  annual  commencement  exercises  of  Atlanta  Dental  College  were  held  on 
May  12,  1911,  in  the  Grand  Opera  House,  Atlanta,  Ga. 
The  valedictorian  was  G.  A.  D'Rozario. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Judge  W.  R.  Ham- 


mond on  the  following  graduates : 


Alpheus  J.  Adams 
Otis  C.  Anderson 
Charles  C.  Bagwell 
Walter  P.  Beall 
Harper  L.  Bothwell 
Howard  K.  Bowman 
Thomas  H.  Brooks 
George  N.  Bunch 
Kavanaugh  C.  Burnley 
Franklin  M.  Butler 
Frederick  P.  Byrd 
Linzie  N.  Connally 
David  D.  Cook 
Samuel  E.  Cooper 
Cyrus  O.  Crank 
Elmer  R.  Currier 
James  A.  Curtis,  Jr. 
Steave  B.  Daves 
Legeare  S.  Davis 
Charles  R.  Dickert 
George  A.  D'Rozario 
Richard  M.  Eubanks 


Charles  C.  Fuller 
Henry  L.  Garrett 
DeWitt  C.  Gordon 
Wynans  C.  Grady 
Lill  G.  Hair 
Oliver  A.  Hamrick 
George  P.  Hammond 
Joseph  H.  Hurdle,  Jr, 
Paul  H.  Lee 
Erastus  W.  Lott 
William  L.  Lott 
Robert  F.  McComack 
Jasper  J.  McCullen 
Matthew  McGovern 
Glenn  W.  McLean 
L.  Stokes  Malone 
Adolphus  C.  Martin 
David  H.  Martin 
John  W.  Nicholson 
Joseph  D.  Osborne 
James  M.  Pierce 


Carl  Ragsdale 
John  W.  Reeves 
Robert  R.  Rigbv 
John  C.  Robinson 
Henry  D.  Shehee 
Richard  F.  Smith 
Ernest  C.  Swanson 
Ellie  P.  Taylor 
Lemuel  A.  Taylor 
WTilliam  J.  Turner 
Samuel  R.  Underwood 
William  R.  Vanderlinden 
Andrew  J.  Walters 
Carlton  J.  West 
Leslie  A.  Wheeler 
Elton  L.  Wilcox 
Carl  F.  Williams 
Jesse  L.  Williams 
Bious  W.  Williamson 
Charles  E.  Wilson 
John  C.  Zeidler 


WESTERN  DENTAL  COLLEGE. 


The  annual  commencement  exercises  of  Western  Dental  College  were  held  in 
the  Central  High  School  auditorium,  Kansas  City,  Mo.,  on  May  13,  1911. 
The  annual  address  was  delivered  by  R.  E.  Brewster. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  D.  J.  McMillen, 
M.D.,  D.D.S.,  dean,  on  the  following  graduates: 


Albert  E.  Adkins 
Owen  E.  Adkins 
Herman  A.  Barkmann 
Fred  M.  Beaty 
Robert  J.  Ballinger 
Harry  H.  Cook 
Frank  A.  Clugston 
Clark  C.  Colborn 
B.  Frank  Cantrell 
L.  Ernest  Crume 


Asberry  Cunningham 
Gerald  Daily 
Doming©  O.  Dacanay 
John  O.  Faubion 
James  H.  Gonder 
Harry  B.  Goetzman 
William  C.  Harding 
William  A.  Jones 
Spencer  B.  Jenkins 
Earl  F.  Keene 


James  C.  Lehane 
Ralph  H.  Loofbourrow 
Arnett  P.  Matthews 
Karl  McGrew 
J.  Edwin  Meadows 
James  T.  Moran 
Lawrence  J.  O'Connor 
Pliny  H.  Phillips 
Murray  P.  Bock 


George  E.  Roland 
Percy  N.  Stevens 
Minnie  M.  Thiessen 
Clarence  H.  Thompson 
Key  Thompson 
Harry  P.  Waldman 
Robert  E.  Wilkinson 
Ncal  D.  Williams 
Millard  M.  Wright 
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KANSAS  CITY  DENTAL  COLLEGE. 

The  thirtieth  annual  commencement  exercises  of  the  Kansas  City  Dental  Col- 
lege were  held  in  the  First  Presbyterian  Church,  Kansas  City,  Mo.?  on  May  13. 
1911. 

An  address  was  delivered  by  Rev.  Frank  S.  Arnold. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  the  dean,  Dr.  John 
Deans  Patterson,  on  the  following  graduates: 


Arthur  N.  Albright 
Gerhard  H.  Breihan 
Forrest  V.  Curtis 
John  D.  Davis 
William  E.  Dettweiler 
Elmer  E.  Drake 
Solomon  L.  Goldenstein 
Dell  S.  Gray 


Emil  F.  Haas 
John  T.  Harbes 
William  R.  Hocker 
William  H.  Kapp 
John  B.  Kelly 
Clifford  V.  Kieser 
Charles  W.  Lawson 
Harvey  N.  Lewis 


Carl  A.  Marcus 
Charles  F.  Mattiiigly 
Martin  R.  Olson 
John  M.  Riley 
Roy  H.  Robinson 
Joseph  Y.  Sack 
William  R.  Sheen 


Arthur  F.  Siedler 
Guy  Steel 

Harry  L.  V.  Stubbs 
Laurence  H.  Toolev 
Walter  T.  Walker 
William  B.  Williams 
Russell  D.  Wood 


BALTIMORE  COLLEGE  OF  DENTAL  SURGERY. 


The  seventy-first  annual  commencement  exercises  of  Baltimore  College  of  Den- 
tal Surgery  were  held  in  Albauglrs  Theater,  Baltimore,  Md.?  on  May  17,  1911. 

An  oration  was  delivered  by  W.  W.  Parker,  LL.B.,  and  the  valedictorian  was 
W.  F.  Lynch. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  the  dean,  M.  W.  Fos- 
ter, M.D.,  D.D.S.,  on  the  following  graduates : 

M.  D.  Liftig   Connecticut 

F.  S.  Linger   West  Virginia 

W.  F.  Lynch  Massachusetts 

J.  R.  Lynn  Georgia 

F.  G.  Mann  Canada 

C.  H.  Manning  New  Hampshire 

M.  M.  Mansuy   Pennsylvania 

R.  Margarida   Porto  Rico 

R.  J.  Martin   Massachusetts 

F.  T.  Maxson  New  Jersey 

G.  W.  Morris   New  York 

M.  F.  A.  O'Toole   Maryland 

M.  Ramirez  Porto  Rico 

L.  P.  Reynolds   New  Hampshire 

E.  H.  Richmond  Connecticut 

C.  H.  Roddy  Massachusetts 

W.  H.  Rosenfeld  Connecticut 

B.  S.  Searle  Massachusetts 

H.  V.  Shuttleworth  New  York 

J.  B.  Silveria  Portugal 

J.  H.  Soulliere  Massachusetts 

C.  J.  Sullivan  Massachusetts 

F.  J.  Torralbas  Cuba 


J. 
P. 
J. 
F. 
I. 
L. 
H. 
R. 
F. 
L. 
W 
A. 
C. 
J. 
A. 
J. 
J. 
E. 
L. 
C. 
A. 
J. 
F. 
R. 


S.  Akers   Pennsylvania 

W.  Alexander   Massachusetts 

M.  Berwald   New  York 

C.  Boardman  Florida 

A.  Boule   New  York 

J.  Brown   New  York 

H.  Camp  West  Virginia 

G.  Chaney   Maryland 

W.  Christopher  Massachusetts 

U.  Christopher   Massachusetts 

.  B.  Cobb  Massachusetts 

Cordes  New  York 

F.  Davis  Massachusetts 

DeJong   Massachusetts 

P.  Dixon  Maryland 

E.  Doyle   Rhode  Island 

P.  Galvin   Connecticut 

F.  Gardner  West  Virginia 

B.  Gatch  Maryland 

H.  Geddie  North  Carolina 

J.  Gsegner  :New  Jersey 

L.  E.  Houle   Massachusetts 

W.  B.  Kelley   Canada 

O.  Lacerda  Portugal 


MEDICAL  COLLEGE  OF  VIRGINIA,  DENTAL  DEPARTMENT. 

The  annual  commencement  exercises  of  the  Dental  Department  of  the  Medical 
College  of  Virginia  were  held  in  Richmond,  Ya.,  on  May  29,  1911. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  gradu- 
ates : 

E.  L.  Blankenbaker     C.  J.  Crews  C.  B.  Pearson        F.  P.  Turner       W.  H.  Wunder 

F.  D.  Brent  M.  l\.  Eggleston       L.  R.  Temple        J.  F.  Turner 
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WISCONSIN  COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 

The  annual  commencement  exercises  of  the  Wisconsin  College  of  Physicians  and 
Surgeons  were  held  May  29,  1911,  in  Milwaukee,  Wis. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  gradu- 
ates : 

Roy  Buck         J.  M.  Donovan      Zina  Gilbert      Chas.  Gratz      Frank  Sparks    O.  M.  Zvverg 
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DENTAL  SOCIETY  MEETINGS: 
June  and  July. 

JUNE. 

Alabama  Dental  Association.  Mont- 
gomery.   June  6th. 

American  Medical  Association,  Section 
on  Stomatology.  Los  Angeles,  Cal.  June 
27th  to  30th. 

Arkansas  State  Dental  Association. 
Pine  Bluff.    Three  days:   June  7th  to  9th. 

Colorado  State  Dental  Association. 
Boulder.    Three  days :   June  29th  to  July  1st. 

Florida  State  Dental  Society.  Pensa- 
eola.    Three  days :   June  20th  to  22d. 

Maine,  New  Hampshire,  and  Vermont 
Dental  Societies.  Fabyan,  N.  H.  Four 
days:    June  27th  to  30th. 

Minnesota  State  Dental  Association. 
Minneapolis.    Two  days:   June  9th  and  10th. 

Missouri  State  Dental  Association. 
Joplin.    Three  days:   June  13th  to  ^5th. 

New  Hampshire,  Maine,  and  Vermont 
Dental  Societies.  Fabyan.  Four  days: 
June  27th  to  30th. 

North  Carolina  State  Dental  Society. 
Morehead  City.  Four  days:  June  28th  to 
July  1st. 

Oklahoma  State  Dental  Association. 
Enid.    Three  days:   June  1st  to  3d. 

Pennsylvania  State  Dental  Society. 
Scranton.    Three  days:   June  27th  to  29th. 

South  Carolina  State  Dental  Society. 
Columbia.    Three  days:  June  20th  to  22d. 

Southern  California  Dental  Associa- 
tion.   Los  Angeles.    June  27th  to  29th. 

Southern  Wisconsin  Dental  Associa- 
tion.  Madison.   Two  days:  June  1st  and  2d. 

Utah  State  Dental  Society.    Salt  Lake 
City.    Two  days:   June  23d  and  24th. 
vol.  lilt. — 51 


Vermont,  Maine,  and  New  Hampshire 
Dental  Societies.  Fabyan.  Four  days: 
June  27th  to  30th. 

Virginia  State  Dental  Association. 
Richmond.    Three  days:    June  14th  to  16th. 

Washington  State  Dental  Society. 
Tacoma.    Three  days:   June  1st  to  3d. 

JULY. 

American  Dental  Society  of  Europe. 
Dresden,  Germany.    July  28th  to  31st. 

National  Association  of  Dental  Exam- 
iners.   Cleveland,  Ohio.    July  24th  and  25th. 

National  Association  of  Dental  Fac- 
ulties.   Cleveland,  Ohio.    July  22d. 

National  Dental  Association.  .  Cleveland, 
Ohio.    July  25th  to  28th. 

New  Jersey  State  Dental  Society.  As- 
bury  Park.    Three  days:    July  19th  to  21st. 

Second  French  Congress  of  Stomatology. 
Paris.    July  31st  to  August  4th. 

Wisconsin  State  Dental  Society.  Eau 
Claire.    Three  days:    July  11th  to  13th. 


Correction.  The  next  meeting  of  the  Ohio 
State  Dental  Society,  which  was  errone- 
ously placed  under  June  meetings  in  our 
May  issue,  will  take  place  at  Columbus  on 
December  5,  6,  and  7,  1911. 


Examiners'  Meetings. 

Alabama  Board  of  Examiners.  Mont- 
gomery.   June  5th. 

Arkansas  Board  of  Examiners.  Pine 
Bluff.    June  5th  and  6th. 

Connecticut  Dental  Commissioners. 
Hartford.    June  15th  to  17th. 

Florida  Board  of  Examiners.  Pensacola. 
June  15th  to  17th  and  19th. 
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Illinois  Board  of  Examiners.  Chicago. 
June  5th. 

Indiana  Board  of  Examiners.  Indiana- 
polis.  June  12th. 

Iowa  Board  of  Examiners.  Iowa  City. 
June  5th. 

Maine  Board  of  Examiners.  Augusta. 
July  5th  to  7th; 

Massachusetts  Board  of  Registration. 
Boston.    June  7th  to  9th. 

Michigan  Board  of  Examiners.  Ann 
Arbor.    June  19th  to  24th. 

Nebraska  Dental  Board.  Lincoln.  June 
26th. 

New  Hampshire  Board  of  Registration. 
Manchester.    June  1st  to  3d. 

New  Jersey  Board  of  Registration. 
Trenton.    June  26th  to  28th. 

Ohio  State  Dental  Board.  Columbus. 
June  20th  to  23;d. 

Pennsylvania  Board  of  Examiners. 
Philadelphia  and  Pittsburg.  June  14th  to  17th. 

Rhode  Island  Board  of  Registration. 
Providence.    June  27th  to  29th. 

South  Carolina  Board  of  Examiners. 
Columbia.    June  15th. 

South  Dakota  Board  of  Examiners. 
Sioux  Falls.    July  11th  to  13th. 

Texas  Board  of  Examiners.  Dallas.  June 
19  th. 

Vermont  Board  of  Examiners.  Mont- 
pelier.    July  6th  to  8th. 

Virginia  Board  of  Examiners.  Rich- 
mond.   June  12  th. 

West  Virginia  Board  of  Examiners. 
Huntington.    June  14th  to  16th. 

Wisconsin  Board  of  Examiners.  Mil- 
waukee.    June  12th. 

Wyoming  Board  of  Examiners.  Cheyenne. 
July  6th  to  8th. 

SECOND  FRENCH  CONGRESS  OF 
STOMATOLOGY, 

TO  BE  HELD  IN 
Paris,  July  31  to  August  4,  1911. 

Organizing  Committee. 

Honorary  Presidents — MM.  Cruet,  G.  Gail- 
lard,  and  Cl.  Martin. 

President — M.  Jules  Ferrier. 

Vice-presidents — MM.  Chompret  and  Ju- 
lien  Tellier. 

General  Secretary — M.  Gires. 


Secretaries — MM.  P. 

Vaysee. 

Treasurer — M.  Bozo. 

Amoedo,  Paris. 

Bacque,  Lxmoges. 

Beal,  Lille. 

Beliard,  Paris. 

E.  Beltrami,  Paris. 

G.  Beltrami,  Mar- 
seille. 

Besson,  Grenoble. 

A.  Bloch,  Paris. 

Gaillon,  Lyon. 

Capdepont,  Paris. 

Caumartin,  Lille. 

Courchet,  Cannes. 

I.-B.  Davenport,  Paris. 

Dunogier,  Bordeaux. 

Fare,  Tours. 

Fargin-Fayolle,  Paris. 

Galippe,  Paris. 

Gaumerais,  Paris. 

Granjon,  Marseille. 

Hugenschmidt,  Paris. 


Nespoulous  and 


Lebedinsky,  Paris. 
Mainguy,  Nantes. 
Marais,  Caen. 
Maurel,  Toulouse. 
Monier,  Paris. 
Monod,  Paris. 
Montes,  Alger. 
Nogue,  Paris. 
Nux,  Toulouse. 
Nuyts,  Roubaix. 
Petit,  Angers. 
Pitsch,  Paris. 
Queudot,  Paris. 
Redier,  Lille. 
P.  Robin,  Paris. 
Rodier,  Paris. 
Rosenthal,  Nancy. 
Rosseau-Decelle, 

Paris. 
Thesee,  Brest. 
Tourtelot,  Royan. 


REGULATIONS. 

Art.  I:  The  Second  French  Congress  of 
Stomatology  will  "be  held  in  Paris  from  July 
31  to  August  4,  1911. 

Art.  II :  The  following  are  entitled  to  take 
part  in  the  congress:  (1)  All  members  of 
the  Soci6te  de  Stomatologic  de  Paris,  includ- 
ing founders  and  regular  members,  French 
and  foreign  corresponding  members.  (2)  All 
French  and  foreign  physicians  interested  in 
stomatology.  (3)  Such  persons  as  shall,  in 
view  of  their  work  and  titles,  be  admitted  by 
the  Organizing  Committee. 

Art.  Ill:  The  program  of  the  congress  will 
include — 

(a)  Theoretical  sessions.  Reports  on  sub- 
jects proposed  by  the  Organizing  Committee. 
Discussion  of  questions  on  subjects  also  pro- 
posed by  the  Organizing  Committee.  Various 
other  communications. 

These  theoretical  sessions  will  be  held  in 
the  buildings  of  the  Medical  School  of  Paris. 

(b)  Practical  sessions.  Presentation  of  pa- 
tients, anatomical  specimens,  models,  micro- 
scopical preparations,  operative  demonstra- 
tions, etc. 

They  will  take  place  in  the  rooms  and  labo- 
ratories of  the  iscole  Frangaise  de  Stomatolo- 


SOCIETY   NOTES  AND  ANNOUNCEMENTS. 


747 


gie  and  in  the  stomatological  clinics  of  the 
hospitals  of  Paris. 

(c)  A  scientific  exhibition  'composed  of 
anatomical  specimens,  plates,  drawings,  appa- 
ratus, models,  instruments,  books,  etc. — 
everything  relating  to  stomatology. 

Art.  IV :  ( 1 )  The  authors  of  reports  will 
be  allowed  twenty  minutes  in  which  to  pre- 
sent the  summary  of  their  work;  each  speaker 
in  the  discussion  on  reports  is  limited  to 
five  minutes. 

(2)  Any  congressist  who  has  been  regis- 
tered beforehand  for  the  discussion  of  ques- 
tions proposed  by  the  committee  will  be  al- 
lowed ten  minutes;  speakers  who  take  part 
in  the  discussion  ex  tempore  will  be  limited 
to  five  minutes. 

(3)  The  time  assigned  to  each  author  of 
communications  will  be  ten  minutes.  Con- 
gressists  who  take  part  in  the  ensuing  discus- 
sion will  be  allowed  five  minutes. 

All  the  above-mentioned  limits  of  time  may 
be  extended  by  the  president  after  a  decision 
to  that  effect  by  the  members  present. 

Art.  V:  A  copy  of  the  reports  and  the 
titles  of  communications  must  reach  the  gen- 
eral secretary  of  the  Organizing  Committee 
before  June  1,  1911. 

The  reports  and  communications  must  be 
accompanied  by  a  few  lines  summarizing 
their  contents,  indicating  the  chief  points 
and  the  conclusion.  These  extracts  will  be 
printed  before  the  opening  of  the  congress, 
to  be  handed  to  the  congressists  and  repre- 
sentatives of  the  medical  press. 

Art.  VI:  Communications  announced  or 
sent  in  after  June  1st  will  be  placed  on  the 
day's  program  only  after  discussion  of  those 
which  arrived  within  the  prescribed  time. 

Art.  VII :  Any  member  taking  part  in  the 
discussions  should  immediately  write  down 
his  remarks  on  paper  provided  for  that  pur- 
pose, and  hand  the  same  to  the  secretary  of 
the  meeting. 

Art.  VIII:  The  only  illustrations  published 
in  the  reports  of  the  congress  will  be  those 
handed  in  by  the  authors. 

Art.  IX:  Any  member  wishing  to  take 
part  in  the  practical  demonstrations,  either 
to  make  a  presentation  or  to  show  some  spe- 
cial method,  etc.,  must  inform  the  general 
secretary  before  July  1st. 


Art.  X:  The  various  objects  which  are  to 
be  included  in  the  scientific  exposition  must 
be  addressed,  postage  prepaid,  to  the  general 
secretary  of  the  Organizing  Committee,  before 
June  15,  1911.  These  articles  must  bear  the 
owner's  name,  and  if  possible  a  label  indi- 
cating the  qualities  to  which  attention  is  re- 
ferred. While  the  committee  reserves  the 
right  to  arrange  this  exposition,  it  will  be 
grateful  to  the  senders  for  making  known 
their  desires,  to  which  great  attention  will 
be  paid. 

Art.  XI:  The  official  language  of  the  con- 
gress will  be  French,  but  English,  German, 
and  Italian  will  be  admitted  in  the  discus- 
sions. 

Art.  XII :  The  membership  fee  is  25 
francs,  carrying  a  right  to  a  personal  mem- 
bership card,  to  reduced  railway  rates  in 
France,  to  a  share  in  the  theoretical  and  prac- 
tical branches  of  the  congress,  and  to  a  copy 
of  the  reports  on  all  the  doings  of  the  con- 
gress. Fetes  and  receptions  will  be  organized 
in  connection  with  the  congress. 

Art.  XIII :  Subscriptions  and  inscriptions 
will  be  received,  either  by  the  general  secre- 
tary, Dr.  Gires,  4  Rue  de  Rome,  or  by  the 
treasurer,  Dr.  Bozo,  75  Rue  Saint-Lazare, 
Subscribers  are  requested  to  forward  to  the 
general  secretary  their  visiting  card  with 
full  name,  titles,  qualities  and  address,  all 
carefully  written.  Each  member  who  is  in- 
scribed and  has  paid  his  subscription  will 
receive  a  membership  card  by  means  of  which 
he  may  obtain  all  the  advantages  mentioned 
in  article  XII. 

Art.  XIV:  The  foreign  committees  affili- 
ated with  the  organizing  committees  may  be 
requested  to  receive  inscriptions  and  subscrip- 
tions from  their  countrymen.  They  will  for- 
ward subscriptions  to  the  general  secretary, 
who  will  send  them  cards  equivalent  to  the 
number  of  subscriptions  handed  in. 

Art.  XV:  The  wives  of  members,  accom- 
panying them,  may  hand  in  their  names  to 
the  secretary,  who  will  send  them  a  special 
free  congress  card  allowing  them  to  benefit 
by  the  reduced  railroad  prices  and  to  be  pres- 
ent at  the  receptions  and  fetes  organized  in 
honor  of  the  members  of  the  congress. 
Paul  E.  Gires,  M.D.,  D.D.S.,  Gen.  Sec'y, 

4  Rue  de  Rome,  Paris,  vm. 
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The   IN.  D.  A.  Meeting   at  Cleveland. 


Fifteenth  Annual  Session — July  25  to  28,  1911. 


OFFICERS. 

Edward  S.  Gaylord,  President,  New  Haven,     Eugene   R.    Warner,    Vice-president — West, 

Conn.  Denver,  Colo. 

Chas.  S.  Butler,  Vice-president — East,  Buf-     Chas.  W.  Rodgers,  Corresponding  Secretary, 

falo,  N.  Y.  Boston,  IViass. 

John  W.  David,  Vice-president — South,  Cor-     Homer  C.  Brown,  Recording  Secretary,  Co- 

sicana,  Texas.  lumbus,  Ohio. 

Arthur  R.  Melendy,  Treasurer,  Knoxville,  Tenn. 


The  fifteenth  annual  session  of  the  Na- 
tional Dental  Association  will  be  held  in 
Cleveland,  Ohio,  July  25th  to  28th,  and  the 
indications  are  favorable  for  this  being  the 
best  meeting  the  National  has  ever  held. 

Cleveland  is  a  beautiful  city  of  600,000 
population,  with  exceptionally  good  rail  and 
water  transportation  facilities,  ample  and  con- 
venient hotel  accommodations,  and  well-ar- 
ranged halls  for  meetings,  clinics,  and  ex- 
hibits; with  extensive  and  beautiful  boule- 
vards and.  parks;  also  a  local  dental  society 
with  140  members  actively  engaged  in  making 
preparation  for  every  convenience  and  com- 
fort of  those  who  may  attend — which  goes  far 
toward  making  a  successful  meeting. 

The  complete  program  will  be  published  in 
the  July  dental  journals,  but  we  will  state 
that  the  Clinic  Committee  has  given  assur- 
ance that  they  will  have  some  300  clinics, 
and  the  following  have  been  secured  as  es- 
sayists: S.  G.  Perry,  New  York  city;  R.  H. 
Hofheinz,  Rochester;  C.  N.  Johnson,  C.  S. 
Case,  and  Frederick  B.  Noyes.  Chicago;  Chas. 
S.  Butler  and  F.  W.  Low,  Buffalo;  Joseph 
Head  and  J.  G.  Lane,  Philadelphia ;  W.  R. 
Clack,  Mason  City,  Towa  ;  E.  M.  Kettig.  Louis- 
ville; Alfred  C.  Fones,  Bridgeport,  Conn.; 
Geo.  H.  Wright,  Boston;  R.  W.  Bunting,  Ann 
Arbor,  Mich.;  W.  O.  Hulick  and  W.  H.  O. 
McGehee,  Cincinnati,  and  Varney  E.  Barnes, 
Cleveland. 

Wednesday  evening,  July  26th,  is  to  be  de- 
voted to  an  Oral  Llygiene  meeting,  and  Dr. 
Eugene  H.  Porter,  New  York  State  Commis- 


sioner of  Health,  has  been  invited  to  address 
this  session. 

The  Revision  Committee  has  called  a  meet- 
ing for  9  a.m.,  July  24th,  at  the  Hollenden 
Hotel,  and  has  invited  every  state  society 
and  national  dental  organization  to  send  a 
representative  to  meet  with  them. 

Railroad  rates  of  a  fare  and  a  half,  cer- 
tificate plan,  will  be  granted. 

The  Local  Committee  seem  confident  that 
we  should  have  at  least  3000  dentists  in 
attendance  and  are  making  arrangements  ac- 
cordingly. When  we  consider  the  favorable 
conditions,  as  outlined,  we  trust  their  expec- 
tation may  be  more  than  realized. 

Membership  in  your  state  dental  society, 
or  allied  societies,  makes  you  eligible  to  the 
National ;  membership  fee  $5.00.  Application 
blanks  may  be  secured  from  the  secretaries 
of  the  state  societies,  or  from  Dr.  Chas.  W. 
Rodgers,  corresponding  secretary,  165  Har- 
vard st.,  Dorchester,  Boston,  Mass. 

The  interest  of  yourself  and  clientele  are 
best  served  when  you  accept  every  such  op- 
portunity for  professional  advancement; 
therefore,  you  cannot  afford  to  miss  this 
meeting.  General  information  concerning  the 
local  arrangements  can  be  obtained  by  ad- 
dressing Dr.  Geo.  H.  Wilson,  chairman,  701 
Schofield  Bldg.,  Cleveland.  Hotel  reservation 
can  be  made  through  Dr.  H.  C.  Kenyon,  730 
Rose  Bldg.,  Cleveland. 

Fraternally, 
Edward  S.  Gaylord,  President, 
Homer  C.  Brown,  lice.  Sec'y. 
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FROM  THE  LOCAL  COMMITTEE  OF  ARRANGEMENTS. 


Cleveland  as  a  Convention  City. 

Cleveland,  Ohio,  is  pre-eminently  a  con- 
vention city.  It  is  a  City  Beautiful,  with 
broad  streets — Superior  avenue  is  132  feet 
wide,  Euclid  avenue  99  feet — delightful  parks 
(1700  acres),  extensive  boulevards,  and  over 
twenty  miles  of  lake  frontage.  It  is  indeed 
the  Forest  City,  the  neart  of  the  "Connecticut 
Western  Reserve."  It  is  the  home  of  three- 
cent  street-car  fares,  has  the  "golden  rule" 
police,  a  municipal  farm  colony  of  two  thou- 
sand acres,  and  the  civic  center  group  plan. 
The  metropolis  of  Ohio,  it  is  in  population 
the  sixth  American  city,  having  600,000  in- 
habitants, of  twenty-seven  nationalities. 

Owing  to  its  favorable  location  on  the  south 
shore  of  Lake  Erie  it  has  a  delightful  summer 
climate,  two  to  eight  degrees  lower  than  the 
other  northern  cities,  the  average  summer 
temperature  being  66°  F. 

Its  supply  of  water  is  inexhaustible  and  of 
the  purest  character.  It  is  taken,  by  means  of 
a  great  tunnel,  from  five  miles  out  in  the  lake. 

A  world  market  and  workshop,  it  has  the 
greatest  iron-ore  market  in  the  world,  while 
in  its  approximately  four  thousand  workshops 
125,000  different  articles  are  made.  It  out- 
ranks all  other  American  cities  in  the  pro- 
duction of  steel  ships,  heavy  machinery,  wire 
and  wire  nails,  bolts  and  nuts,  vapor  stoves, 
electric  carbons,  malleable  castings,  tele- 
scopes, etc.  It  also  takes  high  rank  in  the 
manufacture  of  paints  and  oils,  clothing,  etc. 

Cleveland  has  banking  institutions  that  are 
beautiful  in  construction  and  safe  and  sound 
in  character.  While  the  city  has  one  per  cent, 
of  the  population  of  the  United  States,  it  has 
nearly  four  per  cent,  of  the  total  savings 
deposits  of  the  country. 

Cleveland  is  pre-eminently  a  convention  city. 
Geo.  H.  Wilson,  Chairman, 
Local  Committee  of  Arrangements. 


Come  to  Cleveland — National  Dental  Asso- 
ciation meeting,  July  25,  26,  27,  and  28,  1911. 

As  to  Program. 

A  full  literary  program;  approximately 
300  clinics;  unusually  large  and  varied  deal- 
ers' exhibit;  an  ideal  convention  city,  and  your 
presence  required  to  further  the  great  in- 


terests confronting  the  profession  of  today, 
viz,  State  and  National  Reorganization,  Oral 
Hygiene,  National  Journal,  and  good-fellow- 
ship. 

Railroad  Rates. 

Since  the  advent  of  two-cent  fare,  conces- 
sions have  not  been  made  for  our  National 
meetings,  but  this  year  a  concession  of  one 
and  one-half  fare  (certificate  plan)  by  the 
Central  Passenger  Association,  with  modifi- 
cations by  other  passenger  associations,  has 
been  granted.  Those  residing  in  territory 
outside  of  the  Central  Passenger  Association 
should  consult  their  ticket  agent,  and  if 
satisfactory  information  cannot  be  obtained 
write  to  Dr.  G.  D.  Lovett,  761  Rose  Bldg., 
Cleveland,  Ohio,  who  will  instruct  you. 

As  1000  certificate's  are  required  and  the 
number  returned  will  much  influence  future 
concessions,  it  is  desired  that  everyone  at- 
tending the  meeting  shall  obtain  a  convention 
certificate  with  his  railroad  ticket,  and  pre- 
sent the  same  to  the  Information  Bureau 
upon  arrival.  You  are  requested  to  do  this 
whether  you  wish  to  return  by  the  same  route 
or  not. 

Hotels. 

Below  is  given  a  list  of  the  principal  hotels, 
with  their  rates.  The  hotels  are  near  the 
Public  Square.  You  should  write  the  hotel 
of  your  choice  and  make  reservation  early. 
A  large  attendance  is  assured. 

8  =  Single,  without  bath.  Sb  =  Single,  with  bath. 
D  —  Double,      "         "      Db  =  Double,    "  " 

EUROPEAN  PLAN. 

Hollenden  Hotel  (Superior  ave.  and  E. 
Sixth  st.),  headquarters  National  Dental 
Association  and  National  Association  of 
Dental  Faculties :  8  $2.00,  8b  $2.50  to  $4.00 ; 
D  $3.00,  Db  $4.00  and  $5.00. 

Colonial  Hotel  (Colonial  Arcade  and  Pros- 
pect ave.),  headquarters  National  Association 
of  Dental  Examiners:  8  $2.50,  8b  $3.00  and 
$4.00;  D  $4.00  and  $4.50,  Db  $5.00  and  $5.50. 

Hotel  Euclid  (Euclid  ave.  and  E.  Four- 
teenth st. ) ,  headquarters  for  clinicians :  8 
$1.50  and  $2.00,  8b  $2.00  to  $4.00;  D  $2.50 
and  $3.00,  Db  $3.00  to  $5.00. 

Qilsey  Hotel — Stag — (E.  Ninth  st.)  :  D 
$2.00  and  $3.00,  Db  $3.50  and  $4.00. 

Tavistock  and  Wyandotte  (Huron  rd.  and 
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E.  Ninth  st.)  :  8  $1.00  and  $1.50,  8b  $2.00 
and  $3.00;  D  $2.00  and  $2.50,  Db  $3.00. 

Morland  Hotel  (1600  Euclid  ave.)  :  8 
$1.00,  8b  $1.50  and  $2.00;  D  $1.50,  Db  $2.00 
and  $3.00. 

Fuller  (Euclid  ave.  and  E.  Seventeenth 
st.)  :    8  $1.00,  8b  $1.50;  D  $1.50. 

Haivley  House  ( St.  Clair  ave.  and  W.  Third 
st.)  :  8  $0.75  to  $1.50. 

American  House  (Superior  ave.  and  W. 
Fourth  st.)  :    8  $1.00  and  $1.50. 

Kennard  House  (St.  Clair  ave.  and  W. 
Sixth  st.)  :  8  $1.00  and  $1.50,  8b  $2.00  and 
$2.50;  D  $2.00  and  $2.50,  Db  $3.50  and  $4.50. 

AMEBIC  AN  PLAN. 

Colonial  Hotel  ("A  Famous  Cuisine")  :  8 
$4.00  and  $4.50,  8b  $4.50  and  $5.00;  D  $7.00 
and  $8.00,  Db  $8.00  and  $9.00. 


Tavistock  and  Wyandotte:  ,8  $2.00,  8b 
$2.50;  D  $4.00,  Db  $5.00. 

American  House:  8  $2.00  and  $3.00. 

Forest  City  House  (Public  Square)  :  8 
$2.00  to  $3.00,  8b  $3.50. 

Kennard  House:  8  $2.00  and  $2.50,  8b 
$3.00  and  $3.50;  D  $4.00  and  $5.00,  Db  $6.00 
and  $7.00.  ' 

Membership. 

All  the  members  of  state  associations  are 
eligible  for  membership  in  the  National 
Association  on  certificate  signed  by  the  of- 
ficers of  their  associations. 

Make  this  a  part  of  your  vacation  trip. 
A  royal  time  is  assured  you. 

For  information  address 

Local  Committee  of  Arrangements, 
718  Schofield  Bldg.,  Cleveland,  Ohio. 


FROM  THE  COMMITTEE  ON  CLINICS. 


The  clinic  program  for  the  meeting  at 
Cleveland  promises  to  be  an  unusually  inter- 
esting and  profitable  one.  Every  effort  is 
being  put  forth  to  secure  as  clinicians  the  very 
best  talent  in  the  profession. 

It  is  our  intention  to  make  this  clinic 
the  most  interesting  and  profitable  one  in  the 
history  of  the  National  Association.  We  have 
at  this  early  date  (March  1st)  secured  men 
of  national  reputation  to  clinic  on  the  fol- 
lowing subjects :  Oral  surgery,  prophylaxis, 
orthodontia.  We  hope  to  arrange  a  concerted 
gold-filling  clinic  in  cavities  in  pearl  matrices 
— by  ten  operators — under  the  direction  of  Dr. 


Southwell  of  Milwaukee;  progressive  gold  and 
porcelain  clinics,  gold  inlays,  and  many  other 
demonstrations.  Canada  and  Europe  will  be 
represented,  and  we  are  making  great  efforts 
to  have  every  state  present  their  best  clin- 
icians. We  solicit  clinics  from  any  member 
of  a  state  or  district  society,  and  a  most 
cordial  invitation  is  extended  to  our  Canadian 
brethren. 

Send  in  your  names  at  once  with  title  of 
clinic  to  any  member  of  the  committee. 

D.  0.  M.  LeCron,  Chairman, 
501  Missouri  Trust  Bldg.,  St.  Louis,  Mo. 


FROM  THE  ORAL  HYGIENE  COMMITTEE. 


The  Oral  Hygiene  Committee  of  the  l  Na- 
tional Dental  Association  hereby  issues  a 
call  for  a  Conference  on  Oral  Hygiene  to 
be  held  in  the  Engineers'  Building,  Cleve- 
land, Ohio,  Friday,  July  28,  1911,  at  8  p.m. 

This  conference  is  called  for  the  purpose 
of  bringing  together  the  oral  hygiene  workers 
of  the  country  with  the  object  of  discussing 
suitable  ways  and  means  of  handling  the 
oral  hygiene  problem  in  the  most  effective 
and  economic  manner. 

The  object  of  issuing  a  call  for  a  meeting 
at  this  time  and  place  is  that  the  National 
Dental  Association  meets  in  Cleveland,  Ohio, 
July  25th  to  28th,  and  the  conference  will  be 


held  immediately  following  the  National  Den- 
tal Association  meeting. 

The  committee  earnestly  desires  that  every 
member  of  the  profession  interested  in  the  all- 
important  question  of  Oral  Hygiene  make  it 
a  point  to  be  present  at  this  meeting. 

W.  G.  Ebersole,  Chairman, 
E.  P.  Dameron,  i 
Richard  Grady, 
J.  P.  Corley,  : 
H.  C.  Thompson, 
B.  Holly  Smith, 
W.  A.  White, 
Oral  Hygiene  Committee,  27.  D.  A. 
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THE  INTERNATIONAL  MILLEK 
MEMORIAE. 

Prompt  Completion  of  the  American  Con- 
tribution Urged  by  the  N.  D.  A.  Execu- 
tive Committee. 

To  the  Members  of  the  Dental  Profession: 

During  the  past  three  years  an  Interna- 
tional Committee  has  been  engaged  in  getting 
subscriptions  to  the  W.  D.  Miller  Interna- 
tional Memorial  Fund.  An  appeal  has  been 
twice  made  by  the  Committee  of  the  National 
Dental  Association  of  the  United  States  to 
the  various  state  and  local  societies  for  sub- 
scriptions. Some  of  the  states  have  sub- 
scribed liberally,  while  others  have  not  yet 
done  so. 

The  object  of  this  movement  on  the  part  of 
the  International  Dental  Federation  is  to 
create  a  permanent  fund,  the  interest  upon 
which  will  be  used  annually  in  the  form  of 
an  award  to  some  practitioner  whose  achieve- 
ments in  original  research  work,  or  invention, 
or  in  the  advancement  of  the  art  and  science 
of  dentistry,  place  him  foremost  among  his 
fellow  practitioners.  The  decision  of  the  In- 
ternational Committee  has  been  to  award  a 
medal,  a  diploma,  and  a  sum  of  money. 

This  award  is  not  to  be  regarded  as  com- 
pensation for  the  doing  of  scientific  work, 
but  it  is  bestowed  as  an  honor  and  in  recogni- 
tion of  distinguished  services  to  the  profes- 
sion. 

It  is  the  desire  of  the  Committee  of  the 
N.  D.  A.  to  complete  this  fund  before  the 
annual  meeting  in  Cleveland,  July  25th  next. 
We  earnestly  request  a  contribution  from 
every  member  of  the  profession  who  has  not 
already  subscribed. 

William  Carr, 
B.  Holly  Smith, 
Truman  W.  Brophy,  Chairman, 
Committee  National  Dental  Association. 

The  Executive  Council  of  the  National 
Dental  Association  is  issuing  this  letter  to 
the  profession,  hoping  that  it  may  be  acted 
upon  by  state  and  local  societies,  and  that 
contributions  may  be  made  to  this  fund,  not 
only  by  societies  but  by  members  of  the 
profession  generally. 

Subscriptions  should  be  made  to  the  chair- 
man  of  the  committee,  Dr.  Truman  W. 
Brophy,  6  Madison  st.,  Chicago,  111. 

Edward  S.  GaylcJrd,  President,  N.  D.  A. 
11.  C.  Brown,  Recording  Sec'y,  N.  D.  A. 


[At  Cleveland.] 
NATIONAL  ASSOCIATION  OF 
DENTAL  EXAMINE  US. 

The  twenty-ninth  annual  session  of  the 
National  Association  of  Dental  Examiners 
will  convene  at  the  Colonial  Hotel,  Cleveland, 
Ohio,  Monday  and  Tuesday,  July  24th  and 
25th.  Beginning  at  10  a.m.,  on  Monday,  three 
sessions  will  be  held  daily  until  the  business 
of  the  association  is  completed. 

Members  of  all  state  boards,  whether  mem- 
bers of  this  association  or  not,  are  invited  to 
attend.  T.  A.  Broadbent,  Sec'y, 

705  Venetian  Bldg.,  Chicago,  111. 


[At  Cleveland.] 
NATIONAL  ASSOCIATION  OF 
DENTAL  FACITI/TIES. 

The  next  meeting  of  the  National  Associa- 
tion of  Dental  Faculties  will  take  place  at 
the  Hollenden  Hotel,  Cleveland,  Ohio,  Satur- 
day, July  22d,  at  10  a.m.  The  Executive  Com- 
mittee will  meet  at  9  a.m.  the  same  day. 

Anyone  having  business  to  transact  with 
the  committee  will  please  present  it  at  that 
time.  B.  Holly  Smith, 

Chairman  Executive  Committee. 


AMERICAN  MEDICAL  ASSOCIA- 
TION. 

Section  on  Stomatology. 
Following  is  the  program  of  the  A.  M.  A., 
Section  on  Stomatology  for  the  annual  session 
at  Los  Angeles,  Cal.,  June  27  to  30,  1911: 

1.  Chairman's  Address.  Stewart  L.  Mc- 
Curdy,  Pittsburg,  Pa. 

2.  "Oral  Development  in  the  Progeny  as 
Influenced  by  the  Buccal  Tissues  during  the 
State  of  Pregnancy."  Arthur  Zentler,  New 
York  city,  N.  Y. 

3.  "The  Importance  of  the  Deciduous 
Teeth  in  the  Development  of  the  Child."  M. 
Evangeline  Jordon,  Los  Angeles,  Cal.  Dis- 
cussion opened  by  W.  W.  Beckett,  Los  Angeles. 

4.  "The  Alteration  in  Shape  of  the  Nostril 
from  Birth  to  Puberty:  Its  Relation  to 
Operations  on  the  Upper  Lip  and  Nose."  T. 
E.  Carmody,  Denver,  Colo. 

5.  "Speech  Defects  Due  to  Imperfect  De- 
velopment Without  Cleft  Palate."  George  V. 
1.  Brown,  Milwaukee,  Wis. 

6.  The  Intimate  Relation  between  the  Con- 
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dition  of  the  Oral  Cavity  and  General  Health. 
C.  Deichmiller,  Los  Angeles,  Cal. 

7.  "Report  of  a  Case  of  Osteomyelitis  of 
the  Inferior  Maxilla  Complicated  by  a  Me- 
tastatic Ileo-caecal  Abscess."  Adolph  B. 
Baer,  San  Francisco,  €al. 

8.  "Report  of  a  Case  of  Acute  Mercurial 
Poisoning  Followed  by  a  General  Necrosis  of 
the  Maxillae  and  Suppuration  of  the  Middle 
Ear."    Adolph  B.  Baer,  San  Francisco,  Cal. 

9.  "Some  Bacterial  and  Non-bacterial  Dis- 
eases."   Eugene  S.  Talbot,  Chicago,  111. 

10.  "A  Partial  Review  of  Some  of  the 
Recently  Discussed  Dental  Subjects  Touching 
Medical  Fields."    Eugene  R.  Warner,  Denver. 

11.  "The  Stomatological  School  in  the 
United  States:  Its  Necessity  and  Possibil- 
ity," Hilaire  Allaeys,  Antwerp.  Belgium. 

12.  (a)  Report  of  the  Committee  on  the 
Advancement  of  Stomatological  Education, 
(b)  Report  from  the  Committee  on  the  Ad- 
vancement of  Stomatological  Education  from 
the  American  Medical  Association  to  the 
Carnegie  Foundation  for  the  Advancement  of 
Teaching. 

Stewart  L.  McCurdy,  Chairman. 
Eugene  S.  Talbot,  Sec'y. 


,B  F\    D.  L" 


INTERNATIONAL  DENTAL 
FEDERATION. 


General  Meeting  to  be  lield  in  London, 
Angnst  1,  2,  and  3,  1911. 


The  next  annual  meeting  of  the  Federation 
Dentaire  Internationale  will  take  place  in 
London,  August  1,  2,  and  3,  1911.  The  open- 
ing exercises  will  be  held  in  the  theater  of  the 
Royal  College  of  Surgeons  of  England  on 
the  morning  of  August  1st,  and  besides  the 
usual  addresses  by  the  president  of  the 
F.  D.  I.  and  national  delegates,  an  address 
will  be  delivered  by  the  president  of  the  Royal 
College  of  Surgeons. 

The  meetings  of  the  several  commissions 
and  the  concluding  meeting  of  the  Executive 
Council  will  be  held  at  the  University  of 
London  on  August  2d. 

Arrangements  will  be  made  with  the  Hotel 
Cecil  for  the  social  headquarters  of  the 
F.  D.  I.,  and  additional  facilities  for  com- 


mission sittings  or  other  meetings.  The  full 
agenda  and  social  urogram,  together  with  de- 
tails of  the  British  Dental  Association  meet- 
ing to  be  held  in  relation  with  the  F.  D.  I. 
meeting,  will  be  announced  later. 

W.  B.  Paterson,  President. 


AMERICAN  DENTAL  SOCIETY 
OF  EUROPE. 

The  American  Dental  Society  of  Europe 
will  hold  its  next  annual  meeting  in  Dresden, 
Germany,  on  July  28,  29,  and  31,  1911. 

A  most  cordial  invitation  is  extended  to 
members  of  the  profession  to  be  present. 

T.  G.  Patterson,  Eon.  Sec'y, 
2  Quai  des  Eaux-Vives,  Geneva,  Switzerland. 


ATLANTIC  COUNTY  (N.  J.) 
DENTAL  SOCIETY. 

Dental  Manufacturers'  Exhibit. 
A  Dental  Manufacturers'  Exhibit  will  be 
held  in  Atlantic  City,  X.  J.,  on  Young's 
Ocean  Pier,  May  31  and  June  1  and  2,  1911. 
Everything  relating  to  dentistry  will  be 
shown — where  everybody  can  see. 

B.  B.  Filer,  D.D.S.,  Sec'y, 
313  Bartlett  Bldg.,  Atlantic  City.  N.  J. 


SOUTH  CAROLINA  DENTAL 
ASSOCIATION. 

The  forty-first  annual  meeting  of  the  South 
Carolina  Dental  Association  will  be  held  in 
Columbia,  S.  C,  June  20,  21,  and  22,  1911. 

W.  Busey  Simmons,  Sec'y, 

Piedmont,  S.  C. 


FLORIDA  STATE  DENTAL 
SOCIETY. 

The  twenty-eighth  annual  meeting  of  the 
Florida  State  Dental  Society  will  be  held  in 
Pensacola,  June  20,  21,  and  22,  1911. 

W.  A.  Dean,  Corresponding  Sec'y, 

Tampa,  Fla. 


ARKANSAS  STATE  DENTAL 
ASSOCIATION. 

The  twenty-fourth  annual  meeting  of  the 
Arkansas  State  Dental  Association  will  be 
held  at  Pine  Bluff,  Ark.,  on  June  7,  8,  and 
9,  1911.  I.  M.  Sternberg,  Sec'y, 

Fort  Smith,  Ark. 


754 


THE  DENTAL  COSMOS. 


SOUTHERN  WISCONSIN  DEN- 
TAL ASSOCIATION. 

The  seventeenth  annual  meeting  of  the 
Southern  Wisconsin  Dental  Association  will 
be  held  at  Madison,  Wis.,  Thursday  and  Fri- 
day, June  1  and  2,  1911.  A  cordial  invita- 
tion is  extended  to  the  profession  to  attend. 

C.  W.  Collver,  Sec'y, 

Clinton,  Wis. 


VIRGINIA  STATE  DENTAL 
ASSOCIATION. 

The  Virginia  State  Dental  Association  will 
hold  its  forty-second  annual  meeting  at  The 
Jefferson,  Richmond,  Va.,  June  14,  15,  and 
16,  1911.  There  is  a  very  attractive  program 
being  arranged,  and  all  ethical  dentists  are 
invited  to  attend. 

W.  H.  Pearson,  Corresponding  Sec'y, 

Hampton,  "Va. 


MISSOURI  STATE  DENTAL 
ASSOCIATION. 

The  forty-sixth  annual  meeting  of  the 
Missouri  State  Dental  Association  will  be 
held  in  Joplin,  Mo.,  June  13,  14,  and  15, 
1911.  An  elaborate  program  is  being  pre- 
pared, and  indications  are  that  this  will  be 
the  best  meeting  ever  held  by  the  association. 

The  essayists  have  been  chosen  with  great 
care,  and  as  they  are  all  men  of  known  ability 
you  may  look  for  something  exceptionally 
good.  There  are  to  be  five  papers,  and  an 
extra  effort  is  being  put  forth  to  have  a  larger 
clinic  than  ever. 

The  meeting  takes  place  in  the  high-school 
building,  which  is  only  three  blocks  from 
hotel  headquarters,  and  in  the  same  block 
with  one  of  the  best  hotels.  The  building  is 
well  arranged  for  this  convention,  having 
large,  well-lighted  rooms,  and  the  rooms  for 
clinics  will  have  the  north  light.  The  build- 
ing has  also  a  fine  auditorium,  seating  eight 
hundred,  and  the  acoustics  are  good.  Elec- 
tric fans  are  to  be  installed  throughout  the 
building  and  every  convenience  provided. 

Fifteen  exhibitors  have  already  reserved 
space,  and  several  more  have  signified  their 
intention  of  coming.  The  local  committees  are 
making  every  preparation  for  the  pleasure 
and  convenience  of  the  guests.  An  automo- 
bile trip  over  Jasper  county's  famous  mac- 
adamized roads  to  some  of  the  larger  mines 


has  been  promised.  Any  of  the  dentists  de- 
siring to  go  and  be  shown  through  a  modern 
mining  plant  may  do  so.  A  trip  to  Crystal 
Cave,  a  wonderful  work  of  nature,  170  feet 
under  ground,  has  also  been  arranged,  and 
is  well  worth  one's  time  to  see. 

You  cannot  afford  to  miss  this  meeting. 
The  railroads  have  made  a  rate  of  two  cents 
per  mile  on  the  certificate  plan  on  the  roads 
in  the  Southwestern  Passenger  Association, 
and  the  committee  expect  to  have  all  points 
in  Missouri  included. 

If  you  haven't  sent  in  a  clinic,  do  so  now 
and  help  to  make  this  a  banner  meeting. 
Mark  the  date  on  your  appointment  book 
and  do  not  fail  to  spend  three  days  in  the 
city  that  Jack  built. 

For  advertising  space,  program,  or  other 
information,  address  Dr.  J.  A.  Cotton,  Joplin, 
chairman  of  the  Executive  Committee,  or  Dr. 
S.  C.  A.  Rubey,  Clinton,  secretary  of  the 
Missouri  State  Dental  Association. 


PENNSYLVANIA  STATE  DEN- 
TAL SOCIETY. 

The  forty-third  annual  meeting  of  the 
Pennsylvania  State  Dental  Society  will  be 
held  at  the  Hotel  Casey,  Scranton,  Pa.,  on 
June  27,  28,  and  29,  1911. 

L.  M.  Weaver,  Recording  Sec'y, 

Philadelphia,  Pa. 


MAINE,  NEW  HAMPSHIRE,  AND 
VERMONT  DENTAL  SO- 
CIETIES. 

Union  Meeting. 

A  union  meeting  of  the  Maine,  New  Hamp- 
shire, and  Vermont  Dental  Societies  will  be 
held  at  the  Fabyan  House,  Fabyan,  N.  H., 
June  27  to  30,  1911. 

This  meeting,  to  be  held  amid  the  beauty 
and  grandeur  of  the  White  Mountains, 
promises  to  be  a  delightful  one,  providing  a 
diversity  of  entertainment  for  the  visitors, 
and  a  program  which  will  offer  a  few  timely 
papers,  a  large  number  of  helpful  clinics,  and 
an  unusual  display  of  instructive  exhibits. 

All  ethical  dentists  are  invited  to  be 
present. 

Fred  F.  Fisher, 
Sec'y  N.  H.  Dental  Society. 
Harry  F.  Hamilton, 
Sec'y  Vermont  Dental  Society. 
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ALABAMA  DENTAL  ASSOCIA- 
TION. 

Change  of  Date  of  Meeting. 

In  order  that  the  dates  of  meeting  of  the 
Southern  Branch  of  the  National  and  Alabama 
Dental  Associations  may  not  fall  so  near  to- 
gether, the  Alabama  Dental  Association  will 
hold  its  next  annual  session  in  Montgomery, 
Ala.,  commencing  the  first  Tuesday  in  June, 
instead  of  the  second  Tuesday  in  May,  1911. 

All  ethical  dentists  are  invited  to  attend. 

E.  W.  Patton,  Sec'y. 


UNIVERSITY    OF  PITTSBURG. 

Alumni  Association  of  the  School  of 
Dentistry. 

The  Alumni  Association  of  the  School  of 
Dentistry  of  the  University  of  Pittsburg  will 
hold  its  annual  meeting  on  Friday,  June  9, 
1911. 

Dr.  Arthur  D.  Black  of  Chicago  will  be 
present,  and  a  large  number  of  interesting 
clinics  will  be  given. 

F.  C.  Friesell,  Sec'y, 
6120  Center  ave.,  Pittsburg,  Pa. 


MINNESOTA  STATE  DENTAL 
ASSOCIATION. 

The  twenty-eighth  annual  meeting  of  the 
Minnesota  State  Dental  Association  will  con- 
vene in  Masonic  Temple,  Minneapolis,*  June 
9  and  10,  1911.  Neither  pains  nor  expense 
have  been  spared  to  make  this  the  largest 
session  in  the  history  of  our  association. 

Dr.  C.  N.  Johnson  of  Chicago  will  present 
a  paper  on  "Care  of  Children's  Teeth,"  and 
Dr.  W.  H.  G.  Logan  of  Chicago  will  give  a 
stereopticon  lecture  entitled  "The  Diagnosis, 
Treatment,  and  Prognosis  of  Phagedenic  Peri- 
cemental Alveolitis." 

In  addition  there  will  be  chair  clinics  to 
the  number  of  thirty,  supplemented  by  a 
large  table  clinic,  in  which  well-known  mem- 
bers of  our  profession  from  Minnesota,  Iowa, 
Wisconsin,  and  North  and  South  Dakota  will 
participate. 

An  extensive  manufacturers'  exhibit  will 
also  be  another  feature.  All  ethical  men  are 
cordially  invited  to  attend. 

Benjamin  A.  Sandy,  Sec'y, 
827  Andrus  Bldg.,  Minneapolis,  Minn. 


UTAH  STATE  DENTAL  SOCIETY. 

The  twentieth  annual  meeting  of  the  Utah 
State  Dental  Society  will  be  held  in  Salt  Lake 
City,  on  June  23  and  24,  1911. 

W.  G.  Dalrymple,  Sec'y. 


NORTH  CAROLINA  DENTAL 
SOCIETY. 

The  North  Carolina  Dental  Society  will 
'hold  its  thirty-seventh  annual  meeting  at 
Morehead  City,  June  28  to  July  1,  1911.  All 
ethical  dentists  are  cordially  invited  to  at- 

tend"  J.  W.  Stanly,  Sec'y, 

Wilmington,  N.  C. 


COLORADO  STATE  DENTAL 
ASSOCIATION. 

The  next  meeting  of  the  Colorado  State 
Dental  Association  will  be  held  in  Boulder, 
Colo.,  June  29  to  July  1,  1911.  A  program 
of  special  interest  has  been  arranged.  All 
ethical  members  of  the  profession  are  cordi- 
ally invited  to  attend. 

Chas.  A.  Monroe,  Sec'y, 

Boulder,  Colo. 


SOUTHERN  CALIFORNIA  DEN- 
TAL ASSOCIATION. 

The  fourteenth  annual  meeting  of  the 
Southern  California  Dental  Association  will 
be  held  in  Los  Angeles,  Cal.,  June  27  to  29, 
1911,  the  session  of  the  Stomatological  Sec- 
tion of  the  American  Medical  Association 
being  held  here  on  the  same  date.  Both 
meetings  convene  at  the  College  of  Dentistry, 
located  at  Fifth  and  Wall  sts. 

The  profession  throughout  the  country  is 
most  cordially  invited  to  join  with  us  in  the 
enjoyment  of  these  important  meetings. 

B.  Frank  Gray, 
Ch'man  Publicity  Com. 


OKLAHOMA  STATE  DENTAL 
ASSOCIATION. 

It  seems  to  be  the  custom  of  program  com- 
mittees in  making  dental  society  announce- 
ments to  say,  "This  will  be  the  best  meeting 
ever  held  by  the  society,"  but  we  can  doubly 
assure  you  that  such  will  be  the  case  concern- 
ing the  next  meeting  of  the  Oklahoma  State 
Dental  Association  at  Enid,  Okla.,  Thursday, 
Friday,  and  Saturday,  June  1,  2,  and  3,  1911. 
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The  program  is  completed,  and  there  will  be 
something  of  interest  to  all  kinds  of  den- 
tists. Men  from  four  or  five  states  will  take 
part  in  the  program,  and  more  than  forty 
clinics,  interesting  papers  and  discussions  on 
live  subjects,  and  a  good  social  time,  are 
assured.  The  "live  ones"  will  be  there,  and 
surely  no  dentist  in  this  section  of  the  coun- 
try can  afford  to  miss  this  meeting. 
C.  R.  Lawrence,  Ch'man  Program  Committee, 
 Enid,  Okla.  # 

WISCONSIN  STATE  DENTAL 
SOCIETY. 

The  forty-first  annual  meeting  of  the  Wis- 
consin State  Dental  Society  will  be  held  at 
Eau  Claire,  Wis.,  July  11,  12,  and  13,  1911. 
All  ethical  members  of  the  profession  are 
cordially  invited.       0.  G.  Kbause,  Sec'y. 


NEW  JERSEY  STATE  DENTAL, 
SOCIETY. 

The  forty-first  annual  meeting  of  the  New 
Jersey  State  Dental  Society  will  convene  at 
Asbury  Park,  N.  J.,  July  19,  20,  and  21, 
1911,  beginning  on  Wednesday,  July  19th,  at 
10  A.M. 

Extensive  alterations  will  be  made  on  the 
main  floor  of  the  Casino  and  the  largest  ex- 
hibit ever  given  by  any  state  society  inaugu- 
rated, showing  modern  dental  furniture  and 
up-to-date  instruments.  Application  at  an 
early  date  to  the  chairman  of  the  Exhibit 
Committee,  Dr.  W.  W.  Hawke,  Flemington, 
N.  J.,  is  necessary  to  secure  space.  Papers 
and  clinics  by  the  most  eminent  men  of  the 
profession. 

The  large  and  spacious  Hotel  Brunswick 
has  been  secured  as  headquarters  for  the  so- 
ciety. It  is  situated  near  the  Casino  and 
the  ocean,  and  rates  are  as  follows:  Two  per- 
sons in  one  room  $3'.50  per  day,  one  person 
in  room  $4.00  per  day,  rooms  with  bath  $1.00 
ex1  ra.  On  account  of  the  noise  from  the  ocean, 
it  is  necessary  to  hold  the  business  meeting 
and  have  the  papers  read  in  the  large  ball- 
room of  the  Brunswick;  clinics  and  exhibits 
in  the  Casino. 

Programs  will  be  out  the  first  part  of  July, 
and  will  be  mailed  upon  request  to  ethical 
practitioners  from  other  states  contemplating 
a  visit  to  the  meeting. 

(  !hables  A.  Meeker,  Sec'y, 
29  Fulton  st.,  Newark,  N.  J. 


ILLINOIS  STATE  DENTAL 
SOCIETY. 

The  Illinois  State  Dental  Society  held  its 
forty-seventh  annual  meeting  at  Peoria,  May 
9  to  12.  1911. 

The  following  officers  were  elected  for  the 
ensuing  year:  C.  C.  Corbett,  Edwardsville, 
president ;  J.  P.  Luthringer,  Peoria,  vice- 
president;  J.  F.  F.  Waltz,  Decatur,  secretary; 
T.  P.  Donelan,  Springfield,  treasurer;  A.  Don 
Stocker,  Alton,  librarian. 

The  1912  meeting  will  be  held  at  Spring- 
field, May  14,  15,  16,  17,  1912. 

J.  F.  F.  Waltz,  Sec'y, 


MASSACHUSETTS  BOARD  OF 
REGISTRATION. 

The  next  meeting  of  the  Massachusetts 
Board  of  Registration  in  Dentistry  will  be 
held  at  Tufts  Dental  Infirmary,  Boston,  June 
7,  8,  and  9,  1911.    For  information  apply  to 
Dr.  G.  E.  Mitchell,  Sec'y, 
14  Water  st.,  Haverhill,  Mass. 


IOWA  BOARD  OF  EXAMINERS. 

The  Iowa  State  Board  of  Dental  Examiners 
will  hold  a  meeting  for  the  examination  of 
candidates  for  license  to  practice  dentistry  in 
Iowa,  beginning  at  9  a.m.,  June  5,  1911,  at 
Iowa  City.  For  blanks  and  other  information 
write 

J.  A.  West,  Sec'y, 
457  Union  Bldg.,  Des  Moines,  Iowa. 


WISCONSIN  BOARD  OF  EXAM- 
INERS. 

The  semi-annual  meeting  of  the  Wisconsin 
State  Board  of  Dental  Examiners  for  the  ex- 
amination of  applicants  for  license  to  practice 
dentistry  in  Wisconsin  will  be  held  in  Mil- 
waukee, at  the  Dental  Department  of  the 
Marquette  University,  cor.  Ninth  and  Wells 
sts.,  beginning  Monday,  June  12,  1911,  at  9 

A.M. 

All  applications,  together  with  the  fee  of 
.$25,  must  be  in  the  hands  of  the  secretary 
fifteen  days  before  the  examination.  For  ap- 
plication blanks  and  general  informal  ion, 
address 

G.  C.  Marlow,  Sec'y, 

Lancaster,  Wis. 
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WEST  VIRGINIA  BOARD  OF 
EXAMINERS. 

The  West  Virginia  State  Board  of  Dental 
Examiners  will  hold  an  examination  at  Hunt- 
ington, W.  Va.,  on  June  14,  15,  and  16,  1911. 
For  blanks  and  other  information  address 
J.  Fleetwood  Butts,  Sec'y, 

Charleston,  W.  Va. 


NEW  HAMPSHIRE  BOARD  OF 
REGISTRATION. 

The  next  meeting,  for  examination,  of  the 
New  Hampshire  Board  of  Registration  in 
Dentistry  will  be  held  June  1,  2,  and  3,  1911, 
at  Masonic  Banquet  Hall,  Manchester,  N.  H. 
All  persons  are  required  to  become  licensed 
before  beginning  practice. 

A.  J.  Sawyer,  Sec'y, 
Manchester,  N.  H. 


ARKANSAS  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Arkansas  State 
Board  of  Dental  Examiners  will  be  held  June 
5  and  6,  1911,  in  Pine  Bluff. 

All  applicants  are  required  to  pass  a  theo- 
retical examination.  No  interchange  with 
any  state.  No  temporary  license  issued.  Ex- 
amination fee,  fifteen  dollars. 

A.  T.  McMillin,  Sec'y, 

Little  Rock,  Ark. 


ILLINOIS  BOARD  OF  EXAM- 
INERS. 

The  semi-annual  meeting  of  the  Illinois 
State  Board  of  Dental  Examiners  for  the  ex- 
amination of  applicants  for  a  license  to  prac- 
tice dentistry  in  the  state  of  Illinois  will 
be  held  at  the  Chicago  College  of  Dental 
Surgery,  corner  Harrison  and  Wood  sts.,  Chi- 
cago, beginning  Monday,   June  5,   1911,  at 

9  A.M. 

The  following  preliminary  qualifications  are 
required  of  candidates  to  entitle  them  to 
examination  by  this  board  for  a  license  to 
practice  dentistry  in  the  state  of  Illinois : 
Graduates  of  a  reputable  dental  or  medical 
school  or  college,  or  dental  department  of  a 
university,  who  enter  the  school  or  college  as 
freshmen  on  or  after  the  school  year  1906-07, 
must  have  a  minimum  preliminary  education 


of  not  less  than  graduation  from  an  accredited 
high  school  or  a  certificate  from  the  state 
superintendent  of  public  instruction,  equiv- 
alent officer  or  deputy,  acting  within  his 
proper  or  legal  jurisdiction,  showing  that  the 
applicant  had  an  education  equal  to  that  ob- 
tained in  an  accredited  high  school,  which 
certificate  shall  be  accepted  in  lieu  of  a  high- 
school  diploma. 

Candidates  will  be  furnished  with  proper 
blanks  and  such  other  information  as  is  ne- 
cessary, on  application  to  the  secretary.  All 
applications  must  be  filed  with  the  secretary 
five  days  prior  to  date  of  examination.  The 
examination  fee  is  twenty  dollars,  with  an 
additional  fee  of  five  dollars  for  a  license. 
Address  all  communications  to 

T.  A.  Broadbent,  Sec'y, 
705  Venetian  Bldg.,  Chicago,  111. 


SOUTH  CAROLINA  BOARD  OF 
EXAMINERS. 

The  next  meeting  for  the  examination  of 
applicants  for  license  will  be  held  at  Colum- 
bia, S.  C,  June  15,  1911,  at  10  a.m.  All  ap- 
plicants must  register  with  the  secretary  on 
the  15th. 

For  further  information  address 

J.  M.  Quattlebaum,  Sec'y, 

Columbia,  S.  C. 


VIRGINIA  BOARD  OF  EXAM- 
INERS. 

The  regular  annual  meeting  of  the  Virginia 
State  Board  of  Dental  Examiners  will  be  held 
in  Richmond,  Va.,  June  12,  1911,  examina- 
tions beginning  at  9  a.m.  Headquarters  of 
the  board,  Murphy's  Hotel. 

For  further  information  address 

J.  P.  Stiff,  Sec'y, 
Fredericksburg,  Va. 


TEXAS  BOARD  OF  EXAMINERS. 

The  next  meeting  of  the  Texas  State  Board 
of  Dental  Examiners  for  the  purpose  of  ex- 
amining applicants  for  license  to  practice 
dentistry  in  the  state  of  Texas  will  be  held 
in  Dallas,  Texas,  beginning  June  19,  1911,  at 

9  A.M. 

For  application  blanks  and  any  further  in- 
formation address 

J,  M.  Murphy,  Sec'y, 

Temple,  Texas. 
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PENNSYLVANIA  BOARD  OF 
EXAMINERS. 

The  next  meeting  of  the  Pennsylvania 
Board  of  Dental  Examiners  will  be  held  in 
Musical  Fund  Hall,  Philadelphia,  and  the 
Pittsburg  Dental  College.  Pittsburg,  on  June 
14,  15,  16,  and  17,  1911.  For  further  in- 
formation address  the  Superintendent  of 
Public  Instruction,  Harrisburg,  or 

Alexander  H.  Reynolds,  Sec'y, 
4630  Chester  ave.,  Philadelphia. 


NEBRASKA  DENTAL  BOARD. 

The  Nebraska  Dental  Board  will  meet  for 
the  examination  of  candidates  for  license, 
June  26,  1911,  at  the  State-house,  Lincoln, 
Nebr.,  at  9  a.m.  Applications  and  fee  of 
twenty-five  dollars  must  be  filed  with  the 
secretary  by  June  18th.  For  application 
blanks  and  other  information  address 

H.  C.  Brock,  Sec'y, 
North  Platte,  Nebr. 


MICHIGAN  BOARD  OF  EXAM- 
INERS. 

The  next  regular  meeting  of  the  Michigan 
State  Board  of  Dental  Examiners  will  be 
held  at  the  dental  college  building,  at  Ann 
Arbor,  Mich.,  during  the  whole  of  the  week 
of  June  19th,  beginning  on  Monday  at  8  a.m. 
All  applications  and  fees  should  be  in  the 
hands  of  the  secretary  at  least  ten  days  before 
that  date. 

For  full  information  address 

A.  W.  Haidle,  Sec'y, 

Negaunee,  Mich. 


RHODE  ISLAND  BOARD  OF 
REGISTRATION. 

The  Rhode  Island  Board  of  Registration  in 
Dentistry  will  meet  for  the  examination  of 
candidates  at  the  State-house,  Providence,  R. 
I.,  Tuesday,  Wednesday,  and  Thursday,  June 
27,  28,  and  29,  1911.  Application  blanks  and 
particulars  may  be  obtained  from 

H.  L.  Grant,  Sec'y, 
1025  Banigan  Bldg.,  Providence,  R.  I. 


NEW  JERSEY  BOARD  OF 
REGISTRATION. 

The  New  Jersev  State  Board  of  Registra- 
tion and  Examination  in  Dentistry  will  hold 
their  semi-annual  examination  in  the  Assem- 
bly Chamber  of  the  State-house,  Trenton, 
N.  J.,  June  26,  27,  and  28,  1911. 

All  applications  must  be  in  the  hands  of 
the  secretary  ten  days  prior  to  the  examina- 
tion. 

For  information  address 

Chas.  A.  Meeker,  Sec'y, 
29  Fulton  st.,  Newark,  N.  J. 


INDIANA  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Indiana  State 
Board  of  Dental  Examiners  will  be  held  in 
the  State-house  at  Indianapolis,  beginning  at 
9  o'clock  Monday,  June  12,  1911.  All  appli- 
cants for  examination  and  registration  in  this 
state  will  be  examined  at  this  meeting. 
There  will  be  no  other  meeting  until  January 
1912.  No  temporary  permits*  are  issued  by 
this  board.  For  further  information  inquire 
of 

F.  R.  Henshaw,  Sec'y, 
508  Pythian  Bldg.,  Indianapolis,  Ind. 


OHIO  STATE  DENTAL  BOARD. 

The  regular  spring  meeting  of  the  Ohio 
State  Dental  Board  will  be  held  in  Columbus, 
June  20  to  23,  1911,  inclusive.  Persons  de- 
siring to  secure  licenses  should  address  the 
secretary  lor  an  application  blank. 

Applications  must  be  returned  to  the  secre-< 
tary,  with  the  fee  of  twenty-five  dollars,  not 
later  than  June  10th. 

For  further  information,  address 

L.  L.  Yonker,  Sec'y, 
Bowling  Green,  Ohio. 


FLORIDA  BOARD  OF  EXAM- 
INERS. 

The  next  annual  meeting  of  the  Florida 
State  Board  of  Dental  Examiners  will  be  held 
in  Pensacola,  Fla.,  June  15,  16,  17,  and  19', 
1911. 

Applicants  for  license  to  practice  dentistry 
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in  this  state  will  be  required  to  exhibit 
diplomas  from  reputable  dental  colleges,  and 
take  examination,  both  theoretical  and  prac- 
tical. The  practical  will  be  one  gold  filling 
and  one  amalgam  filling  in  the  mouth,  one 
dowel  crown  to  be  made  and  mounted,  one 
upper  and  lower  set  of  teeth  to  be  set  up 
and  articulated.  Board  will  furnish  models, 
also  head-rests  and  blowpipes.  Applicants 
must  furnish  other  necessary  instruments, 
also  recent  photograph  with  application.  Ex- 
amination fee  $20,  certificate  $5. 

No  interchange  of  license  with  any  state. 
Any  further  information  furnished  on  appli- 
cation. 

W.  G.  Mason,  Sec'y, 

Tampa,  Fla. 


CONNECTICUT  DENTAL  COM- 
MISSIONERS. 

A  meeting  of  the  Dental  Commissioners  of 
the  State  of  Connecticut  will  be  held  on 
Thursday,  Friday,  and  Saturday,  June  15,  16, 
and  17,  1911,  at  Hartford,  Conn.,  to  examine 
applicants  for  license  to  practice  dentistry. 
Application  blanks,  rules,  etc.,  will  be  for- 
warded by  the  recorder  upon  request. 

Gilbert  M.  Griswold,  Recorder, 
783  Main  at.,  Hartford,  Conn. 


ALABAMA  BOARD  OF  EXAM- 
INERS. 

The  Alabama  Board  of  Dental  Examiners 
convenes  in  annual  session  in  Montgomery, 
Ala.,  June  5,  1911. 

Applicants  for  license  are  examined  in 
theory,  and  in  addition  are  required  to  do 
practical  work  in  both  operative  and  pros- 
thetic dentistry;  applicants  to  furnish  their 
own  instruments  and  materials. 

W.  E.  Proctor,  Sec'y, 

Sheffield,  Ala. 


WYOMING  BOARD  OF  EXAM- 
INERS. 

The  Wyoming  Board  of  Dental  Examiners 
will  meet  to  hold  examinations  at  Cheyenne, 
Wyo.,  on  July  6,  7,  and  8,  1911.  Applications 


for  examinations  must  be  in  the  hands  of  the 
secretary  fifteen  days  before  the  meeting  of 
the  board,  together  with  the  fee  of  $25.00. 
For  further  information  address 

Peter  Appel,  Jr.,  Sec'y, 

Cheyenne,  Wyo. 


MAINE  BOARD  OF  EXAMINERS. 

The  Maine  State  Board  of  Dental  Ex- 
aminers will  meet  for  examination  of  can- 
didates for  certificates  July  5,  6,  and  7,  1911, 
at  the  State-house,  Augusta,  Me. 

For  application  blanks  and  further  in- 
formation address 

E.  C.  Bryant,  Sec'y, 

Pittsfield,  Me. 


VERMONT  BOARD  OF  EXAM- 
INERS. 

A  meeting  of  the  Vermont  Board  of  Dental 
Examiners  for  the  examination  of  candidates 
to  practice  dentistry  will  be  held  at  the  State- 
house,  Montpelier,  July  6,  7,  and  8,  1911, 
commencing  at  2  o'clock  p.m.  on  the  6th.  Ap- 
plications, together  with  the  fee  of  $25,  must 
be  in  the  hands  of  the  secretary  ten  days 
prior  to  the  meeting. 

For  further  information  apply  to 

Geo.  F.  Cheney,  Sec'y, 

St.  Johnsbury,  Vt. 


SOUTH  DAKOTA  BOARD  OF 
EXAMINERS. 

The  South  Dakota  State  Board  of  Dental 
Examiners  will  hold  its  next  meeting  at 
Sioux  Falls,  S.  D.,  Tuesday,  July  11,  1911, 
at  1.30  p.m.,  and  continuing  three  days.  All 
applications  for  examination,  together  with 
a  fee  of  twenty- five  dollars,  must  be  in  the 
hands  of  the  secretary  by  July  1st.  Appli- 
cants who  have  not  complied  with  the  above 
will  not  be  permitted  to  take  the  examina- 
tion. 

For  further  information,  blanks,  etc.,  ad- 
dress 

Aris  L.  Revell,  Sec'y, 

Lead,  S.  D. 
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ARMY  DENTAL  SURGEON'S. 


Memoranda  of  Changes. 


Changes  of  stations  for  the  week  ending 
April  29,  1911: 

F.  Homer  Wolven,  April  19th,  ordered  to 
proceed  to  several  posts  in  Alaska,  for  tem- 
porary duty. 

S.  Davis  Boak,  April  29th,  relieved  from 
duty  at  Army  General  Hospital,  San  Fran- 
cisco, Cal.,  and  ordered  to  West  Point,  N.  Y., 
for  duty,  relieving  William  H.  Chambers,  who 
will  proceed  to  the  Army  General  Hospital, 
San  Francisco,  Cal.,  for  duty. 


For  the  week  ending  May  6tli : 
C.  J.  Long,  May  2d,  reported  for  temporary 
duty  at  Fort  McKinley,  Maine. 

For  the  week  ending  May  13th: 
Charles  J.  Long,  May  11th,  granted  thirty 
days'  leave  of  absence. 

For  the  week  ending  May  20th : 
George  D.  Graham,  May  15th,  order  reliev- 
ing him  from  duty  at  fort  Shafter,  H.  Ty., 
and  directing  him  to  proceed  to  the  Philippine 
Islands,  for  duty,  is  revoked. 

F.  H.  Wolven,  May  12th,  left  Vancouver 
Barracks.  Washington,  for  duty  at  posts  in 
Alaska. 


UNITED  STATES  PATENTS 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  APRIL  1911. 


April  4 

No.  988,345,  to  Louis  S.  Irgens.  Sanitary 

vacuum  chip-blower. 
No.  988,361,  to  Theodore  G.  Lewis.  Vulcan- 

izer. 

No.  988,581,  to  Thomas  MoCtjixough.  Arti- 
ficial tooth. 

No.  988,647,  to  Emil  Mohr.  Method  of  mak- 
ing tooth  crowns. 

No.  41,285,  to  Joseph  F.  Kress.  Design  for 
tooth  brush. 

April  11. 

No.  989,245,  to  Harry  A.  Gollobin  and  New- 
ton A.  Bornstein.    Artificial  tooth. 

No.  989,246,  to  Harry  a.  Gollobin  and  New- 
ton A.  Bornstein.   Artificial  tooth. 

No.  989,247,  to  Harry  A.  Gollobin  and  New- 
ton A.  Bornstein.    Artificial  tooth. 

No.  989,248,  to  Harry  A.  Gollobin  and  New- 
ton A.  Bornstein.    Artificial  tooth. 


No.  989,267,  to  Irving  B.  Kenney.  Crown 
remover. 

No.  989,387,  to  Virgil  H.  Mills.  Casting 
machine. 

April  18. 

No.  989,882,  to  Frank  H.  Skinner.  Dental 
tool. 

No.  990,000,  to  Jacob  Petry.    Dental  plate. 
April  25. 

No.  990,218,  to  Rudolph  F.  Bigalke.  Foun- 
tain spittoon. 

No.  990,277,  to  C.  F.  Lauderdale.  Dental 
instrument. 

No.  990,320,  to  Ivan  Gates  Warren  and 
Herbert  Arthur  Edwards.  Manufac- 
ture of  dental  plates. 

No.  990,320,  to  Alfred  Gysi.  Denture. 

No.  990,621,  to  Wm.  F.  Baber.  Device  for 
retaining  fillings  in  teeth. 

No.  990,816,  to  Alexander  Jameson.  Cast- 
ing apparatus. 
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ORIGINAL  COMMUNICATIONS. 


REPORT         THIRTY-SIX  CASES  OF  EMPYEMA  OF  THE  ANTRI  M. 


By  AD.  B.  BAER,   H.I,.,  B.S.,  D.D.S.,  M.D..   San   Francisco,  Oal. 

SPECIAL  LECTURER  ON  THE  MEDICAL  AND  SURGICAL  DISEASES  OF  THE  MOUTH.  FACE, 
AND  JAWS,   UNIVERSITY  OF  CALIFORNIA. 


DtJKING  the  past  nine  years  I  have 
had  under  observation  thirty-six 
cases  of  empyema  of  the  antrum  of 
Highmore,  out  of  which  series  I  have 
personally  treated  twenty-eight  cases,  or 
about  77  per  cent.  The  remaining  eight 
cases,  or  about  23  per  cent,  of  the  total 
number,  occurred  subsequent  to  a  pri- 
mary infection  starting  in  the  sphenoidal 
or  ethmoidal  sinuses.  Of  the  twenty- 
eight  cases  treated,  twenty-five  cases 
started  primarily  in  the  teeth,  while  three 
cases  developed  secondary  to  primary 
involvement  of  the  frontal  sinuses.  The 
frontal  sinus  involvement  in  two  cases 
was  treated  and  cured  by  irrigations, 
after  first  removing  the  anterior  end  of 
the  middle  turbinate  bone.  The  third 
frontal  sinus  case  was  treated  similarly 
but  without  result,  and  was  ultimately 
cured  by  means  of  a  Killian  operation. 

METHODS  OF  TREATMENT. 

In  the  antral  treatment  of  these 
twenty-eight  cases,  all  of  the  various 
possible  methods  of  operation  suggested 
were  tried,  and  in  the  present  paper  I 
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wish  especially  to  report  two  cases  for 
the  purpose  of  illustrating  what  I  have 
found  to  be  the  best  method  of  treat- 
ment. I  shall  first,  however,  briefly  re- 
view7 all  of  the  various  methods  used  in 
the  series. 

Operation  through  alveolar  opening. 
The  method  of  operation  through  the 
opening  furnished  by  an  extracted  tooth 
or  by  means  of  a  new  opening  made 
through  the  alveolar  process,  which  is  the 
method  usually  taught  to  and  employed 
by  dentists,  has  proved  to  be  uniformly 
unsatisfactory,  and  has  long  since  been 
discarded.  It  is  not  unusual  for  a  simple 
case  to  extend  over  a  year  or  more  if 
it  is  treated  by  this  method. 

Draw>age  of  antrum  through  roof  of  the 
m,outh.  I  next  attempted  to  drain  the 
antrum  by  opening  through  the  roof  of 
the  mouth  in  the  thinnest  portion  of  the 
bone,  immediately  alongside  of  the  alve- 
olar process.  This  seemed  to  be  a  fairly 
satisfactory  method  of  procedure,  in  spite 
of  the  difficulty  of  keeping  the  food  out 
of  the  antrum,  until  in  one  case  I  opened 
into  the  nasal  instead  of  the  antral  cavity, 
and  in  a  second  case  cut  the  transverse 
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palatine  artery,  with  a  subsequent  ex- 
treme hemorrhage;  I  therefore  gave  up 
this  method  as  being  too  uncertain  and 
too  dangerous. 

Kuster  method.  I  next  tried  the  Kus- 
ter  operation,  i.e.  opening  into  the  an- 


greater  portion  of  the  anterior  antral 
wall,  and  after  a  second  large  opening 
is  made  through  the  naso-antral  wall 
into  the  nose  the  antrum  is  drained 
through  the  nose,  after  first  removing  the 
anterior  half  of  the  inferior  turbinate 


trum  through  the  canine  fossa  of  the 
superior  maxillary  bone,  at  first  through  a 
small  opening,  and  later  through  a  large 
one,  in  both  instances  with  indifferent 
success. 

Luc-Caldwell  method.  About  four 
years  ago  the  Luc-Caldwell  operation  was 
tried,  which  is  made  as  follows:  The 
antrum  is  exposed  by  removal  of  the 


bone.  The  operation  starts  with  an  in- 
cision at  the  labio-gingival  junction  just 
above  the  apices  of  the  roots  of  the  bicus- 
pid and  first  molar.  The  incision  is 
carried  through  the  periosteum,  and  the 
soft  tissues  are  dissected  from  the  bone 
up  to  the  infra-orbital  canal  by  means  of 
periosteal  elevators,  and  held  by  retrac- 
tors.  An  opening  is  then  drilled  into  the 
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antrum  through  the  canine  fossa,  and  the 
entire  anterior  wall  of  the  antrum  is  re- 
moved by  means  of  drills,  chisels,  and 
Eongeur  forceps.  This  gives  an  opening 
sufficiently  large  to  admit  the  introduc- 
tion of  the  index  finger,  and  by  means 
of  a  head  light  the  entire  cavity  may 
be  inspected,  explored,  and  curetted. 
The  naso-antral  opening  is  made  by 
working  through  the  oro-antral  opening, 
removing  a  circular  plate  of  bone  from 
the  naso-antral  partition,  about  one-half 
inch  in  diameter.  The  oro-antral  cavity 
is  then  packed  with  a  strip  of  gauze,  the 
end  being  passed  through  the  naso-antral 
opening  and  brought  out  through  the 
nose ;  the  oro-antral  incision  is  closed  by 
sutures  and  allowed  to  heal  by  first  in- 
tention, further  treatment  being  effected 
through  the  nose.    (See  Fig.  1.) 

Intra-nasal  operation.  The  foregoing 
operation  gives  uniformly  satisfactory  re- 
sults in  all  cases,  but  in  my  opinion  it 
should  give  way  to  the  less  radical  intra- 
nasal operation,  except  in  those  few  old 
chronic  cases  where  there  is  pronounced 
suppuration,  and  when  the  antrum  is 
completely  filled  with  nasal  polypi  and 
unhealthy  granulation  tissue.  But  the 
extreme  trauma,  the  subsequent  swelling 
and  great  pain,  and  the  fact  that  the  oro- 
antral  opening  seems  to  be  usually  quite 
unnecessary,  argues  strongly  for  the  in- 
fra-nasal operation,  which  up  to  date  has 
been  successful  in  all  cases.  (See  Fig. 
2.)  I  can  best  illustrate  the  intra-nasal 
method  of  procedure  by  giving  the  his- 
tory of  my  last  two  cases,  which  T  think 
will  entirely  explain  the  method  of  opera- 
tion as  applied  to  all  cases: 

PRACTICAL  CASES   OF  IXTKA-XASAL 
OPERATION. 

Case  J.  Mrs.  A.,  twenty-eight  years  of  age, 
tlie  wife  of  a  dentist,  complained  of  fulness 
and  pressure  in  the  region  of  the  right  an- 
trum, upward  pressure  upon  the  right  eyeball, 
with  a  feeling  of  bulging;  extreme  headaehe 
with  pain  above  (lie  nose,  over  the  right  eye 
and  the  righl  ear;  a  feeling  of  general  lan- 
guor and  a  cold  in  the  right  side  of  the  nose; 
a  constant  discharge  from  the  right  nostril 
during  the  day,  and  a  How  of  discharge  into 
the  throat  at  night  and  during  the  early 
morning. 


Diagnosis.  (1)  Xasal  examination  upon 
the  right  side  showed  a  deviated  septum,  a 
bulging  middle  turbinate  and  hypertrophied 
lower  turbinate  bone,  being  observed  especially 
prominent  at  the  posterior  end  on  post-nasal 
examination.  Syringing  out  the  nostril  and 
having  the  patient  tip  her  head  forward  and 
to  the  left  caused  a  definite  flow  of  pus  from 
the  antral  opening  into  the  middle  turbinate 
space,  which  ran  down  over  the  upper  surface 
of  the  lower  turbinate  bone. 

(2)  By  plugging  the  opening  of  the  sphen- 
oidal, ethmoidal,  frontal,  and  antral  sinuses, 
and  applying  suction  to  each  in  turn,  the  pus 
could  only  be  drawn  from  the  antrum  of 
Highmore,  thus  eliminating  the  possibility  of 
other  sinus  involvement. 

(3)  Transillumination  showed  extreme 
darkness  on  the  right  side  as  compared  with 
the  left. 

(4)  The  eye  reflex  on  the  right  side  was 
negative;  on  the  left  side  positive.  The  pa- 
tient could  see  light  thrown  through  the  an- 
trum on  the  left  side.  On  the  right  side  the 
finding  was  negative. 

(5)  The  X  ray  showed  the  condition  as 
illustrated  in  Fig.  3. 

The  cause  of  the  condition  is  seen  in  Fig. 
4,  which  shows  the  second  bicuspid  discharg- 
ing pus  into  the  antrum.  There  could  be 
very  little  doubt  as  to  the  diagnosis  of  this 
case,  i.e.  empvema  of  the  right  antrum. 

Treatment.  The  anterior  end  of  the  lower 
turbinate  bone  was  dislocated  upward,  and  an 
opening  was  made  beneath  it  by  means  of  a 
Myles  antrum  trocar,  and  the  antrum  was 
irrigated  with  normal  salt  solution.  About 
four  drams  of  a  thin  straw-colored  pus  were 
obtained.  The  opening  into  the  antrum  was 
then  enlarged  to  about  the  size  of  a  ten-cent 
piece.  The  patient  returned  daily  for  normal 
salt  irrigations  followed  by  a  spray  of  iodo- 
form powder  into  the  antral  cavity.  All  pus 
discharge  disappeared  at  the  end  of  eight 
days,  and  the  patient  was  discharged  at  the 
end  of  two  weeks.  An  examination  made  at 
the  end  of  five  weeks  showed  no  further 
indications  of  antral  trouble. 

I  have  found  that  the  presence  of  this 
peculiar  straw-colored  pus  is  invariably 
an  indication  of  a  condition  which  re- 
sponds very  readily  to  treatment,  and  re- 
sults in  permanent  cure.  The  operation 
was  performed  under  local  cocain  and 
adrenalin  anesthesia.. 

Case  Jf.  The  patient,  a  man  of  twenty- 
nine,  had  just  recovered  from  a  severe  attack 
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of  grippe,  which  left  him  with  a  bad  "cold 
in  the  head"  and  a  discharge  from  both  nos- 
trils, associated  with  repeated  headaches,  pain 
over  the  right  frontal  region,  intense  pain  in 
the  right  eye,  with  bulging  and  tenderness 
and  pain  over  the  right  antral  region,  with  a 
feeling  of  fulness,  and  extreme  pain  in  the 
upper  right  canine  and  the  first  bicuspid. 

Examination.  The  left  side  of  the  nose 
proved  negative  to  all  examination. 

On  the  right  side  the  following  conditions 
presented : 

Fig. 


a 
(r 


(1)  A  creamy,  white,  sticky  discharge  of 
pus  coming  down  all  through  the  right  nasal 
cavity  was  observed. 

(2)  There  was  pus  from  the  antrum  above 
the  inferior  turbinate  bones.  A  large  carti- 
laginous spur,  anteriorly,  touching  the  in- 
ferior turbinate  spur,  and  a  deviation  of  the 
septum  about  the  middle  third  in  contact 
with  the  middle  turbinate  bone  were  noted. 

(3)  The  differential  diagnosis  of  the  fron- 
tal, sphenoidal,  and  ethmoidal  sinuses  by  suc- 
tion proved  negative,  also  by  tamponing  the 
sinus  openings. 

(4)  Transillumination  proved  negative; 
the  eye  reflex  was  normal. 

(5)  Puncture  below  the  inferior  turbinate 
gave  a  large  amount  of  white,  creamy,  sticky 
pus. 


(0)  X-ray  examination  showed  strong 
shadow  on^the  right  side. 

Consequently  a  diagnosis  of  empyema  of 
the  right  maxillary  sinus  was  made. 

Treatment.  This  consisted  in  a  radical 
operation  through  the  nose,  as  follows: 

We  first  removed  the  anterior  half  of  the 
lower  turbinate  bone,  thus  exposing  practi- 
cally the  entire  internal  wall  of  the  antrum. 
A  semicircular  incision  was  then  made 
through  the  thin  bony  Avail  which  separates 
the  nose   from   the  antrum.     This  incision 

3. 


). 


starts  posteriorly  at  the  floor  of  the  nasal 
cavity  about  one  inch  inside  the  nasal 
opening,  and  is  carried  upward  in  a  semi- 
circular sweep  to  the  lower  attachment  of  the 
middle  turbinate  bone,  and  then  forward  and 
downward  to  the  nasal  opening  anteriorly, 
thus  completing  the  arc  of  a  semicircle  with 
the  floor  of  the  nose  as  its  base  or  diameter. 
(See  Fig.  2.)  This  opening  may  be  enlarged 
by  means  of  bone-forceps,  until  there  is  a 
circular  opening  of  about  three-fourths  of  an 
inch  in  diameter,  with  the  floor  of  the  nose 
as  its  base.  The  antral  cavity  was  then 
curetted  with  a  flexible  curet  and  irrigated 
with  normal  salt  solution  at  a  temperature 
of  about  110° — the  discharge  containing  a 
large  quantity  of  creamy,  sticky  pus — and 
the  entire  cavity  was  packed  with  a  one-half 


Inferior 
maxilla. 


Radiograph  taken  through  head  from  front  to  back,  showing  right  antrum  filled  with  pus. 
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inch  formadin  gauze  strip.  In  my  experience 
it  has  never  been  necessary  to  pack  the  cavity 
more  than  once.  The  gauze  packing  was  re- 
moved through  the  nose  at  the  end  of  twenty- 
four  hours,  and  the  antrum  irrigated  daily 
with  normal  salt  solution,  followed  by  an 
iodoform  spray,  if  necessary.  The  discharge 
of  pus  stopped  at  .the  end  of  ten  irrigations ; 
the  irrigations  were  omitted  at  the  end  of 
three  weeks,  and  the  patient  was  discharged 
thirty  days  after  the  operation.  The  entire 
operation  was  performed  in  the  office  under 
cocain  and  adrenalin  applied  locally. 

The  operation  is  quickly  and,  after 
a  little  practice,  easily  done ;  it  does  away 
with  the  necessity  for  a  general  anes- 


sible,  the  Luc-Cal dwell  operation  must 
be  resorted  to.  Not  only,  however,  have 
I  found  it  unnecessary  to  use  this  opera- 
tion since  first  trying  the  nasal  one,  but 
with  regard  to  the  nasal  operation  it- 
self it  is  only  in  the  most  extreme  cases 
that  the  radical  method  of  procedure  de- 
scribed in  case  II  need  be  resorted  to. 
We  must,  because  of  its  tremendous  phy- 
siological importance,  attempt  to  save  as 
much  of  the  turbinate  bone  as  possible, 
and  in  most  cases  the  entire  operation 
may  be  performed  as  described,  but  by 
removing  the  outer  wall  of  the  inferior 
turbinate  "space,"  after  first  dislocating 


Fig.  4. 


Abscess  of  bicuspid 
discharging  into 
antrum. 


Lower     margin  of 
antral  cavity. 


Radiograph  taken  with  plate  inside  the  mouth,  to  show  cause  of  condition  in  Fig.  3. 


thetic,  eliminates  the  bulk  of  the  trauma- 
tism and  unnecessarily  severe  portion  of 
the  Caldwell-Luc  operation,  and  removes 
the  possibility  of  an  oro-antral  germ  con- 
tamination— for  we  must  remember  that 
the  nose  and  antrum  have  a  common 
germ  life,  which  differs  very  decidedly 
from  that  of  the  oral  cavity. 

ADVANTAGES  OF  THE  INTRA-NASAL 
OPERATION. 

It  has  always  seemed  to  me  that  the 
anterior  opening  into  the  antrum  from 
the  mouth,  as  performed  in  the  Luc- 
Caldwell  operation,  was  unnecessary, 
being  immediately  closed  as  a  part  of 
the  operation,  and  I  am  now  fully  con- 
vinced that  with  a  little  experience  the 
antrum  may  be  curetted  and  packed 
through  the  naso-antral  opening  equally 
as  well  as  through  the  oro-antral  opening. 
In  only  the  very  small  percentage  of  cases 
in  which  proper  curetment  is  not  pos- 


the  inferior  turbinate  bone  upward,  with- 
out removing  any  portion  of  the  bone 
itself.  After  the  operation  the  bone  may 
be  replaced  in  its  normal  position  with 
very  little,  if  any,  loss  of  function. 

It  is  very  seldom  necessary  to  extract 
the  tooth  originally  causing  the  trouble, 
for  it  may  usually  be  saved  by  ap- 
propriate treatment.  It  seems  highly 
probable,  therefore,  because  of  its  nu- 
merous advantages,  that  the  nasal  opera- 
tion must  in  time  become  the  operation 
of  election  in  at  least  85  per  cent,  of  all 
cases  of  empyema  of  the  antrum.  The 
remaining  15  per  cent,  will  probably 
cover  all  of  those  cases  in  which  the  Luc- 
Caldwell  operation  will  be  indicated. 

CONSIDERATION  OF  THE  DENTAL  ORIGIN 
OF  SOME  CASES  OF  ANTRAL  DISEASE. 

Brophy  of  Chicago  claims  that  at  least 
85  per  cent,  of  the  cases  of  antral  disease 
are  caused  by  the  teeth.    It  is  hardly 
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likely  that  the  average  nose-and-throat 
specialist  would  be  willing  to  agree  with 
this  finding,  and  it  would  require  the 
compilation  of  a  great  many  cases  to 
prove  the  matter  one  way  or  the  other. 
I  may  say,  however,  without  fear  of  con- 
tradiction, that  if  the  nose-and-throat 
specialists  in  all  of  their  so-called  in- 
curable cases  would  give  a  little  con- 
sideration to  a  careful  examination  of  the 
teeth,  they  would  very  likely  discover  the 
real  cause  and  explanation  of  their  fre- 
quently long-drawn-out  cases,  which  so 
often  return  with  a  recurrence,  only  to 
be  ultimately  discharged  as  incurable. 

ADDITIONAL  CASES. 

Since  completing  this  paper,  the  last 
of  eight  additional  cases  treated  by  this 
method  since  August  1st  has  been  dis- 
charged entirely  well.  The  last  case  was 
of  six  months'  standing.  In  addition  to 
these  eight  cases  I  have,  during  the  past 
two  weeks,  seen  two  other  cases.  One 
was  that  of  an  old  gentleman  of  seventy- 
two  years  of  age,  the  condition  having 
lasted  twenty-seven  years  in  spite  of 
numerous  operations.  After  a  thorough 
examination  it  was  decided  that  nothing 
short  of  the  Luc- Caldwell  operation  could 
be  expected  to  cure  the  case,  but  because 
of  his  age  the  patient  was  advised  against 
any  radical  procedure.  Accordingly  an 
opening  was  made  through  the  canine 
fossa  of  the  superior  maxilla  into  the  an- 
trum. An  impression  of  the  region  was 
taken  in  plaster,  and  a  very  thin,  per- 
fectly fitting  vulcanite  case  was  made, 
shaped  very  much  like  a  collar  button 
with  a  large  base.  The  base  fitted  per- 
fectly against  the  canine  fossa  region, 
and  when  in  position  laid  comfortably 
between  the  bone  and  the  lip.  The  solid 
stem  of  the  button  projected  into  the 
antrum  through  the  opening  in  the 
canine  fossa.  By  removing  this  vul- 
canite plate  the  patient  will  be  able, 
through  daily  irrigation  with  normal  salt 
solution,  to  keep  the  antrum  clean  and 
to  avoid  the  constant  hawking,  gagging, 
and  spitting,  together  with  the  other 
symptoms  which  are  so  objectionable  in 
cases  of  such  long  standing.    An  asso- 


ciated frontal  sinus  involvement  was 
present  in  this  case. 

The  second  case  was  similarly  treated 
with  the  exception  that  the  solid  plug 
was  attached  to  an  upper  gold  plate  and 
projected  up  into  the  antrum  through  an 
opening  made  through  the  alveolar  pro- 
cess. 

This  patient  was  a  woman,  sixty-four 
years  of  age,  partially  deaf  in  both  ears, 
whose  hearing  was  gradually  becoming 
worse.  The  antral  trouble  had  started 
twenty-three  years  ago,  at  which  time  she 
was  operated  upon  by  a  dentist  through 
the  alveolar  process.  She  has  since  been 
operated  upon  four  different  times  in 
America  and  Europe.  At  the  present 
time  there  is  a  slight  discharge  of  pus 
into  the  nose,  and  nasal  puncture  and 
X-ray  examination  showed  the  antrum  to 
be  filled  with  bony  and  granulation  tis- 
sue. Inasmuch  as  the  patient  could  not 
be  given  a  reasonably  hopeful  prognosis 
even  upon  radical  operation,  and  since 
she  objected  very  strongly  to  operative 
procedure  of  any  sort,  the  treatment 
adopted  was  considered  advisable,  for  it 
enabled  the  patient  to  reduce  the  ac- 
cumulation of  pus  and  consequent  odor 
to  a  minimum. 

SUMMARY. 

The  entire  operative  procedure  may  be 
summarized  as  follows : 

(1)  Eecent  acute  cases  will  usually 
clear  up  by  puncturing  into  the  antrum 
beneath  the  inferior  turbinate  bone  with 
an  antrum  trocar,  and  by  irrigating  daily 
with  normal  salt  solution  followed  by  an 
iodoform  spray. 

(2)  Cases  not  responding  to  this  treat- 
ment will  usually  be  cured  by  dislocat- 
ing the  inferior  turbinate  bone  upward, 
cutting  an  opening  about  1  cm.  in  diam- 
eter through  the  external  wall  of  the  in- 
ferior turbinate  space,  and  packing  the 
antral  cavity  for  twenty-four  hours,  fol- 
lowed by  daily  irrigations. 

(3)  In  chronic  cases  in  which  the 
antrum  is  filled  with  unhealthy  granula- 
tion tissue  and  polypoid  formations,  the 
anterior  third  of  the  inferior  turbinate 
bone  must  be  removed,  and  the  entire  in- 
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ternal  wall  of  the  antral  cavity  cut  away. 
The  cavity  must  then  be  thoroughly 
curetted  with  a  flexible  curet  which  will 
reach  into  all  the  angles  and  corners  of 
the  cavity.  Following  the  curetment, 
the  cavity  is  packed  for  twenty-four 
hours,  after  which  it  is  irrigated  daily 
with  normal  salt  solution,  followed  by 
iodoform  powder  if  necessary. 


(4)  In  long-standing  cases,  where  new- 
bone  formation  has  taken  place,  or  where 
there  are  anatomical  malformations, 
forming  false  partitions  or  extra  cavi- 
ties within  the  antrum  itself,  the  Lue- 
Caldwell  operation  is  indicated.  This 
procedure,  however,  as  already  stated, 
will  be  necessary  in  only  about  15  per 
cent,  of  all  eases. 
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WE  are  living  in  an  age  of  progres- 
sion and  advancement — in  days 
when  dental  societies  throughout 
the  world  are  bringing  together  men  of 
ethics,  education,  and  ability  ;  and  lastly, 
men  eager  with  the  desire  to  absorb  any- 
thing that  will  benefit  humanity  and  the 
dental  profession.  We  hear  much  about 
prosthesis,  the  inlay,  cast  metal,  fixed 
and  removable  bridge  work,  the  merits 
of  porcelain  and  other  materials  versus 
gold.  Orthodontia  is  rapidly  coming  to 
the  front,  and  justly  so,  to  rank  among 
the  foremost  topics  for  discussion  at  our 
society  meetings. 

RESEARCH  AS  TO  THE  CAUSES  OF 
MALFORMATION'S . 

Looking  through  our  dental  journals 
and  records  of  society  meetings  we  find 
comparatively  few  articles  on  the  scien- 
tific study  of  causes  leading  to  de- 
formities and  malformations  of  the  face 
and  oral  cavity.  The  interest  in  the 
etiology  of  such  conditions  has  not  kept 
abreast  with  the  keen  interest  shown  in 
their  treatment  and  correction.  We,  as 
members  of  the  dental  profession,  have 


acknowledged  existing  conditions  as  we 
found  them,  and  have  been  satisfied  to 
spend  our  talents  in  their  correction  and 
improvement  rather  than  in  trying  to 
solve  their  possible  cause.  That  this 
mission  is  a  noble  one  none  will  deny, 
and  one  may  point  with  pride  to  the 
wonderful  strides  made  in  the  last  few 
years  along  these  lines.  But  let  us  not 
be  satisfied  with  this  alone.  As  a  scien- 
tific body  of  men,  we  owe  to  ourselves 
and  to  our  profession  more  of  our  time 
for  individual  research  work;  we  should 
strive  to  learn  more  of  the  etiology  of  the 
many  peculiar  and  perplexing  cases  that 
come  before  us  from  time  to  time — and 
it  is  with  this  end  in  view  that  I  present 
this  paper. 

INFLUENCES  OF  EVOLUTION. 

The  human  race  as  it  is  fashioned  to- 
day did  not  always  so  exist.  This  body 
of  grace,  beauty,  and  intellect  is  surely 
the  result  of  an  evolutionary  process. 
Studying  the  region  of  the  head,  face, 
and  jaws,  we  realize  that  the  brain  is  of 
a  different  shape  and  more  enlarged  and 
developed   today   than    it    lias  been  at 
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any  other  period  of  the  world's  history. 
Along  with  these  changes  an  enlarge- 
ment and  change  has  occurred  of  the 
frontal  and  parietal  bones  to  accommo- 
date it,  while  ethnologists  affirm  that 
with  the  advance  of  civilization  there  is 
a  decrease  in  the  size  of  the  facial  and 
maxillary  bones.  Tims  if  we  compare  the 
shape  of  the  head  and  face  and  the  gen- 
eral appearance  of  the  masses  of  the 
people  today  with  those  of  our  ancestors, 
it  is  plainly  evident  that  the  human  race 
is  improving  in  looks  and  intelligence, 
while  the  change  in  the  general  outline 
of  the  head,  face,  and  jaws  lias  been  very 
marked  in  the  last  few  hundred  years. 
Other  factors  have  been  secretly  at 
work,  and  must  also  be  taken  into  con- 
sideration, because  they  have  been  and 
are  playing  an  important  part  in  this 
process — namely,  climatic  conditions,  in- 
termarriage, social  intercourse,  heredity, 
and  lastly  modern  civilization.  Thus  the 
human  race  has  reached  this  command- 
ing point  in  the  world's  history  purely 
along  lines  of  anatomical,  physical,  and 
lastly  mental  development.  In  this  paper 
I  wish  to  consider  the  subject  of  lack  of 
or  interference  with  normal  development, 
and  show  some  forms  of  malformations 
and  deformities  of  the  face  and  oral 
cavity  arising  from  these  sources. 

FETAL  ORIGIN  of  malformations: 

CLEFT  PALATE  AND  HARE-LIP. 

From  a  surgical  standpoint  the  maxil- 
lary bones  are  the  most  important  bones 
of  the  face.  They  are  also  of  special  in- 
terest to  the  dental  surgeon,  containing 
as  they  do  the  upper  teeth.  If  we  study 
the  portion  of  the  maxillary  bone  known 
as  the  premaxillary  or  incisive  bones,  we 
find  that  they  are  situated  on  the  palatal 
surface  of  the  palatine  process,  and  ex- 
tend from  the  anterior  palatine  fossa  to 
the  interval  between  the  lateral  incisor 
and  canine.  In  other  words,  it  is  that 
portion  of  the  upper  jaw  which  is  in 
front  of  the  anterior  palatine  foramen. 
These  bones  have  a  separate  center  of 
ossification,  and  develop  in  association 
with  the  vertical  plate  of  the  ethmoid  and 
vomer.    They  are  always  present  in  the 


fetus,  and  usually  join  the  rest  of  the 
bone  early  in  development.  When  there 
is  any  interference  with  that  normal  de- 
velopment and  when  nature  is  compelled 
to  take  a  different  course,  a  deformity 
and  malformation  is  produced  known  as 
hare-lip,  which  may  be  defined,  there- 
fore as  a  congenital  malformation  arising 
from  an  arrest  of  development  of  the 
fetal  structures.  Hare-lip  may  be  single 
or  double,  and  in  connection  with  it  we 
may  have  a  cleft  of  both  the  hard  and  the 
soft  palate,  extending  through  the  uvula  ; 
or  it  may  be  limited  to  the  hard  palate. 

Thus  the  lack  of  development  of  one 
small  portion  of  the  maxilla  produces  an 
oral  and  facial  malformation  and  de- 
formity of  vast  magnitude,  presenting — 
First,  the  hare-lip,  which  may  be  con- 
fined to  the  soft  parts  of  the  lip  only. 
Secondly,  it  may  continue  upward  and 
pass  into  the  nostril  through  the  alveolar 
portion  of  the  maxilla,  and  on  through 
the  palate  bone.  Thirdly,  the  lateral  in- 
cisor of  the  affected  side  is  generally  de- 
pressed, and  in  case  of  double  hare-lip 
both  lateral  incisors  are  depressed  as  a 
rule.  Fourthly,  when  the  cleft  involves 
the  hard  palate  or  alveolar  margin,  the 
defective  development  extends  into  the 
nasal  chambers,  and  as  these  are  so 
largely  concerned  in  the  production  of 
the  voice,  we  find  this  also  impaired. 
Lastly,  we  often  find  other  general  de- 
velopmental defects,  as  additional  fingers 
or  toes,  spina  bifida,  or  meningocele,  and 
sometimes  marked  mental  disturbances. 

DEFECTIVE  DEVELOPMENT  OF  NASAL 
SEPTUM  AXD  ITS  CONSEQUENCES. 

Let  us  consider  malformation  and  de- 
formity of  the  face  and  oral  cavity,  de- 
fective development  of  the  nasal  septum 
being  the  inciting  cause.  Congenital  de- 
fects of  the  nasal  septum  are  usually  as- 
sociated with  other  irregular  development 
of  the  bones  of  the  floor  of  the  nose,  often 
involving  many  of  the  facial  bones  also. 
Any  congenital  condition  in  which  there 
is  an  abnormal  formation  of  the  carti- 
laginous or  bony  septum  due  to  develop- 
mental causes  produces  a  malformation 
of  the  septum.    These  malformations  are 


THE  DENTAL  COSMOS. 


usually  limited  to  the  cartilaginous  sur- 
face, there  being  only  a  partial  develop- 
ment of  that  cartilage.  Malformations 
may  cause  deflection,  deviation,  or  de- 
formity of  the  septum.  In  the  deflected 
septum  we  notice  the  nostril  on  the  af- 
fected side  often  occluded,  closing  the 
air-passage  completely,  while  at  the  same 
time  we  see  a  corresponding  concavity  on 
the  unaffected  side,  through  which  a 
large  volume  of  air  may  pass.  The  effect 
of  this  stenosis  on  the  development  of 
the  nasal  fossa,  palate,  and  frontal  and 
maxillary  bones  is  very  apparent.  In 
this  class  of  cases  the  mouth  usually  pre- 
sents a  very  high  and  narrow  arch,  with 
marked  irregularity  of  the  teeth.  Thus, 
while  lack  of  development  and  malforma- 
tion of  the  nasal  septum  does  not  pro- 
duce the  gruesome  and  spectacular  re- 
sult seen  in  hare-lip  and  cleft  palate, 
nevertheless  a  type  of  deformity  results 
which  detracts  very  much  from  the 
health,  comfort,  and  appearance  of  the 
person  thus  afflicted. 

ADENOIDS  AND  ENLARGED  TONSILS. 

I  would  like  to  refer  to  another  form 
of  lack  of  development  producing  de- 
formity and  malformation  of  the  face 
and  oral  cavity.  This  type  is  interesting 
to  me,  as  it  differs  from  the  two  preced- 
ing examples  in  that  an  hypertrophied 
or  an  overdeveloped  condition  is  the  in- 
citing cause,  lack  of  development  of  other 
structures  being  a  secondary  and  inevit- 
able result.  I  refer  to  adenoids  and  en- 
larged tonsils,  causing  postnasal  obstruc- 
tion. Extensive  lack  of  development  of 
the  surrounding  structures  must  result 
from  this  interference  with  respiration, 
and  with  such  conditions  at  work  we 
must  expect  to  find  malformations  and 
deformities  of  various  types.  As  this 
class  of  cases  is  one  with  which  the  den- 
tal surgeon,  and  especially  the  orthodon- 
tist, is  very  frequently  coming  in  con- 
tact, it  might  be  profitable  for  us  to  go 
into  a  few  details. 

EFFECTS  OF  POSTNASAL  OBSTRUCTION. 

(1)  The  effect  of  postnasal  obstruc- 
tion, as  development  goes  on,  has  a  great 


deal  to  do  with  the  formation  and  con- 
tour of  the  face,  the  maxillary  arch,  and 
the  alignment  of  the  teeth.  This  is  es- 
pecially true  in  the  young  subject.  Re- 
peated snuffling  on  the  part  of  the  child, 
made  necessary  by  this  stoppage  in  the 
naso-pharynx,  produces  repeated  contrac- 
tions and  drawings-down  of  the  facial 
muscles  and  those  controlling  the  nasal 
orifices.  If  allowed  to  continue  for  any 
great  length  of  time,  this  condition  will 
produce  a  tilting-out  of  the  anterior  por- 
tion of  the  hard  palate,  and  a  drawing- 
in  of  its  upper  portion  at  the  base  of  the 
nose.  Instead  of  the  hard  palate  form- 
ing a  perfect  dome,  it  will  be  deep  and 
narrow,  with  the  teeth  erupting  high  up 
in  the  alveolar  process,  or,  if  placed  in 
the  arch,  they  are  apt- to  be  crowded  and 
irregular. 

(2)  If  the  teeth  erupt  high  up,  they 
add  to  the  facial  deformity  by  increasing 
the  protrusion  of  the  upper  lip.  There 
is  no  doubt  that  a  large  majority  of  the 
cases  of  superior  protrusion  are  due 
primarily  to  deficient  development  of  the 
naso-pharynx.  This  is  exaggerated  by 
the  lack  of  development  of  the  lower 
jaw  which  is  so  often  seen  in  this  con- 
nection. Thus  we  might  say  that  the 
mouth  is  small  in  proportion  to  the  de- 
ficiency or  lack  of  development  of  the 
jaws  and  naso-pharynx. 

(3)  The  tongue  must  not  be  over- 
looked in  determining  the  form  and  de- 
gree of  development  of  the  lower  jaw.  A 
patient  with  an  ill-developed  naso-phar- 
ynx often  has  a  small  tongue,  the  effect  of 
which  is  to  produce  a  small  lower  jaw. 
In  cases  presenting  a  marked  hyper- 
trophied condition  of  the  tongue,  we 
notice  that  the  development  of  the  lower 
jaw  is  correspondingly  increased,  and 
often  produces  results  such  as  the  open 
bite  and  other  deformities. 

In  addition  to  these  conditions,  the 
person  afflicted  with  this  form  of  de- 
fective development  generally  presents  a 
peculiarly  expressionless  face,  with  pro- 
truding upper  lip,  a  receding  chin,  a 
broadening  of  the  bridge  of  the  nose, 
mouth  generally  open,  impaired  hearing, 
and  poor  general  health.  Cohen  and 
Allen  have  called  attention  to  the  fact 
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that  the  dull  mental  condition  usually  as- 
sociated with  these  cases  may  be  due  to 
the  alteration  in  the  circulatory  relation 

Fig.  1. 


between  the  brain  and  the  naso-pharynx, 
either  lymphatic  or  vascular — but  of  this 
we  are  not  sure.  There  is  no  doubt,  then, 
that  freedom  from  disease,  future  com- 
fort, personal  appearance,  and  in  some 
cases  a  person's  position  in  society  so 
far  as  influenced  by  personal  appearance, 
depends  to  a  great  extent  on  the  perfect 
development  of  the  naso-pharynx  and 
jaws. 

CONGENITALLY  EDENTULOUS   OR  ALMOST 
EDENTULOUS  CASES. 

The  last  illustration  of  lack  of  de- 
velopment as  a  cause  of  deformity  and 
malformation  of  the  face  and  oral  cavity 
which  I  wish  to  present  is  that  of  the 
edentulous  and  almost  edentulous  sub- 
ject. Eegarding  this  condition,  I  do  not 
refer  to  the  patient  who  has  become 
edentulous  through  the  loss  of  teeth 
by  disease,  accident,  or  extraction,  but 
only  to  those  cases  in  which  nature, 
through  some  prank,  has  never  developed 
any  teeth,  or  if  any,  very  few.  The 
number  of  these  cases  reported  is  ex- 
ceedingly small,  there  being  only  one 
well-authenticated  case  of  complete  eden- 
tulousness,  comprising  both  the  decid- 
uous and  the  permanent  set  of  teeth, 
that  I  have  been  able  to  find  recorded  up 
to  the  present  time.  This  case  was  pre- 
sented at  the  Philadelphia  Dental  Col- 


lege, January  17,  1883,  by  Dr.  S.  H. 
Guilford,  and  a  report  of  it  is  found  in 
the  Cosmos.* 

Fig.  2. 


AN  INTERESTING  CASE  OF  ALMOST  TOTAL 
EDENTULOUSNESS. 

I  wish  to  present  the  case  of  one  of  my 
patients,  a  young  girl,  and  show  how  lack 
of  development  of  the  teeth  alone  has 
caused  a  deformity  and  malformation  of 


Fig.  3. 


the  face  and  oral  cavity  that  has  thus  far 
made  her  life  very  trying.  She  was  born 
in  Newark,  N.  J.,  of  German  parents,  as 
one  of  twelve  children,  and  has  just 
passed  her  thirteenth  birthday.  She  en- 
joys the  best  of  health  and  all  her  func- 

*  See  Dental  Cosmos  for  March  1883,  vol. 
xxv,  page  113. 
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tions  are  normal,  except  that  she  is  not 
able  to  properly  masticate  her  food. 
Being  almost  entirely  edentulous  from 
birth,  she  has  been  unable  to  assist  nature 
in  this  first  step  in  the  process  of  diges- 
tion. Yet  in  spite  of  this  she  eats 
anything  her  fancy  craves  apparently 
without  any  injurious  results.  No 
teeth,  deciduous  or  permanent,  appealed 
until  shortly  after  the  eleventh  year, 
when  three  molars,  probably  the  second 
molars,  commenced  to  erupt  simultane- 
ously, two  lower  teeth,  one  on  either 
side  (see  Fig.  1),  and  one  upper  tooth 
on  the  left  side  (see  Fig.  2)  articulating 
with  its  antagonist  in  the  lower  jaw. 
The  cusps  of  these  occluding  teeth  have 
already  commenced  to  wear  down,  and 
the  morsal  surface  is  becoming  smooth 
from  constant  grinding,  but  enough  re- 
mains to  show  that  the  mesio-bnccal  cusp 
of  the  upper  molar  almost  fits  in  the 
buccal  groove  of  the  lower  molar.  (See 
Fig  3.)  In  these  days,  when  correct 
occlusion  of  the  teeth  is  so  much  dis- 
cussed, a  person  born  with  but  three 
teeth,  two  of  these  being  in  nearly 
perfect  occlusion,  constitutes  a  most  in- 
teresting anomaly,  and  one  of  which  stu- 
dents of  the  subject  must  take  more  than 
passing  notice. 

I  have  already  referred  to  the  effect 
of  the  tongue  on  the  teeth  and  jaws,  and 
in  this  case,  accordingly,  the  tongue  has 
played  its  part.  Normally,  when  all  the 
teeth  are  present  they  act  as  an  obstruc- 
tion, keeping  the  tongue  when  at  rest 
posterior  to  the  lips.  This  edentulous 
patient  has  lacked  this  controlling  in- 
fluence upon  the  tongue,  with  the  result 
that  when  at  rest  the  tongue  occupies 
a  position  between  the  borders  of  the 
lips,  producing  a  thickening  of  these  tis- 
sues also.  This  greatly  impairs  enun- 
ciation, and  distorts  the  facial  expression 
in  the  effort  of  articulation. 

The  medical  and  the  dental  world  are 
giving  much  time  and  thought  to  the 
subjects  of  rhinology  and  orthodontia, 
and  their  relation  to  each  other.  Having 
referred  to  deflected  septum  and  post- 
nasal obstruction  with  its  accompanying 
muscular  action  as  a  cause  of  narrow  and 
deformed  dental  arches  and  irregularities 


of  the  teeth,  1  would  ask,  If  this  almost 
edentulous  child  presented  a  badly  de- 
flected septum  combined  with  postnasal 
obstructions,  what  shape  of  arch  and 
hard  palate  might  we  expect  to  find, 
knowing  as  we  do  the  action  of  the 
facial  muscles  when  such  conditions  are 
present  ? 

This  question  presents  a  new  thought 
for  discussion,  and,  as  this  child  is  thus 
afflicted,  we  arc  probably  safe  in  saying 
that  the  case  presents  the  first  oppor- 
tunity we  have  ever  had  for  making  such 
observations. 

EXAMINATION  OF  TILE  PA  LI ENT. 

I  have  had  T.  W.  Corwin,  M.D.,  of 
Newark,  a  specialist,  examine  this  patient 
as  to  existing  rhinologieal  conditions,  and 
his  report  follows : 

The  patient  is  a  girl  of  thirteen,  spare,  of 
good  height,  with  rather  small  head,  with  fair 
hair.  The  skin  and  mucous  surfaces  show 
marked  pallor.  Height,  is  1.472  meters,  in 
stockings;  weight,  38.5  kilos,  in  dress.  The 
breathing  is  free;  the  voice  is  somewhat  thick, 
and  enunciation  is  poor  and  difficult.  The 
ears  show  notably  small  pinnae.  The  hearing 
distance,  for  a  loud  watch-tick,  is  for  the 
right  ear  2.5  feet,  left  ear  1  foot.  The  neck 
shows  slight  enlargement  of  the  cervical 
lymph  glands. 

The  nose,  externally,  shows  regular  develop- 
ment, is  in  median  position,  and  of  full  size; 
the  nostrils  are  large.  The  bony  bridge  is 
of  full  width,  and  the  eyes  are  at  proper 
distance  apart.  Internally,  the  septum  nasi 
is  severely  deflected  throughout  its  length 
antero-posteriorly,  and  presents  its  convexity 
in  the  right  naris.  which  it  wholly  closes. 
The  convexity  presents  a  globular  surface, 
and  lies  in  contact  with  the  right  ala,  and 
the  conditions  present  have  prevented  full 
development  of  the  turbinated  processes  of 
the  right  naris.  The  left  naris  presents  a  con- 
cavity of  the  septum,  which  corresponds  very 
much  in  outline  with  the  convexity.  The 
considerably  extended  left  naris  is  occupied 
to  a  marked  extent  by  the  left  turbinated 
processes,  which  have  become  greatly  hyper- 
trophied,  the  middle  turbinal  especially.  The 
mucous  surfaces  look  healthy,  except  for  a 
moderate  vascular  congestion.  No  discharge 
from  the  sinuses  is  to  be  seen.  Posteriorly 
the  lips  of  the  turbinals  show  enlargement. 

The  nasopharynx  is  occupied  to  a  great 
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extent  by  a  large  median  mass  of  hyper- 
trophic! adenoid  tissue  in  the  crypts  of  which 
solid  white  exudates  are  seen.  The  pharynx 
shows  slightly  elevated,  flat  granulations 
upon  its  posterior  wall,  and  is  quite  pallid. 


cept  that  the  alveolar  process  belonging  to 
each  maxilla  is  wanting. 

The  larynx  is  normally  developed,  but 
shows  redness  and  catarrh  of  its  mucous  sill': 
face. 


Fig.  4. 


The  posterior  faucial  pillars  are  rather  close 
to  each  other,  while  the  anterior  pillars  are 
well  separated.  The  tonsils  are  small,  and 
wholly  within  the  tonsillar  recesses;  they 
show  white  exudates  from  their  crypts. 

The  hard  palate  appears  to  be  of  a  fair 
width,  except  as  influenced  by  the  absence  of 
the  alveolar  process.  The  soft  palate  is  nor- 
mal. The  uvula  is  slightly  hypertrophied. 
The  tongue  appears  normal. 

The  facial  bones  are  fairly  developed,  ex- 


This  detailed  report  is  very  interesting 
and  of  much  value  toward  a.  complete 
history  of  the  case. 

With  such  conditions  existing,  we 
would  naturally  have  expected  to  find 
a  badly  contracted  arch,  yet  such  is 
not  the  case;  apparently,  then,  develop- 
ment of  the  roof  of  the  mouth  or  floor 
of  the  nose  is,  in  a  great  degree,  con- 
trolled by  the  presence  of  the  teeth  and 
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alveolar  process,  in  the  following  man- 
ner : 

The  teeth  with  the  alveolar  process 
present  a  large  mass  of  hard,  dense,  re- 
sistant tissue  occupying  a  considerable 
portion  of  the  oral  cavity  and  offering  a 
large  plane  of  resistance  to  the  facial  and 
nasal  muscles.  When  these  are  put 
under  great  tension,  by  forced  inspiration 


due  to  pathological  conditions  of  the  nose 
and  throat,  a  collapse  or  change  of  the 
shape  of  the  roof  of  the  mouth,  floor  of 
the  nose,  teeth,  and  alveolar  process  must 
result,  if  allowed  to  continue  for  any 
length  of  time.  This  does  not  happen  if 
the  teeth  and  alveolar  process  are  lack- 
ing, because  the  plane  of  resistance  of- 
fered to  the  muscles  is  so  slight  that  the 
bony  structures  are  able  to  resist  it  and 
do  not  give  way. 

If  these  facts  be  true,  then  the  etiology 
of  the  great  majority  of  cases  of  poorly 
developed  and  deformed  mouths  with  ir- 
regularity of  the  teeth  is  not  so  very  ob- 
scure, and  the  remedy  is  clearly  indicated. 


X-ray  findings.  I  wish  to  present  -  a 
few  radiographs  for  which  I  am  indebted 
to  C.  F.  Baker,  M.D.,  of  Newark.  One 
radiograph  (Fig.  4)  was  taken  with  the 
mouth  open,  and  shows  but  three  teeth 
present,  there  being  no  sign  of  any 
others.  Observe  in  Fig.  5  the  articula- 
tion of  the  teeth.  (This  radiograph  also 
serves  to  show  any  doubter  that  in  one 


of  the  illustrations  previously  shown  the 
models  were  not  arranged  on  the  articu- 
lator simply  to  suit  my  purpose.) 

Wishing  to  study  in  detail  each  tooth, 
I  had  three  individual  pictures  taken. 
(Figs.  6,  7,  8.)  The  lower  right  molar 
(Fig.  6)  appears  to  be  well  developed, 
and  presents  two  roots  slightly  bifurcated, 
embedded  in  the  alveolar  process.  The 
pulp  is  apparently  normal.  Fig.  7  shows 
the  lower  left  molar,  which  also  seems  to 
be  perfectly  developed.  The  roots  do  not 
appear  to  be  bifurcated  as  are  those  of  the 
lower  right  molar,  although  two  pulp- 
canals  are  clearly  shown.  The  area  sur- 
rounding the  apex  of  the  roots  seems  to 


Fig.  5. 
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be  in  a  state  of  inflammation,  probably  the  teeth  only.    The  radiographed  por- 

due  to  the  continued  pounding  which  the  tion  of  the  mandible  shows  the  entire 

tooth  receives  from  its  opponent  in  the  absence  or  lack  of  development  of  the  al- 

upper  jaw  in  the  act  of  mastication,  and  veolar  process.    It  also  illustrates  very 


Fig.  6.  Fig.  7.  Fig.  8. 


at  all  times  when  the  teeth  are  in  oc- 
clusion. Fig.  8  shows  the  upper  left 
molar.  It  presents  two  large  roots  widely 
bifurcated,  and  each  containing  a  pulp- 


Fig.  9. 


canal.  The  alveolar  process  is  seen  nicely 
proliferated  around  and  between  the 
roots.  These  pictures  show  that  the  pro- 
cess has  developed  around  the  roots  of 


beautifully  how  nature  never  constructs 
anything  for  which  she  has  no  use.  The 
teeth  being  absent,  there  is  no  need  for 
the  alveolar  process. 


Fig.  10. 


Thus,  through  the  agency  of  the  X  ray, 
we  have  been  enabled  to  establish  beyond 
any  doubt  the  authenticity  of  this  case, 
and    make    records   positively  proving 
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that  these  conditions  have  existed  from 
birth. 

Inexplicdbility  of  the  causes  of  this 
condition.  If  we  review  embryology ,  we 
lit  id  that  the  skin  and  accessory  struc- 
tures, such  as  the  nails,  hair,  sudor- 
iferous glands,  sebaceous  glands  and 
mammary  glands  are  all  derived  from 
the  epithelial  layer  of  the  ectoderm.  The 
development  of  the  teeth  involves  the 


Fig.  11. 


epithelial  layer  of  the  ectoderm  and  the 
mesoderm  as  well,  the  former  giving  rise 
to  the  enamel,  the  latter  to  the  dentin 
and  pulp.  Even  before  the  lip  groove  is 
formed  and  when  the  embryo  is  but  from 
12  to  15  mm.  in  length,  i.e.  at  from  the 
thirty-fourth  to  the  fortieth  day,  a  thick- 
ening of  the  epithelial  layer  of  the  ecto- 
derm takes  place  along  the  edges  of  the 
processes  that  bound  the  slit-like  entrance 
to  the  mouth.  Thus  the  first  step  in  the 
development  of  the  teeth  begins  very 
early  in  embryonic  life.  As  the  skin, 
hair,  nails,  and  the  sebaceous,  the  sudor- 
iferous and  the  mammary  glands  are  de- 
rived from  the  same  layer  of  the  blas- 
toderm as  the  teeth,  we  might  naturally 
have  expeelcd  to  find  evidences  of  inter- 


ference with  their  normal  development 
in  this  case  also,  because  in  cases  of  eon- 
genital  absence  of  the  hair — although 
that  is  a  rare  anomaly — defective  de- 
velopment of  the  teeth  and  nails  is 
usually  observed.  Yet  this  girl  has  an 
abundance  of  hair,  a  healthy  skin  the 
glands  of  which  are  all  active,  normal 
linger-  and  toe-nails,  and  is  mentally  as 
bright  as  the  average  child  of  her  age 
as  shown  by  her  public-school  record. 
She  lias  never  had  any  contagious  or  in- 
fectious disease;  the  teeth  only  are  lack- 
ing. At  present,  we  cannot  account  for 
that  condition.  I  can  offer  no  acceptable 
theory  regarding  their  non- development. 
Such  a.  condition  might  be  brought  about 
by  embryonic  disturbance  producing  an 
atrophy,  injury,  or  degeneration  of  the 
primary  epithelial  cells  first  concerned  in 
the  process  of  tooth  development,  render- 
ing these  cells  inactive  or  dead.  How 
those  cells  that  subsequently  produced  the 
three  molars  existed  or  were  developed 
is  a  mystery,  as  the  papilla  of  the  second 
permanent  molar  does  not  begin  to  de- 
velop until  six  months  after  birth. 

Facial  defects.  The  oral  deformity 
and  malformation  resulting  from  this 
form  of  lack  of  development  has  been  il- 
lustrated. In  closing,  therefore,  I  want 
to  show  some  of  the  facial  defects.  (See 
Fig.  9.)  This  appears  to  be  an  old  lady 
whose  teeth  have  been  missing  many 
years.  In  reality  the  patient  is  only  a. 
child.  Observe  the  sunken  features  and 
the  relation  of  the  lower  jaw  to  the  nose. 
It  will  be  seen  that  she  has  a  good 
physique,  and  an  abundance  of  hair  on 
her  head. 

Fig.  10  shows  the  full  face  ;  the  flabby 
condition  of  the  muscles  has  produced 
deep  wrinkles  under  the  lower  lip. 

Treatment.  Wishing  to  correct  the 
facial  deformity,  improve  enunciation, 
and  give  the  patient  some  means  for  mas- 
tication, I  took  upper  and  lower  impres- 
sions, leaving  the  three  molars  in  posi- 
tion. After  many  failures  due  to  the 
combination  of  such  unusual  conditions, 
I  finally  succeeded  in  producing  upper 
and  lower  plates,  which  the  patient  has 
been  wearing  for  the  past  nine  months, 
with  great  comfort  and  success.  Fig. 
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11  shows  what  lias  been  accomplished 
in  regard  to  facial  restoration.  Enuncia- 
tion even  in  this  short  period  has  greatly 
improved.  The  tongue  is  feeling  the  ef- 
fect of  the  presence  of  the  plates  ;  it  seems 
to  realize  that  its  place  is  inside,  and  not 
outside  the  mouth.  The  facial  appear- 
ance during  speech  is  much  better,  and 
the  lips  are  losing  their  thickened  ap- 
pearance. The  prognosis  is  very  favor- 
able, judging  from  the  results  already 
accomplish  o(l. 

CONCLUSION. 

The  astoundingly  rapid  increase,  es- 
pecially in  some  sections  of  this  country, 


of  faulty  nose,  throat,  and  mouth  de- 
velopment, causing  malformations  and 
deformities  such  as  we  have  just  seen, 
imposes  a  responsibility  and  trust  upon 
the  medical  and  dental  professions  which 
they  cannot  shirk.  Our  duty  to  hu- 
manity is  plain.  We  must  be  ever  on 
the  alert  to  recognize  any  pathological 
condition  of  these  structures,  no  matter 
how  minute,  and  prescribe  proper  treat- 
ment, either  medical,  surgical,  or  me- 
chanical. Upon  the  degree  of  perse- 
verance that  we  exercise  in  this  respect 
will  depend  the  standard  of  develop- 
ment of  the  head,  face,  and  jaws  of  the 
race. 


REPIjY  TO  DR.  CONSTANT'S  CRITICISM. 


By   A.  H.  KETCHAM,  D.D.S.,  Denver.  Colo. 


I WISH  to  express  my  appreciation  of 
the  criticism  published  in  the  Cosmos 
for  February  1911,  by  T.  E.  Constant, 
M.K.C.S.,  L.E.C.P.,  L.D.S.,  of  Scarbor- 
ough, England,  of  my  paper  which  ap- 
peared in  the  September  1910  issue  of 
the  same  publication. 

Dr.  Constant  differs  radically  from 
the  position  which  I  have  taken,  and  I 
cannot  help  but  feel  that  this  is  due 
to  his  lack  of  practical  knowledge  of  the 
methods  employed  and  accepted  by  the 
majority  of  the  men  the  world  over  who 
are  making  a  specialty  of  orthodontia,  or 
orthopedic  dentistry. 

I  thought  that  I  had  so  clearly  ex- 
plained the  value  of  retaining  all  the 
teeth  and  placing  them  in  normal  or 
ideal  occlusion,  from  the  viewpoints  of 
effective  use  in  the  mastication  of  food, 
improvement  in  the  size  of  the  nasal 
cavity,  and  improvement  in  the  gen- 
eral health  of  patients,  as  well  as  from 
the  artistic  point  of  view,  that  no  one 
could  fail  to  be  impressed  by  the  argu- 
ments; but  evidently  Dr.  Constant  has 
failed  to  appreciate  them.  The  argu- 
[vol.  mi. — 53] 


ment  which  he  advances  is  the  same  as 
that  with  which  orthodontists  in  the 
United  States  have  had  to  contend  for 
the  last  ten  or  twelve  years.  Previous 
to  Dr.  Angle's  dictum  that  in  order  to 
obtain  the  best  result  all  the  teeth  must 
be  saved  and  put  in  occlusion,  we  had  all 
extracted,  and  in  cases  like  the  one  which 
Dr.  Constant  has  described  (class  II. 
division  1,  Angle)  the  upper  first  pre- 
molars were  removed,  and  the  incisors 
and  canines  retracted,  for  the  reason  that 
we  knew  of  no  better  method  of  treat- 
ment. 

After  the  advent  of  the  Baker  or  inter- 
maxillary anchorage,  it  was  possible  in 
these  cases  to  move  the  upper  teeth  back- 
ward and  the  lower  ones  forward  in  a 
degree  varying  according  to  the  require- 
ments of  different  individuals.  Then  Dr. 
Edward  H.  Angle  began  to  preach  the 
retention  of  the  normal  number  of  teeth 
in  all  orthodontia  cases.  This  preach- 
ment met  with  great  opposition  from 
men  who  did  not  grasp  the  principles  of 
occlusion,  and  also  from  those  who  did 
not  know  how  to  use  fixed  appliances  and 
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the  intermaxillary  ligatures.  Dr.  Angle 
was  aided  by  his  students  in  the  con- 
troversy, which  at  times  waxed  exceed- 
ingly warm,  between  the  non-extraction- 
ists  and  the  extractionists,  with  the 
result  that  today  there  are  very  few  ortho- 
dontists who  think  that  it  is  ever  advis- 
able to  extract  a  tooth  to  facilitate  the 
treatment  of  a  case  of  malocclusion. 

I  have  great  respect  and  even  awe  for 
the  man  who  can  master  a  science  and 
receive  the  degrees  which  have  been  con- 
ferred upon  Dr.  Constant,  but  I  have  still 
greater  respect  for  the  man  who  can  ac- 
quire this  knowledge  and  then  make  prac- 
tical use  of  it.  There  can  be  no  ques- 
tion that  a  man  who  is  a  member  of  the 
Koyal  College  of  Surgeons,  a  licentiate 
of  the  Koyal  College  of  Physicians,  and 
a  Licensed  Dental  Surgeon,  knows,  even 
if  only  in  a  hazy,  impractical  way,  that  in 
the  cases  which  have  been  described  by 
Dr.  Constant  as  "superior  protrusion" 
(class  II,  division  1,  Angle)  and  of 
which  he  also  says  "It  is  characterized, 
when  the  second  permanent  molars  are 
fully  erupted,  by  a  lack  of  development 
of  the  alveolar  portion  of  the  mandible 
in  the  region  of  the  first  molars,  and  by 
distal  malocclusion  of  the  mandibular 
teeth  to  the  extent  of  the  width  of  the 
upper  first  premolars.  It  is  frequently 
but  not  invariably  associated  with  aden- 
oids"— such  a  man  knows  that,  while 
"man  shall  not  live  by  bread  alone,"  he 
cannot  live  without  food.  No  doubt  Dr. 
Constant  is  thoroughly  conversant  with 
the  process  of  digestion,  with  the  excep- 
tion of  that  important  part  which  takes 
place  in  the  first  three  inches  of  the 
alimentary  canal,  where  food  should  be 
well  broken  up  and  finely  divided  by 
intensive  mastication.  I  would  further- 
more call  attention  to  the  fact  that  this 
grinding  of  foods  should  take  place 
within  the  oral  cavity,  not  only  because 
of  the  influence  which  it  has  on  the  de- 
velopment of  the  arches  and  teeth,  but 
also  because  of  the  stimulating  effect  the 
working  of  these  muscles  has  on  the 
salivary  glands,  that  they  may  be  made 
to  produce  enough  ptyalin  to  mix  with 
the  insoluble  starches  and  convert  them 
into  soluble  sugar.    Without  this  inten- 


sive mastication  we  cannot  have  complete 
transformation  of  starch  into  sugar. 
Dr.  Henry  C.  Ferris,  correspondent  of 
the  Dental  Society  of  the  State  of  New 
York,  in  an  exhaustive  report,  which 
appeared  in  the  Dental  Cosmos  for  No- 
vember 1910,  of  the  findings  of  several 
eminent  investigators,  proves  beyond  all 
question  from  thousands  of  examinations 
of  feces  that  an  excessive  amount  of 
starch  in  the  feces  is  the  result  of  de- 
fective molars,  and  that  the  percentage 
of  starch  in  the  feces  stands  in  direct 
ratio  to  the  number  of  molars  missing, 
or,  we  might  say,  the  lack  of  effective  use 
of  the  teeth,  due  either  to  malocclusion, 
loss  of  molars,  or  to  the  habit  of  bolting 
the  food. 

Dr.  Constant,  too,  must  realize  that 
when  the  lower  teeth  are  in  distal  occlu- 
sion, the  occlusal  inclined  planes  of  the 
teeth  in  the  two  arches  are  not  meeting 
so  as  to  afford  the  maximum  amount  of 
efficiency  from  the  teeth  when  they  are 
performing  the  function  for  which  they 
were  primarily  intended,  and  in  which 
they  reach  their  highest  state  of  useful- 
ness to  man,  namely,  the  mastication  of 
food  and  the  beginning  of  digestion.  It 
is  true,  too,  that  if  the  teeth  do  not  oc- 
clude normally,  the  "muscle  pull"  will 
not  be  normal,  and  therefore  there  can- 
not be  a  normal  development  of  the  skull 
and  head.* 

Dr.  Constant  must  also  know  that  in 
these  cases  there  is  a  lack  of  development 
in  the  nasal  space,  often  associated  with 
a  deflected  septum,  and  that  the  inter- 
maxillary bones  and  their  sinuses  are 
lacking  in  development.  He  must  know 
that  almost  invariably  children  thus  af- 
fected are  not  only  below  par  in  general 
health,  but  in  physical  and  mental  de- 
velopment as  well,  as  has  been  pointed 
out  many  times  in  the  literature  upon 
this  subject.  A  forceful  paper  on  this 
subject  has  appeared  in  the  March  1911 
Items  of  Interest,  under  the  title  "Mal- 
formed Bones  of  the  Face  as  a  Cause 


*  See  articles  by  Dr.  Martin  Dewey,  in 
February  Cosmos,  page  133,  and  by  Dr.  Law- 
rence Baker,  in  February  Items  of  Interest, 
page  110. 
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of  Brain  Inactivity/'  by  G.  M.  Wright, 
M.D. 

While  protesting  that  he  has  not  per- 
ceptibly impaired  the  patient's  power  of 
mastication  and  that  he  realizes  that  the 
teeth  have  other  value  besides  the  es- 
thetic, Dr.  Constant  has  treated  the  case 
which  he  uses  as  an  illustration,  and 
"many  other  similar  cases  as  well/'  with- 
out real  regard  for  the  patient's  best  wel- 
fare, for  he  has  extracted  the  two  upper 
first  premolars  and  retracted  the  six 
upper  anterior  teeth  by  a  removable  ap- 
pliance. He  has  forgotten  that  without 
expansion  of  the  maxillary  arch  to  its 
normal  size — but  by  actually  making  it 
smaller  through  the  extraction  of  the  first 
premolars — we  cannot  hope  for  an  in- 
crease in  the  size  of  the  nasal  cavity  or 
an  improvement  in  the  breathing  by  our 
procedure;  also  that  the  underdeveloped 
accessory  sinuses  cannot  develop  as  they 
would  if  the  maxillary  arch  had  been  in- 
creased to  normal  size;  neither  has  the 
speech  been  improved,  or  the  almost  al- 
ways prevalent  nasal  twang  eliminated. 
He  says,  "In  no  case  has  the  patient's 
power  of  mastication  been  perceptibly 
impaired."  Evidently  Dr.  Constant  has 
forgotten  that  one  of  the  most  important 
benefits  to  be  derived  from  modern  ortho- 
dontic procedure  is  the  increased  ef- 
ficiency of  the  teeth  in  the  mastication 
of  food,  and  that  the  orthodontist  is  not 
to  congratulate  himself  upon  the  fact 
that  he  has  not  perceptibly  impaired  the 
patient's  power  in  this  direction,  but 
should  consider  himself  in  disgrace  un- 
less his  treatment  has  perceptibly  im- 
proved the  efficiency  of  the  teeth  in  the 
mastication  of  food. 

There  can  be  no  question  that  the 
facial  expression  in  the  case  used  by  Dr. 
Constant  for  illustrating  his  criticism  has 
been  improved  by  his  treatment,  and  he 
contends  that  "Esthetically,  the  result,  as 
far  as  I  can  judge  by  the  photographs  in 
his  article,  has  been  as  good  as  that  ob- 
tained by  Dr.  Ketcham."  All  I  can  say 
to  this  is  that  each  person  is  a  law  unto 
himself  in  regard  to  beauty,  that  no  two 
persons  have  the  same  ideal  of  beauty, 
that  if  the  deep  line  from  the  corner  of 
the  nose  to  the  corner  of  the  mouth,  due 


to  the  loss  of  some  of  the  teeth  ("Fig.  3" 
of  Dr.  Constant's  article),  is  a  thing  of 
beauty  to  him,  it  is  beautiful  as  far  as  he 
is  concerned.  We  know  that  some  races 
of  people  have  ideals  of  beauty  which  are 
abhorrent  to  other  races  of  people.  We 
also  know  that  artists  have  no  rule  or 
law  of  beauty  excepting  that  all  lines 
must  be  in  harmony,  or  properly  balanced 
to  produce  a  thing  of  harmony  or  beauty, 
and  we  know  that  in  order  to  obtain  the 
highest  form  of  harmony  or  balance,  our 
bodies  must  be  fully  developed,  with  each 
part  in  harmony  with  all  other  parts. 
We  cannot  have  the  mandible  too  far 
back,  i.e.  by  the  width  of  a  cusp  or  a 
premolar,  and  then  extract  an  upper  pre- 
molar on  either  side,  and,  after  retracting 
the  anterior  teeth,  expect  to  have  the 
lips,  mouth,  and  chin  in  as  good  har- 
mony with  the  nose  and  the  balance  of 
the  face  as  though  the  mandible  and 
maxilla,  with  the  upper  and  lower  teeth 
in  their  arches,  had  developed  in  har- 
mony and  with  the  teeth  in  ideal  occlu- 
sion. If  we  grant  that  the  highest  form 
of  beauty,  according  to  type,  is  perfect 
physical  development,  then  in  our  treat- 
ment of  cases  can  we  say  that  we  have 
done  the  best,  even  from  the  esthetic 
point  of  view,  when  we  have  not  tried 
to  reproduce  the  normal  or  ideal  condi- 
tions as  nearly  as  possible  ?  I  think  not, 
and  believe  that  our  weak  compromise  of 
extraction  can  never  produce  as  good  a 
result,  even  from  the  esthetic  point  of 
view,  as  when  we  endeavor  to  conform 
our  treatment  to  the  laws  laid  down  by 
perfect  physical  manhood  or  womanhood. 

Figs.  1-4  illustrate  a  case  (class  II, 
division  1,  Angle)  in  which  we  have  an 
example  of  malocclusion  similar  to  that 
described  by  Dr.  Constant,  with  the 
upper  incisors  protruding,  and  the  teeth 
in  the  lower  arch  distal  to  normal  by 
the  width  of  a  cusp.  The  case  is  here 
shown  before  treatment  was  begun  and 
again  at  the  time  of  retention,  with  the 
occlusal  surfaces  of  the  upper  teeth. 
The  upper  left  canine  was  impacted, 
but  space  was  obtained,  and  the  tooth 
was  brought  down  into  its  place.  The 
upper  arch  was  widened,  and  the  an- 
terior teeth  were  moved  distally  until 
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they  occupied  positions  in  the  arch  in 
harmony  with  the  line  of  occlusion,  while 
the  lower  teeth  were  moved  forward  until 
they  were  in  normal  mesio-distal  rela- 
tion with  the  upper  teeth.    The  lower 

Fig.  1. 


arch  was  made  a  little  narrower  across 
the  first  molars,  and  the  lower  incisors 
were  moved  forward  slightly. 

I  selected  this  case,  not  because  of  the 
results  obtained  by  our  method  of  treat  - 

Fig.  3. 


ment,  but  because  it  is  an  extreme  one. 
In  Figs.  5  and  6  are  two  views  of  the 
faee  before  treatment.  Imagine  1  lie  effect 
of  extracting  the  two  upper  first  premo- 
lars and  retracting  the  protruding  six  an- 
terior teeth  without  considering  the  effect 
upon   the  nasal   space,   the  maxillary 


sinuses,  and  the  efficiency  of  the  teeth  in 
the  mastication  of  food.  Imagine  the 
esthetic  effect  of  the  weak  upper  lip 
forming  an  obtuse  instead  of  a  right 
or  acute  angle  with  the  nose,  and  imag- 


Fig.  2. 


ine  the  weak  lines  from  the  corners  of 
the  nose  to  the  corners  of  the  mouth, 
and  think  of  that  retreating  mandible 
left  back  in  its  distal  position!  Can 
even  the  most  sanguine  extractionist  be- 

Fig.  4. 


lieve  for  a  moment  that  such  a  result 
could  be  as  good  as  one  by  which  all  the 
teeth  would  be  retained,  and  the  man- 
dible and  maxilla  placed  in  their  nor- 
mal relations  ?  I  can  say  that  extraction 
did  not  tempt  the  writer  in  the  least,  and 
thai  the  teeth  were  placed  in  occlusion 
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graphs  taken  at  the  time  when  the  re- 
tainers were  applied. 


the  reason  that  there  was  no  need  at  all 
for  hurry;  for  we  had  such  extensive 
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tooth  and  bone  movement  to  perform  that 
we  could  secure  better  results  by  proceed- 
ing slowly.  Besides,  considerable  time 
was  consumed  in  bringing  down  the  im- 
pacted canine.  The  young  lady  did  not 
mind  the  treatment,  but,  in  fact,  made  a 
phenomenal  gain  in  weight  and  general 
health. 

Figs.  9  and  10  illustrate  the  face  as  it 
appears  at  the  present  time,  a  little  over 
two  years  after  active  treatment  was  com- 


Fig.  9. 


pleted.  We  can  see  that,  with  the  devel- 
opment which  has  taken  place  in  the  size 
of  the  nose  and  the  balance  of  the  face,  if 
there  were  a  weak  upper  lip  and  a  retreat- 
ing mandible,  thus  weakening  the  lower 
one-third  of  the  face,  the  relative  size  of 
the  nose  would  be  greatly  increased  and 
the  balance  of  the  lines  of  the  face  would 
not  be  nearly  as  good  as  they  are  now. 

It  should  be  remembered  that  these  il- 
lustrations are  made  from  negatives 
which  are  not  retouched,  and  that  the 
majority  of  the  orthodontists  of  the  new 
school  will  not  permit  a  negative  of  their 
patients  to  be  retouched;  that  the  photo- 
graph must  tell  the  story  accurately  and 


honestly,  just  as  the  conditions  exist — 
and  when  patients  are  given  to  under- 
stand that  the  photographs  of  their  faces 
are  for  scientific  study  and  intended  to 
help  the  orthodontist  in  bringing  about 
the  benefits  which  he  hopes  to  secure, 
we  find  that  they  but  rarely  object  to 
having  photographs  made,  or  to  having 
them  used  legitimately  afterward.  It  is 
the  custom  of  the  writer  to  photograph 
his  patients  himself,  in  his  office. 


Fig.  10. 


I  do  not  think  that  Dr.  Constant  or 
anyone  else  would  dispute  the  fact  that 
could  we  treat  all  cases  early,  even  before 
the  eruption  of  any  of  the  permanent 
teeth,  we  should,  in  the  majority  of  in- 
stances, secure  a  normal  development  of 
the  lips,  mouth,  and  chin  in  relation  to 
the  balance  of  the  face.  Therefore,  when 
a  patient  has  been  so  unfortunate  as  not 
receive  treatment  until  after  the  sec- 
ond permanent  molars  have  erupted,  why 
not  do  the  best  we  can  to  secure  an  ideal 
result,  rather  than  compromise  and,  as 
Dr.  Angle  has  so  well  said,  "in  our  en- 
deavor to  correct  one  deformity,  create 
another"? 
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Dr.  Constant  closes  his  criticism  by 
saying : 

The  overwhelming  advantage  I  claim  for 
the  extraction  method  that  Dr.  Ketcham  so 
scathingly  derides  is  that,  although  it  in- 
volves the  loss  of  two  teeth,  it  necessitates 
the  retraction  of  six  only.  This  means  that 
six  teeth  are  moved  by  artificial  means  in  a 
direction  transverse  to  their  long  axes,  in- 
stead of  twenty-eight.  Now,  the  most  de- 
plorable fact  that  confronts  the  dentist  of 
today  is  the  early  loss  of  teeth,  not  from 
dental  caries,  but  from  what  I  may  term 
premature  senility  of  the  teeth  and  their  im- 
mediate surroundings.  Premature  senile  de- 
generation of  the  pulps  of  the  teeth  and  wast- 
ing of  the  alveolar  processes  constitute  one 
of  the  penalties  we  pay  for  the  refinements 
of  civilization,  and  my  experience  teaches  me 
that  it  is  a  penalty  which  is  exacted  earlier 
and  oftener  when  the  teeth  have  been  sub- 
jected to  artificial  lateral  stress  with  move- 
ment in  a  direction  transverse  to  their  long 
axes,  over  any  length  of  time.  If,  therefore, 
without  fixed  apparatus  or  banding  the  teeth, 
we  can  rapidly  remedy  a  deformity  suf- 
ficiently to  fulfil  all  esthetic  requirements, 
even  if  it  involve  the  removal  of  teeth  to  an 
extent  that  does  not  appreciably  impair  the 
function  of  mastication,  I  believe  we  better 
serve  our  patient's  interests  by  adopting  such 
method  than  by  subjecting  the  teeth  to  opera- 
tive measures  that  inevitably  insure  their 
premature  loss. 

This  shows  conclusively  that  Dr.  Con- 
stant uses  a  removable  appliance,  and 
that  through  the  use  of  this  appliance  the 
alveolar  process  is  broken  down  and  not 
reconstructed;  that  the  pulp  of  the  tooth 
often  dies,  and  the  teeth  are  lost  pre- 
maturely from  lack  of  re-formation  of  the 
alveolar  process.  Dr.  Constant  should 
be  familiar  with  the  writings  of  histol- 
ogists,  like  Frederick  B.  Noyes  and 
others,  who  have  so  clearly  shown  that 
the  alveolar  process  which  is  broken 
down  in  front  of  a  moving  tooth  should 
be  built  up  or  reconstructed  on  the  op- 


posite side  of  the  tooth,  and  that  this 
reconstruction  is  prevented  when  the 
tooth  is  allowed  to  see-saw  backward  and 
forward  by  removable  appliances;  that, 
without  a  fixed  appliance,  we  cannot  hope 
that  a  normal  reconstruction  of  the  al- 
veolar process  around  the  teeth  in  their 
new  positions  will  take  place;  that  with 
a  removable  retainer,  allowing  the  teeth 
to  see-saw  backward  and  forward  as  it  is 
removed  and  replaced  two  or  three  times 
a  day,  we  can  never  hope  to  have  the 
teeth  become  firm  in  their  sockets;  and 
we  know  that  by  such  see-saw  movement 
of  the  teeth  pulp  congestion  is  often  pro- 
duced, and  that  later  on  it  is  discovered 
that  the  pulp  is  dead. 

It  is  almost  nineteen  years  since  I  was 
graduated  from  the  old  Boston  Dental 
College,  and  nine  years  have  elapsed 
since  I  attended  the  Angle  School  of 
Orthodontia.  During  the  last  few  years 
my  time  and  energy  have  been  devoted 
to  orthodontia  exclusively.  In  all  that 
time  I  have  not  seen  one  orthodontia 
case,  in  which  fixed  appliances  were  used 
in  treatment,  where  a  tooth  has  been  lost 
through  what  Dr.  Constant  calls  "pre- 
mature senility;"  I  therefore  cannot  help 
but  think  that  the  early  loss  of  teeth  of 
which  he  complains  is  due  primarily  to 
not  grasping  and  using  the  truths  which 
he  knows  in  a  general  way. 

In  closing,  I  wish  to  say  that  I  have 
the  greatest  respect  for  Dr.  Constant,  and 
that  I  believe,  if  he  could  meet  one  of 
our  new  school  orthodontists  who  has 
had  several  years  of  experience,  and  go 
over  his  cases  carefully,  that  he  would 
never  again  advise  extraction,  for  he 
would  see  that  a  man  who  knows  how 
can  save  all  the  teeth  and  put  them  in 
occlusion  without  inducing  the  prema- 
ture loss  of  any,  and  that  this  may  be 
done  as  easily  and  also  as  quickly,  if  the 
operator  desires,  as  by  the  method  of  ex- 
traction which  Dr.  Constant  advocates. 
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By    F.    M.    WILLIS,    D.D.S.,    Ithaca,    3i.  Y. 


(Read  before  the  Sixth  District  ( N.  Y.)  Dental  Society,  at  its  annual  meeting  at  Bingham- 

ton,  N.  Yr.,  April  29,  1911.) 


IfY  attention  was  first  called  to  this 
jyl  subject  by  Dr.  J.  S.  Kirkendall  of 
Ithaca,  N.  Y.,  a  specialist  in  the 
treatment  of  nasal  troubles.  He  found 
that  the  removal  of  enlarged  tonsils,  ade- 
noids, and  portions  of  the  intra-nasal 
boms  did  not  afford  all  the  relief  re- 
quisite for  establishing  natural  breathing 
through  the  nose ;  so  it  became  necessary 
to  adopt  the  method  of  Dr.  George  V. 
1.  Brown  of  Milwaukee,  of  rapidly  sepa- 
rating the  upper  maxillary  bones  through 
the  median  suture,  to  gain  greater  breath- 
ing-space through  the  nasal  cavity. 

The  nasal  bones  are  attached  to  the 
maxillary  bones,  and  Avhen  the  latter  are 
forced  apart  the  nasal  bones  are  carried 
along  also,  the  vault  is  lowered,  and  the 
septum  straightened,  thus  enlarging  the 
breathing-space. 

The  benefits  afforded  to  the  patient 
by  this  operation  are  often  very  remark- 
able. It  improves  the  looks,  restores  the 
natural  nasal  breathing,  increases  the 
appetite,  stimulates  all  the  bodily  activi- 
ties, including  the  brain,  and  improves 
the  health  generally. 

PRACTICAL  CASES. 

This  method  may  be  best  explained 
by  describing  a  few  practical  cases. 

A  boy  of  fourteen,  tall,  lean,  and  thin- 
faced,  and  unable  to  breathe  through  the 
nose,  was  brought  to  me  upon  the  advice  of 
a  Syracuse  rhinologist.  Four  years  previ- 
ously, the  boy  had  had  adenoids  removed  by 
an  expert  in  Ithaca,  then  two  years  later 
had  some  of  the  bony  structures  of  the  nose 
removed  by  a  specialist  abroad,  and  finally 


had  the  tonsils  removed  by  a  specialist  in 
Syracuse.  None  of  these  operations  brought 
relief,  and  he  was  finally  advised  to  come 
to  me  and  have  Dr.  Brown's  operation  per- 
formed. 

1  applied  a  jackscrew  in  the  region  of  the 
bicuspids,  the  ends  of  it  resting  against  bar- 
running  along  the  palatal  surfaces  of  the 
bicuspids  and  molars,  the  bars  being  held 
in  place  by  bands  attached  to  a  canine  and 
a  molar  on  each  side.  The  pressure  was  ap- 
plied so  gently  that  little  or  no  discomfort 
was  caused,  the  boy  turning  the  nut  him- 
self after  the  first  day. 

In  ten  days  the  bones  were  separated  about 
3/16  of  an  inch,  the  result  being  that  the 
patient  could  breathe  freely  through  the  nose 
for  the  first  time  in  his  life.  He  could  walk- 
faster  and  longer,  eat  better,  study  better, 
and  there  was  a  general  improvement  in 
every  way. 

Another  case  was  that  of  a  nurse  in 
the  city  hospital,  who  was  referred  to  me 
by  Dr.  Kirkendall: 

She  was  thin,  pale,  nervous,  and  unable 
to  do  any  hard  work,  or  even  to  walk  more 
than  a  short  distance.  Although  she  had 
recently  had  adenoids  removed,  she  could  not 
breathe  through  the  nose.  I  applied  a  jack- 
screw  across  the  mouth  and  gave  her  a  wrench 
to  turn  the  nut.  In  about  three  weeks  the 
central  incisors  had  separated  nearly  widely 
enough  to  lay  an  ordinary  lead  pencil  be- 
tween them.  (See  Figs.  1  and  2.)  The  im- 
provement in  her  physical  condition  was  very 
strongly  marked.  Her  appetite  was  better,  she 
could  work  more,  walk  better,  and  danced  a 
whole  evening  with  her  mouth  closed,  some- 
thing she  had  never  been  able  to  do  before. 

To  quote  from  Dr.  Brown  in  this  con- 
nection : 
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"A  young  man  of  twenty-nine,  whose  nose 
was  injured  by  a  baseball  in  early  youth, 
was  referred  to  me  for  treatment.  I  found 
the  septum  buckled  in  such  a  manner  as 
to  produce  almost  complete  stenosis  of  one 
naris.  the  turbinal  bodies  much  enlarged,  and 
hypertrophic  conditions  generally  marked. 
The  patient  was  greatly  troubled  by  attacks 
of  sneezing  when  he  bent  his  head  forward. 
The  appliance  was  adjusted,  and  within  two 
weeks  the  space  between  the  central  incisors 
showed  that  the  separation  was  accomplished. 
Actual   enlargement   of  the  nares  was  con- 


Fig.  1. 


firmed  on  examination  and  by  the  improved 
breathing  experienced  on  the  part  of  the 
patient  himself,  thus  proving  that  even  at 
thi-  patient's  age,  the  desired  result  had 
been  actually  accomplished.  Most  of  the  time 
the  patient,  who  resided  in  another  city,  was 
at  a  distance  from  me  and  had  the  appliance 
turned  by  one  of  the  members  of  his  family. 

"Another  case  is  that  of  a  young  man  of 
twenty-one  whose  central  incisors  showed  the 
-a me  separation,  and  for  whom  the  maxillae 
were  parted,  with  marked  improvement  in 
the  nasal  width,  in  approximately  two  weeks' 
time. 

"To  these  might  be  added  a  long  list  of 
other  patients  who  have  received  the  same 
treatment  with  precisely  the  same  result. 
Especially  among  growing  children  treated  by 
this  method  has  there  been  marked  physical 
Improvement,  tendency  to  growth  in  height, 
as  well  as  general  development  and  increase 
in  weight.  Certainly  it  is  a  curious  fact  that, 
even  with  the  disadvantage  of  having  the  ap- 
pliance in  the  mouth  and  the  bar  across 
the  palate,  children  who  are  subject  to  such 


pathologic  conditions  almost  immediately  be- 
come less  nervous,  have  increased  appetites, 
and  general  development  goes  forward  almost 
from  the  very  first  day  after  the  pressure  has 
begun  to  be  exerted.  I  cannot  help  feeling 
that  this  treatment  can  be  made  a  very  great 
factor  in  safeguarding  against  tuberculosis. 
It  is  so  easily  accomplished  and  the  ivsnlt> 
are  so  greatly  beneficial  that  it  should  be 
applied  to  the  hundreds  and  thousands  of 
growing  children  who  are  unquestionably 
more  susceptible  to  pneumonic  and  bronchial 
affections  because  of  imperfect  breathing." 


Fig.  2. 


MODE    OF   OPERATION    AND  RETAINING 
APPLIANCE. 

A  retaining  appliance  may  be  made  of 
vulcanite,  or  a  bar  may  be  placed  across 
the  mouth,  anchored  to  bands  around  the 
bicuspids  and  molars.  In  most  cases  it 
will  be  found  necessary  to  spread  the 
lower  teeth  to  articulate  with  the  upper, 
but  this  can  be  done  after  the  retain- 
ing appliance  is  placed  on  the  upper 
teeth. 

This  operation  may  be  performed  at 
any  time  between  the  ages  of  eight  and 
thirty  years,  but  of  course  the  earlier  it 
is  done  the  better  the  results  will  be. 

It  might  seem  that  this  is  a  difficult 
operation  to  perform,  but  it  will  be  found 
much  easier  to  accomplish  than  an  ordi- 
nary case  of  orthodontia ;  in  fact,  any 
dentist  who  has  had  any  experience  in 
regulating  teeth  will  find  it  compara- 
tively eas}^. 
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EFFECTS  OF  THE  OPERATION. 

It  may  occur  to  some  that  in  perform- 
ing this  operation  the  teeth  are  simply 
forced  apart  without  actually  separating 
the  bones  of  the  face,  but  when  we  take 
into  consideration  the  space  which  is  es- 
tablished between  the  central  incisors, 
without  any  of  the  appliance  having 
touched  these  teeth,  it  is  prima  facie  evi- 
dence that  the  bones  have  actually  been 
separated,  and  the  distance  between  the 
central  incisors  accurately  measures  the 
distance  that  the  bones  have  been  moved 
apart.  The  separation  of  the  bones  may 
be  observed  along  the  median  line 
through  the  roof  of  the  mouth. 

Recently  Dr.  L.  W.  Dean  of  Iowa  has 
reported  a  case  of  widening  the  arch  in 
which  accurate  measurements  were  taken, 
showing  conclusively  that  actual  widen- 
ing of  the  nasal  cavity  took  place.  Quot- 
ing Dr.  Dean :  "The  figures  show  that 
the  widening  affects  the  nose  through- 
out antero-posteriorly ;  also  the  middle 
meatus  is  affected  as  well  as  the  inferior. 
Consequently,  the  sense  of  smell  should 
be  benefited."  Numerous  cases  were 
cited  to  show  the  marked  improvement 
which  takes  place  in  the  physical  condi- 
tion when  the  arch  is  widened. 

Dr.  Angle  and  Dr.  Jackson  have  both 
spoken  of  the  benefits  in  regard  to  nose- 
breathing  of  patients  who  have  had  the 
arch  spread  by  the  ordinary  slow  methods 
of  orthodontia.  Such  benefits  are  in  no 
way  equal  to  the  benefits  to  be  derived 
from  the  rapid  method  of  forcing  the 
bones  apart,  as  advocated  by  Dr.  G.  V.  I. 
Brown. 


OCULAR  SYMPTOMS  OF  NARROWED  ARCH. 

Dr.  George  M.  Gould,  a  noted  oculist, 
told  me  that  there  is  a  peculiar  kind  of 
eye-strain  present  in  cases  of  high  vault 
and  narrowed  arch,  which  in  many  cases 
it  is  extremely  difficult  to  treat  satisfac- 
torily. He  is  anxious  to  know  if  widen- 
ing the  arch  will  make  the  eye-strain  less 
difficult  to  treat,  but  we  are  as  yet  unable 
to  report  on  this  point. 

In  some  instances  the  space  between 
the  bones  is  filled  in  by  cartilage,  and  in 
others  the  space  is  actually  filled  in  with 
bone.  In  either  case  the  patient  does  not 
experience  the  slightest  discomfort  on  ac- 
count of  having  had  the  operation  per- 
formed. 

RELATIONSHIP  OF  DENTISTRY  TO  GEN- 
ERAL SURGERY. 

The  profession  of  dentistry  is  rapidly 
advancing,  but  it  is  not  within  the  scope 
of  this  paper  to  discuss  whether  dentistry 
is  a  specialty  of  medicine  or  an  indepen- 
dent profession.  It  is  evident,  however, 
that  in  performing  an  operation  as  de- 
scribed above,  we  are  entering  the  domain 
of  surgery,  and  I  believe  it  is  our  duty 
to  establish  closer  relations  to  our  breth- 
ren of  the  medical  profession.  We  often 
find  it  necessary  to  send  patients  to  the 
family  physician  for  some  treatment 
which  we  are  not  at  liberty  to  give,  and 
I  wish  that  the  medical  profession  might 
feel  freer  to  refer  cases  to  us,  especially 
cases  of  nasal  troubles  due  to  narrowed 
arch,  and  of  facial  neuralgia  which  they 
are  unable  to  account  for. 
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THE  HUMAN  MOUTH  AND  ITS  RELATION  TO  THE  HEALTH, 
STRENGTH,  AND  BEAUTY  OF  THE  NATION. 


By  WM.  G.  EBERSOLE,  M.D.,  D.D.S.,   Cleveland,  Ohio. 


(Read  before  the  Connecticut  State  Dental  Association,  at  its  annual  meeting,  Hart- 
ford, April  18,  1911.) 


IPKESUME  that  if  I  were  to  ask  this 
audience  to  name  the  most  prevalent 
and  destructive  disease  known  to  the 
human  family  today,  ninety-nine  per 
cent,  would  answer,  "Tuberculosis." 

I  would,  however,  disabuse  your  minds 
of  such  an  idea.  Physicians  will  tell 
you  that  you  are  correct,  and  most  den- 
tists will  tell  you  the  same.  They  are 
mistaken,  however,  for  such  is  is  not  the 
case. 

TUBERCULOSIS    OUTDONE   AS    THE  PRIME 
SCOURGE  OF  MANKIND. 

Dr.  William  Harper  DeFord  of  Des 
Moines,  Iowa,  one  of  the  leading  dental 
teachers  and  writers  of  the  country,  in 
a  series  of  articles  upon  "Tuberculosis 
of  the  Oral-pharynx,"  which  is  to  appear 
in  the  Dental  Digest  in  the  near  future, 
states  in  his  opening  sentence  that  tuber- 
culosis is  the  most  dreadful  scourge  of 
mankind ;  but  Dr.  DeFord  is  mistaken. 

Proceeding,  and  in  his  first  paragraph, 
Dr.  DeFord  also  states — "Each  year,  in 
this  country,  enough  people  succumb  to 
this  malady  to  make  eight  armies  the  size 
of  the  standing  army  of  the  United 
States.  That  is  not  all;  it  is  estimated 
that  eight  or  ten  times  this  number  are 
affected  to  some  extent  by  this  disease. 
One  death  in  every  seven  reported  is  from 
tuberculosis.  Each  year  the  world  yields 
up  1,095,000 ;  each  day,  3000 ;  each  min- 
ute, two  of  its  people,  as  a  sacrifice  to 
this  plague." 

While  Dr.  DeFord  is  mistaken  in  his 
first  declaration,  he  is  absolutely  correct 
in  all  that  follows.  Indeed,  it  is  just 
such  facts  as  these  that  have  led  the 


physician,  the  dentist,  and  humanity  to 
believe  that  tuberculosis  is  in  reality  what 
Dr.  DeFord  claims  that  it  is,  the  most 
dreadful  scourge  of  mankind. 

I  wish  to  tell  you  tonight,  however, 
that  in  spite  of  the  great  havoc  which 
tuberculosis  has  wrought  in  this  country, 
and  notwithstanding  the  great  inroads  ^ 
which  it  is  making  upon  humanity  at  the 
present  time,  it  is  but  the  "handwriting 
on  the  wall,"  as  it  were.  It  is  but  a  "vis- 
ible declaration"  of  neglected  and  wasted 
opportunities. 

THE  IMPORTANT  RELATIONSHIP  OF  ORAL 
TO  GENERAL  HEALTH. 

Tuberculosis  is  but  one  of  the  fearful 
results  of  neglected  oral  conditions,  of 
neglect  of  the  human  mouth,  wherein 
grow  and  develop  the  media  for  the  strep- 
tococcus and  the  other  organisms  which 
produce  dental  caries,  or  decay  of  the 
teeth.  Dental  caries,  or  decay  of  the 
teeth,  is  indeed  the  most  prevalent  disease 
known  to  modern  civilization,  and  is  pro- 
ducing greater  havoc  in  the  human  fam- 
ily than  all  other  diseases  put  together. 

This  is  not  an  idle  and  ill-founded 
statement,  but  one  based  upon  actual 
facts  and  figures  which  I  am  here  to 
present  this  evening. 

The  mouth  is  also  the  greatest  har- 
binger and  the  most  extensive  breedin^- 
place  for  most  other  pathogenic  micro- 
organisms. At  least  95  per  cent,  of  all 
tuberculous  infections  take  place  through 
diseased  or  ill-kept  mouths.  And  what 
is  true  of  tuberculosis,  is  true  of  almost 
all  contagious  or  infectious  diseases. 

With  healthy,  well-cared-for  mouths 
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used  for  their  intended  purpose,  mankind 
need  fear  but  little  from  the  ravages  of 
disease  ;  but  with  neglected,  ill-kept,  and 
improperly  used  mouths,  mankind  is  to- 
day furnishing  the  best  possible  medium 
through  which  to  develop  all  the  ills  and 
ails  to  which  it  is  heir.  This  may  seem 
a  startling  statement  to  some,  but  it  is 
true,  and  we  are  prepared  to  prove  it. 

In  the  past,  care  and  attention  has 
been  given  the  mouth  by  both  the  laity 
and  the  profession,  with  the  principal 
thought  of  and  view  to  beauty,  while 
preservation  of  function  and  usefulness 
have  been  secondary  considerations.  But 
today  the  world  is  fast  awakening  to  the 
important  relationship  which  the  mouth 
bears  to  the  health  and  strength  of  man- 
kind as  well  as  to  its  beauty. 

I  repeat,  that  with  healthy,  well-cared- 
for  mouths,  used  for  their  intended  pur- 
pose, mankind  need  fear  but  little  from 
the  ravages  of  disease,  except  those  of 
old  age. 

Millions  of  dollars  are  being  spent  an- 
nually to  prevent  the  contamination  of 
food,  water,  and  air  by  pathogenic  micro- 
organisms. Herd  after  herd  of  cattle  are 
being  destroyed,  and  all  foodstuffs  are 
undergoing  rigid  inspection.  Fabulous 
sums  are  being  spent  in  securing  water 
supplies  free  from  micro-organisms,  and 
every  effort  is  being  made  to  render  the 
aii-  we  breathe  free  from  detrimental  and 
death-producing  factors.  Tremendous 
effort  is  being  put  forth  to  bring  these 
three  necessities — food,  water,  and  air — - 
to  the  human  organism  free  from  patho- 
genic micro-organisms  which  produce 
detrimental  effects  in  man. 

But,  let  me  ask,  What  have  we  gained, 
what  have  we  accomplished,  even  though 
we  have  destroyed  every  pathogenic  cell 
in  these  three  sustainers  of  life,  if  be- 
fore they  are  able  to  fulfil  their  mission 
they  are  permitted,  in  passing  into  and 
through  the  human  mouth,  to  become 
contaminated  with  just  the  kind  of 
pathogenic  micro-organisms  which  we 
have  spent  millions  to  destroy? 

Recent  examinations  made  in  Cleve- 
land, Boston,  and  Toronto  show  that 
Prom  96  to  98  per  cent,  of  the  mouths 
of  our  public  school  children  are  in  a 


faulty  or  diseased  condition.  This  means 
that  practically  97  per  cent,  of  our  boys 
and  girls  are  seriously  handicapped  by 
mouths  filled  with  pathogenic  micro-or- 
ganisms, which,  upon  the  slightest  provo- 
cation, render  their  bodies  susceptible  to 
the  inroads  of  various  diseases. 

If  96  or  98  per  cent,  of  the  mouths 
of  our  public  school  children  are  diseased, 
what  must  be  the  condition  of  mankind 
as  a  whole?  Let  me  say  that  the  faulty 
condition  found  in  the  adult  population 
of  this  country  is  more  extensive  and  still 
more  deplorable  than  are  the  conditions 
found  among  our  children. 

THE   MOUTH   AND  PATHOGENIC  MICRO- 
ORGANISMS. 

I  have  stated  that  the  human  mouth 
is  the  best  possible  breeding-place  for 
pathogenic  micro-organisms,  and  that 
through  it  pass  the  micro-organisms 
which  produce  95  per  cent,  of  the  ills 
and  ails  which  inflict  the  human  family. 
I  hear  someone  say  "Oh,  my !  Do  you 
think  he  intends  to  use  that  old  cry  of 
microbes  and  bacteria?" 

Yes,  I  must  confess  that  I  do  expect 
to  cry  "bacteria,"  but  I  shall  attack  this 
subject  from  an  entirely  different  direc- 
tion than  did  most  of  the  men  who  have 
discussed  the  subject  since  micro-organic 
life  has  been  discovered.  My  cry  is  for 
the  destruction  of  the  principal  breed- 
ing-places of  these  organisms. 

But,  says  someone,  "Is  not  man  the 
principal  breeding-place  for  pathogenic 
bacteria,  and  would  you  not  have  to  de- 
stroy man  in  order  to  destroy  these 
breeding-places  ?" 

To  the  first  part  of  that  question  we 
will  answer,  Yes.  Man  is  the  principal 
breeding-place  for  pathogenic  bacteria : 
but  to  the  last  half  we  must  answer,  Xo, 
for  it  is  not  necessary  to  destroy  man  in 
order  to  destroy  the  breeding-ground. 
Tn  perfect  man,  living  and  caring  for 
his  body  as  nature  intended  him  to  do. 
there  is  no  breeding-place  for  patho- 
genic or  disease-producing  germs.  It  is 
only  when  he  falls  from  his  high  pin- 
nacle of  perfection,  when  he  neglects  to 
properly  use  and  care  for  his  physical 
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being,  that  his  body  becomes  susceptible 
to  the  activity  of  disease-producing 
germs. 

But  we  are  told  that  we  cannot  ex- 
pect to  produce  perfect  man.  No,  we  do 
not  expect  it;  but  we  can  so  nearly  ap- 
proach perfection  in  mankind  that  dis- 
eases from  micro-organic  life  will  have 
little  or  no  influence. 

THE  SALUTORY  EFFECTS  OF  ORAL  CLEAN- 
LINESS AS  ILLUSTRATED  BY  MR.  HOR- 
ACE FLETCHER. 

One  of  the  first  and  most  important 
requisites  in  attempting  to  produce  per- 
fect man  is  a  clean,  pure,  wholesome 
mouth,  a  mouth  cared  for  and  used  as 
nature  intended  it  should  be. 

We  have  had  the  opportunity  of  be- 
coming thoroughly  acquainted  with  the 
man  who  has  clone  more  to  show  to  the 
world  what  can  be  done  in  the  way  of 
approaching  perfection  in  mankind  from 
,i  physical  standpoint  than  any  other  man 
living.  We  refer  to  Mr.  Horace  Fletcher, 
a  man,  who  at  forty  years  of  age,  was 
practically  a.  physical  wreck,  with  no 
-coming  chance  for  over  gaining  perfect 
health,  and  who  has  so  far  developed 
his  plrysique  at  the  age  of  sixty  that  he 
is  not  only  able  to  stand  the  severe  test> 
of  strength  but  to  practically  double  the 
records  of  the  best  athletes  in  the  lead- 
ing colleges  of  the  country. 

What  lias  been  the  principal  secret  of 
this  development?  The  proper  use  and 
tare  of  the  oral  cavity — the  first  three 
inches  of  the  alimentary  canal,  as  he 
puts  it — the  mouth,  the  most  important 
organ  of  our  physical  being;  the  mouth, 
the  least  considered,  the  most  neglected 
and  ill-kept  organ  of  the  body,  the  or- 
gan which  can  bring  about  such  a  change 
as  that  attained  by  Mr.  Fletcher. 

PREVENTABLE  DISEASES. 

The  discovery  of  micro-organic  life 
and  the  turning  of  the  attention  of  pro- 
fessional men  in  this  direction  has  been 
of  great  value.  As  proof  of  this,  we  will 
say  that  the  death-rate  by  typhoid  fever, 
a  communicable  disease,  the  conquering 


of  which  is  largely  a  question  of  sanita- 
tion, has  been  reduced  50  per  cent,  in 
the  United  States  since  1880,  and  still 
22,000  people  die  annually  from  this  dis- 
ease. The  diphtheria  rate  has  been  re- 
duced 80  per  cent.,  but  still  there  are 
20,000  lives  lost  annually  from  this  mal- 
ady. Most  of  this  reduction  has  resulted 
from  the  knowledge  obtained  in  the  study 
of  bacteriology  and  sanitation,  with  little 
or  no  thought  directed  toward  the  oral 
cavity,  the  greatest  harbinger  of  patho- 
genic micro-organic  life  and  the  portal 
through  which  most  of  these  germs  enter 
the  human  system. 

But,  notwithstanding  these  statistics, 
we  are  told  that  every  hour  seventy-two 
Americans  die  from  preventable  diseases. 
Each  day  lives  are  needlessly  destroyed 
which  equal  a  population  of  a  town  of 
almost  2000.  Every  year  the  sacrifice 
of  life,  through  ignorance  and  neglect, 
equals  the  population  of  a  city  larger 
than  Cleveland  or  St.  Louis. 

Our  authority  for  this  statement  is 
Prof.  Irving  Fisher  of  Yale  University, 
who  has  made  a  recent  report  to  the 
National  Conservation  Commission,  of 
which  he  is  a  member. 

Just  think  of  a  city,  larger  than  St. 
Louis,  which  is  the  fourth  city  in  size 
in  the  United  States,  being  wiped  out 
in  a  single  year  by  diseases  which  may 
and  can  be  prevented!  It  is  to  aid  in 
helping  to  prevent  such  a  condition  as 
this  that  we  wish  to  discuss  the  care 
and  use  of  that  organ  which  will  exert 
the  greatest  influence  in  correcting  these 
faulty  conditions. 

Just  think  of  our  boys  and  girls,  our 
babies,  our  loved  ones,  no  matter  how 
much  care  and  attention  we  have  given 
them  at  home,  being  placed  in  an  institu- 
tion where  it  has  been  shown  beyond  any 
question  that  practically  97  per  cent,  of 
the  inmates  are  abnormal  or  diseased ! 

What  a  "hue  and  cry"  would  be 
raised  if  parents  were  to  deliberately  send 
their  children  into  houses  containing  pa- 
tients ill  with  scarlet  fever,  or  buildings 
filled  with  patients  affected  with  measles. 
Or,  imagine,  if  you  will,  parents  send- 
ing their  children  to  live  for  a.  certain 
number  of  hours  each  day  in  an  insti- 
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tution  containing  patients  ill  with  pneu- 
monia, typhoid  fever,  or  tuberculosis, 
with  mouths  that  are  breeding  and  throw- 
ing off  those  germs  by  the  million,  pol- 
luting and  filling  the  air  with  death- 
producing  bacteria. 

THE  PREDOMINANCE  OF  DENTAL  CARIES. 

In  the  opening  sentences  of  my  ad- 
dress, it  has  been  stated  that  tuberculosis 


solutely  beyond  question  until  the  last 
few  months.  That  dental  caries  or  decay 
of  the  teeth  is  the  most  prevalent  disease 
known  to  mankind  has  been  proved  by 
our  examinations  of  the  various  public 
schools  throughout  the  land,  by  which 
it  was  found  that  97  per  cent,  of  the 
mouths  of  our  children  were  affected  with 
dental  caries  to  such  an  extent  that  it 
could  be  easily  detected  by  a  casual 
glance  of  the  experienced  eye. 


Fig.  1. 


Marion  school  "experimental  class,"  before  psychological  tests  were  made 
or  treatment  undertaken;  including  Dr.  Wallin,  psychological  director,  and 
Mrs.  Van  Gastle,  dental  governess. 


is  not  the  most  prevalent  and  destructive 
disease  known  to  the  human  family. 
Later  we  stated  that  dental  caries,  or 
decay  of  the  teeth,  is  the  most  prevalent 
disease  known  to  modern  civilization,  and 
that  it  is  producing  greater  havoc  than 
all  the  other  diseases  put  together. 

Eight  here  I  wish  to  add  another 
truism,  that  is,  that  the  micro-organisms 
which  produce  tooth  decay  are  just  as 
readily  transferred  from  child  to  child 
and  from  adult  to  adult  as  are  the  or- 
ganisms which  produce  scarlet  fever, 
diphtheria,  pneumonia,  or  other  kindred 
diseases;  and  that  mankind  is  far  more 
susceptible  to  the  inroads  of  this  than 
of  any  other  disease  known  to  mankind. 

These  statements  are  facts  which  I 
have  believed  and  expressed  for  many 
years,  but  have  been  unable  to  prove  ab- 


But,  while  this  has  been  known  for 
some  time,  there  have  never  been  placed 
at  our  command  until  within  the  last 
few  weeks  data  and  information  which 
would  prove  the  actual  damage  which 
dental  caries  has  been  doing  to  mankind 
in  this  broad  land  of  ours. 

RECENT  STATISTICS  OF  DENTAL  CARIES. 

Up  to  within  a  few  weeks,  all  state- 
ments relative  to  the  value  of  perfect 
oral  conditions  have  been  based  upon 
pure  supposition.  But  now,  thanks  to 
the  activities  of  the  Oral  Hygiene  Com- 
mittee of  the  National  Dental  Associa- 
tion, the  Educational  and  Oral  Hygiene 
Committee  of  the  Ohio  State  Dental  So- 
ciety, and  the  Education  and  Oral  Hy- 
giene Committee  and  members  of  the 
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Cleveland  Dental  Society,  we  have  been  mous  "Marion  school  dental  squad"  of 
able  to  secure  definite  facts  and  figures     boys  and  girls,  who  have  by  their  aid 


Fig.  2. 


Part  of  experimental  class  in  action. 


to  prove  the  truth  of  the  somewhat  start-  and  co-operation  placed  us  in  a  position 
ling  statements  which  I  have  made  to-  to  send  broadcast  throughout  the  world 
night.  a  message  to  mankind  which  is  truly  as- 


Fig.  3. 


An  appreciated  feature  of  the  work. 


Your  committee  has  especially  re- 
quested that  I  explain  the  manner  and 
method  whereby  these  facts  and  figures 
were  obtained,  and  introduce  to  you  for 
your  inspection  and  study  the  now  fa- 


tounding  in  its  nature.  For  it  is  through 
this  class  that  we  have  been  able  to  se- 
cure the  data  which  prove  the  value  of 
healthy  mouths  and  teeth. 

On  March  18,  1910,  the  Oral  Hygiene 
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Committee  of  the  National  Dental  As- 
sociation, assisted  by  the  Ohio  State  Den- 
tal Society  and  the  Cleveland  Dental 
Society,  opened  the  National  Oral  Hy- 
giene Educational  Campaign  in  Cleve- 
land. 

The  opening  of  this  campaign  marked 
the  beginning  of  a  new  era  in  the  oral 
hygiene  field.  Many  of  the  leading  oral 
hygiene  men  of  the  country  were  in  at- 
tendance, and  President  Taft  and  Gov- 
ernor Harmon  both  sent  personal  repre- 
sentatives. Prior  to  this  meeting  all 
oral  hygiene  work  had  been  done  along- 
philanthropic  lines,  but  when  appointed, 
the  present  chairman  of  the  Oral  Hy- 
giene Committee  maintained  that  oral 
hygiene  was  an  economic  question,  and 
not  a  philanthropic  question  in  any  sense. 

To  prove  the  correctness  of  his  theory, 
the  National  Oral  Hygiene  Educational 
Campaign  was  opened  in  March,  and  six 
clinics  were  installed — four  in  the  pub- 
lic schools,  one  in  St.  Alexis  Hospital, 
and  one  in  the  Carnegie  Library — to  be 
conducted  for  a  period  of  one  year  for 
the  purpose  of  showing  the  actual  value 
<>f  healthy  oral  conditions. 

Finding  that  the  task  of  gathering 
data  from  such  a  large  territory  was  im- 
practicable, the  chairman  of  the  commit- 
tee decided  to  ask  for  a  special  class  upon 
which  to  make  a  complete  test  of  the 
value  of  correcting  faulty  oral  conditions. 

THE   MARION   SCHOOL   DENTAL  SQUAD. 

I  will  therefore  have  the  pleasure  of 
introducing  to  you  the  Marion  school 
denial  class  or  squad.     (See  Figs.  1-3.) 

Jacob  Bernstein.  Age,  fourteen;  seventh 
grade.  Family  of  seven,  five  children;  father 
a  junk  dealer. 

This  child  was  found  in  a  very  unhealthful 
home,  with  practically  no  ventilation.  He  was 
sluggish  and  suffering  with  an  extreme  case  of 
constipation.  His  mouth  was  in  bad  condi- 
tion, demanding  prophylaxis  before  anything 
else  could  be  done.  He  now  has  a  beautiful 
sel  of  teeth,  with  healthy  and  firm  gums. 
His  indigestion  and  constipation  are  entirely 
cured.  He  is  bubbling  over  witli  life  and  in- 
terest, faithfully  carrying  oul  all  instructions 
for  the  care  of  his  teeth,  because  of  the  good 
health  be  is  enjoying  as  a  result.    The  prin- 


cipal of  the  school  says  that  this  boy  is  now 
bis  teacher's  right  bower,  while  in  previous 
years  he  has  at  times  been  very  unruly. 

He  had  six  of  his  permanent  molars  de- 
cayed, requiring  one  cement  and  thirteen 
amalgam  fillings. 

School  record. 
At  time  of  entering  class:  Scholarship, 
poor.    Effort,  fair.    Attendance,  fairly  regu- 
lar.   Conduct,  fair. 


Fig.  4. 


!  1 

1             sSw  * 

Jacob  Bernstein. 


At  present  time:  Scholarship,  good.  Ef- 
fort, good.  Attendance,  regular.  Conduct, 
good. 

Psychological  record. 
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56.0 

2.0 

3.7% 

Quickness  and  accu- 

racy of  perception  40.5 

41.7 

1.2 

2.9% 

— or  a  total  loss  of  2/10  of  1  per  cent,  after 
deducting  the  increases. 

Lillian  Cohen.  Age  fourteen;  sixth  grade. 
Family  of  seven,  five  children ;  father  a 
peddler. 

Her  mouth  was  in  an  unhealthy  condition. 
She  was  not  properly  nourished,  as  the  result 
of  improper  food,  which  she  was  bolting.  She 
was  suffering  with  indigestion.  Her  eyes 
were  inflamed,  she  was  anemic,  her  vitality 
low.  She  now  shows  improvement  in  every 
way.  Her  indigestion  is  cured,  and  she  is 
brighter  and  full  of  life,  with  a  good  clear 
complexion,  and  is  following  instructions  of 
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her  ow  n  free  will,  because  of  the  improvement 
she  herself  is  now  aware  of.  The  principal 
of  the  school  reports  a  great  improvement  in 
her  school  attitude 

She  had  eight  carious  teeth,  requiring  six 
amalgam  and  two  cement  fillings. 

School  record. 

(One  year  behind  grade.) 

At  time  of  entering  class:  Scholarship, 
fair.  Effort,  fair.  Attendance,  very  irreg- 
ular.   Conduct,  poor. 


Fig.  5. 


Lillian  Cohen. 


now  lias  good  teeth,  the  constipation  is  en- 
tirely cured,  her  complexion  clear,  and  her 
color  good.  Improvement  100  per  cent,  both 
physically  and  mentally. 

She  had  sixteen  teeth  beginning  to  decay, 
requiring  ten  amalgam  and  fifteen  cemenl  (ill 
ings. 

School  record, 

(Three  years  behind  grade.) 

At  time  of  entering  class:  Scholarship, 
poor.  Effort,  good.  Attendance,  irregular. 
Conduct,  fair. 


Fig.  6. 


Hannah  Cohen. 


At  present  time:  Scholarship,  good.  Ef- 
fort, good.  Attendance,  fairly  regular.  Con- 
duct, good. 

Psychological  record. 
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Hannah  Cohen.  Age  thirteen;  fourth 
grade.  Family  of  six,  five  children ;  father 
dead;  family  supported  by  eldest  daughter, 
who  is  a  finisher  of  coats. 

Her  mouth  was  in  a  dreadful  condition ;  the 
teeth  were  decayed  and  coated  with  green 
stain.  She  was  suffering  with  constipation, 
was  stolid,  with  no  animation  at  all.  She 


At  present  time:  Scholarship,  fair.  Effort, 
good.     Attendance,  regular.     Conduct,  good. 

Psychological  record. 
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— or  a  total  gain  of  108.0  per  cent,  after  de- 
ducting the  losses. 

Harry  Freeman.  Age  twelve;  sixth  grade. 
Family  of  nine,  seven  children ;  father  a 
tailor. 

His  mouth  had  had  no  attention  at  all,  and 
was  in  a  bad  condition.  The  teeth  were 
covered  with  green  stain.  He  was  suffering 
with  constipation,  and  was  very  sluggish,  un- 
reliable, and  secretive.     He  only  obeyed  be- 
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cause  he  thought  he  was  forced  to,  and  would 
fail  as  often  as  he  could.  His  teeth  are  now 
in  good  condition.  He  is  animated,  pleasant, 
and  reliable.  His  complexion  is  clearer,  his 
constipation  relieved. 

He  had  seven  teeth  showing  decay,  and 
cne  cement  and  eight  amalgam  fillings  were 
needed. 

School  record. 
At  time   of  entering  class :  Scholarship, 
fair.     Effort,  fair.    Attendance,  fairly  regu- 
lar.    Conduct,  fair. 


Fig.  7. 


Harry  Freeman. 


At  present  time:  Scholarship,  good.  Ef- 
fort, fair.  Attendance,  regular.  Conduct, 
good. 

Psychological  reeord. 
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Ida  Goldman.  Age.  ten ;  fourth  grade. 
Family  of  ten.  eight  children;  father  a  tailor. 

The  home  is  small  and  dirty;  the  family 
is  large,  the  mother  not  strong,  and  seems 
unable  to  take  proper  care  of  her  children. 
They  are  surrounded  by  an  atmosphere  of  fear 
and  superstition. 

Ida  was  a  del ica t<-.  nervous  child,  with  her 
mouth   in   such  a  bad  condition  that  it  de- 


manded attention  at  once.  She  was  under 
treatment  the  entire  time.  Her  mouth  is  now 
in  fine  condition.  She  is  stronger  and  less 
nervous,  and  growing  rapidly.  Her  color  is 
better.  It  was  the  most  difficult  case  the  den- 
tists had  to  treat,  because  of  her  fear  and 
nervousness. 

She  had  an  exposed  pulp  in  a  lower  molar, 
which  was  devitalized,  and  the  root  of  which 
was  filled.  Six  other  teeth  were  filled,  with 
four  amalgam  and  three  cement  fillings.  The 
sensitive  molars  were  treated  with  nitrate  of 
silver. 


Fig.  8. 


Tda  Goldman. 


School  record. 

(One  year  behind  grade.) 

At  time  of  entering  class:  Scholarship. 
fair.  Effort,  fair.  Attendance,  regular. 
Conduct,  fair. 

At  present  time  :  Scholarship,  fair.  Effort, 
good.     Attendance,  poor.     Conduct,  good. 

l>suchologicaJ  record. 
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Mokkis  Krause.  Age.  ten;  fourth  grade. 
Family  of  seven,  five  children;  father  a 
presser  of  caps. 

His  mouth  was  not  quite  as  neglected  as 
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some  of  the  other  members  of  the  class.  The 
purpose  of  bringing  him  into  the  class  was  to 
determine  the  effect  of  treatment  upon  de- 
generacy. He  was  the  worst  pupil  in  the 
school,  playing  truant,  rebellious  and  deceit- 
ful,    lie  was  poorly  nourished  and  anemic. 


Fig.  9. 


Morris  Krause. 


Too  much  cannot  be  said  for  this  child.  His 
mouth  is  now  in  splendid  condition.  He  is 
much  stronger  physically.  The  principal  of 
the  school  is  delighted  with  his  improvement. 
He  now  is  regular  in  school,  quiet,  gentle- 
manly and  obedient,  and  doing  good  work. 

He  had  an  exposed  pulp  in  an  upper  molar, 
w  hich  was  devitalized,  and  the  roots  of  which 
were  filled.  Besides,  seven  other  teeth  were 
filled,  six  amalgam  and  eight  cement  fillings 
being  inserted. 

School  record. 

(One  year  behind  grade.) 

At  time  of  entering  class:  Scholarship, 
fair.  Effort,  fair.  Attendance,  very  irreg- 
ular.    Conduct,  bad. 

At  present  time:   Scholarship,  good.  Ef- 


Beatrice  Kramer.  Age,  twelve;  fifth 
grade.  Family  of  thirteen,  eleven  children ; 
father  an  iron-dealer. 

Her  teeth  were  very  badly  decayed.  She  had 
been  under  treatment  the  entire  eight  months, 
the  work  being  only  just  completed.  She  was 
troubled  with  indigestion  and  constipation. 
Her  complexion  was  sallow  and  muddy.  She 
is  entirely  cured  of  both  constipation  and  in- 
digestion now,  and  there  is  a  marvelous  im- 
provement in  her  complexion  and  vitality. 

She  had  exposed  pulps  in  a  molar  and  bi- 
cuspid; both  were  devitalized,  and  the  roots 
were  filled.  Besides  this,  seventeen  teeth  were 
filled,  requiring  fourteen  amalgam,  fourteen 
cement,  and  three  gutta-percha  fillings.  This 
child  had  hypertrophied  gums  that  were  also 
treated  and  cured. 

School  record. 

(Two  years  behind  grade.) 

At  time  of  entering  class :  Scholarship, 
fair.  Effort,  fair.  Attendance,  fairly  regu- 
lar.   Conduct,  fair. 

At  present  time:  Scholarship,  good.  Ef- 
fort, good.  Attendance,  regular.  Conduct, 
good. 

Fig.  10. 
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lJsij etiological  record. 


Beatrice  Kramer 


Psychological  record. 
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Rose  Lieberman.  Age,  twelve;  fifth  grade. 
Family  of  eight,  five  children;  father  is  agent 
for  the  Goodman  Piano  Co. 

Her  month  was  not  repulsive  looking,  but 
required  attention.     She  had  some  constipa- 

Fig.  11. 


Rose  Lieberman. 

lion,  which  has  disappeared.  A  decided  im- 
provement is  manifested.  She  has  an  in- 
creased vitality,  and  a  clear,  bright  com- 
plexion. 

She  had  two  lower  first  molars  with  ex- 
posed pulps,  which  were  devitalized  and  the 
roots  of  which  were  rilled.  Three  other  teeth 
were  saved  with  one  cement  and  five  amalgam 
fillings. 

School  record. 

(One  year  behind  grade.) 

At  time  of  entering  class:  Scholarship, 
fair.  Effort,  good.  Attendance,  fairly  regu- 
lar.   Conduct,  excellent. 

At  present  time:  Scholarship,  good.  Ef- 
fort, good.  Attendance,  regular.  Conduct, 
good. 

Psychological  record. 
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Anna  Pankuch.  Age,  eleven;  li 
family  of  twelve,  ten  children;  fat 
small  print  ing-office. 
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This  child  had  never  used  a  tooth-brush. 
Her  teeth  were  coated  with  green  stain,  and 
needed  treatment.  It  was  difficult  for  her  to 
harn  how  to  use  the  brush.  She  was  small 
and  delicate,  poorly  nourished,  and  suffering 
from  kidney  trouble.  Since  her  work  was 
completed,  she  has  grown  up  vigorously,  is 
stronger,  with  splendid  color.  In  visiting  her 
from  time  to  time,  the  dental  nurse  has  been 
impressed  with  her  rapid  growth  and  steady 
improvement  mentally.  Since  mastering  the 
use  of  the  brush,  she  is  one  of  the  faithful 
ones  of  the  class. 

She  had  seven  teeth  filled,  requiring  eight 
amalgam  fillings.  The  molars  needed  anal- 
gesic treatments. 

School  record. 

(One  year  behind  grade.) 

At  time  of  entering  class:  Scholarship, 
fair.  Effort,  good.  Attendance,  fairly  regu- 
lar.   Conduct,  good. 

At  present  time:  Scholarship,  fair.  Ef- 
fort, good.  Attendance,  regular.  Conduct, 
good. 

Fig.  12. 


Anna  Pankuch. 


Ps//elioloqieal  record. 
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Lilt. tan  Semlakowsky.  Age,  thirteen 
fourth  grade.     Family  of  eight,  six  children 
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father  a  tailor,  employed  nine  months  of  the 
yea  r. 

Fig.  13. 


Lillian  Semlakowsky. 

This  girl's  mouth  was  in  bad  condition,  re- 
quiring a  good  deal  of  time  for  treatment, 
prophylaxis  being  necessary  at  the  very  first, 
before  we  could  make  an  impression.  She  not 
only  neglected  her  teeth,  but  was  ignorant  of 
their  use,  and  bolted  her  food,  especially 
meat.  She  was  suffering  from  indigestion, 
constipation,  and  headaches.  A  marked 
change  has  taken  place.  She  now  has  beauti- 
ful teeth.  Her  indigestion  and  constipation 
are  cured.  The  complexion  has  cleared  so 
wonderfully  that  it  is  about  perfect,  and  she 
lias  developed  into  an  attractive  girl. 

She  had  a  molar  with  exposed  pulp  which 
was  devitalized,  and  the  roots  of  which  were 
filled.  The  sensitive  cavities  were  treated 
with  silver  nitrate,  and  six  other  teeth  re- 
quired one  cement  and  seven  amalgam  fillings. 

School  record. 

(Three  years  behind  grade.) 

At  time  of  entering  class:  Scholarship, 
poor.  Effort,  poor.  Attendance,  irregular. 
Conduct,  pooi-. 

At  present  time:  Scholarship,  fair.  Ef- 
fort, fair.  Attendance,  regular.  Conduct, 
good. 

Psychological  record. 
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Bertha  Semlakowsky.  Age,  fifteen;  sixth 
grade.  Family  of  eight,  six  children;  father 
a  tailor,  employed  nine  months  of  the  year. 

This  child's  mouth  was  in  bad  condition, 
having  been  entirely  neglected.  The  teeth 
were  badly  decayed,  some  extraction  being 
necessary.  She  was  suffering  from  liver 
trouble,  having  frequent  dizzy  spells,  and  ac- 
companying constipation.  Her  complexion 
was  of  the  worst  kind,  pasty,  and  the  entire 
face  covered  with  repulsive  pimples.  She  was 
unreliable  and  careless.  There  was  nothing 
in  the  home  to  help  her,  her  mother  being 
sickly,  nervous  and  superstitious,  throwing 
about  the  children  the  worst  kind  of  atmos- 
phere. The  girl  is  improved  in  every  way. 
Her  mouth  is  now  in  good  condition  and  she 
is  faithful  in  its  care.  The  dizzy  spells  have 
disappeared,  and  the  face  is  clearer,  with  less 
of  the  eruption,  which  is  confined  to  the  fore- 
head. Her  conduct  and  appearance  are  im- 
proved. 

She  had  two  exposed  pulps  needing  de- 
vitalization.   The  roots  were  tilled,  and  nine 


Fig.  14. 
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Bert  ha   Semlakow  sky. 


other  teeth  required  in  all  eight  amalgam, 
six  cement,  and  three  gutta-percha  fillings. 

School  record. 

(Three  years  behind  grade.) 

At  time  of  entering  class:  Scholarship, 
poor.  Effort,  fair.  Attendance,  irregular. 
Conduct,  poor. 

At  present  time:  Scholarship,  fair.  Ef- 
fort, good.  Attendance,  regular.  Conduct, 
fair. 
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The  above  is  a  report  of  eleven  of  the 
twenty-seven  children  finishing  in  our 
class. 

There  is  no  need  of  going  farther  into 
the  records  of  these  children,  except  to 
say  that  the  average  increase  in  working 
efficiency  for  the  entire  number,  as  shown 
to  date,  is  54  per  cent.  The  final  tests 
for  this  class  will  not  be  made  until  be- 
tween the  first  and  fifteenth  of  May, 
when  we  expect  to  show  an  increase  in 
the  working  efficiency  decidedly  in  ad- 
vance of  that  shown  at  this  time. 

The  high  percentage  of  increase  as 
quoted  above  is  unduly  large,  owing  to 
the  phenomenal  showing  made  by  two 
of  the  children,  viz,  Lillian  Semlakow- 
sky,  426.9  per  cent.,  and  Morris  Krause, 
'304.3  per  cent.  It  is  the  expectation  of 
the  committee,  however,  that  when  the 
work  is  completed,  after  eliminating 
these  two  children,  the  working  efficiency 
tor  the  remainder  of  the  class  will  show 
an  average  increase  of  over  50  per  cent. 


Til 


•RACTICAL   ECONOMY    OF   0 HAL 
HYGIENE. 


What  does  the  evidence  we  have  just 
submitted  mean? 

I  do  not  know  how  many  school  chil- 
dren you  have  in  Hartford;  we  have  in 
Cleveland  about  80,000.  It  costs  approx- 
imately $26.25  per  pupil  per  year  to  edu- 
cate these  children,  in  97  per  cent,  of 
whom  there  is  an  unhealthy  mouth,  to- 
gether with  need  of  instruction  in  its  care 
and   use.     If   proper   instruction  were 


given  and  the  trouble  corrected,  it  would 
mean  a  great  gain  in  the  working  effi- 
ciency of  our  school  children,  and  save 
for  the  city  of  Cleveland  a  little  Less 
than  half  a  million  dollars  annually. 

The  men  who  have  studied  this  ques- 
tion thoroughly,  and  watched  the  work 
of  the  Marion  school  class,  feel  that 
proper  instruction  and  correction  would 
produce  an  average  increase  in  working 
efficiency  of  at  least  20  per  cent,  for  all 
school  children.  If  this  is  the  case,  then 
we  are  paying  20  per  cent,  or  $420,000 
more  to  educate  our  children  in  Cleve- 
land than  would  be  necessary  if  these 
children  were  cared  for,  and  used  their 
mouths  and  teeth  as  they  should.  $420,- 
000 — almost  half  a  million  dollars — 
might  be  saved  in  this  way. 

Great  as  is  the  handicap  placed  upon 
the  school  children  of  this  country  as  a 
result  of  faulty  or  diseased  mouths,  the 
handicap  will  be  found  greater  still  in 
adult  life,  where  the  ravages  of  dental 
caries  work  even  greater  havoc  than  is 
found  in  our  school  children. 

If  correcting  the  faulty  oral  conditions 
among  the  school  children  will  increase 
their  working  efficiency  so  much,  and  if 
with  this  we  couple  the  teachings  of  Mr. 
Horace  Fletcher  and  his  followers  in  the 
proper  care  and  use  of  the  mouth,  a  20 
per  cent,  increase  in  working  efficiency 
would  be  a  conservative  estimate  indeed. 
If  20  per  cent,  increase  in  working  effi- 
ciency be  a  reasonable  estimate,  let  us 
see  what  that  means  to  this  country, 
when  we  calculate  the  producing  value 
of  the  individual  citizen  of  this  country 
as  estimated  by  Prof.  Irving  Fisher,  who 
rates  the  producing  value  of  the  average 
citizen  of  this  country  at  $1700.  If 
we  increase  this  by  20  per  cent,  it  means 
an  increase  of  $340,  or  $2040  per  indi- 
vidual. 

If  you  want  to  know  what  that  means 
to  the  population  of  the  United  States, 
which  is  estimated  at  91,000,000  inhabi- 
tants, just  multiply  91,000,000  by  340, 
and  the  result  will  cause  you  to  hold  your 
breath— $30,940,000,000. 

I  will  confess  that  when  I  figured  this 
out,  it  almost  took  my  breath  away,  and 
T  was  almost  afraid  to  state  the  amount 
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in  round  numbers  for  fear  of  being  taken 
for  insane.  But,  be  the  figures  as  they 
may,  the  benefit  this  nation  will  derive 
in  health,  strength,  and  beauty  from  the 
proper  care  and  use  of  the  mouth  and 
teeth  is  beyond  the  power  of  man  to  esti- 
mate. Years  of  constant  effort  in  teach- 
ing and  preaching  the  facts  and  figures 
set  forth  above  will  not  enable  us  to 


that  the  only  possible  way  of  solving  the 
question  is  by  changing  the  past  atti- 
tude of  the  profession,  which  had  been 
to  teach  and  preach  the  care  and  use  of 
the  teeth  only  at  the  chair. 

Those  studying  the  case  found  that 
this  method  of  education,  instead  of 
meeting  the  requirements,  was  simply 
permitting  a  deplorable  condition  to  go 


Fig.  15. 
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nearly  approach  the  ideal,  but  wonders 
will  be  accomplished  for  future  genera- 
tions. 

THE  PRACTICAL  PROMULGATION   OF  THE 
ORAL  HYGIENE  LESSON. 

But  to  come  back  to  terra  firma,  let 
us  do  that  which  is  possible  and  plausible. 
We  have  a  great  duty  to  perform,  and 
the  greatest  question  before  us  now  is, 
How  can  this  be  accomplished  speedily 
and  in  the  most  effective  and  economic 
manner  ? 

The  members  of  the  Oral  Hygiene 
Committee  of  the  National  Dental  Asso- 
ciation, a  majority  of  whom  have  given 
years  of  study  and  experimentation  to 
this  work,  after  viewing  the  proposition 
from  every  angle  possible,  have  decided 


from  bad  to  worse.  The  committee  there- 
fore decided  that  the  only  possible  way 
of  handling  this  great  problem  with 
any  degree  of  success  was  to  turn  from 
the  individual  work  at  the  dental  chair 
and  make  use  of  the  three  greatest  edu- 
cational institutions  of  the  nation — the 
public  school,  the  public  press,  and  the 
public  platform.  It  is  of  the  first  of 
these  three  educational  institutions  that 
we  wish  to  speak  at  the  present  time. 

The  educational  campaign,  as  planned 
for  the  public  schools  of  this  country  by 
the  Oral  Hygiene  Committee  of  the  Na- 
tional Dental  Association,  is  based  upon 
the  three  legs  of  a  tripod,  which  con- 
sists, first,  of  the  inspection  of  the  teeth 
and  mouth  of  every  public  school  child 
in  this  country;  second,  in  the  deliver- 
ing of  lectures  to  the  parents,  teachers, 
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and  pupils,  on  the  care  and  use  of  the 
mouth;  and  lastly,  in  the  conducting  of 
clinics  wherein  the  worthy  but  unfor- 
tunate may  receive  dental  services  for 
the  correction  of  lesions  found  in  their 
mouths. 

That  these  three  methods  of  instruc- 
tion should  he  employed  in  connection 
with  our  schools  we  believe  is  readily 
conceded  by  all  thoroughly  up-to-date 
medical,  dental,  and  educational  author- 
ities. The  only  question  of  dispute  seems 
to  be  the  relative  value  of  these  three 
methods.  Medical,  educational,  and  also 
many  dental  people  believe  that  the  clinic 
is  the  all-important  part  of  this  educa- 
tional work. 

We  beg  to  call  attention  to  the  fact 
that  the  clinic  occupies  the  position  of 
being  the  least  important,  and  we  make 
this  statement  for  two  reasons:  (1)  The 
free  dental  clinic  has  to  do  principally 
with  the  indigent  poor,  and  therefore 
deals  with  the  few,  and  (2)  it  is  em- 
ployed to  correct  the  faulty  condition, 
and  therefore  is  a  means  of  repair,  and 
not  prevention. 

The  most  important  part  of  the  pub- 
lic school  educational  campaign  is  that 
of  inspection,  and  the  sending  of  a  chart 
to  the  parents  showing  the  actual  con- 
ditions of  the  mouths  of  the  public  school 
children  of  this  country.  Second  to  this 
ranks  the  delivering  of  suitable  lectures 
to  the  parents,  teachers,  and  pupils. 

Oral  or  mouth  inspection  in  our  pub- 
lic schools  today  is  of  far  greater  im- 
portance than  the  inspection  of  any  other 
part  or  of  all  parts  of  the  body. 

THE  DENTIST  VS.  THE  PHYSICIAN  IN 
ORAL  HYGIENE. 

In  order  to  be  of  any  value  to  the 
child  or  its  parents,  oral  or  mouth  in- 
spection must  be  made  by  a  dentist. 
There  are  two  reasons  for  this: 
First.  In  order  to  fix  the  attention 
of  the  child  or  parent  upon  the  impor- 
tance of  the  mouth  and  teeth  and  bring 
about  the  proper  psychological  effect,  the 
mouth  must  be  examined  by  an  oral  spe- 
cialist, and   this  examination  must  be 


made  distinctly  and  separately  from  gen- 
eral medical  inspection;  and  none  but  a 
dentist  is  qualified  for  this  work. 

Second.  The  medical  profession  of 
this  country  is  wholly  unqualified  to  in- 
spect the  mouth,  and  always  will  be  so, 
until  the  medical  faculties  of  this  coun- 
try can  be  induced  to  include  in  their 
curricula  a  course  of  instruction  which 
will  at  least  acquaint  the  medical  stu- 
dent with  the  important  relationship 
that  the  mouth  and  teeth  bear  to  the 
general  welfare  of  the  individual. 

I  am  a  graduate  of  medicine,  and  know 
how  little  is  taught  relative  to  the  can; 
and  use  of  the  teeth,  and  I  have  spent 
much  time  in  endeavoring  to  convince 
the  medical  instructors  of  this  country 
of  the  necessity  of  teaching  the  impor- 
tant relationship  which  the  proper  use 
and  care  of  the  teeth  bears  to  the  health, 
strength,  and  welfare  of  mankind. 

Today  I  know  of  no  medical  college 
that  is  teaching  anything  beyond  the 
number,  names,  and  locations  of  the 
various  teeth  and  the  time  when  they 
should  erupt,  together  in  a  few  instances 
with  a  brief  statement  of  some  of  the 
pathological  conditions  which  may  exist 
and  how  they  may  be  recognized.  The 
physician  of  today — and  we  are  speak- 
ing of  the  profession  as  a  whole — knows 
little  or  nothing  of  the  teeth  and  their 
value  to  mankind. 

There  are  exceptions  to  this  rule,  but 
they  are  few  and  far  between,  and  these 
few  are  closely  in  touch  with  the  dental 
profession,  and  are  found  present  upon 
such  occasions  as  this. 

For  the  benefit  of  the  laymen,  we  will 
say  that  the  physician,  ninety-nine  times 
out  of  a  hundred,  when  he  asks  to  see 
any  part  of  the  mouth,  asks  to  see  the 
tongue  or  the  oro-pharynx  or  the  throat, 
and  there  his  thought  and  interest  in  the 
mouth  ends.  How  many  family  physi- 
cians ask  about  the  teeth,  let  alone  look 
at  or  inspect  them  ? 

I  wish  to  say  again,  for  the  benefit 
of  the  laymen,  that  if  you  have  a  family 
physician  who  asks  about  the  teeth  or 
inspects  them,  cling  to  him,  for  he  is 
an  up-to-date  medical  practitioner. 
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The  day  must  and  will  come  when  all 
examinations  in  the  public  schools  must 
and  will  be  made  by  one  inspector,  repre- 
senting the  board  of  health ;  but  that  day 
will  only  come  when  medicine  recognizes 
dentistry,  and  dentistry  ranks  with  medi- 
cine, and  the  two  become  one. 

It  was  Mr.  Horace  Fletcher  who  said 
that  the  physician  of  the  future  would 
practice  the  dental  and  the  mental,  and 
Fletcher,  well  versed  as  he  is,  spoke  far 
better  and  truer  than  he  knew. 

TWO  PRACTICAL  CASES  ILLUSTRATING  THE 
EFFECT  OF  ORAL  HYGIENE  ON  GENERAL 
HEALTH. 

We  have  shown  you  much  that  we 
have  done  for  the  public  school  child, 
and  we  wish  to  draw  your  attention  for 
a  moment  to  the  adult  population.  I 
can  do  this  best  by  relating  to  you  two 
of  my  experiences  dating  back  eleven  and 
twelve  years. 

Twelve  years  ago  a  lady  of  some  means, 
forty-two  years  of  age,  came  to  me  for 
the  purpose  of  having  all  her  teeth  re- 
moved. Her  mouth  was  in  a  frightful 
condition,  it  is  true.  We  questioned  her 
judgment  and  the  wisdom  of  removing 
her  teeth,  and  were  told  that  she  was 
in  the  hands  of  a  number  of  specialists 
and  that  she  had  been  told  that  the 
length  of  her  life  would  not  exceed  two 
years. 

She  was  in  the  hands  of  a  specialist 
who  devoted  his  time  to  digestive  dis- 
turbances, and  she  was  consulting  an- 
other for  cardiac  insufficiency,  and  still 
another  who  made  a  specialty  of  kidney 
and  urinary  troubles.  The  oculist  had 
informed  her  that  she  was  fast  losing  her 
eyesight,  while  the  gynecologist  hnd  pro- 
claimed the  necessity  of  a  surgical  opera- 
tion before  relief  could  be  obtained  from 
very  distressing  conditions. 

In  all,  at  the  time  when  she  fell  into 
our  hands,  she  was  receiving  care  and 
treatment  from  six  different  specialists. 

We  asked  whether  any  of  these  special- 
ists had  examined  or  discussed  the  con- 
dition of  her  mouth  and  teeth,  and  were 
told  that  they  had  not,  except  so  far  as 
to  advise  her  to  have  those  teeth  re- 
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moved  which  were  causing  pain  and  suf- 
fering. 

The  stomach  specialist  informed  her 
that  she  would  be  far  better  off  if  she 
had  all  her  teeth  removed  and  resorted 
to  artificial  dentures.  Feeling  that  if 
she  had  but  a  short  time  to  live  she 
wanted  as  much  comfort  as  possible,  she 
decided  to  accept  the  advice  of  that  spe- 
cialist, and  have  her  teeth  removed. 

We  refused  to  extract  the  teeth  and 
stated  that  we  believed  her  entire  trouble 
was  due  to  nothing  else  but  the  diseased 
condition  of  her  mouth  and  the  poison 
generated  therein.  To  prove  our  state- 
ment we  volunteered  to  treat 'and  relieve 
the  conditions  which  were  causing  suffer- 
ing, and  temporarily  place  her  mouth  in 
a  healthy  condition,  and  were  to  receive 
a  fee  or  none,  depending  upon  the  results 
obtained. 

Twelve  years  and  more  have  come  and 
gone,  and  today  that  patient  is  in  per- 
fect health,  and  a  most  beautiful  woman 
for  her  age.  She  received  no  treatment 
except  that  her  oral  cavity  was  placed 
in  such  a  condition  as  to  insure  its  nor- 
mal function. 

The  second  case  is  that  of  a  woman 
of  thirty-six  years,  reputed  to  have  seri- 
ous heart,  lung,  kidney  and  stomach  dis- 
turbances, whose  attending  physician  had 
given  her  but  six  months  to  live.  Her 
mouth  was  in  a  frightful  condition,  and 
she  came  to  us  to  be  relieved  from  the 
torture  caused  by  a  number  of  aching 
teeth. 

This  took  place  about  eleven  years  ago, 
and  this  woman  is  well  and  living  today, 
and  owes  her  health,  strength,  and 
beauty  to  the  care  and  attention  she  has 
given  her  mouth  and  teeth. 

These  are  but  two  instances  of  the 
thousands  of  cases  of  stomach,  liver,  lung, 
and  heart  troubles  due  to  faulty  condi- 
tions of  the  teeth  which  the  physician 
has  failed  to  recognize ;  and  all  the  medi- 
cine and  medical  treatment  in  Christen- 
dom cannot  cure  such  troubles.  Such 
patients  must  use  and  care  for  their 
mouths  and  teeth  properly,  if  they  ex- 
pect to  recover  their  good  health. 

Thus  again,  Fletcher  spoke  more  wisely 
and  truly  than  he  knew. 
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THE  RECOGNITION  OF  DENTISTRY. 

Dentistry,  which  presides  over  the 
gateway  to  the  human  body,  must  and 
will  rank  with  medicine.  For  years  it 
has  been  begging  for  its  due  recognition 
— begging,  not  demanding,  for  it  had  no 
right  to  demand  until  it  had  at  its  com- 
mand evidence  which  would  prove  in 
facts  and  figures,  reading  in  dollars  and 
cents,  its  value  to  mankind. 

For  years  it  has  been  knocking  at  the 
doors  of  the  health  departments  of  this 
country.  For  years  it  has  been  raising 
a  feeble  cry  for  recognition  in  the  con- 
gressional halls,  only  to  be  met  with  a 
stony  stare  and  a  deaf  ear. 

But  during  the  past  year,  as  a  result 
of  the  great  educational  campaign  in- 
stalled by  the  Oral  Hygiene  Committee 
of  the  National  Dental  Association  and 
by  its  auxiliary  committees,  wonderful 
changes  have  been  wrought.  The  cry  of 
"philanthropy"  has  ceased,  and  "educa- 
tion and  economics"  is  being  preached, 
with  the  result  that  Dr.  Eugene  EL  Por- 
ter, commissioner  of  health  of  the  great 
state  of  New  York,  has  placed  upon  his 
staff  two  of  the  best  known  and  most 
competent  dentists  of  the  country,  Dr. 
W.  A.  White  of  Phelps,  N.  Y.,  and  Dr. 
Herbert  L.  Wheeler  of  New  York  city, 
as  special  lecturers  and  consultants  to 
the  health  department  of  the  state. 

Dr.  W.  A.  Evans,  commissioner  of 
health,  Chicago,  111.,  has  appointed  Dr. 
F.  F.  Molt  as  supervising  dental  surgeon 
on  the  board  of  health  of  that  city,  whose 
duty  it  is  to  co-operate  with  the  dental 
and  educational  authorities  of  Chicago 
in  the  installation  of  a  campaign  of  in- 
spection and  clinical  care  for  the  chil- 
dren in  the  Chicago  public  schools. 

Last,  and  best  of  all,  we  have  at  last 
secured  the  recognition  of  the  United 
States  government;  first,  in  the  appoint- 
ment of  two  dental  inspectors  for  the 
District  of  Columbia,  and  second,  in  the 
passage  of  a  bill  for  the  installation  of 
a  dental  corps  in  the  United  States  army, 
giving  its  members  the  definite  rank,  pay, 
and  pension  of  a  lieutenant. 

In  addition  to  this  the  whole  country 
is  awakened  to  the  importance  of  oral 


hygiene,  and  the  National  committee  is 
being  besieged  on  every  side  with  appli- 
cations for  information  and  assistance 
in  installing  local  educational  campaigns 
along  the  line  outlined  by  the  National 
committee. 

CONCLUSIONS. 

Before  closing  our  remarks,  and  lest 
a  question  be  raised  as  to  the  value  of 
dental  inspection  and  instruction  as  re- 
lated to  our  public  schools,  we  wish  to 
make  this  statement:  Dental  inspection 
and  instruction  is  of  infinitely  greater 
importance  than  medical  inspection,  be- 
cause of  the  fact  that  when  the  mouth 
is  properly  cared  for  and  equipped  for 
its  purpose  in  life,  all  the  other  ills  and 
ails  of  the  body  will  be  lessened  mate- 
rially. 

That  our  statement  in  this  connection 
is  correct  we  are  prepared  and  willing 
to  prove,  and  for  the  benefit  of  any 
doubting  Thomas  we  will  state  that  we 
are  willing  to  select  any  school  in  any 
city  in  this  country,  divide  it  into  three 
equal  parts,  turn  one-third  over  to  medi- 
cal inspection  or  instruction  as  practiced 
in  the  past  and  present,  one-third  to 
dental  care  and  instruction  as  practiced 
in  the  present,  and  leave  the  last  one- 
third  without  care  or  attention  from 
either  medical  or  dental  inspectors — the 
percentage  of  increase  in  health,  strength, 
beauty,  and  working  efficiency  of  those 
receiving  medical  and  dental  inspection 
to  be  based  upon  the  improvement  shown 
as  compared  with  the  one-third  receiving 
no  care  or  instruction.  We  are  willing 
to  stake  the  entire  future  of  oral  hygiene 
that  the  pupils  receiving  care  and  in- 
struction from  a  dental  standpoint  will 
show  an  improvement  in  excess  of  that 
made  by  medical  inspection  by  at  least 
50  per  cent. 

To  those  who  may  feel  inclined  to 
doubt  the  correctness  of  these  statements, 
I  have  only  to  say,  Try  it ! 

The  knowledge  obtained  from  a  long 
study  of  this  question,  coupled  with  the 
experience  recently  obtained  in  this  work, 
leads  me  to  feel  that  my  position  in  this 
matter  is  not  only  secure,  but  that  my 
claim  as  to  the  relative  importance  of 
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the  two  inspections  is  modest  when  com- 
pared with  the  actual  showing  which  will 
be  made  if  such  a  test  is  employed. 

We  are  fully  aware  that  many  of  our 
statements  sound  like  fairy  tales.  We 
know  only  too  well  that  we  have  been 
classed  as  enthusiasts,  and  that  our  state- 
ments are  being  measured  by  the  degree 
of  enthusiasm  which  we  have  shown. 

We  not  only  know  that  some  of  these 
statements  are  not  believed,  but  want  to 
say  that  we  did  not  think  that  some  of 
them  would  be  believed.  Not  that  they 
are  not  true,  for  whenever  we  have  made 
a  statement  of  fact  we  have  done  so  only 
after  proving  it  beyond  question.  The 
only  reason  why  you  do  not  or  cannot 
believe  is  because  you  have  not  given  this 
matter  sufficient  thought,  nor  made  any 
effort  to  familiarize  yourself  with  the 
subject  to  an  extent  which  would  enable 
you  to  see  these  conditions  as  they  ac- 
tually exist. 


It  is  only  the  man  or  woman  who  has 
given  considerable  thought  and  atten- 
tion to  conditions  of  which  we  have 
spoken,  who  is  qualified  to  judge  these 
statements. 

Let  me  plead  with  you  to  give  the  ques- 
tion of  oral  hygiene  and  its  influence 
careful  thought  and  consideration  for  a 
few  months  in  the  near  future,  and  then, 
and  then  only,  you  will  be  in  a  position 
to  know  and  understand  the  value  of 
what  we  have  stated.  Twenty  years  and 
over  of  thought  and  study  in  this  do- 
main have  led  me  to  recognize  and  know 
the  subject  of  this  evening. 

We  are  told  that  the  boards  of  health 
and  education,  together  with  the  laymen, 
are  well  represented  upon  this  occasion. 
Let  me  urge  upon  you  all,  whether  you 
be  of  the  medical,  dental,  or  legal  pro- 
fessions, or  of  the  laymen,  to  join  forces 
in  the  interest  of  the  health,  strength, 
and  beauty  of  the  nation. 


DEVELOPMENTAL  PATHOLOGY  :  A  STUDY  IX  DEGENERATIVE 

EVOLUTION. 


By   EUGENE   S.  TALBOT,   Chicago,  111. 


(Read  before  the  First  District  Dental  Society  of  the  State  of  New  York,  December 

13,  1910.) 


WHAT  is  developmental  pathology? 
"Pathology"  is  often  medically 
and  carelessly  used  to  signify 
either  pathologic  anatomy  or  purely  mor- 
bid processes — or,  at  best,  disease  phy- 
siology. As  Virchow  pointed  out  nearly 
two  decades  ago,  "A  transformation,  a 
metaplasia,  a  change  from  one  species 
into  another,  whether  in  individual  ani- 
mal or  plants,  or  individuals  or  their 
tissues,  cannot  take  place  without 
anomaly;  for  if  no  anomaly  appears, 
this  new  departure  is  impossible.  The 
physiological  norm  hitherto  subsisting  is 
changed,  and  we  cannot  well  call  that 
anything  else  but  an  anomaly.    But  in 


the  old  days  an  anomaly  was  called 
pathos,  and  in  this  sense  every  departure 
from  the  norm  is  for  me  a  pathological 
event.  If  we  ascertain  such  a  patho- 
logical event,  we  are  further  led  to  in- 
vestigate what  pathos  was  the  special 
cause  of  it.  This  cause  may  be,  for  ex- 
ample, an  external  force,  or  a  chemical 
substance,  or  a  physical  agent,  producing 
in  the  normal  condition  of  the  body  a 
change,  an  anomaly — pathos.  This  can 
become  hereditary  under  some  circum- 
stances, and  then  become  the  foundation 
for  certain  small  hereditary  characteris- 
tics which  are  propagated  in  a  family; 
in  themselves  they  belong  to  pathology, 
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even  though  they  produce  no  injury.  For 
I  must  remark  that  pathologic  does  not 
mean  harmful;  it  does  not  indicate  dis- 
ease. Disease,  in  Greek,  is  nosos,  and  it 
is  nosology  that  is  concerned  with  dis- 
ease. The  pathologic  under  such  circum- 
stances can  be  advantageous.'^1) 

As  the  introduction  of  new  functions 
or  their  potentialities  into  the  organism 
is  a  constant  phase  of  life  from  concep- 
tion until  the  completion  of  maturity, 
factors  tending  to  anomaly  and  requir- 
ing continual  readjustment  to  the  or- 
ganism are  constantly  present.  These 
adjustments  require  not  only  the  entrance 
of  new  factors,  but  also  the  removal  of 
previously  dominant  factors.  These  fac- 
tors involve  not  merely  ontogeny,  or  the 
development  of  the  individual,  but  like- 
wise phylogeny,  or  the  development  of 
the  race.  The  last,  in  the  metazoa  or 
many-celled  animals,  particularly  among 
the  vertebrates,  is  subordinated  to  the 
first.  While  the  central  nervous  system 
is  a  late  acquirement,  it  appears  in  on- 
togeny long  before  it  is  required  in  phy- 
logeny. The  sympathetic  system  reverses 
this,  but  its  potentialities  are  early  pres- 
ent in  the  metameric  phase,  mimicking 
the  state  of  protozoa  like  the  amoeba. 
This  state  of  things  produces,  as  Roux 
(2)  has  shown,  a  struggle  for  existence 
between  the  organs,  since  the  supply  of 
assimilable  nutriment  is  limited.  The 
higher  type  depends,  to  some  extent,  on 
the  initial  velocity  given  it  by  heredity, 
aided  by  maternal  environment  during 
ovulation.  This  initial  velocity  implies 
proper  balance  between  the  developing 
and  disappearing  structures  in  embry- 
ogeny,  particularly  since  this  determines 
proper  balance  in  initial  velocity  during 
the  post-natal  periods  of  stress.  (3) 

Developmental  pathology,  while  rather 
extensively  considered  in  surgery,  in  the 
domain  of  tumors,  of  orthopedics,  and 
also  in  connection  with  abnormalities  of 
the  liver  and  of  the  bones  so  far  as  cer- 
vical ribs  are  concerned,  has  not  received 
the  attention  which  its  relations  to  the 
etiologic  moment  of  disease  and  disorder 
merit.  The  congenital  states  and  their 
post-congenital  possibilities  are,  to  a  very 
limited  degree,  recognized  in  the  em- 


bryonic and  reversionary  explanations  of 
cancer  and  malignant  growth.  To  a  still 
more  limited  degree,  developmental  path- 
ology is  recognized  in  hematology,  since 
pernicious  anemia  is,  by  leading  pathol- 
ogists, considered  a  reversion  to  em- 
bryonic states.  The  alienists  (4)  have 
long  regarded  many  of  the  psychoses  as 
expressions  of  arrested  cerebral  develop- 
ment or  of  its  post-congenital  possibil- 
ities. The  same  is  true  of  the  so-called 
hereditary  neuroses  and  psychoses.  The 
other  organ  states  have  been  less  re- 
garded, although  both  the  gynecologists 
and  the  geni to-urinary  surgeons  have 
shown  tendencies  to  take  the  develop- 
mental pathology  of  these  into  account 
in  dealing  with  the  origin  and  conse- 
quences of  morbid  conditions. 

The  two  great  phases  of  developmental 
pathology  have,  however,  not  been  used 
to  the  degree  they  should  be  as  guides 
in  the  analysis  of  symptoms  and  conse- 
quences. While  conditions  in  reversion 
have  been  considered  to  some  extent, 
those  occurring  in  phylogeny  (race  de- 
velopment) have  not  been  separated  from 
those  occurring  in  ontogeny  (develop- 
ment of  the  individual  man).  Ontogeny 
does  not  repeat  all  the  steps  of  phy- 
logeny, but  assumes  the  essential  char- 
acters of  the  race  rather  quickly.  Very 
frequently  the  lower  phases  of  phylogeny 
are,  therefore,  represented  by  potential- 
ities capable  of  development  rather  than 
by  the  structures  themselves.  (5) 

Developmental  pathology,  then,  may 
be  regarded  as  that  domain  of  pathology 
which  deals  with  departures  of  structures 
and  organs  from  the  normal  along  the 
line  of  arrests  of  fetal  evolution,  either  in 
structure  or  in  biochemic  states  under- 
lying functions  or  potentialities  of  de- 
velopment at  given  periods  of  growth. 
Atrophies,  with  or  without  resultant  hy- 
pertrophies, and  vice  versa,  are  underlain 
by  its  laws. 

The  general  trend  has  resulted  in  a 
working  hypothesis  compatible  with  all 
pathologic  phenomena  of  all  the  struc- 
tures of  the  body,  but  more  especially  of 
the  head,  face,  nose,  jaws,  and  teeth,  since 
they  are  more  easily  recognized.  With 
this  as  a  guide,  the  student  can  readily 
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study  the  pathologic  details  of  any  struc- 
ture of  the  body. 

To  comprehend  the  pathology  of  these 
structures,  the  laws  of  phylogeny  must 
be  understood.  Phylogeny  is  that  pro- 
cess by  which  an  individual  or  structure 
is  transformed  from  a  lower  to  a  higher 
type.  Man  is  still  undergoing  evolution ; 
his  structures  are  continually  changing 
to  suit  environment.  The  Master-hand 
is  adding  a  little  here  and  taking  away 
a  little  there,  to  adjust  him  to  new  con- 
ditions as  they  arise  in  the  world.  This 
process,  which  has  been  going  on  ever 
since  man  made  his  appearance,  is  still  in 
progress. 

Degeneration  is  a  gradual  decline  of 
the  structure  in  type.  While  the  changes 
pertaining  to  evolution  are  in  progress, 
man  suffers  more  or  less  from  his  igno- 
rance of  the  laws  governing  them,  the 
proper  understanding  and  strict  observ- 
ance of  which  would  banish  disease  from 
the  earth.  His  ignorance  and  consequent 
failure  to  readjust  himself  to  changing 
conditions  clog  the  wheels  of  evolutional 
progress,  and  bring  about  suffering  and 
misery.  Not  only  so,  but  during  the 
progress  of  evolutional  changes,  various 
extrinsic  obstacles  are  placed  in  his  way, 
which  not  only  hinder  progress  but  cause 
degeneration  in  type  of  his  structures. 
These  obstacles  consist  in  parental  ex- 
cesses, resulting  in  neurasthenia,  intra- 
uterine infections  from  parent  to  fetus, 
and  eruptive  diseases  of  the  child. 

In  man's  ontogeny,  phylogeny  and  de- 
generation go  hand-in-hand.  An  organ 
or  structure  remains  with  man,  if  and 
so  long  as  it  develops  or  aids  in  the  for- 
mation of  a  new  organ.  The  brain  is  an 
apt  illustration.  Degeneration  of  an  or- 
gan or  group  of  organs  consists  in  a 
gradual  restriction  or  disuse  of  struc- 
tures, and  their  final  obliteration  or  dis- 
appearance. The  muscles  of  the  ear,  the 
vermiform  appendix,  the  little  toe,  the 
false  ribs,  the  pineal  eye,  and  especially 
the  face,  including  the  nose,  jaws,  and 
teeth,  are  peculiarly  involved  in  this  pro- 
cess. 

Progression  can  take  place  in  the 
struggle  for  existence  only  through  gen- 
eral development  at  the  expense  of  dis- 


used organs.  The  structures  of  man  are 
influenced  greatly  by  environment.  If 
he  remain  in  a  savage  condition  genera- 
tion after  generation,  his  surroundings 
being  the  same,  he  will  retain,  as  a  rule, 
certain  fixed  conditions  of  structure. 
Thus  his  brain  will  not  develop;  but, 
owing  to  retention  of  the  primitive  use 
of  his  jaws  in  masticating  coarse  food, 
etc.,  these  will  retain  the  size  and 
strength  of  primitive  life.  On  the  other 
hand,  if  he  abandon  the  savage  life, 
develop  his  brain,  and  be  not  forced 
to  masticate  food,  his  jaws  and  teeth 
atrophy.  A  marked  example  of  this  in 
this  country  is  the  evolution  of  the  negro 
in  the  past  two  hundred  and  fifty  years 
from  a  dolichocephalic  to  a  mesatice- 
phalic  head,  and  from  a  prognathous  to 
an  orthognathous  jaw.  Man,  in  his  de- 
velopment from  the  lowest  vertebrate, 
passes  through  all  the  vertebrate  stages 
from  fish  and  reptile  to  bird  and  mam- 
mal. 

In  his  flight  from  cell  to  fully  de- 
veloped compound  animal,  man  at  the 
present  period  of  his  evolution  has,  as  a 
result  of  a  loss  in  explosive  force,  de- 
veloped a  nervous  system.  How  well  he 
accomplishes  this  development  depends 
upon  brain  health.  The  brain  of  man 
develops  first,  to  preside  over  the  de- 
velopment of  other  structures.  If  the 
brain  be  normal,  the  structures  of  the 
body  will  develop  normally ;  on  the  other 
hand,  if  from  any  cause  the  brain  is  ab- 
normally developed,  unstable,  or  defec- 
tive, the  structures  of  the  body  become 
abnormal.  When  arrests  of  the  brain 
occur,  different  classes  of  degenerates  re- 
sult. 

The  structures  of  the  nose  and  cavities 
of  the  face  display  much  abnormality  be- 
cause of  excessive  and  arrested  develop- 
ment, due  to  their  transitory  nature  and 
to  an  unstable  nervous  system. 

In  the  development  of  man  from  the 
primitive  cell,  periods  of  stress  consti- 
tuting new  environment  occur.  Those 
which  occur  during  development  are 
called  periods  of  evolution,  and  those 
after  maturity  periods  of  involution.  At 
these  periods  of  stress,  development  of  the 
nervous  system  may  be  strained,  produ- 
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cing  arrests  of  development  or  degenera- 
tion. 

Structures  undergoing  arrests  or  de- 
generations are,  because  of  lessened  blood 
supply,  more  liable  to  disease  than  struc- 
tures which  are  evolving  higher.  Marked 
illustrations  of  this  may  be  found  in  ir- 
regularities of  the  teeth  and  disharmony 
in  jaw  development  where  the  teeth  are 
not  being  lost  fast  enough  for  the  re- 
ceding jaws.  Interstitial  gingivitis  and 
decay  are  natural  methods  of  hastening 
the  process. 

Arrests  which  occur  at  any  period 
along  the  line  of  development  account 
for  all  the  so-called  deformities  of  the 
body,  which  are  reversions  simulating 
some  features  of  the  lower  animals,  char- 
acteristic of  fetal  stages  through  which 
man  has  passed.  No  structures  of  the 
body  are  so  prone  to  these  arrests  or  de- 
generations as  the  face,  nose,  jaws,  and 
teeth,  since  they  are  continuous  in  the 
line  of  evolution  and  are  governed  by 
the  law  of  economy  of  growth  in  the 
struggle  for  existence  between  organs. 
This  struggle  between  organs  takes  place 
among  the  animals  as  well  as  man.  Wild 
animals  in  captivity  and  other  animals 
through  domestication — change  of  en- 
vironment and  food — have  changes  in 
structures  similar  to  that  of  man. 

States  normal  in  lower  animals  have 
become  abnormal  in  man.  (6)  This  is  of 
necessity  modified  by  the  increasing  com- 
plexity of  ontogeny  or  individual  de- 
velopment in  man  as  affecting  phylogeny 
or  race  development.  Not  only  are  struc- 
tures affected  by  these  elements,  but 
functions  are  likewise  so  modified  with- 
out underlying  structural  change.  Uric 
acid  excretion,  for  example,  normal  in 
the  sauropsidse — birds  and  reptiles — has 
become  abnormal  in  man.  Its  secretion 
by  mammals  is,  as  Fothergill  shows,  an 
abnormality  with  serious  consequences. 
What  is  true  of  uric  acid  is  likewise  true 
of  other  products  of  suboxidation  and 
imperfect  elimination,  like  indican  and 
excessive  acid. (7)  The  presence  of  these 
clog,  like  clinkers,  the  working  of  the 
structures,  and  act  in  a  peculiar,  vicious 
circle  to  increase  the  conditions  which 
produce  them. 


Biologic  investigation  shows  that  in 
the  evolution  of  organs  certain  parts  may 
disappear  completely,  but  also  that  in  the 
evolution  of  organisms  certain  organs 
may  also  disappear.  This  last  phenom- 
enon is  most  common  in  embryological 
development,  when  it  is  known  as  onto- 
logical  abbreviation.  Sometimes  it  is  the 
adult  stage  that  is  suppressed,  this  being 
possible  by  what  is  called  pedogenesis,  a 
precocious  appearance  and  ripening  of 
the  sexual  organs. 

Sometimes  a  degenerative  transforma- 
tion becomes  still  more  complete  and 
wonderful;  not  only  may  a  larval  stage 
or  an  adult  stage  be  completely  sup- 
pressed, but  a  multicellular  organism 
may  even  lose  its  power  of  dying.  It  is 
known  that  the  simplest  forms  of  life 
are  practically  immortal;  when  a  mi- 
crobe-like micrococcus  divides,  nothing 
dies,  and  throughout  the  whole  series  of 
successive  divisions,  the  primitive  life  is 
preserved.  On  the  other  hand,  in  the 
case  of  higher  animals  such  as  man,  there 
are  both  mortal  somatic  cells  and  re- 
productive cells  which  by  means  of  con- 
jugation become  practically  immortal. 
The  mortality  of  the  somatic  cells  is 
evidently  an  acquisition,  an  advantage 
fixed  by  natural  selection ;  but  there  exist 
multicellular  organisms  evidently  de- 
rived from  creatures  which  had  acquired 
the  division  into  mortal  somatic  and  im- 
mortal reproductive  cells,  and  which  have 
lost  it  since.  All  the  cells  of  their  body 
are  able  to  avoid  death  by  conjugation. 
This  occurs  in  many  conjugate  alga?  like 
spirogyra  and  in  some  of  the  volvocinese 
— Stephanosphcera,  Eudorina.  (5) 

Plainly,  then,  the  farther  one  examines 
the  facts  the  more  enlarged  becomes  the 
conception  of  degenerative  evolution.  It 
is  not  confined  to  unusual,  abnormal,  or 
pathological  cases.  Degeneration  is  not 
an  accident  in  evolution ;  it  is  the  obverse 
of  progressive  evolution,  and  the  neces- 
sary complement  of  every  transformation 
whether  anatomical  or  social. 

Whatever  transformation  may  be 
studied,  it  will  be  found  that  change  is 
always  accompanied  by  an  elimination  of 
some  parts,  and  that,  in  the  interests  of 
the  organism  as  a  whole,  these  useless 
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parts  gradually  degenerate.  When  a 
whole  organization  begins  to  undergo 
retrogressive  evolution  and  to  decay,  it 
is  frequently  in  the  interests  of  some  still 
larger  organization.  All  progress  implies 
necessary  eliminations.  In  the  domain 
of  society,  those  who  are  victims,  and 
who  from  birth,  education,  or  interests 
attach  themselves  to  the  decaying  institu- 
tions, naturally  see  only  the  degenerative 
side  of  the  change ;  but  those  who  regard 
the  process  as  a  whole,  and  do  not  con- 
centrate their  attention  upjn  the  in- 
jured interests  and  individual  sufferings, 
will  see  the  other  side  of  the  movement. 

When  a  social  organism  is  degenerat- 
ing, there  is  considerable  opposition  to 
its  complete  disappearance;  and  so,  as 
Houzeau  has  said,  it  is  to  be  expected 
that  living  and  superior  civilizations  drag 


behind  them  a  trail  of  debris  from  dead 
civilizations. 

In  like  manner,  the  excesses  and  ar- 
rests in  development  of  the  face,  nose, 
jaws,  and  teeth  are  brought  about  and 
produce  all  the  deformities  associated 
with  these  parts. 
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AUTOGENOUS  VACCINE  IN  THE  TREATMENT  OF  PYORRHEA 

AWEOIjARIS. 


By  G.  D.  LAYMON,  D.D.S.,   Indianapolis,  Ind. 

ASSISTED  BY 
J.  K.  KINGSBURY,  A.B.,  M.D. 


ACCOKDING  to  the  best  authorities, 
pyorrhea  alveolaris  is  a  progressive 
destruction  of  the  periosteum,  ac- 
companied by  absorption  of  the  alveolus. 
The  true  meaning  of  the  term  pyorrhea 
alveolaris  is  a  flowing  of  pus  from  the 
alveolus.  The  disease  may  be  acute  or 
chronic,  may  be  limited  to  one  or  two 
teeth,  or  it  may  be  general;  it  spreads 
from  one  tooth  to  another. 

ETIOLOGY  OF  PYORRHEA. 

Much  has  been  said  and  written  con- 
cerning this  disease.  Some  authorities 
claim  that  it  is  of  local  origin,  and  may 
be  cured  by  local  treatment,  others  that 
it  is  the  result  of  a  constitutional  disturb- 
ance.  To  my  mind,  both  theories  are  par- 


tially correct,  and  for  the  disease  to  be 
successfully  treated,  both  local  and  consti- 
tutional treatment  is  required.  We  know 
that  it  is  localized,  and  is  influenced  and 
aggravated  by  local  conditions.  In  the 
discussion  of  this  subject  we  should  not 
omit  the  names  of  Drs.  East  and  Payne, 
who  went  very  deeply  into  the  question 
of  the  constitutional  origin  and  treat- 
ment of  this  disease,  and  treated  a  cer- 
tain number  of  undoubted  cases  of  pyor- 
rhea by  the  vaccine  method,  obtaining 
results  which  go  far  to  justify  their  con- 
tention that  it  is  the  result  of  certain 
constitutional  conditions. 

It  is  stated  that  a  great  many  cases  of 
so-called  pyorrhea  have  been  cured  by 
local  treatment;  also  that  a  great  many 
cases  of  so-called  cancer  have  been  cured, 
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but  in  all  probability  they  were  instances 
of  mistaken  diagnosis. 

BACTERIAL  ORIGIN  OP  PYORRHEA. 

It  is  the  writer's  belief  that  the  real 
damage  in  pyorrhea  is  caused  by  bacteria, 
of  the  staphylococcus  family,  either  the 
staphylococcus  pyogenes  albus,  aureus,  or 
citreus,  or  possibly  by  a  mixed  infection. 
Albus  and  aureus  are  usually  present, 
and  in  a  great  many  instances  all  three 
are  found,  with  one  of  the  group  pre- 
dominating. These  bacteria  may  be  suc- 
cessfully combated  by  biological  thera- 
peutics. 

ANTITOXINS. 

Each  disease-breeding  micro-organism 
elaborates  a  distinct  poison  or  toxin, 
which  in  turn  brings  on  its  own  peculiar 
disease.  An  effectual  defense  may  be 
developed  in  the  blood  under  given  con- 
ditions— anti-  bodies,  antitoxins,  which 
apparently  have  the  power  of  neutraliz- 
ing or  nullifying  these  various  toxins. 
These  reactionary  products  may  be  util- 
ized to  protect  man  from  infection.  In 
other  words,  immunity  to  certain  diseases 
is  conferred  by  the  previous  injection  of 
the  blood  serum  of  animals  already  im- 
munized. What  is  more,  it  has  been 
found  that  serum  is  not  only  a  preven- 
tive of  disease,  but  also  a  curative  agent. 
From  painstaking  observations,  biologic 
therapeutics  has  been  built  up,  which 
though  far  from  being  complete,  goes 
farther  than  all  else  in  medicine  to  make 
an  exact  science. 

Just  how  these  protective  elements — 
which  we  call  antitoxins — are  formed  in 
the  blood  and  tissue  juices,  their  chem- 
ical nature,  and  how  they  really  accom- 
plish their  work,  we  have  yet  to  learn. 
But  we  are  learning  steadily;  the  dark- 
ness is  slowly  but  surely  being  illumined. 
Today  we  are  ready  to  believe  these  words 
of  the  immortal  Pasteur — "It  is  possible 
for  man  to  eradicate  every  contagious  dis- 
ease from  the  face  of  the  earth/'  And 
now  that  the  opsonins  loom  up  in  the 
distance,  we  are  encouraged  more  than 
ever  to  explore  beyond.  After  all.  it  is 
to  the  auto-protective  resources  of  the 


organism  that  we  have  to  look  in  scien- 
tific therapy. 

BIOLOGIC  THERAPEUTICS. 

Since  the  introduction  of  biologic  ther- 
apeutics there  has  been  great  expectancy, 
and  never  has  the  future  been  more  prom- 
ising. By  the  term  biologic  therapeutics, 
we  mean  the  use  of  biologic  products  as 
remedial  agents,  chiefly  the  products  of 
bacterial  life  and  the  reactionary  prod- 
ucts developed  in  the  blood  of  animals 
injected  with  bacteria  or  their  toxins. 

OPSONINS. 

For  a  long  time  the  white  blood  cor- 
puscles, termed  phagocytes,  have  been 
considered  the  soldiery  of  the  body, 
guarding  it  against  invading  disease 
germs.  Nevertheless,  a  baffling  fact  is 
yet  to  be  explained,  and  that  is,  why  these 
phagocytes  frequently  fail  in  their  ofnV 
of  physiological  defense  when  mosc 
needed.  It  now  appears  that  their  suc- 
cess depends  largely  upon  the  presence 
in  the  blood  serum  of  elements  called 
opsonins.  These  opsonins  act  upon  the 
invading  bacteria  in  such  a  way  as  to 
render  them  an  easy  prey  to  the  phago- 
cytes. 

RESISTANCE  TO  DISEASE. 

The  resistance  of  the  body  to  disease 
varies  in  different  individuals  at  differ- 
ent times,  and  toward  different  patho- 
genic organisms ;  for  instance,  one  person 
may  be  immune  against  certain  organ- 
isms or  diseases,  and  another  may  be  im- 
mune against  others.  One  may  take  the 
diseases  to  which  another  is  immune,  and 
vice  versa. 

One  person  may  have  salivary  calculus 
in  bulk  and  another  may  have  only  a 
small  amount.  Yet  the  one  with  the 
most  unclean  mouth  may  not  contract 
pyorrhea,  and  the  other,  with  less  debris 
and  filth,  may  have  a  typical  case  of  the 
disease.  Why  ?  Because  one  is  relatively 
immune  to  the  staphylococcus,  and  the 
other  is  not. 

Two  children  may  be  equally  exposed 
to  the  measles  or  to  diphtheria ;  one  takes 
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the  disease  and  the  other  does  not,  for 
the  reasons  already  stated. 

A  low  resistance  is  held  to  be  equiv- 
alent to  a  deficiency  which  may  be  reme- 
died with  respect  to  a  given  germ  by 
bringing  about  an  increase  in  the  amount 
of  opsonins  in  the  blood,  thus  affording 
in  an  individual  a  state  of  immunity  as 
far  as  that  particular  germ  is  concerned. 

The  injection  subcutaneously  of  killed 
bacteria  in  suspension,  that  is  to  say,  bac- 
terial vaccines,  favors  phagocytosis,  the 
germ-destroying  activity  of  the  phago- 
cytes, as  indicated  by  an  increase  in  the 
number  of  germs  observed  to  be  inclosed 
or  engulfed  by  the  phagocytes  in  a  given 
volume  of  the  blood  of  the  patient — in 
other  words,  by  the  opsonic  index.  The 
demonstrated  fact  that  treated  cultures 
of  specific  germs  are  capable  of  raising 
the  opsonic  index  is  the  ground  upon 
which  is  based  the  therapeutic  use  of  bac- 
terial vaccines. 

VACCINE  TREATMENT  IN  PYORRHEA. 

In  pyorrhea  the  autogenous  vaccine 
treatment  is  indicated ;  in  fact,  it  is  indi- 
cated in  every  case  where  there  is  a  low- 
grade  localized  infection,  where  there  is 
a  slow  absorption  of  toxins;  that  is,  where 
the  infection  is  not  of  such  an  extent  or 
virulence  as  to  occasion  severe  febrile 
disturbances,  such  as  in  acute  pneumonia 
and  in  all  conditions  where  the  toxemia 
is  already  great.  The  best  results  are 
obtained  in  cases  where  the  infection  is 
localized  and  walled  off  from  the  general 
system,  as  in  pyorrhea  alveolaris. 

It  may  be  fitting  to  state  here  that  two 
kinds  of  vaccines  are  being  employed  in 
the  treatment  of  disease,  and  to  comment 
on  the  merits  of  each. 

Stock  vaccines.  First  are  the  stock 
vaccines,  prepared  and  placed  on  the 
market  by  various  drug  companies. 
These  are  made  from  pure  cultures  of 
the  various  bacteria  found  in  disease. 
They  may  be  obtained  as  a  simple  vac- 
cine containing  one  variety  of  organism, 
as  streptococcus  pyogenes;  or  in  combi- 
nation, as  staphylococcus  pyogenes  au- 
reus, albus,  and  citreus. 


Autogenous  vaccines.  The  autogenous 
vaccines  are  made  up  from  cultures  taken 
from  the  diseased  area  to  be  treated. 
These  cultures  contain  the  organism  or 
organisms  which  cause  the  disease,  and 
also  contain  them  in  their  respective  pro- 
portions, that  is,  in  one  case  all  three 
species  may  be  present,  the  albus  pre- 
dominating, while  in  another  case  ex- 
hibiting all  three  organisms,  the  aureus 
may  be  the  principal  agent  of  infection. 

COMPARATIVE  VALUES   OF   STOCK  AND 
AUTOGENOUS  VACCINES. 

The  relative  value  of  stock  and  auto- 
genous vaccines  is  fairly  well  established. 
All  observations  indicate  that  the  auto- 
genous vaccines  are  always  desirable,  al- 
though in  certain  superficial  infections 
and  in  some  localized  gonococcal  infec- 
tions stock  vaccines  have  given  good  re- 
sults. Aside  from  their  inferior  thera- 
peutic virtues,  a  further  objection  to  the 
general  use  of  stock  vaccines  is  that  it 
fosters  a  feeling  that  when  a  dose  of 
vaccine  has  been  procured  and  injected, 
the  physician's  duty  is  ended  until  the 
next  injection  is  due  as  stated  on  the 
label.  Both  the  dosage  and  the  interval 
between  injections  require  careful  corre- 
lation with  the  clinical  symptoms.  The 
giving  of  vaccines  consisting  of  such  or- 
ganisms as  happen  to  grow  in  cultures 
without  regard  to  the  predominating  or- 
ganisms of  the  infection,  in  the  vague 
hope  that  good  may  come,  is  unscientific, 
and  may  be  productive  of  harm. 

Should  vaccines  be  used  only  by  those 
who  have  laboratory  facilities  and  are 
specially  trained  in  the  methods  of  vac- 
cine therapy?  I  believe  that  this  ques- 
tion is  answered  by  my  previous  state- 
ment. If  one  is  a  good  clinical  observer 
and  has  a  general  practical  knowledge  of 
the  principles  of  active  immunization, 
and  is  willing  to  devote  sufficient  time 
to  a  careful  observation  of  his  patient, 
over  whom  he  must  have  control,  then 
he  is  competent  to  use  this  form  of  ther- 
apy. If  he  be  unable  to  meet  these  con- 
ditions, it  would  be  well  for  him  to  leave 
the  case  to  one  who  is  better  prepared. 
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Personal  preparation  of  the  vaccines  will 
enable  him  to  rise  them  intelligently. 

TAKING  THE  OPSONIC  INDEX. 

It  is  only  fair  to  state  that  there  is, 
at  the  present  time,  much  discussion  as 
to  whether  the  taking  of  the  opsonic  in- 
dex is  really  necessary.  Many  authori- 
ties contend  that  the  clinical  control  of 
dosage  as  treatment  progresses  is  amply 
sufficient,  and  the  results  which  they 
have  been  able  to  report  apparently  prove 
that  the  taking  of  the  opsonic  index  may 
be  dispensed  with.  In  this  country  Tru- 
deau  is  perhaps  the  most  prominent  ad- 
herent of  clinical  control  in  vaccine  ther- 
apy. Commencing  with  minute  doses, 
very  carefully  spaced,  he  aims  to  carry 
the  patient  up  the  scale  of  tolerance  with 
the  least  possible  disturbance. 

METHOD  OF  INJECTION. 

Care  should  be  taken  never  to  inject 
after  a  reaction  until  all  of  the  effects 
of  the  previous  reactions  on  the  patient's 
temperature  and  general  condition  have 
entirely  passed  away.  The  best  method 
has  seemed  to  me  to  begin  with  minute 
doses.  I  have  also  formed  the  impres- 
sion that  the  treatment  should  be  ex- 
tended over  as  long  a  time  as  is  needed 
to  avoid  reactions,  regardless  of  the 
length  of  the  same,  and  that  time  is  an 
important  element  in  obtaining  the  best 
results. 

PRINCIPAL  FAULTS  IN  VACCINE  TREAT- 
MENT. 

The  faults  which  may  lead  to  failure 
in  vaccine  treatment  are  as  follows :  ( 1 ) 
Beginning  the  treatment  with  too  large 
amounts.  (2)  Eaising  the  dose  too  rap- 
idly or  at  too  short  intervals.  (3)  Ee- 
peating  the  injection  before  all  effects  of 
the  former  reaction  have  passed  away. 
(4)  Increasing  the  dose  after  a  reaction 
occurs.  (5)  Making  a  series  of  injec- 
tions advancing  to  a  larger  dose  before 
it  has  been  ascertained  that  the  dose 
which  is  being  employed  is  too  small  to 
evoke  an  adequate  response. 


CONSTITUTIONAL  AND  LOCAL  REACTIONS 
AFTER  VACCINE  INJECTION. 

The  initial  dose  of  staphylococcus  vac- 
cine, in  the  average  case,  should  be  one 
hundred  million  bacteria,  to  be  gradually 
increased  until  large  doses  can  be  in- 
jected without  a  reaction.  As  far  as  is 
known  no  real  harm  has  followed  the  ad- 
ministration of  the  bacterial  vaccines  by 
subcutaneous  injection.  A  slight  consti- 
tutional reaction  is  sometimes  noticed, 
especially  after  the  first  inoculation, 
which  shows  itself  in  headache,  backache, 
and  lassitude.  These  symptoms  appear 
a  few  hours  after  inoculation,  disap- 
pear in  twelve  hours,  and  are  followed 
by  a  sense  of  well-being  most  gratifying 
to  the  patient.  While  a  constitutional 
reaction  seldom  occurs,  a  local  reaction 
is  almost  the  rule.  A  local  reaction  con- 
sists of  an  indurated,  tender  area  at  the 
site  of  the  inoculation,  appearing  within 
the  first  or  second  twenty-four  hours. 
This  varies  in  size,  depending  upon  the 
amount  of  vaccine  used,  from  that  of  a 
dime  to  that  of  a  silver  dollar,  or  even 
larger.  The  overlying  skin  becomes  red, 
presenting  the  appearance  characteristic 
of  a  burn. 

I  believe  that  bacterial  vaccines  should 
be  employed  as  adjuncts,  and  not  to  sup- 
plant other  forms  of  medication.  In 
most  cases  of  pyorrhea  the  infection  is 
caused  by  the  albus  variety  of  staphylo- 
coccus, but  this  should  be  determined  by 
laboratory  methods  before  the  autogenous 
vaccine  is  prepared. 

PREPARATION  OF  AUTOGENOUS  VACCINE. 

One  should  be  very  careful  in  the  prep- 
aration of  this  vaccine,  as  any  slight 
mistake  may  be  the  cause  of  a  failure 
and  produce  harmful  results  for  the  pa- 
tient. After  the  agar-agar  has  been  in- 
oculated by  a  specimen  taken  from  the 
diseased  area,  the  tube  should  be  sealed 
by  inserting  a  quantity  of  sterilized  cot- 
ton. It  must  then  be  incubated,  emulsi- 
fied, standardized,  placed  in  glass  bulbs, 
sealed,  and  sterilized.  Before  injection 
the  vaccine  in  the  bulbs  should  receive 
fractional  sterilization. 
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PRACTICAL  CASES. 

The  history  of  a  few  cases  is  here 
reported  which  the  writer  has  treated  by 
the  vaccine  method : 

Case  I.  The  patient,  a  male,  thirty-six 
years  of  age,  has  had  pyorrhea  for  six  years. 
All  of  the  teeth  were  involved,  at  first  the 
lower  anterior  six,  the  disease  then  spreading 
to  the  others.  In  1907  the  patient  was 
treated  by  a  specialist  for  one  year.  The 
condition  was  bettered,  but  no  permanent  re- 
sults were  obtained.  If  there  be  any  virtue 
in  prophylactic  measures  and  local  treatment, 
this  patient  certainly  should  have  been  cured. 
This  case  was  not  treated  again  for  more  than 
a  year.  The  patient  consulted  another  spe- 
cialist, and  received  treatment  for  about  six 
months.  Shortly  after  this  he  was  referred 
to  me.  I  found  the  teeth  clean,  all  cavi- 
ties nicely  filled,  and  every  tooth  in  natural 
position.  There  was  a  putrescent  odor  from 
the  mouth,  and  pus  exuding  from  the  gingival 
margin.  This  was  surely  a  typical  case  of 
pyorrhea. 

Case  II.  The  patient,  a  male,  thirty-five 
years  of  age,  has  had  pyorrhea  for  ten  years, 
this  being  first  noticed  in  the  upper  left 
lateral,  and  the  lower  central  incisors.  The 
lateral  became  so  loose  that  the  patient  ex- 
tracted the  tooth  with  his  fingers.  He  visited 
several  dentists  and  was  advised  to  have  the 
teeth  extracted,  but  finally  decided  to  have 
them  treated.  Everything  possible  was  done 
in  the  way  of  local  treatment,  but  conditions 
remained  practically  unchanged.  Finally  he 
was  referred  to  me,  and  on  examination  the 
six  lower  anterior  teeth,  the  lower  left  first 
bicuspid,  the  upper  left  central,  and  the  upper 
left  molars  were  found  to  be  involved.  The 
gums  showed  an  inflamed  condition,  with  pus 
of  white  color  issuing  from  them.  The  pus 
pockets  were  deep,  particularly  around  the 
lower  anterior  teeth. 


Case  III.  The  patient,  a  male,  forty  years 
of  age,  has  had  pyorrhea  for  fifteen  years, 
and  has  lost  quite  a  few  of  his  teeth,  which 
became  loose  and  were  extracted  by  the  pa- 
tient. This  case  was  the  most  severe  of  the 
three.  The  patient  is  a  practicing  physician 
and  has  tried  a  great  many  remedies  for  this 
trouble.  He  was  treated  by  one  of  the  most 
able  men  in  the  profession,  but  obtained  no 
relief,  and  gradually  became  worse,  until  he 
lost  all  of  the  upper  teeth  but  eight.  He 
asked  me  to  remove  all  of  the  remaining 
upper  teeth,  and  to  construct  a  full  upper 
denture.  On  examination,  I  told  him  that  it 
would  be  very  difficult  for  him  to  wear  a  den- 
ture on  account  of  the  excessive  absorption 
of  the  alveolus.  It  was  at  this  time  that 
he  decided  to  try  the  autogenous  vaccine 
treatment. 

I  will  state  that  these  three  cases  re- 
ceived the  autogenous  vaccine  treatment. 
The  results  have  been  extremely  gratify- 
ing, both  to  me  and  to  the  patients. 
After  a  few  injections  the  exudation  of 
pus  ceased,  and  the  gums  presented  a 
more  normal  appearance.  Two  of  these 
cases  are  entirely  well,  and  the  third 
case  is  still  under  treatment.  There  are 
a  great  many  other  cases  that  I  might 
report,  but  owing  to  a  lack  of  space  I 
find  myself  unable  to  do  so.  I  have  met 
with  a  very  fair  degree  of  success  in  the 
treatment  of  other  cases,  among  which 
were  many  cures,  in  fact  I  may  say  that 
the  majority  of  them  were  cured. 

There  is  of  course  a  great  deal  yet 
to  be  learned  regarding  vaccine  therapy, 
but  I  believe  that  it  is  a  great  help  in 
connection  with  local  treatment,  if  not 
an  infallible  remedy  in  all  cases  of  true 
pyorrhea. 
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Proceedings  of  societies. 


CONNECTICUT  STATE  DENTAL  ASSOCIATION. 


Forty-seventh  Annual  Convention,  held  at  Hartford,  Conn., 
April  18  and  19,  1911. 


Tuesday — Evening  Session. 

The  meeting  was  called  to  order  by  the 
president  at  8  o'clock  Tuesday  evening. 

The  first  order  of  business  for  the 
evening  was  the  reading  of  a  paper 
by  Dr.  W.  G.  Ebersole,  Cleveland,  Ohio, 
entitled  "The  Human  Mouth  and  Its 
Eelation  to  the  Health,  Strength,  and 
Beauty  of  the  Nation." 

[This  paper  is  printed  in  full  at  page 
787  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  H.  L.  Wheeler,  New  York.  It 
is  with  some  diffidence  that  I  follow 
such  a  magnificent  speaker  as  my  dis- 
tinguished colleague,  Dr.  Ebersole.  The 
work  that  is  being  done  in  Cleveland 
is  of  the  greatest  importance,  and  I  think 
is  scarcely  appreciated  at  the  present 
time. 

While  I  observed  from  the  slides  shown 
that  this  work  represents  at  present  al- 
most wholly  one  class  of  children,  and 
realize  that  necessarily  it  will  not  settle 
any  question  until  it  has  been  carried  on 
for  many  years  and  on  a  broader  basis, 
it  points  very  strongly  to  the  way  in 
which  we  should  go. 

While  I  agree  with  Dr.  Ebersole  in  all 
essentials,  I  would  speak  of  some  points 
of  disagreement.  I  observe  that  the  es- 
sayist plated  the  dental  clinic  at  the  bot- 
tom of  the  list  of  important  work  to 
be  carried  on  in  this  dental  hygiene  prop- 
aganda. Possibly  that  is  correct,  but 
supposing  we  get  dental  inspectors? — 


and,  by  the  way,  in  New  York  city  a 
health  commissioner  is  in  favor  of  having 
dental  inspectors  appointed  upon  the 
same  basis  as  medical  inspectors.  How 
many  will  be  appointed  at  first  I  do  not 
know,  but  probably  it  will  be  a  small 
number,  because  New  Yorkers  are  much 
like  the  people  of  Missouri — they  want  to 
know,  and  until  they  have  evidence  they 
are  not  likely  to  take  up  this  work  very 
thoroughly.  Attending  to  600,000  school 
children  would  necessitate  the  employ- 
ment of  all  the  dentists  in  the  country 
and  would  bankrupt  the  city,  and  there- 
fore they  are  going  to  commence  with 
a  few  at  first.  But  this  dental  inspection 
is  bound  to  come.  The  school  board  is 
also  anxious  to  help  us,  and  our  general 
superintendent,  Dr.  Maxwell,  only  re- 
cently made  the  proposition  to  me  that, 
if  the  dental  societies  of  the  city  would 
get  together  and  decide  upon  the  funda- 
mentals that  should  be  taught  in  the 
public  schools,  he  would  see  that  pam- 
phlets are  published  and  placed  in  the 
hands  of  the  teachers,  who  would  teach 
the  classes  in  these  fundamentals.  The 
board  of  health  and  the  board  of  educa- 
tion are  thus  both  working  in  sympathy 
with  us. 

But — to  get  back  to  the  question  of 
dental  clinics — supposing  we  get  these  in- 
spectors, who  were  placed  first  on  the 
list  by  my  predecessor,  and  we  find  that 
ninety-five  per  cent,  of  the  children  of  the 
public  schools  of  New  York  city  are  in 
need  of  dental  service,  and  that  in  many 
cases  their  mouths  are  as  bad  as  those 
pictured  on  the  screen,  and  we  tell  them 
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to  have  their  teeth  attended  to ;  to  whom 
will  they  go?  Seventy-five  per  cent,  of 
the  600,000  school  children  in  New 
York  city  have  never  been  in  a  dental 
office.  The  majority  of  them,  probably, 
have  not  the  means,  and  those  who  have 
the  means  are  frightened  and  do  not 
realize  the  intimate  relation  of  the  teeth 
to  the  general  health  and  welfare  of  the 
body.  Where,  then,  are  we  going  to  find 
dentists  to  attend  to  these  children  ?  how 
are  we  going  to  provide  for  the  carrying 
out  of  the  instructions  which  the  inspec- 
tors send  home  to  the  parents?  Where 
can  this  dental  work  be  done,  if  it  is  not 
done  in  dental  clinics?  I  know  that  the 
average  dentist  in  New  York  city  is  too 
busy  to  attempt  this  work,  without  injur- 
ing his  health ;  I  know  this  from  my  own 
experience.  It  is  unfortunately  the  situ- 
ation as  it  confronts  us. 

It  is  sometimes  said  that  clean  teeth 
do  not  decay.  That  is  a  very  good  slogan, 
but  it  is  not  always  true.  If  decomposing 
food  material  surrounds  the  teeth,  they 
will  decay.  Frequently  the  process  of 
nourishing  the  body  is  at  fault.  Some- 
times the  food  is  not  properly  selected; 
sometimes  the  apparatus  that  transforms 
the  ingested  food  to  render  it  suitable  for 
nourishment  is  at  fault,  with  the  result 
that  but  little  of  it  can  be  utilized,  and 
because  of  this  faulty  metabolism  a  fluid 
is  secreted  from  the  mucous  glands  in  the 
mouth  that  of  itself  is  capable  of  fermen- 
tation, and  this  fermentation  goes  on 
even  if  there  are  no  food  substances  in  the 
mouth.  If  a  mouth  is  so  clean  that  it  is 
impossible  to  find  fermentable  or  decom- 
posing food  around  the  teeth,  it  is  still 
possible  for  the  saliva  itself  to  be  fer- 
mentable, and  for  dental  caries  to  go  on. 

Fortunately,  however,  cleanliness,  as 
has  been  advocated  here  tonight,  will  de- 
crease the  possibilities  of  caries,  and  in 
fact  will  sometimes  entirely  eliminate  it. 
If  cleanliness  of  the  mouth  is  taught  in 
the  schools  it  will  go  far  toward  making 
the  services  of  the  dentist  less  necessary. 
But  it  will  be  a  long  time  before  it  is 
possible  to  attain  that  desirable  condition. 
I  am  quite  sure  that,  as  fast  as  the  dental 
profession  deserves  it,  it  will  obtain  the 
co-operation  of  the  intelligent  portion  of 


the  medical  profession.  My  experience 
in  the  city  of  New  York  has  been  that  the 
board  of  health,  the  board  of  education, 
the  physicians  that  have  charge  of  the 
city's  hospitals,  and  the  boards  of  trus- 
tees of  the  hospitals  are  quite  willing  to 
give  the  dentist  as  much  opportunity  to 
show  what  he  can  do  as  they  are  willing 
to  give  the  medical  man  this  opportunity, 
and  the  result  has  been  that  the  dental 
staff  has  been  placed  upon  the  same  basis 
as  the  medical  staff.  In  the  hospital  with 
which  I  am  connected,  and  which  has  over 
twelve  hundred  beds  for  emergency  cases, 
we  have  a  dental  interne.  He  has  not 
begun  work  yet,  but  he  has  been  ap- 
pointed, and  we  have  a  staff  of  assisting 
dentists  and  visiting  dentists,  whose 
standing  with  the  board  of  trustees  is 
identical  with  that  of  the  physicians,  and, 
as  far  as  I  know,  with  the  exception  of 
the  little  jealousies  that  make  life  worth 
living,  they  get  along  very  well  together. 

As  I  mentioned  before,  the  board  of 
health  takes  the  same  attitude,  and  the 
board  of  education  a  similar  one.  We 
have  had  some  difficulties,  hov/ever. 
You  have  probably  read  the  figures  com- 
piled by  the  examination  of  some  200,000 
school  children.  This  examination  was 
made  by  young  physicians,  inspectors  of 
the  board  of  health;  and  the  board  of 
education,  which  considers  itself  able  to 
decide  for  itself  what  to  accept,  decided 
that  there  were  some  things  they  would 
not  accept,  and  they  wanted  dentists  to 
do  this  work.  As  a  result  they  set  aside 
twelve  schools,  in  which  there  were  about 
31,000  pupils,  and  told  the  dentists  that 
they  could  go  there  any  time  of  the  day 
when  these  schools  were  in  session,  and 
gave  them  permission  to  buy  charts  and 
make  examinations,  and  this  we  are  now 
doing. 

Of  course  it  is  a  fact  that  enough  den- 
tal examinations  have  been  made,  but 
you  will  find  that  the  taxpayers  and  the 
local  boards,  when  the  reports  of  such 
examinations  are  submitted,  desire  to 
have  these  examinations  made  in  their 
own  schools.  The  taxpayer  in  Hartford 
does  not  care  very  much  what  happens  in 
the  New  York  board  of  health  or  of  edu- 
cation, but  if  he  is  shown  that  the  people 
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of  Hartford  present  the  same  condition 
as  those  in  Cleveland  and  New  York,  he 
will  lend  his  help  to  work  out  this  prob- 
lem locally.  If  the  Hartford  dentists 
are  ready  to  work  together  and  submit 
to  the  board  of  health  a  definite  plan  of 
proposed  work  based  upon  reasonable 
proofs,  they  will  surely  receive  the  co- 
operation of  this  department,  and  from 
a  small  beginning  will  be  able  to  work 
out  the  problem  for  themselves,  as  will 
have  to  be  done  in  all  communities 
throughout  the  country. 

Cleveland  has  a  considerable  advan- 
tage in  that  they  have  the  services  of  the 
energetic  chairman  of  the  National  As- 
sociation's Committee  on  Dental  Hy- 
giene. He  has  untiringly  brought  to  bear 
the  influence  of  his  position  to  get  some 
practical  work  done  in  Cleveland,  and  the 
movement  is  working  out  beautifully 
there.  If  the  National  Association  were 
to  attempt  to  find  chairmen  of  his  qual- 
ity in  every  city,  and  to  accomplish  the 
same  progress,  the  amount  of  money 
needed  and  the  energy  expended  would 
bankrupt  the  dental  profession,  if  not  the 
taxpayers.  Nevertheless,  this  problem 
has  come  to  stay  and  will  have  to  be 
worked  out  patiently,  laboriously,  and  ac- 
cording to  local  conditions  in  each  place. 
The  data  cannot  be  supplied  for  the  en- 
tire country  by  any  one  committee,  but 
when  an  intelligent  community  in  Amer- 
ica realizes  the  fact  that  unclean  mouths 
are  important  factors  in  the  health  of 
the  individual  something  will  be  done — 
because  there  are  not  dentists  enough  in 
America  to  attend  to  the  situation. 

The  health  commissioner  of  the  state 
of  New  York  appointed  dental  members 
to  the  board  on  these  grounds:  It  is 
customary  for  that  department  to  have 
expert  members  in  all  departments — ex- 
perts upon  scarlet  fever,  typhoid  fever, 
sanitation,  etc.,  and  Dr.  Porter  felt  that 
the  cycle  would  not  be  complete  until 
he  had  appointed  expert  dentists  to  give 
advice  in  regard  to  the  role  of  unclean 
mouths  in  producing  disease  and  trouble 
for  the  individuals  of  the  state  of  New 
York. 

Dr.  N.  S.  Hoff,  Ann  Arbor,  Mich. 
I  do  not  know  where  Dr.  Ebersole  se- 


cured all  of  the  horrible  pictures  that 
he  has  shown,  nor  where  he  secured  the 
beautiful  ones  that  he  showed  in  con- 
trast with  them;  I  have,  however,  no 
doubt  that  they  are  true  pictures,  and 
that  they  represent  actual  conditions. 
The  essayist's  lesson  is  most  graphic  and 
convincing,  and  wonderful  good  has  been 
accomplished  by  this  work  in  these  few 
children  upon  whom  the  essayist  has 
made  these  experiments,  and  still  more 
wonderful  good  might  be  accomplished 
if  all  the  children  of  this  country  need- 
ing such  treatment  were  subjected  to  a 
similar  experiment.  This  work,  however, 
has  been  done  for  a  special  purpose — 
it  is  in  the  nature  of  scientific  research; 
and  it  is  so  convincing  in  its  scientific 
aspect  that  I  cannot  get  away  from  the 
practical  bearing  of  the  subject.  What 
a  wonderful  accomplishment  it  is  to  have 
converted  a  boy  who  has  probably  upset 
the  discipline  of  the  whole  schoolroom 
into  a  good  and  obedient  scholar !  It  is 
a  miracle,  and  looks  too  good  to  be  true, 
yet  I  have  no  doubt  of  the  facts.  Such 
work  worthily  ranks  with  the  many  mod- 
ern efforts  of  a  benevolent  character.  We 
are  trying  to  reform  criminals,  to  educate 
people  to  the  appreciation  of  better  hy- 
gienic conditions,  to  better  living  and 
doing,  but  we  have  been  neglecting  one 
of  the  greatest  opportunities  offered  for 
doing  still  greater  good.  It  is  indeed 
ideal  work  to  teach  these  unfortunate 
children  by  such  simple  treatment  how 
to  take  care  of  themselves  in  such  a  way 
as  to  bring  about  a  remarkable  trans- 
formation in  their  lives,  render  them 
more  capable  of  assimilating  the  instruc- 
tion they  receive  in  school,  and  give 
them  a  new  outlook  on  life.  To  think 
of  all  the  600,000  children  in  the  schools 
of  New  York  city,  many  of  whom  need 
such  attention,  and  every  one  of  whom 
can,  in  fact,  be  helped  in  some  measure, 
and  many  of  whom  could  be  transformed, 
from  possibly  a  tendency  to  become  crim- 
inals, into  strong,  healthy,  vigorous,  pro- 
ductive citizens!  I  do  not  know  of  any 
better  use  to  which  the  city  of  New  York 
could  put  its  money  than  to  undertake 
a  work  of  this  kind,  and  if  I  were  in 
Dr.  Wheeler's  place  and  had  his  oppor- 
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tunity  and  influence,  I  should  not  rest 
until  I  had  accomplished  something 
there.  In  view  of  this  important  move- 
ment now  on  foot  the  dental  profession 
has  a  grander  opportunity  than  has  any 
other  profession.  Our  ministerial  friends 
could  not  ask  for  a  better  missionary 
work  than  we  have  in  our  very  grasp, 
and  if  we  can  carry  it  to  a  successful 
issue  our  profession  will  stand  at  the 
head  of  all  benevolent  callings. 

I  spoke  this  afternoon  of  the  possi- 
bilities for  doing  such  work  with  the  chil- 
dren in  our  own  private  practices.  The 
children  in  our  private  practices  may  not 
be  of  the  class  that  has  been  represented 
to  us  tonight,  but  they  are  the  children 
who  are  to  become  the  men  of  public 
influence  in  the  several  communities; 
they  are  those  who  are  to  take  the  places 
of  the  present  men  of  affairs.  If  these 
children,  although  they  are  not  degen- 
erates, could  be  brought  under  the  in- 
fluence spoken  of  by  the  essayist,  many 
of  them  would  have  a  vastly  better  oppor- 
tunity than  they  are  likely  to  have  with 
the  handicaps  from  which  they  suffer. 
We  as  a  profession  have  these  children 
under  our  protection  and  care,  yet  to 
a  large  extent  we  are  letting  pass  this 
golden  opportunity,  for  as  practitioners 
we  are  not  doing  what  we  should  to  de- 
velop to  full  strength  their  physical  and 
mental  capacities. 

I  had  my  breakfast  this  morning  in  a 
hotel  in  the  southern  part  of  this  state; 
around  a  table  near  me  six  gentlemen 
were  sitting,  and  from  their  conversation 
I  judged  that  they  were  all  connected 
with  some  of  the  important  industries  of 
this  section,  because  they  were  deploring 
the  business  situation  and  considering 
plans  by  which  they  could  increase  the 
dividends  on  their  investments.  I  no- 
ticed, however,  that  while  they  ate,  they 
simply  threw  their  food  into  their 
mouths,  nervously  talking  all  the  time. 
It  seemed  to  me  that  they  were  eating 
simply  because  they  had  to,  and  hardly 
knew  what  they  were  eating,  doing  it 
in  such  a  way  that  they  could  not  possibly 
receive  any  benefit  from  it.  Such  are 
the  men  who  have  charge  of  the  business 
affairs  of  your  state.    I  do  not  believe 


that  they  have  been  properly  educated 
by  their  dentists.  Some  of  you  doubtless 
have  charge  of  these  men,  and  you  cer- 
tainly have  not  done  your  duty  by  them. 
The  question  before  us  tonight  is,  Are 
we  doing  our  duty?  The  task  before 
us  seems  to  be  a  tremendous  one,  and 
I  do  not  see  any  way  of  accomplishing  it. 
I  have  time  and  again  asked  Dr.  Eber- 
sole  where  we  were  to  get  the  men  to 
do  this  work,  because  the  dental  profes- 
sion is  called  upon  to  take  care  of  the 
results  of  all  this  agitation,  and  I  have 
cautioned  him  about  agitating  this  ques- 
tion so  much.  I  do  not  want  to  say  this 
to  throw  any  damper  on  what  he  has  said 
tonight,  but  I  wish  to  impress  upon  the 
dentists  of  this  state  the  fact  that  a  revo- 
lution seems  imminent,  and  we  must  get 
ready  for  it.  I  want  to  add  my  testi- 
mony to  the  value  of  this  demonstration, 
and  wish  also  to  state  that  the  facts  which 
the  essayist  has  presented  are  not  vision- 
ary, nor  are  they  made  up  for  any  un- 
worthy purpose.  From  my  own  work  in 
this  line  in  my  private  practice,  I  know 
that  these  facts  are  not  exaggerated, 
and  they  reinforce  my  conviction  of  the 
tremendous  importance  of  this  subject. 
The  situation  is  clear,  and  as  a  profes- 
sion we  must  make  some  provision  for 
properly  coping  with  it.  I  do  not  know 
how  it  can  be  done,  but  I  hope  that  some 
way  can  be  devised,  possibly  through  the 
co-operation  of  the  medical  profession 
and  with  the  help  and  influence  of  the 
state  boards  of  health,  by  which  some 
scheme  may  be  elaborated  that  will  bring 
about  a  proper  solution  of  the  matter. 

Dr.  Ebersole  (closing  the  discussion). 
-In  closing  I  should  like  to  make  two  or 
three  explanations.  One  of  the  most  dif- 
ficult propositions  with  which  we  have 
had  to  deal  has  been  and  is  the  dentist. 
We  have  on  the  platform  one  of  the  few 
men  who  have  done  the  most  in  this 
country  to  advance  the  oral  hygiene  work 
to  its  present  position — Dr.  Wheeler  ; 
but  I  wish  to  say  that  even  Dr.  Wheeler 
does  not  grasp  the  question  as  he  should 
— and  if  I  can  make  him  see  this  ques- 
tion in  the  light  in  which  we  are  trying 
to  teach  it  from  the  standpoint  of  the 
National  Dental  Association  we  will  have 
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accomplished  wonders  for  the  600,000 
school  children  of  the  city  of  New  York. 

Dr.  Wheeler  takes  issue  with  me  as  to 
whether  the  dental  clinic  or  dental  in- 
spection is  the  most  important  side  of 
the  question.  Dr.  Wheeler  maintains 
that  the  clinic  is  the  most  important,  and 
then  immediately  proves  the  correctness 
of  my  statement  that  dental  inspection 
is  the  most  important,  by  telling  you 
that  there  are  not  enough  dentists  in  the 
United  States  to  take  care  of  the  con- 
ditions that  exist  in  New  York  city  alone. 
If  there  are  not  enough  dentists  in  the 
United  States  to  take  care  of  the  people 
of  New  York  city,  how  are  we  going 
to  establish  clinics  to  take  care  of  them? 
Let  us  go  back  of  that  problem  and  teach 
prevention,  inasmuch  as  we  cannot  take 
care  of  the  conditions  that  exist.  That 
is  the  plan  upon  which  the  National 
committee  started  their  campaign — viz, 
to  educate  the  public  to  guard  against 
these  conditions,  to  teach  them  to  take 
care  of  their  mouths  and  prevent  the  con- 
tinuation of  these  conditions  in  the  fu- 
ture. Therefore  I  maintain  that  dental 
inspection  is  the  most  important  part  of 
the  educational  work  which  is  demanded 
to  meet  this  deplorable  situation.  This 
movement  must  be  conducted  along  the 
line  of  education,  and  not  of  correction. 
I  would  be  very  glad  to  take  care  of 
the  conditions  that  already  exist,  but  you 
know  we  have  less  than  forty  thousand 
dentists  in  active  practice  in  the  country 
today,  and  these  are  taking  care  of  a 
little  over  8  per  cent,  of  the  people  who 
need  attention.  We  know  that  to  take 
care  of  the  91,000,000  of  people  in  this 
country  in  the  same  way  as  8  per  cent, 
are  now  being  cared  for  would  require 
330,000  dentists;  and  yet  the  dentists 
who  are  rendering  dental  service  today 
for  those  8  per  cent,  are  doing  less  than 
half  the  work  which  their  clientele  needs. 
That  being  the  case,  it  would  require 
over  660.000  dentists  to  properly  take 
care  of  the  people  in  this  country — an 
utter  impossibility.  Therefore,  if  we  are 
to  solve  this  problem  at  all,  we  must 
approach  it  from  the  side  of  prevention. 

If  I  have  made  that  one  point  clear 
— if  I  have  fixed  in  your  minds  that  this 


is  an  educational  campaign,  that  the 
philanthropic  side  of  it  is  absolutely  out 
of  the  question  as  utterly  inadequate — 
that  we  must  teach  prevention,  I  think 
I  shall  have  accomplished  something. 

Dr.  Hoff,  I  believe,  asked  the  question. 
How  are  we  going  to  procure  men  to 
do  this  work?  I  think  I  have  answered 
that  by  saying  that  it  is  an  utter  impos- 
sibility. All  we  can  do  is  to  teach  pre- 
vention as  far  as  possible. 

Dr.  Wheeler  spoke  of  the  interesting 
campaign  in  Cleveland  as  a  local  affair. 
The  work  done  in  Cleveland  has  been 
done  from  the  national  standpoint,  and 
by  the  National  Dental  Association's 
Committee.  It  was  done  in  order  that  we 
might  submit  to  you  the  evidence  shown 
you  tonight ;  it  was  done  from  a  national 
standpoint  in  order  to  place  at  the  com- 
mand of  the  dental  profession  of  this 
country  absolute  proof  of  the  value  of 
dental  service.  True,  the  work  done  in 
Cleveland  is  far  short  of  what  it  should 
be,  and  it  is  the  purpose  of  the  men  in- 
terested in  this  work  to  procure  better 
and  more  extensive  proof  of  the  existing 
conditions. 

Dr.  Wheeler  spoke  about  taking  care 
of  only  one  class — the  poor.  I  want  to 
say  that  the  conditions  found  in  the  poor 
homes  is  but  little  worse  than  that  found 
in  the  homes  of  the  well-to-do — do  not 
forget  that ;  and  to  meet  that  question  I 
threw  upon  the  screen  the  picture  of  the 
son  of  a  multi-millionaire,  a  patient  of 
mine,  and  that  speaks  for  itself.  You 
will  find  such  conditions  all  over  the 
country,  though  they  may  not  all  be 
quite  as  bad  as  the  case  shown. 

I  am  sorry  to  have  detained  you  so 
long,  but  I  hope  that  I  have  left  a  mes- 
sage with  you  that  will  do  you  good. 

The  meeting  was  then  declared  ad- 
journed until  Wednesday  morning  at  10 
o'clock. 


Wednesday — Morning  Session. 

The  meeting  was  called  to  order  Wed- 
nesday morning  at  10  o'clock  by  the  pres- 
ident, Dr.  Murlless. 

Dr.  W.  G.  Ebersole,  Cleveland,  was 
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introduced  by  the  President,  and  ex- 
tended to  the  members  of  the  association, 
on  behalf  of  the  dentists  of  Cleveland, 
an  invitation  to  come  to  the  meeting  of 
the  National  Dental  Association  to  be 
held  in  Cleveland  in  July. 

Dr.  James  McManus  also  urged  the 


members  of  the  Connecticut  State  Dental 
Association  to  send  a  good  delegation 
to  the  National  meeting,  as  this  year  one 
of  their  members,  Dr.  E.  S.  Qaylord, 
New  Haven,  is  the  president  of  the  Na- 
tional body. 

(To  be  continued.) 
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Third  Animal  Meeting,  Iowa  City,  la.,  March  8,  1911. 


The  third  annual  meeting  of  the  Den- 
tal Faculties  Association  of  American 
Universities  was  held  at  the  Burkley 
Hotel,  Iowa  City,  la.,  and  was  called 
to  order  at  11  o'clock  Wednesday  morn- 
ing, March  8,  1911,  by  the  president,  Dr. 
J.  G.  Sharp,  San  Francisco,  Cal. 

The  secretary,  Dr.  Edward  C.  Kirk, 
called  the  roll,  and  the  following  repre- 
sentatives responded:  Dr.  J.  G.  Sharp, 
University  of  California,  College  of  Den- 
tistry; Dr.  Eugene  H.  Smith,  Harvard 
University  Dental  School ;  Dr.  N.  S. 
Hoff,  University  of  Michigan,  College 
of  Dental  Surgery;  Dr.  Alfred  Owre, 
University  of  Minnesota,  College  of 
Dentistry;  Dr.  W.  S.  Hosford,  Univer- 
sity of  Iowa,  College  of  Dentistry;  Dr. 
Edward  C.  Kirk,  University  of  Penn- 
sylvania, School  of  Dentistry.  Others 
present  at  the  meeting  were  Drs.  R.  H. 
Volland,  Richard  Summa,  E.  A.  Rogers, 
Henry  Morrow,  and  H.  C.  Pelton. 

The  Secretary  then  read  the  minutes 
of  the  last  meeting,  which  on  motion 
of  Dr.  Hoff  were  approved  as  read. 

The  vice-president,  Dr.  E.  H.  Smith, 
was  called  to  the  chair,  and  the  presi- 
dent, Dr.  J.  G.  Sharp,  read  his  annual 
address,  as  follows: 
[vol.  Lin. — 56] 


President's  Address. 

Mr.  Chairman  and  Members  of  the  Den- 
tal Faculties  Association  of  American 
Universities: 

In  view  of  the  fact  that  our  actions 
speak  more  forcibly  than  our  words,  my 
report  will  necessarily  be  very  brief.  We 
are  now  firmly  organized,  and  what  is 
more,  under  the  most  favorable  condi- 
tions— having  established  a  definite  pre- 
liminary standard  for  our  members,  to 
be  increased  as  future  requirements  shall 
indicate.  We  have  likewise  adopted  the 
strongest  means  at  our  command  up  to 
the  present  time  to  guarantee  those 
standards.  We  should  now  seek  to  fur- 
ther strengthen  this  guarantee  and  to 
harmonize  and  improve  the  curricula  in 
the  different  schools.  My  strongest  criti- 
cism of  all  progressive  schools  at  the 
present  time  would  be  that  the  scien- 
tific courses  have  so  increased  as  to  mate- 
rially infringe  upon  those  devoted  to 
technics,  whereas  both  scientific  and 
technical  courses  should  be  increased. 
This  condition  can  and  must  be  adjusted 
between  ourselves  before  we  can  enter 
upon  the  final  step  in  our  work — that  of 
establishing  a  standard  which  will  meet 
the  needs  of  the  public,  gain  the  ap- 
proval of  the  profession,  and  ultimately 
act  as  a  basis  upon  which  the  educational 
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authorities  at  Washington  can  establish 
a  national  standard,  which  possibly  may 
lead  to  interstate  and  international  reci- 
procity. 

Dr.  Kendrick  C.  Babcock,  expert  on 
higher  education  of  the  Bureau  of  Edu- 
cation, was  expected  to  be  with  us  to- 
day, but  I  regret  having  just  received 
a  letter  from  him  stating  that  he  is  de- 
tained at  Cambridge  and  cannot  be  pres- 
ent at  our  meeting.  It  is  also  to  be 
greatly  regretted  that  up  to  the  present 
moment  I  have  received  no  response  from 
Dr.  Pritchett,  of  the  Carnegie  Founda- 
tion, to  questions  regarding  the  relation- 
ship of  dental  schools  to  their  universi- 
ties in  cases  where  these  universities  are 
on  the  accepted  list  of  that  institution. 
I  am  informed,  however,  by  our  own 
recorder  of  faculties  that  such  univer- 
sities were  accepted  without  reference  to 
the  standing  of  their  dental  schools.  If 
our  own  Educational  Committee  is  not 
differently  informed  on  this  point,  it 
would  seem  that  we  could  not  at  present 
consider  such  dental  schools  for  member- 
ship in  this  association,  nor  until  such 
time  as  the  Carnegie  Foundation  has 
definitely  set  its  standard  for  such 
schools,  which  in  response  to  a  previous 
letter  President  Pritchett  expressed  a  wil- 
lingness to  do,  provided  the  request  for 
such  assistance  is  sufficiently  urged  upon 
him.  Since  the  work  in  which  we  are 
engaged  is  one  based  solely  upon  the  wel- 
fare of  the  public,  I  strongly  urge  upon 
the  members  of  our  association  that  we 
take  steps  to  enlist  the  services  of  that 
foundation  in  this  work,  not  necessarily 
as  college  men,  but  as  individual  mem- 
bers of  the  profession.  From  our  inti- 
macy with  this  class  of  educational  work 
we  are  the  first,  or  should  be  the  first,  to 
recognize  our  weaknesses,  and  should 
therefore  adopt  the  most  direct  means 
for  correcting  them.  This  foundation  is 
such  a  means;  its  independence  assures 
its  safety  as  a  standardizing  agent  and 
it  can  aid  us  materially  in  our  progress. 
By  thus  keeping  faith  with  the  public 
and  our  profession,  we  shall  receive  the 
unqualified  support  of  both,  and  at  the 
same  time  maintain  a  proper  standard 
of  self-respect — both  of  which  are  quite 


important  in  carrying  on  our  work. 
That  this  is  true  is  evidenced  in  many 
ways — First,  in  the  report  of  the  com- 
mittee of  the  Stomatological  Section  of 
the  American  Medical  Association  ap- 
pointed to  advance  the  standards  of  den- 
tal schools,  in  which  it  says,  "The  Den- 
tal Faculties  Association  of  American 
Universities  should  be  given  all  possi- 
ble aid  in  the  work  in  which  it  is  en- 
gaged." Such  an  expression  of  confi- 
dence in  our  organization  certainly  leaves 
no  doubt  in  our  minds,  if  any  ever  ex- 
isted, as  to  the  largeness  of  our  responsi- 
bility. Secondly,  the  need  for  strenuous 
measures  to  improve  conditions  could  not 
be  more  forcibly  shown  than  in  the  re- 
port of  the  committee  on  the  address  of 
the  president  of  the  National  Dental  As- 
sociation at  its  meeting  held  in  Denver 
last  J uly.  It  says,  "It  is  manifestly  true 
that  in  the  special  department  of  educa- 
tion with  which  we  are  immediately  con- 
cerned there  is  crying  need  for  reform." 
Further,  no  matter  in  which  direction  we 
turn,  we  hear  individual  expressions  con- 
demnatory of  dental  schools — many  based 
upon  ignorance,  to  be  sure,  but  with 
enough  truth  in  all  to  justify  some  rad- 
ical improvements. 

As  our  success  in  advancing  the  edu- 
cational standards  of  our  profession  is 
largely  dependent  upon  outside  support, 
I  think  publicity  of  our  deliberations  and 
actions  should  be  encouraged,  and  hence 
would  suggest  that  from  time  to  time, 
or  at  each  meeting  of  this  body,  we  in- 
vite to  meet  with  us  in  an  advisory 
capacity,  as  individuals  or  as  members 
of  some  state  or  national  educational  de- 
partment or  educational  committee,  men 
who  have  no  college  affiliations  but  who 
are  nevertheless  closely  allied  with  this 
work. 

In  my  last  report  to  this  association,  I 
expressed  some  words  of  caution  against 
a  too  hasty  action  on  matters  that  should 
first  receive  the  fullest  consideration.  I 
make  this  reference,  as  it  is  my  belief 
that  this  association  acted  too  hastily 
in  the  matter  of  joining  the  International 
Dental  Federation  as  a  body.  An  insti- 
tution as  young  as  this  one,  I  believe, 
should  be  absolutely  free  to  shape  its 
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own  course  without  being  hampered  by 
attachment  to  rules  governing  any  other 
association.  I  therefore  recommend  a 
reconsideration  of  our  former  action  in 
this  matter,  since  our  influence  in  in- 
ternational affairs  will  be  vastly  greater 
after  we  have  laid  claim  to  a  national 
standard  and  justified  it  by  our  actions. 

In  view  of  the  fact  that  we  were  dis- 
appointed in  not  having  had  a  repre- 
sentative of  the  Commissioner  of  Edu- 
cation with  us  today,  I  feel  that  the  ad- 
visory council  should  instruct  him  as  to 
our  organization,  its  aim,  and  the  deliber- 
ations of  this  meeting,  or  that  said  coun- 
cil interview  him,  that  we  both  might 
be  benefited  by  such  a  conference  and  the 
gates  opened  for  a  federal  consideration 
of  our  professional  educational  standing. 

I  wish  to  congratulate  the  association 
upon  its  wise  decision  as  to  holding 
its  meeting  in  the  different  colleges. 
In  studying  the  conditions  existing  in 
Iowa  University  Dental  School  during 
the  two  days  we  have  already  been  here, 
I  feel  that  we  have  all  been  greatly  bene- 
fited, and  that  such  intimacy  with  the  ac- 
tual workings  of  our  members  while  in 
session  will  bring  about  an  earlier  adjust- 
ment of  harmony  in  our  curricula,  and  be 
equally  important  from  the  standpoint 
of  pedagogy.  Since  there  are  twenty- 
two  universities  in  the  Association  of 
American  Universities,  and  only  six  of 
these  have  dental  schools,  it  might  be 
well  for  our  college  association  to  lay  the 
educational  status  of  dentistry  before 
that  association^  showing  that  it  is  quite 
worthy  of  university  consideration.  It 
would  thus  encourage  those  in  authority 
in  these  universities  to  favorably  consider 
dental  education,  and  to  lend  a  favorable 
ear  to  the  overtures  made  to  them  by  den- 
tal schools  now  in  existence,  for  becoming 
part  of  such  universities.  All  standard- 
ized universities  should  be  so  informed. 

Believing  that  a  consideration  of  and 
favorable  action  on  the  suggestions  that 
are  herein  set  forth  would  constitute 
the  first  and  a  perfectly  consistent  step 
of  this  association  following  its  organi- 
zation toward  reaching  the  goal  it  covets, 
namely,  that  of  making  the  dental  school 
in  every  instance  a  public  benefactor  and 


discouraging  the  possibility  of  any  being 
the  object  of  public  benefaction,  I  wish 
in  closing  to  thank  you  all  for  the  energy 
each  member  has  devoted  to  the  cause 
for  which  our  organization  stands.  Its 
roots  have  taken  a  firm  hold,  and  it  will 
only  be  through  the  acts  of  its  own  indis- 
cretion that  its  progress  will  be  retarded. 

Dr.  Kirk  moved  that  the  Address  of 
the  President  be  received  and  the  several 
recommendations  contained  therein  be 
taken  up  later  for  discussion. 

The  motion  was  carried. 

The  president,  Dr.  Sharp,  resumed  the 
chair. 

The  next  order  of  business  was  the 
reading  of  the  Eeport  of  the  Secretary- 
treasurer,  Dr.  E.  C.  Kirk,  as  follows: 

Report  of  the  Secretary-treasurer. 

To  the  President  and  Members  of  the 
Dental  Faculties  Association  of  Ameri- 
can Universities: 

The  Secretary- treasurer  has  the  honor 
to  report  that  the  duties  of  his  office, 
as  prescribed  by  the  by-laws  of  the  asso- 
ciation, have  been  attended  to  in  detail, 
as  have  also  the  special  duties  assigned 
to  him  by  resolution  at  the  last  annual 
meeting  held  at  Denver,  Colorado,  July 
18,  1910,  viz: 

Pursuant  to  a  resolution  by  Dr.  Owre, 
the  committee,  consisting  of  Dr.  N.  S. 
Hoff  and  the  secretary,  drew  up  resolu- 
tions regarding  the  discontinuance  of  its 
educational  work  by  the  Pennsylvania 
College  of  Dental  Surgery,  which  reso- 
lutions were  duly  forwarded  to  the  dean 
of  the  Pennsylvania  College  of  Dental 
Surgery,  Dr.  Wilbur  F.  Litch,  on  behalf 
of  the  Dental  Faculties  Association  of 
American  Universities.  The  letter  of 
advice,  together  with  the  official  resolu- 
tions and.  the  reply  of  Dean  Wilbur  F. 
Litch,  here  follow: 

Philadelphia,  Pa.,  January  17,  1911. 
Dr.  Wilbur  F.  Litch,  Dean, 
Philadelphia,  Pa. 
Dear  Dr.  Litch, — By  resolution  of  the  Den- 
tal Faculties  Association  of  American  Univer- 
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sities  i  am  directed  to  forward  to  you  the 
following  record  of  its  action  taken  at  the 
annual  meeting  held  in  Denver,  Colo.,  July 
18,  1910: 

Whereas,  the  Dental  Faculties  Association 
of  American  Universities,  at  its  meeting  held 
in  Denver,  July  18,  1910,  has  learned  of  the 
action  of  the  Pennsylvania  College  of  Dental 
Surgery  discontinuing  its  courses  of  instruc- 
tion; and 

Whereas,  the  reason  which  has  been  as- 
signed for  this  action  upon  the  part  of  the 
Pennsylvania  College  of  Dental  Surgery  is 
that  the  progressive  advancement  of  educa- 
tional standards  in  dentistry  has  necessitated 
greatly  enlarged  and  necessarily  more  expen- 
sive facilities  for  instruction  in  the  art  and 
science  of  dentistry,  and  a  like  expansion  in 
the  teaching  force  employed  in  conducting 
dental  educational  work,  thus  making  it  eco- 
nomically impossible  to  maintain  these  ad- 
vanced standards  in  the  absence  of  endow- 
ment or  financial  aid  other  than  the  income 
derived  from  tuition  fees;  and 

Whereas,  in  consequence  of  these  conditions 
the  Pennsylvania  College  of  Dental  Surgery 
was  confronted  with  the  alternatives  of  main- 
taining a  lower  educational  standard  on  the 
one  hand  or  the  discontinuance  of  its  courses 
of  instruction  upon  the  other;  therefore  be  it 

Resolved,  That  the  Dental  Faculties  Asso- 
ciation of  American  Universities  desires  to 
record  its  approval  of  the  wisdom  of  the  ac- 
tion taken  by  the  trustees  and  faculty  of  the 
Pennsylvania  College  of  Dental  Surgery,  and 
to  cordially  commend  an  act  which  so  honor- 
ably completes  the  long  and  useful  career  of 
one  of  our  most  respected  dental  educational 
institutions;  and  be  it  further 

Resolved,  That  a  copy  of  the  foregoing 
resolution  be  presented  to  the  officers  of  the 
Pennsylvania  College  of  Dental  Surgery  and 
that  they  be  also  spread  upon  the  minutes  of 
this  Association. 

Edward  C.  Kirk, 
N.  S.  Hoff, 

Committee. 

Pennsylvania  College  of  Dental  Surgery, 
Philadelphia,  January  19,  1911. 

Dr.  Edward  C.  Kirk,  Sec.-Treas.  Dental 
Faculties  Association  of  American  Uni- 
versities. 

Dear  Dr.  Kirk, — Your  communication  of 
January  17,  1911,  transmitting  the  resolu- 
tions of  the  Dental  Faculties  Association  of 
American  Universities  commendatory  of  the 
action  of  the  Pennsylvania  College  of  Dental 


Surgery  in  discontinuing  its  courses  of  in- 
struction has  been  received,  and  the  resolu- 
tions will  be  communicated  to  the  Board  of 
Corporators  and  faculty  of  the  school. 
Very  truly  yours, 

Wilbur  F.  Litch. 

Your  secretary  has  also,  in  pursuance 
of  a  resolution  offered  by  Dr.  Owre,  com- 
municated with  the  secretary  of  the 
Federation  Dentaire  Internationale  sig- 
nifying the  desire  of  the  Dental  Facul- 
ties Association  of  American  Universities 
to  acquire  membership  in  the  F.  D.  I., 
as  follows: 

Philadelphia,  December  2,  1910. 
Dr.   Maurice  Roy,  Sec'y  F.  D.  I.,  Paris, 
France. 

Dear  Sir  and  Colleague, — At  the  last 
annual  meeting  of  the  Dental  Faculties  As- 
sociation of  American  Universities,  I  was  in- 
structed by  formal  resolution  of  that  body  to 
make  application  to  the  Federation  Dentaire 
Internationale  for  the  admission  of  the  Dental 
Faculties  Association  of  American  Univer- 
sities to  active  membership  in  the  F.  D.  I. 

Requesting  that  you  will  present  this  ap- 
plication to  the  F.  D.  I.  at  its  next  meeting, 
and  hoping  that  it  may  receive  favorable  con- 
sideration, I  am, 

Very  respectfully  yours, 

Edward  C.  Kirk,  Sec'y. 

No  action  can  be  taken  on  the  fore- 
going application  until  the  time  of  the 
meeting  of  the  International  Dental  Fed- 
eration in  London  during  the  first  week 
in  August  of  the  present  year. 

Since  the  foregoing  application  was 
officially  made,  and  pending  action  there- 
on by  the  F.  D.  I.,  your  secretary  has 
received  a  communication  from  Dr. 
Owre,  mover  of  the  resolution  under 
which  the  application  for  membership 
in  the  F.  D.  I.  was  made,  suggesting 
that  the  application  for  membership  in 
the  F.  D.  I.  by  our  association  be  held 
under  further  advisement  until  a  clearer 
understanding  of  the  status  and  purposes 
of  the  F.  D.  I.  had  been  acquired  by  the 
members  of  our  association.  Your  secre- 
tary has  also  received  a  letter  of  similar 
tenor  from  the  president  of  our  asso- 
ciation, and  in  view  of  the  question  of 
expediency  which  has  been  thus  raised, 
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your  secretary  desires  further  and  final 
instructions  upon  the  point  under  consid- 
eration before  final  action  is  taken  upon 
our  application  for  membership  in  the 
F.  D.  I.  at  the  August  1911  meeting  of 
that  body. 

At  the  last  annual  meeting  in  Denver 
the  president  in  his  address  in  connection 
with  the  plan  for  enlarging  the  scope  of 
our  membership,  called  attention  to  the 
case  of  the  University  of  Toronto  Dental 
School,  and  as  bearing  on  the  same  prin- 
ciple and  indicating  the  interest  that  our 
organization  has  created  among  univer- 
sity dental  schools,  your  secretary  has  to 
report  the  receipt  of  a  communication 
from  Dr.  Frank  Woodbury,  dean  of  the 
Maritime  Dental  College,  Halifax,  Nova 
Scotia,  indicating  the  desire  of  that  insti- 
tution to  affiliate  with  the  Dental  Facul- 
ties Association  of  American  Universi- 
ties, and  announcing  his  intention  to 
make  application  for  membership  as  soon 
as  the  institution  which  he  represents 
shall  have  become  definitely  merged  as 
a  department  in  the  University  of  Dal- 
housie,  Halifax.  That  portion  of  his 
letter,  dated  July  16,  1910,  bearing  upon 
the  matter  is  as  follows: 

The  Maritime  Dental  College  is  owned  and 
operated  by  the  Dental  Association  of  Nova 
Scotia,  the  same  as  the  Royal  College  is  in 
Toronto.  Our  curriculum  and  staff  are  super- 
vised by  the  university  and  the  examinations 
and  diplomas  are  from  the  University  of  Dal- 
housie,  Halifax. 

Our  standards  will  meet  your  highest.  We 
will  in  a  short  while  be  a  department  of  the 
university;  then  we  will  apply  for  member- 
ship. 

Yours  sincerely, 

Frank  Woodbury. 

Your  attention  is  further  called  to  a 
communication  from  Dr.  Morinosuki 
Chiwaki,  president  of  the  Tokyo  Dental 
College,  as  follows: 

The  Tokyo  Dental  College, 

Tokyo,  February  1,  1911. 
Secretary,  Dental  Faculties  Association  of 
American  Universities. 

Dear  Sir, — We  take  the  liberty  of  writing 
to  the  Dental  Faculties  Association  of  Amer- 
ican   Universities.     The    graduates    of  the 


Tokyo  Dental  College  have  hitherto  been  en- 
joying the  privilege  of  being  admitted  to  the 
second-year  class  in  the  dental  colleges  of  the 
U.  S.  A.  without  anv  examinations  or  tests. 
Considering,  however,  the  rapid  progress  and 
great  improvements  made  by  the  college  dur- 
ing the  last  few  years,  we  feel  fully  convinced 
that  we  are  in  a  position  to  ask  you  the  favor 
of  the  admittance  of '  our  graduates  to  the 
third-year  class  in  your  colleges  upon  the 
same  terms.  Under  the  circumstances  we  beg 
you  to  make  inquiries,  at  your  earliest  con- 
venience, as  to  our  standing  and  to  grant  our 
request  so  as  to  enable  our  graduates  to  en- 
joy the  new  privilege  at  the  beginning  of  the 
new  term  of  your  colleges  next  fall. 

We  also  beg  to  place  before  you,  under  sep- 
arate cover,  some  copies  of  our  annual  an- 
nouncement for  1910-11,  which  we  hope  may 
be  of  some  use  as  giving  you  some  idea  con- 
cerning the  present  state  of  our  college. 
We  remain, 
Yours  most  respectfully, 

M.  Chiwaki,  President 
Tokyo  Dental  College. 

A  general  report  of  the  proceedings 
of  the  Denver  meeting  was  published  in 
the  Dental  Cosmos,  and  copies  for- 
warded to  each  of  the  members.  Publi- 
cation of  the  report  and  its  distribution 
in  pamphlet  form  have  been  purposely 
delayed  until  the  present  meeting  should 
have  had  opportunity  to  make  any 
desired  corrections  and  has  formally 
adopted  it,  in  order  that  the  report  may 
be  correct  when  issued. 

Requests  from  various  educational  bod- 
ies, indicating  a  sympathetic  interest  in 
the  purposes  of  our  association,  have  been 
received,  and  the  desired  data  have  in 
each  case  been  furnished. 

The  present  financial  condition  of  the 
association  is  satisfactory,  as  the  funds 
on  hand  are  amply  sufficient  to  meet  the 
current  running  expenses,  and  the  cost  of 
printing  and  distributing  the  official  rec- 
ord of  transactions  up  to  date.  When 
the  current  expenses  of  the  secretary's 
office  shall  have  been  paid,  the  available 
balance  on  hand  will  be  $151.28. 

Receipts : 

Balance  from  1909-10    $53.28 

Dues  for  1910-11    300.00 

  $3'53.28 
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Brought  forward   $353.28 

Expenditures : 
Clerical  service,  1910-11  ...  $200.00 

Postage    2.00 

  202.00 

Balance  to  date    $151.28 

Kespectfully  submitted, 

Edward  C.  Kirk, 
Secretary-treasurer. 

Dr.  Owre  moved  that  the  report  of  the 
Secretary-treasurer  be  accepted  and  dis- 
cussed later.    (Motion  carried.) 

The  next  order  of  business  was  the  re- 
ports of  committees. 

Dr.  N.  S.  Hoff,  chairman  of  the  Exec- 
utive Committee,  reported  that  the  only 
business  of  that  committee  during  the 
year  had  been  the  calling  of  the  present 
meeting. 

Dr.  Kirk  suggested  that  a  minute  be 
made  of  the  fact  that  the  association  had 
been  invited  to  meet  at  Ann  Arbor  at 
this  time,  but  that  Iowa  University  had 
made  a  special  request  for  the  meeting 
at  this  time  on  account  of  the  alumni 
association  meeting;  and  that  a  vote  of 
thanks  be  extended  to  Dr.  Hon2  for  ac- 
ceding to  the  request  of  the  University 
of  Iowa. 

The  next  order  of  business  was  the  re- 
port of  the  Educational  Committee, 
through  its  chairman,  Dr.  Eugene  H. 
Smith,  who  presented  the  following  re- 
port : 

Report  of  the  Educational  Com- 
mittee. 

Mr.  President  and  Members  of  the  Den- 
tal Faculties  Association  of  American 
Universities: 

Your  Committee  on  Education  begs 
to  submit  the  following  report  as  the 
result  of  its  deliberations  on  the  ques- 
tions referred  to  this  committee: 

Your  committee  has  carefully  consid- 
ered the  question  of  adopting  a  more 
uniform  standard  of  preliminary  educa- 
tional requirements  and  one  to  which 
the  various  count  systems  now  in  use  can 
be  readily  adjusted.  We  have  also  con- 
sidered it  advisable  to  add  to  the  present 
requirements  for  matriculation  a  knowl- 


edge of  elementary  chemistry.  As  the 
result  of  our  deliberations  we  beg  leave 
to  submit  the  following  recommendation 
for  your  consideration: 

We  recommend  to  the  association  that 
the  minimum  standard  of  four  years' 
high-school  education  now  required  for 
admission  to  the  schools  of  this  associa- 
tion shall  be  as  defined  by  the  regents  of 
the  University  of  the  State  of  New  York, 
this  to  include  one  year  of  work  in  chem- 
istry; the  requirement  in  chemistry  to 
take  effect  in  1912-13. 

The  attention  of  the  committee  has 
been  called  to  the  fact  that  the  regents 
of  the  State  of  New  York  issue  a  special 
dental  certificate  on  examination,  but 
suggests  that  the  scope  of  examination 
for  the  special  certificate  be  further  in- 
vestigated before  the  schools  of  this  as- 
sociation accept  such  certificates  as  cover- 
ing the  preliminary  educational  require- 
ments. 

Four-year  curriculum.  Your  commit- 
tee has  carefully  considered  the  advisa- 
bility of  adopting  a  four-year  curriculum, 
and  as  the  result  of  its  deliberations  we 
deem  it  inexpedient  at  the  present  time 
to  adopt  an  obligatory  four-year  curricu- 
lum. We,  however,  recommend  the  adop- 
tion of  an  elective  fourth-year  course,  the 
association  to  prescribe  what  subjects  are 
to  be  pursued  in  the  fourth  year. 

Standardization  of  curricula.  With  ref- 
erence to  standardizing  the  curricula  of 
the  schools  of  this  association,  we  have 
been  unable  to  formulate  any  definite 
plan  to  this  end,  but  recommend  that 
steps  be  taken  to  standardize  the  curric- 
ula of  the  schools,  and  we  also  recom- 
mend that  this  question  be  referred  back 
to  the  Educational  Committee,  or  a  spe- 
cial committee  appointed  for  the  pur- 
pose, for  further  consideration. 

Conditions  of  matriculates.  As  to  the 
number  of  conditions  which  a  matricu- 
late may  be  allowed  to  carry  on  entrance 
to  the  schools  of  this  association,  we  rec- 
ommend that  this  be  left  to  the  discre- 
tion of  the  different  schools. 

Eespectfully  submitted, 

Eugene  H.  Smith,  Chairman, 

Alfred  Owre, 

Edward  C.  Kirk, 

Committee. 


DENTAL  FACULTIES  ASSOCIATION   OF  AMERICAN  UNIVERSITIES. 


823 


Motion  was  made  and  carried  that  the  ■ 
report  be  received,  and  opened  for  dis- 
cussion later. 

Under  the  head  of  special  committees, 
Dr.  Kirk  reported  that  he  and  Dr.  Hoff, 
appointed  as  a  special  committee  to  for- 
mulate and  present  resolutions  to  the 
Pennsylvania  College  of  Dental  Surgery, 
had  carried  out  the  instructions  of  the 
association,  as  outlined  in  the  Secretary- 
treasurer's  report. 

The  association  then  adjourned  until 
2.30  p.m. 


Second  Session. 

The  association  was  called  to  order  at 
2.30  p.m.,  by  the  president,  Dr.  Sharp. 

The  question  of  the  final  adoption  of 
the  resolution  presented  at  the  last  meet- 
ing on,  the  eligibility  of  schools  and  col- 
leges which  were  integral  parts  of  univer- 
sities accepted  by  the  Carnegie  Founda- 
tion for  the  Advancement  of  Teaching, 
for  membership  in  the  association,  was 
taken  up  for  final  action. 

The  Secretary  read  the  resolution  as 
presented  at  the  last  session,  as  follows : 

Resolved,  That  schools  or  colleges  of  den- 
tistry that  are  an  integral  part  of  and  under 
the  direct  supervision  of  universities  accepted 
by  the  Carnegie  Foundation  for  the  Advance- 
ment of  Teaching  may  be  eligible  to  hold 
membership  in  the  Dental  Faculties  Associa- 
tion of  American  Universities. 

The  subject  was  discussed  by  Drs. 
Sharp,  Smith,  and  Kirk.  The  question 
was  raised  as  to  the  standard  of  some 
schools  which  were  departments  of  uni- 
versities not  being  equal  to  the  standard 
of  the  colleges  of  the  Dental  Faculties 
Association  of  American  Universities. 
Dr.  Kirk  thought  it  would  probably  be  a 
good  idea  to  pass  the  resolution,  but  that 
the  association  need  not  admit  these 
schools  to  membership  unless  they  com- 
plied with  the  requirements  demanded  by 
the  association. 

Dr.  Smith  moved  that  this  resolution 
be  adopted.  The  motion  was  seconded 
by  Dr.  Hoff,  and  carried. 

Dr.  Kirk  then  called  up  for  final  ac- 


tion the  amendment  offered  at  the  last 
session,  and  necessitated  by  the  above 
resolution,  regarding  the  change  in  the 
by-laws,  as  follows: 

To  amend  Article  III,  Section  1,  of  the 
Constitution  and  By-laws:  After  the  word 
"Universities,"  insert  the  words  "or  accepted 
by  the  Carnegie  Foundation  for  the  Advance- 
ment of  Teaching." 

Dr.  Smith  moved  that  the  amendment 
be  adopted.    (Motion  carried.) 
Dr.  Kirk  moved — 

That  Article  III,  Section  1,  be  further 
amended  as  follows:  Insert  the  words  "not 
less  than"  before  the  words  "four  years  of 
high-school  work," 

and  asked  unanimous  consent  to  the 
adoption  of  this  amendment,  to  go  into 
effect  immediately. 

Dr.  Hoff  seconded  the  motion  and  it 
was  carried. 

The  Secretary  then  read  the  article 
in  its  amended  form,  as  follows : 

Article  III,  Section  1.  The  membership  of 
this  Association  shall  be  limited  to  dental 
schools  which  are  an  integral  part  of  state 
universities  or  of  chartered  universities  of 
equal  standing  of  the  United  States  of 
America,  holding  membership  in  the  Associa- 
tion of  American  Universities,  or  accepted  by 
the  Carnegie  Foundation  for  the  Advancement 
of  Teaching,  demanding  graduation  from  ac- 
credited high  schools  that  require  not  less 
than  four  years  of  high-school  work,  or  the 
equivalent  amount  of  education,  for  matricu- 
lation. 

The  question  of  the  standardization 
of  dental  schools  or  the  establishing  of 
a  standard  curriculum  for  dental  schools 
was  taken  up  for  discussion.  It  was 
decided  that  this  was  the  work  of  the 
Educational  Committee,  and  Dr.  Kirk 
moved  that  the  Advisory  Council  be  done 
away  with  and  its  work  merged  with  that 
of  the  Educational  Committee.  The  mo- 
tion was  duly  seconded  by  Dr.  Owre,  and 
carried. 

Dr.  Smith  moved  that  the  President's 
address  be  taken  up  for  consideration. 
(Motion  carried.) 

The  first  recommendation  in  the  Presi- 
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dent's  address  was  that  relating  to  the 
standardization  of  the  curricula  of  the 
schools  of  the  association,  and  it  was  de- 
cided that  that  question  be  referred  to 
the  Educational  Committee. 

The  question  of  the  investigation  of 
educational  institutions  by  the  Carnegie 
Foundation  for  the  Advancement  of 
Teaching  was  discussed  at  length  by  Drs. 
Owre,  Sharp,  Summa,  Hoff,  and  Kirk, 
after  which  Dr.  Owre  moved,  and  Dr. 
Smith  seconded — 

That  the  Dental  Faculties  Association  of 
American  Universities  invite  the  Carnegie 
Foundation  for  the  Advancement  of  Teaching 
to  make  an  investigation  of  the  educational 
conditions  in  the  dental  schools  holding  mem- 
bership in  this  association,  such  as  was  made 
of  the  medical  schools  of  this  country. 

(Motion  carried.) 

The  question  of  the  action  of  the  asso- 
ciation at  its  last  meeting  in  applying 
for  membership  in  the  Federation  Den- 
taire  Internationale  was  taken  up  for  re- 
consideration. The  subject  was  discussed 
at  some  length  by  Drs.  Owre,  Smith, 
Sharp,  Hoff,  Summa,  and  Kirk,  after 
which  Dr.  Owre  moved,  and  Dr.  Smith 
seconded,  that  the  former  action  of  the 
association  in  applying  for  membership 
in  the  Federation  Dentaire  Internation- 
ale be  rescinded,  and  that  the  applica- 
tion for  membership  be  withdrawn. 
(Motion  carried.) 

The  Secretary  was  instructed  to  in- 
form the  Federation  of  this  action,  and 
to  present  as  the  reason  therefor  the  feel- 
ing of  the  association  that  it  was  in- 
advisable at  this  time  for  the  Dental 
Faculties  Association  of  American  Uni- 
versities to  affiliate  itself  with  any  other 
body,  as  it  was  thought  that  the  associa- 
tion could  better  perform  its  work  by 
occupying  an  entirely  neutral  ground  in 
relation  to  other  organizations. 

The  next  question  considered  was  the 
recommendation  by  the  president  that 
the  Association  of  American  Universities 
be  asked  to  take  up  and  consider  the 
question  of  Dental  Education,  with  a 
view  to  encouraging  the  dental  schools 
of  the  country  to  the  adoption  of  a  higher 
standard  of  preliminary  educational  re- 


quirements. The  subject  was  discussed 
by  Drs.  Sharp,  Owre,  and  Kirk,  after 
which  Dr.  Kirk  moved,  and  Dr.  Owre 
seconded,  that  the  president  be  requested 
to  pursue  this  matter  at  his  discretion 
with  the  Association  of  American  Uni- 
versities.   (Motion  carried.) 

Dr.  Sharp  called  attention  to  the  fact 
that  there  were  two  universities,  members 
of  the  Association  of  American  Univer- 
sities, whose  dental  schools  were  not 
members  of  the  Dental  Faculties  Associ- 
ation of  American  Universities,  and 
whose  educational  standards  were  such 
as  to  make  them  ineligible  to  member- 
ship in  the  D.  F.  A.  of  A.  U.,  and  asked 
if  the  association  should  take  cognizance 
of  that  fact. 

Dr.  Kirk  moved  that  similar  authority 
be  given  to  the  president  to  take  action 
at  his  discretion  with  reference  to  calling 
the  attention  of  the  Association  of  Amer- 
ican Universities  to  this  matter.  (Mo- 
tion carried.) 

Dr.  Smith  then  moved  that  the  Presi- 
dent's address  be  adopted  as  a  whole. 
(Motion  carried.) 

The  report  of  the  Secretary-treasurer 
was  then  taken  up  for  consideration,  and 
the  action  of  the  special  committee  in 
presenting  resolutions  to  the  Pennsyl- 
vania College  of  Dental  Surgery  was  ap- 
proved. 

The  item  as  to  membership  in  the 
Federation  Dentaire  Internationale  had 
already  been  disposed  of  by  resolution. 

The  question  of  the  recognition  of  the 
Tokyo  Dental  College  by  the  association 
was,  on  motion,  referred  to  the  Educa- 
tional Committee. 

With  regard  to  the  publication  of  the 
proceedings  of  the  previous  meeting,  the 
Secretary-treasurer  was  instructed  to 
have  this  done  as  suggested  in  the  report. 

Dr.  Smith  moved  that  the  report  of 
the  Secretary-treasurer  be  accepted  and 
adopted  as  a  whole.    (Motion  carried.) 

The  report  of  the  Educational  Com- 
mittee was  next  taken  up  for  consider- 
ation and  action.  The  recommendation 
of  the  committee  to  the  effect  that  "the 
minimum  standard  of  four  years'  high- 
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school  education  now  required  for  admis- 
sion to  the  schools  of  this  association 
shall  be  as  defined  as  the  regents  of  the 
University  of  the  State  of  New  York, 
this  to  include  one  year  of  work  in  chem- 
istry, the  requirement  in  chemistry  to 
take  effect  in  1912-13,"  was  discussed  by 
Drs.  Hoff,  Smith,  Kirk,  Summa,  and 
Sharp,  after  which  Dr.  Smith  moved, 
and  Dr.  Kirk  seconded,  that  this  recom- 
mendation be  adopted.  (Motion  car- 
ried.) 

The  recommendation  of  the  Educa- 
tional Committee  with  reference  to  the 
extension  of  the  graduate  phase  of  in- 
struction in  lieu  of  adopting  a  four-year 
curriculum  at  the  present  time  was,  on 
motion,  adopted. 

Dr.  Owre  then  moved  that  the  report 
of  the  Educational  Committee  be  adopted 
as  a  whole.    (Motion  carried.) 

Dr.  Kirk  moved  that  a  special  vote  of 
thanks  be  extended  to  the  University  of 
Iowa  for  their  courteous  treatment  of  the 
members  of  the  association  during  the 
meeting;  and  also  that  a  vote  of  thanks 


be  extended  to  Dr.  Hoff  and  the  Univer- 
sity of  Michigan  for  their  courtesy  in 
yielding  the  matter  of  the  meeting-placp 
to  the  University  of  Iowa.  The  motion 
was  seconded  and  carried. 

Dr.  Hoff  moved  that  Dr.  Kirk  be  au- 
thorized to  formulate  and  present  a  reso- 
lution to  the  University  of  Iowa,  express- 
ing the  thanks  of  the  association  for  the 
many  courtesies  extended  the  association 
during  the  meeting.    (Motion  carried.) 

The  next  order  of  business  was  the 
election  of  officers  for  the  ensuing  year 
which  resulted  as  follows: 

President — Dr.  J.  G.  Sharp. 

Vice-president — Dr.  E.  H.  Smith. 

Secretary-treasurer — Dr.  E.  C.  Kirk. 

Educational  Committee — Dr.  Alfred  Owre 
(one  year),  Dr.  E.  H.  Smith  (two  years),  Dr. 
E.  C.  Kirk  (three  years),  Dr.  J.  G.  Sharp, 
ex-officio. 

Executive  Committee — Dr.  N.  S.  Hoff  (one 
year),  Dr.  W.  S.  Hosford  (two  years),  Dr. 
J.  G.  Sharp,  ex-officio. 

The  association  then  adjourned  until 
the  next  annual  meeting. 
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EDITORIAL  DEPARTMENT. 


THE    COMING  MEETINGS. 

The  approach  of  the  summer  vacation  time  brings  with  it  the 
usual  number  of  annual  conventions  of  dental  societies  of  the  larger 
and  in  many  respects  the  more  important  class,  viz,  the  various 
national  and  state  meetings,  whose  deliberations  exert  the  most 
pronounced  influence  upon  the  general  trend  of  activity  in  our 
professional  work.  Events  during  the  past  year  have  been  strongly 
indicative  of  the  type  of  work  that  is  likely  to  characterize  the 
proceedings  of  the  majority  of  these  great  meetings.  Upon  the 
scientific  and  technical  side  much  advance  has  been  made,  and 
the  records  will  show  that,  on  the  whole,  more  serious  attention 
is  everywhere  being  given  to  the  study  of  the  scientific  principles 
upon  which  all  successful  dental  work  must  be  based.  The  group 
of  technical  operations  that  constitute,  broadly  speaking,  what  we 
call  dental  art  are  undergoing  a  close  scrutiny  and  critical  review  ; 
they  are  being  tested  not  only  by  the  standard  of  efficiency,  but 
also  by  the  standard  of  scientific  accuracy. 
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The  whole  field  of  inlay  work,  which  was  at  first  accepted 
without  question  or  doubt  as  to  its  applicability  and  general  use- 
fulness, has  had  its  period  of  preliminary  trial,  and  in  its  porce- 
lain expression  the  pendulum  has  swung  from  the  attitude  of 
universal  application  back  to  a  more  conservative  position,  so  that 
in  intelligent  hands  its  use  is  being  limited  to  those  operations 
where  good  judgment  and  experience  have  demonstrated  that  it 
may  be  utilized  to  best  advantage.  This  result  with  respect  to 
porcelain  as  a  filling  material  has  not  been  reached  merely  as 
the  outcome  of  experience  based  upon  empiricism,  but  from  a 
close  study  and  investigation  of  the  physical  and  chemical  charac- 
teristics of  the  material  itself,  leading  to  a  clearer  understanding 
both  of  its  weaknesses  and  of  the  scope  for  its  useful  character- 
istics as  well,  and  the  knowledge  thus  gained  has  brought  this 
material  within  the  sphere  of  its  legitimate  use  as  an  artistic  and 
conservative  tooth-restoring  means. 

The  critical  examination  of  cast  metallic  inlays  has  been  going 
on  in  the  same  way,  and  as  a  consequence  we  have  added  another 
and  most  important  element  of  efficiency  to  our  methods  for  the 
saving  of  human  teeth. 

A  similar  evolution  is  taking  place  in  connection  with  what 
may  be  called  the  " vital"  side  of  the  dental  problem — that  is  to 
say,  the  living  tissues  upon  which  the  mechanical  or  operative 
results  of  dental  art  are  placed.  It  is  becoming  more  and  more 
evident  to  the  dental  practitioner,  as  well  as  to  the  general  public, 
that  it  is  no  longer  safe  to  treat  the  teeth  and  their  surroundings 
as  inanimate  or  inert,  or  to  believe  that  their  restoration  by 
mechanical  art  can  be  accomplished  successfully  without  due  con- 
sideration of  the  physiological  activities  and  pathological  reactions 
of  the  living  dental  and  oral  tissues  to  the  prosthetic  and  restor- 
ative operations  of  a  mechanical  character  that  are  done  upon 
them.  The  general  recognition  of  this  broad  basal  fact  is  every- 
where leading  to  the  closer  study  of  the  vital  activities  of  the 
dental  and  oral  tissues  and  of  their  relation  to  the  life  processes 
of  the  organism  as  a  whole. 

A  review  of  our  literature  during  the  past  year  is  sufficient 
evidence  of  the  general  interest  that  is  aroused  in  the  questions 
here  under  consideration.  This  interest  is  certain  to  manifest  itself 
at  the  larger  representative  meetings  now  soon  to  be  held  both 
here  and  in  Europe. 
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It  is  matter  for  congratulation  that  the  spirit  of  inquiry  into 
the  deeper  underlying  problems  of  our  sphere  of  action  are  bring- 
ing forth  such  an  abundant  crop  of  new  data  for  the  uses  of  a 
more  intelligent  and  efficient  practice ;  and  the  most  gratifying 
result  of  this  same  spirit  of  dissatisfaction  with  the  empirical  and 
rule-of- thumb  mode  of  dental  practice  and  the  demand  for  larger 
knowledge  is  its  reflex  demand  for  better  and  more  thorough  edu- 
cational facilities  and  methods  in  the  preparation  of  men  for  dental 
practice.  Realizing  the  need  for  more  thorough  training,  for  better 
scientific  equipment  to  enable  them  to  deal  successfully  with  the 
problems  by  which  they  are  daily  confronted  in  practice,  those 
who  received  their  own  training  before  the  present  awakening  of 
interest  in  the  scientific  study  of  dental  questions  are  demanding 
from  the  sources  of  dental  education,  for  those  who  are  to  consti- 
tute the  dental  profession  of  the  future,  something  better  than 
they  of  the  past  had ;  and  this  is  a  demand  that  must  be  squarely 
met.  How  it  is  to  be  met  so  as  to  make  the  best  kind  of  dental 
practitioner  is  a  problem  that  will  receive  its  full  share  of  atten- 
tion at  the  coming  meetings.  No  single  question  is  so  important, 
nor  is  any  so  urgent  at  the  present  time.  It  will  be  discussed  from 
many  points  of  view,  and  doubtless  each  will  have  its  due  weight 
of  value.  One  important  point  in  relation  to  the  educational 
question,  however,  that  should  be  kept  in  view  by  all  judicially 
minded  participants  in  the  discussion  is  that  our  line  of  advance 
in  developing  the  dental  educational  scheme  of  the  future  must 
avoid  the  hampering  and  diverting  tendency  to  guide  our  progress 
by  the  traditions  or  sentiment  of  the  past.  We  have  been  too 
long  handicapped  by  the  disturbing  question,  even  yet  unsolved, 
as  to  whether  we  are  or  are  not  medical  specialists ;  and  while  it 
may  be  said  that  the  insoluble  factor  in  that  question  is  probably 
the  fact  that  no  one  has  been  able  to  exactly  define  what  a  med- 
ical specialist  is,  it  is  time,  for  the  benefit  of  our  profession  and 
the  public  whom  we  serve,  that  we  devote  our  mental  energies  to 
the  task  of  solving  the  problem  of  how  to  make  the  best  dentists — 
waiting  until  we  have  done  that  before  we  concern  ourselves  with 
trying  to  find  a  comprehensive  definition  that  will  best  classify 
the  product. 

Dental  legislation,  the  status  of  the  dental  degree,  interstate 
and  international  reciprocity  in  dental  licensure,  the  relation  of 
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the  dental  profession  to  the  state,  to  the  public,  to  the  army  and 
navy,  are  all  questions  that  will  come  up  for  further  considera- 
tion, but  each  and  all  are  corollary  to  the  fundamental  problem 
of  dental  professional  education. 

While  all  periods  in  human  progress  may  in  a  sense  be  re- 
garded as  transitional,  the  present  more  than  any  previous  time 
appears  to  be  not  only  a  transitional  but  a  critical  period  in  our 
professional  history.  We  are  reaching  out  toward  a  larger  sphere 
of  usefulness,  a  broader  field  of  activity,  and  a  closer  relationship 
with  the  public  health  interests.  Let  us  hope  that  the  deliber- 
ations upon  these  major  features  of  our  professional  work  shall  be 
characterized  by  broadmindedness,  by  unselfish  and  dispassionate 
consideration,  and  by  a  freedom  from  any  taint  of  commercialism 
or  greed  such  as  befits  that  ideal  professional  spirit  which  alone 
can  place  our  calling  among  the  professions  called  learned. 
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FACTS  RELATING  TO  THE  OBTAINING  OF  COMMISSIONED 
RANK  FOR  THE  ARMY  DENTAL  SURGEON. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — It  would  appear  to  one  familiar 
with  legislative  matters  before  Congress 
and  acquainted  with  the  difficulty  ex- 
perienced in  obtaining  legislation  tend- 
ing to  increase  the  different  departments 
of  the  army  or  to  establish  in  the 
service  new  departments  or  branches,  es- 
pecially those  in  which  knowledge  of  the 
past  foreshadows  further  increase  for  the 
future,  that  it  might  be  well  to  publish 
the  ideas  of  the  leaders  in  Congress  upon 
the  matter  of  dental  legislation  recently 
obtained,  in  order  that  the  dental  profes- 
sion may  know  the  situation  as  it  is,  and 
not  as  it  is  surmised  it  might  or  should 
or  could  have  been  accomplished. 

The  views  of  Dr.  Fisher,  late  of  the 
army  dental  corps,  as  published  in  the 
Dental  Cosmos  for  June,  are  merely 
opinions  based  upon  imagination  rather 
than  facts  or  conditions,  or  knowledge 


of  the  progress  of  dental  corps  legisla- 
tion. He  is  not  alone,  however,  others 
among  the  profession  having  like  ideas 
born  of  like  knowledge,  and  for  that  rea- 
son I  am  of  opinion  that  his  letter  should 
not  go  out  to  the  profession  unanswered. 

It  is  a  well-known  fact  that  the  Exec- 
utive Council  of  the  National  Dental  As- 
sociation, having  spent  some  four  thou- 
sand dollars  of  that  association's  funds  on 
its  legislative  committees  in  the  attempt 
to  obtain  a  better  status  for  the  army 
dental  corps,  have  for  the  past  two  years 
practically  given  up  hope  of  its  accom- 
plishment, and  even  as  late  as  the  Den- 
ver meeting  last  summer  appointed  a 
committee  only  upon  great  insistence  and 
against  their  own  wishes.  Many  of  the 
leaders  of  the  dental  profession  itself  had 
lost  interest  in  the  matter,  and  could  only 
with  difficulty  be  impressed  into  service 
to  assist  those  who  still  held  the  view  that 
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such  legislation  was  possible.  Not  only 
were  the  leaders  of  dentistry  discouraged, 
but  those  senators  who  had  been  friendly 
to  us  throughout  the  long  fight  of  ten 
years  had  gone  as  far  as  their  endurance 
and  patience  would  carry  them,  and 
openly  expressed  themselves  as  having 
reached  that  limit  with  the  passing  of  the 
amendment  to  the  army  appropriation 
bill  providing  for  a  commissioned  army 
dental  corps,  stating  that  if  the  legisla- 
tion did  not  go  through  then,  they  would 
not  have  anything  to  do  with  it  in  the 
future.  So,  divested  of  all  side  issues, 
the  crucial  point  of  success  or  absolute 
failure  of  recognition  of  dentistry  by  the 
conferring  of  commissioned  rank  upon 
the  members  of  the  dental  corps  was  what 
confronted  those  interested  in  this  legis- 
lation. That  success  was  our  reward  is 
due  to  the  very  compromise  that  some 
have  seen  fit  to  criticize,  and  that  failure 
was  but  narrowly  missed  by  the  at- 
tempted insistence  on  the  "three-grade 
measure"  is  easily  established  by  the  let- 
ters which  follow. 

Knowing  that  criticism  would  appear, 
and  desiring  to  establish  the  true  history 
of  the  accomplishment  of  this  legislation 
in  the  records  of  dentistry,  I  requested 
the  written  opinion  of  the  leaders  of  Con- 
gress and  of  its  conference  committee, 
with  permission  to  use  the  same  for  that 
purpose.    Following  is  the  result : 

Dear  Dr.  Bryant, — In  reply  to  your  letter 
of  the  9th  inst.,  I  beg  to  say  that  in  my 
opinion,  in  view  of  the  circumstances  and  the 
opposition  to  legislation  increasing  the  army 
and  establishing  new  branches  of  the  service, 
it  would  not  have  been  possible  to  have  se- 
cured greater  rank  for  members  of  the  dental 
corps  than  that  provided  in  the  bill  which  be- 
came a  law.  I  am  strongly  of  the  belief  that 
any  effort  to  have  secured  increased  rank  for 
members  of  this  corps  would  have  jeopardized 
the  passage  of  the  bill  and  probably  defeated 
it. 

Yours  truly, 

J.  G.  Cannon. 

Mr.  Cannon,  it  will  be  remembered, 
was  Speaker  of  the  House  at  the  time  the 
legislation  was  obtained ;  and  the  follow- 
ing letter  was  from  the  chairman  of  the 
Rules  committee  at  that  period : 


My  dear  Doctor, — I  was  somewhat  familiar 
with  the  matter  of  legislation  relating  to  the 
establishment  of  a  commissioned  dental  corps 
for  the  United  States  army  in  the  last  Con- 
gress, and  have  no  hesitation  in  saying  that 
the  legislation  secured  embodied  the  best  pos- 
sible terms  for  the  corps  that  Congress  was 
willing  to  grant.  The  fact  is,  I  think  your 
efforts  secured  a  great  deal  more  than  at  the 
outstart  you  had  any  reason  to  hope  for. 
Very  truly  yours, 

John  Dalzell. 

I  will  say  right  here,  referring  to  the 
last  paragraph  of  the  above  letter,  that 
there  was  at  one  time  a  grave  chance  of 
terms  similar  to  that  accorded  the  veter- 
inary corps  in  the  same  appropriation  bill 
being  incorporated  for  the  dental  corps — 
something  I  was  very  apprehensive  of  for 
some  time,  even  after  I  had  come  to  an 
agreement  with  the  Medical  department 
as  to  the  rank  of  first  lieutenant.  The 
following  letters  are  from  the  three  mem- 
bers of  the  House  conference  committee 
who  were  the  deciding  factors  in  the  con- 
ference between  the  two  branches  of  Con- 
gress : 

My  dear  Sir, — Your  favor  of  the  9th  inst. 
received.  I  think  the  dental  corps  of  the 
army  was  fortunate  to  secure  legislation  giv- 
ing them  the  commission  rank.  In  my  judg- 
ment it  would  have  been  absolutely  impos- 
sible to  secure  a  law  giving  increased  rank 
as  desired. 

Very  truly  yours, 

J.  A.  T.  Hull. 

Sir, — In  answer  to  your  letter  of  recent 
date,  I  beg  to  say  that  I  was  a  member  of 
the  conference  committee  of  the  House  on  the 
army  appropriation  bill.  No  better  terms  or 
higher  rank  could  have  been  obtained  from 
Congress  than  that  of  first  lieutenant.  You 
were  fortunate  under  all  the  circumstances 
in  getting  what  you  did. 

Yours  truly, 

Geo.  W.  Prince. 

Dear  Dr.  Bryant, — It  affords  me  much  pleas- 
ure to  add  my  testimony,  by  way  of  commen- 
dation, to  the  good  work  you  did  for  the  army 
dental  corps  legislation  in  the  last  army  ap- 
propriation bill.  You  worked  incessantly  to 
bring  this  about,  and  those  most  interested 
should  certainly  appreciate  all  you  did.  In 
my  opinion,  no  better  terms  than  those  we 
secured  in  the  present  law  would  have  been 
granted  by  Congress.    I  was  on  the  conference 
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committee  and  speak  advisedly.  If  it  had  not 
been  for  the  work  you  did  in  conjunction  with 
Senator  Bulkeley  and  myself,  the  matter 
would  have  failed.  We  got  all  that  we  pos- 
sibly could  for  the  army  dental  corps,  and 
they  certainly  should  appreciate  your  efforts  in 
the  matter.  You  are  entitled  to  their  lasting 
gratitude,  and  I  am  glad  to  write  this  letter, 
which  you  are  at  liberty  to  use  as  you  see  fit. 
With  best  wishes,  believe  me, 

Very  sincerely  your  friend, 

Wm.  Sulzer. 

The  following  letter  is  from  the  chair- 
man of  the  Senate  conference  committee, 
and  speaks  for  itself.  It  also  has  a  gentle 
reminder  for  thought  on  the  part  of  those 
dentists  congregated  at  the  door  of  the 
Committee  on  Military  Aff  airs  during  the 
last  session  of  the  conference  committee 
of  the  two  houses  of  Congress — at  which 
an  agreement  was  arrived  upon  the  den- 
tal corps  legislation — who  were  demand- 
ing "a  three-grade  bill  or  nothing 

My  dear  Sir, — Upon  returning  here  I  find 
your  letter  of  31st  ult.  Let  me  say  to  you 
in  all  sincerity  that  we  had  all  we  could  pos- 
sibly do  in  the  last  Congress  to  get  the  den- 
tal bill,  or  the  dental  paragraph  of  the  appro- 
priation bill,  through  in  as  favorable  form 
for  the  dentists  as  we  did,  and  you  will  par- 
don me  if  I  say  in  passing  that  the  differences 
between  dental  "doctors"  came  near  wrecking 
the  matter.  , 

The  Military  Committee  of  the  Senate  was 
favorable  to  generous  treatment  of  the  dental 
surgeon  bill,  gave  it  as  generous  considera- 
tion as  possible  in  the  Senate,  and,  as  you 
know,  it  went  down  with  some  other  things 
when  it  went  from  the  Senate  back  to  the 
House.  In  the  final  wind-up,  after  the  best 
possible  struggle  had  been  made  for  the  den- 
tists, you  have  in  the  present  bill  the  best  that 
we  could  get,  and  I  trust  the  dental  profes- 
sion will  adapt  themselves  to  the  bill  and 
the  bill  to  their  profession,  be  satisfied  with 
it,  and  not  again  raise  the  question  in  Con- 
gress. 

Very  sincerely  yours, 

F.  E.  Warren. 

Knowing  that  the  failure  or  success  of 
the  legislation  depended  upon  the  House, 
I  never  interfered  with  Senator  Bulkeley 
in  the  Senate,  for  my  consultations  with 
him  regarding  the  matter  convinced  me 
that,  so  far  as  the  Senate  was  concerned, 
he  was  fully  able  to  handle  it  to  the  best 


advantage  of  the  dental  profession,  and 
that  he  would  agree  to  the  best  terms  ob- 
tainable in  conference  rather  than  no 
legislation  at  all — having  so  expressed 
himself  to  myself  and  to  Hon.  Wm.  H. 
Wiley,  who  was  handling  the  House  end 
of  the  legislation.  Knowing  the  condi- 
tions in  the  House,  it  remained  for  Sen- 
ator Bulkeley  to  act,  rather  than  under- 
take action  first  in  the  House,  and  this 
he  did  at  the  proper  time,  and  as  he  told 
me,  of  his  "own  volition,  and  not  at  the 
instance  of  others,"  therefore  all  credit 
is  due  to  him  for  his  work  in  the  Senate 
and  in  conference. 

The  following  memorandum  accom- 
panied the  letter  of  .the  Secretary  of  War 
to  the  committees  of  Congress  under 
date  of  February  8,  1911: 

[This  memorandum  was  handed  to  Gen. 
Wood,  Chief  of  Staff,  February  8,  1911, 
by  J.  R.  K.] 

Memorandum  for  the  Chief  of  Staff. 

February  8,  1911. 

The  military  service  needs  a  dental  corps 
organized  on  the  following  bases,  which  have 
been  agreed  to  as  satisfactory  by  the  Ameri- 
can Dental  Association  through  their  accred- 
ited representative,  Dr.  Emory  A.  Bryant  of 
Washington,  D.  C: 

(1)  Not  less  than  sixty,  since  this  number 
is  necessary  to  give  each  soldier  one  treatment 
a  year. 

(2)  These  dentists  to  have  the  status  of  an 
officer,  since  this  is  necessary  to  the  self-re- 
spect and  proper  standing  of  professional  men. 

(3)  To  rank  below  the  army  reserve  corps, 
because  to  give  high  rank  would  cause  discon- 
tent to  the  many  distinguished  physicians  in 
civil  life  now  commissioned  in  the  reserve 
corps.  Higher  rank  is  not  necessary,  since 
dentists  have  no  administrative  responsibility, 
and  command  of  men  is  not  necessary. 

(4)  The  first  lieutenants,  dental  corps,  to 
be  given  increased  pay  for  length  of  service, 
and  the  right  to  retirement,  and  all  allow- 
ances of  lieutenants  not  mounted.  This  will 
give  the  dentists,  after  twenty  years'  service, 
a  salary  of  $2800  a  year,  with  a  house,  fuel, 
lights,  office,  and  instruments.  This  with  the 
right  of  retirement  affords  a  position  attrac- 
tive enough  to  secure  capable  men. 

(5)  The  enclosed  bill,  H.  R.  23,097,  Sixty- 
first  Congress,  second  session,  includes  all  of 
the  provisions  above  mentioned,  and  is  satis- 


832 


THE  DENTAL  COSMOS. 


factory  to  the  Surgeon-general,  and  is  accept- 
able to  the  American  Dental  Association. 
(For  use  in  connection  with  the  proposed 
amendment  to  the  appropriation  bill  S. 
31,237 — which  gives  higher  rank,  as  cap- 
tain and  major,  to  dentists.) 

While  we,  as  dentists,  may  not  agree 
with  the  reasons  given  above  by  the  Sur- 
geon-general as  to  the  matter  of  our  being 
worthy  of  higher  rank,  I  ask  in  all  sin- 
cerity, Is  his  position  any  different  to 
that  of  the  physician  in  civil  life  when 
comparing  the  relative  status  of  den- 
tistry and  medicine  as  a  profession? 
May  I  also  ask  if  that  position  is  not  well 
indorsed  by  leading  members  of  our  own 
profession  in  their  continual  attempt  to 
make  us  an  appendage  of  medicine  or 
change  our  degree  of  D.D.S.  to  that  of 
M.D.?  If  not,  why  the  agitation?  If 
we  cannot  agree  upon  our  own  status, 
why  object  to  others  settling  the  question 
for  us  ? 

It  was  unfortunate  for  us  that  the 
medical  reserve  corps  bill  was  passed 
previous  to  our  own  legislation,  but  it 
was  passed,  and  it  is  but  human  that 
they  should  in  every  way  possible  protect 
their  standing.  It  is  usual  that  the  last 
commission  takes  the  tail  end,  and  we 
are  last — that  is  all  there  is  to  that  ques- 
tion. As  to  the  criticism  as  to  being  first 
lieutenant  all  one's  life  with  no  ad- 
vancement of  rank,  that  is  something  the 
future  will  attend  to,  for  it  is  reasonable 
to  expect  that  if  we  could  obtain  our 
present  status  in  ten  years'  service,  the 
next  ten  years  may  make  still  better 
changes — certainly  more  easy  to  accom- 
plish than  being  admitted  to  the  regular 
service  of  the  army.  I  might  add  that 
incorporating  of  a  dental  corps  in  either 
army  or  navy,  so  far  as  Congress  is  con- 
cerned, is  not  for  the  purpose  of  raising 
or  lowering  the  "social  status"  of  den- 
tistry or  dentists,  but  for  their  services. 
Both  the  Executive  Council  of  the  Na- 


tional Dental  Association  and  its  legisla- 
tive committee  accepted  the  terms  of  the 
"Wiley  bill"  upon  my  advice;  and  after 
I  had  notified  all  parties  interested  both 
in  Congress  and  the  War  department  of 
its  acceptance,  and  was  in  no  way  re- 
sponsible for  the  mercurial  changes  of 
mind  of  the  council  or  its  legislative  com- 
mittee, it  was  not  incumbent  upon  me  to 
allow  all  the  advantages  gained  to  be 
swept  away  in  bickerings  about  terms,  or 
to  pander  to  the  political  strategists  of 
our  profession. 

In  closing,  I  will  quote  the  words  of 
Mr.  Hull  on  the  floor  of  the  House  when 
the  army  dental  bill  was  passed: 

Now,  Mr.  Speaker,  I  realize  the  Committee 
on  Naval  Affairs  has  already  reported  a  bill, 
which  is  now  pending  on  the  calendar,  giving 
the  dental  surgeons  of  the  navy  the  rank  that 
is  asked  for  in  the  Senate  amendment  to  this 
bill — that  is,  to  make  them  majors,  captains, 
and  lieutenants;  but  I  sincerely  hope  that  if 
the  House  adopts  this  conference  report  and 
settles  this  controversy,  which  has  been  ex- 
tending for  the  last  ten  years  practically,  that 
it  will  stop  it  all  and  not  allow  this  branch 
of  the  service  to  go  to  the  higher  rank. 

Mr.  Slayden.  But  the  gentleman  realizes 
there  will  be  a  demand  just  the  same,  and  con- 
tinual pressure. 

Mr.  Hull.  Absolutely;  but  my  judgment 
is  that  if  this  is  settled  here  now,  it  will  end 
the  controversy  for  the  next  twenty  years. 

Our  road  is  here  clearly  marked.  Let 
us  hold  out  for  a  "three-grade  bill"  for' 
the  navy,  and  uphold  the  hands  of  the 
Surgeon-general  of  the  navy  in  his 
recommendations,  but  let  us  be  sensible 
enough  to  accept  a  compromise  should 
Congress  refuse  the  other,  for  every  day 
that  it  is  prevented  means  a  day  lost  to 
the  further  advancement  of  either  corps. 
Eespectfully  submitted, 

Emory  A.  Bryant, 

D.D.S.,  LL.B.,  M.P.L. 
Washington,  D.  C,  June  11,  1911. 
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Dental  Surgery  and  Pathology.  By 
J.  F.  Colter,  L.K.C.P.,  M.B.C.S., 
L.D.S.,  Dental  Surgeon  to  Charing 
Cross  Hospital  and  the  Eoyal  Dental 
Hospital.  Being  the  Third  Edition 
of  "Diseases  and  Injuries  of  the 
Teeth/'  by  Morton  Smale  and  J.  F. 
Colyer.  London  and  New  York: 
Longmans,  Green  &  Co.,  1910.  Price 
$7.00  net. 

Xo  other  test  demonstrates  the  remark- 
able progress  of  dental  art  and  science 
more  clearly  than  a  comparison  of  old 
with  new  editions  of  dental  text-books 
as  they  rapidly  succeed  themselves.  Col- 
yer's  new  edition  in  this  respect  is  up 
to  date,  the  very  increase  of  three  hun- 
dred pages  of  text  over  the  second  edi- 
tion testifying  thereto.  All  that  has  been 
said  by  way  of  commendation  of  this  book 
in  our  previous  reviews  (see  Dental 
Cosmos  for  December  1893,  p.  1346,  and 
July  1902,  p.  774)  holds  good  of  this 
edition,  and  it  is  especially  gratifying 
to  note  that  suggestions  made  in  our 
previous  comments  in  regard  to  various 
chapters  have  been  followed.  We  espe- 
cially commend  the  general  point  of  view 
from  which  the  subject  is  treated,  viz, 
the  attempt  to  bring  the  study  of  dental 
pathology  in  line  with  the  current  knowl- 
edge of  general  pathology,  and  to  iden- 
tify the  causes  underlying  diseases  of 
the  teeth  with  those  underlying  disease 
in  general.  This  thoroughly  modern 
viewpoint,  which  fully  accredits  modern 
dentistry  as  an  important  branch  of  gen- 
eral medicine,  is  expressed  by  the  author 
thus :  "Many  pathological  processes  are 
vol.  mi. — 57 


to  be  regarded  in  the  light  of  the  natural 
reaction  of  the  tissues  to  injury,  i.e.  in- 
jury in  its  broadest  sense,  arising  from 
trauma,  physical  causes,  and  toxins. 
This  conception  of  disease  is  exercising 
a  profound  influence  on  the  methods  of 
treatment  adopted  by  the  physician  and 
surgeon,  and  has  in  a  variety  of  ways 
affected  the  practice  of  dentistry.  Of 
the  various  forms  of  injury,  that  pro- 
duced by  bacterial  toxins  is  by  far  the 
commonest,  and  the  mouth  in  unhealthy 
conditions  is  one  of  the  most  prolific 
sources  of  bacterial  toxins,  and  conse- 
quently of  disease.  The  great  importance 
of  maintaining  a  healthy  condition  of 
the  mouth  is  therefore  obvious,  and 
should  be  constantly  borne  in  mind  by 
the  dental  practitioner,  who  must  care- 
fully avoid  any  operations  which  may 
directly  or  indirectly  lead  to  pathologi- 
cal processes  in  the  mouth.  The  treat- 
ment which  he  adopts  should  be  based 
on  a  thorough  knowledge  of  the  etiology 
and  pathology  of  the  condition  which  he 
is  called  upon  to  deal  with,  and  he  should 
be  alive  to  the  fact  that  the  most  elabo- 
rate technique  is  not  necessarily  the  best 
treatment." 

These  contentions  are  fully  borne  out 
in  the  chapter  on  Bacteriology  of  the 
Mouth,  which  has  been  entirely  re-writ- 
ten by  one  eminently  well  fitted  for  the 
work,  namely,  Mr.  Kenneth  W.  Goadbv, 
and  those  on  Tumors  of  the  Jaw,  on 
Diagnosis  of  Swellings  About  the  Jaws, 
on  Saliva,  on  Pathological  Dentition,  on 
Diseases  of  the  Nervous  System  and  of 
the  Ear  and  Eye  Arising  from  Keflex 
Irritation  from  the  Teeth,  and  the  very 
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ably  written  chapter  on  Diseases  of  the 
Periodontal  Membrane.  The  method  of 
utilizing  comparative  dental  pathology  to 
throw  light  upon  abnormal  dental  con- 
ditions in  man,  as  here  employed,  is 
especially  to  be  commended.  The  in- 
sertion of  bibliographical  notes  at  the 
end  of  each  chapter  is  also  a  sterling 
feature  which  will  be  appreciated  by  the 
practitioner  seeking  all  possible  infor- 
mation on  a  special  subject.  The  author 
caudidly  acknowledges  that  "some  sub- 
jects have  been  very  fully  considered, 
while  others  which  appear  of  equal  im- 
portance have  received  less  attention." 

This  admission  of  inequality  in  the 
treatment  of  the  many  subjects  discussed 
seems  to  indicate  that  any  effort  to  treat 
dental  surgery  and  pathology  in  one  book 
exceeds  practical  limits,  and  that  the 
mass  of  knowledge  which  has  been  gained 
in  these  fields  individually  within  recent 
years  can  no  longer  be  successfully  en- 
compassed in  one  volume. 

The  technical  execution  of  the  book 
is  as  excellent  as  that  of  its  less  volu- 
minous predecessors,  and  reflects  great 
credit  upon  author  and  publishers  alike. 

Anatomy,  Descriptive  and  Applied. 
By  Henry  Gray,  F.R.S.,  late  Fellow 
of  the  Royal  College  of  Surgeons,  etc. 
Eighteenth  Edition,  thoroughly  re- 
vised and  re-edited,  with  additions,  by 
Edward  Anthony  Spitzka,  M.D., 
Professor  of  General  Anatomy  in  the 
Jefferson  Medical  College,  Philadel- 
phia. Imperial  8vo,  1496  pages,  illus- 
trated with  1208  engravings.  Phila- 
delphia and  New  York:  Lea  &  Feb- 
iger,  1910.  Price,  cloth,  $6.00  net; 
leather,  $7.00  net. 

The  study  of  human  anatomy  and  the 
name  of  Henry  Gray  have  for  decades 
been  so  closely  interwoven  that  the  many 


changes  and  improvements  which  his 
book  of  books  on  anatomy  has  undergone 
are  generally  lost  sight  of.  The  present 
edition,  the  eighteenth — which  fact  alone 
stamps  this  book  as  a  monument  in  medi- 
cal history  and  as  an  hitherto  unsur- 
passed standard  of  text-books — repre- 
sents a  most  remarkable  thesaurus.  Dr. 
Spitzka's  singularly  able  editorship  is 
evinced  by  the  clear  organization  of  the 
immense  material  and  the  quasi  self -sug- 
gested sequence  of  subjects — one  chapter 
logically  evolving  from  the  preceding  one 
homogeneously,  without  any  repetitions, 
ambiguities,  or  obscurities.  The  present 
revision  has  been  a  most  thorough  one; 
the  text  has  been  condensed  without  be- 
coming coldly  enumerative,  the  latest 
accessions  to  anatomical  knowledge  have 
been  incorporated,  a  commendable  con- 
servatism in  the  employment  of  such 
designations  as  have  been  sanctioned  by 
usage  in  current  medical  literature  has 
been  observed,  while  no  effort  has  been 
spared  to  present  a  wealth  of  incompar- 
ably well-executed  illustrations,  which, 
having  the  nomenclature  of  the  parts  en- 
graved directly  upon  them  and  being  col- 
ored to  mark  at  a  glance  their  position, 
extent,  and  relations,  represent  a  valu- 
able labor-saving  device  for  the  aspiring 
student  or  for  the  busy  practitioner  de- 
siring to  refresh  his  memory.  These 
same  characteristics  formerly  rendered 
the  independent  chapters  on  Histology 
and  Embryology  so  valuable  to  the  pe- 
ruser of  older  editions,  that  we  note  with 
regret  the  omission  of  this  feature  from 
the  newly  revised  editions,  as  they  greatly 
aided  the  student  in  fully  comprehending 
the  developmental  study  of  the  parts  and 
their  evolution  from  embryonic  stages 
with  which  each  chapter  begins  and 
which  so  forcibly  impresses  their  funda- 
mental characteristics. 
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The  publishers  are  to  be  congratulated 
on  the  excellency  of  the  technical  execu- 
tion of  the  book,  which  truly  embodies 
all  that  careful  thought  and  unstinted 
expenditure  can  combine  in  book  form. 

A  Manual  on  Dental  Metallurgy. 
By  Ernest  A.  Smith,  Associate  of 
the  Koyal  School  of  Mines,  London  ; 
Member  of  the  Institute  of  Mining  and 
Metallurgy,  the  Institute  of  Metals, 
the  Society  of  Chemical  Industry,  etc. 
Third  Edition.  London:  J.  &  A. 
Churchill,   1910.     Price  $2.60  net. 

The  present  volume  is  an  almost  literal 
reprint  of  the  second  edition,  which  was 
favorably  reviewed  in  the  Dental  Cos- 
mos for  June  1903,  p.  494.  It  is  regret- 
table that  the  author  has  not  brought  the 
subject  up  to  date,  contrary  to  his  claims. 
The  chapter  on  Dental  Amalgams,  while 
highly  praiseworthy  in  the  1903  edition, 
could  and  should  have  been  thoroughly 
revised  after  the  more  recent  investiga- 
tions of  Fenchel,  Ward,  and  others  who 


have  materially  added  to  our  knowledge 
of  this  subject  and  have  overthrown  some 
of  the  empirical  beliefs  of  earlier  investi- 
gators. The  behavior  of  the  various  met- 
als employed  in  dental  casting  should 
have  received  full  consideration — such 
problems  as  shrinkage  and  methods  of 
control  thereof  occupying  the  foreground 
of  interest  of  the  dental  profession  at  the 
present  time,  and  being  of  special  import 
for  the  dental  student  who  is  seeking  a 
reliable  guide  for  the  casting  of  inlays 
and  plates.  New  metals  or  compounds, 
such  as  tantalum  and  magnalium,  which 
are  being  freely  discussed  in  dental  litera- 
ture at  the  present  time,  are  not  even 
mentioned.  The  American  dental  world 
would  surely  appreciate  such  information 
more  highly  than  the  one  new  feature  of 
the  book,  i.e.  a  list  of  questions  set  by  the 
Royal  College  of  Surgeons  of  England  for 
the  examinations  in  dental  metallurgy 
during  the  years  1900  to  1909.  The  book 
has  not  progressed  with  the  times,  and 
fails  to  represent  the  present  status  of 
dental  metallurgy. 
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[British  Dental  Journal,  London,  November 
1,  1910.] 

THE   HYGIENIC   ASPECT   OF  CROWNS 
AND  BANDED  TEETH.    By  H.  Baldwin. 

It  is  nowadays  very  rightly  recognized 
that  decomposing  roots,  chronic  abscesses  or 
gumboils,  tartar-covered  teeth,  and  especially 
teeth  affected  by  pyorrhea  alveolaris,  are  a 
source  of  grave  danger  to  the  system.  An 
auto-intoxication  may  arise,  deranging  the 
gastric  digestion  and  causing  even  remoter 
evils.  It  is  unfortunately  a  fact  that  cer- 
tain  crowns  and  bridges,  badly  made  and 


badly  fitted,  cause  irritation  and  doubtless 
conduce  to  septic  infection  through  their  un- 
cleanliness.  On  this  account  some  medical 
men  and  others  who  ought  to  know  better 
totally  condemn  crowns,  etc.,  as  being  ne- 
cessarily septic  and  harmful.  Others  decry 
the  use  of  caps  or  collars  fitted  to  the  roots 
of  teeth  and  entering  into  the  construction 
of  some  crowns  and  bridges.  This  extreme 
view,  which  is  founded  on  a  half  knowledge 
or  half  appreciation  of  the  facts,  it  is 
urgently  desired  to  dispel. 

Almost  every  dentist  who  is  advanced  in 
knowledge  of  his  work  and  has  the  necessary 


836 


THE  DENTAL  COSMOS. 


technical  ability  not  only  spends  a  great 
amount  of  time  in  making  and  inserting 
crowns,  and  perhaps  bridges,  but  is  firmly 
convinced  of  their  utility  and  harmlessness. 
Properly  constructed  crowns,  indeed,  may  be 
looked  upon  as  the  most  perfect  substitution 
known  to  surgery  for  a  natural  organ,  pos- 
sessing, as  they  do,  every  virtue  of  the 
original,  and  introducing  no  vice.  Many 
crowns  are  made  butt-ended,  i.e.  finished  flush 
with  the  edge  of  the  root  and  cemented 
tightly.  These  afford  no  lodgment  for  debris 
of  food  or  micro-organisms.  The  joint  be- 
tween crown  and  root  is  finished  so  finely 
that  it  can  hardly  be  detected  by  passing 
over  it  the  point  of  a  sharp  steel  probe. 
They  are  perfectly  non-absorbable  and  non- 
corrosible,  and  as  free  from  any  taint  as  a 
healthy  natural  tooth,  and  may  have  just  as 
long  a  life.  Crowns  with  caps  or  collars, 
when  properly  used  in  suitable  cases,  are  also 
free  from  objection,  and  the  additional 
strength  the  collars  give,  chiefly  enabling  the 
roots  to  resist  the  tendency  to  split,  amply 
justifies  their  adoption.  The  collar  is  beveled 
off  to  a  very  thin  edge,  and  is  made  to  ac- 
curately fit  by  being  slightly  jammed  on 
to  the  root,  which  is  previously  trimmed  to 
a  slightly  conical  form,  so  that  practically 
there  is  no  projection  of  the  edge  of  the 
metal.  The  metal  is  gold  or  platinum,  and 
care  is  taken  not  to  damage  the  gum  or 
periosteum. 

When  abscess  or  gumboil  occurs  in  connec- 
tion with  a  crowned  tooth,  it  occurs  not 
by  reason  of  the  tooth  being  crowned,  but 
by  reason  of  its  being  "dead,"  i.e.  pulpless, 
and  implies  a  septic  condition  at  the  apex 
of  the  pulp  canal.  Crowned  teeth  ought  to 
be  freer  from  these  septic  troubles  than  other 
devitalized  teeth,  because  the  preliminary 
treatment  of  the  root  makes  it  unusually  easy 
to  render  the  pulp  canals  aseptic  and  to 
keep  them  so.  Sometimes,  unfortunately,  a 
banded  tooth  or  collar  crown  has  an  edge  that 
projects  from  the  side  of  the  root,  which  is 
very  objectionable,  as  it  is  bound  to  cause 
trouble.  It  forms  a  lodgment  for  decompos- 
ing food  material  and  noxious  organisms. 
Irritation  and  septic  inflammation  of  the  gum 
and  pericementum  will  be  followed  by  loosen- 
ing of  the  tooth  and  recession  of  the  gum 
and  alveolar  bone.  These  ill  effects  may  be 
avoided  by  paying  attention  to  securing  an 


exact  fit  of  the  crown  or  collar  at  the  cervical 
edge.  The  walls  of  the  root  should  be  shaped 
parallel  or  conical,  to  assure  a  perfect  fit  of 
the  collar.  The  advantages  of  caps  and  col- 
lars are  that,  first,  they  greatly  add  to  the 
strength  and  stability  of  the  crown;  second, 
by  covering  the  joint  they  protect  the  sec- 
tionized  edge  of  the  root  from  saliva  and 
caries-producing  organisms;  third,  and  most 
important,  they  greatly  reduce  the  tendency 
of  the  root  to  split  under  the  strain  of  masti- 
cation or  accidental  trauma.  These  ad- 
vantages, of  course,  are  fully  obtained  only 
when  the  edges  of  the  root  are  thick  and 
strong.  In  cases  where  the  root  is  decayed 
into  a  crater-like  form,  or  decayed  or  frac- 
tured under  the  gum,  collars  as  a  rule  are 
not  admissible,  as  it  would  be  impossible  to 
fit  them  without  damaging  the  attachment 
of  the  soft  tissues  to  the  root,  and  the  col- 
lar would  probably  not  fit  well  enough  to 
justify  its  existence.  If  caps  and  collars  are 
placed  under  or  short  of  the  natural  free 
edge  of  the  gum,  fitted  quite  closely,  beveled 
and  properly  luted  with  cement,  no  objection 
can  be  properly  urged  against  their  applica- 
tion. They  produce  no  irritation  and  harbor 
no  uncleanliness;  they  are  no  more  inimical 
to  the  gum  than  would  be  the  layer  of  natural 
enamel  in  the  same  position;  they  are  not 
comparable  to  a  layer  of  tartar,  which  is  a 
noxious  and  offensive  accretion  containing  a 
large  portion  of  organic  matter,  rough,  and 
harboring  hosts  of  micro-organisms,  and 
creeping  deeper  and  deeper  along  the  root 
under  the  srum,  and  finally  causing  the  loss 
of  the  tooth.  If  a  properly  fitted  band  were 
to  irritate  the  gum,  which  it  need  not,  the 
gum  would  very  soon  recede  from  contact 
with  it,  and  the  irritation  would  cease.  Thus 
it  will  be  seen  that  it  is  the  abuse  and  not 
the  use  of  crowns,  with  or  without  collars, 
which  is  to  be  condemned. 

[Deutsche  Zahnaerztliclie  Wochenschrif  t, 
Munich,  October  29,  1910.] 

PARAMONO  -  CHLORPHENOL  -  CAMPHOR 
AND  ITS  ANTISEPTIC  AND  ANAL- 
GESIC PROPERTIES.  By  Dr.  G.  Bless- 
ing. 

Paramono-chlorphenol  has  for  years  at- 
tracted a  great  deal  of  interest  among  den- 
tists on  account  of  its  antiseptic  and  anal- 
gesic properties.    It  is  sold  in  the  market  in 
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two  forms,  as  ortho-  and  as  paramono-chlor- 
phenol.  The  latter  at  ordinary  temperature 
is  crystalline,  its  boiling-point  being  217°  C, 
the  crystals  being  colorless,  with  a  slight  car- 
bolic acid  odor.  Both  preparations  have  the 
properties  of  carbolic  acid,  but  have  a 
strongly  analgesic  action.  The  crystalline 
preparation  is  very  easily  manipulated.  The 
advantages  of  the  chlorphenols  seem  to  be 
due  to  the  added  chlorin  atom.  The  follow- 
ing combination  with  camphor  was  first  in- 
dicated by  Herrenknecht  in  1907:  Paramono- 
chlorphenol,  10;  triturated  camphor,  20,  and 
absolute  alcohol,  3. 

Blessing  leaves  out  the  alcohol,  and  has 
used  the  drug  in  a  great  many  cases  of  pains 
after  extraction,  with  surprising  results.  A 
wad  of  cotton  saturated  with  the  medicament 
is  introduced  into  the  empty  alveolus  and 
covered  with  a  small  layer  of  cotton  or 
iodoform  gauze.  It  also  renders  very  good 
services  in  disinfecting  cavities  with  nearly  or 
entirely  exposed  pulps  before  pulp  capping, 
and  in  root-canal  treatment  following  tri- 
cresol treatment,  taking  the  place  of  iodoform 
and  rapidly  abating  pericemental  pain.  In 
infectious  diseases  and  in  pyorrhea  alveolaris 
the  antibacterial  power  of  this  drug  is  very 
striking,  the  pus  bacteria  of  the  latter  dis- 
ease succumbing  to  its  action  in  from  one  to 
two  minutes.  In  all  infectious  diseases,  un- 
less the  inflammatory  process  has  already  ex- 
tended to  the  medulla  of  the  bone,  this  drug 
is  most  favorably  indicated,  as  it  acts  most 
energetically,  though  non-irritatingly,  is  easily 
preserved,  and  produces  permanent  results. 

[Journal  of  the  American  Medical  Associa- 
tion, Chicago,  November  26,  1910.] 
HYGIENE  OF  THE  MOUTH  AND  TEETH. 
(  Editokial.  ) 

The  great  importance  of  the  preservation 
of  the  teeth  is  more  and  more  recognized  by 
the  American  medical  profession,  as  is  evi- 
denced by  this  article,  which  appeared  in  the 
columns  of  "Therapeutics"  in  the  Journal, 
and  may  be  summed  up  as  follows: 

( 1 )  Theoretically  water  should  follow  the 
milk  of  bottle-fed  babies. 

(2)  A  soft  cloth  should  be  thoroughly 
moistened  with  a  mild  alkaline  wash  and  fre- 
quently applied  over  the  first  teeth  of  the 
infant. 

(3)  No  candy,  or  at  least  but  little,  should 


be  given  to  young  children,  and  as  soon  as 
their  teeth  have  erupted,  they  should  have 
the  more  crunchy  and  granular  cereals,  and 
not  so  much  of  the  soft,  gelatinous  variety. 

(4)  The  teeth  should  be  regularly  cleaned 
by  a  dentist,  at  least  once  in  six  months. 

(5)  All  cavities,  even  small  ones,  should 
be  filled,  at  least  with  a  temporary  filling, 
so  that  the  first  teeth  may  be  preserved  as 
long  as  possible  in  order  to  develop  the  jaws 
properly,  so  that  the  second  teeth  need  not 
be  crowded. 

(6)  The  teeth  of  children  and  adults 
should  be  thoroughly  brushed  at  least  twice 
a  day,  better  three  times,  with  a  proper  brush 
of  medium  stiff  hog's  bristles,  and — at  least 
in  the  morning — with  a  tooth-powder  that  is 
not  too  soapy,  and  at  night  with  an  alkaline 
mouth-wash. 

(7)  All  persons,  growing  children  or 
adults,  should  have  all  the  tartar  that  may 
be  deposited  cleaned  from  their  teeth  once  in 
three  months.  Examinations  of  the  teeth 
once  in  six  months  will  disclose  cavities  before 
they  have  become  large. 

(8)  If  the  teeth  tend  to  degenerate  and 
cavities  form  quickly,  the  trouble  lies  gen- 
erally in  the  nutrition,  and  the  patient  is 
often  deficient  in  bone-forming  salts.  Such 
patients  should  receive  calcium  salts,  phos- 
phates, glycerophosphates,  and  iron.  There 
is  such  a  large  choice  of  official  preparations 
to  meet  this  need  that  there  is  no  necessity 
for  prescribing  proprietary  preparations,  the 
United  States  Pharmacopeia  and  National 
Formulary  giving  at  least  twenty  suitable 
preparations.  If  the  teeth  are  delayed  in 
eruption  and  do  not  grow  properly  in  young- 
children,  the  dried  extract  of  the  thymus 
gland  is  of  value.  One  of  the  tablets  is 
given  three  times  a  day;  it  is  best  taken 
between  meals,  crushed  with  the  teeth,  and 
swallowed  with  water.  If  the  teeth  tend  to 
disintegrate  in  adults,  perhaps  the  best  treat- 
ment is  the  elixir  of  glycero  phosphates  of 
calcium  and  soda.  It  is  also  w7ell  to  ad- 
minister this  preparation,  or  some  similar 
one,  once  or  several  times  a  day  to  pregnant 
women,  at  least  during  the  last  months  of 
pregnancy. 

(9)  The  care  of  the  mouth  during  severe 
illness  is  most  important.  The  mouth  should 
be  rinsed  several  times  a  day  with  warm 
water,  to  which  has  been  added  a  little  com- 
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mon  salt,  tincture  of  myrrh,  alcohol,  or  a 
little  Cologne  water,  to  stimulate  the  secre- 
tions. If  there  is  a  tendency  to  bleeding 
gums  or  lips,  they  should  be  rubbed  twice  a 
day  with  a  soft  cloth  bearing  powdered  boric 
acid.  In  patients  who  are  partially  uncon- 
scious, the  mouth  should  be  examined  several 
times  daily.  Little  ulcerations  should  be 
treated  with  boric  acid  or  saturated  potas- 
sium chlorate  solution  or  with  swabs  soaked 
in  hydrogen  dioxid  solution.  Fissures  at  the 
corners  of  the  mouth  will  generally  heal  with 
boric  acid  and  glycerin,  boro-glyeeroid,  or  a 
pure  petroleum  fat.  If  the  patient  sleeps 
with  the  mouth  open  and  the  tongue  becomes 
dry,  it  should  be  frequently  moistened  with 
a  20  per  cent,  solution  of  glycerin  and  water. 
DrinKing  water  should  be  frequently  offered 
to  the  patient.  A  piece  of  ice  covered  with 
thin  linen  or  gauze  and  applied  to  the  mouth 
and  tongue  is  often  beneficial. 

The  treatment  of  pyorrhea  alveolaris  must 
be  strenuous  and  persistent.  There  is  no  ex- 
cuse for  its  presence,  and  it  can  be  eradicated. 
The  treatment  consists  in  persistent  clean- 
liness and  antisepsis,  the  same  as  in  ozena. 
There  is  no  excuse  for  the  fetor  emanating 
from  the  mouths  of  patients  suffering  with 
ozena.  The  same  is  true  of  pyorrhea  pa- 
tients, to  say  nothing  of  the  danger  to  them- 
selves from  germs  harbored  in  the  mouth. 
The  treatment  is  a  frequent  use  of  a  mouth- 
wash of  one  part  of  hydrogen  dioxid  solution 
to  four  or  five  parts  of  warm  water,  and  then 
the  persistent  use  of  an  antiseptic  alkaline 
mouth-wash  and  tooth-paste  or  tooth-powder 
after  the  dioxid  has  eradicated  and  removed 
the  pus. 

(10)  Before  any  serious  operation  is  made, 
especially  about  the  mouth,  and  when  there 
is  no  emergency,  the  teeth  of  the  patient 
should  be  cleansed,  cavities  at  least  tem- 
porarily filled,  and  pyorrhea  alveolaris.  if 
present,  cured,  or  at  least  kept  in  proper 
subjection. 

[Le  Journal  Dentaire  Beige,  Brussels,  Janu- 
ary 1911.] 

THE  APPLICATION  OF  ELECTRO-CHEM- 
ISTRY IN  DENTISTRY.  By  A.  Joachim. 
The  author  strongly  advocates  a  more  gen- 
eral application  of  electro-chemic  technique 
in  plate  and  orthodontia  work.  A  great 
many  failures,  which  have  led  practitioners  to 


abandon  this  method  after  a  few  trials,  are 
due  to  the  unstableness  of  the  ready-mixed 
salts  on  the  market,  which  are  unduly  ex- 
pensive and  unsatisfactory.  Pickling  is  of 
the  utmost  importance,  since  the  least  trace 
of  dirt  may  produce  failure.  The  piece 
is  slowly  heated  to  a  dark  red,  or  if  deli- 
cate or  soldered,  boiled  in  a  1:10  aqueous 
solution  of  caustic  potash.  The  pickling  solu- 
tion consists  of  one  hundred  parts  of  water 
and  from  five  to  twenty  parts  of  sulfuric 
acid,  in  which  the  glowing  piece  is  immersed 
until  its  surface  assumes  a  yellowish  red 
color.  Pieces  that  have  been  cleaned  in 
caustic  potash  must  be  thoroughly  rinsed  be- 
fore being  laid  in  this  pickling  solution. 
After  being  pickled,  the  pieces  must  not  be 
touched  with  the  fingers,  but  manipulated 
with  copper  or  glass  hooks,  or  transferred  on 
stone  or  porcelain  dishes.  They  are  then 
transferred  to  a  bath  of  nitric  acid  weakened 
by  frequent  use,  and  left  therein  until  the 
red  coating  has  disappeared,  so  that,  on  rins- 
ing, the  metal  color  alone  is  left.  After 
dripping  off,  the  pieces  are  laid  in  a  solution 
of  one  hundred  parts  of  strong  nitric  acid, 
one  part  of  sodium  chlorid  and  one  part  of 
lampblack  for  a  few  seconds,  then  rinsed  in 
cold  water.  If  a  high  luster  is  desired,  the 
piece  is  passed  for  one  or  two  seconds  stirring 
the  while,  through  a  bath  of  one  hundred 
parts  of  nitric  acid,  one  hundred  parts  of 
sulfuric  acid,  and  one  part  of  table  salt,  and 
freely  rinsed  in  water.  This  rather  involved 
method  of  pickling  can  be  avoided  by  careful 
mechanical  cleansing  with  a  wire  brush  and 
subsequent  soda  bath. 

The  plating  bath,  which  should  cost  about 
one  dollar,  is  made  in  the  following  manner: 

Fifty  grams  of  sodium  phosphate  crystals 
are  dissolved  in  800  grams  of  hot  distilled 
water;  chlorid  of  gold  (2  grams)  is  mixed  in 
100  grams  of  water,  which  is  gradually  added 
to  the  first  solution ;  1  gram  of  pure  potassium 
cyanid  and  12  grams  of  sodium  bisulfite  are 
dissolved  in  100  grams  of  water  and  added  to 
complete  the  bath.  The  temperature  may 
vary  from  50°  to  80°  C.  The  electric  cur- 
rent should  be  weak,  as  an  excessively  strong 
current  produces  a  blackish  and  porous  de- 
posit. As  electric  source  a  battery  can  be 
employed  which  can  easily  be  recharged.  By 
means  of  a  resistance  and  a  voltameter  a 
uniform  current  is  obtained.     For  plating, 
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the  pickled  pieces  are  placed  at  the  negative 
pole,  the  cathode,  and  a  piece  of  gold  at  the 
anode.  The  surface  of  the  anode  must  be 
larger  than  the  object  to  be  gilded,  for,  if 
the  anode  is  too  small,  the  bath  is  too  rapidly 
exhausted;  if  it  is  too  large,  the  bath  becomes 
supersaturated.  The  anode  should  be  sus- 
pended by  means  of  a  platinum  wire  to  avoid 
oxidation.  The  bath  is  kept  at  a  tempera- 
ture of  from  60°  to  80°  C,  and  frequently 
stirred.  If  several  objects  are  to  be  gilded, 
they  must  be  connected  with  a  wire  without 
touching  one  another.  By  this  method,  in  six 
minutes  a  good  plate  is  obtained.  The  piece 
is  then  brushed  and  returned  to  the  bath  for 
a  few  more  minutes,  and  finally  polished  with 
whiting.  To  the  bath  from  time  to  time  dis- 
tilled water  should  be  added  to  compensate 
for  the  evaporated  water,  and  the  bath  should 
be  covered  during  the  plating  process.  Only 
objects  of  one  and  the  same  metal  can  be 
plated  at  the  same  time.  Objects  of  zinc, 
iron,  and  other  metals  containing  no  copper 
must  first  be  copper-plated.  If  the  gold  plate 
is  slow  in  depositing,  equal  weights  of  cyanid 
and  gold  chlorid  are  added;  if  it  has  a  ten- 
dency to  blacken,  cyanid  alone  is  added.  If 
the  bath  becomes  weak,  it  is  advisable  to  re- 
new it,  and  reclaim  the  gold  chemically  from 
the  old  bath. 

[Proceedings  of  the  Royal  Society  of  Medi- 
cine, London,  November  1910.] 
THE  DESTRUCTION  OF  TEETH  BY  MILK 

GERMS.    By  F.  J.  Bennett. 

When  we  consider  the  widespread  use  of 
milk  as  an  article  of  diet,  and  remember 
the  extreme  susceptibility  of  milk  to  chem- 
ical change,  also  that  it  contains  a  carbo- 
hydrate which  is  readily  converted  into  lactic 
acid,  one  is  surprised  at  the  small  amount 
of  consideration  which  has  been  given  to  the 
direct  action  of  milk  upon  the  teeth.  It  is 
true  that  frequent  allusion  has  been  made  to 
disorders  of  digestion  in  infancy  brought 
about  by  impure  and  contaminated  milk,  but 
next  to  nothing  has  been  written  on  the  di- 
rect action  of  milk  on  the  teeth  themselves. 
Probably  the  neglect  of  the  subject  of  milk 
as  an  agent  in  the  production  of  dental  caries 
is  best  explained  by  the  fact  that  all  the 
microscopical  appearances  of  caries  can  be 
produced  artificially  by  the  action  of  foods 
other  than  milk.    This  would  therefore  seem 


to  exclude  the  necessity  of  a  consideration  of 
milk;  for  if  bread,  sugar,  and  saliva  are  suf- 
ficient to  produce  caries,  what  need  to  extend 
the  inquiry?  But  the  saliva  is  contaminated 
with  germs,  and  whence  come  these  germs? 

It  is  a  fact  not  to  be  overlooked  that  the 
period  of  life  when  dental  caries  is  most 
prevalent  coincides  with  that  when  milk  in 
its  various  forms  is  most  largely  consumed, 
i.e.  during  the  first  ten  years  of  life.  There 
seems  also  to  be  some  reason  for  thinking  that 
in  certain  febrile  conditions,  during  which 
milk  alone  had  been  the  diet,  teeth  which  had 
been  free  from  caries  before  had  been  at- 
tacked in  a  rapid  and  unusual  manner. 

In  order  to  answer  the  question  whether 
milk,  under  favorable  conditions,  could  pro- 
duce any  or  all  the  appearances  of  dental 
caries,  the  author  broke  some  sound  teeth 
into  fragments  and  placed  them  in  glass- 
covered  jars  containing  from  50  cc.  to  100  cc. 
of  ordinary  cow's  milk,  and  left  in  an  in- 
cubator kept  at  a  uniform  temperature  of  35° 
C.  At  various  intervals  the  milk  'was 
changed,  in  some  cases  daily,  in  others  after 
two  or  more  days,  up  to  a  week.  In  all 
these  cases  the  milk  became  curdled,  and  an 
acid  reaction  to  litmus  was  found  after  a 
few  hours,  becoming  strongly  marked  in  two 
or  three  days  and  ultimately  intense,  after 
which  an  alkaline  reaction  set  in,  with  a 
characteristic  putrescent  smell.  In  these 
cases  there  was  no  admixture  of  saliva  or 
other  ingredient  present  except  the  milk.  The 
specimens  on  examination  showed  a  gradual 
softening  and  flexibility  of  the  dentin,  with 
patches  of  white  opacity  in  the  enamel. 
After  a  varying  period,  according  to  .size,  the 
dentin  became  sufficiently  soft  to  be  cut  into 
sections  on  the  microtome.  These  were 
stained  by  Gram's  method  and  mounted  for 
observation.  It  was  found  that  the  patches 
of  opacity  in  the  enamel  do  not  differ  in 
any  essential  feature  from  teeth  decalcified  in 
bread  and  saliva,  or  even  in  a  weak  mineral 
acid.  One  slide  showed  decalcified  dentin  in 
which  no  germs  were  to  be  seen.  This  may 
have  been  due  to  some  defect  in  the  culti- 
vation of  the  germs  in  this  particular  speci- 
men, but  it  may  also  throw  some  light  on 
the  nature  of  the  process  that  goes  on,  both 
in  the  specimens  of  milk  caries  and  in  those 
of  natural  caries  itself.  If  the  whole  speci- 
men has  been  decalcified  by  the  milk,  which 
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has  been  converted  into  an  acid  by  means 
of  germs,  and  yet  no  germs  are  present  in  the 
specimen,  then  it  is  evident  that  two  separate 
actions  must  be  going  on,  one  due  to  the 
specimen  being  in  a  bath  of  lactic  acid, 
acting  in  the  same  way  as  a  dilute  mineral 
acid  would  do,  and  a  second  process  due  to 
the  direct  action  of  the  germs  when  they 
come  to  occupy  the  dentinal  tubules.  In 
this  particular  specimen  the  second  process 
was  absent.  These  two  actions,  acting  with 
different  intensities,  may  help  to  explain  the 
variations  both  in  the  rapidity  and  in  the 
appearances  of  the  natural  caries  which  we 
meet  with  in  practice. 

Milk  mixes  with  the  saliva,  and  would  thus 
cling  to  any  spot  where  viscid  saliva  lodges. 
By  experiment  with  glass  tubes  of  capillary 
dimensions  the  author  has  proved  that  frag- 
ments of  the  skim  of  boiled  milk  can  be  re- 
tained in  the  mouth  for  ten  hours,  and  still 
show  an  acid  reaction  to  litmus  paper.  When 
the  glass  tube  is  shaped  into  a  minute  cup. 
with  a  small  opening,  into  which  is  poured 
ordinary  fresh  milk,  it  will  be  retained  in 
the  mouth  in  spite  of  the  movement  of  the 
muscles  and  the  action  of  the  saliva,  and  will 
remain  acid  for  eight  hours  or  more.  On 
the  whole  it  is  not  difficult  to  imagine  that 
milk,  taken  as  it  often  is  three  or  four  times 
daily,  does  at  times  lodge  in  the  mouth,  turns 
sour,  and  at  least  helps  to  produce  the  initial 
lesions  of  dental  caries. 

[Zeitschrift  fuer  Zahnaerztliche  Orthopaedie, 

Berlin,   November  1910.] 
THE      DANGERS      OF  ORTHODONTIC 

TREATMENT  I  OR  THE  PERMANENT 

TEETH:    REPLIES   TO  AN  INQUIRY. 

Compiled  by  Paul  W.  Simon,  Berlin. 

This  article  represents  an  interesting  com- 
pilation of  the  answers  furnished  by  thirty 
of  the  leading  orthodontists  of  Europe  to  the 
following  inquiries : 

(1)  Have  you  noted  any  injuries  produced 
by  the  wearing  of  regulating  devices? 

Eight  answers  were  unconditionally  posi- 
tive and  seven  negative,  the  rest  attributing 
the  injuries  to  defects  in  the  making  of  the 
apparatus  or  to  a  lack  of  cleanliness  on  the 
part  of  the  patient.  Among  the  general  in- 
juries attending  every  regulation  were  men- 
tioned decalcification  and'  softening  of  the 
enamel  at  the  points  of  contact  or  friction 


with  the  expansion  arch,  and  caries  of  the 
teeth.  In  exceptional  cases  severe  stomatitis, 
caries  under  cemented  and  non-cemented 
molar  bands,  decalcification  after  four  days  in 
the  rhachitic  anterior  teeth  of  a  girl  of  five 
years,  erosion  in  the  incisors  due  to  Angle's 
arch,  caries  restricted  to  the  molars,  and 
lesions  due  to  excessively  forced  tightening 
of  the  set-screws  by  the  patients  themselves 
were  reported.  The  majority  of  the  injuries, 
however,  could  be  attributed  to  a  lack  of  oral 
cleanliness  on  the  part  of  the  patients. 

(2)  Have  you  noted  a  difference  in  appa- 
ratus of  noble  and  of  base  metals? 

Eight  of  the  replies  were  positive,  thirteen 
negative.  Base  metals  are  claimed  to  produce 
superficial  discoloration  of  the  teeth  involved, 
due  to  sulfur  compounds  precipitated  from 
these  metals  by  the  hydrogen  sulfid  in  the 
mouth.  They  are  harmless  and  can  be  re- 
moved by  brushing.  The  opinions  on  the 
harmful,  i.e.  caries-producing  influences  of 
base  metals  may  be  divided  into  two  groups: 
Base  metals  such  as  steel  and  German  silver 
form  oxids;  the  apparatus  should  be  fre- 
quently gilded.  One  operator  uses  a  plati- 
num-gold alloy,  another  coin  gold  with  an 
admixture  of  from  six  to  twelve  per  cent, 
ordinary  alloy,  especially  in  children  of  from 
five  to  ten  years  of  age.  For  expansion  arches 
platinum  with  an  admixture  of  no  more  than 
thirty  per  cent,  iridium  is  recommended. 
Two  operators,  representing  the  second  group, 
consider  the  noble  metals  as  more  harmful 
than  the  base  ones,  without,  however,  sup- 
porting their  contentions  by  any  reasons. 
One  operator  ascribes  to  the  base  metals  a 
salutary  influence;  he  claims  that  the  oxids, 
though  not  entirely  preventing  caries,  yet  con- 
siderably impede  it. 

(3)  What  dentifrices,  i.e.  brushes,  pastes, 
powders,  and  mouth-washes,  do  you  allow 
patients  to  use  ? 

The  question  of  the  shape  of  the  brush  is 
left  open  by  most  informants.  Some  de- 
mand that  the  brush  should  have  long  bristles 
of  medium  hardness,  and  should  be  used  in 
a  "picking"  fashion.  Pastes  are  recom- 
mended by  only  five,  tooth-powders  by  twelve, 
eight  of  whom  advocate  finely  pulverized  pre- 
cipitated chalk  with  a  flavoring  of  oil  of  pep- 
permint or  other  ethereal  oils.  Mouth-washes 
are  recommended  by  all  the  respondents,  five 
of  them  leaving  the  selection  to  the  patients, 
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the  others  naming  hydrogen  dioxid,  warm 
table  salt  solution,  alcohol  solutions  of  ten 
per  cent,  or  mixed  with  thymol  or  KCN, 
dilute  potassium  permanganate  solution,  or 
sodium  bicarbonate  solution. 

(4)  Do  hydrogen  dioxid  or  other  drugs  at- 
tack the  metals? 

Eighteen  of  the  respondents  maintain  that 
the  metals  are  not  affected;  two  have  noted 
negligible  influences;  two  claim  that  hydro- 
gen dioxid  produces  rapid  oxidation,  and  al- 
ways dissolves  steel.  Hydrogen  dioxid,  ac- 
cording to  one  informant,  has  a  dissolving 
action  on  cement.  Hydrogen  dioxid  and 
potassium  permanganate,  both  of  which 
rapidly  liberate  considerable  oxygen,  is  said 
by  one  informant  to  have  an  untoward  in- 
fluence upon  the  mucosa. 

(5)  By  what  means  do  you  yourself  clean 
the  teeth  and  apparatus? 

All  informants,  except  one,  attribute  great 
importance  to  frequent  cleaning  of  the  teeth 
with  brushes  rotated  in  the  engine  or  fur- 
nished by  the  patients,  applying  pulverized 
pumice  or  precipitated  chalk.  For  removing 
discoloraticns,  the  teeth  are  first  painted 
with  iodin.  For  rinsing,  generally,  hydrogen 
dioxid  of  from  three  to  five  per  cent,  is 
used;  others  prefer  thirty  per  cent,  alcohol 
or  simple  warm  water.  The  cleaning  of 
apparatus  in  the  mouth  is  effected  by  the 
same  means.  If  they  can  be  removed,  they 
are  washed  with  soap,  washing  soda,  or  ab- 
solute alcohol,  and  brushed  with  pumice  or 
chalk.  The  necessity  for  frequently  gilding 
apparatus  made  of  base  metals  is  univer- 
sally emphasized. 

(6)  Have  you  noticed  pulpitis,  mortifi- 
cation of  the  pulp,  pericementitis,  etc.,  in  con- 
sequence of  orthodontic  measures? 

Fourteen  of  the  observers  have  not  noted 
any  of  the  diseases  mentioned.  Eight  record 
slight  pericemental  irritations  due  to  pressure 
of  wedges  or  to  the  pull  of  rubber  bands.  One 
case  of  pulpitis  and  five  cases  of  death  of 
pulps  in  externally  intact  teeth  are  enumer- 
ated,, one  of  these  cases  having  occurred  in 
spite  of  very  slow  regulation.  Temporary 
loosening  is  recorded  once.  In  one  case  a 
tooth  was  entirely  loosened  by  a  rubber  band 
slipping  under  the  gingiva. 

(7)  Do  you  know  of  special  measures  for 
preventing  the  dangers  to  the  permanent 
teeth  ? 


Cleanliness  and  frequent  control  is  uni- 
formly demanded.  The  forces  of  the  appara- 
tus employed  should  be  carefully  figured  out 
under  consideration  of  the  individual  condi- 
tions. Rapid  regulation  should  never  be  con- 
templated. Special  attention  is  given  to  the 
construction  of  the  apparatus,  which  must 
be  made  exact,  without  sharp  edges  or  points, 
and  should  be  self-cleansing.  Most  of  the 
respondents  unconditionally  advocate  the  ce- 
menting of  bands,  others  at  least  varnish  the 
tooth.  Non-cemented  bands  are  carefully 
burnished  so  that  no  interstices  exist  between 
the  tooth  and  the  gingiva.  Silk  ligatures  are 
tightened  firmly  to  facilitate  brushing;  others 
prefer  wire  for  the  sake  of  greater  cleanliness. 

It  is  interesting  to  note  from  the  fore- 
going the  wide  divergence  of  opinions,  and  it 
seems  very  desirable  for  the  progress  of 
orthodontia,  that  scientific  light  be  thrown  on 
these  mooted  questions,  and  a  uniform  system 
of  practice  be  adopted. 

[L'Odontologie,  Paris,  January  15,  1911.] 
THE  TECHNIQUE  OF  MAKING  PORCE- 
LAIN BRIDGES.  By  N.  S.  Jenkins. 
The  success  of  porcelain  bridges  depends 
above  all  upon  an  absolutely  rigid  metal 
base,  the  porcelain  adding  nothing  to  the 
resistance  of  the  piece,  rather  being  entirely 
dependent  upon  the  metal  frame.  For  this 
rigid  base  only  two  metals  in  proper  alloy  age 
are  suitable,  i.e.  platinum  and  iridium. 
First  a  crown  must  be  swaged  for  the  abut- 
ment root,  with  concave  surface  so  as  to 
exactly  fit  the  root,  which  has  been  prepared 
in  bowl  shape.  The  metal  employed  for  this 
crown  is  an  alloy  of  ten  per  cent,  iridium 
in  ninety  per  cent,  platinum.  An  opening 
is  made  in  the  crown  for  the  passage  of  a 
pivot  made  of  thirty  parts  of  iridium  in 
seventy  parts  of  platinum.  This  proportion 
is  essential,  as  a  higher  proportion  of  iridium 
renders  the  pivot  breakable,  and  a  lower  one 
produces  the  danger  of  the  pivot's  bending,  es- 
pecially in  small  roots,  in  which  the  pivot 
must  needs  be  narrow.  After  the  pivot  is 
soldered  to  the  cap  with  platinum  solder,  it  is 
usually  desirable  to  solder  a  band  to  the  cap 
without  impinging  upon  the  gums;  a  tight 
fit  of  this  band  is  essential  to  prevent  irrita- 
tion from  tartar  deposits.  At  the  same  time 
this  band  should  extend  below  the  level  of  the 
crown  in  bowl  shape  for  the  reception  of  the 
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porcelain.  The  thickness  of  the  metal  will 
depend  upon  individual  conditions,  its  al- 
loyage  to  be  20  per  cent,  of  iridium  in  80 
per  cent,  of  platinum.  This  metal  is  difficult 
to  manipulate,  owing  to  its  great  rigidity, 
but  indispensable  for  the  same  reason.  The 
same  alloy  is  used  for  crowns  on  the  second 
abutment.  The  most  important  portion  of  a 
bridge  is  the  sustaining  frame,  its  spine,  as  it 
were.  It  must  be  of  one  piece,  soldered  to  the 
two  abutments,  and  adjusted  so  as  to  barely 
touch  the  gingiva?.  It  is  made  of  a  wire  con- 
taining 25  per  cent,  iridium  in  75  of  plat- 
inum. As  the  difference  of  resistance  in  these 
various  iridium  alloys  is  very  marked,  the 
alloyage  must  be  made  exactly  after  these 
indications.  Any  tooth  can  be  employed.  It 
must  be  remembered,  however,  that  English 
teeth  will  not  stand  the  high  heat  necessary 
in  soldering  platinum  as  well  as  will  American 
teeth.  The  color  of  the  latter  does  not  suffer 
in  the  fire.  It  is  preferable  to  solder  the 
teeth  to  the  frame  with  pure  gold.  English 
teeth  may  be  employed  in  certain  cases  when 
a  great  deal  of  grinding  is  required;  they 
do  not  fracture  easily  and  unite  readily  with 
the  low-fusing  porcelains  that  must  be  em- 
ployed for  completing  the  bridge,  as  the  heat 
required  for  fusing  high-fusing  porcelain 
would  affect  iridio-platinum.  The  porcelain 
must  not  be  invested  in  a  rigid  investment, 
but  fused  in  a  clay  mold  with  holes  for  the 
pins,  and  placed  in  the  flame  in  such  a  way 
that  it  is  equally  heated  on  all  sides.  Low- 
fusing  porcelain  can  be  fused  several  times 
without  detriment.  Prosthetic  porcelain  or 
any  low-fusing  porcelain  is  applicable.  The 
exact  control  of  the  heat  in  the  furnace  is 
also  of  importance.  From  an  esthetic  point 
of  view,  the  porcelain  bridge  is  unrivaled,  as 
it  is  also  easily  tolerated  by  the  soft  tissues 
of  the  mouth,  and  can  be  kept  absolutely 
clean. 

[Revista  Dentaria  Brasileira,  Rio  de  Janeiro, 
February  1911.] 

A  NEW  METHOD  OF  ROOT  CANAL  FILL- 
ING.   By  R.  de  Souza,  D.D.S. 

After  reviewing  the  current  methods  of 
root-canal  filling,  especially  in  regard  to  their 
disadvantages,  the  author  recommends  the 
following  filling  material  for  root-canals: 
Paraffin  CO  grams,  salol  6  grams.    The  paraf- 


fin is  liquefied  in  a  water-bath,  and  the  salol 
added.  After  thorough  stirring  the  mass  is 
allowed  to  cool.  When  using  this  material, 
the  Operator  transfers  the  quantity  which 
will  presumably  be  required  for  the  root- 
canal  filling  to  a  small  glass  or  porcelain 
dish,  which  is  set  in  water  heated  to  from 
60°  to  65°  C.  The  root-canals  are  thor- 
oughly dried,  and  the  soft  material  is  pressed 
into  them  with  a  suitable  syringe.  To  meet 
all  cases,  two  mouthpieces,  one  straight,  the 
other  bent  at  a  right  angle,  are  kept  in  re- 
serve. The  author  claims  that  this  material 
is  non-irritant,  lastingly  antiseptic,  and 
easily  manipulated. 

[Le  Journal  Dentaire  Beige,  Brussels,  Janu- 
ary 1911.] 

COLD  METHOD  OF  GOLD  PLATING.  By 

E.  Huet. 

Huet  employs  the  following  method  for 
gold  plating,  for  which  he  claims  great  sim- 
plicity: Into  a  glass  or  porcelain  tank  from 
125  to  150  grams  of  cyanid  solution  are 
poured,  a  pure  plate  of  gold  from  two  to 
three  centimeters  square  is  fixed  at  the  posi- 
tive pole  of  a  current  of  from  110  to  220 
volts,  with  a  ten-  or  sixteen-candle  lamp  re- 
sistance, and  a  blade  of  German  silver  is  at- 
tached to  the  negative  pole.  To  hasten  the 
process,  hydrochloric  acid  is  poured  into  the 
bath  over  the  gold  anode,  when  lively  effer- 
vescence will  take  place,  the  fumes  of  which 
must  not  be  breathed.  After  two  or  three 
minutes,  the  cathode  is  withdrawn.  If  the 
deposit  of  gold  is  slow  in  appearing,  a  few 
additional  drops  of  hydrochloric  acid  are 
poured  over  the  anode.  The  quantity  of  hy- 
drochloric acid  varies  according  to  the  in- 
tensity of  the  electric  current  applied.  The 
required  amount  can  be  determined  by  the 
following  observations:  If  the  effervescence 
in  the  bath  continues  after  the  anode  and 
cathode  have  been  withdrawn,  an  excess  of 
the  acid  is  present,  which  can  be  counter- 
acted by  adding  more  cyanid  solution  until 
the  effervescence  disappears.  A  yellowish 
deposit  at  the  bottom  of  the  tank  near  the 
anode  indicates  that  the  current  is  too  weak, 
which  can  be  remedied  by  raising  the  am- 
perage by  replacing  the  ten-candle  lamp  re- 
sistance by  a  sixteen-candle  lamp,  or  by 
simply  adding  to  the  bath  a  little  cyanid 
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solution.  A  blackish  deposit  of  German  silver 
at  the  cathode  indicates  an  excess  of  cur- 
rent or  of  acid.  After  the  bath  has  been 
regulated,  it  must  be  protected  against  air 
and  dust.  The  piece  to  be  plated  is  immersed 
from  two  to  three  minutes.    Successive  layers 


are  obtained  by  immersing  the  piece  for  two 
minutes,  brushing  it  with  a  wire  brush  and 
re-immersing  it.  All  fatty  deposits  on  the 
piece  must  be  avoided,  i.e.  the  piece  must  first 
be  cleaned  with  a  wire  brush.  The  cost  of 
this  process  is  very  low. 


Periscope. 


Polishing;  Rubber  Plates.— To  give  rub- 
ber plates  a  brilliant  appearance,  instead  of 
the  commonly  used  chalk,  a  mixture  of 
plaster  and  alcohol  is  recommended. — Revue 
Trimestrielle  Beige  de  Stomatologic. 

Remedy  for  Burns. — Equal  parts  of  lime- 
water  and  flaxseed  or  linseed  oil,  mixed  to 
a  milky  consistence,  when  immediately  ap- 
plied to  burns  or  scalds  from  hot  water  or 
steam,  give  ready  relief  and  speedy  cure. — 
Zahnaerztliche  Rundschau. 

Gutta=percha  Contra=indicated  as  a 
Foundation  for  Amalgam  Fillings. — Gutta- 
percha is  a  poor  foundation  for  an  amalgam 
filling.  The  gutta-percha  forming  a  root- 
filling  should  be  covered  with  oxychlorid  and 
oxyphosphate. — Dominion  Dental  Journal. 

Untoward  Effects  of  Tincture  of  Iodin. 

— Most  if  not  all  untoward  effects  of  tinc- 
ture of  iodin  on  the  skin  are  to  be  attributed 
to  the  use  of  stale  tincture,  in  which  hy- 
driodic  acid  has  been  formed  that  causes 
irritations. — Excerpta  Medica  per  Zeit- 
schrift  fuer  ZaJinheilkunde. 

Grinding  Down  Sensitive  Teeth. — If  the 

grinding  of  a  sensitive  molar  causes  the  pa- 
tient intolerable  pain,  many  notches  are  made 
on  the  occlusal  surface  of  the  tooth  with  a 
knife-edge  stone  by  interrupted  touches,  and 
then  these  notches  can  be  broken  down  with  a 
heavy-edge  stone  with  less  pain. — M.  H. 
Diratsouyan,  Dental  Review. 

Obtunding  Sensitive  Dentin. — The  rub- 
ber dam  is  applied,  and  the  cavity  dehydrated 
with  alcohol  and  warm  air.  Then  a  50  per 
cent,  solution  of  aromatic  sulfuric  acid  is  in- 
troduced on  a  pledget  of  cotton,  and  the 
cavity  dried  with  a  blast  of  warm  air.  This 
is  repeated  until  the  cavity  can  be  excavated 
without  pain.  The  alcohol  and  acid  should 
be  warmed. — C.  E.  White,  Dental  Summary. 


Cleaning  Barbed  Broaches. — The  broach 
is  passed  back  and  forth  through  toilet  paper, 
perforating  it  each  time,  and  repeating  this 
process  until  the  entangled  pulp  tissue  has 
been  removed.  If  the  tissue  has  become  dried 
and  hardened,  and  adheres  firmly  to  the 
broach,  its  removal  may  be  facilitated  by  first 
softening  it  in  water. — S.  Kobe,  Dental  Re- 
view. 

Chapped  Lips. — Chapped  lips,  especially 
in  winter,  are  a  source  of  trial  to  the  opera- 
tor, owing  to  continual  hemorrhages,  also 
sometimes  considerable  pain  to  the  patient. 
Before  beginning  to  operate,  a  sufficiently 
thick  layer  of  collodion  should  be  applied  to 
the  crevices  in  the  lips,  thus  preventing  pain, 
hemorrhage,  and  infection,  and  producing 
rapid  cure. — Revue  Trimestrielle  Beige  de 
Stomatologic 

Cleaning  Nerve  Broaches.  —  Nerve 
broaches,  especially  when  clogged  with  putrid 
pulp  debris,  are  readily  cleaned,  if  the 
broaches  are  pushed  through  a  tightly  spread 
piece  of  rubber  dam.  The  breaking  of  a 
broach  during  this  procedure  is  an  indication 
that  its  point  was  dull  or  that  it  was  in- 
trinsically weak.  At  any  rate,  it  is  better 
to  break  a  broach  in  this  way  than  to  have 
it  break  in  the  root-canal.  R.  Suersen, 
Zahnaerztliche  Rundschau. 

Assembling  Broken  Rubber  Plates. — To 

hold  the  parts  of  a  broken  plate  together, 
two  or  three  match-sticks  are  laid  across  the 
occlusal  surfaces  of  the  teeth  and  fastened 
with  sticky-wax.  This  leaves  the  fracture 
exposed  to  view  on  both  sides,  so  that  the 
plate  may  be  turned  over  and  over  for  care- 
ful examination,  and  may  be  sprung  to  cor- 
rect position  before  the  wax  becomes  brittle. 
Parts  of  plaster  impressions  may  be  held  to- 
gether in  the  same  way  with  match-sticks 
and  sticky-wax. — Dental  Digest. 
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Silver  Solder. — Two  parts  of  pure  silver, 
one  part  of  yellow  copper,  and  a  little  borax 
are  put  in  a  crucible,  fused,  and  shaped  into 
an  ingot.  This  solder  flows  easily  and  prop- 
erly.— Revue  Trimestrielle  Beige  de  Stoma- 
tologic. 

Spreading  Gutta=percha  Seal  for  Root= 
canal  Dressing. — In  sealing  a  root-canal 
dressing  with  gutta-percha,  a  pellet  of  cotton 
rolled  tightly  and  held  in  the  tweezers  is 
pressed  against  the  warmed  gutta-percha, 
causing  it  to  spread  laterally  and  fill  all  the 
cavity.  This  precludes  the  inconvenience 
caused  by  the  gutta-percha  adhering  to  a  hot 
instrument. — T.  D.  Bilks,  British  Dental 
Journal. 

Gutta=percha  as  a  Root=filling  Material. 

— Pink  base-plate  gutta-percha  is  kept  in  a 
small,  wide-mouthed  bottle,  softened  with  eu- 
calyptol  to  such  an  extent  that  the  occasional 
addition  of  a  very  little  chloroform  and 
gentle  warming  when  needed  will  liquefv  it. 
This,  together  with  gutta-percha  points, 
makes  an  ideal  filling.  Oil  of  eucalyptus, 
however,  should  not  be  employed,  as  it  is 
very  irritating  to  the  pericemental  mem- 
brane.— R.  G.  Joslin,  Dental  Review. 

Extraction  of  Carious  Roots. — Roots 
which  are  badly  decayed  below  the  gum 
margin  or  are  very  fragile,  can  be  extracted 
successfully  and  easily  by  grasping  the 
gum  with  the  blades  of  the  forceps.  This 
will  cause  the  root  to  shoot  up,  when  it  can 
be  luxated,  and  then  extracted  by  easy  effort 
in  the  usual  way.  No  attempt  should  be 
made  to  extract  the  root  entirely  with  the 
forceps,  as  it  might  result  in  the  gum  being 
injured  or  badly  lacerated. 

By  proceeding  as  suggested,  it  is  astonish- 
ing how  little  injury  is  done  to  the  gum. — 
W.  Whitehouse,  Ash's  Monthly. 

A  Cheap  Reflector. — A  round  tin  can  is 
pierced  at  the  bottom  so  as  to  permit  the 
passage  of  the  neck  of  an  electric-light  bulb, 
and  the  wall  of  the  can  is  cut  out  with  the 
plate  shears  and  bent  so  as  to  guide  the  light 
rays  in  the  desired  direction.  The  bright 
inside  of  the  can  is  left  as  it  is,  and  the 
outside  is  painted,  preferably  with  a  dark 
paint.  This  reflector  can  easily  be  fastened 
to  the  lamp  socket  by  means  of  a  shade 
holder,  screw,  or  clamp  wire.  -It  saves  the 
operator's  eyes,  and,  if  fastened  to  the  bracket 
table  by  means  of  a  bent  brass  tube,  can  be 
turned  in  any  desired  direction,  illuminating 
the  table  and  the  patient's  mouth. — L.  Joly, 
Journal  Odontologique. 


Taking  Impression  and  Bite  for  a 
Bridge. — In  order  to  obtain  accurate  results 
in  bridge  work  a  little  soft  plaster  is  placed 
in  the  space  and  over  the  abutments,  and 
the  patient  is  requested  to  close  his  mouth 
and  hold  still  for  a  few  minutes.  The  teeth 
on  the  opposite  side  of  the  mouth  are  noted  to 
make  sure  that  the  bite  is  right ;  the  plaster  is 
allowed  to  remain  until  it  is  thoroughly  hard. 
Then  the  patient  is  requested  to  open  the  jaws ; 
if  he  cannot  do  so,  he  is  assisted  slightly  by 
pressing  down  on  his  chin  or  by  prizing  gently 
with  an  instrument  between  his  teeth.  The 
plaster  will  invariably  fracture  and  come  out 
very  readily.  The  fractured  parts  with  the 
abutments  in  place  are  then  held  together 
with  broken  match-sticks  and  sticky-wax, 
and  the  model  is  poured  in  the  usual  way. 
This  is  just  as  easy  as  taking  an  impression 
and  bite  separately,  and  much  more  accurate. 
— Dental  Digest. 

Vents  in  Casting. — The  first  question 
asked  when  the  cast  inlay  came  into  use  was, 
"In  making  the  cast,  where  does  the  air  get 
out?" 

We  know  that  the  air  does  not  always  get 
out.  This  trouble  has  been  overcome  by  using 
a  sprue  wire  from  the  base  of  the  investment, 
and  not  allowing  it  to  come  in  direct  con- 
tact with  the  impression,  but  withdrawing  it 
a  little.  In  these  cases  the  gold  is  apt  to 
blow  or  suck  through,  thus  causing  failure. 

If  a  little  asbestos  rope  of  about  the  size 
of  an  engine  drill  is  dipped  into  hot  paraffin 
and  allowed  to  cool,  it  will  be  of  great  ser- 
vice in  forming  vents  in  casting.  The  invest- 
ment is  poured  as  usual  and,  while  it  is  still 
soft,  the  asbestos  rope  is  inserted.  The  wax 
will  render  the  manipulation  of  the  asbestos 
easier.  It  melts  when  heated,  leaving  a  por- 
ous passage  for  the  escape  of  air  and  gases. 
The  asbestos  may  come  in  direct  contact  with 
the  inlay  wax  pattern. — D.  D.  Smith,  Dental 
Summary. 

Dental  Atomizer  for  Cleansing  Teeth. — 

In  using  the  dental  atomizer  for  disinfecting 
the  oral  cavity  and  washing  out  the  gum 
pockets  after  scaling  in  pyorrhea  treatment, 
the  writer  has  found  that  by  the  addition 
of  a  small  quantity  of  superfine  pumice  and 
a  small  quantity  of  hydrogen  dioxid  to  the 
antiseptic  solution  in  use  in  the  atomizer  the 
teeth  may  be  very  easily  and  efficiently 
cleaned  of  green  and  brown  stains  and  de- 
posits. This  method  supplants  the  engine  brush 
and  pumice  polishing  method,  and  is  espe- 
cially effective  in  honeycombed  teeth,  and  the 
like.     The  principle  involved  is  that  of  the 
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sand  blast  invaluable  in  numerous  trades  and 
manufactures,  except,  of  course,  that  the  sand 
blast  is  a  dry  one.  The  following  points  of 
procedure  should  be  noted:  An  air  pressure 
of  from  40  to  60  lb.  is  requisite — this  must 
be  maintained  by  an  electric  compressor.  The 
metal  nozzle  of  the  atomizer  is  held  as  close 
as  i  to  i  of  an  inch  from  the  tooth  under 
treatment,  and  the  contents  of  the  atomizer 
should  be  agitated  occasionally  in  order  to 
suspend  the  particles  of  pumice.  Two  atom- 
izers should  be  used  and  duly  kept  heated. 
The  first,  containing  the  pumice  mixture,  is 
properly  used  after  scaling;  its  spray  should 
not  be  directed  against  the  gums  nor  into  the 
pyorrhea  pockets;  the  second  contains  the 
customary  antiseptic  solution,  and  is  used  in 
washing  out  the  pockets  and  removing  all 
debris  of  tartar  and  pumice. — E.  G.  Narra- 
more,  Dental  Record. 

The  Importance  of  the  Purity  of  Gold 
in  Swaged  Gold  Plates. — In  the  stamping 
of  a  gold  plate,  if  the  counter-die  is  lead, 
the  greatest  care  must  be  used  to  avoid  the 
presence  of  lead  in  the  gold  plate.  If  by 
accident  lead  is  found  in  the  plate,  it  is  to  be 
remembered  that  hydrochloric  acid  will  not 
dissolve  the  lead,  which  must  be  rubbed  off 
the  plate  with  a  cone  and  pumice  powder,  or 
the  plate  immersed  in  nitric  acid  before  heat- 
ing up.  A  gold  plate  must  not  be  annealed 
until  all  traces  of  lead  are  removed  from  it. 

Particular  care  must  be  taken  to  select  gold 
for  backing  which  is  beyond  suspicion.  The 
gold  scrap  cut  from  the  stamped  plate  may  be 
impure. 

If  the  dentist  melts  his  own  gold  or  gold 
solder,  he  must  be  certain  that  no  trace  of 
lead  is  left  in  the  metal.  The  rollers,  also, 
must  never  be  used  for  rolling  base  metal,  i.e. 
lead. 

It  is  not  an  uncommon  habit  of  workmen 
to  rapidly  cool  a  gold  denture  by  covering  it 
with  casting  sand.  This  is  dangerous,  as  such 
sand  commonly  contains  traces  of  lead. — W. 
Simms,  Dental  Record. 

Moving  Teeth  Bodily. — In  a  case  requir- 
ing expansion  of  the  molars  and  bicuspids, 
soldered  bands  of  iridio-platinum  are  pre- 
pared for  each  tooth  to  be  moved.  To  the 
buccal  surfaces  of  these,  tubes  are  soldered 
parallel  to  the  long  axes  of  the  teeth,  to  ex- 
tend beyond  and  buccally  of  the  gum  margins. 
The  bands  are  cemented  to  place.  Next  an 
iridio-platinum  arch  is  prepared  to  which 
spurs  are  soldered  in  the  proper  places  to 
enter  the  tubes  when  the  arch  is  put  into 
position.  The  tubes  should  be  two  sizes 
larger  than  the  spurs.    This  is  quite  neces- 


sary, as  there  is  danger  of  breaking  the 
spurs  from  the  arch  when  forcing  them  to 
place,  if  the  fit  is  accurate.  With  an  appli- 
ance prepared  in  this  manner  the  teeth  can 
be  moved  buccally,  bodily.  The  apex  of  the 
roots  can  be  moved  as  far  as  the  crowns. 

If  it  is  desirable  to  move  the  apices  of  the 
roots  farther  than  the  crowns,  this  can  be 
accomplished  by  soldering  the  spurs  to  the 
expansion  arch  at  such  an  angle  that  the 
free  end  of  the  spur  will  stand  farther  away 
from  the  tooth  than  the  soldered  end  when 
the  arch  is  placed  in  the  mouth  and  allowed 
to  be  at  rest.  When  the  spurs  are  forced  into 
the  tubes  the  arch  must  be  forcibly  twisted, 
and  the  torsion  exerted  by  the  arch  will  then 
move  the  apices  farther  than  the  crown. — ■ 
R.  D.  Robinson,  Items  of  Interest. 

Misuse  of  Hydrogen  Dioxid. — After  all 
that  has  been  written  from  time  to  time 
regarding  the  danger  of  using  hydrogen  di- 
oxid in  closed  cavities  containing  pus,  great 
harm  is  still  being  done  by  this  agent.  We 
see  occasionally  advice  given  in  printed 
papers  to  use  hydrogen  dioxid  for  the  treat- 
ment of  putrescent  pulp-canals,  with  the 
statement  that  the  application  should  be  con- 
tinued till  the  effervescence  ceases.  Such 
advice  is  most  dangerous.  It  leads  practi- 
tioners to  use  this  agent  indiscriminately  for 
the  purpose  of  cleaning  out  pus  pockets,  while 
in  reality  its  use  for  this  purpose  is  quite 
likely  to  do  more  harm  than  good.  The  ef- 
fervescence which  seems  to  appeal  so  strongly 
to  those  who  advocate  hydrogen  dioxid  is 
frequently  the  pernicious  means  of  carrying 
infection  more  deeply  into  the  tissues.  More- 
over, it  has  been  known  to  burrow  beneath 
periosteum,  stripping  it  bare  for  a  long 
distance  and  inducing  serious  necrosis.  It 
is  but  very  rarely  that  in  any  abscess  located 
within  bony  walls  the  condition  is  not  aggra- 
vated rather  than  helped  by  hydrogen  dioxid, 
and  it  is  time  that  the  profession  be  made 
fully  aware  of  its  dangers.  It  is  sometimes 
advocated  for  cleaning  out  a  diseased  antrum, 
but  it  is  safe  to  assume  that  this  advice  is 
usually  given  by  a  man  who  has  never  tried 
it  in  an  antrum.  The  injection  of  hydrogen 
dioxid  into  an  antrum  that  contains  pus 
starts  a  volcano,  as  it  were,  which  makes  the 
patient  imagine  that  his  whole  anatomy  is 
being  blown  up.  Even  after  the  eruption  has 
ceased  so  that  the  patient  may  breathe  again, 
there  is  always  grave  danger  of  the  bone  being 
stripped  by  this  agent.  The  safest  way  to  use 
hydrogen  dioxid  in  most  of  the  diseases  which 
dentists  are  called  upon  to  treat  is  to  discard 
it  entirely. — Dental  Review. 
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Gaining  Access  to  Difficult  Root=canals. 

— It  is  often  impossible  in  constricted  root- 
canals  to  pass  to  the  apex  the  finest  barbed 
broach,  and  to  persist  in  its  use  is  an  ex- 
tremely hazardous  undertaking.  It  is  much 
safer  and  better  to  proceed  with  fine  straight 
broaches,  which  can  be  made  by  cutting  the 
barbed  portion  off  the  ordinary  ones.  By 
bending  at  a  short  angle,  considerable  force 
can  be  applied  and  entrance  gained,  when 
progress  can  be  made  by  carefully  working 
into  the  canal.  If  there  remain  live  fila- 
ments, phenol  or  phenol  and  cocain  can  be 
employed  to  good  advantage,  and  as  distance 
is  gained,  other  broaches  of  longer  angle  and 
larger  diameter  may  be  used.  By  persistent 
and  intelligent  effort,  very  few  indeed  are  the 
roots  whose  apices  cannot  be  reached.  If  the 
canals  are  difficult  of  entrance,  sulfuric  acid 
can  be  used  to  dissolve  the  organic  matter. 
Spiral  twist  hand  broaches  can  be  used  to 
enlarge  the  canals,  also  barbed  broaches  of 
good  quality.  It  is  an  exceedingly  dangerous 
practice  to  use  any  form  of  engine  reamer  in 
small  roots,  for  the  handpiece  unavoidably 
obstructs  the  view,  with  the  result  that  many 
roots  are  perforated. — D.  M.  Graham,  Dental 
Summary. 

Fastening  Loose  Teeth.— A  strip  of  24- 
karat  gold  plate,  36  gage,  about  2  mm.  wide 
and  of  little  more  than  sufficient  length  to 
surround  the  tooth,  is  placed  around  the  tooth 
so  that  the  upper  rim  of  the  band  is  even 
with  the  occlusal  surface.  With  a  pair  of 
pliers  the  two  ends  are  taken  labially  and 
drawn  tightly  together.  After  removing  and 
annealing  the  band  is  placed  back,  and,  while 
being  held  in  position  with  the  left  hand,  the 
lingual  and  approximal  surfaces  are  bur- 
nished to  the  tooth,  thus  getting  perfect 
adaptation.  The  pliers  are  released,  the  band 
is  removed  and  soldered  with  22-karat  solder. 
The  applied  borax  will  keep  the  two  ends 
together  while  the  band  is  being  held  in  the 
flame  on  the  lingual  side  with  tweezers.  Any 
labial  protrusion  is  cut  away,  the  band  is 
burnished  again  to  the  tooth,  and  one  band 
is  ready.  After  repeating  this  process  on  as 
many  teeth  as  necessary,  an  impression  is 
taken  with  soft  plaster,  but  care  must  be 
taken  not  to  let  the  plaster  overreach  the 
bands.  After  setting,  the  plaster  is  removed, 
and  with  the  bands  on  the  impression  the 
model  is  poured.  A  pinch  of  Tenax  is  added 
to  the  plaster  to  prevent  any  cracking  of  the 
model  while  soldering  the  bands  together  ap- 
proximally  with  20-karat  solder.  If  rigidity 
is  required,  the  solder  is  flowed  over  the  lin- 
gual surface  of  the  bands  until  the  desired 


strength  is  obtained.  The  bands  are  polished 
and  cemented  to  place. 

If  the  patient  objects  to  the  presence  of 
gold  bands  labially,  the  labial  part  of  the  gold 
band  is  cut  away  after  cementing,  so  that  the 
bands  overreach  the  approximal  sides  about 
1  mm.,  and  the  device  will  look  like  a  gold 
filling  in  each  tooth. — A.  Swierczek,  Dental 
Review. 

The  Davenport  Semi=rigid  Crown. — This 
crown,  devised  by  Dr.  W.  S.  Davenport  of 
Paris,  is  made  in  the  following  manner:  An 
accurate  model  of  the  tooth  having  been  ob- 
tained, a  wide  band  of  platinum,  No.  35  gage, 
is  fitted  around  the  largest  diameter  of  the 
tooth,  and  its  free  edges  are  soldered  together 
with  pure  gold.  Slits  are  made  in  the  oc- 
clusal edge  of  the  band,  to  enable  the  operator 
to  adapt  this  portion  accurately  to  the  cusps 
and  sulci  of  the  tooth.  A  piece  of  platinum 
wire,  25  gage,  is  fitted  around  the  band  over 
the  thickest  part  of  the  tooth,  and  attached  to 
the  band  with  pure  gold,  forming  the  contour 
wire.  High-karat  gold  solder  is  flowed  over 
the  occlusal  portion  of  the  platinum  shape 
down  as  far  as  the  wire.  This  leaves  a  crown 
which  is  rigid  and  strong  over  half  the  tooth 
and  pliable  over  the  other  half,  i.e.  toward  the 
root.  In  setting,  thin  cement  is  used,  and  as 
the  latter  is  hardening,  the  pliable  platinum 
is  burnished  over  and  between  the  roots  and 
under  the  free  margin  of  the  gum.  The  ad- 
vantages of  this  crown  are  as  follows:  The 
tooth  to  be  crowned  need  not  be  ground  or 
shaped  in  any  way.  If  the  cusps  have  to  be 
restored,  this  may  be  done  without  reducing 
the  diameter  of  the  tooth.  Any  contour  can 
be  built  out  by  simply  shaping  the  platinum 
contour  wire  as  desired.  In  orthodontia 
cases  it  is  serviceable,  as  the  tooth  to  be 
crowned  does  not  have  to  be  mutilated. — W. 
A.  Morrison,  Australian  Journ.  of  Dentistry. 

Subcutaneous  Injection  of  Oxygen  in 
Asphyxia. — In  certain  cases  of  asphyxia,  in- 
halations of  oxygen  fail,  owing  to  the  pres- 
ence of  some  obstruction  in  the  air-passages 
which  hinders  absorption.  It  occasionally 
happens  that  the  gas  may  be  administered 
subcutaneously  with  remarkable  success.  In 
cases  of  purely  mechanical  obstruction  this 
procedure  has  little  value  except  as  a  means 
of  relieving  urgent  symptoms  before  taking 
more  active  measures.  In  asphyxia  due  to 
toxic  causes,  or  to  exposure  to  substances 
such  as  carbon  monoxid,  carbonic  acid,  chloro- 
form, or  ether,  this  method  may  be  effective 
in  restoring  patients  whose  condition  is  pre- 
carious.   The  most  suitable  conditions  for  the 
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injections  of  oxygen  are  cases  in  which  the 
toxic  and  the  mechanical  varieties  of  as- 
phyxia are  combined.  The  method  of  admin- 
istration is  simple,  and  requires  no  special 
apparatus.  The  skin  of  the  thigh  or  front 
of  the  abdomen  is  sterilized  with  tincture  of 
iodin,  and  a  hypodermic  needle,  previously 
sterilized  in  the  flame,  is  thrust  into  the 
subcutaneous  tissue.  In  order  to  avoid  em- 
bolism from  injection  into  a  vessel,  it  may  be 
well  to  inject  a  syringeful  of  saline  solution, 
when  the  formation  of  a  local  edema  indi- 
cates that  the  point  of  the  needle  is  in  the 
cellular  tissue.  It  is  even  more  simple  to 
apply  a  well-fitting  syringe  and  withdraw  the 
piston,  when,  unless  blood  is  freely  with- 
drawn, the  gas  may  be  safely  injected.  A 
little  cotton  is  placed  in  the  socket  of  the 
needle  to  filter  the  gas,  and  an  elastic  rubber 
bag  filled  with  oxygen  is  adjusted  to  the 
needle  either  directly  or  by  a  piece  of  tubing. 
By  compressing  the  bag  gently,  from  one  to 
one  and  one-half  liters  of  oxygen  may  be  in- 
jected into  the  subcutaneous  tissue.  This  pro- 
duces a  gaseous  swelling  which  is  completely 
absorbed  in  the  course  of  a  few  hours,  and 
gives  no  cause  for  anxiety.  The  injection 
may  be  repeated  several  times  a  day  if  neces- 
sary, and  the  relief  may  be  such  that  the 
patient  asks  for  its  repetition.  An  attempt 
to  obtain  similar  effects  by  rectal  adminis- 
tration of  the  gas  was  unsatisfactory  owing 
to  the  slowness  of  its  absorption. — Ramond, 
Presse  Medicale  per  British  Dental  Journal. 

The  Elimination  of  All  Guesswork  in 
the  Construction  of  Dentures  by  the  Use 
of  Face=bow  and  Anatomical  Articulator. 

— The  usual  steps  toward  fitting  the  trial 
plates  in  the  mouth  are  all  to  be  performed 
before  bringing  the  face-bow  into  use,  the 
bite-plates  are  removed  from  the  mouth,  and 
the  fork  of  the  mouthpiece  of  the  face-bow 
is  heated  and  pressed  into  the  front  of  the 
trial  plate,  preferably  the  upper  one,  on  a  line 
parallel  with  an  imaginary  line  drawn  from 
the  external  auditory  meatus  to  the  base  of 
the  nose. 

The  positions  of  the  condyles  are  marked 
upon  the  cheeks  of  the  patient  by  means  of  a 
pencil  or  court  plaster.  The  pointers  at  the 
end  of  the  face-bow  are  adjusted  so  that  they 
will  barely  pass  over  the  cheeks  of  the  patient. 
The  ends  of  the  pointers  must  be  equidistant 
from  the  ends  of  the  bow.  This  is  done  by 
counting  the  scores  upon  the  sliding  rolls,  and 
secured  by  turning  their  clamping  nuts.  The 
trial  plates  are  replaced  in  the  mouth,  the 
bow-clamp  is  passed  over  the  stem  of  the 
mouthpiece,  the  pointers  are  placed  directly 


upon  the  marks  on  the  cheek  which  denote 
the  position  of  the  condyles,  and  the  bow- 
clamp  is  tightened.  The  bite-plates  with  the 
face-bow  attached  are  removed  from  the 
mouth,  and  the  face-bow  is  attached  to  the 
articulator.  The  model  supports  should  be 
made  parallel  with  each  other  by  means  of  the 
adjusting  screw.  The  upper  model  is  then  se- 
cured to  its  support  with  plaster.  The  lower 
trial  plate  being  correctly  attached  to  the 
upper  one,  its  model  is  placed  in  it,  and 
secured  to  its  support  with  plaster. 

The  bite-plates  are  then  returned  to  the 
mouth,  the  bite-gages  are  in  position,  and  a 
bite  is  taken,  as  before,  with  the  mandible 
protruded.  The  bite-plates  are  returned  to 
the  articulator,  the  clamping-nuts  are  then 
tightened,  and  the  spring  is  replaced,  which 
brings  the  lower  model  back  to  the  normal 
position. — J.  A.  Borts  and  C.  0.  Booth,  Den- 
tal Summary. 

The  "Hutchinson"  Tooth  an  Unreliable 
Symptom  of  Hereditary  Syphilis? — Con- 
trary to  the  opinions  of  syphilologists,  the 
"Hutchinson"  tooth  offers,  from  the  dentist's 
standpoint,  no  characteristics  but  its  con- 
stant occurrence  in  one  and  the  same  tooth. 
The  dentist  attaches  no  importance  to  its 
etiology,  but  to  the  term  of  its  action.  The 
effect  varies  according  to  the  intensity  of  the 
disease  and  the  age  of  the  follicle.  Why 
should  syphilis  especially  select  the  •  follicle 
of  the  central  incisor  for  its  manifestation 
without  attacking  the  other  teeth  the  de- 
velopment of  which  takes  place  at  the  same 
time?  As  a  fact,  the  first  molars  also  show  a 
stigma,  the  so-called  honeycombed  erosion, 
first  described  by  Fournier.  Besides,  there 
have  been  published  cases  in  which  both  the 
upper  central  and  the  four  lower  incisors 
showed  the  same  defect,  and  simultaneously 
Fournier's  tooth  and  channeled  deciduous 
molars  were  found.  Thus  the  same  causes 
had  produced  quite  different  effects,  accord- 
ing to  the  stage  of  development  of  the  respec- 
tive teeth.  Much  importance  must  be  at- 
tached to  the  defects  occurring  in  the  de- 
ciduous molars,  because  they  permit  of  diag- 
nosing hereditary  syphilis  from  four  to  five 
years  earlier  than  Hutchinson's  tooth.  With- 
out recognizing  the  specificity  of  Hutchinson's 
tooth,  the  writer  believes  that  cases  not  un- 
commonly occur  in  which  it  is  to  be  regarded 
as  a  stigma  of  hereditary  syphilis.  Sta- 
tistics show  that  dental  stigmata  could  be 
found  in  182  out  of  4073  cases  of  hereditary 
syphilis,  i.e.  only,  4.46  per  cent.,  whereas  in 
113,  i.e.  2.89  per  cent.,  out  of  4073  cases, 
Hutchinson's  tooth  was  observed.  There  is,  as 
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E.  Fournier  says,  no  specific  stigma  of  heredi- 
tary syphilis.  The  effects  so  designated  are  en- 
tirely analogous  to  those  occurring  in  toxic 
and  infectious  diseases  of  hereditary  origin; 
they  are  but  stigmata  of  degeneration. — E. 
Neumann,  Deutsche  Zahnaerztliche  Zeitung 
per  British  Dental  Journal. 

Repairing  Plaster  Models.— Teeth  that 
have  been  broken  from  a  plaster  model  can 
be  glued  to  the  model  with  warm  fish-glue, 
which  holds  very  firmly.  In  order  to  avoid 
burning  and  the  evil  odor  of  the  fish-glue, 
the  glue-pot  is  best  suspended  from  a  wire 
in  a  water-bath. — X.  Dodel,  Zahnaerztliche 
Rundschau. 

Broaches  in  Root=canaI  Treatment. — If 

a  tooth  requires  root-canal  treatment,  a 
smooth  broach  may  be  used  instead  of  a 
barbed  one,  passed  through  the  flame  of  the 
alcohol  lamp,  touched  with  a  piece  of  sticky- 
wax,  and  wrapped  with  the  cotton.  To  re- 
move the  cotton,  the  broach  is  passed  through 
the  flame  again,  when  the  cotton  can  easily  be 
rubbed  off. — T.  D.  Page,  British  Dental 
Journal. 

Treatment  of  Maxillary  Sinusitis. — In 

the  treatment  of  sinusitis  of  dental  origin, 
only  one  method  is  advisable,  and  that  is 
surgical  intervention.  There  remains  no  other 
choice,  but  before  concluding  to  sacrifice  the 
teeth,  it  may  be  well  to  irrigate  the  sinus  two 
or  three  times  to  ascertain  if  the  condition 
will  not  clear  up,  and  then  if  this  fails  there 
still  remains  time  enough  to  proceed  on  the 
alveolus  by  way  of  the  teeth.  I  would  never 
sacrifice  perfectly  healthy  teeth  for  the  pur- 
pose of  getting  into  the  antrum.  However, 
if  a  carious  tooth  or  the  root  of  a  tooth  re- 


main in  situ,  it  is  always  well  to  extract 
it,  and  then  one  can  with  more  or  less  care  in- 
troduce a  probe  into  the  sinus.  The  technique 
is  extremely  simple.  After  the  tooth  has  been 
extracted,  a  20  per  cent,  solution  of  cocain  on 
a  cotton  pledget  is  held  in  place  for  a  few 
minutes,  and  then  an  instrument  (the  one  I 
use  is  a  modification  of  Hartman's  borer,  be- 
cause when  it  is  in  a  certain  distance  the 
guard  will  catch,  and  it  cannot  puncture  the 
superior  wall  of  the  antrum)  is  inserted  and 
turned  until  the  point  begins  to  touch  the 
antral  mucosa.  After  it  has  thoroughly  pene- 
trated into  the  antral  cavity,  it  is  wise  to 
take  a  reamer  and  enlarge  the  sides,  and 
then,  by  means  of  an  ordinary  syringe,  to 
irrigate  the  cavity  thoroughly  with  a  quart 
of  normal  salt  solution.  An  obturator  is 
then  made  from  a  plug  of  soft  rubber  that 
will  fit  snugly  into  the  opening  so  that  the 
patient  can  manipulate  it  himself,  then  clean- 
ing out  the  cavity  again,  and  reinserting  the 
obturator.  If  this  is  not  done,  the  opening 
will  close  up  by  granulation  within  an  hour. 
It  has  always  been  my  plan  to  wash  out 
the  antrum  at  least  once  daily,  preferably 
in  the  morning,  because  a  large  amount  of 
secretion  will  form  during  the  night.  I  also 
wash  it  out  at  night,  if  the  case  is  a  severe 
one.  If  this  condition  be  caused  by  one  par- 
ticular tooth,  it  will  clear  up  as  soon  as  the 
cause  is  removed,  and  unless  structural 
changes  have  taken  place,  with  this  continual 
irrigation  and  cleanliness,  regeneration  will 
promptly  occur.  After  the  condition  has 
cleared  up,  all  that  is  necessary  is  to  omit 
replacing  the  plug  and  the  wound  will  en- 
tirely heal  in  from  two  or  three  days  at  the 
most,  and  remain  closed. — R.  H.  Skillern, 
Dental  Brief. 
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NECROSIS  OF  THE  ANTERIOR 
PALATINE  BONE  CAUSED  BY 
AN  UNERUPTEU  CARIOUS 
TOOTH. 

The  following  is  a  report  of  a  case  of 
necrosis  of  the  anterior  palatine  bone  ex- 
tending into  the  right  naris,  caused  by  the 
decaying  of  an  unerupted  tooth: 


The  patient,  a  male  of  forty-seven  years, 
had  been  wearing  a  full  upper  denture  for 
twenty-six  years,  having  had  all  the  upper 
teeth  extracted  before  the  insertion  of  the 
denture.  There  was  no  pain  or  discharge, 
although  there  was  slight  inflammation, 
owing  to  the  roughness  of  the  exposed  por- 
tion of  necrosed  bone  and  the  irritation  from 
the  plate. 
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The  patient  presented  himself  to  me  on 
May  23,  1907,  and  complained  of  a  slight 
soreness  in  the  region  affected,  which  caused 
the  wearing  of  his  plate  to  be  uncomfortable. 
Upon  examination  I  found  a  slight  necrotic 
condition,  not  extending  very  deeply.  At 
that  time  there  was  only  a  slight  opening, 
and  had  it  been  nearer  the  alveolar  ridge,  it 
would  probably  have  been  taken  for  an  old 
root.  I  made  an  appointment  for  the  re- 
moval of  the  trouble,  but  the  patient  failed 
to  keep  it. 

I  heard  no  more  from  the  patient  until 
January  5,  1911,  when  he  came  to  my  office. 
This  time  the  exposed  portion  was  of  about 


Fig.  1. 


the  size  of  a  ten-cent  piece.  (See  Fig.  1.) 
It  began  near  and  included  the  median  line, 
and  extended  upward  toward  the  right  side, 
including  the  anterior  palatine  canal,  the 
foramina  of  Stenson,  and  the  foramen  of 
Scarpa,  and  extending  into  the  floor  of  the 
nose. 

The  patient  was  taken  to  the  Maryland 
General  Hospital,  where  Dr.  Blake  operated. 
Under  general  anesthesia  with  chloroform,  an 
incision  was  made,  the  fistulous  tract  was 
thoroughly  exposed  with  chisels  and  bone 
curets,  and  a  considerable  amount  of  carious 
bone  was  removed.  Just  as  we  had  finished 
we  found,  to  our  great  surprise,  among  the 
material  removed  a  full-sized  tooth.  (See 
Fig.  2.)  Owing  to  the  fact  that  the  greater 
part  of  the  crown  had  been  broken  off  with 
the  chisel  and  lost  during  the  operation, 
it  was  difficult  to  determine  which  tooth 
it  was.  It  had  every  appearance  of  a  left 
canine,  but  how  it  came  to  lie  over  to  the 

1vol.  mi. — 58] 


extreme  right  cannot  be  explained  by  the 
writer.  There  is  a  decayed  portion  on  the 
lingual  surface  of  the  root,  about  opposite 
the  apical  third,  which  was  evidently  the 
cause  of  the  trouble.  The  wound  was  packed 
with  gauze,  which  was  removed  on  the  follow- 


Fig.  2. 


ing  day,  no  sutures  being  used,  as  it  was 
thought  it  would  heal  over,  completely  clos- 
ing the  opening  into  the  nares.  The  patient 
remained  in  the  hospital  one  week,  after 
which  time  I  found,  upon  examination,  that 
there  still  remained  an  opening  into  the  right 
naris.  We  hope  this  will  eventually  close, 
but  at  the  time  of  this  writing,  May  26,  1911, 


Fig.  3. 


it  still  persists,  and  will  probably  have  to 
be  freshened  up  and  closed  with  sutures. 

Fig.  3  shows  the  case  as  it  now  appears. 
Mucus  from  the  nose  does  not  seem  to  fall 
into  the  mouth,  nor  does  food  get  into  the 
opening,  as  I  have  made  a  plate  on  which  the 
vulcanite  is  allowed  to  fill  up  the  aperture 
nicely,  extending  nearly  into  the  right  naris. 
The  patient  now  experiences  no  discomfort, 
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and  his  outward  appearance  has  not  been 
changed  by  the  operation. 

Oscar  S.  Benson,  D.D.S. 

Baltimore,  Md. 


MOUNTING  THE  LOGAN  CROWN. 

This  method  of  mounting  a  Logan  crown 
does  away  with  the  objection  of  those  who 
hesitate  to  cast  directly  against  a  Logan 
crown,  because  of  the  large  quantity  of  plati- 
num in  the  post,  and  the  consequent  risk  of 
checking  the  porcelain.  After  root  and  crown 
have  been  prepared  (see  a),  a  strip  of  very 
thin  platinum  foil  about  3/16  of  an  inch  wide 
is  wrapped  around  the  base  of  the  post  and 
fitted  against  the  porcelain.  Then  the  plati- 
num is  burnished  flat  against  the  post  all 
around,  with  the  ends  lapping  on  the  side  of 
the  post.  It  is  then  removed  and  united  with 
a  very  small  quantity  of  pure  gold  or  high- 
karat  gold  solder,  thus  forming  an  oblong  plat- 
inum tube  (&) ,  which,  when  placed  on  the  post, 
should  slip  freely  to  place  with  the  end  rest- 
ing on  the  porcelain.  A  piece  of  carbon  is  cut 
%  from  a  hard  lead  pencil  and  is  filed  to  ap- 
proximately fill  the  platinum  tube  and  project 
about  1  of  an  inch  beyond  it  at  each  end. 
The  tube  is  placed  on  the  post  and  with  a 
fine-pointed  instrument  a  small  quantity  of 
molten  inlay  wax  is  flowed  completely  around 
the  middle  of  the  tube;  this  ring  of  wax  will 
hold  the  tube  firmly  in  place  in  the  larger 
mass  of  wax  with  which  the  cup  of  the  crown 
is  now  filled.  The  wax  is  forced  down  around 
the  post,  completely  enveloping  the  tube. 
With  the  tube  and  wax  in  position,  the  crown 
is  forced  to  place  on  the  root  to  get  the  proper 
adaptation  and  correct  bite.  The  wax  is 
trimmed  to  shape  and  smoothed  up  as  much 
as  possible,  the  crown  withdrawn  from  the 
root,  and  with  the  aid  of  an  explorer  the 
tube  is  gently  slid  off  the  post  with  the  wax 
attached.  If  any  wax  has  entered  the  inside 
of  the  tube,  it  is  carefully  removed.  The 
sprue  is  then  attached,  or  may  be  attached 
after  the  final  fitting  of  the  crown,  before  it 
ia  removed  from  the  root.  The  carbon,  which 
has  been  previously  prepared,  is  then  picked 
up  by  one  end  with  a  pair  of  pliers,  dipped 


into  the  soft  investing  material,  and  imme- 
diately worked  carefully  into  the  platinum 
tube,  allowing  the  carbon  to  project  slightly 
at  both  ends.  This  seals  up  the  tube  com- 
pletely when  the  investing  material  has  set. 
The  projecting  ends  of  carbon  serve  to  hold 
the  tube  in  proper  place  after  the  wax 
is  burned  out.    The  whole  is  then  invested  in 


a  b  d 


a  casting  ring,  the  wax  burned  out,  and  a 
gold  casting  is  made  in  the  usual  manner. 
After  casting,  the  carbon  can  be  readily  re- 
moved by  washing  out  the  investment  with 
water.  The  carbon  is  saved,  as  it  can  be  used 
many  times.  In  this  way  a  perfectly  fitting 
cast  base  (c)  is  obtained,  which,  after  clean- 
ing and  polishing,  is  fastened  to  the  crown 
with  thin  cement.  (See  d.)  The  crown  is 
now  ready  to  be  cemented  on  the  root  in  the 
usual  way.  If  desired,  the  cast  base  may  be 
attached  to  the  crown  by  placing  a  small 
piece  of  soft  solder  at  the  upper  end  of  the 
tube  where  it  joins  the  post,  and  melting  it 
with  a  small  soldering  iron  such  as  jewelers 
use.  This  can  be  done  after  using  a  thin 
cement  in  the  lower  part  of  the  base,  fur- 
nishing an  attachment  that  cannot  possibly 
work  loose.  In  very  carious  roots  a  long  plat- 
inum tube  is  used,  allowing  the  wax  to  run 
well  up  around  the  tube  into  the  root.  In 
small  roots,  or  when  the  canal  is  not  enlarged 
by  caries,  before  fitting  the  platinum  tube  to 
the  post,  the  post  is  trimmed  on  all  sides  close 
to  the  porcelain,  with  disks,  so  that,  when  the 
tube  is  in  place  on  the  post,  it  will  be  of 
about  the  same  size  as  was  the  post  before 
being  trimmed.  In  this  way  all  unnecessary 
sacrifice  of  tooth  structure  is  avoided. 

D.  0.  Duncan. 

Rockford,  III. 


OBITUARY. 
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DR.  SAMUEL  EDWARD 

KNOWLES. 

Died,  in  San  Francisco,  Cal.,  May  11,  1911, 
of  apoplexy,  in  his  sixty-third  year,  Samuel 
Edward  Knowles,  M.D.,  D.D.S. 

In  the  demise  of  Dr.  Samuel  Edward 
Knowles,  which  occurred  at  his  home,  718 
Broderick  st.,  San  Francisco,  Cal.,  on  May 
11,  1911,  one  of  the  pioneers  of  dentistry  of 
the  Pacific  shore  and  a  most  prominent  rep- 
resentative of  the  dental  profession  has  passed 
away. 

Dr.  Knowles  was  born  in  Lowell,  Mass.,  on 
June  25,  1848,  and  with  his  father,  the  late 
Dr.  C.  C.  Knowles,  one  of  the  organizers 
and  the  first  president  of  the  California  State 
Dental  Association,  crossed  the  isthmus  and 
settled  in  California  in  1854.  He  received  his 
early  education  in  the  public  schools  of  San 
Francisco,  being  graduated  from  the  high 
school  in  1866. 

Selecting  a  professional  career,  he  matricu- 
lated at  Toland  Medical  College,  whence  he 
was  graduated  in  1871  with  the  degree  of 
Doctor  of  Medicine.  Following  in  his  father's 
footsteps,  he  took  up  the  study  of  dentistry, 
and  for  this  purpose  came  East,  being  gradu- 
ated in  1873  from  the  Philadelphia  Dental 
College.  His  graduation  thesis,  which  was 
published  in  the  Dental  Cosmos  of  Septem- 
ber 1873,  p.  475,  treated  the  subject  of  "Path- 
ology of  Caries." 

After  establishing  himself  in  practice  in 
San  Francisco,  Dr.  Knowles  devoted  himself 
entirely  to  operative  dentistry,  being  very 
proficient  in  gold-filling  work.  He  was  en- 
dowed with  remarkable  inventive  genius,  the 
set  of  plugger  points  and  the  rubber-dam 
spreaders  "designed  by  him  being  well  known. 

Dr.  Knowles  was  an  untiring  student,  and 
read  and  published  many  valuable  papers 
during  his  active  association  with  dental  so- 
cieties. He  was  president  of  the  San  Fran- 
cisco Dental  Association,  also  of  the  Califor- 
nia State  Dental  Association,  and  a  member 
of  the  board  of  dental  examiners  of  Cali- 


fornia; besides,  Dr.  Knowles  was  a  member 
of  the  county  medical  society,  the  State 
Medical  Association,  the  National  Dental  As- 
sociation, the  Bohemian  Club,  and  F.  and 
A.  M. 

The  deceased  is  survived  by  a  widow  and 
three  sons,  Dr.  Calvin  W.,  Edward  S.,  and 
Eugene  C.  Knowles. 


Brief  Necrology. 

Dr.  Alfred  Terry  of  Detroit,  Mich.,  on 
May  18,  1911. 

Dr.  Charles  Ebner  Warner  of  Evanston, 
111.,  on  May  26,  1911. 

Dr.  Leah  Mills  of  Omaha,  Neb.,  on  April 
21,  1911,  in  her  fortieth  year. 

Dr.  A.  T.  Watson  of  Leamington,  Mich., 
on  May  22,  1911,  of  erysipelas. 

Dr.  A.  S.  Page  of  Columbia,  Tenn.,  on 
May  19,  1911,  in  his  forty-sixth  year. 

Dr.  D.  H.  Gilmer  of  Dunkirk,  N.  Y.,  on 
May  13,  1911,  in  his  sixty-first  year. 

Dr.  Henry  Jerzy  of  Philadelphia,  Pa.,  on 
April  25,  1911,  in  his  thirty-first  year. 

Dr.  Charles  Carlisle  Winne  of  Knoxville, 
Pa  ,  on  May  15,  1911,  in  his  thirty-sixth 
year. 

Dr.  James  Grove  of  Oak  Park,  111.,  on 
April  27,  1911,  of  tetanus,  in  his  fifty-third 
year. 

Dr.  James  Webster  Hayford  of  Toledo, 
Ohio,  on  April  28,  1911,  in  his  seventieth 
year. 

Dr.  John  C.  Snyder  of  Hillsdale,  Mich., 
on  April  16,  1911,  of  paralysis,  in  his  sixty- 
third  year. 

Dr.  Francis  William  Van  Sant  of  Oak- 
land City,  Ind.,  on  May  24,  1911,  in  his 
fifty-ninth  year. 
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Dr.  John  F.  Meyer  of  New  Albany,  Ind., 
on  May  21,  1911,  of  nervous  collapse,  in 
his  forty-second  year. 

Dr.  A.  F.  Bowman  of  Dayton,  Ohio,  on  May 
2,  1911,  of  nervous  prostration,  in  his  sixty- 
seventh  year.  Deceased  was  a  graduate  of 
the  Ohio  Dental  College  at  Cincinnati. 

Dr.  P.  S.  Bollinger  of  Dayton,  Ohio,  on 
May  4,  1911,  in  his  fifty-second  year.  De- 


ceased was  a  graduate  of  the  Ohio  College 
of  Dental  Surgery  at  Cincinnati,  Ohio. 

Dr.  Perlie  Harrison  Leffel  of  Dayton, 
Ohio,  on  May  22,  1911,  of  tuberculosis,  in 
his  thirty-second  year. 

Dr.  George  Mines  of  Gary,  Ind.,  on  April 
15,  1911,  of  pneumonia,  in  his  twenty-seventh 
year.  Deceased  was  a  graduate  of  the  In- 
diana Dental  College  at  Indianapolis,  Ind. 


DENTAL  COLLEGE  COMMENCEMENTS. 


SOUTHERN  DENTAL  COLLEGE. 

The  annual  commencement  exercises  of  the  Southern  Dental  College  were  held 
in  the  Grand  Opera  House,  Atlanta,  Ga.,  on  May  15,  1911. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  gradu- 
ates : 


Johnnie  A.  Bishop 
Cecil  J.  Bowling 
James  H.  Brewton 
Lucius  W.  Busbee 
Fred  W.  Carruth 
Victor  E.  Charpia 
William  J.  Conway 
Martin  L.  Dominick 
James  Everitt 
Robert  J.  Exley 
Henry  L.  Gay 


Raleigh  H.  Ginn 
Wallace  W.  Griffin 
Thompson  O.  Grigg 
George  W.  Harmon 
Robert  L.  Hart 
Rubie  B.  Henry 
John  H.  Hucks 
Claude  E.  Jones 
Hilary  H.  Kendrick 
Edward  F.  Lafitte 
Glenn  A.  Lazenby 


Clabus  Lloyd 
John  R.  Mitchell 
Hugh  M.  McDonald 
Clinton  C.  McEntyre 
Antonio  M.  Marquetti 
Brozier  McC.  Nash 
Samuel  J.  Parker 
Jasper  N.  Reddick 
Rafael  J.  Reynoldos 
Joseph  A.  Rogero 
Christopher  C.  Russell 


Emmett  A.  Sartor 
Samuel  L.  Smith 
Max  Springer 
Robert  E.  L.  Tolbert 
Harry  M.  Trafford 
Benson  B.  Vandegriff 
Homer  C.  Webb 
James  B.  Webster 
William  P.  Wilson 
Edward  H.  Wyman 
John  W.  Zimmerman 


OHIO  COLLEGE  OF  DENTAL  SURGERY. 


The  sixty-fifth  annual  commencement  exercises  of  the  Ohio  College  of  Dental 
Surgery  were  held  at  the  Odeon,  Cincinnati,  Ohio,  May  25,  1910. 

Addresses  were  delivered  by  Rev.  J.  Hollister  Lynch  of  Cincinnati,  and  Don  F. 
Weider,  D.D.S. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Hon.  Herbert  Jenney, 
president  of  the  board  of  trustees,  on  the  following  graduates : 


Wilbur  G.  Adair   Ohio 

Daniel  B.  Akers   West  Virginia 

Cladie  G.  Anderson   West  Virginia 

John  F.  Andes   New  York 

Wm.  S.  Armstrong   California 

Wm.  N.  Carr   Kentucky 

Francis  L.  Coffman  Ohio 

Wm.  Crowell   Kentucky 

F.  A.  Dennstedt  New  York 

Vitus  A.  Fitzgerald   Washington 

Juan  B.  Garcia   Panama 

Geo.  C.  Glenn   Ohio 


Asa  P.  Gullett   Kentucky 

Elmer  J.  Harkrader   Ohio 

Asa  A.  Hatfield   Kentucky 

Alvan  B.  Hilty   Ohio 

J.  Blaine  Jackson   Ohio 

Harry  M.  Kobs   Kentucky 

Earl  J.  Lilly   West  Virginia 

Frank  J.  Maher  Ohio 

Gerhard  F.  Schatz  Ohio 

Wayne  F.  Shipman   Massachusetts 

Geo.  J.  Stevens  Ohio 

Don  F.  Weider  West  Virginia 


DENTAL  COLLEGE  COMMENCEMENTS. 
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UNIVERSITY  OF  CALIFORNIA,  DENTAL  DEPARTMENT. 

The  forty-eighth  annual  commencement  exercises  of  the  University  of  Cali- 
fornia, Dental  Department,  were  held  in  the  Greek  Theater,  Berkeley,  CaL,  May  17, 
1911. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  the  president  of  the 
university  on  the  following  graduates : 

Alfred  A.  Batkin,  Jr  California 

Edwin  A.  Carmichael  .".  .  ...  California 

John  I.  Cosgrove   Sydney,  N.  S.  W 

Umahiko  Ichihashi   Japan 

Joseph  H.  Lynch   California 


Frank  T.  Ochsner   California 

Clarence  0.  Patten   California 

Edwin  M.  Rostein   British  Columbia 

Percival  A.  Tagg  Oregon 

Newell  K.  Wilson   Washington 


CINCINNATI  COLLEGE  OF  DENTAL  SURGERY. 

The  annual  commencement  exercises  of  Cincinnati  College  of  Dental  Surgery 
(Dental  Department  of  Ohio  University)  were  held  in  Cincinnati,  May  18,  1911. 

Addresses  were  delivered  by  Dr.  Alston  Ellis,  president  of  Ohio  University, 
and  by  Dr.  G.  S.  Junkerman,  dean. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  E.  W.  Wilkinson, 
president  of  the  board  of  trustees,  on  the  following  graduates : 

Archibald  J.  Bower         Andrew  G.  Hadley  Frank  0.  E.  Stone  Peter  P.  Wagner 

M.  Burrmann  Earl  J.  Hill  J.  Emil  Sullivan  E.  Estella  Wood 

Gustav  Eckstein,  Jr.       James  H.  Murray  Henry  W.  Uffmann 


TEXAS  STATE  DENTAL  COLLEGE. 

The  sixth  annual  commencement  exercises  of  the  State  Dental  College  were 
held  in  Dallas,  Texas,  on  May  22,  1911. 

The  doctorate  address  was  delivered  by  Judge  Albert  Walker. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Dr.  T.  G.  Bradford, 
on  the  following  graduates : 

J.  L.  Fenlaw   Texas  I  John  H.  Hudson   .  .New  Mexico 

Grady  H.  Harrison  Texas  |  J.  E.  Vollentine   Texas 


NORTH  PACIFIC  COLLEGE. 

The  annual  commencement  exercises  of  the  North  Pacific  College  were  held  in 
Portland,  Ore.,  May  23,  1911. 

An  address  was  delivered  by  Eev.  Win.  G.  Eliot,  Jr.,  and  the  charge  to  the  grad- 
uates was  given  by  Dr.  Wm.  P.  Dickinson. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Dr.  J.  E.  Cardwell 
on  the  following  graduates : 


Uriah  J.  Bittner 
William  S.  Bonnalie 
Ira  R.  Boyd 
James  H.  Connarn 
Cristopher  C.  Finley 
Earle  W.  Fleehart 
Harry  R.  Foster 
Roy  M.  Godman 


William  G.  V.  Hughes 
Ray  H.  Hunt  . 
Carey  E.  Jackson 
Alfred  W.  Keene 
James  0.  Kenyon 
Melvin  H.  Lake 
Charles  E.  Lindeberg 


James  C.  MacDonald 
Clifford  H.  Moore 
Herman  A.  Newton 
Thomas  C.  Ohm  art 
Paul  G.  Onstad 
Masa  H.  Oyamada 
Frank  C.  Pearn 


James  B.  Pearson 
Arthur  G.  Rossman 
Herbert  H.  Schmitt 
Perry  A.  Snyder 
Samuel  E.  Todd 
Archie  H.  Tyrrell 
Ralph  E.  West 


854 


THE  DENTAL  COSMOS. 


LOUISVILLE  COLLEGE  of  dextistry. 


The  annual  commencement  exercises  of  Louisville  College  of  Dentistry  were  held 
in  Macauley's  Theater,  Louisville,  Ky.,  on  May  22,  1911. 
An  address  was  delivered  by  Eev.  David  C.  Wright. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  grad- 
uates : 


J.  Z.  Bailey  Kentucky 

Wallace  Barr   Kentucky 

H.  C.  Bennett   Alabama 

N.  E.  Berry  Kentucky 

James  G.  Botts   Virginia 

W.  F.  Brewer   Kentucky 

Wm.  G.  Burkes   Virginia 

E.  S.  Cawood   Kentucky 

T.  W.  Day  Indiana 

Thomas  Dugan   West  Virginia 

A.  Z.  Durham  Kentucky 

Chas.  Funk   Indiana 

Jos.  E.  Johnson   Kentucky 

L.  R.  Johnson   Indiana 

A.  W.  Joost   Alabama 

Harry  R.  Kettig   Kentucky 


R.  R.  McMillan   Kentucky 

M.  D.  Maddox   Kentucky 

Vernon  Manning   Kentucky 

Frank  Mock   Indiana 

F.  W.  Nugent   Texas 

Bowman  Phelps   Indiana 

J.  L.  Roark   Kentucky 

Geo.  F.  Schneider   New  York 

J.  L.  Smeltzer   West  Virginia 

G.  C.  Shephard   Indiana 

David  H.  Smith   Kentucky 

J.  W.  Smith   Kentucky 

R.  P.  Thomas   Kentucky 

W.  A.  Triplett   Texas 

D.  L.  Walker   Kentuckv 

L.  B.  Wolfe   Indiana 


STARLING-OHIO  MEDICAL  COLLEGE,  DENTAL  DEPARTMENT. 

The  fourth  annual  commencement  exercises  of  the  Dental  Department  of  Star- 
ling-Ohio Medical  College  were  held  on  May  2-i,  191 1,  in  Columbus,  Ohio. 
An  address  was  delivered  by  Hon.  Dan.  J.  Millikin,  M.D. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Dr.  W.  0.  Thomp- 
son, president  of  the  board  of  trustees,  on  the  following  graduates: 

Chester  J.  Hockey 
John  H.  Snapp 
Albert  E.  Thornberry,  Jr. 
Alger  L.  Tipple 
Andrew  Y.  Whitehead 
Fred  D.  Woolard 
Lowell  B.  Wright 
Paul  W.  Yeisley 


Geo.  F.  Bidenharn 
Stuart  McK.  Brown 
Geo.  L.  Coe 
Ansley  H.  Davis 
Jesse  Q.  Early 
Elmer  F.  Ewry 
Joseph  W.  Farrell 
Thomas  S.  Fox 
Frank  W.  Ganyardeau 


Lester  E.  Glass 
Roscoe  C.  Harper 
Geo.  A.  Heinlen 
Earl  B.  Holmes 
Clare  S.  Hoover 
Wm.  L.  Hathcock 
Lee  R.  Hill 
Alexander  H.  Jones 
Alford  B.  Kester 


Clarence  S.  Kirk 
Wm.  W.  Lee 
Harry  C.  Little 
Walter  H.  McCreary 
Don  G.  Moore 
Frank  L.  Morey 
David  S.  Morgan 
Nobel  T.  Pavey 
Leslie  B.  Plum 


BARNES  DENTAL  COLLEGE. 

The  annual  commencement  exercises  of  Barnes  Dental  College  were  held  on 
May  26,  1911,  in  St.  Louis,  Mo. 

The  doctorate  address  was  delivered  by  Eev.  B.  P.'  Fullerton,  D.D. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Geo.  H.  Owens, 
D.M.D.,  on  the  following  graduates: 


William  M.  Campbell   Illinois 

Jahu  Day   Missouri 

Charles  Davies   Hawaii 

Len  Downen   Illinois 

Roy  Hudson   Texas 

George  I.  Lewis   Illinois 

George  L.  Jones   Missouri 

Roy  C.  Mallory   Texas 

John  R.  Munchow   Missouri 


Clarence  A.  Outzen   Utah 

John  E.  Poindexter   Illinois 

Clinton  C.  Roberts   Arkansas 

Austin  J.  Rust   Missouri 

Howard  E.  Schilling  Missouri 

Charles  L.  Schwartz   Missouri 

Herman  Tipton   Texas 

Charles  M.  Willmore   Illinois 


DENTAL  COLLEGE  COMMENCEMENTS. 


855 


UNIVERSITY  COLLEGE  OF  MEDICINE,  DENTAL  DEPARTMENT. 

The  annual  commencement  exercises  of  the  University  College  of  Medicine,  Den- 
tal Department,  were  held  in  Richmond,  Va.,  on  May  25,  1911. 

Addresses  were  delivered  by  Prof.  J.  C.  Metcalf,  of  Richmond  College,  and  by  the 
president,  Stuart  McG-uire,  M.D. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  gradu- 
ates : 

George  B.  Albright   Georgia        I  Verner  M.  Pence   Virginia 

Matthew  J.  Connell   New  Jersey  |  Patrick  H.  Tritt   Virginia 


COLLEGE  OF  DENTAL  AND  ORAL  SURGERY  OF  NEW  YORK. 


The  annual  commencement  exercises  of  the  College  of  Dental  and  Oral  Surgery 
of  New  York  were  held  on  May  29,  1911,  in  New  York,  K  Y. 

An  address  to  the  graduating  class  was  delivered  by  Eev.  Henry  E.  Cobb,  D.D. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Mr.  Clarkson  Cowl, 
president  of  the  board  of  trustees,  on  the  following  graduates : 


Albert  A.  Alexander 
Otto  E.  Areskog 
Edgar  J.  Barbe 
Geo.  A.  Boll 

Montecelle  A.  Bonnefond 
Gustave  Burger 
Robert  H.  Clark 
Wm.  F.  Fanslowe 
Simon  L.  Fass 


Bella  Firkser 
Pessie  L.  Gurevitch 
Bella  Katz 
Pierre  A.  Le  Blanc 


Edward  B.  Riblet 
Shirlay  A.  Rodgers 
Robert  A.  Rose 
Chas.  W.  Rubsam 


Samuel  A.  Longenecker  Sigfried  S.  Sahlin 
John  C.  Lyke  Karl  P.  Scheiner 

James  J.  Martin  Meyer  Scheidlinger 

Flora  Nagle  Robert  J.  Steedman 

Paul  E.  Paschke 


Wm.  G.  Schiff 
Walter  C.  Sinnigan 
Winfield  C.  Terry 
Harold  M.  Throop 
Israel  S.  Wechsler 
Jean  R.  Weissman 
Emma  A.  Westfehling 
Charlotte  Wolf 


MEDICO-CHIRURGICAL  COLLEGE,  DENTAL  DEPARTMENT. 

The  annual  commencement  exercises  of  the  Medico-Chirurgical  College,  Depart- 
ment of  Dentistry,  were  held  in  the  Academy  of  Music,  Philadelphia,  Pa.,  on  June 
3,  1911. 

An  address  to  the  graduates  was  delivered  by  ex- Senator  Lafayette  Young  of 
Iowa. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Hon.  Henry  F.  Walton 
on  the  following-  Graduates ; 


N.  C.  Baynes   India 

Jacob  C.  Bolton   Missouri 

Geo.  H.  Bordner   Pennsylvania 

Thomas  J.  Butterly   Connecticut 

Gonzalo  Cardenas  S.,   Mexico 

Pedro  A.  Chavez-Stacholy   .  .  Cuba 

Byron  H.  Creasy   Pennsylvania 

Geo.  Le  R.  Darling  .  Vermont 

Louis  Diamond   Pennsylvania 

Joseph  H.  Fletcher   Pennsylvania 

Amos  B.  Harrier   Pennsylvania 

Isidore  Kaufman   Pennsylvania 

Nathan  C.  Leavitt  New  York 

Cos  Leefmans   South  America 

Harry  L.  Lehman   Pennsylvania 

Joseph  C.  Levy  Pennsylvania 

Harold  E.  Martin   Pennsylvania 


Raffaele  Melocchi   Pennsylvania 

Arthur  W.  Mertens  Pennsylvania 

Patrocinio  Naranjo  y  Corrales  .  Pennsylvania 

John  J.  O'Donnell   Pennsylvania 

Philip  D.  Prince   Pennsylvania 

Harry  H.  Queen   Pennsylvania 

Henry  G.  Randall   Vermont 

Louis  Reiss   Pennsylvania 

Walter  H.  Ross   Canada 

John  J.  Schembs.  Jr  Pennsylvania 

Robert  H.  Shuman   Pennsylvania 

Jacob  Silberstein   Pennsylvania 

Bernard  G.  Smith   Pennsylvania 

Jesse  W.  Spiro   New  York 

Herbert  W.  Tomlinson   Pennsylvania 

John  E.  Tierney   Pennsylvania 

Joseph  T.  Yinger   Pennsylvania 
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HOWARD  UNIVERSITY,  DENTAL  DEPARTMENT. 

The  annual  commencement  exercises  of  the  Dental  Department  of  Howard  Uni- 
versity were  held  in  the  Metropolitan  A.  M.  E.  Church,  Washington,  D.  C,  on  May 
31,  1911. 

An  address  was  delivered  by  Mr.  Justice  Wendell  Stafford. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  gradu- 
ates : 


Clarence  E.  Allen   Tennessee 

Wm.  B.  Anderson   Virginia 

Russell  W.  Avery   Virginia 

Andrew  Brown   West  Virginia 

Benjamin  F.  Browne,  Jr.  Washington,  D.  C. 

Walter  L.  Colson  North  Carolina 

Ephraim  T.  M.  De  Vore  South  Carolina 

Dudley  W.  Fraser  Jamaica,  B.  W.  I. 

Samuel  E.  Harris,   South  Carolina 


Fitzthomas  A.  Hinkson  .Barbadoes,  B.  W.  I. 

Oscar  D.  Jones  North  Carolina 

Alvin  O.  Lyons   Louisiana 

Ouderain  W.  Plummer  .  .Jamaica,  B.  W.  I. 

Geo.  C.  Strong  Virginia 

Floyd  W.  Terry   Alabama 

Jesse  M.  Wilkins  North  Carolina 

Robert  B.  M.  Wilson  .  .  .North  Carolina 


NEW  YORK  COLLEGE  OF  DENTISTRY. 


The  forty-fifth  annual  commencement  exercises  of  the  New  York  College  of 
Dentistry  were  held  in  Carnegie  Hall,  New  York,  N.  Y.,  on  June  5,  1911. 

An  address  to  the  graduates  was  delivered  bv  Truman  W.  Brophy,  M.D.,  D.D.S., 
LL.D. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Rev.  George  Alexander, 


D.D.,  on  the  following  graduates : 

Thanos  Alexion   New  York 

K.  Chariot  Arluck   New  York 

Herman  Ausiibel   New  York 

Jacob  M.  Beitler   New  York 

William  J.  Berkson   New  York 

Jacob  A.  Bluhm   New  York 

Mortimer  G.  Cohen   New  York 

Frederick  E.  Colcord   New  York 

Clarence  C.  Cook   New  Jersey 

Morris  Ecker   New  York 

George  J.  Elisberg   New  York 

Joseph  0.  Evedon   New  York 

Bennett  A.  Feldman   New  York 

David  Fishel   New  York 

Louis  Franklin   New  York 

Gdal  S.  Friedman   New  York 

Arthur  M.  Gam   New  York 

Abraham  Glucksman   New  York 

Morris  G.  Goldin   New  York 

Robert  A.  Greenblatt   New  York 

Louis  A.  Greenstone   New  York 

Harry  Greenwald   New  York 

Joseph  S.  Hamilton   New  Jersey 

Isadore  Harris   New  Jersey 

David  A.  Heller  New  York 

Michael  N.  Herschaft   New  York 

William  Jonas   New  York 

Harry  T.  Kahn   New  York 

Benjamin  H.  Kohn   New  Jersey 

Eugene  Kritzer   New  York 

Leo  E.  Latner   New  York 

Matthew  T.  Leibowich   New  York 

Howard  W.  Long  New  York- 


Frederick  Lutz   New  York 

Max  Mailer   New  Jersey 

Jacob  Marin   New  York 

Stephen  W.  McGrath   Vermont 

William  F.  Metzger   New  York 

Joseph  C.  Meyer   New  York 

Joseph  R.  Moodey,  Jr  New  Jersey 

Harry  M.  Moss   New  York 

Max  J.  Munvez   New  York 

Benjamin  Naidis   New  York 

Alexander  Ordmann   New  York 

Frederick  C.  Orth   New  York 

John  Pinsky   New  Jersey 

Maurice  M.  Rafkin   New  York 

Louis  H.  Rosenberg   New  York 

Frank  I.  Rubricius   New  York 

Morris  Schneiderman   New  York 

Benjamin  Shapiro   New  York 

William  S.  Shields   New  York 

Samuel  Siegel   New  York 

Louis  C.  Sirkus   New*  York 

Eldon  W.  Smith   New  York 

Boris  C.  Stasheff   New  York 

Jacob  I.  Steinberg   New  York 

John  W.  Sutphen   New  York 

Philip  Taff   New  York- 
Paul  E.  Truesdell   New  Jersey 

Jacob  S.  Weinerman   New  York 

Isaac  Wessler   4  New  York 

Edward  Wicht   New  York 

Isaac  J.  Zinsher   New  York- 
Jacob   Zucker   New  York 
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UNIVERSITY  OF  BUFFALO,  DENTAL  DEPARTMENT. 


At  the  annual  commencement  exercises  of  the  University  of  Buffalo,  Dental  De- 
partment, the  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following 
graduates : 


Leon  Algire 
James  A.  Augenstine 
Thomas  J.  Brennan 
Roy  J.  Conyne 
Frances  A.  Draddy 
Leon  B.  Elliott 
Leo  F.  Fahey 


John  H.  Hamel 
Charles  E.  Hannum 
Andrew  C.  Hendrick 
Edward  W.  Hobin,  Jr. 
Olin  Ed.  Jones 
Carl  W.  Lasher 


Herbert  J.  Miller 
Harold  T.  Ortman 
Arthur  C.  Phelps 
Rav  R.  Radder 
G.  C.  0.  Roneker 
William  C.  Sackett 


Arthur  J.  McCarthy        Willard  A.  Simpson 


George  W.  Skinner 
Benjamin  H.  Smith 
Edward  P.  Stanton 
Clifford  R.  Tillotson 
Marion  Ed.  Wadleigh 
Myer  D.  Wolfsohn 


GEORGE  WASHINGTON  UNIVERSITY,  DENTAL  DEPARTMENT. 

The  annual  commencement  exercises  of  George  Washington  University,  Depart- 
ment of  Dentistry,  were  held  in  Belasco  Theater,  Washington,  D.  C.,  on  June  7, 
1911. 

An  address  was  delivered  by  Elmer  Ellsworth  Brown,  LL.D. 
The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  gradu- 
ates : 


Lloyd  Y.  Beers   Pennsylvania 

David  Levin   District  of  Columbia 

John  McG.  McCausland  .  Pennsylvania 


Domiciano  J.  Sandoval  .Philippine  Islands 

Eugene  R.  Stone   Wisconsin 

Homer  E.  Wood   District  of  Columbia 


NORTHWESTERN  UNIVERSITY  DENTAL  SCHOOE. 


The  annual  commencement  exercises  of  Northwestern  University  Dental  School 
were  held  June  14,  1911,  in  Chicago,  111. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  gradu- 
ates : 


Abraham  Adelson 
Thomas  B.  Anderson 
Geo.  M.  Beatty 
Mortimer  W.  Bartley 
Raymond  M.  Benn 
John  A.  Bigler 
Ernst  Blomberg 
Geo.  L.  Bowden 
John  A.  Bremner 
Geoffrey  P.  Brown 
Ralph  W.  Bushee 
Wm.  Z.  Carroll 
Dai  Yen  Chang 
Joseph  W.  Chulock 
James  P.  Clark 
John  T.  Cornwall 
Wilford  C.  Cox 
Harry  B.  Crawford 
Hubert  F.  Delmore 
Charles  Dixon 
Wm.  H.  Duncan 
John  T.  Dunlap 
Edward  E.  Flannery 
Ralph  H.  Fouser 
John  H.  Fox 
Wm.  T.  Fry 
David  R.  Garber 


Wm.  R.  Gayle 
Chas.  C.  Goldthorpe 
Arthur  L.  Grossberg 
Earl  F.  Harrington 
Delmar  J.  Harrison 
Francis  J.  Hemmer 
Wm.  J.  Hewitt 
Carl  M.  Holland 
Arthur  G.  Holtau 
Harold  I.  Horner 
Walter  G.  Howe 
Robert  C.  Hull 
Roger  E.  Huntington 
Hector  S.  Ingram 
Waldemar  Jensen 
Martin  L.  Johnson 
Eldon  L.  Knox 
Leo  H.  Kundert 
Harry  B.  Laird 
Nils  I.  Lamby 
Edwin  L.  Langdon 
Garnett  Latham 
Floyd  De  W.  Leach 
Roy  C.  Leach 
Herman  J.  Lund 
Frank  A.  Magnuson 
Jav  Lu  V.  McCormick 


Chas.  R.  McCready 
Leslie  H.  Mclntyre 
Otto  Mayer 
Mark  M.  Menges 
Glenn  W.  Millard 
Barnett  Mindlin 
Matthew  J.  Monahan 
Ida  0.  Montgomery 
James  L.  Morland 
Harry  D.  Muir 
Leroy  A.  Myers 
Albert  Nahas 
Clifton  T.  Nichol 
Ira  G.  Nichols 
Laurence  E.  Nugent 
Wm.  A.  Offill 
Hirsh  G.  Olshan 
N.  G.  Papantonopulos 
Geo.  W.  Payne 
Townsend  A.  Pearson 
Walter  M.  Pruyn 
Claude  A.  Putnam 
Peter  E.  Robinson 
Diego  Rogers 
Wm.  A.  Rowan 
Vernon  S.  Rucker 
Frank  P.  Schumacher 


Werner  Schumacher 
Lee  H.  Shaffer 
Alexander  L.  Shaw 
Wm.  G.  Skillen 
Geo.  C.  Smith 
Homer  A.  Smith 
Leon  H.  Smith 
Tom  N.  M.  Smith 
Adolph  G.  Sprecher 
Karl  E.  Stair 
Oscar  W.  Strook 
Herman  M.  Syverud 
Dudley  D.  Tebbs 
Arlando  D.  Thompson 
James  U.  Thomson 
Andrew  Tiernan 
Nils  Tuveson 
Jesse  M.  Tyler 
Stanley  W.  Ullom 
Frederick  W.  Vaughn 
David  M.  Welcher 
Floyd  H.  Welden 
Floyd  E.  West 
Raymond  E.  Wheeler 
Yonekichi  B.  Yoshida 
Earl  T.  Young 
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UNIVERSITY  OF  IEEINOIS,  COLLEGE  OF  DENTISTRY. 

The  tenth  annual  commencement  exercises  of  the  University  of  Illinois,  College 
of  Dentistry,  were  held  in  Handel  Hall,  Chicago,  111.,  on  June  1,  1911. 

The  doctorate  address  was  delivered  by  Elmer  DeWitt  Brothers,  B.S.,  LL.B.,  and 
the  valedictorian  was  Christian  P.  Larsen,  D.D.S. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Edmond  J.  James, 
Ph.D.,  LL.D.,  on  the  following  graduates : 


Abraham  J.  Baewsky 
Cecil  W.  Brumfield 
Napoleon  L.  Castiglia 
Walter  F.  Collins 
Thomas  M.  Collins 
Julius  F.  Clarenbach 
Harry  Eisenger 
Abraham  J.  Farber 
Gilbert  C.  Finlay 
Wilber  C.  Griffin 
Winfield  L.  Hagar 
Edward  D.  Handelman 
Henry  L.  Handelman 
Elmer  J.  Henn 
Benjamin  H.  Hyman 
Benjamin  Jacobstein 


Benjamin  E.  Johnson 
David  Jolly 
John  L.  Joyce 
Herman  Kasen 
Rudolph  A.  Kreher 
Frank  J.  Krejci 
Victor  E.  Lager 
Christian  P.  Larsen 
Chas  L.  Lewis 
Roy  J.  Lewis 
Kerwin  C.  Lubs 
Samuel  O.  Mercer 
Alfred  Mennell 
John  I.  Miles 
John  E.  Minter 
Max  H.  Moore 


Richard  C.  Mulholland 
Fred  E.  Porath 
Chas.  A.  Porter 
Verner  F.  Redman 
H.  M.  Schoolman 
Louis  A.  Schroeder 
Herbert  H.  Schaffner 
John  A.  Shere 
Solomon  P.  Starr 
Lee  C.  Sutherland 
John  F.  Thomson 
Mamie  J.  Urbanek 
Joseph  Urbanek 
Adolphe  S.  Van  Teslaar 
Carl  L.  Watkins 
Henrv  J.  Wieland 


SOCIETY  NOTES  AND  ANNOUNCEMENTS. 


COMHNTG  DENTAL  SOCIETY 
MEETINGS. 


JULY. 

American  Dental  Society  of  Europe. 
Dresden,  Germany.    July  28th  to  31st. 

Delta  Sigma  Delta  Fraternity.  Cleve- 
land, Ohio.    July  24th. 

Dental  Educational  Council  of  America. 
Cleveland,  Ohio.    July  24th. 

National  Association  of  Dental  Exam- 
iners.   Cleveland,  Ohio.    July  24th  and  25th. 

National  Association  of  Dental  Fac- 
ulties.   Cleveland,  Ohio.    July  22d. 

National  Dental  Association.  Cleveland, 
Ohio.    July  25th  to  28th. 

New  Jersey  State  Dental  Society.  As- 
bury  Park.    Three  days:   July  19th  to  21st. 

Second  French  Congress  of  Stomatology. 
Paris.     July  31st  to  August  4th. 

Wisconsin  State  Dental  Society.  Eau 
Claire.    Three  days:   July  11th  to  13th. 


Examiners'  Meetings. 

Maine  Board  of  Examiners.  Augusta. 
July  5th  to  7th. 

Montana  Board  of  Examiners.  Helena. 
July  10th  to  12th. 

South  Dakota  Board  of  Examiners. 
Sioux  Falls.    July  11th  to  13th. 

Vermont  Board  of  Examiners.  Mont- 
pelier.    July  6th  to  8th. 

Wyoming  Board  of  Examiners.  Cheyenne. 
July  6th  to  8th. 


AMERICAN  DENTAL  SOCIETY 
OF  EUROPE. 

The  American  Dental  Society  of  Europe 
will  hold  its  next  annual  meeting  in  Dresden, 
Germany,  on  July  28,  29,  and  31,  1911. 

A  most  cordial  invitation  is  extended  to 
members  of  the  profession  to  be  present. 

T.  G.  Patterson,  Eon.  Sec'y, 
2  Quai  des  Eaux-Vives,  Geneva,  Switzerland. 
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INTERNATIONAL  DENTAL 
FEDERATION. 


General  Meeting  to  be  held  in  London, 
August  1  and  2,  1911. 

The  next  annual  meeting  of  the  Federation 
Dentaire  Internationale  will  take  place  in 
London,  England,  Tuesday  and  Wednesday, 
August  1  and  2,  1911,  at  the  Royal  College  of 
Surgeons,  Lincoln's  Inn  Fields,  W.  C.  (behind 
the  Law  Courts),  and  at  the  University  of 
London,  Imperial  Institute  road,  South  Ken- 
sington, S.  W. 

Program. 

Tuesday,  August  1st. 

10  a.m.  Opening  meeting  in  the  theatre  of 
the  Royal  College  of  Surgeons.  The  president 
of  the  college  will  attend  and  welcome  the 
Federation.  Addresses  by  the  president  of  the 
Federation,  the  representatives  of  various  na- 
tionalities, and  the  presidents  of  the  Commis- 
sions on  Education  and  Hygiene. 

The  award  of  the  Miller  prize  to  Greene 
Vardiman  Black,  M.D.,  D.D.S. 

Meeting  of  the  Executive  Council.  (Time 
and  agenda  to  be  arranged  later.) 

8  P.M.  Banquet  of  the  F.  D.  I.  at  the  Hotel 
Cecil. 

Wednesday,  August  2d. 
10.30  a.m.    Meetings  of  the  Commissions 
at  the  University  of  London. 

2  p.m.    Adjourned  meetings  (if  any). 

3  p.m.  Meeting  of  the  Executive  Council. 
The  social  headquarters  of  the  F.  D.  I.  will 

be  at  the  Hotel  Cecil,  where  a  special  room 
will  be  provided  for  the  use  of  members,  and 
all  notices,  programs,  etc.,  will  be  posted. 

A  reception  to  members  of  the  F.  D.  I.  will 
be  held  at  9.30  p.m.  on  July  31st,  the  even- 
ing before  the  meeting. 

A  reception  by  the  British  Dental  Associa- 
tion will  be  held  at  the  Hotel  Cecil  on  the 
evening  of  Wednesday,  August  2d,  at  9  p.m., 
and  a  conversazione  will  be  given  by  the 
B.  D.  A.  at  the  Royal  College  of  Surgeons  on 
the  evening  of  Friday,  August  4th,  to  both 
of  which  members  of  the  F.  D.  I.  and  their 
ladies  are  invited.  The  Hunterian  collection 
in  the  college  museum  will  be  on  view. 

W.  B.  Paterson,  President. 


THE  INTERNATIONAL  MIEEER 
MEMORIAE. 

Prompt  Completion  of  the  American  Con- 
tribution Urged  by  the  American  Com- 
mittee and  by  the  N.  D.  A.  Executive 
Council. 

To  the  Members  of  the  Dental  Profession: 

During  the  past  three  years  an  Interna- 
tional Committee  has  been  engaged  in  getting 
subscriptions  to  the  W.  D.  Miller  Interna- 
tional Memorial  Fund.  An  appeal  has  been 
twice  made  by  the  Committee  of  the  National 
Dental  Association  of  the  United  States  to 
the  various  state  and  local  societies  for  sub- 
scriptions. Some  of  the  states  have  sub- 
scribed liberally,  while  others  have  not  yet 
done  so. 

The  object  of  this  movement  on  the  part  of 
the  International  Dental  Federation  is  to 
create  a  permanent  fund,  the  interest  upon 
which  will  be  used  annually  in  the  form  of 
an  award  to  some  practitioner  whose  achieve- 
ments in  original  research  work,  or  invention, 
or  in  the  advancement  of  the  art  and  science 
of  dentistry,  place  him  foremost  among  his 
fellow  practitioners.  The  decision  of  the  In- 
ternational Committee  has  been  to  award  a 
medal,  a  diploma,  and  a  sum  of  money. 

This  award  is  not  to  be  regarded  as  com- 
pensation for  the  doing  of  scientific  work, 
but  it  is  bestowed  as  an  honor  and  in  recogni- 
tion of  distinguished  services  to  the  profes- 
sion. 

It  is  the  desire  of  the  Committee  of  the 
N.  D.  A.  to  complete  this  fund  before  the 
annual  meeting  in  Cleveland,  July  25th  next. 
We  earnestly  request  a  contribution  from 
every  member  of  the  profession  who  has  not 
already  subscribed. 

William  Carr, 

B.  Holly  Smith, 

Truman  W.  Brophy,  Cliairman, 
Committee  National  Dental  Association. 

The  Executive  Council  of  the  National 
Dental  Association  is  issuing  this  letter  to 
the  profession,  hoping  that  it  may  be  acted 
upon  by  state  and  local  societies,  and  that 
contributions  may  be  made  to  this  fund,  not 
only  by  societies  but  by  members  of  the 
profession  generally. 

Subscriptions  should  be  made  to  the  chair- 
man of  the  committee,  Dr.  Truman  W. 
Brophy,  6  Madison  st.,  Chicago,  111. 

Edward  S.  Gaylord,  President,  N.  D.  A. 

II.  C.  Brown,  Recording  Sec'y,  N.  D.  A. 
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The   IV.  D.  A.  Meeting   at  Cleveland. 

Fifteenth  Annual  Session — July  25  to  28,  1911. 


OFFICERS. 


Edward  S.  Gaylord,  President,  New  Haven,  Eugene  R.   Warner,   Vice- president — West, 

Conn.  Denver,  Colo. 

Chas.  S.  Butler,  Vice-president — East,  Buf-  Chas.  W.  Rodgers,  Corresponding  Secretary, 

falo,  N.  Y.  Boston,  Mass. 

John  W.  David,  Vice-president — South,  Cor-  Homer  C.  Brown,  Recording  Secretary,  Co- 

sicana,  Texas.  lumbus,  Ohio. 

Arthur  R.  Melendy,  Treasurer,  Knoxville,  Tenn. 


Local  Committee  of  Arrangements. 

Chas.  R.  Butler,  Hon.  Chairman. 
Geo.  H.   Wilson,   Chairman,  701   Schofield     H.  L.  Ambler,  Secretary,  428  Rose  bldg. 

bldg.  Weston  A.  Price,  Treasurer,  10406  Euclid 

W.  T.  Jackman,  Vice-chairman,  807  Schofield  ave. 

bldg. 

E.  E.  Belford.  W.  J.  Ebersole.  W.  H.  Whistlar. 

Tra  W.  Brown.  J.  F.  Stephan.  E.  A.  Womachke. 

CHAIRMEN  OF  SUBCOMMITTEES. 
Publicity  and  Transportation — G.  D.  Lovett,  761  Rose  bldg. 
Finance — D.  H.  Ziegler,  716  Rose  bldg. 
Exhibits— S.  M.  Weaver,  726  Rose  bldg. 
Clinics — E.  L.  Pettibone,  5313  Franklin  ave. 
Entertainment — A.  I.  Brown,  1115  New  England  bldg. 
Hotels  and  Assembly  Hall — H.  C.  Kenyon,  730  Rose  bldg. 
Reception — J.  T.  Newton,  1315  New  England  bldg. 


Indications  are  favorable  for  this  being  the 
best  meeting  the  National  has  ever  held. 

Cleveland  is  a  beautiful  city  of  600,000 
population,  with  exceptional  facilities  as  a 
convention  city.  A  local  dental  society  with 
140  members  is  actively  engaged  in  making 
preparation  for  every  convenience  and  com- 
fort of  those  who  may  attend. 

The  Clinic  Committee  has  given  assurance 
that  they  expect  to  have  some  300  clinics, 
and  the  following  have  been  secured  as  es- 
sayists: S.  G.  Perry,  New  York  city;  R.  H. 
Hofheinz,  Rochester;  C.  N.  Johnson,  C.  S. 
Case,  and  Frederick  B.  Noyes,  Chicago;  Chas. 
S.  Butler  and  F.  W.  Low,  Buffalo;  Joseph 
Head  and  J.  G.  Lane,  Philadelphia;  W.  R. 


Clack,  Mason  City,  Iowa;  E.  M.  Kettig,  Louis- 
ville; Alfred  C.  Fones,  Bridgeport,  Conn.; 
Geo.  H.  Wright,  Boston ;  R.  W.  Bunting,  Ann 
Arbor,  Mich.;  W.  O.  Hulick  and  W.  H.  O. 
McGehee,  Cincinnati,  Varney  E.  Barnes, 
Cleveland,  and  C.  M.  McCauley,  Abilene, 
Texas. 

Wednesday  evening,  July  26th,  is  to  be  de- 
voted to  an  Oral  Hygiene  meeting,  and  Dr. 
Eugene  H.  Porter,  New  York  State  Commis- 
sioner of  Health,  has  been  invited  to  speak. 

The  Revision  Committee  has  called  a  meet- 
ing for  9  a.m.,  July  24th,  at  the  Hollenden 
Hotel,  and  has  invited  every  state  society 
and  national  dental  organization  to  send  a 
representative  to  meet  with  them. 
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PROGRAM. 

OPENING  OF  GENERAL  SESSION. 

11  a.m.  Tuesday,  July  25th:  Welcome  by 
public  officials  and  representatives  of  the  den- 
tal societies  and  local  committee.  Response, 
Burton  Lee  Thorpe,  St.  Louis,  Mo. 

President's  Address.  Edward  S.  Gaylord, 
New  Haven,  Conn. 

"Evolution  in  Dentistry."  S.  G.  Perry, 
New  York  city. 

At  the  general  session,  on  Wednesday,  R. 
H.  Hofheinz,  Rochester,  N.  Y.,  will  be  the 
essayist,  but  the  subject  was  not  received  in 
time  for  this  notice. 

Section  I. 

"Some  Factors  in  the  Growth  of  Modern 
Orthodontia."  Frederick  B.  Noyes,  Chicago, 
[11. 

"Physics  and  Dynamics  Involved  in  Dental 
Castings."    J.  G.  Lane,  Philadelphia,  Pa. 

"The  Question  of  Extraction  in  Ortho- 
dontia."   C.  S.  Case,  Chicago,  111. 

"Adapting  Full  Dentures."  E.  M.  Kettig, 
Louisville,  Ky. 

"Crown  and  Bridge  Work."  Wm.  0. 
Hulick,  Cincinnati,  Ohio. 

"Dental  Impactions  and  Preventive  Treat- 
ment." Varney  E.  Barnes,  Cleveland,  Ohio. 
Section  II. 

"Mistakes,  Common  and  Uncommon."  C. 
N.  Johnson,  Chicago,  111. 

"Review  of  a  Paper  by  P.  B.  McCullough, 
'Wherein  Clinical  Evidence  is  At  Variance 
with  Extension  for  Prevention.' "  W.  R. 
Clack,  Mason  City,  la. 

"What's  in  a  Name?"  Frank  W.  Low, 
Buffalo,  N.  Y. 

"Dental  Societies  and  Their  Purposes." 
Charles  S.  Butler,  Buffalo,  N.  Y. 

"The  Necessity  for  Dental  Education  on 
the  Subject  of  Mouth  Antiseptics."  Joseph 
Head,  Philadelphia,  Pa. 

Section  III. 

"Secondary  Concretions  of  the  Dental 
Pulp."    W.  R.  Bunting,  Ann  Arbor,  Mich. 

(a)  "A  Group  of  Deformities  of  the  Nasal 
Respiratory  Tract,  Coincident  with  Dental 
Irregularities."  (6)  "A  New  Instrument  for 
Comparative  Measurements,  Demonstrating 
Changes  in  Nasal  Fossae  when  Readjusting 
the  Maxillary  Arch."  George  H.  Wright, 
Boston,  Mass. 

"The  Necessity  and  Training  of  Prophy- 
laxis Assistants."  Alfred  C.  Fones,  Bridge- 
port, Conn. 


"Action  on  Tooth  Structure  of  Various 
Colored  Medicaments."  W.  H.  O.  McGehee, 
Cincinnati,  Ohio. 

(a)  "Amalgam  Experiments,  Covering 
their  Manufactory  Manipulations  and  Phy- 
sical Properties."  (fc)  "Cements,  Their  Man- 
ipulation and  Tests  of  Physical  Properties." 
(Illustrated.)  C.  M.  McCauley,  Abilene, 
Texas. 

Wednesday,  July  26th. 

Wednesday  evening  will  be  devoted  to  a 
public  Oral  Hygiene  meeting. 

"Oral  Hygiene  from  an  Educative  Stand- 
point."   Miss  C.  L.  O'Neill,  Cleveland,  Ohio. 

"The  Progress  of  the  Work  for  the  Past 
Year."    J.  P.  Corley,  Sewanee,  Tenn. 

Another  essayist  will  be  selected  later. 

Ceinics  (Thursday  and  Friday  mornings). 
The  program  is  not  yet  complete;  however, 
277  clinicians  have  been  secured,  classified  as 
follows: 

American  Circulating  Dental  Clinic,  40. 
Concerted  Gold  Filling,  10. 
Surgical,  10. 
Porcelain,  26. 

Gold  Fillings  and  Inlays,  25. 
Orthodontia,  13. 

Pyorrhea  and  Oral  Prophylaxis,  21. 
Crown  and  Bridge  Work,  45. 
Miscellaneous,  87. 

Lake  ride  and  Cleveland  entertainment  Fri- 
day afternoon,  and  Oral  Hygiene  Conference 
Friday  evening. 

Special  extra  entertainment  for  the  ladies 
diiring  the  meeting  hour.  Entertainment  for 
Saturday  and  a  Lake  Excursion  to  Niagara 
Falls  for  Saturday  night  and  Sunday.  Those 
remaining  for  Saturday  and  Sunday  are  re- 
quested to  write  the  Local  Committee  of  Ar- 
rangements for  information. 

Membership  in  your  state  dental  society, 
or  allied  societies,  makes  you  eligible  to  the 
National;  membership  fee  $5.00,  which  pays 
annual  dues  for  one  year  and  entitles  you  to 
a  copy  of  the  Transactions.  Application 
blanks  may  be  secured  from  the  secretaries 
of  state  societies,  or  from  Dr.  Chas.  W. 
Rodgers,  corresponding  secretary,  165  Har- 
vard st.,  Dorchester,  Boston,  Mass. 

The  interest  of  yourself  and  clientele  are 
best  served  when  you  accept  every  such  op- 
portunity for  professional  advancement,  and 
you  cannot  afford  to  miss  this  meeting. 

Fraternally  yours, 
Edward  S.  Gaylord,  President, 
Homer  C.  Brown,  Rec.  Sec'y. 
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FROM  TEE  LOCAL  COMMITTEE  OF  ARRANGEMENTS. 


Cleveland  as  a  Convention  City. 

Cleveland,  Ohio,  is  pre-eminently  a  con- 
vention city.  It  is  a  City  Beautiful,  with 
broad  streets — Superior  avenue  is  132  feet 
wide,  Euclid  avenue  99  feet — delightful  parks 
(1700  acres),  extensive  boulevards,  and  over 
twenty  miles  of  lake  frontage.  It  is  indeed 
the  Forest  City,  the  heart  of  the  "Connecticut 
Western  Reserve."  It  is  the  home  of  three- 
cent  street-<car  fares,  has  the  "golden  rule" 
police,  a  municipal  farm  colony  of  two  thou- 
sand acres,  and  the  civic  center  group  plan. 
The  metropolis  of  Ohio,  it  is  in  population 
the  sixth  American  city,  having  600,000  in- 
habitants, of  twenty-seven  nationalities. 

Owing  to  its  favorable  location  on  the  south 
shore  of  Lake  Erie  it  has  a  delightful  summer 
climate,  two  to  eight  degrees  lower  than  the 
other  northern  cities,  the  average  summer 
temperature  being  66°  F. 

Its  supply  of  water  is  inexhaustible  and  of 
the  purest  character.  It  is  taken,  by  means  of 
a  great  tunnel,  from  five  miles  out  in  the  lake. 

A  world  market  and  workshop,  it  has  the 
greatest  iron-ore  market  in  the  world,  while 
in  its  approximately  four  thousand  workshops 
125,000  different  articles  are  made.  It  out- 
ranks all  other  American  cities  in  the  pro- 
duction of  steel  ships,  heavy  machinery,  wire 
and  wire  nails,  bolts  and  nuts,  vapor  stoves, 
electric  carbons,  malleable  castings,  tele- 
scopes, etc.  It  also  takes  high  rank  in  the 
manufacture  of  paints  and  oils,  clothing,  etc. 

Cleveland  has  banking  institutions  that  are 
beautiful  in  construction  and  safe  and  sound 
in  character.  While  the  city  has  one  per  cent, 
of  the  population  of  the  United  States,  it  has 
nearly  four  per  cent,  of  the  total  savings  de- 
posits of  the  country. 

Cleveland  is  pre-eminently  a  convention  city. 
Geo.  H.  Wilson,  Chairman, 
Local  Committee  of  Arrangements. 

Come  to  Cleveland — National  Dental  Asso- 
ciation meeting,  July  25,  26,  27  and  28,  1911. 

Any  reputable  dentist,  and  lady,  will  be 
welcome  as  a  guest,  and  on  registering  will 
receive  a  guest-badge;  no  fee. 

A  full  literary  program;  approximately 
300  clinics;  unusually  large  and  varied  deal- 
ers' exhibit;  an  ideal  convention  city,  and 
your  presence  required  to  further  the  great 


interests  confronting  the  profession  of  today, 
viz,  State  and  National  Reorganization,  Oral 
Hygiene,  National  Journal,  and  good-fellow- 
ship. 

Railroad  Rates. 

Since  the  advent  of  two-cent  fare,  conces- 
sions have  not  been  made  for  our  National 
meetings,  but  this  year  a  concession  of  one 
and  one-half  fare  (certificate  plan)  by  the 
Central  Passenger  Association,  with  modifi- 
cations bv  other  passenger  associations,  has 
been  granted.  Those  residing  in  territory 
outside  of  the  Central  Passenger  Association 
should  consult  their  ticket  agent,  or  they  may 
write  to  Dr.  G.  D.  Lovett,  761  Rose  Bldg., 
Cleveland,  Ohio,  who  will  instruct  you. 

As  1000  certificates  are  required  and  the 
number  returned  will  much  influence  future 
concessions,  it  is  desired  that  everyone  at- 
tending the  meeting  shall  obtain  a  convention 
certificate  with  his  railroad  ticket,  and  pre- 
sent the  same  to  the  Information  Bureau 
upon  arrival.  You  are  requested  to  do  this 
whether  you  wish  to  return  by  the  same  route 
or  not. 

Hotels. 

Below  is  given  a  list  of  the  principal  hotels, 
with  their  rates.  The  hotels  are  near  the 
Public  Square.  You  should  write  the  hotel 
of  your  choice  for  reservation.  Do  not  fail 
to  state  the  time  you  will  arrive,  the  accom- 
modations desired,  and  the  price. 

£  =  Single,  without  bath.  8b  =  Single,  with  hath. 
D  =  Double,     "         "      Db  =  Double,    "  " 

EUROPEAN  PLAN. 

Hollenden  Hotel  (Superior  ave.  and  E. 
Sixth  st.),  headquarters  National  Dental 
Association  and  National  Association  of 
Dental  Faculties :  8  $2.00,  8b  $2.50  to  $4.00 ; 
D  $3.00,  Db  $4.00  and  $5.00. 

Colonial  Hotel  (Colonial  Arcade  and  Pros- 
pect ave.),  headquarters  National  Association 
of  Dental  Examiners:  8  $2.50  8b  $3.00  and 
$4.00;  D  $4.00  and  $4.50,  Db  $5.00  and  $5.50. 

Hotel  Euclid  (Euclid  ave.  and  E.  Four- 
teenth st. ) ,  headquarters  for  clinicians :  8 
$1.50  and  $2.00,  8b  $2.00  to  $4.00;  D  $2.50 
and  $3.00,  Db  $3.00  to  $5.00. 

Cilsey  Hotel — Stag — (E.  Ninth  st.)  :  D 
$2.00  and  $3.00,  Db  $3.50  and  $4.00. 

Tavistock  and  Wyandotte  (Huron  rd.  and 
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E.  Ninth  st.)  :  8  $1.00  and  $1.50,  8b  $2.00 
and  $3.00;  D  $2.00  and  $2.50,  Db  $3.00. 

Morland  Hotel  (1600  Euclid  ave.)  :  8 
$1.00,  8b  $1.50  and  $2.00;  D  $1.50,  Db  $2.00 
and  $3.00. 

Fuller  (Euclid  ave.  and  E.  Seventeenth 
st.)  :   £  $1.00,  8b  $1.50;  D  $1.50. 

Hawley  House  (St.  Clair  ave.  and  W.  Third 
st.)  :   8  $0.75  to  $1.50. 

American  House  (Superior  ave.  and  W. 
Fourth  st.)  :    8  $1.00  and  $1.50. 

Kennard  House  (St.  Clair  ave.  and  W. 
Sixth  st.)  :  8  $1.00  and  $1.50,  8b  $2.00  and 
$2.50;  D  $2.00  and  $2.50,  Db  $3.50  and  $4.50. 

AMERICAN  PLAN. 

Colonial  Hotel  ("A  Famous  Cuisine")  :  8 
$4.00  and  $4.50,  8b  $4.50  and  $5.00;  D  $7.00 
and  $8.00,  Db  $8.00  and  $9.00. 


Tavistock  and  Wyandotte:  8  $2.00,  8b 
$2.50;  D  $4.00,  Db  $5.00. 

American  House:   8  $2.00  and  $3.00. 

Forest  City  House  (Public  Square)  :  5 
$2.00  to  $3.00,  8b  $3.50. 

Kennard  House:  8  $2.00  and  $2.50,  8b 
$3.00  and  $3.50;  D  $4.00  and  $5.00,  Db  $6.00 
and  $7.00. 

M  e  ml)  e  rsli  i  p . 

All  the  members  of  state  associations  are 
eligible  for  membership  in  the  National 
Association  on  certificate  signed  by  the  of- 
ficers of  their  associations. 

Make  this  a  part  of  your  vacation  trip. 
A  royal  time  is  assured  you. 
For  information  address 

Local  Committee  of  Arrangements, 
718  Schofield  Bldg.,  Cleveland,  Ohio. 


FROM  THE  COMMITTEE  ON  CLINICS. 


The  clinic  program  for  the  meeting  at 
Cleveland  promises  to  be  an  unusually  inter- 
esting and  profitable  one.  Every  effort  has 
been  put  forth  to  secure  as  clinicians  the 
very  best  talent  in  the  profession. 

It  is  our  intention  to  make  this  clinic 
the  most  interesting  and  profitable  one  in  the 
history  of  the  National  Association.  We  have 
secured  men  of  national  reputation  to  clinic 
on  the  following  subjects:  Oral  surgery, 
prophylaxis,  orthodontia.  We  have  arranged 
a  concerted  gold-filling  clinic  in  cavities  in 
pearl  matrices  by  ten  operators — under  the 


direction  of  Dr.  Southwell  of  Milwaukee ; 
progressive  gold  and  porcelain  clinics,  gold 
inlays,  and  many  other  demonstrations. 

Canada  and  Europe  will  be  represented, 
and  we  are  making  great  efforts  to  have 
every  state  present  their  best  clinicians.  We 
solicit  clinics  from  any  member  of  a  state 
or  district  society,  and  a  most  cordial  in- 
vitation is  extended  to  our  Canadian  brethren. 
Send  in  your  name  at  once  with  title  of 
clinic  to  any  member  of  the  committee. 

D.  O.  M.  LeCron,  Chairman, 
501  Missouri  Trust  Bldg.,  St.  Louis,  Mo. 


FROM  THE  ORAL  HYGIENE  COMMITTEE. 


The  Oral  Hygiene  Committee  of  the  Na- 
tional Dental  Association  hereby  issues  a 
call  for  a  Conference  on  Oral  Hygiene  to 
be  held  in  the  Engineers'  Building,  Cleve- 
land, Ohio,  Friday,  July  28,  1911,  at  8  p.m. 

This  conference  is  called  for  the  purpose 
of  bringing  together  the  oral  hygiene  workers 
of  the  country  with  the  object  of  discussing 
suitable  ways  and  means  of  handling  the 
oral  hygiene  problem  in  the  most  effective 
and  economic  manner. 

The  object  of  issuing  a  call  for  a  meeting 
at  this  time  and  place  is  that  the  National 
Dental  Association  meets  in  Cleveland,  Ohio, 
July  25th  to  28th,  and  the  conference  will  be 


held  immediately  following  the  National  Den- 
tal Association  meeting. 

The  committee  earnestly  desires  that  every 
member  of  the  profession  interested  in  the  all- 
important  question  of  Oral  Hygiene  make  it 
a  point  to  be  present  at  this  meeting. 

W.  G.  Ebersole,  Chairman, 
E.  P.  Dameron, 
Richard  Grady, 
J.  P.  Corley, 
H.  C.  Thompson, 
B.  Holly  Smith, 
W.  A.  White, 
Oral  Hygiene  Committee,  N.  D.  A. 
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[At  Cleveland.] 
NATIONAL  ASSOCIATION  OF 
DENTAL  FACULTIES. 

The  next  meeting  of  the  National  Associa- 
tion of  Dental  Faculties  will  take  place  at 
the  Hollenden  Hotel,  Cleveland,  Ohio,  Satur- 
day, July  22d,  at  10  a.m.  The  Executive 
Committee  will  meet  at  9  a.m.  the  same  day. 

Anyone  having  business  to  transact  with 
the  committee  will  please  present  it  at  that 
time. 

B.  Holly  Smith, 
Chairman  Executive  Committee. 


[At  Cleveland.] 
NATIONAL  ASSOCIATION  OF 
DENTAL  EXAMINERS. 

The  twenty-ninth  annual  session  of  the 
National  Association  of  Dental  Examiners 
will  convene  at  the  Colonial  Hotel,  Cleveland, 
Ohio,  Monday  and  Tuesday,  July  24th  and 
25th.  Beginning  at  10  a.m.,  on  Monday,  three 
sessions  will  be  held  daily  until  the  business 
of  the  association  is  completed. 

Members  of  all  state  boards,  whether  mem- 
bers of  this  association  or  not,  are  invited  to 
attend. 

T.  A.  Bboadbent,  Sec'y, 
705  Venetian  Bldg.,  Chicago,  111. 


[At  Cleveland.] 
DELTA  SIGMA  DELTA  FRATER- 
NITY. 

The  twenty-seventh  annual  meeting  of  the 
Supreme  Chapter  of  the  Delta  Sigma  Delta 
Fraternity  will  be  held  at  the  Hotel  Hol- 
lenden, Cleveland,  Ohio,  Monday,  July  24, 
1911,  at  10  a.m. 

Business  of  importance  has  been  arranged 
for  the  day,  to  be  followed  by  the  annual 
banquet  in  the  evening. 

R.  Ham  ill  D.  Swing,  Supreme  Scribe. 


WISCONSIN  STATE  DENTAL 
SOCIETY. 

The  forty-first  annual  meeting  of  the  Wis- 
consin State  Dental  Society  will  be  held  at 
Eau  Claire,  Wis.,  July  11,  12,  and  13,  1911. 
All  ethical  members  of  the  profession  are 
cordially  invited.  O.  G.  Keause,  Sec'y. 
vol.  Lin. — 59 


SECOND  FRENCH  CONGRESS  OF 
STOMATOLOGY, 

TO  BE  HELD  IN 
Paris,  July  31  to  August  4,  1911. 


Officers — Organizing  Committee. 

Honorary  Presidents — MM.  Cruet,  G.  Gail- 
lard,  and  Cl.  Martin. 

President — M.  Jules  Ferrier. 

Vice-presidents — MM.  Chompret  and  Ju- 
lien  Tellier. 

General  Secretary — M.  Gires. 

Secretaries — MM.  P.  Nespoulous  and 
Vaysee. 

Treasurer — M.  Bozo. 


REGULATIONS. 

Art.  I:  The  Second  French  Congress  of 
Stomatology  will  be  held  in  Paris  from  July 
31  to  August  4,  1911. 

Art.  II :  The  following  are  entitled  to  take 
part  in  the  congress:  (1)  All  members  of 
the  Societe  de  Stomatologic  de  Paris,  includ- 
ing founders  and  regular  members,  French 
and  foreign  corresponding  members.  (2)  All 
French  and  foreign  physicians  interested  in 
stomatology.  (3)  Such  persons  as  shall,  in 
view  of  their  work  and  titles,  be  admitted  by 
the  Organizing  Committee. 

Art.  Ill:  The  program  of  the  congress  will 
include — 

(a)  Theoretical  sessions. 

(b)  Practical  sessions. 

(c)  A  scientific  exhibition. 

Art.  IV:  (1)  The  authors  of  reports  will 
be  allowed  twenty  minutes  in  which  to  pre- 
sent the  summary  of  their  work ;  each  speaker 
in  the  discussion  on  reports  is  limited  to 
five  minutes. 

(2)  Any  congressist  who  has  been  regis- 
tered beforehand  for  the  discussion  of  ques- 
tions proposed  by  the  committee  will  be  al- 
lowed ten  minutes;  speakers  who  take  part 
in  the  discussion  ex  tempore  will  be  limited 
to  five  minutes. 

(3)  The  time  assigned  to  each  author  of 
communications  will  be  ten  minutes.  Con- 
gressists  who  take  part  in  the  ensuing  discus- 
sion will  be  allowed  five  minutes. 

All  the  above-mentioned  limits  of  time  may 
be  extended  by  the  president  after  a  decision 
to  that  effect  by  the  members  present. 
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Art.  V:  A  copy  of  the  reports  and  the 
titles  of  communications  must  reach  the  gen- 
eral secretary  of  the  Organizing  Committee 
before  June  1,  1911. 

The  reports  and  communications  must  be 
accompanied  by  a  few  lines  summarizing 
their  contents,  indicating  the  chief  points 
and  the  conclusion.  These  extracts  will  be 
printed  before  the  opening  of  the  congress, 
to  be  handed  to  the  congressists  and  repre- 
sentatives of  the  medical  press. 

Art.  VI:  Communications  announced  or 
sent  in  after  June  1st  will  be  placed  on  the 
day's  program  only  after  discussion  of  those 
which  arrived  within  the  prescribed  time. 

Art.  VII :  Any  member  taking  part  in  the 
discussions  should  immediately  write  down 
his  remarks  on  paper  provided  for  that  pur- 
pose, and  hand  the  same  to  the  secretary  of 
the  meeting. 

Art.  VIII :  The  only  illustrations  published 
in  the  reports  of  the  congress  will  be  those 
handed  in  by  the  authors. 

Art.  IX:  Any  member  wishing  to  take 
part  in  the  practical  demonstrations,  either 
to  make  a  presentation  or  to  show  some  spe- 
cial method,  etc.,  must  inform  the  general 
secretary  before  July  1st. 

Art.  X:  The  various  objects  which  are  to 
be  included  in  the  scientific  exposition  must 
be  addressed,  postage  prepaid,  to  the  general 
secretary  of  the  Organizing  Committee,  before 
June  15,  1911.  These  articles  must  bear  the 
owner's  name,  and  if  possible  a  label  indi- 
cating the  qualities  to  which  attention  is  re- 
ferred. While  the  committee  reserves  the 
right  to  arrange  this  exposition,  it  will  be 
grateful  to  the  senders  for  making  known 
their  desires,  to  which  great  attention  will 
be  paid. 

Art.  XI:  The  official  language  of  the  con- 
gress will  be  French,  but  English,  German, 
and  Italian  will  be  admitted  in  the  discus- 
sions. 

Art.  XII:  The  membership  fee  is  25 
francs,  carrying  a  right  to  a  personal  mem- 
bership card,  to  reduced  railway  rates  in 
France,  to  a  share  in  the  theoretical  and  prac- 
tical branches  of  the  congress,  and  to  a  copy 
of  the  reports  on  all  the  doings  of  the  con- 
gress. Fetes  and  receptions  will  be  organized 
in  connection  with  the  congress. 


•  Art.  XIII :  Subscriptions  and  inscriptions 
will  be  received,  either  by  the  general  secre- 
tary, Dr.  Gires,  4  Rue  de  Rome,  or  by  the 
treasurer,  Dr.  Bozo,  75  Rue  Saint-Lazare. 
Subscribers  are  requested  to  forward  to  the 
general  secretary  their  visiting  card  with 
full  name,  titles,  qualities  and  address,  all 
carefully  written.  Each  member  who  is  in- 
scribed and  has  paid  his  subscription  will 
receive  a  membership  card  by  means  of  which 
he  may  obtain  all  the  advantages  mentioned 
in  article  XII. 

Art.  XIV:  The  foreign  committees  affili- 
ated with  the  organizing  committees  may  be 
requested  to  receive  inscriptions  and  subscrip- 
tions from  their  countrymen.  They  will  for- 
ward subscriptions  to  the  general  secretary, 
who  will  send  them  cards  equivalent  to  the 
number  of  subscriptions  handed  in. 

Art.  XV:  The  wives  of  members,  accom- 
panying them,  may  hand  in  their  names  to 
the  secretary,  who  will  send  them  a  special 
free  congress  card  allowing  them  to  benefit 
by  the  reduced  railroad  prices  and  to  be  pres- 
ent at  the  receptions  and  fetes  organized  in 
honor  of  the  members  of  the  congress. 
Paul  E.  Gires,  M.D.,  D.D.S.,  Gen.  Sec'y, 

4  Rue  de  Rome,  Paris,  vin. 


NEW  JERSEY  STATE  DENTAL 
SOCIETY. 

The  forty-first  annual  meeting  of  the  New 
Jersey  State  Dental  Society  will  convene  at 
Asbury  Park,  N.  J.,  July  19,  20,  and  21, 
1911,  beginning  on  Wednesday,  July  19th,  at 
10  A.M. 

Extensive  alterations  will  be  made  on  the 
main  floor  of  the  Casino  and  the  largest  ex- 
hibit ever  given  by  any  state  society  inaugu- 
rated, showing  modern  dental  furniture  and 
up-to-date  instruments.  Application  at  an 
early  date  to  the  chairman  of  the  Exhibit 
Committee,  Dr.  W.  W.  Hawke,  Flemington, 
N.  J.,  is  necessary  to  secure  space.  Papers 
and  clinics  by  the  most  eminent  men  of  the 
profession. 

The  large  and  spacious  Hotel  Brunswick 
has  been  secured  as  headquarters  for  the  so- 
ciety. It  is  situated  near  the  Casino  and 
the  ocean,  and  rates  are  as  follows:  Two  per- 
sons in  one  room  $3.50  per  day,  one  person 
in  room  $4.00  per  day,  rooms  with  bath  $1.00 
extra.     On  account  of  the  noise  from  the 
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ocean,  it  is  necessary  to  hold  the  business 
meeting  and  have  the  papers  read  in  the  large 
ballroom  of  the  Brunswick;  clinics  and  ex- 
hibits in  the  Casino. 

Programs  will  b?  out  the  first  part  of  July, 
and  will  be  mailed  upon  request  to  ethical 
practitioners  from  other  states  contemplating 
a  visit  to  the  meeting. 

Charles  A.  Meeker,  Sec'y, 
29  Fulton  st.,  Newark,  N.  J. 


WYOMING  BOARD  OF  EXAM- 
INERS. 

The  Wyoming  Eoard  of  Dental  Examiners 
will  meet  to  hold  examinations  at  Cheyenne, 
Wyo.,  on  July  6,  7,  and  8,  1911.  Applications 
for  examination  must  be  in  the  hands  of  the 
secretary  fifteen  days  before  the  meeting  of 
the  board,  together  with  the  fee  of  $25.00. 
For  further  information  address 

Peter  Appel,  Jr.,  Sec'y, 

Cheyenne,  Wyo. 


VERMONT  BOARD  OE  EXAM- 
INERS. 

A  meeting  of  the  Vermont  Board  of  Dental 
Examiners  for  the  examination  of  candidates 
to  practice  dentistry  will  be  held  at  the  State- 
house,  Montpelier,  July  6,  7,  and  8,  1911, 
commencing  at  2  o'clock  p.m.  on  the  6th.  Ap- 
plications, together  with  the  fee  of  $25,  must 
be  in  the  hands  of  the  secretary  ten  days 
prior  to  the  meeting. 

For  further  information  apply  to 

Geo.  F.  Cheney,  Sec'y, 

St.  Johnsbury,  Vt. 


MONTANA  BOARD  OE  EXAM- 
INERS. 

The  annual  meeting  of  the  Montana  State 
Board  of  Dental  Examiners  will  be  held  in 
Harmony  Hall,  Helena,  Mont.,  July  10  to  12, 
1911.  All  applications  should  be  in  the  hands 
of  the  secretary  not  later  than  July  3d. 
Those  having  practiced  the  preceding  five 
years  in  Idaho,  Indiana,  Nebraska,  Michigan, 
Minnesota,  or  New  Jersey,  and  presenting 
satisfactory  papers  from  tneir  own  state 
board   and    society,    are   exempt   from  the 


theoretical  examinations.  Application  fee, 
$25.00;  certificate  fee,  $25.00  additional  in 
all  cases.  We  furnish  chairs,  engines  (with- 
out power),  and  patients. 

For  blanks  or  information  apply  to  the 
board. 

D.  J.  Wait,  Sec'y, 
103'  Broadway,  Helena,  Mont. 


MAINE  BOARD  OE  EXAMINERS. 

The  Maine  State  Board  of  Dental  Ex- 
aminers will  meet  for  examination  of  can- 
didates for  certificates  July  5,  6,  and  7,  1911, 
at  the  State-house,  Augusta,  Me. 

For  application  blanks  and  further  in- 
formation address 

E.  C.  Bryant,  Sec'y, 

Pittsfield,  Me. 


SOUTH  DAKOTA  BOARD  OE 
EXAMINERS. 

The  South  Dakota  State  Board  of  Dental 
Examiners  will  hold  its  next  meeting  at 
Sioux  Fall,  S.  D.,  Tuesday,  July  11,  1911, 
at  1.30  P.M.,  and  continuing  three  days.  All 
applications  for  examination,  together  with 
a  fee  of  twenty-five  dollars,  must  be  in  the 
hands  of  the  secretary  by  July  1st.  Appli- 
cants who  have  not  complied  with  the  above 
will  not  be  permitted  to  take  the  examina- 
tion. 

For  further  information,  blanks,  etc.,  ad- 
dress 

Aris  L.  Revell,  Sec'y, 

Lead,  S.  D. 


ARMY  DENTAL  SURGEONS. 

Memoranda  of  Changes. 
For  the  week  ending  June  3,  1911: 
T.  Homer  Wolven,  May  18th,  reported  for 

temporary  duty  at  Fort  William  H.  Seward, 

Alaska. 

George  I.  Gunckel,  May  4th,  ordered  to 
temporary  duty  at  several  posts  in  the  De- 
partment of  the  Gulf. 

Charles  J.  Long,  May  29th,  reports  on 
thirty  days'  leave  of  absence  from  date. 

For  the  week  ending  June  10th: 
Charles  J.  Long,  June  5th,  ordered  to  sev- 
eral posts  in  the  Department  of  the  East, 
for  temporary  duty. 
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ROTTERDAM  DENTAL  SOCIETY. 


Gnatho-dynamometer  Prize  Competition. 


The  Rotterdam sche  Tandheelkundige  Ver- 
eeniging (Rotterdam  Dental  Society)  once 
more  offers  a  prize  of  f.  300  ($120,  £25)  for 
the  invention  of  a  gnatho-dyamometer  suit- 
able for  use  in  dental  practice. 

The  instrument  is  required  to  register  a 
pressure  up  to  150  kilograms.  Below  20  kgm. 
pressure  the  limit  of  error  must  not  exceed 
1  kgm.,  while  under  high  pressure  the 
limit  of  error  should  range  within  2  kgm. 
The  bite-plates  must  allow  of  introduction 
into  an  aperture  of  1  cm.;  if  introduction  be 
possible  into  an  aperture  of  less  than  1  cm. 
it  will  be  regarded  as  a  great  advantage.  The 
shape  of  the  bite-plates  is  to  be  adaptable  to 
the  inclination  of  the  masticatory  surfaces. 
Under  a  pressure  exceeding  20  kgm.  the  scale 
must  be  readily  read  off,  or  else  calculable 
very  readily.  Although  expected  to  register 
the  pressure  in  only  one  direction,  it  should 
also  allow  of  moderate  lateral  movement.  In 
the  front  teeth  only  the  normal  incisal  bite, 
not  the  overbite,  should  be  measurable.  The 
instrument  must  be  simple,  strong,  and  the 


parts  which  come  in  contact  with  the  mouth 
must  be  readily  sterilizable.  The  bite-plates 
should  not  damage  the  teeth,  and  must  be 
so  shaped  that  pressure  can  be  brought  to 
bear  upon  them  at  any  point  between  the 
masticatory  surfaces.  After  the  pressure  has 
been  read  off,  the  register  must  be  easily 
readjustable. 

Competitors  are  requested  to  submit  a 
model  of  their  instrument,  postage  prepaid, 
until  October  1911,  to  the  Rotterdamsche 
Tandheelkundige  Vereeniging,  93  Aert  van 
Nesstraat,  Rotterdam,  including  a  motto  and 
directions  for  use,  and  a  sealed  envelope  must 
be  inclosed  marked  outside  with  the  same 
motto,  and  containing  the  name  and  address 
of  the  inventor. 

The  jury  is  composed  of  the  following  den- 
tists :  B.  Frank,  A.  A.  H.  Hamer,  D.D.S., 
I.  J.  E.  de  Vries,  Amsterdam ;  C.  H.  Witthaus, 
D.D.S.,  Rotterdam ;  besides  a  technical  expert. 
The  decision  of  the  jury  will  be  made  public 
in  December  1911. 

The  result  will  be  announced  to  all  com- 
petitors, to  whom  their  models  will  be  re- 
turned. The  prize  will  be  conferred  in  Janu- 
ary 1912,  at  the  annual  meeting  of  the  Rotter- 
damsche Tandheelkundige  Vereeniging. 

M.  Isebree  Moens,  Sec'y. 


united  States  patents 

PEKTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  MAY  1911. 


May  2. 

No.  991,101,  to  Theodore  Smith.  Gas  burner 
for  dental  tables. 

No.  991,320,  to  Lena  A.  Kent  and  Gutie  H. 
Tuttle.  Dental  instrument  holding 
and  sterilizing  bracket  table. 

No.  991,313,  to  John  B.  Hull.  Dental  for- 
ceps. 

May  9. 

No.  991,798,  to  Joseph  Orthwein.  Tooth- 
brush. 


May  16. 

No.  992,199,  to  Thomas  C.  Hutchinson. 
Process  for  forming  dental  bridges  and 
the  like. 

May  23. 

No.  993,006,  to  Henry  Weinstein.  Tooth- 
brush. 

No.  993,100,  to  Chas.  R.  Powers.  Dental 
tool-holder. 

May  30. 

No.  993,629,  to  John  J  Whitman.  Tooth- 
brush. 
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Original  Communications. 


THE  CORRECTION  OF  FACIAL  DEFORMITY  AND  OCCLUSION 
IN  ADULTS  AND  THE  AGED. 


By  WESTON  A.  PRICE,  D.D.S.,  Cleveland,  Ohio. 


(Read  before  the  New  York  State  Dental  Society  at  its  annual  meeting,  Albany. 

May  4,  1911.) 


THIS  paper  is  primarily  a  plea  for 
that  great  army  of  adult  and  aged 
patients  who  are  more  or  less  seri- 
ously deformed,  and  whom  we  as  a  pro- 
fession are  absolutely  neglecting  and 
thereby  condemning  to  continued  and  in- 
creasing deformity.  These  patients  are 
not  incurable,  and  it  is  our  duty  as  well 
as  our  privilege  to  correct  their  physical 
defects. 

The  cases  used  to  illustrate  this  lecture 
are  typical  ones  selected  from  an  ordi- 
nary general  dental  practice,  not  one 
in  twenty  having  been  referred  to  the 
writer  by  dental  or  medical  colleagues. 
These  cases  had  been  neglected  by  the 
profession  previously,  and  should  have 
had  a  suitable  correction  made  years  ago. 
These  are  no  longer  cases  for  orthodon- 
tia, though  this  treatment  is  sometimes 
combined  with  prosthodontia,  as  will  be 
indicated.  Many  of  them  could  have 
been  easily  corrected  at  one  time  by 
orthodontia.  Like  all  standing  armies, 
this  one  has  a  large  recruiting  brigade ; 
though  unconscious  of  the  fact,  they  are 
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certainly  doomed  to  enlistment  and  to 
suffering  from  deformities  unless  re- 
trieved and  rescued  by  the  dental  profes- 
sion, and  if  our  duty  is  great  toward 
those  who  are  already  in  the  senior  army, 
it  is  infinitely  greater  toward  those  who 
are  just  about  to  enter  it — for  relief  can 
come  to  them  from  no  other  source. 

It  is  the  speaker's  purpose  to  indicate 
in  each  case  how  a  correction  could  easily 
have  been  made  earlier  in  life,  for  prob- 
ably few  weeks  go  by  in  an  ordinary  prac- 
tice in  which  some  case  does  not  present 
that  demands  some  special  attention  to 
a  condition  which,  though  apparently  in- 
significant and  rarely  recognized  by  the 
patient,  will,  if  it  is  not  corrected,  cause 
a  more  or  less  serious  deformity.  We 
must  not  be  simply  tooth  carpenters,  but 
must  regard  the  mouth  and  the  face  as 
a  unit,  as  we  regard  the  tooth  as  a  unit. 

Two  general  principles  should  prevail : 
First,  disfigurement  with  gold  is  not  only 
unnecessary  but  is  abominable;  and,  sec- 
ond, the  establishment  of  unsanitary  con- 
ditions is  so  bad  and  so  unpardonable 
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as  to  be  often  a  more  serious  deformity 
and  menace  than  the  one  to  be  corrected, 
for  health  must  not  be  sacrificed  for  ap- 
pearance. Kemovable  bridges  are  often 
very  superior  to  fixed  bridges,  and  partial 
gold  crowns — viz,  inlays  with  a  post — 
usually  preferable  to  all-gold  crowns  for 
bridge  attachments.  Gold-base  porcelain 
crowns  are  usually  much  superior  to  gold 


Fig.  1. 


crowns,  which  must  never  be  inserted  on 
bicuspids  or  anterior  teeth. 

CLASSIFICATION  OF  DEFORMITIES  IX 
ADULTS. 

For  convenience  I  have  divided  facial 
and  oral  deformities  in  adults  into  ten 
classes,  and  have  selected  a  few  typical 
cases  from  each  to  illustrate  and  empha- 
size the  different  phases  of  each  class. 

SIMPLE  DEFORMITIES  IN  ANTERIOR 
TEETH. 

Class  I.  This  includes  all  simple  de- 
formities of  the  anterior  teeth.  In  youth 
this  class  should  be  restored  by  ortho- 
dontic methods.  In  middle  or  past  mid- 
dle life  that  method,  though  applicable, 
is  usually  not  the  best,  according  to  con- 
ditions. 

Fig.  1  is  typical.  The  patient,  a  lady 
of  about  forty-five  years,  a  professional 
teacher,  could  not  bring  her  lips  down 
over  her  upper  central  incisors.  She  was 
so  conscious  of  her  facial  deformity  that 
she  took  up  kindergarten  work  to  avoid 
more  critical  associates.  The  method  of 
restoration  consisted  in  removing  the 
natural  crowns,  leaving  the  roots  in  their 
faulty  position  and  placing  on  them  gold- 
base  porcelain  crowns  in  normal  position. 


The  gold  is  not  visible.  The  entire  oper- 
ation was  completed  without  discomfort 
in  two  sittings,  pressure  anesthesia  being 
used  to  remove  the  pulps.  The  change 
in  her  appearance  was  so  great  that  her 
aged  mother  wept  for  joy  when  she  saw 
that  her  deformed  daughter  had  been  so 
improved.  Both  entire  arches  would 
have  had  to  be  widened  to  accomplish 
this  by  orthodontia,  which  would  have 
required  many  months  of  discomfort  and 
would  have  greatly  interfered  with  her 
exacting  duties,  with  which  the  method 
adopted  did  not  interfere  in  the  least. 
This  case  should  have  been  corrected  by 
orthodontia  when  the  patient  was  a  girl. 

Fig.  2,  taken  from  a  patient  of  about 
forty,  illustrates  a  deformity  due  to  de- 


Fig.  2. 


formed  teeth,  the  laterals  being  peg- 
shaped.  This  deformity  could  not  have 
been  corrected  by  orthodontia,  but  should 
have  been  treated  by  prosthodontia  years 
ago.  The  crowns  were  removed  after  de- 
vitalizing the  pulps  with  pressure  anes- 
thesia, and  gold-base  porcelain  crowns  of 
proper  shape  were  placed  on  the  roots, 
as  shown  in  the  upper  model. 

Fig.  3,  taken  from  a  patient  of  about 
forty-three,  shows  a  deformity  due  to 
peg-shaped  upper  laterals,  one  of  which 
is  inlocked  in  the  lower  incisors.  The 
patient,  a  university  professor,  with  both 
his  features  and  voice  thus  blemished, 
was  very  conscious  of  his  deformity.  He 
had  been  cared  for  by  dental  experts  in 
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Xew  York  and  St.  Louis,  but  remained 
deformed.    The  correction  consisted  in 

Fig 


replacing  the  deformed  peg-shaped  lat- 
erals with  normal  crowns  in  their  normal 


location.  The  crown  for  the  left  lateral, 
the  root  of  which  was  inside  the  arch, 

3. 


was  offset  with  an  iridio-platinum  bar  in 
the  gold  base.   The  model  illustrating  the 
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lingual  surfaces  shows  the  relation  of  the 
root  to  the  crown.  Figs.  4  and  5  show 
the  improvement  in  the  patient's  appear- 
ance. 

Very  often  in  adults  or  even  in  pa- 
tients of  advanced  age,  orthodontia  can 
be  used  to  correct  considerable  deformi- 
ties. 

Fig.  6,  A,  illustrates  the  simple  cor- 
rection of  what  would  ultimately  be  a 
serious  deformity  of  the  right  canine  re- 


A 

gion  in  a  patient  of  about  thirty-eight 
years.  The  lower  canine  is  locking  over 
the  upper  lateral  incisor.  The  deformity 
was  corrected  in  about  six  weeks  with 
traction  ligatures. 

Fig.  6,  C ,  shows  an  upper  canine  of 
a  man  of  about  fifty  years  that  was  in- 
locked  inside  the  lower  arch.  The  buc- 
cal cusp  was  ground  off,  the  tooth  moved 
into  normal  position  with  traction  liga- 
tures, and  the  buccal  cusp  restored  to 
hold  it  in  its  corrected  relation.  This 
cusp  was  included  in  a  gold  inlay  placed 
in  a  disto-occlusal  cavity. 

Fig.  6,  B,  taken  from  a  patient  of 
fifty-two  years,  shows  how  in  people  past 
middle  life  a  greatly  improved  appear- 
ance can  be  secured  by  lining  up  the  teeth 
without  widening  the  arch.  In  this  case 
the  contact  points  of  the  overlapping  lat- 
erals were  polished  off,  thus  narrowing 
the  teeth  sufficiently  to  permit  them,  to 
be  lined  up  between  the  canines.  The 
angle  of  the  final  contact  points  is  left 


beveled  so  as  to  act  as  an  automatic  re- 
tainer. Even  at  the  age  of  fifty-two,  this 
case  was  corrected  in  twenty  days  by  nar- 
rowing the  teeth,  which  it  would  have 
taken  many  months  and  much  pain  to 
accomplish  had  both  arches  been  ex- 
panded to  make  room  for  the  laterals. 

There  are  so  many  variations  of  class 
I  that  it  could  occupy  the  entire  paper. 
Each  case  is  a  law  unto  itself,  and  practi- 
cally all  of  them  can  be  corrected. 


B  C 


DEFORMITIES    CAUSED   BY  FOOD-TRAPS. 

Class  II.  This  class  includes  those 
cases  in  which,  as  in  Fig.  7,  owing  to  a 
food-trap  caused  by  the  tilting  of  the 
lower  second  molar  after  the  loss  of  the 
first  molar,  pain  and  distress  have  been 
caused  when  food  was  forced  into  it. 
This  patient  accordingly  masticated  en- 
tirely on  the  other  side,  causing  faulty 
nutrition  owing  to  lack  of  use  and  a  gen- 
eral condition  of  gingivitis  and  pyorrhea. 
By  correcting  the  occluding  surface  of 
the  second  molar  with  an  inlay  carrying 
a  small  tooth  to  fill  the  space,  and  with 
a  step  support  on  an  inlay  in  the  disto- 
occlusal  surface  of  the  second  bicuspid, 
the  normal  conditions  for  masticating 
were  restored,  and  thereby  the  gingivitis 
involving  that  entire  side  above  and  be- 
low was  corrected.  A  shows  the  buccal 
surface  and  B  the  lingual. 

Such  cases  can  be  prevented  by  the 
preservation  of  the  first  permanent  mo- 
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lars,  and  it  is  pathetic  that  the  dental 
profession  is  every  day  dooming  literally 


Fig.  7. 


thousands  of  people  to  this  class  of  de- 
formity by  extracting  first  molars  that 
could  readily  be  saved.  Why  are  we  so 
indifferent  that  others  do  it,  even  if  we 


Fig 


do  not?  It  is  certainly  malpractice,  and 
should  be  punished;  the  first  molars  are 
the  keys  or  guides  to  the  developing 
arches,  and  the  most  important  members 


in  each  arch.  The  laity  cannot  be  ex- 
pected to  know  this. 

Fig.  8. 


There  are  many  variations  of  class  II, 
but  we  cannot  take  time  to  illustrate 
them,  as  they  are  too  familiar  to  every 
observing  dentist. 

LOCKED  BITE. 

Class  III.  The  simplest  form  of 
locked  bite  is  found  in  cases  in  which, 

.  9. 


A 


owing  to  the  extraction  of  one  tooth,  its 
antagonist  elongates  into  the  space,  as 
shown  in  Fig.  8.  This  deformity  is  cor- 
rected by  shortening  the  elongated  tooth, 
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and  preferably  also  by  closing  the  space 
with  a  bridge  carried  by  inlays  in  the 
adjoining  teeth.  The  simple  grinding  of 
the  elongated  tooth  in  order  to  shorten 
it  is  often  sufficient. 

Fig.  9,  taken  from  a  patient  of  about 
fifty,  is  a  much  more  complicated  case 
of  locking.  The  upper  canine  is  inlocked 
in  the  lower  arch,  and  the  molars  have 
been  extracted  so  as  to  entirely  destroy 


C 

their  occlusion.  In  this  case  almost  no 
occluding  surfaces  were  in  the  mouth, 
owing  to  the  extraction  in  one  jaw, 
which  destroyed  the  usefulness  of  the 
teeth  of  the  other.  The  upper  right 
canine  is  malposed  entirely,  being  inside 
the  arch,  and  the  lingual  cusp  of  the  sec- 
ond bicuspid,  which  was  about  the  only 
one  in  true  occlusion,  is  split  off.  A 
splendid  restoration  was  made  by  using 
the  foundations  prepared  as  shown  in 
the  upper  models,  and  placing  the  re- 
stored teeth  upon  bridges  in  their  proper 
positions,  although  the  foundations  are 
out  of  line,  particularly  the  intruding 
canine,  which,  as  shown,  was  cut  off  and 
restored.  The  bite  was  opened  three- 
sixteenths  of  an  inch,  producing  marked 
general  improvement  in  the  facial  ex- 
pression and  splendid  occlusion. 


SHORTENED  BITE  WITH  REDUCED  MASTI- 
CATING AND  SUPPORTING  SURFACE  DUE 
PRIMARILY  TO  FAILURE  OF  COMPLETE 
DENTITION. 

Class  IV.  In  this  class,  usually  about 
half  of  the  bicuspids  are  absent,  never 
having  been  formed  by  nature.  The  ca- 
nines almost  invariably  move  backward 
toward  or  near  the  first  molar,  with  sepa- 


ration  of  the  incisors.  The  teeth  of  one 
arch  usually  telescope  those  of  the  other, 
and  thus  lock  the  bite  and  shorten  the 
face. 

Fig.  10  shows  the  case  of  a  young  man 
of  twenty-five  years,  very  poorly  nour- 
ished and  undersized.  The  bicuspids  are 
nearly  all  missing,  the  upper  right  canine 
is  situated  against  the  first  molar.  The 
bite  was  lengthened  three-sixteenths  of 
an  inch,  and  a  complete  normal  mastica- 
ting surface  provided  by  bridges  attached 
with  iridio-platinum  pins  partly  to  the 
vital,  partly  to  devitalized  teeth,  and  with 
inlays  placed  in  cavities  that  could  be 
used.  The  upper  canines  were  made  into 
bicuspids  by  putting  an  extra  cusp  on 
their  lingual  surface.  No  gold  is  visible, 
and  the  occlusion  looks  normal.  The  im- 
proved masticating  equipment  produced 
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the  remarkable  result  that,  according  to 
the  patient's  statement,  he  gained  twenty- 
five  pounds  in  three  months.  This  work 
was  completed  on  February  27,  1905,  and 
is  being  examined  once  or  twice  a  year, 
and  up  to  this  time  is  apparently  in  as 
perfect  a  condition  as  it  was  when  first 
completed.  In  this  case  the  left  lateral 
incisor  was  moved  slightly,  otherwise  the 
teeth  were  left  in  their  fixed  positions. 
This  case  should  have  been  restored  at 
least  ten  years  earlier  in  life.    The  X 


gual  surfaces  of  the  canines  mesially  and 
distally  to  the  pulp,  and  these  are  strong 
and  not  sensitive.  The  whole  restoration 
is  esthetic,  there  being  no  sign  of  an  arti- 
ficial appliance  upon  external  observa- 
tion. This  case  was  completed  on  May 
2,  1905,  and  continues  affording  excellent 
service  and  comfort,  as  well  as  a  very 
great  improvement  in  the  general  appear- 
ance, facial  expression,  and  ability  to 
masticate. 

There  are  very  many  cases  in  this  class 


Fig. 


B 


rays  will  help  in  diagnosing  such  a  case 
positively,  even  at  six  years  of  age,  and 
any  time  later. 

Fig.  11  illustrates  a  more  complicated 
case  of  the  same  class.  The  upper  bicus- 
pids have  not  erupted,  and  the  canines 
and  incisors  have  moved  back.  The  bite 
was  normally  short,  producing  even  in 
this  young  man  of  seventeen  a  com- 
pressed appearance  of  the  lips.  The  ca- 
nines were  made  into  bicuspids  by  put- 
ting a  lingual  cusp  of  gold  on  them  as 
part  of  the  system  for  lengthening  the 
bite,  and  artificial  canines  were  inserted 
into  the  spaces  obtained  by  placing  the 
four  incisors  in  proper  relation,  which 
was  done  by  an  orthodontist.  Gold  tips 
were  placed  on  the  occlusal  surfaces  of 
the  molars  to  lengthen  them,  and  bicus- 
pids were  carried  on  these  and  the  ca- 
nines. Small  threaded  iridio-platinum 
pins  were  inserted  into  holes  in  the  lin- 


11. 

c 
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which,  however,  are  not  so  extensive  or 
complicated  as  the  two  mentioned.  They 
should  be  recognized  and  corrected  early. 
If  the  operator  has  no  X-ray  apparatus 
in  his  own  office,  he  should  refer  such 
cases  for  X-ray  examination. 

SLIORTENED  BITE  AND  REDUCED  MASTI- 
CATING AND  SUPPORTING  SURFACE  DUE 
TO  EXTRACTION. 

Class  V.  This  class  is  the  largest,  both 
as  to  variety  and  as  to  the  number  of 
people  included  in  it.  The  chief  char- 
acteristics are — (a)  The  number  of 
teeth  absent,  usually  molars,  leaving  too 
few  to  support  and  maintain  the  fea- 
tures; (b)  excessive  wear  of  the  remain- 
ing teeth;  (c)  shortened  facial  features 
producing  wrinkles  and  premature  ap- 
pearance of  old  age;  (d)  digestive  dis- 
turbances usually;  (e)  often  mental  de- 
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pression  or  sensitiveness  regarding  the 
conscious  deformity,  and  (f)  distortion 
of  the  anterior  teeth  with  excessive  wear. 

Fig.  12  shows  a  typical  case  of  a  lady 
of  about  fifty-five,  who  recognized  with 
great  sorrow  the  marks  of  premature 
age,  consisting  in  a  shortening  of  the  face 
as  well  as  in  the  wrecked  appearance  of 
most  all  of  the  incisal  angles,  for  the 


Fig.  12. 


upper  incisors  were  abraded  from  the 
under  side,  so  that  restorations  of  gold 
soon  became  dislodged.  The  bite  was 
lengthened  with  bridges,  tips,  and  porce- 
lain crowns,  and  the  incisors  restored 
with  compound  porcelain  pieces  that  in- 
cluded the  mesial,  lingual,  and  distal  sur- 
faces. The  improved  masticating  sur- 
faces produced  a  great  improvement  in 
her  nutrition,  and  this,  together  with  the 
greatly  improved  esthetic  appearance  and 
corrected  facial  expression,  caused  her 
friends  to  insist  that  she  looked  fully 
fifteen  years  younger,  which  her  ambi- 
tions easily  verified.  The  change  was 
very  marked,  and  her  appearance  and 
health  were  very  greatly  improved. 


Fig.  13  illustrates  excessive  abrasion  of 
the  few  teeth  remaining  in  the  patient's 
jaws.  In  this  case,  as  is  shown,  the  upper 
molar  has  cut  down  part  of  the  lower 
molar  and  bicuspid  almost  to  the  gum 
line.  The  bite  was  lengthened  about  one- 
quarter  of  an  inch  with  inlays  and 
bridges,  and  the  restoration  of  the  facial 
expression,  as  well  as  the  masticating 


Fig.  13. 


efficiency,  was  very  gratifying.  This  case 
was  completed  in  May  1906,  and  the  pa- 
tient has  frequently  expressed  her  great 
comfort  and  appreciation. 

Fig.  14  illustrates  that  variation  of 
this  class  in  which,  owing  to  early  extrac- 
tion of  the  lower  molars,  the  lower  in- 
cisors have  been  abraded  down  almost 
to  the  gum  line.  The  facial  expression 
is  extremely  distorted,  and  the  .efficiency 
of  the  masticating  apparatus  very  poor 
indeed.  The  method  of  restoration  in 
this  case  consisted  in  placing  crowns  on 


Fig.  14. 


the  abraded  anterior  lower  teeth  and  re- 
storing the  posterior  teeth  by  means  of 
a  removable  saddle  on  either  side  with 
attachments  to  the  back  of  the  crowns 
and  a  round  bar  passing  around  under 
the  tip  of  the  tongue  connecting  the  two 
sides.  This  is  really  only  a  modified 
plate.  Often,  at  least  two  of  the  crowns 
next  to  the  attachment  on  each  side  are 
united  for  the  sake  of  rigidity.  This 
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produced  by  the  lower  ones,  owing  to  the 
abnormally  close  or  shortened  bite.  The 
second,  model  shows  these  same  teeth 
three  months  later,  after  they  have,  by 
the  stress  of  the  lip  only,  been  brought 
to  nearly  normal  position  again.  There 
are  many  such  cases  developing  in  our 
practices  that  should  be  subjected  to  pre- 
ventive treatment,  thus  precluding  the 
necessity  of  later  corrective  treatment. 

Fig.  16  illustrates  the  result  of  early 
extraction  and  restoration  by  plate.  In 
this  case  a  well-made  gold  plate  had  been 
inserted.  The  rigid  natural  teeth  of  one 
jaw  missed  the  rigid  natural  teeth  of  the 
other,  placing  the  weight  on  the  plate, 
with  the  result  that  the  gum  tissue  had 
receded  from  around  all  the  upper  teeth 
and  the  face  had  shortened  very  consider- 
ably. Restoration  by  bridges  placed  the 
support  on  the  rigid  teeth,  and  is  main- 
taining the  facial  relations  and  giving  an 
excellent  masticating  surface,  which  the 
patient  had  not  had  for  many  years. 

Fig.  17  illustrates  extreme  neglect, 
chiefly  on  the  part  of  the  parents,  who 
thought  their  son's  teeth  were  "too  soft" 


Fig.  16. 


Fig.  15  is  typical  of  a  variety  of  this  to  be  worth  saving.  The  patient,  nine- 
class  of  cases  in  which  an  extensive  pro-  teen  years  of  age,  presented  nearly  all 
trusion  of  the  upper  incisors  is  being    teeth  decayed  to  the  gum  line,  but  the 


restoration  was  made  in  November  1903, 
and  when  last  seen  was  giving  good  serv- 

Fig.  15. 


ice,  and  greatly  improved  the  appearance 
and  efficiency. 
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roots  were  sound.  The  teeth  were  extreme  cases  will  be.  This  case  was  re- 
crowned,  and  the  facial  expression  re-    stored  by  my  assistant,  Dr.  Palotay. 


stored,  as  shown  in  Fig.  18.  This  was  Fig.  19  illustrates  almost  as  extreme 
almost  a  charity  case,  as  many  such     a  case  of  neglect  found  in  the  mouth  of 
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a  man  of  about  sixty,  this  neglect  being  which  is  perfectly  cured  by  making 
due  to  fear  of  supposedly  necessary  pain,  the  teeth  rigid,  thus  rendering  normal 
The  teeth  were  restored  with  gold-base     exercise  and  massage  by  mastication  pos- 


Fig.  20. 


porcelain  crowns  and  bridges,  with  splen- 
did results. 

Fig.  20  is  a  typical,  though  extreme, 
example  of  those  cases  of  pyorrhea  and 
loosening  which  are  quite  perfectly  re- 
stored and  the  pyorrheal  condition  in 


sible.  This  patient  had  tried  faithfully, 
but  in  vain,  to  use  an  upper  plate  with 
suction  chamber  to  restore  the  missing 
bicuspids  and  molars.  A  fixed  splint  was 
made  for  the  upper  incisors  and  canines, 
which  alone  were  left  in  the  upper  arch. 
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These  rigid  splints,  which  cover  only  part 
of  the  lingual  surfaces,  are  usually  at- 
tached to  such  teeth  with  iridio-plati- 
num  posts  in  the  pulp  chambers.  In 
this  case  the  splint  was  attached  by  staple 
dovetails,  which  better  allowed  the  align- 
ment of  all  surfaces  to  be  protected,  and 
gave  a  very  rigid  attachment.  The  right 
lateral,  which  was  protruded  by  the  un- 
natural occlusion,  was  cut  off  at  the  gum 
line,  a  post  placed  in  its  root,  and  a 


new  crown  inserted  in  its  proper  rela- 
tion as  a  part  of  the  splint.  On  the 
distal  part  of  either  end  of  the  splint 
were  placed  the  receiving  parts  of  Mor- 
gan detachable  sockets.  Saddles  were 
then  made  for  the  bridges  on  either  side 
and  connected  by  an  iridio-platinum 
strap  or  bar,  which  fits  closely  to  the 
fixed  splint  when  in  place.  The  enter- 
ing parts  of  the  detachable  sockets  were 
attached  to  this  removable  piece.  Bridges 
attached  by  inlays  were  placed  in  the 
spaces  in  the  lower  arch,  and  the  bite 
was  lengthened.  The  result  has  been  ex: 
ceedingly  satisfactory.  The  appliance 
has  been  in  use  for  four  years,  and  the 
patient  says  that  he  is  able;  to  eat  more 
comfortably  than  he  has  been  si  nee  his 
sixteenth  year.    The  pyorrhea  has  en- 


tirely disappeared,  and  he  enjoys  better 
health  than  he  has  for  years. 

Fig.  21  shows  a  possibly  even  more 
extreme  case,  and  is  intended  to  illustrate 
another  form  of  restoration  with  remov- 
able saddles.  In  this  case  single  saddles 
were  employed. 

When  there  are  no  teeth  present  pos- 
teriorly to  the  space  to  be  filled,  we  can- 
not, of  course,  use  any  bridges  unless  by 
inserting  an  artificial  root,  which  in  the 
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writers  experience  is  not  serviceable  for 
more  than  ten  years,  and  seldom  for  five. 
In  the  case  under  consideration  there 
were  no  molars  or  bicuspids  on  the  right 
side  of  the  upper  arch,  and  none  on  the 
left  side  of  the  lower  arch,  though  good 
teeth  were  present  on  the  opposite  side 
of  each  arch.  The  upper  front  roots  were 
crowned  with  gold-base  porcelain  cusps, 
except  the  left  central  incisor  and  right 
canine,  which  were  lengthened  on  their 
lingual  surfaces  with  gold  inlays  and 
posts,  and  all  were  united  to  secure  rigid- 
ity. To  the  distal  surface  of  this  piece, 
which  was  the  distal  of  the  canine,  was 
attached  the  receiving  part  of  a  remov- 
able attachment,  the  Morgan  type  being 
preferred.  A  saddle  was  made  for  the 
entire  side,  carrying  the  bicuspids  and 


Fig.  21. 
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molars,  and  the  removable  part  of  a  re- 
movable attachment  was  attached  to  this 
saddle  to  enter  its  counterpart.  The 
splint  was  constructed  with  an  arm  about 
half  an  inch  long,  extending  along  the 
lingual  surface  of  the  fixed  splint  of  the 
anterior  teeth,  with  a  small  iridio-plati- 
num  pin  entering  the  splint  behind  and 
between  the  lateral  incisor  and  canine. 
This  single  attachment  holds  the  piece, 


siderably,  and  the  facial  appearance  very 
greatly  improved.  The  missing  angle  of 
the  left  central  was  restored  with  a  porce- 
lain inlay  set  into  the  gold  inlay. 

Fig.  22  represents  the  variety  of  this 
class  in  which  a  single  bridge  is  advisable 
to  restore  the  entire  upper  denture.  This 
method  ii  only  indicated  when  the  foun- 
dations are  very  rigid,  and  the  bite  is 
long  to  permit  of  a  very  narrow  contact 


Fig.  22. 


and  the  stress  comes  to  bear  on  the  ridge. 
The  lower  left  side  was  supplied  with  a 
gold  saddle  attached  in  the  same  manner 
to  the  lower  left  first  bicuspid,  and  with 
a  small  round  bar  extending  around  the 
arch  below  the  tip  of  the  tongue  and  at- 
tached into  an  inlay  bridge  on  the  right 
side.  These  saddles  are  very  satisfactory, 
and  have  been  doing  their  work  without 
trouble  for  several  years.  The  patient 
says  that  she  eats  as  though  all  her  teeth 
were  natural. 

I  strongly  recommend  this  treatment 
for  cases  in  which  so  many  teeth  have 
been  extracted.  These  appliances  are 
very  much  to  be  preferred  to  plates.  In 
this  case  the  bite  was  lengthened  con- 


with  the  ridge.  This  patient  declared 
that  he  would  never  wear  a  plate  under 
any  circumstances,  and  from  the  models 
it  will  be  seen  that  he  had  no  masticating 
surface,  except  the  two  central  incisors. 
The  bite  was  lengthened  a  full  quarter 
of  an  inch,  and  a  removable  saddle  for 
the  lower  right  side  attached  to  a  bridge 
on  the  left  similar  to  the  one  described  in 
the  preceding  case. 

Though  this  patient  was  himself  an 
architect  of  national  reputation,  and  he 
faithfully  left  his  dental  needs  to  the 
dental  profession,  his  pitiable  condition 
of  disfigured  features  and  worthless  mas- 
ticating apparatus  is  a  pathetic  reflection 
on  both. 
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CliOSSED  BITE. 

Class  VI.  There  are  few  disfigure- 
ments that  more  seriously  affect  the  fea- 
tures than  the  crossing  of  the  bite,  caused 
usually  by  one  tooth  or  more — most  fre- 
quently by  the  upper  canine — becoming 


Fig. 


inlocked  in  the  lower  arch,  later  carry- 
ing with  it  the  process  and  bicuspids, 
and  finally  throwing  the  mandible  from 
the  median  line. 

Fig.  23  illustrates  a  case  in  which 
practically  the  only  contact  existed  where 
the  line  of  the  arches  crossed  on  the  in- 
cisors. The  upper  right  canine  was  cut 
off,  and  a  crown  placed  on  it  in  proper 


relation  to  the  lower  arch,  thus  placing 
the  mandible  in  the  median  line.  Crowns 
were  placed  on  the  bicuspid  roots,  and 
the  lower  broken  incisor  and  the  arches 
were  given  a  normal  relation  as  shown. 
The  greatest  improvement  was  produced 
in  the  expression  of  the  mouth,  which 


23. 


4 


J 


i 


formerly  reminded  one  forcibly  of  the 
cross-beaked  birds. 

Fig.  24  shows  a  much  more  serious 
case.  The  patient  was  a  lady  of  about 
fifty-eight  and  though  she  was  greatly 
disfigured,  supposed  this  to  be  her  thorn 
in  the  flesh,  and  tried  to  be  reconciled. 
The  entire  left  side  of  the  upper  arch 
had  curved  into  the  vault  as  shown,  ow- 
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ing  to  the  canines  and  bicuspids  inlock-  on  the  lower  left  side.   This  case  was  first 

ing.     The  left  central  was  extremely  treated  fifteen  years  ago.    At  that  time 

prominent,  and  she  could  not  cover  it  I  had  not  courage  enough  to  place  the 

with  her  lips.    A  bridge  was  placed  ex-  teeth  fully  out  to  their  proper  relation, 


Fig.  24. 


tending  from  the  right  central,  supported  and  a  few  years  ago  took  off  the  bridge 

on  the  root  of  the  canine  with  an  offset  and  placed  it  fully  out,  having  gained 

and  with  an  inlay  and  post  in  the  molar,  more  courage  by  experience.    I  have  no 

carrying  the  teeth  fully  out  to  their  hesitation  in  saying  that  few  of  our  oper- 

proper  relation  to  the  lower  arch,  as  is  ations  will  so  greatly  bless  adult  or 

seen  in  the  models.    A  bridge  was  placed  elderly  patients  as  the  correction  of  mal- 
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placed  teeth  by  leaving  the  roots  where 
they  are  and  placing  new  crowns  on  them 
in  their  proper  positions.  Such  an  appli- 
ance is  entirely  successful  if  wisely  con- 
structed. These  cases  should,  of  course, 
be  corrected  when  the  locking  is  com- 
mencing. 

OPEN  BITE. 

Class  VII.  In  this  class  the  anterior 
teeth  cannot  be  closed,  because  the  pos- 


priced  dentists,  yet  all  had  passed  her 
along  as  incurable.  They  simply  did  not 
observe  the  mouth  as  a  whole,  and  were 
looking  for  errors  in  the  individual  teeth. 

OVERBITE   OF   LOWER  TEETH  WITH 
PROGNATHISM. 

Class  VIII.  Unfortunately,  we  can- 
not go  on  the  street  for  an  hour  in  a 
busy  city  without  seeing  some  stages  of 


Fig.  25. 


terior  teeth  are  too  long.  In  younger 
persons  orthodontic  treatment  is  the  ra- 
tional procedure. 

Fig.  25  shows  the  case  of  a  patient 
of  about  forty-eight,  in  which  the  pa- 
tient herself  did  not  know  that  the  con- 
dition existed,  nor  did  her  family  know 
what  made  her  look  different  from  other 
people.  A  few  hours  of  grinding  fill- 
ings and  elongated  teeth,  and  the  remov- 
ing of  a  gold  crown  and  replacing  it  with 
an  inlay  produced  a  neat  ly  normal  occlu- 
sion. The  patient  stated  later  that  she 
had  never  known  before  what  it  was  to 
be  able  to  eat.  All  the  work  in  her 
mouth  had  been  done  by  skilled,  high- 


this  class  of  deformity,  and  no  other  de- 
formity seems  so  universally  considered 
as  incurable  in  the  adult  or  aged. 

In  his  short  practice,  the  essayist  has 
seen  several  of  these  cases  develop  from 
the  early  stages,  when  they  would  have 
been  easily  corrected,  into  very  extreme 
cases,  but  he  was  in  many  cases  powerless 
to  even  warn  these  people,  because  they 
were  the  patients  of  his  fellow  dentists. 

Fig.  26  shows  a  typical  case  that  has 
been  recently  treated.  The  patient  was 
a  stenographer  of  twenty-nine  years. 
Nine  years  ago  she  had  been  my  patient, 
but  had  not  been  situated  conveniently 
to  see  me  since  that  time.    She  remem- 
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bered  that  I  had  told  her  to  watch  her  '  her  horrible  disfigurement,  for  she  had 
bite  carefully,  as  it  was  then  an  end-to-  developed  the  English  bulldog  expres- 
end  bite  and  was  in  danger  of  going  over    sion.   The  two  lower  central  incisors  were 


Fig.  26. 


by  the  luxation  of  the  mandible  if  the  crowned,  placing  them  in  their  normal 
molar  should  break  down.    When  she  relation  behind  the  upper  teeth.  In- 
presented,  she  was  mentally  depressed  by  clined  planes  were  attached  to  the  lower 
[vol.  lih. — 61] 
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lateral  incisors,  to  start  them  behind  the  els.  The  molars  and  canines  were  length- 
upper  incisors  and  help  the  jaw  slide    ened,  and  the  missing  teeth  supplied  by 

Fig.  28.  Fig.  29. 


back.  In  a  few  weeks  it  was  in  the  posi- 
tion indicated  in  the  second  row  of  mod- 


bridges.  The  improvement  in  appear- 
ance and  masticating  efficiency  were  very 
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marked,  and  the  patient  was  mentally 
transformed. 

Figs.  27,  28,  29,  30,  and  31  show  a  sim- 
ilar case  of  excessive  overbite  and  prog- 


Fig.  32. 


nathism.  The  patient  was  about  forty- 
eight  years  of  age,  and  her  case  was 
treated  differently.  The  bite  was  length- 
ened primarily,  and  new  gold-base  porce- 
lain crowns  were  placed  on  the  six  ante- 
rior upper  teeth  in  such  a  relation  as  to 
just  start  the  lower  arch  inside  of  it.  In 
a  couple  of  weeks  it  had  slid  backward, 
with  the  remarkable  result  shown.  The 
lower  right  side  was  restored  with  a  re- 
movable saddle,  with  a  bar  passing 
around  under  the  tongue  to  an  inlay  in 
the  distal  surface  of  the  second  molar. 

Figs.  28  and  29  show  the  improvement 
in  the  appearance  of  the  teeth,  and  Figs. 
30  and  31  that  in  the  patient's  profile. 
The  patient  stated  that  formerly  her  jaw 
always  felt  tired  and  lame,  and  now  she 
is  entirely  comfortable  and  eats  with 


more  perfect  ease  and  comfort  than  since 
she  was  a  child.  Her  present  appearance 
is  distinctly  more  youthful. 

In  Fig.  27  the  increased  size  of  the 
upper  arch  from  the  palatal  view  is  to 
be  noted. 

Fig.  32  shows  two  cases  just  in  the 
act  of  going  over.  The  upper  case,  A,  is 
caused  by  the  relation  of  the  upper  mo- 
lars to  the  lowers,  having  inclined  planes 
pushing  the  jaw  forward  all  the  time, 
as  shown  in  the  center  model  giving  the 
lingual  view.  This  was  corrected  in  an 
hour,  and  the  extreme  condition  shown 
in  the  two  preceding  cases  prevented  by 
grinding  away  the  upper  molars  caus- 
ing the  defect.  The  patient  immediately 
said  that  he  felt  great  relief,  and  the 
mandible  has  receded.  The  anterior 
teeth  were  also  ground  to  correct  the  re- 
lation of  their  occluding  mesial  edges. 
The  models  B  in  Fig.  32  show  a  simi- 
lar condition,  which  is  being  caused  by 
an  upper  third  molar  and  the  faulty  re- 
lationship of  the  angles  of  the  canines. 
This  was  corrected  and  the  impending 
calamity  prevented  by  grinding  away  the 
upper  third  molar  and  spreading  the 
upper  arch  to  unlock  the  canines. 

Fig.  33  is  typical  of  the  going  over  of 
the  bite  owing  to  the  breaking  down  of 
the  incisal  ends  of  the  upper  incisors  and 
the  breaking  down  of  the  molars,  allow- 
ing the  bite  to  shorten,  because  the  man- 
dible comes  forward  almost  as  rapidly  as 
it  elevates,  owing  to  the  position  and 
shape  of  the  articulation.  The  restora- 
tions were  made  with  porcelain  crowns 
and  bridges,  nothing  but  porcelain  and 
natural  teeth  being  visible.  The  crowns 
were  inclined  outward  to  about  their 
normal  position,  and  the  general  im- 
provement was  exceedingly  great,  as  can 
be  judged.  This  patient  is  seen  fre- 
quently, and  since  the  above  steps  were 
taken  in  April  1905,  has  had  practically 
no  further  treatment,  except  examination 
and  cleaning,  to  which  he  himself  attends 
very  well.  This  patient  was  only  twenty- 
eight  years  of  age,  and  had  allowed  his 
teeth  to  deteriorate  to  this  extreme  con- 
dition through  sheer  fear  of  dentists.  It 
was  possible  to  make  this  very  extensive 
restoration  without  causing'  anv  serious 


888 


THE  DENTAL  COSMOS. 


C 


PRICE. — CORRECTION  OF  FACIAL  DEFORMITY  IN  ADULTS. 


889 


discomfort.  The  difference  in  the  width 
of  the  arch  before  and  after  treatment, 
amounting  to  one-third  of  an  inch,  is 
particularly  noteworthy,  though  no  roots 


patient  had  such  pain  for  months  that 
he  could  not  masticate,  and  for  three 
months  had  not  been  able  to  sleep  more 
than  two  hours  out  of  twenty-four,  and 


Fig.  35. 


were  moved  at  all  in  their  sockets,  the 
crowns  simply  being  placed  in  their  new 
position. 

Fig.  34  illustrates  the  same  class,  but 
a  more  extreme  case,  with  a  serious  com- 


seriously  feared  he  would  do  himself  bod- 
ily harm  in  his  distress.  Temporary  ex- 
tensions were  made  to  raise  the  bite,  and 
that  night  the  patient  slept  much  longer 
than  he  had  for  months,  and  the  neural- 


Fig. 

A 


plication  resulting.  The  patient,  then 
fifty-five  years  of  age,  a  busy  business 
man,  was  presented  by  a  physician  for 
an  X-ray  picture  of  the  maxillary  articu- 
lation to  find  a  suspected  cancer,  for  the 


36. 

B 


D 


gic  paroxysms  became  much  less  fre- 
quent. The  permanent  restoration  was 
made,  as  shown,  with  tips  and  crowns, 
correcting  the  relations  in  the  articula- 
tion, and  the  distressing  irritation  rap- 
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idly  and  entirely  disappeared,  and  now 
for  over  seven  years  the  patient  has  had 
no  recurrence. 

ACROMEGALY  OR  GIANTISM. 

Class  IX.  These  cases  are  fortunately 
quite  rare,  but  are  very  severe.    Figs.  35 


sible.  There  were  almost  no  cavities,  and 
the  teeth  were  almost  all  in  place  in  both 
arches.  A  splint  was  made  to  fit  over 
the  upper  natural  teeth,  all  of  which  were 
extended  outward  and  downward,  and 
which  carried  a  set  of  large  artificial 
teeth  in  occlusion  with  the  malposed  low- 
ers.  This  plate  also  carried  his  upper  lip 


and  36  show  a  typical  case.  The  first  face, 
model  A,  shows  the  patient  at  thirty- 
two  years  of  age,  before  the  disease  had 
commenced,  when  he  happened  to  have  a 
plaster  cast  made  of  his  face,  and  B 
shows  the  change  that  had  taken  place 
when  he  came  to  the  essayist  twelve  years 
later.  The  lower  arch  had  developed  so 
that  it  was  about  one-quarter  of  an  inch 
outside  of  the  upper  all  the  way  around, 
rendering   occlusion    absolutely  impos- 


out  to  place  and  greatly  improved  his  ap- 
pearance, as  shown  in  Fig.  35,  C,  as  well 
as  rendering  mastication  possible.  The 
condition  of  continuing  enlargement  in- 
volved other  parts  of  the  body;  for  ex- 
ample, his  bare  feet  were  fourteen  inches 
long  and  his  first  and  second  fingers  four 
inches  in  circumference,  and  the  others 
in  proportion.  His  wrists  and  ankles 
were  almost  of  normal  size,  while  his 
tongue  almost  completely  filled  the  en- 
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larged  oral  cavity.  The  writer  made 
frequent  measurements  of  the  develop- 
ments ;  the  head  enlargements  were  found 
to  be  the  most  out  of  normal  proportion. 
Every  few  years  the  dental  splint  had  to 
be  made  over  to  extend  out  to  meet  the 
requirements  of  the  new  relation,  until 
the  entire  lower  arch  was  fully  three- 
quarters  of  an  inch  outside  the  upper 
one,  as  shown  in  Fig.  36,  D. 

RESTORING  THE  MANDIBLE. 

Class  X.  Frequently,  owing  to  necro- 
sis, part  of  the  mandible  is  lost,  with 
more  or  less  deformity,  depending  upon 
how  extensive  the  loss  has  been. 

Fig.  37,  taken  from  a  lady  of  twenty- 
nine  years,  shows  an  extreme  case.  An 


crushed.  She  never  went  out  except 
after  dark,  and  then  heavily  veiled.  The 
upper  arch  was  expanded  with  a  very 
simple  device  made  of  hard  rubber  on 
the  sides  and  soft  or  velum  rubber  in  the 
center,  and  with  springs  embedded  in  the 
mass  of  the  rubber.  The  soft  rubber 
acted  like  a  hinge  for  the  hard,  and  with 
this  appliance  the  process  as  well  as  the 
teeth  was  pressed  out  into  proper  posi- 
tion. The  lower  arch  presented  a  serious 
problem,  for  there  was  practically  no 
arch  left.  A  prosthetic  chin  was  made 
with  teeth  on  it  to  hold  the  face  in  shape 
and  to  expand  the  forming  new  bone  to 
form  a  new  arch.  A  jackscrew  was  placed 
between  the  wings  of  the  denture  in  such 
a  way  as  to  widen  the  mandible  and  cause 
it  to  develop  forward.    This  latter  was 


Fig.  38. 


infection  entered  the  chin  from  an  ex- 
ternal pimple  or  mole,  and  spread  to  the 
alveolus,  with  very  rapid  necrosis.  Fre- 
quent operations  were  made  to  arrest  this 
necrosis,  which  was  only  accomplished 
after  the  entire  mandible  was  lost  from 
the  third  molar  on  one  side  to  the  second 
molar  on  the  other,  including  all  the 
teeth  of  the  lower  arch. 

So  virulent  was  the  systematic  infec- 
tion that  the  patient  very  nearly  died 
from  septicemia.  For  ten  days  her 
tongue  had  to  be  tied  to  her  breast  to 
keep  her  from  strangling,  as  its  normal 
support  was  gone.  When  she  presented 
about  nine  months  later,  her  upper  arch 
had  collapsed,  as  shown,  and  the  shreds 
of  periosteum  left  in  the  lower  had  de- 
posited a  new  bone,  uniting  the  vertical 
sections  at  their  stubs,  which  had  fallen, 
leaving  almost  no  throat  space.  This  new 
bone,  about  an  inch  long,  formed  a  dimin- 
utive chin  in  the  region  of  the  second  mo- 
lars but  going  straight  across  under  the 
base  of  the  tongue.  The  disfigurement 
was  excessive,  and  the  patient's  spirit  was 


also  accomplished  by  pressure  from  this 
artificial  chin  on  the  tissue  from  within, 
in  such  a  position  as  to  simulate  the  peri- 
osteum at  the  symphysis.  The  teeth  are 
carried  on  a  column  at  the  anterior  part 
of  the  expander  so  that,  as  the  wings  or 
lateral  parts  separate,  the  relation  of  the 
teeth  on  this  piece  to  the  upper  teeth  is 
not  changed.  In  a  few  months  the  jaw 
has  been  expanded  and  forced  to  develop 
forward  until  the  patient  now  comes  and 
goes  on  the  street-car  without  wearing 
a  veil,  and  is  rarely  noticed  by  passers-by. 
As  will  be  seen  from  the  models,  the 
artificial  chin  extends  well  out  toward 
its  normal  position.  This  case  is  not 
completed,  but  will  be  reported  in  greater 
detail  with  illustrations  at  a  later  time. 
The  relative  sizes  of  the  lower  dentures 
with  chin  (see  Fig.  38)  should  be  noted. 
The  model  at  the  left  shows  the  jack- 
screw  for  widening  the  mandible. 

Time  has  not  permitted  the  essayist  to 
present  here  the  details  of  construction. 
Every  case  requires  its  own  solution,  but 
practically  no  case  is  incurable. 
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THE  PATHOLOGY  OF  ARTIFICIAL  DENTURES. 


By  CHARLES  S.  BUTLER,  D.D.S.,  Buffalo,  N.  Y. 


(Read  before  the  Connecticut  State  Dental  Association,  at  its  annual  meeting,  Hartford, 

April  18,  1911.) 


"There  is  in  the  world  but  one  work  worthy  of  a  man — the  production 
of  a  truth  to  which  we  devote  ourselves  and  in  which  we  believe." 


THIS  is  the  closing  sentence  of  that 
incomparable  "History  of  English 
Literature,"  by  Taine,  and  I  recall 
my  delight,  though  it  is  now  many  years 
ago,  when  I  came  upon  it  at  the  end  of 
a  long  and  somewhat  tedious  reading  of 
that  remarkable  book.  Its  revelation,  as 
well  as  its  completeness  of  thought,  was 
ample  compensation  for  the  many  hours 
of  almost  hopeless  drudgery  necessary  to 
complete  the  task,  and  it  has  ever  since 
remained  as  an  inspiration  and  a  help 
to  me  in  an  effort  to  solve  some  of  the 
many  problems  confronting  me,  as  I  have 
striven  for  the  progress  and  development 
of  our  professional  status. 

It  is  not  easy  for  us  to  appreciate  or 
to  measure  the  rapidity  and  suddenness 
of  the  growth  of  dental  science,  and  it 
is  never  without  profit  to  recall  in  a  seri- 
ous way  the  conditions  necessitating  a 
separate  and  independent  course  of  de- 
velopment; but  we  should  never  fail  to 
record  our  gratitude  for  the  fact  that 
that  seeming  evil  of  separation  from  the 
mother  science  in  1839  has  been  over- 
ruled for  the  benefit  of  suffering  human- 
ity and  to  the  credit  of  general  medicine. 

It  is  believed  that  the  history  of  no 
other  profession  affords  a  parallel  to  the 
remarkable  advancement  of  dentistry, 
and  this  advancement  has  been  due,  in 
part,  to  the  general  forward  movement 
along  all  lines  of  medical  and  scientific 
research,  but  in  part,  also,  to  the  unusual 
devotion  with  which  so  many  of  our 
members  have  given  themselves  to  the 
production  of  the  truth  in  which  they 


believed  and  for  which  they  have  striven. 
I  am  about  to  speak  on  a  subject  not  of 
my  own  choosing,  but  in  the  hope  that 
it  may  be  one  that  shall  bring  us  nearer 
to  a  solution  of  some  of  the  problems 
giving  rise  to  pathological  conditions  fol- 
lowing the  insertion  of  artificial  dental 
substitutes. 

THE  EVOLUTION  OF  PROPHYLAXIS. 

A  careful  study  of  the  origin  and  de- 
velopment of  the  science  of  medicine  re- 
veals at  the  remotest  period  of  history 
a  tradition  that  to  prevent  disease  was 
a  duty  incumbent  upon  all  men.  Even 
as  early  as  the  Homeric  age,  when  medi- 
cine seems  to  have  already  acquired  a 
history  and  to  have  been  organized  into 
a  distinct  profession,  the  idea  of  prophy- 
laxis or  preventive  medicine  had  appar- 
ently attained  some  prominence,  as  it  is 
frequently  mentioned  and  in  some  cases 
clearly  set  forth  in  the  poetic  writings  of 
Homer.  It  was  not  until  some  centuries 
later,  however,  that  Hippocrates  enunci- 
ated fully  the  principles  of  preventive 
medicine,  and  these  principles,  five  hun- 
dred years  later,  were  expanded  and  vital- 
ized by  Galen,  and  through  all  the  in- 
tervening centuries  they  have  energized 
and  specialized  the  progress  and  develop- 
ment of  medical  science.  But  during  all 
these  centuries  history  fails  to  record  a 
period  in  which  these  principles  have 
been  more  marked  or  in  which  they  have 
possessed  a  wider  influence  than  at  the 
present  time,  when  sanitation  forms  an 
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important  department  in  municipal  and 
state  governments,  and  when  so  many 
diseases  having  their  origin  in  unsani- 
tary surroundings  seem  about  to  be  eradi- 
cated. What  is  taking  place  in  the  wider 
field  of  sanitation  is  occurring,  with  even 
more  marked  significance,  in  the  various 
specialties  of  medicine  and  surgery,  and 
particularly  in  those  having  to  do  with 
the  oral  cavity  and  adjacent  sinuses. 

ORAL  PROPHYLAXIS. 

Mouth  sanitation  or  oral  prophylaxis, 
receiving  such  wide  attention  from  both 
the  medical  and  the  dental  profession,  as 
well  as  from  philanthropists  and  settle- 
ment workers,  is  a  marked  confirmation 
of  the  above  statement,  and  should  it 
come  to  pass  through  this  agitation  that 
there  shall  be  brought  about  an  improved 
condition  of  cleanliness  in  the  mouths 
of  the  children  and  youths  of  our  people, 
doubtless  many  of  the  diseases  to  which 
they  are  now  subject  will  be  greatly  modi- 
fied or  altogether  abolished.  Indeed,  so 
much  has  already  been  accomplished  in 
this  particular  direction  that  we  may 
well  have  great  expectations  for  the  fu- 
ture. 

DENTAL  RESEARCH  INSTITUTES. 

The  recently  established  Forsyth  Den- 
tal Infirmary  in  Boston  is  one  of  the 
most  encouraging,  as  it  will  doubtless 
prove  one  of  the  most  helpful,  agencies 
in  the  general  forward  movement  of  pre- 
ventive medicine,  in  that  it  will  afford 
an  opportunity,  hitherto  not  ours,  for 
carrying  on  research  work  in  young  chil- 
dren— a  field  as  yet  almost  wholly  unex- 
plored from  a  dental  standpoint.  As  you 
are  doubtless  aware,  the  infant  body  is 
not  an  adult  organism  in  miniature. 
All  its  organs  are  incompletely  developed 
but  not  uniformly  so,  while  the  whole 
system  is  characterized  by  peculiarities 
of  structure  and  function.  The  prepon- 
derance of  its  nervous  over  its  physical 
system  is  especially  marked,  and  be- 
cause of  this  the  infant  is  predisposed  to 
disease,  and  his  clinical  examination  can- 
not be  successfully  practiced  along  such 


lines  as  are  employed  in  adults.  There- 
fore hospitals  and  infirmaries,  directly 
under  our  care,  will  offer  the  opportunity 
for  intelligent  and  conscientious  research 
of  immense  value  if  rightly  used,  and 
must  yield  a  rich  return  in  the  produc- 
tion of  truths  not  alone  for  the  advance- 
ment of  our  profession,  but  also  and  more 
broadly  for  the  alleviation  of  human  suf- 
fering. Dentition,  although  a  purely 
physiological  process,  for  instance,  is 
nevertheless  almost  always  accompanied 
by  some  degree  of  suffering,  and  it  is 
still  an  open  question  how  much  in- 
fluence it  has  on  the  causation  of  disease, 
and  we  should  hail  with  satisfaction  all 
institutions  and  movements  having  to  do 
with  the  solution  of  any  of  these  prob- 
lems. 

SCOPE  OF  SUBJECT. 

In  presenting  a  discussion  of  prosthet- 
ics I  am  embarrassed  at  the  very  outset 
with  a  feeling  that  any  such  discussion 
is  more  or  less  distasteful  to  a  very  large 
number  of  our  profession — a  condition 
due  either  to  an  inexcusable  lack  of  in- 
terest in  it,  or  to  a  want  of  appreciation 
of  its  importance ;  and  it  is  with  a  desire 
to  create  a  wider  interest  in  it  that  I  re- 
luctantly consented  to  present  it  for  your 
consideration,  and  I  do  so  in  the  firm 
belief  that,  next  to  prophylaxis,  pros- 
thesis is  the  most  important,  as  it  is  the 
most  neglected  branch  of  our  professional 
work. 

The  presence  of  artificial  dentures 
upon  the  mucous  surfaces  of  the  mouth, 
pathologically  considered,  is  always  a 
cause  for  apprehension,  and  in  view  of 
the  large  number  of  persons  who,  by  rea- 
son of  a  premature  loss  of  the  natural 
dental  organs,  are  required  to  wear  such 
dentures,  it  is  of  the  greatest  importance 
that  their  deleterious  influence  should  be 
recognized  and  eliminated  as  far  as  pos- 
sible. 

DELETERIOUS  EFFECTS  OF  ILL-FITTED 
PROSTHETIC  PIECES. 

My  attention  has  been  particularly 
called  to  this  subject  by  the  presentation 


894 


THE  DENTAL  COSMOS. 


of  three  cases  of  unusual  interest  and 
severity,  two  of  them  due  to  ill-fitting 
rubber  dentures  and  the  other  to  an  ill- 
constructed  five-tooth  bridge. 

Practical  Cases. 

The  first  of  these  cases  concerned  a 
woman  of  some  fifty  years  of  age,  who 
had  been  wearing  a  full  rubber  denture 
for  eighteen  years,  and  presented  with 
a  growth  about  as  large  as  the  ball  of 
the  thumb,  extending  from  the  left  bi- 
cuspid fossa  to  the  condyloid  process, 
springing  from  the  mucous  tissue  of  the 
mouth  closely  above  the  rim  of  the  plate, 
and  being  at  times  exceedingly  painful. 
On  examination  by  the  patient's  family 
physician,  an  intelligent  and  capable 
man,  the  growth  was  pronounced  carcino- 
matous in  character  and  of  a  malignant 
type,  and  immediate  operation  for  its  re- 
moval was  advised.  The  natural  timidity 
of  the  patient  caused  her  to  hesitate,  and 
some  weeks  afterward  she  came  to  me  for 
treatment  of  an  inflammation  at  the 
lower  molar;  and,  on  seating  herself  in 
the  chair,  she  called  my  attention  to  the 
trouble  in  the  upper  mouth  and  told  me 
of  her  great  fear  of  the  danger  attending 
a  surgical  operation.  On  examination  I 
found  the  conditions  as  above  described, 
and  urgently  advised  a  new  plate,  with 
the  assurance  that  probably  that  was  all 
that  would  be  needed  to  effect  a  cure. 
She  readily  accepted  my  advice,  but  great 
difficulty  was  experienced  in  securing  an 
accurate  model  of  the  mouth  on  that  side, 
which  was  only  accomplished  by  lifting 
the  growth  away  from  the  process  and 
filling  underneath  with  soft  plaster  of 
Paris,  allowing  it  to  set,  and  then  taking 
an  impression  over  the  entire  mass.  The 
details  of  this  procedure  will  be  readily 
understood,  and  need  not  be  dwelled 
upon  further.  Over  the  model  thus  ob- 
tained a  rubber  denture  was  constructed, 
and  when  it  was  placed  in  position  the 
edge  of  the  plate  passed  underneath  the 
hypertrophied  growth,  thus  bringing  the 
pressure  and  weight  of  the  cheek  to  bear 
directly  upon  it.  It  is  gratifying  to  re- 
cord that  at  the  end  of  four  months  the 


entire  mass  had  disappeared,  and  now,  at 
the  end  of  nine  months,  the  mouth  seems 
to  be  in  a  perfectly  healthy  state. 

The  second  case  is  that  of  a  woman  of 
about  the  same  age,  with  full  upper  and 
lower  dentures,  which  she  had  been  wear- 
ing probably  fifteen  or  more  years.  My 
attention  was  first  called  to  this  case  some 
years  ago,  at  a  time  when  the  patient 
was  suffering  from  aphthae  involving 
nearly  all  parts  of  the  oral  cavity  not 
covered  by  the  plates,  and  also  the  lips 
and  face  about  the  angles  of  the  mouth. 
The  patient  informed  me  that  she  had 
been  afflicted  in  that  way  almost  con- 
stantly, with  varying  degrees  of  severity, 
for  several  years.  The  mucous  membrane 
beneath  the  plates  in  appearance  resem- 
bled raw  beef,  and  the  entire  mouth  was 
in  a  highly  inflamed  condition.  At  the 
time  when  I  first  saw  her  she  complained 
of  being  in  poor  health,  not  only  suffer- 
ing much  with  her  mouth  but  apparently 
being  in  a  highly  nervous  and  irritable 
state.  I  advised  that  her  general  con- 
dition was  due  largely,  if  not  entirely, 
*to  the  irritation  of  the  plates,  and  urged 
a  change  without  delay,  but  I  am  sorry 
to  say  that  up  to  two  years  ago  nothing 
was  done,  and  as  a  result  she  underwent 
a  steady  decline,  until  she  became  a  com- 
plete nervous  wreck,  and  was  confined  to 
her  home  and  room  much  of  the  time. 
On  inquiring  recently  I  was  informed 
that  she  had  changed  the  plates,  and  was 
said  to  be  improving  in  general  health. 

The  third  case,  and  one  not  so  unusual 
as  to  have  escaped  the  notice  of  many 
practitioners  except  for  its  particular  se- 
verity, was  that  of  a  patient  wearing 
an  ill-applied,  poorly  constructed  and  im- 
properly articulated  left  upper  bridge, 
extending  from  the  first  bicuspid  to  the 
third  molar.  At  the  time  this  patient 
presented  the  bridge  was  almost  com- 
pletely overgrown  with  hypertrophied  tis- 
sue. This,  as  in  the  other  cases  cited, 
had  caused  serious  impairment  of  health, 
resulting  from  long  and  continued  irri- 
tation. The  removal  of  the  bridge  and 
abutments  was  advised  and  accomplished, 
and  in  a  few  months  a  complete  cure 
was  effected. 
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PATHOLOGICAL  CHANGES  OF  THE  SOFT 
ORAL  TISSUES  UNDER  MECHANICAL 
IRRITATION. 

These  cases  have  been  cited  somewhat 
in  detail  in  order  to  demonstrate  more 
clearly  the  conditions  of  which  I  am 
about  to  speak.  It  should  always  be  re- 
membered that  artificial  dentures  of 
whatever  character,  whether  fixed  or  re- 
movable, are,  pathologically  considered, 
causes  for  apprehension;  that  they  are 
foreign  substances  in  the  oral  cavity,  and 
that  they  may,  and  generally  do,  to  a 
greater  or  a  lesser  degree,  become  irri- 
tants to  the  tissues  and  organs  with  which 
they  come  in  contact.  That  we  may  un- 
derstand fully  what  takes  place  under 
such  conditions,  let  us  look  somewhat 
minutely  into  the  anatomical  structure 
of  the  soft  tissues  of  the  oral  cavity,  and 
consider  the  changes  which  take  place 
under  mechanical  irritation  leading  up 
to  a  pathological  state. 

The  mucous  membranes  of  the  oral 
cavity  and  the  skin  present  the  same 
anatomical  features,  with  few  exceptions. 
They  are  analogous  products  of  the  ex- 
ternal layer  of  the  blastoderm  and  are 
continuous  the  one  with  the  other,  at 
the  lips.  The  mucous  membrane  con- 
sists of  the  stroma,  epithelial  cells  cov- 
ering it,  the  lymphatic  glands,  and  nu- 
trient vessels  which  lie  embedded  in  the 
substance  of  the  stroma.  The  surface  of 
the  stroma  is  covered  with  papillae,  which, 
with  the  exception  of  those  found  under 
the  tongue,  are  identical  with  those  of 
the  skin.  The  spaces  between  the  pa- 
pillae are  filled  with  epithelial  cells,  which 
give  the  membrane  an  outwardly  smooth 
appearance.  The  deepest  portion  of  this 
epithelial  layer  is  formed  by  a  layer  of 
protoplasm,  and  in  this  protoplasm  layer 
are  found  the  youngest  epithelial  cells. 

Excessive  desquamation  of  epithelial 
cells.  In  a  normal  mouth  there  is  a 
constant  production  of  young  cells  and 
a  subsequent  desquamation  of  the  oldest 
cells  of  the  epithelial  layer.  These  cells, 
under  ordinary  conditions,  are  floated 
away  in  the  saliva.  The  exfoliation  of 
the  epithelial  cells  is  a  physiological  pro- 
cess, though  in  health  it  takes  place 


slowly.  A  too  rapid  shedding  of  these 
cells  gives  rise  to  pathological  changes. 
Shallow  ulcers,  aphthae,  or  canker  are 
caused  if  the  superficial  cells  are  shed 
faster  than  the  young  cells  are  devel- 
oped. One  of  the  most  favorable  condi- 
tions for  a  too  rapid  shedding  of  these 
cells  is  established  under  artificial  den- 
tures resting  upon  the  mucous  surfaces 
of  the  mouth;  for  artificial  dentures,  of 
whatever  kind,  are  poor  conductors,  not 
only  because  of  the  material  employed, 
but  also  because  of  decomposed  saliva 
and  mucous  debris  adhering  to  them, 
and  on  that  account  the  mucous  mem- 
brane of  the  mouth  covered  by  an  artifi- 
cial denture  is  kept  at  a  higher  temper- 
ature than  when  it  is  normally  exposed. 
The  temperature  of  the  body  is  main- 
tained at  from  98°  to  100°  Fahrenheit, 
mainly  by  the  dilatation  and  contraction 
of  the  bloodvessels  at  the  surface,  and 
the  cooling  of  greater  or  lesser  quantities 
of  blood  by  contact  with  the  atmosphere. 
When  the  vessels  contract,  the  interior 
temperature  of  the  body  is  raised  by  the 
heat  produced  within  being  retained  at 
the  surface.  The  mouth,  to  a  greater 
or  lesser  extent,  being  covered  by  a  non- 
conducting substance,  the  heat  conveyed 
to  the  surface  is  not  radiated,  and  con- 
gestion, inflammation,  and  not  infre- 
quently suppuration  follow,  and  a  too 
rapid  shedding  of  the  epithelial  cells  is 
at  once  established.  In  normally  ex- 
posed conditions,  the  cast-off  cells  are 
floated  away  in  the  saliva  as  stated  above, 
but  if  the  membrane  is  covered  they  re- 
main as  irritating  substances.  The  mu- 
cous membrane  of  the  oral  cavity  was 
designed  by  nature  to  be  exposed  to  the 
friction  of  mastication  and  of  the  tongue, 
and  to  be  constantly  bathed  with  saliva 
and  mucous  secretions.  Whether  the  ab- 
sence of  friction  and  the  exclusion  of 
saliva  from  the  parts  affected  have  hither- 
to been  recognized  as  contributing  fac- 
tors in  pathological  changes  arising  from 
the  presence  of  artificial  dentures  in  the 
mouth  I  do  not  know,  but  it  would  seem 
that  such  an  interference  with  normally 
established  functions  cannot  long  be  per- 
mitted without  the  gravest  consequences. 
As  commonly  stated,  saliva  has  to  do 
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only  with  mastication,  deglutition,  and 
digestion,  but  as  there  is  scarcely  a  mo- 
ment under  normal  conditions  when  the 
mucous  membrane  of  the  mouth  is  not 
bathed  with  it,  it  is  not  unreasonable  to 
suppose  that  it  has  to  do  also  with  the 
health  and  vigor  of  that  tissue.  We  know 
how  quickly  this  membrane  becomes  con- 
gested, thickened,  and  oftentimes  in- 
flamed, in  cases  of  mouth-breathing. 
This  is  due  in  part,  possibly,  to  germ- 
laden  atmosphere  passing  over  it,  but  in 
part  certainly  to  the  mucous  secretions 
being  quickly  evaporated,  the  glands  be- 
ing paralyzed  by  over-stimulation  and 
the  saliva  ceasing  to  flow  altogether,  ex- 
cept under  the  stimulus  of  mastication. 

Mechanical  irritation.  Having  consid- 
ered thus  far  some  of  the  less  conspicu- 
ous influences  in  the  pathology  of  dental 
substitutes,  there  remains  to  be  men- 
tioned yet  one  other,  namely,  mechanical 
irritation  arising  from  ill-fitting  and  un- 
scientifically constructed  dentures.  It  is 
a  well-known  fact  in  pathology  that  any 
long-continued  irritation  may  and  often 
does  so  alter  the  nature  of  normal  struc- 
ture and  benign  growths  as  to  impart 
to  them  a  malignant  or  semi-malignant 
character.  It  may  and  often  does  cause 
organic  changes  and  morbid  growths 
without  first  producing  what  may  be 
properly  called  inflammation;  that  is,  it 
may  so  modify  the  conditions  of  the  parts 
as  to  give  rise  to  pathological  alterations 
of  structure  without  the  production  of 
heat,  redness,  and  swelling.  The  mucous 
membrane  of  the  mouth  is  specially  prone 
to  organic  changes,  and  simple  hyper- 
emia, spasmodic  stricture,  labial  epithe- 
lioma, epulids,  and  tumors  of  various 
forms  may  and  often  do  result  from  sim- 
ple mechanical  irritation.  Inflamed  tis- 
sues become  morbidly  sensitive,  and  me- 
chanical and  other  irritants,  operating 
upon  an  exalted  sensitivity,  are  still  more 
productive  of  irritation  in  a  pathologi- 
cal sense.  No  mouth  is  of  a  uniform 
density,  yielding  to  pressure  alike  in 
every  part,  so  that  in  the  very  act  of 
mastication  the  unequal  pressure  brought 
to  bear  upon  the  denture  is  in  itself  suffi- 
cient to  cause  trouble,  and  it  is  there- 
fore of  the  highest  importance  that  we 


approach  the  construction  of  these  den- 
tures with  the  fullest  appreciation  of  the 
possibilities  of  harm  that  may  be  in- 
curred by  their  insertion  in  the  oral  cav- 
ity. 

REFLECTED  DISTURBANCES. 

The  complex  association  of  tissues  im- 
mediately surrounding  the  teeth,  their 
diverse  physiological  functions  and  sig- 
nificant systemic  relations  suggest  patho- 
logical possibilities  to  be  found  nowhere 
else  in  the  human  body. 

By  means  of  its  lining  mucous  membrane 
the  mouth  is  related  by  continuity  with  the 
pharynx,  esophagus,  stomach,  and  intestinal 
tract,  the  larynx,  trachea,  and  bronchi,  and 
by  contiguity,  as  well  as  by  continuity,  with 
the  eyes,  ears,  nares,  and  antra.  By  means 
of  the  terminal  distribution  in  and  about 
the  mouth  of  the  sensory  and  motor  branches 
of  the  sensitive  trigeminus,  its  extensive 
topographical  connections  and  their  associa- 
tion with  the  great  sympathetic  nerve,  the 
teeth  are  connected  with  the  entire  organism. 
It  should  be  remembered  that  the  fifth  nerve 
is  the  largest  of  all  cranial  nerves,  that  it  is 
the  great  sensitive  nerve  of  the  head  and  face 
.  .  .  the  nutrient  nerve  of  the  teeth,  and 
the  motor  nerve  of  the  muscles  of  masti- 
cation .  .  .  and,  by  subdivisions,  supplies 
branches  to  the  eye  and  eyelids,  the  nose,  the 
ears,  the  forehead  and  scalp,  the  upper  and 
lower  lips,  the  chin,  the  gums,  the  tongue,  and 
the  teeth  of  the  upper  and  lower  jaws  .  .  . 
as  well  as  to  the  muscles  of  the  face;  that  its 
numerous  ganglia  and  its  frequent  communi- 
cations with  the  sympathetic  nervous  system 
render  possible  the  most  formidable  disturb- 
ances when  from  any  cause  there  is  an  in- 
terference with  the  normal  function.  There- 
fore, anatomically  considered,  the  pathological 
bearings  of  deranged  functions  connected  with 
the  mouth  cannot  be  easily  defined  or  limited.* 

The  mucous  membrane  lining  the 
mouth,  nose,  the  throat,  and  the  vari- 
ous sinuses  connected  therewith  is  con- 
tinuous, and  the  same  nerve  practically 
supplies  sensation  to  it  throughout.  In 
addition,  branches  of  the  same  great  fifth 
pair  supply  the  eyeball,  lacrymal  gland, 
conjunctiva,  nasal  mucous  membrane, 
and  all  the  muscles  and  integuments  of 

*  Dr.  J.  W.  White,  "American  System  of 
Dentistry,"  vol.  iii. 
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the  eyeball,  orbits,  os  frontalis,  nose, 
mouth,  cheeks,  lips,  temple,  superior  por- 
tions of  the  pharynx,  tongue,  and  gums 
— and,  acting  under  a  well-known  law  of 
nerve  force,  a  disease  in  any  part  sup- 
plied by  one  of  these  branches  may  be 
reflected  to  a  part  supplied  by  another 
branch  and  there  produce  not  only  irri- 
tation, but  not  infrequently  disease  it- 
self. 

It  is  a  well-understood  law  in  pathol- 
ogy that  sensory  impulses  originating  in 
one  set  of  nerves  may  flow  through  the 
sensory  tract  of  the  medulla  and  pons  and 
be  reflected  to  parts  supplied  by  an  en- 
tirely different  set  of  nerves.  Thus  dis- 
tant sources  of  irritation  often  play  an 
important  part  in  the  etiology  of  disease. 
This  fact  is  impressively  stated  by  Dr. 
Samuel  Sexton  in  his  work  on  "Oral 
Irritation,"  where  he  says,  "When  nerve 
tension  has  been  long  disturbed  in  this 
way,  reflex  phenomena  are  easily  excited ; 
continuous  aural,  nasal,  or  dental  irri- 
tation, even  if  imperceptible,  may  affect 
one  part  or  another,  until  nutritive  (tro- 
phic) changes  are  brought  about." 

An  enumeration  of  the  various  dis- 
eases that  may  be  thus  produced,  as  clas- 
sified by  Sexton  and  others,  need  not 
here  be  offered,  as  it  is  sufficient  to  say 
that  all  authorities  agree  that  oral  irri- 
tation of  whatever  sort  is  a  factor  in 
the  causation  of  diseases  of  the  upper 
air-tract,  as  well  as  the  eye,  the  ear,  and 
the  maxillary  and  frontal  sinuses,  and  a 
recognition  of  the  reflex  influences  in 
diseases  of  these  organs  is  an  important 
step  in  their  diagnosis  and  treatment. 

PRINCIPLES  FOR  THE  CORRECT  CONSTRUC- 
TION OF  PROSTHETIC  PIECES. 

Having  thus  considered  somewhat 
carefully  the  anatomical  and  physiologi- 
cal functions  of  the  soft  tissues  of  the 
mouth  and  its  surrounding  parts,  as  well 
as  the  causes  and  changes  leading  up  to 
pathological  states,  some  discussion  of 
the  technique  of  the  construction  of  den- 
tures, crowns,  and  bridges,  in  order  to 
eliminate  as  far  as  possible  their  delete- 
rious influences,  naturally  follows ;  for 


we  must  not  forget  that  of  all  that  consti- 
tutes dentistry  proper,  mechanics  forms 
the  basis  and  is  the  underlying  principle 
running  through  all  our  reconstructive 
efforts.  Yet  a  dentist  must  be  more  than 
a  mechanic ;  he  must  be  an  artist  as  well 
and  capable  of  vying  with  nature,  if  he 
is  to  produce  a  useful  and  beautiful  den- 
tal substitute  worthy  of  our  profession. 
When  inserting  a  set  of  artificial  teeth, 
for  instance,  upon  which  not  only  the  ex- 
pression of  the  face  but  the  general  health 
depends,  the  dentist  must  consider  not 
alone  the  laws  of  mechanics  but  the  beau- 
ties of  art  as  well.  Perfect  construction 
alone  is  not  sufficient;  life  and  action 
must  be  imparted  to  the  case,  else  the 
dentist  will  have  failed  to  attain  the  high- 
est and  truest  possibilities  of  dental  pros- 
thesis. 

BonwilVs  studies  on  articulation.  It 
is  still  an  open  question  just  how  nearly 
combined  art  and  mechanics  can  be  made 
to  imitate  the  natural  movements  and 
expressions  of  the  jaws  and  teeth,  but  the 
investigations  along  this  line  by  Drs. 
Bonwill,  Davenport,  Walker,  Bloch,  and 
others  have  furnished  us  with  a  wealth  of 
suggestion  which,  if  appreciated,  must 
carry  us  a  long  way  toward  perfection. 
No  rule  can  be  laid  down  by  which  to 
regulate  the  beginning  and  ending  of 
this  work.  No  chart  or  plan,  such  as  the 
plate  or  sketch  by  which  the  architect, 
artist,  or  sculptor  brings  forth  his  ideals 
has  been  given  to  us,  and  a  careful  exami- 
nation of  the  most  artistic  and  perfect 
work  in  this  direction  fails  to  reveal  any 
special  law  in  their  construction  suitable 
to  more  than  the  individual  case,  though 
there  are  certain  underlying  principles 
which  may  be  used  as  a  basis  upon  which 
to  construct  all  artificial  dentures.  In 
a  number  of  articles  that  appeared  in 
different  magazines  some  fifteen  or  more 
years  ago,  Dr.  W.  G.  Bonwill  of  Phila- 
delphia presented  a  system  based  upon 
a  critical  study  of  the  anatomy  and 
physical  functions  of  the  jaws,  with  an 
attempt  to  at  least  approximate  them 
in  the  construction  of  artificial  dentures. 
This  system  of  Dr.  Bonwill's  starts  with 
the  idea  that  the  mandible  is  an  equilat- 
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eral  triangle.  (Fig.  1.)  True,  Dr.  Bon- 
will  did  not  announce  to  the  dental 
world  the  theory  of  an  equilateral  tri- 
angle as  a  question  affecting  articulation, 
but  as  a  fact  disproving  the  evolution  of 
man,  by  showing  that  the  jaws  were  de- 
veloped under  a  fixed  law,  existing  from 
the  time  when  God  said,  "Let  Us  make 
man,"  and  unvarying  to  the  present  day. 
To  his  credit  be  it  said,  however,  that 
notwithstanding  his  justified  steadfast 


Fig.  1. 


belief  in  miraculous  creation,  he  was  not 
slow  to  appreciate  the  value  of  the  idea 
as  it  related  to  dental  articulation  and 
occlusion. 

I  use  the  term  "articulation"  not  in 
contradistinction  to  the  word  "occlu- 
sion," but  to  describe  something  which 
cannot  be  expressed  by  the  latter  word. 
In  speaking  on  this  subject  before  the 
National  Dental  Association,  at  Old 
Point  Comfort  in  1899,  I  stated  that— 

I  am  aware  that  our  Committee  on  Nomen- 
clature has  endeavored  to  establish  the  prin- 
ciple that  these  two  terms  may  be  used  syn- 
onymously, or,  rather,  that  we  are  to  elim- 
inate the  word  "articulation,"  using  the  word 
"occlusion"  as  covering  both  ideas.  I  have 
never  been  in  sympathy  with  this  action  of 
our  committee,  for  it  seems  to  me  that  it  takes 
but  a  very  slight  study  of  philology  to  con- 
vince one  that  language  is  not  so  made.  One 
of  the  last  judgments  in  philology  is  that 
words  are  merely  arbitrary  sounds  for  the 
expression  and  communication  of  ideas.  They 
were  absolutely  arbitrary  in  the  beginning, 
but  having  become  fixed  in  their  application 


to  definite  ideas,  we  cannot  change  them. 
Language  is  not  made  by  using  one  word  to 
express  dissimilar  ideas.  One  word  is  often 
used  to  express  a  whole  group  of  ideas  having 
a  relation  to  one  another,  but  one  word  is 
never  used  to  express  ideas  of  dissimilar  char- 
acter; and  for  this  reason  we  should  be  very 
careful  to  insist  upon  the  distinction  between 
occlusion  and  articulation,  for  they  are  cer- 
tainly separate  and  clearly  defined  ideas.  The 
word  occlusion,  as  I  understand  it,  means 
not  the  act  of  closing  the  mouth  and  teeth, 
but  expresses  the  condition  of  the  mouth  and 
teeth  at  rest,  while  articulation  means  the 
act  of  closing  the  mouth;  the  one  passive,  the 
other  active.  So  that  the  two  ideas  are  in  no 
sense  to  be  expressed  by  one  word. 

Anatomical  measurements.  In  a  series 
of  investigations  and  measurements  of 
many  thousand  skulls,  both  naked  and 
living,  and  including  civilized  man,  In- 
dian, Malay,  and  prehistoric  races,  Dr. 
Bonwill  found  that  the  distance  from  the 
center  of  one  condyloid  process  to  the 
other  is  about  four  inches  on  the  average, 
while  the  distance  from  this  same  center 
of  the  condyloid  process  to  the  median 
line  at  the  front,  where  the  lower  incisor 
touches  at  the  cutting  edge,  is  also 
four  inches.  These  measurements  vary 
slightly,  but  never  more  than  one-fourth 
of  an  inch,  which  in  describing  the  arc 
of  a  circle  would  make  but  a  trifling 
difference. 

Within  this  equilateral  triangle  are 
found  from  twenty-eight  to  thirty-two 
teeth,  so  arranged  that  no  two  strike  di- 
rectly against  each  other,  thus  prevent- 
ing the  whole  denture  from  becoming 
very  irregular.  (Figs.  2  and  3.)  By  this 
arrangement,  also,  when  one  or  more 
teeth  are  lost,  the  regularity  of  the  whole 
denture  is  maintained,  which  could  not 
be  possible  if  they  were  antagonizing 
squarely  one  against  the  other.  Upon 
examination  it  will  be  found,  in  about 
ninety-five  per  cent,  of  cases,  that  the 
upper  teeth  project  over  the  lower,  not 
only  anteriorly  but  all  the  way  back,  and 
the  depth  of  the  overbite  (Fig.  4)  varies 
as  the  cusps  of  the  bicuspids  are  deep  or 
shallow,  and  the  ramus  will  be  found  to 
curve  upward  and  backward  in  relative 
proportion  to  the  length  of  the  cusps  and 
overbite. 
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In  a  normal  jaw  the  length  of  the 
overbite  is  from  one-thirty-second  to 
one-sixteenth  of  an  inch,  and  without 
this  arrangement  the  incisors  would  lose 


first  molar,  though  sometimes  at  the  sec- 
ond bicuspid,  running  backward  and  up- 
ward, and  always  in  proportion  to  the 
amount  of  the  overbite.    (Fig.  6.)  This 


Fig.  4. 


largely  their  function,  i.e.  that  of  in- 
cising or  cutting  the  food.  From  the 
canines  the  bicuspids  and  molars  run  in 
nearly  a  straight  line  back  toward  the 


is  a  provision  of  nature  to  carry  out 
more  fully  the  exact  laws  by  which  the 
anatomical  movements  of  the  lower  jaw 
are  governed  in  mastication.  Without 


Fig.  5. 


Fig.  6. 


condyloid  process,  and  are  thus  enabled 
to  keep  the  largest  amount  of  surface  pre- 
sented for  mastication.  (Fig.  5.)  In 
addition  to  this,  a  slight  curvature  will 
be  noticed,  commencing  usually  at  the 


such  an  arrangement  the  teeth  would 
have  to  be  flat  on  their  grinding  surfaces, 
to  admit  of  lateral  motion,  and  the  beau- 
tiful and  wise  curvature  of  the  ramus, 
for  equalizing  the  force  of  the  teeth  ap- 
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plied  in  that  direction,  could  not  be  real- 
ized. 

From  an  anatomical  standpoint,  it  is  in- 
teresting when  studying  this  subject  to  use 
the  naked   skull,  though   except   by  special 


fluous  flesh  on  the  jaws.  In  this  way  the 
movements  not  only  of  the  mandible  as  a 
whole,  but  every  portion,  especially  the 
condyles  and  ramus,  can  be  distinctly  seen 
and  felt.— Dr.  W.  E.  Walker,  New  Or- 
leans. 


Fig.  7. 


preparation  it  is  not  possible  to  get  the  exact 
physiological  motion  of  the  jaws,  for  the  rea- 
son that  the  glenoid  fossa  is  emptied  of  its 
intra  articular  flbro-cartilage,  its  double  syn- 
ovial sacs,  and  its  membranes,  forming  al- 
together a  thickness  of  about  two  or  three 
millimeters,  which  space  will  be  found  in  the 


Fig.  8. 


dried  skull  between  the  upper  surfaces  of  the 
condyle  and  the  roof  of  the  glenoid  fossa,  so 
that  when  the  condyle  is  thrown  in  the  socket, 
the  teeth  fail  to  occlude. 

Another  excellent  method  is  to   select  a 
thin   accommodating  subject  without  super- 
vol.  Lin. — 62 


Articulators.  To  Dr.  W.  E.  Walker 
we  are  especially  indebted  for  the  most 
thorough  investigation  and  studies  of  the 


Fig.  9. 


glenoid  fossa  and  movements  of  the  man- 
dible, and  for  the  discovery  of  the  fact, 
which  seemed  to  have  escaped  earlier  in- 
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vestigators,  that  in  the  act  of  mastica-  a  movement  yet  to  be  reproduced  in  an 
tion  the  condyle,  on  the  excursion  side,     articulator.    True,  it  is  claimed  for  a 

number  of  articulators  that  this  has  al- 
Fig.  10.  ready  been  accomplished,  and  in  some 

of  them  it  is  measurably  so,  but  in 
none  is  it  sufficiently  accurate  to  be 
relied  upon  in  all  cases.  Probably  the 
New  Century,  with  the  face-bow  attach- 
ment (Figs.  7,  8,  9,  and  10)  is  the  most 
nearly  correct  of  any,  and  this  is  made 
so  not  because  of  any  special  superiority 
in  the  articulator  itself,  but  by  the  face- 
bow  device,  which  is  really  a  valuable  in- 
vention of  Dr.  George  B.  Snow  of  Buf- 
falo, N.  Y.,  and  is  indispensable  in  the 
attainment  of  the  highest  results  in  den- 
tal prosthesis. 

Without  going  further  into  the  tech- 
nique of  the  subject — and  I  have  been 
able  to  point  out  only  a  few  of  the  under- 
lying principles  in  the  work — I  will  con- 
clude simply  by  calling  attention  to  the 
fact  that  all  these  studies  lead  back  to 
not  only  comes  forward,  but  travels  the  glenoid  fossa  (see  Fig.  11),  a  fact 
downward  as  well,  a  fact  of  the  high-    which  points  the  way  to  the  ultimate  so- 

Fig.  11. 


est  importance,  and  to  be  recognized  lution  of  the  difficulties  surrounding  the 
in  the  construction  of  artificial  dentures,     construction  of  artificial  dentures. 


DARCISSAC 
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ESTABLISHING  THE  NORMAL  ARTICULATION  OF  THE  TEETH 
BY  MEANS  OF  CROWNS  AND  BRIDGES. 


By  El'G.   L.   P.  DARCISSAC,  D.D.S.,  D.E.D.P.,  Paris,  France, 

ASSISTANT  PROFESSOR  OF  OPERATIVE  DENTISTRY  AT  THE  DENTAL  SCHOOL  OF  PARIS. 


(Read  before  the  American  Dental  Club  of  Paris.) 


FIGURES  1  and  2  represent  the 
mouth  of  a  young  woman  of  twenty- 
eight  years.  An  early  loss  of  the 
molars  had  caused  an  abnormal  over- 
bite of  the  front  teeth,  thus  hiding  the 
lower  ones  from  view,  and  developed  a 


Fig.  1. 


deformity,  i.e.  the  retrusion  of  the  lower 
arch.  The  occlusal  line  no  longer  ex- 
isted, several  teeth  having  elongated  or 
gone  forward.  In  the  treatment  of  this 
case,  it  was  found  advisable  to  open  the 
bite  and  advance  the  lower  jaw.  This 
was  accomplished  in  the  following  man- 
ner : 

First.  The  lower  left  first  molar, 
which  was  badly  decayed,  was  crowned. 
(See  Figs.  2,  6,  and  7.) 

Second.    A  gold  cap  and  a  Richmond 


crown  were  prepared  for  the  upper  left 
side.  (See  Fig.  2.)  A  partial  plaster 
impression  was  taken,  the  patient  being 
instructed  to  bite  forward  to  bring  the 
front  teeth  into  a  more  normal  position. 
(See  Fig.  4.) 


Fig.  2. 


The  bridge  was  made  to  conform  to 
this  condition,  and  cemented  in  place. 
(See  Fig.  6.) 

With  the  articulation  and  proper  re- 
lation of  the  teeth  on  the  left  side  es- 
tablished, it  was  easy  to  make  the  two 
bridges  on  the  right  side.     (See  Fig. 

5-)        .  . 

The  lower  jaw  was  retained  in  the  for- 
ward position  through  the  principle  of 
the  "inclined  plane,"  and  it  was  accom- 
plished by  exaggerating  the  articulating 
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cusps  and  depressions.  (See  Figs.  6  and  I  have  had  the  opportunity  to  see  simi- 
8.)  lar  eases  treated  by  Dr.  W.  S.  Davenport, 


Fig.  3. 


Fig.  4. 


Fig.  5. 


Fig.  6. 


Fig. 


Fig. 


r 


The  patieni  became  accustomed  at  once 
to  the  new  condition,  and  her  facial  lines 
were  much  improved. 


and  I  wish  also  to  acknowledge  that  his 
suggestions  were  a  great  help  to  me  in 
this  case. 


GOSLEE 


, — THE  CASTING  PROCESS  AND  CROWN  AND  BRIDGE  WORK. 
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THE  INFLUENCE  OF  THE  CASTING  PROCESS  UPON  THE 
CONSTRUCTION"  OF  CROWN  AND  BRIDGE  WORK. 


By  HART  J.  GOSLEE,  B.S.,  D.D.S.,  Chicago,  111. 


(Read  before  the  First  District  Dental  Society  of  the  State  of  New  York,  at  its  regular 
monthly  meeting,  February  1911.) 


THE  art  which  embraces  the  replace- 
ment of  missing  teeth  by  means  of 
dental  bridge  work,  and,  to  a  lesser 
extent,  the  restoration  of  the  crowns  of 
natural  teeth,  must  sooner  or  later  be- 
come recognized  as  constituting  a  spe- 
cialty wrhich  demands  a  very  high  degree 
of  combined  mechanical  and  artistic  in- 
genuity. 

No  other  one  particular  kind  of  effort 
is  more  exacting  from  the  viewpoint  of 
the  conscientious  operator  or  offers 
greater  opportunity  for  the  development 
and  exercise  of  skill  than  the  diversified 
requirements  underlying  the  practical 
and  successful  application  of  modern 
crown  and  bridge  work.  Nor  does  any 
other  one  kind  of  work  afford  to  the 
patient  any  greater  degree  of  relief  from 
embarrassment  and  disfigurement,  of 
comfort  and  usefulness,  of  security  and 
permanence,  than  really  skilfully  con- 
structed crowns,  or  bridge  work. 

THE  INADEQUACY   OF  EMPIRICAL  METH- 
ODS IN  CROWN  AND  BRIDGE  WORK. 

Notwithstanding  the  progress  which 
has  been  made,  our  methods  have  always 
been  empirical,  our  work  has  been  more 
or  less  indifferent,  and  all  of  the  estab- 
lished laws  of  mechanics  and  harmony 
have  been  grossly  abused  or  entirely 
ignored. 

Convincing  evidences  of  such  short- 
comings are  every  day  apparent.  They 
are  rendered  apparent  for  the  most  part 
by  the  unnecessarily  conspicuous  display 
of  gold  in  the  anterior  part  of  the  mouth  ; 
by  the  extravagant  and  oftentimes  un- 
wise mutilation  of  sound  teeth;  by  the 


almost  invariable  presence  of  irritation 
and  hyperemia  of  the  soft  tissues  sur- 
rounding the  necks  of  the  teeth  or  roots 
supporting  crowns  or  bridges;  by  the 
absolute  lack  of  usefulness — resulting 
from  faulty  occlusion — of  prosthetic 
pieces;  by  the  utter  neglect  of  the  re- 
quirements of  structural  strength;  by  an 
atrocious  disregard  of  the  requirements 
of  hygiene  and  sanitation,  and  by  a 
childlike  ignorance  of,  or  indifference  to, 
the  cosmetic  requirements  of  color,  form, 
and  harmony  of  any  prosthetic  appliance. 

All  of  these  practices,  I  am  forced  to 
conclude,  are  more  or  less  common;  so 
common,  indeed,  that  they  can  be  at- 
tributed only  to  an  appalling  indifference 
to  the  requirements  and  possibilities  of 
crown  and  bridge  work,  or  to  the  fact 
that  there  is  still  great  opportunity  for 
improvement  in  our  methods,  or  to  both. 

Since  there  is  no  possible  excuse  for 
indifference,  any  consideration  of  it  as 
a  factor  in  accounting  for  these  mechan- 
ical, hygienic,  and  cosmetic  deficiencies 
would  be  unprofitable,  and  far  short  of 
my  purpose.  Assuming,  however,  that 
there  is  a  need  for  such  improvements  in 
our  methods  and  practices  as  will  result 
in  the  elimination  of  these  generally  ac- 
knowledged deficiencies,  I  may  be  per- 
mitted to  first  discuss  them  in  chrono- 
logical order,  and  then  to  offer  sugges- 
tions as  to  the  possibilities  for  more  or 
less  radical  improvement  along  these 
same  lines. 

UNNECESSARY  DISPLAY  OF  GOLD. 

The  unnecessary  display  of  gold  in 
teeth  that  are  within  the  range  of  vision 
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in  this  day  of  artistic  tendencies  is  ab- 
solutely reprehensible.  The  uncultured 
patient  no  longer  seeks  it,  and  the  cul- 
tured one  will  not  even  tolerate  it.  Why, 
therefore,  is  this  display  observed  so 
frequently?  Either  because,  metal  be- 
ing stronger  than  porcelain,  esthetics 
is  sacrificed  for  strength — which  is  war- 
rantable only  when  it  is  impossible  to 
obtain  both — or  because  its  use  affords 
the  easiest  and  quickest  road  to  the  pos- 
sible salvation  of  a  tooth  or  teeth.  This 
latter  excuse  is  unpardonably  mercenary, 
and  reflects  not  so  much  upon  the  oper- 
ator as  upon  the  dignity  of  a  scientific 
profession  which  embraces  almost  un- 
limited artistic  possibilities. 

MUTILATION  OF  SOUND  TEETH. 

The  mutilation  of  the  crowns  of  sound 
teeth  as  a  means  of  obtaining  anchorage 
for  dental  bridges,  or  for  any  purpose 
whatever,  is,  and  always  has  been,  a  very 
serious  problem,  and  a  much  abused  prac- 
tice. Fortunately,  however,  our  present 
methods  of  effecting  adaptation  reduce 
the  necessity  for  and  the  degree  of  muti- 
lation to  a  minimum. 

And  yet,  as  a  basic  principle,  by  which 
one  should  always  be  guided,  I  maintain 
and  submit  that  in  no  instance  is  one 
justified  in  mutilating  a  good  tooth 
until  he  feels  reasonably  certain  that  he 
has  acquired  such  experience  and  is 
gifted  with  such  ability  as  will  render 
it  possible  for  him  to  restore  the  part 
or  parts  so  sacrificed  in  such  manner  as 
to  insure  reasonable  permanence  in  the 
operation  contemplated. 

GINGIVAL    IRRITATION    AND  HYPEREMIA 
AROUND  ABUTMENT  TEETH. 

Evidences  of  irritation  and  hyperemia 
involving  the  gingival  border  of  the  gum 
surrounding  roots  which  support  artifi- 
cial crowns  are  observed  so  frequently 
as  to  be  discouraging.  Especially  is 
this  true  when  we  find  that  such  condi- 
tions occur  principally  as  the  direct  re- 
sult of  irritation,  and  that  this  irritation 
is  purely  mechanical;  in  turn,  therefore, 
it  is  the  direct  result  of  imperfect  adapta- 


tion, and  the  sequelae  are  to  be  found 
mainly  in  faulty  root  preparation. 

Thus  only  by  more  carefully  observ- 
ing the  actual  mechanical  requirements 
of  root  preparation,  and  by  the  perfecting 
of  our  methods  of  obtaining  a  close, 
smooth  adaptation  to  the  supporting  root, 
irrespective  of  whether  a  band  is  used  or 
not,  may  this  common,  discouraging,  and 
oftentimes  serious  condition  be  overcome. 
When  this  is  accomplished,  greater  com- 
fort, usefulness,  and  permanence  must 
necessarily  result. 

FAULTY  OCCLUSION. 

Faulty  occlusion  not  only  means  im- 
paired usefulness,  or  absolute  uselessness, 
either  of  which  is  inexcusable,  but  it  also 
accounts  for  a  very  large  percentage  of 
the  fractured  and  broken  porcelain  teeth 
or  facings  with  which  most  of  us  have 
had  to  contend.  This  latter  "mishap" 
is  of  such  common  occurrence  as  to  be 
even  anticipated  by  some,  and  to  cause 
others  to  use  porcelain  only  with  fear  and 
trepidation.  For  this  reason,  no  doubt, 
gold  is  often  used  as  a  preventive  meas- 
ure, while  a  proper  adjustment  of  the 
occlusion  to  accommodate  the  various 
movements  in  the  excursions  of  the 
mandible  would  overcome,  or  at  least 
greatly  diminish,  such  possibilities. 

If  the  proper  attention  were  given  to 
this  requirement,  and  if,  in  the  con- 
struction of  such  work,  our  impressions 
should  include  a  greater  number,  or  even 
all,  of  the  teeth  in  the  arch,  instead  of 
those  only  immediately  adjacent,  and 
if  such  models  with  corresponding 
"bites"  were  then  mounted  upon  some 
anatomical  articulator  which  would  reg- 
ister the  antero-posterior  and  lateral 
movements,  greater  usefulness  and  fewer 
failures  would  result. 

LACK  OF  INHERENT  STRENGTH. 

The  absolute  lack  of  inherent  strength 
so  common  in  and  throughout  the  con- 
struction of  dental  bridge  work  has  long 
been  acknowledged  as  a  source  of  much 
disappointment  to  the  patient  and  of 
much  discouragement  to  the  operator, 
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and  as  the  unnecessary  cause  of  many 
failures. 

However,  when  we  pause  to  think  of 
how  palpably  weak  must  be  a  structure 
in  which  the  thickness  of  about  30  gage 
is  ordinarily  used  for  the  sustaining 
crown  attachments,  and  to  which  the 
various  parts  are  then  attached  with  but 
a  minimum  instead  of  a  maximum  of 
solder — for  which  reason  the  fixture  is 
usually  weakest  where  it  should  be 
strongest — and  that  such  a  fixture  is  to 
be  subjected  to  the  stress  of  mastica- 
tion, it  would  seem  that  the  splendid 
efforts  of  Dr.  Black  to  ascertain  and 
promulgate  the  degree  of  stress  exerted 
in  the  act  of  mastication  has  been  cast 
upon  barren  soil,  and  that  the  average 
dentist  either  fails  to  appreciate  or  has 
but  a  limited  knowledge  of  elementary 
dynamics,  without  which  appreciation 
and  knowledge  successful  results  will 
rarely  be  obtained. 

LACK   OF   HYGIENIC  CONSIDERATIONS. 

In  view  of  the  thought  and  attention 
which  are  now  being  directed  toward 
dental  prophylaxis  in  its  various  phases, 
the  frequent  lack  of  any  great  effort  to 
observe  the  essential  requirements  of  hy- 
giene in  the  construction  and  application 
of  dental  bridge  work  is  a  sad  commen- 
tary upon  our  appreciation  of  the  im- 
portance of  this  subject.  Indeed,  this 
phase  of  the  subject,  as  applied  to  the 
construction  of  dental  bridges,  is  of  such 
importance  as  to  largely  govern  the  in- 
dications and  contra-indications  for  the 
application  of  "fixed"  and  "removable" 
structures.  While  it  is  true  that  in  de- 
termining whether  a.  fixed  or  a  removable 
structure  is  indicated,  the  number,  sta- 
bility, and  location  of  the  remaining  na- 
tural teeth  or  roots  are  necessarily  the 
first  consideration,  it  is  also  true  that  the 
question  as  to  whether  a  fixed  structure 
may  be  kept  in  a  sanitary  condition  or 
not — even  though  these  primary  require- 
ments may  be  most  favorable — is  of 
equal  importance,  if  the  best  interests  of 
our  patients  are  to  be  subserved. 

Thus  a  fixed  type  of  structure  is  in- 
dicated only  when  the  number,  stability, 


and  location  of  the  supporting  teeth  or 
roots  are  favorable,  and  when  every  op- 
portunity for  designing  and  keeping  it 
in  a  sanitary  condition  is  also  equally 
favorable.  But  when  these  two  infinitely 
important  requirements  do  not  present, 
then,  irrespective  of  the  size  of  the  fix- 
ture, a  removable  one  is  demanded. 

All  forms  of  dental  bridge  work,  how- 
ever, should  be  either  of  a  definitely  fixed 
or  removable  type,  and  whenever  the  lat- 
ter is  demanded,  the  provisions  for  re- 
moval must  be  sufficiently  simple  to  ad- 
mit of  the  detachment  of  the  fixture  by 
the  patient  at  will,  in  order  that  it  may 
be  taken  out  often  enough  to  insure 
cleanliness,  and  a  permanently  sanitary 
condition. 

For  this  reason  it  is  difficult  to  conceive 
of  any  class  of  cases  in  which  a  combina- 
tion of  fixed  and  removable  structures, 
such  as  is  sustained  in  position  by  some 
form  of  screw  or  similar  mechanical  fixa- 
tion which  may  only  be  removed  by  the 
dentist,  would  be  indicated  or  in  any  way 
advantageous.  Yet,  unfortunately,  such 
impracticable  methods  are  still  being 
practiced  and  advocated  by  some. 

LACK  OF  HARMONY  AND  ARTISTIC  SENSE. 

Whether  the  multitude  of  small,  pretty, 
white,  and  symmetrically  aligned  arti- 
ficial teeth  which  are  so  frequently  ob- 
served in  the  mouths  of  patients  of  all 
ages  and  both  sexes  may  be  attributed 
to  ignorance  of  or  indifference  to  nature's 
great  law  of  harmony,  or  to  the  intimida- 
tion of  the  dentist  by  the  patient,  is  a 
problem  difficult  of  solution. 

If  the  dentist  of  today,  however,  is 
ambitious  to  become  an  artist,  and  to  do 
his  share  toward  elevating  and  dignify- 
ing his  profession  thereby,  he  must  not 
be  influenced  by  the  vanity  of  the  patient 
or  be  indifferent  to  the  well-established 
principle  that  to  so  closely  simulate 
nature  as  to  defy  detection  is  the  highest 
possible  achievement  in  art.  Failure  to 
observe  this  requirement  is  unpardonable, 
while  its  observation  draws  the  line  of 
distinction  between  the  artisan  and  the 
artist,  the  ordinary  dentist  and  the 
esthetic  dentist,  the  dentist  who  is  con- 
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tented  with  small  fees,  and  the  one  who 
commands  large  ones. 

THE  CASTING  PROCESS  IN  ITS  INFLUENCE 
UPON  IMPROVED  CROWN  AND  BRIDGE 
WORK. 

Having  thus  taken  occasion  to  call  at- 
tention to  the  common  practices  and  to 
the  principal  deficiencies  in  this  class  of 
work,  and  having  intimated  that  there 
is  much  room  for  improvement  in  our 
methods,  I  may  be  permitted  to  offer 
suggestions  as  to  the  channel  through 
which  such  possible  and  desirable  im- 
provement is  to  come. 

That  channel  adds  to  our  resources, 
begins  where  all  of  our  former  methods 
stop,  seems  to  end  only  with  the  limita- 
tions of  ambition  on  our  part,  and  is  to 
be  found  in  the  application  of  the  cast- 
ing process. 

ADVANTAGES  OF  THE  CASTING  PROCESS 
IN  SECURING  BETTER  ADAPTATION, 
STRENGTH,  AND  COSMETIC  APPEAR- 
ANCE. 

The  advent  of  this  process  has  com- 
pletely revolutionized  all  of  our  former 
methods,  and  has  made  it  possible  to 
eliminate  most  of  the  deficiencies  to 
which  I  have  referred.  It  has  relegated 
a  multitude  of  useless,  impracticable 
methods  to  the  archives  of  the  past,  it 
has  rendered  it  possible  to  follow  a  more 
or  less  scientific  and  systematic  line  of 
procedure,  and  also  to  accomplish  the 
combined  requirements  of  adaptation, 
strength,  and  cosmetics  to  the  very  high- 
est degree — to  a  degree  heretofore  im- 
possible, and  in  a  manner  which  makes 
such  work  a  source  of  pleasure  and  cer- 
tainty rather  than  one  of  anxiety  and 
doubt. 

The  application  of  this  process  offers 
the  possibility  of  obtaining  almost  per- 
fect adaptation,  which  is  the  keystone  of 
successful  achievement,  upon  which  com- 
fort and  permanence  must  always  de- 
pend; it  affords  opportunity  for  (he 
fitting  of  crowns,  inlays,  and  nil  forms 
of  attachments  to  supporting  roots  or 


teeth,  and  for  the  making  of  saddles  and 
other  forms  of  support,  with  a  wonderful 
degree  of  accuracy  and  certainty.  It  also 
insures  a  uniformity  of  strength  or  of 
structural  integrity  not  obtainable  by 
former  methods. 

These  combined  advantages  of  ac- 
curacy of  adaptation  and  integral 
strength  make  possible  and  practicable 
the  use  of  less  metal  and  more  porcelain, 
thereby  enabling  us  to  observe  more 
closely  the  very  highest  esthetic  require- 
ments, without  meeting  them  at  the  ex- 
pense of  strength. 

INHERENT  DRAWBACKS  OF  PORCELAIN 
FACINGS. 

This  latter  achievement  is  made  pos- 
sible in  the  average  case,  which  consti- 
tutes a  large  percentage,  by  the  use  of  all- 
porcelain  teeth  instead  of  thin  veneers. 
Such  teeth  afford  better  form,  better 
color,  and  greater  strength  than  could 
ever  be  obtained  from  facings.  The  or- 
dinary facings  now  in  common  use  have 
always  been  known  to  be  inherently  weak, 
and  of  poor  form  and  doubtful  color, 
owing  to  the  necessary  presence  of  a 
metal  backing. 

Even  when  carefully  protected  by  the 
display  of  incisal  ends  and  occlusal  sur- 
faces of  gold,  they  were  frequently  bro- 
ken either  in  soldering  or  in  subsequent 
use.  Indeed,  the  frequency  with  which 
they  became  fractured  or  broken  has  al- 
ways been  indicative  of  an  element  of 
structural  weakness ;  it  has  been  the  cause 
of  fear  and  embarrassment  to  the  pa- 
tient, and  of  chagrin  and  discouragement 
to  the  dentist — so  much  so  as  to  have 
created  and  stimulated  a  desire  on  the 
part  of  both  dentist  and  patient  for  some 
form  of  interchangeable  or  replaceable 
tooth  which  would  adequately  meet  the 
demands. 

Many  such  forms  of  porcelain  teeth 
have  been  introduced  to  the  profession, 
but  up  to  the  present  time  most  of  them 
have  been  of  the  thin-facing  variety,  and 
therefore  more  or  less  frail.  Little  effort, 
also,  has  been  made  to  supply  bicuspids 
and  molars  which  would  present  occlusal 
surfaces  of  porcelain  instead  of  gold, 
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something  which  has  long  been  a  fondly 
cherished  dream. 

ADVANTAGES    OE   ALL-PORCELAIN  TEETH. 

The  all-porcelain  tooth,  such  as  Davis, 
Logan,  and  Justi  crowns,  while  origi- 
nally designed  for  and  used  only  in  the 
restoration  of  single  teeth — where  no 
better  adaptation  than  was  to  be  obtained 
by  grinding  one  surface  to  fit  another 
was  usually  possible,  and  rarely  at- 
tempted— have  always  been  recognized 
as  being  the  nearest  approach  to  an  ideal 
substitute  for  the  natural  teeth.  0 wing- 
to  the  difficulty  in  and  uncertainty  of  ob- 
taining the  necessary  closeness  of  adapta- 
tion to  the  supporting  root,  however,  any 
great  degree  of  permanence  was  not  in- 
sured. The  use  of  such  teeth  has  there- 
fore usually  been  limited  mainly  to  that 
class  of  work  which  was  generally  re- 
garded as  being  of  a  more  or  less  tempo- 
rary character. 

If  the  purely  esthetic  advantages  pos- 
sessed by  this  type  of  tooth,  however, 
could  be  combined  with  those  of  close 
adaptation  and  uniform  and  adequate 
strength,  and  if  to  these  might  be  added 
the  advantages  of  their  being  cemented 
to  the  structure,  and  of  their  being  re- 
placeable and  more  or  less  interchange- 
able, it  is  readily  apparent  that  our  meth- 
ods would  indeed  be  revolutionized,  and 
that  our  efforts  would  be  a  nearer  ap- 
proach to  the  ideal. 

The  attachment  of  porcelain  teeth  or 
facings  to  the  metal  structure  by  means 
of  soldering,  or  even  of  casting,  is  al- 
ways fraught  with  uncertainty  and  dan- 
ger, and  in  view  of  better  methods  is 
technically  wrong.  It  is  wrong  because 
the  porcelain  is  subjected  to  a  degree  of 
heat  which  must  endanger  its  structural 
integrity  and  influence  the  preservation 
of  its  color.  It  is  wrong  because  the 
tooth  or  facing  is  attached  in  a  rigid,  un- 
yielding manner,  and  hence,  being  fri- 
able, is  more  likely  to  fracture  under  the 
stress  of  mastication ;  and  it  is  wrong  be- 
cause, in  the  event  of  any  accident,  no 
favorable  opportunity  for  repair  or  re- 
placement is  ever  afforded. 

The  elimination  of  these  objectionable 


features  must  necessarily  constitute  an 
improvement,  and  such  an  improvement 
is  to  be  obtained  by  the  general  use  of 
replaceable  teeth  attached  to  the  support- 
ing structure  only  by  means  of  cementa- 
tion. 

This  means  of  attachment  for  the 
porcelain  is  reliable  in  proportion  as  the 
adaptation  of  the  metal  to  the  porcelain 
may  be  close  and  accurate.  The  porce- 
lain is  stronger  when  so  attached,  be- 
cause it  is  not  subjected  to  any  degree  of 
heat,  and  is  not  held  so  rigidly.  It  is 
better  because,  not  being  held  so  rigidly, 
it  is  less  likely  to  become  fractured,  be- 
cause the  color  is  never  changed,  and  op- 
portunity and  facility  for  replacement  in 
the  event  of  accident  always  presents. 

These  possibilities  and  advantages, 
however,  are  to  be  adequately  obtained 
only  in  some  form  or  type  of  tooth  which 
presents  as  much  porcelain  as  possible, 
which  is  not  weakened  by  the  presence 
of  metal  pins  nor  by  the  provisions  for 
retention,  and  which  therefore  possesses 
a  maximum  of  strength;  which  is  of 
natural  form,  more  or  less  universally 
applicable,  and  which  will  need  but  a 
minimum  of  grinding  for  effecting  the 
desired  and  required  adaptation. 

This  latter  feature,  as  applied  to  the 
lingual  or  retentive  surface,  is  essential, 
because  just  in  proportion  as  a  given 
form  of  porcelain  tooth  will  require  but 
little  or  no  grinding  upon  this  surface  in 
effecting  its  adaptation,  may  it  be  ex- 
pected to  be  replaceable  or  interchange- 
able. 

THE  GOSLEE  CROWN  AND  BRIDGE  TOOTH. 

All  of  these  combined  advantages,  I 
believe,  are  to  be  obtained  in  a  special 
form  of  tooth  devised  by  your  essayist, 
to  be  known  as  the  "Goslee  Crown  and 
Bridge  Tooth."    (Fig.  1.) 

As  will  be  observed,  these  teeth  are  of 
natural  form;  they  possess  the  splendid 
strength  and  color  characteristic  of  the 
Consolidated  tooth  bodies  ;  are  adapted 
for  single  crown  work  where  any  form  of 
metal  base  is  used,  as  well  as  for  "dum- 
mies" for  bridge  work ;  they  afford  a 
minimum  display  of  gold  and  require 
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but  a  minimum  amount  of  grinding ;  and 
with  a  sufficiently  large  variety  of  molds 
— which  are  promised  by  the  manufac- 
turers— will  be  almost  universally  appli- 
cable. 

It  will  also  be  observed  that  these  teeth 
are  strongest  where  the  greatest  strength 
is  required.  They  offer  ample  opportun- 
ity for  secure  retention  to  the  support- 
ing base  or  structure.  The  pins  which 
are  made  for  them,  which  are  to  be  fur- 
nished in  iridio-platinum,  in  clasp  metal 
— which  will  withstand  22-karat  gold — 
and  German  silver,  will  afford  a  secure 


tained,  I  feel  warranted  in  saying  that 
only  such  a  type  of  tooth  should  ever 
be  used  in  single  crown  and  fixed  bridge 
work. 


DUPLICATE  TEETH  AS  RESERVES. 

Supplementary  to  this,  an  additional 
advantage  to  be  derived  from  the  use  of 
replaceable  teeth,  which  applies  particu- 
larly to  especially  difficult  cases,  is  to  be 
obtained  by  making  duplicates. 

While  it  is  true  that  this  form  of  tooth 
is  far  less  likely  to  become  broken  or 


Fig.  1. 


means  of  attachment  of  the  tooth  to  the 
metal  base  or  structure. 

In  addition  to  this  type  of  tooth  for 
general  use,  a  thin  replaceable  and  inter- 
changeable facing  for  use  in  that  limited 
class  of  cases  involving  the  six  or  eight 
anterior  teeth?  where  the  conditions  of 
occlusion  or  possible  elongation  of  the 
opposing  teeth  demand  a  thin  facing,  has 
also  been  suggested,  and  these  with  sep- 
arable pins  made  of  the  same  alloys  are 
promised  us  in  the  near  future. 

The  holes  in  these  facings  are  slightly 
countersunk,  and  are  placed  crosswise  in 
the  wider  teeth  and  lengthwise  in  the 
narrow  ones.  The  diaphragm  in  the  cen- 
ter of  the  pins  insures  parallelism,  and 
the  double-headed  pins  afford  secure  at- 
tachment to  both  tooth  and  backing. 

These  two  general  forms  involving  the 
same  principles  of  attachment  will,  I  be- 
lieve, insure  universal  application  of  the 
replaceable  and  interchangeable  tooth. 
When  tin's  is  insured,  if  the  best  results 
and  highest  achievements  are  to  be  at- 


fractured,  yet  the  making  of  duplicates 
coincidently  with  the  initial  construction 
requires  but  little  time,  it  is  always  a 
source  of  inestimable  protection  to  the 
particular  patient,  and  affords  unlimited 
relief  and  satisfaction  to  the  dentist.  It 
is  therefore  a  safeguard  which  might  be 
observed  often  and  profitably  by  everyone 
whose  necessarily  small  fees  do  not  render 
it  prohibitive. 

In  following  this  practice  the  teeth  re- 
quired for  the  case  should  be  selected  in 
pairs^  and  when  the  original  has  been 
ground,  and  the  supporting  casting  or 
backing  has  been  made  for  it,  the  dupli- 
cate should  then  be  ground  to  the  same 
adjustment.  This  may  be  most  quickly 
and  easily  accomplished  by  painting  the 
surface  of  the  casting  with  black  water- 
color  paint.  When  the  proper  adjust- 
ment has  been  obtained,  and,  if  it  be 
bridge  work  involving  several  teeth,  when 
the  assemblage  of  all  of  the  parts  has 
been  completed,  the  originals  should  be 
cemented  to  place,  and  the  duplicates 
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numbered  with  pen  and  ink  correspond- 
ing with  the  record  kept.  These  should 
then  be  placed  in  some  form  of  small 
box,  marked  with  the  patient's  name,  and 
preserved  for  subsequent  use  in  the  event 
of  accident. 

In  all  instances,  however,  whether  du- 
plicates are  made  or  not,  the  color  num- 
ber and  mold  number  of  each  tooth  used 
in  every  case  should  be  recorded  on  the 
card  or  ledger  sheet,  and  thus  made  a 
permanent  part  of  the  record. 


A  B 


POSSIBILITIES  OF  THE  CASTING  PROCESS. 

In  addition  to  such  marked  and  de- 
sirable improvements  as  may  be  achieved 
by  the  selection  of  suitable  teeth,  the  in- 
troduction and  application  of  the  casting 
process  has  rendered  obsolete  or  practi- 
cally worthless  a  multitude  of  empirical, 
indifferent  procedures  heretofore  in  com- 
mon practice,  has  made  more  definite  and 
better  results  possible,  and  has  placed  this 
field  of  our  effort  upon  a  more  scientific, 
systematic,  and  practical  basis. 

As  an  evidence  of  this,  I  would  empha- 
size the  possibilities  of  today,  and  briefly 
epitomize  the  methods  of  crown  and 
bridge  work  as  thus  revolutionized,  sim- 
plified, and  improved. 


CROWN  WORK. 

For  the  ten  or  twelve  anterior  teeth, 
or  all  teeth  within  the  range  of  vision 
where  porcelain  is  demanded,  the  all- 


porcelain  replaceable  or  interchangeable 
crown,  with  cast  base,  and  with  or  with- 
out a  band  as  the  requirements  may  in- 
dicate, is  the  strongest,  most  artistic, 
and  most  universally  applicable  type  of 
substitute  for  the  natural  tooth.  Fur- 
thermore, in  all  of  these  and  in  all  other 
respects  it  is  second  only  to  a  skilfully 
adapted  "jacket"  crown,  and  even  pos- 
sesses an  advantage  over  the  latter  in  that 
immediate  replacement  in  the  event  of 
mishap  is  possible. 


ANTERIOR  CROWNS. 

In  the  construction  of  this  type  of 
crown  much  difficulty  has  heretofore 
been  more  or  less  generally  encountered 
in  so  molding  the  wax  as  to  secure  a 
close  adaptation  to  both  the  basal  end  and 
periphery  of  the  root,  and  to  the  crown 
or  facing,  and  also  in  holding  the  dowel 
or  dowels  in  the  proper  position  to  in- 
sure correct  alignment. 

Technique.  All  of  these  essential  fea- 
tures have  usually  been  so  uncertain,  and 
in  some  instances  so  difficult  and  so  un- 
satisfactory, as  to  cause  me  to  adopt  and 
suggest  a  technique  which  eliminates 
such  uncertainty  insures  accuracy,  and 
is  applicable  no  matter  whether  a  band 
is  required  or  not. 

This  necessarily  involves  the  impres- 
sion and  die  method,  and  when  the  root 
has  been  properly  prepared  and  the  sur- 
rounding tissue  pressed  back  so  as  to  af- 
ford a  free  exposure,  a  good  impression 
of  its  basal  end  is  the  first  requirement. 
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This  may  be  best  accomplished  with  a 
cone  of  hard  modeling  compound  having 
a  blunt  apex,  which  has  been  previously 
trimmed  to  the  approximate  outline  (see 
Fig.  2,  a),  and  then  heated  over  the 
flame.  The  impression  should  then  be 
so  embedded  in  plaster  as  to  form  a  ma- 
trix for  an  amalgam  die.  (Fig  2,  b.) 
Quick-setting  amalgam  is  then  carefully 
packed  over  the  impression  and  into  the 
plaster  matrix.  When  the  amalgam  has 
hardened,  it  is  removed  and  trimmed 
down  with  a  good-sized  cross-cut  fissure 
bur  until  the  end  of  the  root  is  freely 


Fig.  3. 


exposed  in  relief.  (Fig.  2,  c.)  The 
die  is  then  mounted  in  the  metal  ring 
which  is  a  part  of  the  ordinary  crown 
swaging  devices,  with  modeling  com- 
pound (Fig.  2,  d),  and  a  disk  of  pure 
gold,  from  36  to  38  gage,  is  then  swaged 
(Fig  2,  e),  in  which  procedure  the  swag- 
ing press  will  be  found  most  useful. 

This  entire  process  requires  but  little 
time  and  insures  a  more  or  less  perfectly 
adapted  base.  Furthermore,  such  a  base 
is  obtained  without  the  slightest  discom- 
fiture to  the  patient,  which  is  not  pos- 
sible when  burnishing  directly  to  the 
root-end  is  attempted.  When  the  base 
has  been  swaged  it  should  be  properlv 
trimmed  and  adapted  to  the  root,  in 
which  a  full  or  partial  band  or  no  band 
at  all  may  be  applied. 

For  single  crowns  a  slight  lingual 
extension  is  usually  all  that  will  be  re- 
quired. (See  Fig.  3.)  This  strengthens 
the  attachment  between  crown  and  root, 
and  precludes  the  possibility  of  subse- 
quent fracture  of  the  root — for  which 
purposes  ;i  band  is  usually  used. 

A  dowel,  preferably  of  iridio-platinum 
<>r  clasp  metal,  should  then  be  fitted  to 


the  canal  and  subsequently  attached  to 
the  base  with  a  small  bit  of  high-grade 
solder.  When  the  porcelain  tooth  has 
been  selected,  if  the  projecting  end  of 
the  dowel  is  sufficiently  long,  and  may 
be  so  bent  as  to  admit  of  the  proper 
adjustment  of  the  tooth,  it  should  be 
allowed  to  remain,  and  the  crown  then 
ground  to  the  required  adaptation.  If 
this  is  impossible,  however,  this  end  of 
the  dowel  should  be  cut  off  until  only  a 
short  projection  remains. 

When  the  tooth  has  been  ground,  it 
should  be  mounted  in  the  ring  with 


Fig.  4. 


modeling  compound,  in  the  same  manner 
in  which  the  amalgam  die  was  mounted 
(see  Fig.  4),  and  a  backing  of  the  same 
gage  pure  gold  swaged  directly  to  the 
tooth.  After  properly  trimming  this 
backing,  if  the  projecting  end  of  the 
original  dowel  may  be  used,  the  backing 
for  the  tooth  should  be  perforated,  and 
the  relation  between  tooth,  backing, 
dowel,  and  root-cap  secured  and  sus- 
tained with  ordinary  casting  wax.  It 
may  then  be  properly  contoured  with 
additional  wax,  the  tooth  removed,  and 
the  parts  invested  and  cast. 

If  the  alignment  of  the  original  dowel, 
however,  should  not  accommodate  the 
crown,  and  thus  necessitate  cutting  it  off 
close  up  to  the  cap,  the  additional  small 
one  designed  especially  for  these  teeth 
should  be  fitted  to  the  tooth  and  backing, 
and  then  attached  to  the  latter  with 
solder,  after  which  the  same  procedure  is 
followed.  Care  must  be  exercised,  how- 
ever, to  avoid  cutting  the  dowels  too 
short,  because  a  sufficient  projection  to 
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insure  strength  in  their  attachment  to 
the  structure  must  always  remain. 

In  the  case  of  very  short  teeth,  where 
the  space  between  the  thin,  pure  gold 
root-cap  and  tooth  backing  is  necessarily 
very  small,  the  case  may  be  invested,  and 
this  space  filled  with  high-grade  solder, 
instead  of  casting.  This  is  an  additional 
advantage  in  such  cases,  and  makes  the 
application  of  these  teeth,  with  this  tech- 
nique, almost  universal,  irrespective  of 
the  length  of  the  tooth. 

While  the  best  results  are  usually  to 
be  obtained  by  making  the  adjustment  of 
all  single  crowns  directly  in  the  mouth, 
an  impression  and  bite  may  be  taken 
when  the  adaptation  of  the  root-cap  has 
been  completed,  and  the  remaining  work 
be  transferred  to  models.  When  this  is 
desirable,  however,  the  root-cap  should  be 
slightly  reinforced  with  22-karat  solder 
at  the  time  of  attaching  it  to  the  dowel, 
and  provision  for  insuring  its  easy  re- 
moval from  the  model  should  be  ob- 
served before  filling  the  impression. 

MOLAR  CROWNS. 

For  second  and  third  molars — and  even 
first  molars,  when  the  presence  of  gold  is 
not  objectionable — the  cast  gold  crown 
affords  the  most  ideal  results.  In  the 
construction  of  gold  crowns  by  this  pro- 
cess, however,  the  fit  or  peripheral  adap- 
tation is  always  best  obtained  by  previ- 
ously fitting  a  band  to  the  root  and  cast- 
ing directly  to  it. 

Technique.  Whenever  it  is  desirable 
to  exaggerate  the  contour,  a  narrow  band 
of  platinum  or  22-karat  gold,  of  about 
30  gage,  should  be  made  to  fit  snugly 
around  the  entire  periphery  and  should 
be  trimmed  to  evenly  approximate  the 
end  of  the  root,  after  which  all  of  the 
contouring  may  be  done  in  wax,  prefer- 
ably on  a  model. 

When  an  exaggerated  contour  is  not 
required,  however,  the  band  may  be  made 
of  28-gage,  22-karat  gold,  and  fitted  and 
contoured  in  the  usual  manner.  When 
the  band  is  in  position  on  the  root,  cast- 
ing wax  may  be  molded  to  the  end  of  the 
root  inside  of  the  band,  and  this  pro- 
cedure followed  by  an  imnrint  of  the 


opposing  teeth  in  all  of  the  movements 
of  mastication. 

After  the  band  has  been  removed,  its 
interior  should  be  filled  with  casting  in- 
vestment material,  and  the  occlusal  sur- 
face properly  carved,  after  which  it  may 
be  invested  and  cast,  using  for  the  casting 
the  same  grade  of  gold  of  which  the  band 
was  made.  If  the  band  is  thoroughly 
clean  before  investing,  and  the  gold  to 
be  cast  is  of  good  quality  and  highly 
fused  before  casting,  a  good  physical 
union  will  usually  result.  If  this  is  not 
the  case,  however,  a  small  bit  of  22-karat 
solder  will  insure  the  same. 

It  will  thus  be  observed  that  two  gen- 
eral types  of  crowns  will  meet  the  re- 
quirements of  single  crown  work  in  a 
very  large  majority  of  cases.  The  jacket 
crown  and  the  thin  replaceable  facing 
with  cast  backing  may  also  be  held  in 
reserve  for  special  or  exceptional  cases. 

FIXED  BRIDGE  WORK. 

In  fixed  bridge  work,  which  constitutes 
an  assemblage  of  attachments  and  inter- 
mediate dummies,  our  work  is  also  sim- 
plified, because  three  general  types  of  at- 
tachments and  three  general  types  of 
dummies  will  be  found  to  meet  the  re- 
quirements in  a  very  large  percentage  of 
cases. 

The  methods  of  obtaining  attachment 
to  the  supporting  teeth  or  roots  embrace 
the  porcelain  replaceable  crown  with 
dowel  and  cast  base,  as  applied  to  the 
roots  of  anterior  teeth ;  the  inlay,  when 
the  attachment  is  to  be  made  to  the 
crown  of  a.  natural  tooth;  and  the  gold 
crown  for  the  molar  teeth  when  the  use 
of  an  inlay  is  for  any  reason  not  indi- 
cated. 

AVhen  a  dowel  crown  is  to  serve  as  an 
attachment  for  bridge  work,  a  narrow 
band  should  always  be  used.  This  is 
absolutely  essential,  because  of  the  ad- 
ditional strain  to  which  the  root  is  to  be 
subjected,  and  as  a  means  of  insuring 
permanence  and  precluding  fracture. 

AVhen  an  inlay  is  to  serve  as  an  at- 
tachment, some  form  of  post  or  posts 
should  always  be  used  for  similar  reasons. 
If  this  is  not  observed,  the  strain  and 
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possible  torsion  will  invariably  loosen 
them  in  their  attachment. 

In  this  connection,  it  is  my  opinion 
that  these  are  as  nearly  fixed  rules  as  it 
is  possible  for  us  to  lay  down,  and  apply 
alike  to  abutment  pieces  for  either  fixed 
or  removable  work. 

As  dummies  for  fixed  bridge  work, 
three  general  types  will  also  answer  the 
requirements  in  practically  all  cases. 

The  all-porcelain  replaceable  crown 
and  bridge  tooth  with  cast  backing  is 
admirably  adapted  to  all  positions  in  the 
arch  when  the  conditions  of  absorption 

Fig. 


a 


and  occlusion  will  permit  their  use.  The 
backings  for  these  teeth  may  be  cast 
separately,  or  in  sections  involving  the 
number  of  dummies  between  the  attach- 
ments. This,  however,  should  never  ex- 
ceed three,  or  possibly  four. 

As  a  means  of  preserving  the  proper 
relation  of  the  sustaining  post  which 
holds  the  tooth,  and  of  insuring  a 
smoother  surface  adaptation  to  the  porce- 
lain than  the  ordinary  casting  invest- 
ment materials  afford,  a  thin  backing  of 
about  38-gage  pure  gold  should  be  swaged 
to  the  tooth,  as  indicated  in  single 
crowns,  and  the  post  soldered  to  it. 

Casting  wax  may  then  be  molded  to 
the  required  form,  and  the  casting  made 
directly  upon  and  against  the  gold  back- 
ing, by  which  method  any  misfit  of  the 
cast  backing,  through  shrinkage,  is  over- 
come, and  the  most  finished,  accurate, 
and  reliable  results  are  insured. 

In  the  use  of  this  type  of  tooth  in 
all  cases  where  complete  absorption  has 


taken  place,  the  most  sanitary  form  of 
structure  is  usually  to  be  obtained  by 
molding  the  wax  so  as  to  restore  or  ap- 
proximately follow  the  lingual  form  of 
the  tooth,  but  tapering  down  to  a  narrow 
saddle  at  the  point  of  contact  with  the 
soft  tissue.  (Fig.  5,  a  and  b.)  As  a  rule, 
wherever  the  adaptation  is  good,  such  a 
type  of  construction  will  be  found  to  be 
far  more  sanitary  than  the  usual  re- 
cesses, shelves,  and  pockets  so  common  in 
the  ordinary  methods. 

In  the  formation  of  this  type  of  sad- 
dle, the  desired  results  may  be  best  ob- 


.1. 


i: 


tained  by  first  burnishing  about  38-gage 
pure  gold  to  the  model,  between  the  fin- 
ished abutments  in  position  thereon,  and 
then  trimming  it  to  conform  to  the  size 
of  the  teeth  to  be  supported  by  it.  The 
general  form  of  the  structure  may  then 
be  made  by  filling  in  between  this  saddle 
and  the  backings  with  wax,  after  which 
the  piece  may  be  invested  and  cast. 

At  this  point  I  would  call  attention  to 
Fig.  6,  a,  b,  and  c,  in  which  these  teeth 
have  been  used  throughout  the  construc- 
tion of  a  somewhat  typical  full  upper 
bridge,  made  in  three  sections. 

Except  the  second  molars,  which  were 
purposely  made  of  gold,  it  will  be  ob- 
served that  practically  no  gold  is  dis- 
played anterior  to  them,  and  yet  that  a 
maximum  of  strength  presents  through- 
out. The  section  supporting  the  four  in- 
cisors was  cast  in  one  piece,  as  were  also 
the  lateral  sections  supporting  the  sec- 
ond bicuspid  and  first  molar.  Less  than 
one-half  dwt.  of  22-karat  solder  was  used 
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in  the  assemblage  of  the  entire  piece, 
and  not  a  single  tooth  was  touched  with 
a  stone  or  disk. 

Next  in  order,  from  the  viewpoint  of 
general  usefulness,  and  especially  as 
adapted  to  the  requirements  of  that  class 
of  cases  where  the  occlusion  and  extent 


Fig. 


b 


of  overlapping  demands  thinness,  the 
thin  replaceable  and  interchangeable  fa- 
cing previously  mentioned  will  be  found 
equally  useful,  and  as  generally  appli- 
cable as  the  ordinary  long-pin  flat-back 
facing. 

In  addition  to  these  two  types  we,  then, 
have  the  all-gold  occlusal  surface  or  full- 
size  dummy  for  posterior  bridges,  where 
cosmetics  is  not  a  factor,  or  where  the 
extent  of  absorption  or  the  elongation  of 
opposing  teeth  precludes  the  use  of  porce- 
lain.   Such  dummies  may  be  made  to 
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conform  to  the  requirements  of  occlusion, 
adaptation  to  gum,  and  contact  with  the 
attachments,  and  cast  in  one  piece. 

Thus  the  problem  of  attachments  and 
of  intermediate  dummies  for  almost  uni- 
versal application,  if  not  solved,  is  at 
least  simplified  and  systematized. 

6. 


c 


The  remaining  feature  incident  to  the 
construction  of  all  forms  of  fixed  bridge 
work  involves  only  the  proper  assemblage 
of  the  various  parts,  and  while  some 
operators  are  advocating  the  casting  of 
all  attachments  and  backings  with  an 
alloy  of  five  per  cent,  of  platinum  and 
pure  gold,  and  subsequently  assembling 
the  parts  with  pure  gold,  thus  using  no 
solder  whatever,  still  a  good  grade  of 
22-karat  gold  or  coin  gold  may  be  used 
with  equally  good  results.  When  either 
of  the  latter  is  used,  the  union  of  the 
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parts  may  be  effected  with  22-karat  solder 
providing  there  is  absolute  contact  be- 
tween them;  the  procedure  is  thus  some- 
what facilitated,  and  the  results  fulfil 
all  requirements. 

REMOVABLE  BRIDGE  WORK. 

The  same  general  system  and  tech- 
nique are  also  applicable  to  the  construc- 
tion of  removable  fixtures,  in  which  class 
of  work  all  of  the  ingenuity  and  skill  of 
the  dentist  is  usually  taxed  to  the  fullest 
extent. 

For  this  class  of  work,  also,  three  gen- 
eral types  of  anchorage  to  the  supporting 
teeth  or  roots  will  be  found  to  adequately 
meet  the  requirements  of  the  average 
case.  These  embrace  clasps,  the  telescop- 
ing tube  and  split  post,  and  the  manufac- 
tured attachments,  such  as  the  Eoach  and 
Morgan. 

Wide  clasps  encompassing  three  angles 
of  the  tooth,  provided  with  an  occlusal 
rest,  not  cast,  but  made  of  heavy  rolled 
clasp-metal  alloy,  probably  afford  the 
very  best  means  of  obtaining  anchorage 
to  the  natural  or  artificial  crowns  of  bi- 
cuspid and  molar  teeth. 

That  clasps  should  not  be  cast  is  espe- 
cially emphasized,  because  the  molecular 
re-arrangement  resulting  from  casting 
most  of  our  present  alloys  destroys  to  a 
greater  or  less  extent  the  very  qualities 
of  strength  and  resilience  demanded  of 
them,  and  which  undoubtedly  obtain  best 
in  a  rolled  or  drawn  metal  or  alloy. 


The  telescoping  tube  and  split-post 
attachment  method  is  perhaps  next  in 
usefulness,  and  is  particularly  applicable 
to  the  roots  of  the  six  anterior  teeth,  and 
to  projecting  bars  for  many  forms  of  ex- 
tension bridges. 

The  Roach  and  Morgan  types  of  manu- 
factured attachments  will  also  be  found 
especially  valuable,  and  particularly  so 
when  used  in  connection  with  either 
porcelain  or  gold  crowns  or  inlays  on  the 
canines  and  bicuspids.  Thus  the  field 
of  requirements  and  range  of  application 
are  fairly  well  covered. 

When  the  type  or  types  of  attachment 
thought  to  be  best  indicated  have  been 
selected,  adapted,  and  completed,  the 
casting  process  then  offers  splendid  op- 
portunity and  great  possibilities  for  the 
subsequent  formation  of  the  body  of  the 
fixture. 

In  the  construction  of  this  part  of  the 
work,  if  a  good  model  is  first  obtained, 
if  a  good  investment  material  is  used, 
and  if  coin  gold  is  utilized,  the  process 
offers  the  same  assurances  of  accuracy  of 
adaptation  and  of  strength  as  previously 
indicated,  and  the  possibilities  are 
equally  unlimited.  Indeed,  coin  gold 
seems  to  be  especially  adapted  to  this  par- 
ticular work,  and  to  afford  all  of  the  in- 
tegral strength  ordinarily  demanded. 

In  conclusion,  "lest  we  forget,"  permit 
me  to  again  pay  tribute  to  the  genius  who 
has  rendered  such  improvements  pos- 
sible—Dr.  W.  H.  Taggart. 


lee. — Pennsylvania's  contribution  to  dental  literature. 
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(Read  before  the  Lebanon  Valley  Dental  Association   of   Pennsylvania,   at   its  annual 
meeting,  Lancaster,  May  16,  1911.) 


IN  the  consideration  of  our  profession's 
literature  the  plan  usually  employed 
has  been  to  make  two  .divisions,  one 
including  those  works  published  in  book 
or  pamphlet  form  and  the  other  taking 
up  the  articles  appearing  as  contribu- 
tions to  periodicals.  Probably  the  more 
scientific  method  would  be  to  classify 
everything  according  to  subject,  regard- 
less of  the  form  in  which  it  left  the  press, 
giving  precedence  to  the  more  meritori- 
ous and  entirely  eliminating  that  which 
was  false  in  doctrine  or  lacking  in  origi- 
nality. 

But  to  the  bibliographer  usually  fall^ 
the  work  of  classification,  few  profes- 
sional men  having  a  taste  for  such  work. 
The  cataloguer  of  books,  realizing  that 
what  may  be  good  or  may  be  bad  is 
more  or  less  a  matter  of  personal  judg- 
ment, therefore  considers  as  fish  every- 
thing that  comes  into  his  net,  wisely 
leaving  the  question  of  merit  to  the  re- 
viewer and  to  general  opinion. 

In  considering  the  dental  literature  of 
our  state,  then,  your  essayist  has  endeav- 
ored to  follow  the  usual  plan,  including 
all  books  regardless  of  their  scientific 
status,  only  excepting  those  known  as 
"quiz  compends"  and  those  styled  "popu- 
lar works,"  which  latter  usually  amount 
to  little  more  than  advertisements  for  the 
writer. 

WORKS  WRITTEN  BY  RESIDENTS  OF  PENN- 
SYLVANIA. 

Were  this  paper  to  deal  with  the  dental 
works  published  in  Pennsylvania,  the 
reading  of  it  would  require,  not  an  en- 
tire evening,  but  several  evenings.  The 
vol.  liii. — 63 


"Dental  Bibliography"  published  by  Dr. 
C.  Geo.  Crowley  in  1885  attributes  to 
America  308  works  on  the  subject  of 
dentistry,  of  which  number  117,  or  nearly 
two-thirds,  were  published  in  our  state. 
I  shall  speak  only  of  those  books  written 
by  residents  of  Pennsylvania,  while  in 
that  section  devoted  to  the  periodicals  I 
shall  treat  of  the  journals  and  their  pro- 
ducers rather  than  of  the  contributors 
thereto. 

Three  men  of  foreign  birth — Robert 
Wooffendale  of  England,  Joseph  J. 
F.  Lemaire  of  France,  and  Leonard 
\Koecker  of  Germany — each  of  whom 
wrote  and  published  one  or  more  meri- 
torious works  on  dentistry — have  been 
claimed,  and  to  some  extent  justly,  as 
Pennsylvanians,  inasmuch  as  each  prac- 
ticed in  Philadelphia  for  a  considerable 
time,  and  without  question  there  obtained 
much  of  the  experience  which  afterward 
prompted  him  to  authorship.  Most  of 
the  works  of  these  three  men  appeared 
after  their  return  to  their  native  lands, 
but  one  at  least,  Koecker,  published  while 
in  this  country  a  pamphlet  which  is  be- 
lieved to  be  the  first  dental  book  written 
by  a  Pennsylvania  resident,  entitled 
"On  the  Treatment  of  Denuded  Nerves 
of  the  Teeth."*  It  is  dated  1821,  is  oc- 
tavo in  size,  and  appeared  only  a  short 
time  before  its  author  left  our  shores. 

Samuel  Sheldon  Fitch  of  Philadelphia, 
in  1828,  published  a  small  pamphlet  en- 
titled "Remarks  on  the  Importance  of  the 


*This  pamphlet  by  Koecker  may  have  been 
a  reprint  from  a  medical  journal,  in  which 
case  the  credit  of  writing  the  first  dental  book 
in  Pennsylvania  belongs  to  Dr.  Fitch. 
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Teeth ;  on  Their  Diseases  and  Modes  of 
Cure ;  with  Directions  for  Forming  Regu- 
lar and  Beautiful  Sets  of  Teeth."  In 
the  following  year  the  same  author  wrote 
what,  up  to  that  time,  was  the  most  ex- 
tensive treatise  on  a  dental  subject  writ- 
ten or  published  in  America,  entitled  "A 
System  of  Dental  Surgery:  in  Three 
Parts.  Part  I :  Dental  Surgery  as  a  Sci- 
ence. Part  II :  Operative  Dental  Sur- 
gery. Part  III:  Pharmacy  Connected 
with  Dental  Surgery."  The  book  was 
octavo  in  size,  contained  568  pages,  and 
was  published  in  New  York  city ;  a  bibli- 
ography of  dental  works  was  appended. 
In  1835  Dr.  Fitch  published  a  second 
edition  of  his  work,  which  was  printed 
in  Philadelphia. 

In  1844  Dr.  Paul  Beck  Goddard,  a 
teacher  of  anatomy  in  the  Medical  School 
of  the  University  of  Pennsylvania,  with 
the  assistance  of  Joseph  E.  Parker,  den- 
tist, presented  a  rather  pretentious  work 
entitled  "The  Anatomy,  Physiology,  and 
Pathology  of  the  Human  Teeth,  with  the 
Most  Approved  Methods  of  Treatment, 
including  Operations  and  a  Method  of 
Making  and  Setting  Artificial  Teeth." 
The  book  contained  over  200  pages,  in 
addition  to  thirty  finely  executed  plates. 
Like  the  works  of  Fitch,  Dr.  Goddard's 
book  included  a  dental  bibliography. 
That  this  work  was  well  received,  not- 
withstanding its  inconvenient  folio  form, 
is  evidenced  by  the  fact  that  in  1854,  ten 
years  later,  a  New  York  publishing  house 
reprinted  it  in  toto,  making  only  a  slight 
re-arrangement  of  the  plate  pages. 

The  next  book  written  by  a  Pennsyl- 
vanian  on  a  dental  subject  was  by  Dr. 
Robert  Arthur,  who  took  up  his,  residence 
in  Philadelphia  in  1846,  the  same  year 
issuing  a  reprint,  slightly  changed  in 
title,  of  his  "Popular  Treatise  on  the 
Teeth,"  which  had  originally  appeared  in 
New  York  the  year  previous.  The  book 
excellently  fulfilled  the  purpose  intended, 
that  of  plainly  presenting  dental  matters 
to  the  general  public.  For  convenience' 
sake  we  shall  at  this  point  speak  of  the 
other  books  written  by  Dr.  Arthur,  which 
rule  will  be  followed  with  relation  to 
other  authors'  first  works.  In  1853  Dr. 
Arthur  wrote  his  "Treatment  of  Dental 


Caries  Complicated  with  Disorders  of  the 
Pulp,"  a  rather  exhaustive  work  of  120 
pages,  and  during  the  same  year  appeared 
his  pamphlet  entitled  "An  Argument 
Against  Professional  Patents."  Dr. 
Arthur  left  Philadelphia,  to  return  to 
the  city  of  his  early  life,  Baltimore,  about 
1857,  but  while  yet  a  resident  of  this 
state  wrote  his  "Treatise  on  the  Use  of 
Adhesive  Gold  Foil,"  a  widely  read  and 
quoted  work  describing  the  principles  of 
welding  annealed  gold.  In  1867  this 
same  writer  published  a  volume  entitled 
"Some  Suggestions  Concerning  the  Na- 
ture and  Treatment  of  Decay  of  the 
Teeth,"  while  in  1871  appeared  what  Dr. 
Arthur  believed  to  be  his  most  important 
writing,  "The  Treatment  and  Preven- 
tion of  the  Decay  of  the  Teeth ;  A  Prac- 
tical and  Popular  Treatise."  This  book, 
of  which  several  editions  appeared,  de- 
scribed the  author's  practice  of  removing 
by  instrumentation  the  approximal  sur- 
faces of  the  teeth  with  a  view  to  the  pre- 
vention of  decay.  This  practice  brought 
forth  severe  criticism  from  the  profes- 
sion, but  Dr.  Arthur  believed  in  and  car- 
ried out  this  method  until  his  death. 
This  prolific  author  not  only  had  in  con- 
templation a  second  and  revised  edition 
of  his  work  on  the  Dental  Pulp,  but  was 
engaged  at  the  time  of  his  death  in  writ- 
ing a  "Treatise  on  Dental  Surgery." 

Following  the  first  work  by  Dr.  Ar- 
thur, the  next  of  importance  to  appear 
from  a  Pennsylvania  pen  was  by  Dr. 
John  Foster  Brewster  Flagg  of  Phila- 
delphia, son  of  Dr.  Josiah  Flagg  of  Bos- 
ton, the  first  native-born  American  den- 
tist. Dr.  John  F.  B.  Flagg,  in  1851, 
wrote  his  "Ether  and  Chloroform :  Their 
Employment  in  Surgery,  Dentistry,  Mid- 
wifery, Therapeutics,  Etc."  This  work 
was  for  years  recognized  as  standard,  and 
did  much  toward  the  placing  of  anesthe- 
sia upon  a  scientific  basis. 

In  the  same  year  a  Philadelphia  den- 
tist, Dr.  S.  S.  Hornor,  published  a  small 
book  entitled  "The  Medical  Student's 
Guide  in  Extracting  Teeth,  with  Numer- 
ous Cases  in  the  Surgical  Branch  of  Den- 
tistry." The  book  was  well  received  and 
enjoyed  a  large  sale. 

The  next  work  of  importance  by  a 
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Pennsylvanian  was  by  Dr.  Elias  Wild- 
man,  who  in  1865  gave  the  profession  his 
book  on  "Instructions  in  the  Manipula- 
tion of  Hard  Eubber,  or  Vulcanite,  for 
Dental  Purposes."  That  this  work,  the 
first  of  its  character  to  appear,  was  well 
received  is  proved  by  its  running  through 
six  editions,  the  last  appearing  in  1875. 

In  1868  Dr.  James  W.  White  wrote 
his  "Dental  Materia  Medica,"  which  work 
met  with  general  approval  in  England 
as  well  as  in  this  country. 

Dr.  James  E.  Garretson,  through  whose 
efforts  the  specialty  of  oral  surgery  was 
recognized,  presented  to  the  profession  in 
1869  the  first  edition  of  his  work  on  that 
subject,  under  the  title  "A  Treatise  on 
the  Diseases  and  Surgery  of  the  Mouth, 
Jaws,  and  Associate  Parts."  This  imme- 
diately became  a  standard  text-book  of 
nearly  all  the  dental  schools,  at  least  in 
this  country,  and  so  remained  for  a  num- 
ber of  years.  Successive  editions  ap- 
peared in  1873,  1881,  1884,  1890,  and 
1894,  the  last  being  a  voluminous  work 
of  over  1000  pages. 

Dr.  F.  E.  Thomas  of  Philadelphia,  in 
1870,  published  a  work  of  122  pages  en- 
titled "A  Manual  of  the  Discovery,  Man- 
ufacture, and  Administration  of  Nitrous 
Oxide,  or  Laughing  Gas,  in  Its  Eelations 
to  Dental  or  Minor  Surgical  Operations, 
and  Particularly  for  the  Painless  Extrac- 
tion of  Teeth." 

In  1881  was  published  by  Dr.  J.  Fos- 
ter Flagg,  of  "New  Departure  Corps" 
fame,  his  work  on  "Plastics  and  Plastic 
Filling."  This  work  appeared  in  five  edi- 
tions, the  last  in  1898,  and  fully  reflected 
the  thorough  and  aggressive  spirit  of  its 
author,  who  probably  gave  more  study  to 
the  subject  of  plastics,  particularly  amal- 
gam alloys,  then  has  any  other  one  man. 
Dr.  Flagg  also  wrote  several  smaller 
works  on  various  dental  subjects. 

In  1882  Dr.  Charles  J.  Essig  gave  the 
profession  his  work  on  "Dental  Metal- 
lurgy," the  first  on  that  subject  to  appear 
in  this  country.  This  book,  the  present 
fifth  edition  being  a  posthumous  work, 
supervised  by  Dr.  Augustus  Koenig,  yet 
remains  a  standard  text-book.  In  1896 
was  published,  under  the  editorship  of 
Dr.  Essig,  the  "American  Text-book  of 


Prosthetic  Dentistry,  in  Contributions  by 
Eminent  Authorities,"  which  is  too  well 
known  to  need  description.  A  second 
edition  of  this  work,  revised  and  enlarged, 
was  published  in  1900,  while  a  posthu- 
mous edition,  much  enlarged,  edited  by 
Dr.  Charles  E.  Turner,  appeared  in  1907. 

In  1883  one  of  your  fellow  townsmen, 
Dr.  Marshall  H.  Webb,  wrote  his  "Notes 
on  Operative  Dentistry."  The  national 
reputation  of  Dr.  Webb,  particularly  as 
a  gold  operator,  created  such  a  wide  de- 
mand for  this  book  that  a  reprint,  erro- 
neously labeled  a  "second  edition,"  was 
made  necessary  before  the  lapse  of  a  year. 

A  small  work  of  116  pages,  entitled 
"Vulcanite  and  Celluloid:  Instructions 
in  Their  Practical  Working  for  Dental 
Purposes,"  by  Dr.  S.  Eldred  Gilbert  of 
Philadelphia,  was  published  in  1884. 

In  1886-87,  under  the  editorship  of 
Dr.  Wilbur  F.  Litch,  appeared  the 
"American  System  of  Dentistry,  in 
Treatises  by  Various  Authors,"  the  most 
colossal  work  on  the  subject  of  dentistry 
presented  up  to  that  time.  It  appeared 
in  three  royal  octavo  volumes,  with 
a  total  of  over  three  thousand  pages,  and 
is  believed  to  be  the  first  dental  com- 
posite work  of  importance.  Considering 
the  necessarily  high  price  of  the  volumes, 
$15  to  $18,  it  enjoyed  a  very  large  sale. 

Dr.  S.  H.  Guilford  of  Philadelphia,  in 
1887,  published  a  treatise  on  "Nitrous 
Oxide;  Its  Properties,  Method  of  Ad- 
ministration, and  Effects."  In  1889  the 
same  author  presented  the  first  edition 
of  his  work,  "Orthodontia,  or  Malposi- 
tion of  the  Human  Teeth ;  Its  Prevention 
and  Eemedy,"  a  book  of  nearly  200  pages. 
Successive  editions  appeared  in  1893, 
1898,  and  1905.  Dr.  Guilford's  writings 
possess  especial  interest  to  the  members 
of  this  association,  he  having  been  one 
of  your  very  early  members,  and  occupy- 
ing a  place  on  the  committee  which  even- 
tually succeeded  in  the  formation  of  our 
present  State  Dental  Society. 

In  1892  Dr.  Wm.  F.  Eehfuss  wrote  a 
"Treatise  on  Dental  Jurisprudence,  for 
Dentists  and  Lawyers,"  a  work  of  nearly 
500  pages,  believed  to  be  the  first  book 
dealing  with  the  subject,  at  least  in  the 
English  language,  unless  we  except  the 
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small  volume  written  in  1884  by  Kichard 
J.  Williams,  a  member  of  the  Philadel- 
phia bar,  entitled  "A  View  of  the  Laws 
Eelating  to  Physicians,  Druggists,  and 
Dentists,"  and  in  which  a  very  small 
portion  is  devoted  to  the  law  as  related 
to  the  practice  of  dentistry.  A  sad  fea- 
ture in  connection  with  Dr.  Rehfuss' 
book  is  that  he  never  lived  to  see  its  suc- 
cess, his  death  occurring,  probably  from 
overwork,  about  the  same  time  that  his 
work  came  from  the  press,  while  several 
other  books  in  process  of  preparation  by 
him  were  never  published. 

In  1894  Dr.  George  W.  Warren  of 
Philadelphia  published  a  small  work  of 
265  pages  entitled  a  "Manual  of  Mechan- 
ical Dentistry  and  Metallurgy."  The 
book  was  necessarily  much  condensed  in 
form,  but  met  with  ready  sale.  In  1905 
a  second  edition,  of  262  pages,  appeared. 
This  author  has  also  edited  posthumous 
editions  of  Richardson's  "Mechanical 
Dentistry,"  the  sixth  edition  in  1893  and 
the  seventh  in  1897,  each  containing 
much  new  material.  A  reprint  of  the 
latter  edition  appeared  in  1903.  Dr. 
Warren  also  recently  edited  an  American 
edition  of  Preiswerk's  "Atlas  of  Dentis- 
try," translated  from  the  German. 

In  1897,  under  the  editorship  of  Dr. 
Edward  C.  Kirk,  appeared  the  "Ameri- 
can Text-book  of  Operative  Dentistry,  in 
Contributions  by  Eminent  Authorities," 
a  work  of  over  700  pages,  which  imme- 
diately became  a  recognized  college  text- 
book. Later  and  larger  editions  have 
appeared,  in  1900  and  1905,  and  a  fourth 
is  in  process  of  preparation. 

In  the  same  year  Dr.  Henry  H.  Bur- 
chard  presented  his  "Text-book  of  Dental 
Pathology  and  Therapeutics,  Including 
Pharmacology,"  a  book  of  600  pages, 
being  the  most  comprehensive  work  on 
the  subject  up  to  that  time.  Dr.  Bur- 
chard  was  by  many  considered  "a  man 
before  his  time,"  and  his  enthusiasm  for 
his  work  without  question  hastened  his 
death.  Posthumous  editions  of  his  work, 
now  recognized  as  standard  in  most  of 
the  dental  schools,  have  appeared  in  1904 
and  1908  under  the  supervision  of  Dr. 
Otto  E.  Inglis,  who  at  present  has  in 
preparation  a  fourth  edition  of  the  book. 


In  1898  Dr.  I.  N.  Broomell  published 
his  work  on  the  "Anatomy  and  Histology 
of  the  Mouth  and  Teeth,"  a  work  of  over 
400  pages,  containing  much  original  ma- 
terial and  valuable  illustrations.  A  sec- 
ond edition  appeared  in  1902,  while  still 
a  third  edition  was  published  in  1909. 

Dr.  M.  H.  Cryer  in  1901  published 
"Studies  of  the  Internal  Anatomy  of  the 
Face."  While  a  small  work  as  regards 
size,  it  possesses  unusual  value,  shown 
by  its  worldwide  quotation,  due  to  its 
being  based  almost  wholly  on  original  in- 
vestigation. The  plates  in  this  book  rep- 
resent in  nearly  all  cases  photographs  of 
the  author's  anatomical  sections. 

In  the  same  year  Dr.  Stewart  LeRoy 
McCurdy  of  Pittsburg  presented  his  book 
entitled  "Oral  Surgery;  a  Text-book  on 
General  Medicine  and  Surgery  as  Applied 
to  Dentistry."  The  book  contains  nearly 
400  pages,  and  it  covers  rather  a  wide 
field. 

In  1905  Dr.  V.  Walter  Gilbert  of 
Philadelphia  published  his  "Notes  on 
Dental  Porcelain;  a  Practical  Treatise 
Especially  Devoted  to  the  Interests  of  the 
Beginner,"  a  small  work  of  126  pages, 
and  during  the  following  year  a  second 
edition,  revised  and  enlarged,  was  pub- 
lished. 

Pennsylvania's  dental  journals. 

In  dental  periodical  literature  the  state 
of  Pennsylvania  has  produced,  and  in  the 
opinion  of  the  writer  is  yet  producing, 
a  greater  number  of  creditable  publica- 
tions than  any  other  one  state.  Since 
the  appearance  of  Stockton's  Dental  In- 
telligencer, in  1843,  the  second  journal 
of  importance  issued  in  America,  twenty- 
one  periodicals  devoted  to  the  profession 
of  dentistry  have  been  published  in  our 
commonwealth,  while  of  this  number  six 
are  being  issued  at  the  present  time. 
Many,  as  is  frequently  the  case  in  busi- 
ness adventures  of  professional  men,  have 
been  doomed  to  short  lives,  and  some 
were  issued  entirely  in  the  furtherance 
of  their  publisher's  interests.  Still  others 
were  or  are  devoted  to  the  interests  of 
the  colleges,  and  have  naturally  a  some- 
what limited  circle  of  readers. 
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The  dental  journals  published  in  this 
state,  in  chronological  arrangement,  are 
as  follows: 

Stockton  s  Dental  Intelligencer,  1843 
to  1848.  This  journal,  issued  by  Samuel 
W.  Stockton,  first  appeared  in  folio  form, 
its  original  object  being  the  advertising 
of  its  publisher's  wares,  particularly  arti- 
ficial teeth.  Beginning  with  the  second 
volume,  it  was  made  octavo  in  form, 
still  issued  monthly,  but  in  1848,  the 
last  year  of  its  publication,  it  was  made 
bi-monthly.  But  two  complete  files  of 
this  journal  are  known — one,  collected 
by  Dr.  Jesse  C.  Green  of  West  Chester, 
now  reposes  in  the  library  of  Dr.  Edward 
C.  Kirk,  and  the  other  is  in  the  library 
collected  by  Dr.  S.  A.  Freeman  of  Buf- 
falo, New  York. 

In  October  1847  appeared  the  first 
number  of  the  Dental  News  Letter,  pub- 
lished by  the  firm  of  Jones,  White  &  Co., 
dental  dealers,  of  Philadelphia.  It  was 
octavo  in  size  and  contained  sixteen 
pages,  and  the  editor,  though  unnamed, 
was  Dr.  John  E.  McCurdy,  a  member  of 
the  firm.  This  journal  contained  many 
excellent  articles.  It  was  issued  quar- 
terly, and  beginning  with  volume  vii,  Dr. 
John  DeHaven  White  assumed  editor- 
ship, although  Dr.  McCurdy  still  retained 
a  place  on  the  staff  until  the  journal's 
termination,  at  the  close  of  the  twelfth 
volume,  in  1859,  at  which  time  it  was 
succeeded  by  the  Dental  Cosmos. 

In  1849  Dr.  John  McCalla  of  Lan- 
caster, Pa.,  isued  a  little  journal,  the  only 
reference  to  which  is  found  in  the  Den- 
tal News  Letter,  vol.  ii,  page  62,  as  fol- 
lows: "The  Dental  Messenger  and  Lan- 
caster Annual  Visitor,  for  1849,  by  Dr. 
John  McCalla,  dentist.  This  is  a  little 
work,  we  presume,  for  circulation  among 
the  author's  patrons.  It  contains  some 
good  advice  for  those  for  whom  it  is  in- 
tended." Taft's  "Index  of  Dental  Lit- 
erature" states  that  the  journal  was  duo- 
decimo in  size,  but  no  other  information 
is  obtainable.  It  is  probable  that  but 
one  number  appeared. 

In  August  1859  the  successor  of  the 
Dental  News  Letter,  the  Dental  Cos- 
mos, had  its  birth,  appearing  in  the  form 
of  a  monthly,  and  has  so  continued,  in 


enlarged  form,  to  the  present  day.  This 
periodical,  which  has  achieved  such  an 
enviable  position  in  dental  journalism, 
needs  no  introduction.  It  has  veritably 
lived  up  to  its  name,  "Dental  Cosmos." 
Beginning  with  Dr.  John  DeHaven 
White  as  editor,  it  has  successively  been 
under  the  literary  control  of  such  men 
as  Dr.  J.  H.  McQuillen,  Dr.  G.  J.  Zie- 
gler,  Dr.  Jas.  W.  White,  and  lastly,  Dr. 
Edward  C.  Kirk,  while  much  of  the 
journal's  success  has  been  due  to  its  first 
publisher,  Dr.  Samuel  Stockton  White, 
and  his  able  successors. 

The  next  effort  at  journal  publication 
in  this  state  was  made  in  1862,  when  the 
firm  of  Johnson  &  Lund  of  Philadelphia 
began  the  Dental  Quarterly,  under  the 
editorship  of  Dr.  Ambler  Tees.  The 
first  number  contained  twelve  octavo 
pages,  which  number  was  gradually  in- 
creased. The  Quarterly  was  discontinued 
with  the  close  of  the  sixth  volume,  its 
publishers  announcing  as  its  successor  the 
Dental  Office  and  Laboratory. 

In  July  1863  the  faculty  of  the  Penn- 
sylvania College  of  Dental  Surgery  be- 
gan the  publication  of  the  Dental  Times, 
an  octavo  quarterly.  "While,"  as  Dr. 
Wm.  H.  Trueman  states,  "its  main  pur- 
pose was  to  advance  the  interests  of  the 
school,  it  soon  became  recognized  as  an 
acceptable  professional  journal.  It  was 
in  no  sense  a  student's  journal.  Its  con- 
tributors were  experienced  writers,  and 
its  pages  contained  much  of  scientific 
value."  The  Dental  Times  was  discon- 
tinued at  the  close  of  its  tenth  volume, 
April  1873. 

The  first  number  of  the  Dental  Office 
and  Laboratory,  the  successor  to  Johnson 
&  Lund's  Dental  Quarterly,  appeared  in 
March  1868,  as  a  folio  monthly  of  eight 
pages,  with  Dr.  George  E.  Welding  as 
editor.  But  five  volumes  of  the  first 
series  were  published,  it  being  discon- 
tinued December  1872.  In  April  1877 
the  firm  resumed  its  publication,  though 
it  was  made  quarterly,  and  having  ten 
pages  to  the  number.  It  continued  in 
this  form  to  December  1886.  In  Janu- 
ary 1887  this  journal  was  issued  as  a 
quarterly,  octavo  in  form,  known  as  the 
Third  series,  shortly  after  styled  Fourth 
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series,  under  the  editorship  of  Dr.  Theo- 
dore F.  Chupein.  Beginning  with  vol. 
iii  this  periodical  became  bi-monthly,  and 
was  so  issued  until  its  discontinuance  in 
1908.  In  1901,  upon  the  death  of  Dr. 
Chupein,  Dr.  J.  Edward  Line  of  Roch- 
ester, N.  Y.,  was  made  editor,  and  so  con- 
tinued during  the  remainder  of  the  jour- 
nal's existence. 

The  next  dental  journal  to  appear  in 
this  state  was  one  well  known  to  the 
members  of  this  association,  the  Penn- 
sylvania Journal  of  Dental  Science,  pub- 
lished by  Dr.  Samuel  Welchens  of  Lan- 
caster, Pa.,  in  1874.  Dr.  Welchens  be- 
came impressed  with  the  fact  that  many 
valuable  papers  and  discussions  of  the 
local  dental  societies  were  lost  for  want 
of  an  organ  of  publication,  and  to  supply 
this  want  issued  his  journal.  It  appeared 
monthly  for  three  years,  the  last  issue 
appearing  in  December  1876,  with  the 
announcement  of  compulsory  discontinu- 
ance due  to  the  demands  of  a  large  and 
growing  practice,  and  consequent  fear  of 
overwork.  In  the  writer's  opinion  this 
is  one  of  the  most  creditable  journals  ever 
issued  outside  of  a  large  city.  The  first 
and  second  volumes  contained  a  large 
number  of  excellent  biographical  sketches 
of  prominent  dentists,  accompanied  by 
finely  engraved  portraits.  The  third  vol- 
ume is  of  especial  interest.  Dr.  True- 
man  has  called  attention  to  the  fact  that 
in  this  journal,  in  the  March  1876  issue, 
appears  the  only  known  communication 
from  Dr.  John  W.  Riggs  of  Hartford, 
Conn.,  describing  that  condition  long 
known  as  Riggs'  disease.  This  paper  is 
entitled  "Suppurative  Inflammation  of 
the  Gums,  and  Absorption  of  the  Gums 
and  Alveolar  Process,"  and  was  read  be- 
fore the  American  Academy  of  Dental 
Surgery,  in  New  York,  October  20,  1875. 

In  1879  Dr.  Thomas  B.  Welch  of 
Yineland,  N.  J.,  began  the  publication 
of  a  bi-monthly  journal,  Items  of  Inter- 
est, with  the  intention  of  thus  advertising 
hie  dental  products.  In  1881  Dr.  Welch 
removed  his  business  to  Philadelphia, 
continuing  to  issue  his  journal,  which 
gradually  improved  in  the  quality  of  its 
articles  and  general  appearance.  The 
publishing  firm  soon  after  became  the 


Wilmington  Dental  Mfg.  Co.,  a  Phila- 
delphia concern,  and  under  this  manage- 
ment and  the  editorship  of  Dr.  Welch, 
the  Items  continued  to  be  published  in 
that  city  until  1896,  when  the  journal 
became  the  property  of  the  Consolidated 
Dental  Mfg.  Co.  of  New  York,  with  Dr. 
R.  Ottolengui  as  editor,  under  which 
management  and  editorship  it  continues. 

The  Dental  Practitioner,  published  by 
the  firm  of  Gideon  Sibley,  presented  its 
first  number  January  1883,  as  an  octavo 
monthly.  Its  editor  was  Dr.  Chas.  E. 
Pike,  who  later  was  joined  by  Dr.  L. 
Ashley  Faught.  This  journal  was  dis- 
continued at  the  expiration  of  vol.-  iv, 
December  1886. 

In  January  1889  appeared  the  first 
number  of  the  International  Dental  Jour- 
nal, the  successor  of  the  Independent 
Practitioner.  It  was  published  by  the 
International  Dental  Publishing  Co.,  and 
the  first  editor  was  Dr.  W.  X.  Sudduth, 
who,  resigning  in  1890,  was  succeeded 
by  Dr.  James  Truman,  who  continued 
as  controlling  editor  until  the  journal's 
discontinuance,  in  December  1905.  The 
following  paragraph  by  Dr.  Wm.  H. 
Trueman,  in  Koch's  "History  of  Dental 
Surgeiy,"  expresses  an  almost  universal 
opinion  regarding  this  periodical :  "This 
was  by  far  the  most  successful  effort  ever 
made  in  the  United  States  to  publish  an 
independent  dental  journal.  The  journal 
itself,  from  start  to  finish,  was  a  clean, 
well-edited,  professional  journal.  It  was 
well  supplied  with  original  articles  and 
rigidly  excluded  from  its  pages  all  mat- 
ters not  pertaining  to  dentistry  and  its 
collateral  sciences.  It  was  well  supported 
until  the  subscription  of  all  dental  jour- 
nals was  reduced  to  below  the  cost  of 
manufacture.  This  competition  the  pub- 
lishing company  was  unable  to  meet  with- 
out abandoning  the  purpose  for  which  it 
was  formed." 

In  1891  appeared  in  Pittsburg  a  quar- 
terly called  the  Dental  and  Surgical  Mi- 
crocosm. But  little  information  is  ob- 
tainable regarding  it,  though  it  continued 
to  be  published,  at  least  up  to  vol.  iv,  in 
1895. 

A  journal  bearing  the  name  of  Welch's 
Monthly,  published  by  A.  S.  Robinson  of 
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Philadelphia,  and  edited  by  Dr.  T.  B. 
Welch  of  Vineland,  N".  J.,  appeared  in 
August  1896.  Beginning  with  vol.  ii  the 
name  was  changed  to  Dental  Brief,  and 
under  this  name  it  is  still  published,  by 
the  L.  D.  Caulk  Co.  of  Philadelphia.  Dr. 
Welch  retired  in  1898,  and  beginning 
with  vol.  iv  Dr.  Wilbur  F.  Litch  became, 
and  continues,  editor.  This  journal  is 
sufficiently  well  known  to  require  no  com- 
ment. It  occupies  a  conspicuous  place 
among  the  leading  dental  periodicals. 

The  remaining  Pennsylvania  journals 
are  of  less  importance,  and  will  be  dealt 
with  briefly. 

Two  college  journals  were  launched  in 
1897,  the  Penn  Dental  Journal,  issued 
by  the  students  of  the  School  of  Dentis- 
try of  the  University  of  Pennsylvania, 
and  the  Stomatologist,  published  by  the 
alumni  and  students  of  the  Philadelphia 
Dental  College.  The  former  continues 
to  be  published,  four  numbers  to  the  col- 
lege year;  the  Stomatologist,  eight  num- 
bers to  the  year,  was  discontinued  in 
1908. 

In  1899  a  small  periodical  called  Den- 
tal Topics  was  published  by  the  firm  of 
Lee  S.  Smith  &  Son,  Pittsburg.  But  five 
numbers  appeared,  the  last  in  December. 

In  the  same  year  Dr.  Charles  E.  Ham- 
bly  of  Bradford  issued  a  quarto  publi- 
cation under  the  title  of  the  American 
Dentist.  It  continued  to  be  published 
until  December  1902,  at  which  time  the 
printing  plant  which  had  charge  of  the 


work  was  destroyed  by  fire,  and  the  jour- 
nal never  reappeared. 

In  1901  the  alumni  and  students  of 
the  old  Pennsylvania  College  of  Dental 
Surgery  began  the  Pennsylvania  Dental 
Times,  which  appeared  regularly,  eight 
numbers  to  the  volume,  until  its  discon- 
tinuance, in  May  1907. 

To  fill  the  place  of  the  discontinued 
Stomatologist,  the  alumni  and  students 
of  the  Philadelphia  Dental  College  issued 
in  1908  the  Garretsonian,  which  is  still 
published,  eight  issues  during  the  college 
year. 

The  latest  bid  for  popularity  in  the 
dental  periodical  line  is  Oral  Hygiene, 
the  first  number  of  which  appeared  in 
January  of  the  present  year.  It  is  edited 
by  Dr.  George  E.  Hunt  of  Indianapolis, 
and  is  published  by  a  number  of  dental 
manufacturing  firms.  As  the  journal 
probably  had  its  inception  and  receives 
its  financial  backing  in  this  state,  it  has 
been  included  with  the  Pennsylvania 
periodicals. 

In  closing,  your  essayist  wishes  to  ex- 
press his  thanks  to  Dr.  Wm.  H.  True- 
man  of  Philadelphia,  for  much  valuable 
data  relating  to  the  dental  periodicals, 
as  well  as  to  thank  Dr.  Trueman,  Dr. 
M.  H.  Cryer,  and  Dr.  Wm.  L.  J.  Griffin 
for  the  loan  of  slides  used  in  illustration. 

Note. — The  illustrations  referred  to,  some 
forty  in  number,  consisted  of  lantern  views  of 
portraits  of  authors  and  editors,  together  with 
title-pages  of  books  and  periodicals. 


A  METHOD  OF  REPAIRING  CEOWN  AND  BRIDGE  FACINGS. 


By  J.  E.  DUFFIELD,  D.D.S.,  Camden,  N.  J. 


THE  repair  of  porcelain  facings  frac- 
tured from  fixed  crowns,  whether 
they  be  abutment,  dummy,  or  single 
crowns,  has  in  the  past  been  a  question 
of  such  complexity  that  all  practitioners 
of  dentistry  have  for  years  been  desirous 


of  a  method  of  repair  that  would  permit 
of  a  restoration  of  the  destroyed  parts 
in  such  a  manner  as  would  insure  an 
operation  approximating  or  equaling  the 
original  in  adaptation,  strength,  and  artis- 
tic effects.    Many  have  been  the  schemes 
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devised  for  producing  that  result,  but 
from  time  to  time  all  have  been  aban- 
doned on  account  of  their  failure,  until 
today  we  as  a  profession  have  no  more 
satisfactory  method  of  treating  cases  of 
this  character  than  were  available  in  the 
early  days  of  crown  and  bridge  work. 
With  the  advent  of  wax  models  and  gold 
castings,  many  avenues  for  new  and  ad- 
vanced operations  have  been  opened  to 


ing  the  sides  of  the  groove  parallel  and 
extending  well  down  to  the  floor  of  the 
crown,  inclining  the  disk  in  order  that 
the  groove  may  represent  at  its  base  the 
apex  of  an  angle.  (Fig.  3.)  A  straight- 
pin  plate  tooth  of  correct  shade  and  ap- 
proximately indicated  size  is  selected  and 
ground  to  a  reasonable  adaptation  to  the 
backing.  In  doing  this  the  pins  will 
pass  in  the  groove,  permitting  free  access 


1  2      3  4  5  6 


the  dental  profession.  In  the  following 
the  writer  claims  for  the  first  time  to 
give  a  technique  which  if  performed  in- 
telligently and  conscientiously  makes  pos- 
sible the  repair  of  all  classes  of  fractured 
facings  in  a  manner  not  only  as  artistic 
but  fully  as  strong  and  durable  as  the 
original  work. 

Fig.  1  is  a  lateral  incisor  Eichmond 
crown  from  which  the  facing  has  been 
fractured.  First,  the  pins  are  cut  off 
flush  with  the  backing  and  ground 
smooth  with  a  small  Leeming  or  other 
abrasive  stone.  With  a  three-quarter- 
inch  Leeming  disk,  one-eighth  of  an  inch 
in  thickness,  a  groove  is  cut  through  the 
center  of  the  backing  parallel  with  the 
sides.    Care  must  be  exercised  in  mak- 


for  the  grinding  operation.  (Fig.  2.) 
With  casting  wax  a  model  of  the  back- 
ing, with  the  porcelain  tooth  embedded 
in  the  same,  is  then  made  and  trimmed 
flush  with  the  backing  on  the  lingual 
side.  The  tooth  and  wax  model  must  be 
removed  by  drawing  down  through  the 
groove  in  the  backing.    (Fig.  4.) 

The  tooth  with  the  wax  impression  of 
the  backing  is  then  invested,  the  wax 
burned  off,  and  cast;  in  this  way  a  porce- 
lain facing  is  obtained  with  a  solid  gold 
back  which  accurately  fits  the  backing 
and  groove  of  the  fixed  bridge  or  crown. 
(Fig.  5.)  It  is  then  cemented  in  place 
with  a  good  hydraulic  cement,  mixed  to 
the  consistence  necessary  for  inserting 
gold  inlays.    (Fig.  6.)    When  the  tooth 
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to  be  repaired  is  of  sufficient  width,  two 
grooves  are  prepared,  using  a  cross-pin 
facing  instead  of  a  straight  pin  as  in  the 
first  operation,  all  other  parts  of  the  re- 
pair being  the  same  as  in  the  case  first 
described.  (Fig.  7.)  In  repairing  bicus- 
pids and  molars  the  technique  of  neces- 
sity must  be  somewhat  modified,  as  solid 
gold  cusps  are  to  be  considered. 

In  this  operation  two  grooves  are  cut 


approximately  half  through  the  backing 
in  a  lingual  direction,  tapping  out  with 
a  flat-pointed  fissure  bur  in  order  to  pro- 
duce a  dumb-bell  anchorage  in  the  back- 
ing, with  the  incline  in  the  direction  of 
the  occlusal  surface  of  the  backing  in 
order  to  permit  the  model  to  be  drawn. 
(Fig.  8.)  The  rest  of  the  procedure 
is  the  same  as  heretofore  described,  Fig. 
9  showing  the  completed  work. 


A  BRIEF  HISTORY  OF  THE  DENTAL  HYGIENE  CONFERENCE 
AND  EXHIBIT  OF  NEW  YORK  CITY. 


By  ARTHUR  H.  MERRITT,  D.D.S.,  New  York. 


ON  page  588  of  the  Dental  Cosmos 
for  May  1911,  Dr.  H.  L.  Wheeler,  in 
an  article  on  dental  hygiene,  makes 
the  following  statement : 

In  New  York  city  efforts  have  been  made 
to  carry  out  a  whirlwind  campaign.  The 
total  result  to  date  of  that  particular  effort 
has  been  the  holding  of  one  dental  hygiene 
exhibit  which,  aside  from  the  lectures  given 
to  the  children  of  the  Children's  Aid  schools, 
was  probably  of  no  value  whatever  to  the 
city  or  the  community  or  the  profession.  It 
cost  a  great  deal  of  money,  which  I  consider 
has  been  very  largely  wasted. 

In  judging  of  the  success  or  failure  of 
any  enterprise,  the  question  is  not,  What 
does  some  individual  think  about  it  ?  but, 
What  are  the  facts?  In  order  that  the 
readers  of  the  Cosmos  may  judge  for 
themselves  of  the  value  of  the  enterprise 
in  question,  I  shall  very  briefly  state  those 
facts  without  criticism  or  apology. 

The  Dental  Hygiene  Council  of  New 
York  city  was  organized  January  12, 
1909,  with  Dr.  H.  L.  Wheeler  as  chair- 
man. 

At  a  meeting  held  in  December  of  that 
year,  agitation  was  begun  for  the  holding 
of  a  dental  hygiene  conference  and  exhi- 
bit, but  it  was  not  until  March  2,  1910, 
that  a  committee  with  power  to  act  was 
appointed  by  the  chair  to  organize  such 


a  conference.  There  was  a  division  of 
opinion  as  to  the  most  desirable  time  in 
which  to  hold  it,  some  being  in  favor  of 
postponing  action  until  the  following 
autumn,  but  when  it  was  reported  that 
the  Child's  Welfare  Committee  expected 
to  hold  their  exhibit  in  November,  it  was 
voted  by  the  council  to  hold  the  exhibit 
in  May. 

Without  funds,  without  ever  having 
seen  a  dental  hygiene  exhibit,  with  little 
idea  what  form  it  should  take  and  with 
but  two  months  in  which  to  perfect  their 
plans,  the  committee  began  its  work.  It 
first  secured  the  active  support  of  the 
Children's  Aid  Society,  the  Association 
for  Improving  the  Condition  of  the  Poor, 
and  the  Charity  Organization  Society, 
and  the  financial  support  of  the  first  two. 

It  was  believed  that  the  co-operation  of 
large  and  influential  organizations  such 
as  these,  ministering  to  the  needs  of  the 
deserving  poor,  was  of  the  first  im- 
portance. In  educating  others  they  edu- 
cated themselves. 

The  committee  obtained  of  the  Metro- 
politan Life  Insurance  Company  the  free 
use  of  their  assembly  hall,  with  a  seating 
capacity  of  six  hundred,  in  the  centrally 
located  Metropolitan  Life  Building. 

It  sought  and  obtained  the  consent  of 
upward  of  fifty  prominent  and  influen- 
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tial  citizens  of  the  city  to  lend  their  in- 
fluence and  support  to  the  cause  by  con- 
senting to  act  upon  an  advisory  commit- 
tee. The  names  of  this  committee  ap- 
peared upon  the  programs. 

Provision  was  made  for  holding  during 
the  week  of  the  exhibit  evening  confer- 
ences which  should  be  addressed  by  influ- 
ential and  well-known  speakers;  and  as 
far  as  possible  by  those  identified  with 
the  public  health  movement.  This  was 
done,  not  only  that  an  interesting  and  at- 
tractive program  might  be  provided,  but 
for  the  purpose  of  definitely  committing 
them  to  the  dental  phase  of  this  move- 
ment, thereby  gaining  their  support  and 
co-operation  for  the  future.  To  this  end 
the  committee  secured  among  other  well- 
known  speakers,  Senator  Kobert  L.  Owen 
of  Oklahoma,  father  of  the  federal  health 
bill  in  the  United  States  Senate,  Professor 
Irving  Fisher  of  Yale  University,  chair- 
man of  the  Committee  of  One  Hundred, 
Dr.  Luther  H.  Gulick,  chief  of  the  divi- 
sion of  "child  hygiene,"  Eussell  Sage 
foundation,  and  Dr.  Woods  Hutchinson, 
a  popular  and  well-known  writer  on 
health  subjects.  Altogether  seventeen 
speakers,  all  more  or  less  closely  identi- 
fied with  the  public  health  movement, 
were  provided.  In  addition  to  these,  ar- 
rangements were  made  for  giving  stere- 
opticon  lectures  each  afternoon  and  twice 
on  Saturday  to  school  children,  and  den- 
tists well  known  for  their  ability  to  in- 
terest children  were  selected  to  give  these 
lectures.  They  were  remarkably  well  at- 
tended, over  1700  children  being  in  at- 
tendance in  a  single  afternoon,  making 
it  necessary  to  give  two  lectures,  at  both 
of  which  the  seating  capacity  of  the  room 
was  taxed  to  the  utmost. 

The  exhibit,  which  was  mostly  a  bor- 
rowed one,  Boston,  Providence,  Roches- 
ter, Cleveland,  and  other  cities  contrib- 
uting, was  open  daily  including  Sunday 

from  May  12th  to  the  18th.  Between 
9000  and  10,000  people  visited  it  during 
that  week.  Over  50,000  pieces  of  liter- 
ature, emphasizing  the  importance  of 
mouth  hygiene,  the  text  of  which  was 
prepared  under  the  auspices  of  the  com- 
mittee, were  distributed  to  the  public. 
This  was  in  addition  to  thousands  of 


booklets  distributed  during  the  week  by 
the  dental  clinics  of  the  Children's  Aid 
Society. 

Every  organization  in  the  city  that  was 
known  to  be  even  remotely  interested  in 
the  public  welfare  was  reached,  and  their 
co-operation  solicited.  Public  school 
teachers  were  furnished  with  cards  of 
admission  to  the  lectures,  about  40,000 
being  distributed  in  this  way;  1300  large 
posters  attractively  printed  in  two  colors 
were  prepared,  700  of  which  were  dis- 
tributed in  schools,  settlements,  etc.,  one 
each;  the  remaining  600  were  placed  in 
shop  windows,  department  stores,  and 
other  conspicuous  places.  There  were 
6000  programs  printed,  one  of  which  was 
sent  to  every  dentist  in  and  about  New 
York.  In  fact  every  legitimate  effort  was 
made  to  give  the  matter  the  widest  pos- 
sible publicity.  Before  the  conference 
was  closed  applications  for  the  exhibit — 
mostly  from  lay  organizations — began  to 
come  in.  To  meet  this  demand,  the 
Children's  Aid  Society,  which  had  at 
their  own  expense  prepared  a  very  credit- 
able section  of  the  exhibit,  began  adding 
to  this  nucleus,  until  they  probably  have 
at  present  the  most  complete  exhibit  of 
its  kind  in  existence.  This  has  been  in 
almost  constant  use  during  the  past  year, 
everywhere  preaching  the  gospel  of  clean 
mouths,  and  everywhere  meeting  with  the 
most  enthusiastic  approval.  So  many 
have  been  the  applications  received  that 
it  has  been  impossible  to  grant  them  all, 
but  the  following  are  some  of  the  organi- 
zations which  have  made  use  of  it:  Na- 
tional Educational  Association,  Boston ; 
Pure  Food  Exhibit,  Madison  Square  Gar- 
den, N.  Y. ;  Hoboken  (Stevenson  Fund), 
Hoboken,  N.  J. ;  Committee  on  the  Pre- 
vention of  Tuberculosis,  G-reenpoint ;  He- 
brew Educational  Alliance,  Brownsville ; 
Eastern  District  Branch  Y.  M.  C.  A., 
Brooklyn;  Child  Welfare  Exhibit,  New 
York  city;  New  Jersey  Conference  of 
Charities  and  Correction,  Princeton; 
Budget  Exhibit  Hoboken  Board  of  Trade. 
Hoboken,  N.  J.;  Flushing  Hospital  Aid 
Association,  Flushing,  L.  I. 

In  every  instance  there  have  been  re- 
ceived most  enthusiastic  letters  indorsing 
its  educational  value.    The  number  of 
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those  who  visited  the  original  exhibit  has 
in  this  way  been  multiplied  many  times, 
and  its  influence  for  good  measurably 
increased.  The  reports  received  by  the 
society  of  the  numbers  visiting  the  ex- 
hibit aggregate  143,500  persons.  One 
letter,  dated  Hoboken,  N.  J.,  May  8, 
1911,  will  suffice  to  show  the  interest 
which  the  exhibit  has  created  where  it 
has  been  shown: 

We  wish  to  express  our  thanks  and  ap- 
preciation for  your  kindness  in  lending  us 
your  exhibit  on  dental  hygiene.  Over  20,000 
people  visited  this  exhibit  during  the  two 
weeks  it  was  open  to  the  public.  The  lesson 
given  by  these  very  graphic  pictures  should 
certainly  increase  interest  of  the  school  people 
in  the  care  of  children's  teeth. 

Very  sincerely  yours, 
The  Robert  L.  Stevens  Fund. 

Under  date  of  June  12,  1911,  Mr.  M. 
P.  Adams,  superintendent  of  schools  of 
the  Children's  Aid  Society,  who  has  had 
entire  charge  of  their  exhibit,  writes  me : 

My  experience  in  regard  to  the  exhibit  is 
that  there  is  a  continual  demand  for  such 
an  exhibit,  and  I  believe  it  has  done  most 
effective  work  in  giving  people  an  incentive 
to  keep  their  teeth  clean.  Every  week  brings 
two  or  three  inquiries  in  regard  to  it.  I 
would  like  to  say  further  that  I  believe, 
as  a  result  of  the  exhibit  held  in  the  Metro- 
politan Building,  that  a  great  incentive  has 
been  given  to  dental  hygiene.  Since  then 
people  throughout  the  country  seem  to  have 
awakened  to  the  necessity  of  dental  hygiene 
and  the  care  of  the  teeth.     I  believe  that 


great  credit — far  greater  than  we  can  now 
realize — is  due  to  the  instigators  of  the  den- 
tal exhibit  held  in  the  Metropolitan  Building. 

The  cost  of  the  enterprise  was  a  little 
upward  of  $1200.  About  one-half  of  the 
amount  was  contributed  by  the  dental 
organizations  of  this  city,  including 
Brooklyn,  all  of  which  made  substantial 
contribution,  except  the  Dental  Hygiene 
Council  of  New  York  city.  This  amount 
was  raised  by  the  committee  having  the 
matter  in  charge,  and  not  one  dollar  of 
the  expense  incurred  was  left  by  them 
unpaid.  The  chief  items  of  expense  were 
the  bills  for  printing — over  $300 — the 
stereopticon,  the  making  of  screens  on 
which  to  hang  the  exhibit,  the  expenses 
for  a  man  who  was  engaged  to  give  all 
his  time  to  the  work  during  the  last 
three  weeks,  postage,  mailing,  advertis- 
ing, etc. 

The  foregoing  is  but  the  briefest  out- 
line of  what  was  actually  accomplished. 
Numberless  instances  might  be  given 
where  whole  schools  were  reached  and 
influenced;  of  individuals  who  have  been 
awakened  to  their  sense  of  need;  of  or- 
ganizations whose  sense  of  responsibility 
has  been  quickened — not  to  mention  the 
hundreds  of  favorable  comments  appear- 
ing in  the  public  press,  in  the  Survey, 
Outlook,  and  other  magazines  which  have 
brought  to  the  attention  of  countless 
other  thousands  the  importance  of  mouth 
hygiene.  Was  the  work  worth  while? 
Let  the  facts,  not  personal  opinions,  make 
answer. 
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SYPHILIS  AS  OF  INTEREST  TO  THE  DENTIST. 


By   GEORGE   M.  MAO  K EE.  M.D.,   New  York,  N.  Y., 

INSTRUCTOR  OF  DERMATOLOGY,   NEW   YORK   UNIVERSITY   AND   BELLEVUE   HOSPITAL  MED- 
ICAL  COLLEGE;    PROFESSOR   OF   RADIOLOGY,   ANGLE  SCHOOL  OF  ORTHODONTIA; 
CONSULTING  RADIOLOGIST,    ST.    VINCENT'S,    RED    CROSS,  AND 
NEW    YORK    NOSE,    THROAT,    AND    LUNG  HOSPITALS. 


(Read  before  the  Eastern  Dental  Society  of  the  City  of  New  York,  March  2,  1911.) 


FOR  the  sake  of  convenience  the  clin- 
ical course  of  syphilis,  or  lues  as  it 
is  often  called,  is  divided  into  three 
periods,  namely,  primary,  secondary,  and 
tertiary. 

THE   THREE    PERIODS    OF  SYPHILIS. 

The  first  or  primary  period  is  recog- 
nized by  the  development  of  the  initial 
lesion,  initial  sclerosis,  or  chancre.  This 
is  preceded  by  the  first  incubation  period, 
which  is  the  time  elapsing  between  the 
occurrence  of  infection  and  the  develop- 
ment of  the  chancre.  It  ranges  between 
seven  and  twenty-one  days,  with  an  aver- 
age of  from  twelve  to  fourteen,  and  is 
followed  by  a  second  incubation  period, 
which  is  represented  by  the  time  between 
the  appearance  of  the  chancre  and  the 
first  signs  of  secondary  manifestations, 
ranging  between  three  to  twelve  weeks, 
with  an  average  of  about  six  weeks. 

The  secondary  period  usually  begins 
after  the  initial  lesion  has  disappeared, 
or  at  least  after  it  has  undergone  con- 
siderable involution.  It  is  represented 
by  a  diffuse  and  symmetrical  cutaneous 
eruption  of  macules  or  papules,  or  both, 
and  at  times  by  pustules.  Associated 
with  this  eruption,  there  is  usually  some 
evidence  of  the  disease  in  the  mouth  or 
throat,  and  more  or  less  marked  general 
adenitis,  and  there  may  be  an  alopecia, 
anemia,  slight  fever,  etc.  The  eruption 
at  this  period  may  be  extremely  mild 
and  transient  or  very  severe  and  trouble- 
some. In  any  event  the  lesions  have  a 
tendency  to  heal  spontaneously  without 


leaving  any  permanent  trace  of  their 
former  presence. 

Then  follows  a  long  period  of  quies- 
cence or  latency,  which  may  or  may  not 
be  interrupted  by  relapsing  secondary 
lesions.  This  may  last  anywhere  from  a 
few  weeks  to  a  few  months  or  even 
years,  depending,  of  course,  upon  the 
virulence  of  the  virus  and  the  suscepti- 
bility of  the  patient,  or  upon  the  treat- 
ment of  the  disease,  in  any  individual 
case.  As  a  rule,  in  improperly  treated 
or  neglected  syphilis,  one  will  see  evi- 
dences of  the  tertiary  or  late  period  of 
the  disease  in  from  the  second  to  the  fifth 
year. 

The  tertiary  period  is  characterized 
by  destructive  lesions,  the  most  common 
of  which  is  the  gumma,  which  may  occur 
in  the  skin,  in  the  mucous  membrane, 
or  in  the  internal  organs.  When  cuta- 
neous in  its  situation,  this  tumor  or 
new  growth  has  a  tendency  to  ulcerate, 
and,  when  healing  takes  place,  a  dis- 
figuring and  rather  characteristic  scar 
is  left.  In  addition  to  the  gumma,  there 
is  a  variety  of  cutaneous  late  syphilids, 
nerve  manifestations,  bone  lesions,  etc., 
which  will  not  be  discussed  here. 

THE  PRIMARY  PERIOD. 

Symptoms.  Dentists  should  remember 
that  common  sites  for  the  initial  lesion  of 
syphilis  are  the  lips,  the  tongue,  and  the 
tonsils,  also,  occasionally,  the  gums  and 
other  portions  of  the  buccal  mucosa. 
This  early  manifestation  is  extremely 
contagious,  and  for  the  proper  treatment 
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of  the  patient  and  the  protection  of  those 
with  whom  he  comes  in  contact  should 
be  recognized  as  soon  as  possible.  Chan- 
cres of  the  lip  are  usually  rather  typical 
in  appearance  and  are  diagnosed  with 
facility.  The  lesion  consists  of  a  firm 
tumor  of  about  the  size  of  a  dime  and 
associated  with  superficial  ulceration. 
The  consistence  of  the  mass  is  that  of  car- 
tilage, and  the  firmness  extends  well  un- 
der the  lesion.  Chancres  of  the  tongue 
are  of  about  the  same  diameter  and  hard- 
ness, but  there  is  likely  to  be  less  swelling 
and  ulceration.  When  the  infection  has 
occurred  on  the  tonsil,  the  resulting 
lesion  may  be  very  difficult  of  recogni- 
tion. As  a  rule  there  is  no  clearly  defined 
tumor  in  this  location,  the  entire  throat 
being  congested,  and  the  ulceration  and 
induration  may  be  masked  by  the  swell- 
ing, which  is  often  mistaken  for  tonsil- 
litis. The  palpating  finger  will  at  once 
detect  the  characteristic  hardness,  which, 
when  associated  with  a  history  of  slow 
evolution,  should  be  sufficient  to  at  least 
arouse  suspicion.  A  chancre  of  the 
gum  has  somewhat  the  same  character  as 
that  of  the  tongue,  that  is,  on  account  of 
the  small  amount  of  surrounding  inflam- 
mation the  lesion  appears  comparatively 
small. 

The  satellite  or  pilot  gland.  There 
are  certain  features  which  are  common  to 
nearly  all  primary  luetic  lesions,  and 
which  are  of  the  utmost  diagnostic  im- 
portance. I  have  already  spoken  of  the 
characteristic  cartilaginous  or  parchment- 
like induration  of  the  typical  Hunterian 
chancre.  Another  valuable  sign  is  the 
satellite,  or  what  I  prefer  to  call  the  pilot 
gland,  which  consists  of  a  very  much  en- 
larged lymphatic  gland,  existing  in  the 
chain  of  slightly  involved  nodes  that 
drain  the  region  in  which  the  chancre  is 
located.  This  solitary  lymph  node  may 
persist  for  a  considerable  time  after  the 
initial  lesion  has  entirely  disappeared.  In 
several  instances  I  have  had  patients  con- 
sult me  for  an  outbreak  of  secondaries 
who  denied  all  possibility  of  contagion  or 
knowledge  of  the  primary  lesion,  and  in 
whom  I  was  able  to  locate  the  remains 
of  the  chancre  by  the  presence  of  a  satel- 
lite gland.    One  case  in  particular  was 


so  interesting  as  to  merit  a  brief  relation 
of  the  details : 

A  CASE  OF  INNOCENT  INFECTION  BY  A 
BHINOLOGIST.  - 

The  patient  in  question  came  under  my 
observation  at  Dr.  Fordyce's  clinic  six  years 
ago.  He  was  a  young  married  man  about 
thirty-five  years  of  age.  He  was  of  unusual 
intelligence  for  a  dispensary  patient,  and  it 
was  considered  that  his  history  was  reliable. 
When  he  first  came  under  observation,  he 
had  a  generalized  macular  eruption  which 
was  unquestionably  syphilitic,  but  it  was  im- 
possible to  locate  the  remains  of  or  to  obtain 
a  history  of  the  chancre.  A  week  or  two 
later,  while  going  over  his  body  very  care- 
fully, an  enlarged  gland  was  noticed  on  the 
left  side  of  the  neck.  Thinking  that  this 
might  be  a  satellite  node,  I  made  a  more 
careful  inspection  of  the  nose  and  throat, 
but  could  find  no  scar  nor  congestion,  and 
the  patient  absolutely  denied  ever  having 
had  any  sore  or  pain  in  these  regions. 

While  talking  to  him,  it  was  noticed  that 
he  was  deaf  in  the  left  ear,  and  on  being 
questioned  he  stated  that  this  was  of  recent 
advent,  that  it  had  been  preceded  by  a  catarrh 
of  the  accessory  organs  of  the  ear,  which  had 
been  considerably  aggravated  by  treatment, 
finally  resulting  in  deafness.  He  was  then 
referred  to  a  rhinologist,  who  examined  the 
Eustachian  tube  and  found  the  remains  of 
a  chancre  situated  therein.  The  infection  un- 
doubtedly occurred  through  the  agency  of  a 
Eustachian  catheter,  it  was  only  through  the 
discovery  of  the  satellite  gland  in  this  case 
that  the  possibility  of  a  Eustachian  chancre 
was  thought  of. 

The  Spirochceta  pallida.  Another  im- 
portant, in  fact  I  might  say  the  most  val- 
uable, aid  in  the  diagnosis  is  the  demon- 
stration of  the  specific  organism — the 
spirochaata  pallida.  This  is  readily  done 
in  the  early  stages  of  the  chancre  by  ob- 
taining a  drop  of  serum  from  the  lesion 
and  mixing  it  with  india  ink,  according 
to  the  method  of  Burrie,  which  makes 
the  finding  of  the  organism  almost  as  easy 
as  when  the  dark-field  illuminator  is  em- 
ployed. There  is  no  difficulty  in  differ- 
entiating the  long,  spiral,  delicate  pallida 
from  the  coarser  spirochgetaa  that  are 
found  in  the  mouth,  such  as  the  refrin- 
gens,  etc.  There  is,  however,  one  organ- 
ism, the  spirochaeta  dentium,  which  may 
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be  confused  with  the  pallida  unless  one  is 
very  familiar  with  these  organisms. 

Differential  diagnosis.  To  sum  up  the 
important  points  in  the  differential  diag- 
nosis of  chancre,  we  have,  first,  a  super- 
ficial ulcer;  second,  cartilaginous  or 
parchment-like  hardness;  third,  involve- 
ment of  the  neighboring  lymphatic 
glands,  with  the  formation  of  a  satel- 
lite node;  fourth,  the  history  of  a  pri- 
mary incubation  period;  fifth,  an  evolu- 
tion and  involution  covering  a  period  of 
from  three  to  twelve  weeks,  and  sixth, 
the  demonstration  of  the  spirochseta  pal- 
lida. 

It  should  be  remembered,  however, 
that  chancres  are  not  always  typical.  At 
times  there  is  a  mixed  infection  with 
rather  extensive  ulceration  and  less  char- 
acteristic induration;  then  there  is  the 
opposite  extreme,  where  the  initial  lesion 
is  nothing  more  than  an  insignificant 
papule,  unassociated  with  notable  gland- 
ular involvement.  Although  these  atypi- 
cal chancres  are  uncommon,  yet  one  must 
be  on  the  watch  for  them. 

THE  SECOND  INCUBATION  PERIOD,  THE 
MOST  OPPORTUNE  FOR  DENTAL  TREAT- 
MENT. 

This  is  a  very  important  period  to  the 
patient,  to  his  physician,  and  to  his  den- 
tist. It  is  during  this  period  that  the 
patient  should  be  sent  to  a  dentist,  and 
his  mouth  placed  in  as  perfect  a  con- 
dition as  is  possible.  At  this  time  there 
is  absolutely  no  danger  of  contagion  from 
the  buccal  cavity.  Between  the  time  that 
the  chancre  develops  sufficiently  for  a  di- 
agnosis and  the  occurrence  of  the  general 
adenitis,  which  precedes  the  eruption  of 
cutaneous  lesions  by  a  week  or  more, 
there  should  be  ample  time  for  all  dental 
work  to  be  completed.  I  cannot  lay  too 
much  stress  upon  the  value  of  dentistry 
in  this  important  period.  Spongy  gums, 
tartar,  unfilled  or  improperly  filled  cavi- 
ties, pyorrhea,  alveolar  abscesses,  cysts, 
etc.,  will  prevent  the  proper  toleration 
by  the  patient  of  mercury  in  sufficient 
quantity  to  promote  a  cure,  especially 
in  rebellions  cases.  If  the  patient  is 
sent  to  the  dentist  in  the  early  part 


of  this  period  there  is  absolutely  no 
necessity,  unless  the  initial  lesion  is 
situated  in  or  near  the  mouth,  for  tak- 
ing any  precaution  against  contagion. 
If,  on  the  other  hand,  the  patient  comes 
under  observation  in  the  latter  part  of 
the  second  incubation  period,  the  dentist 
should  either  carefully  examine  the 
mouth  and  throat  for  secondary  mani- 
festations, or,  better  still,  he  should  take 
the  same  precautions  as  are  observed 
when  these  signs  are  present,  because  it 
only  requires  a  lesion  of  the  most  minute 
proportions,  or  one  that  is  hidden  under 
the  tongue,  or  in  an  unlooked-for  fold  of 
the  mucosa,  to  contaminate  the  saliva. 

THE    SECONDARY   PERIOD   AND   ITS  ORAL 
LESIONS. 

This  is  the  period  of  extremely  active 
and  contagious  lesions,  and  the  mouth 
and  throat  are  almost  always  involved  to 
a  greater  or  lesser  degree — and  it  might 
be  said  here  that  the  buccal  lesions  of  the 
secondary  period  of  syphilis  are  among 
the  most  contagious  luetic  manifesta- 
tions. It  should  also  be  added  that  blood, 
saliva,  and  other  body  secretions  or  excre- 
tions, unless  contaminated  by  the  dis- 
charge from  a  contagious  syphilitic  lesion 
are  not,  for  all  practical  purposes  at  least, 
contagious.  The  mouth  lesions  of  this 
period  consist  of  the  sore  throat,  the  mu- 
cous patch,  and  the  split  papule.  The  sore 
throat  resembles  that  seen  in  tonsillitis, 
only  that  it  is  less  painful,  more  chronic 
in  its  course,  not  follicular,  and  is  slower 
in  development.  The  mucous  patch  is  a 
localized,  flat  lesion,  usually  of  the  size  of 
a  split  pea,  but  at  times  considerably 
larger,  and  covered  by  a  membranous 
slough  which  can  easily  be  removed,  leav- 
ing an  excoriated  surface.  The  lesion 
may  simulate  the  ordinary  canker  sore,  or 
aphthous  ulcers,  so  often  seen  in  stom- 
atitis secondary  to  gastric  disturbance  or 
local  irritation,  only  that  there  is  less 
tendency  to  inflammation  and  ulceration. 
In  other  words,  the  uncomplicated  mu- 
cous patch  is  more  superficial,  covered 
with  a  membrane,  and  there  is  less  pain 
and  ulceration.  The  split  papule  is  sim- 
ply a  lesion  that  is  partly  on  the  mucous 
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surface  of  the  lip,  and  partly  on  the  in- 
tegument. The  part  that  is  associated 
with  the  skin  is  dry,  scaly,  or  perhaps 
crusted,  while  the  part  involving  the  mu- 
cous surface  has  the  characteristics  of  a 
mucous  patch.  This  lesion  is  pathog- 
nomonic of  syphilis.  Mucous  patches,  in 
location,  favor  the  commissures  of  the 
mouth  and  the  buccal  surfaces  of  the 
cheeks,  but  they  may  be  seen  on  any  sur- 
face of  the  tongue,  on  the  floor  of  the 
mouth,  and  on  any  part  of  the  mucosa, 
even  behind  the  third  molars.  All  these 
secondary  mouth  lesions,  with  the  excep- 
tion of  the  sore  throat,  are  rich  in  the 
spirochaeta  pallida.  A  patient  who  has 
had  proper  dental  attention  is  not  only 
less  liable  to  develop  a  mercurial  stoma- 
titis, but  there  is  also  less  tendency  for 
the  buccal  development  of  early  or  late 
symptoms  of  syphilis,  which  includes  the 
mucous  patches,  leucoplakia,  gummata, 
and  periostitis.  At  times  the  dentist  may 
have  difficulty  in  differentiating  between 
a  mercurial  stomatitis  and  multiple  syph- 
ilitic lesions,  especially  if  the  latter  con- 
dition is  complicated  with  a  gingivitis 
and  stomatitis  due  to  poor  oral  hygiene. 
The  former,  however,  is  always  associated 
with  marked  salivation,  a  metallic  state, 
grayish  yellow  line  at  the  margin  of 
the  gum,  and  many  other  features,  which 
are  mentioned  in  the  text-books. 

THE  TERTIARY  PERIOD  AND  ITS  ORAL 
LESIONS. 

Buccal  lesions  in  the  third  period  of 
syphilis  are  not  nearly  as  common  as 
those  of  the  secondary  period,  but  never- 
theless they  are  seen  sufficiently  often  to 
be  of  interest  from  a  dental  standpoint. 
The  most  common  lesion,  perhaps,  is  the 
ulcerating  syphilid  of  the  tonsil,  or  the 
perforating  ulcer  of  the  hard  palate. 
Then  comes  the  gumma  of  the  tongue  or 
the  cheek,  and  the  syphilitic  periostitis 
and  osteitis  of  the  alveolar  process.  As 
a  rule  these  lesions  are  easily  recognized, 
but  occasionally  they  are  confused  with 
carcinoma  and  tuberculosis. 

Means  of  differential  diagnosis.  In 
the  differential  diagnosis  it  should  be  re- 
membered that  the  gumma  is  compara- 


tively rapid  in  development,  is  soft  to 
the  touch,  has  a  tendency  to  ulcerate  and 
to  spontaneously  involute,  with  marked 
destruction  of  tissue  and  consequent  de- 
formity. Occasionally  one  will  meet  with 
a  lesion  of  the  mouth  where  it  is  impos- 
sible to  establish  a  clinical  diagnosis,  in 
which  case  pathological  sections  and  ther- 
apeutic tests  may  be  resorted  to.  It  ap- 
pears hardly  necessary  to  add  that  the 
patient's  history  has  some  value  in  shap- 
ing a  diagnosis,  although  to  the  derma- 
tologist or  syphilologist  the  history  is 
the  last  item  to  be  taken  into  consider- 
ation. 

The  Wassermann  test.  The  Wasser- 
mann  test,  also,  is  of  great  value,  but  it 
must  be  performed  by  a  thoroughly  reli- 
able man,  and  the  clinician  must  be 
trained  in  the  interpretation  of  the  find- 
ings before  reliance  can  be  placed  on  this 
method  of  diagnosis.  For  instance,  im- 
agine a  case  with  an  ulcer  or  ulcerated 
tumor  of  the  tongue,  in  which  an  abso- 
lute clinical  diagnosis  cannot  be  estab- 
lished between  carcinoma,  tuberculosis, 
and  syphilis.  The  Wassermann  test  we 
will  say  is  positive,  which  means  that  the 
patient  is  a  syphilitic,  but  it  does  not 
signify  that  the  lesion  in  question  is 
syphilitic.  The  same  patient  may  show 
a  positive  reaction  to  the  Moro  or  Von 
Pirquet  tuberculin  test,  which  demon- 
strates conclusively  that  he  has  a  tuber- 
culous focus  somewhere  in  his  body,  but 
not  necessarily  that  the  tongue  lesion  is 
tuberculous.  A  pathological  section  is 
then  made,  and  it  is  found  that  the  speci- 
men simulates  two  or  three  diseases. 

The  mercury  and  "606"  tests.  In  a 
confusing  case  of  this  kind  considerable 
information  can  be  ascertained  by  the 
vigorous  use  of  mercury  or  of  the  new 
remedy,  "606."  It  might  be  added  that 
if  the  tuberculin  test  is  negative,  the  le- 
sion is  not  tuberculous,  and  with  one 
exception  the  same  may  be  said  of  the 
Wassermann  test.  This  exception  is  in 
the  case  of  the  previous  administration 
of  mercury.  If  the  patient  has  been  tak- 
ing this  drug  within  a  few  weeks  of  the 
test,  the  reaction  may  be  negative,  in 
spite  of  the  presence  of  syphilis.  There 
are  other  factors  that  may  interfere  with 
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the  Wassermann  reaction,  but  the  one  al- 
ready mentioned  is  the  only  one  possess- 
ing much  practical  importance.  The 
Wassermann  reaction  is,  of  course,  of 
equal  value  in  the  diagnosis  of  secondary 
syphilis,  a  positive  reaction  sometimes 
being  obtained  as  early  as  ten  or  twelve 
days  after  the  appearance  of  the  initial 
sclerosis,  and  long  before  there  are  any 
secondary  manifestations. 

The  spirochaeta  pallida  is  rarely  found, 
and  only  with  great  difficulty,  in  the  late 
lesions  of  syphilis,  so  for  all  practical 
purposes  the  late  syphilids  may  be  said 
to  be  not  contagious. 

The  radiograph  test.  In  my  radio- 
graphic work  I  occasionally  have  a  pa- 
tient sent  to  me  by  a  dentist  who  sus- 
pects an  alveolar  abscess,  pulp-stone,  cyst, 
etc.,  to  be  the  cause  of  the  swelling,  pain, 
or  neuralgia  from  which  the  patient  is 
suffering.  A  radiograph  in  such  a  case 
will  not  infrequently  show  a  prolifera- 
ting, pyramidal  periostitis,  which  is 
diagnostic  of  syphilis.  At  times  the 
symptoms  are  shown  to  be  due  to  a 
gumma  of  the  antrum.  The  bone  lesions 
of  lues  are  often  difficult  to  distinguish 
from  sarcoma  or  benign  growths,  tuber- 
culosis, etc.  Eapid  development,  noc- 
turnal pain,  previous  history  and  prompt 
response  to  mercury  and  iodid  are  diag- 
nostic features,  but  in  obscure  cases, 
where  it  is  impossible  to  arrive  at  a  defi- 
nite clinical  diagnosis,  radiography  will 
be  found  of  great  service. 

It  is  extremely  doubtful  if  the  dentists 
of  the  future  will  see  the  extensive  de- 
struction of  the  hard  palate  that  their 
predecessors  were  forced  to  treat,  for  with 
the  discovery  of  the  etiological  factor  of 
the  disease  and  the  invaluable  Wasser- 
mann test,  one  has  a  better  understand- 
ing of  the  course  and  the  nature  of  the 
disease,  so  that  with  the  intelligent  use 
of  mercury,  potassium  iodid,  and  the  new 
Ehrlich-Hata  remedy,  there  is  every  rea- 
son to  believe  that  we  will,  with  the  co- 
operation of  the  patient,  be  able  to  estab- 
lish a  cure  in  every  case  of  syphilis  and 
never  allow  any  permanent  harm  to  the 
tissues. 

Leucoplakia.  Leucoplakia  is  charac- 
terized by  confluent  or  diffused  whitish 


patches,  often  more  or  less  infiltrated, 
and  situated  on  the  tongue  and  inner  sur- 
faces of  the  cheeks.  The  evolution  of 
this  condition  is  exceedingly  slow.  There 
is  considerable  difference  in  opinion  re- 
garding the  etiology  of  leucoplakia.  It 
is  impossible  at  this  moment  to  deter- 
mine just  how  close  a  relationship  exists 
between  syphilis  and  leucoplakia.  It  ap- 
pears to  occur  in  both  the  syphilitic  and 
the  non-syphilitic,  and  is  particularly 
prone  to  develop  in  persistent  smokers. 
It  is  important  to  recognize  leucoplakia 
in  the  early  stages  and  advise  treatment, 
because  the  condition  not  infrequently 
undergoes  malignant  degeneration. 

HEREDITARY  SYPHILIS. 

Hereditary  syphilis  very  often  presents 
its  most  important  manifestations  in  the 
mouth,  and  a  recognition  of  the  disease 
by  the  dentist  may  be  responsible  for  the 
institution  of  appropriate  general  treat- 
ment and  the  prevention  of  undesirable 
osseous,  visceral,  and  cutaneous  lesions  of 
"syphilis  hereditaria  tarda."  The  clas- 
sical symptom  of  hereditary  lues,  of 
course,  is  the  cupped  centrals  so  well 
described  by  Hutchinson,  but  the  possi- 
bility of  the  cuspal  atrophies  of  the  ca- 
nines and  first  permanent  molars,  and 
even  erosions  of  the  deciduous  teeth,  as 
pointed  out  by  Cavallaro,*  must  not  be 
overlooked. 

PREVENTION  OF  CONTAGION. 

It  is  always  difficult  to  obtain  the  con- 
sent of  a  dentist  to  treat  the  teeth  in 
a  case  of  syphilis,  and  it  is  for  this  rea- 
son that  so  many  patients  never  divulge 
their  secret  to  the  dentist.  It  has  been 
estimated  that  among  an  average  of  every 
seven  men,  at  least  one  is  a  syphilitic. 
With  this  fact  in  mind,  it  can  readily  be 
seen  how  often  one  must  unknowingly 
work  upon  the  teeth  of  a  patient  afflicted 
with  this,  disease.  It  is  therefore  neces- 
sary that  the  dentist  be  able  to  recognize 
the  nature  of  the  various  buccal  lesions 
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and  their  contagiousness.  Fortunately, 
the  profession  of  dentistry  has  made  such 
rapid  strides  in  the  last  twenty  years,  and 
students  are  now  so  thoroughly  drilled 
in  sterilization,  asepsis,  etc.,  that  there 
is  no  danger  of  infecting  a  non-syphilitic 
by  improperly  sterilized  instruments,  un- 
less the  inoculation  takes  place  in  the 
person  of  the  surgeon  at  the  time  of  the 
operation.  It  is  absolutely  necessary  for 
the  syphilologist  to  have  the  co-operation 
of  the  dentist  in  the  treatment  of  syph- 
ilis, and  inasmuch  as  the  latter  should 
knowingly  and  does  unknowingly  treat 
the  disease,  he  should  understand  how  to 
protect  himself  against  the  dangers  of 
contagion.  In  the  first  place,  and  not- 
withstanding popular  belief  to  the  con- 
trary, syphilis  is  not  very  contagious.  If 
it  were,  we  would  all  be  syphilitics.  The 
spirochaeta  pallida  can  remain  alive  only 
a  very  short  time — probably,  under  the 
most  favorable  circumstances,  not  more 
than  a  few  hours  at  the  most — outside  of 
the  body.  Contagion  cannot  take  place 
through  the  unbroken  skin  or  mucous 
membrane  nor  can  it  occur  through  a 
deep  wound.  In  other  words,  the  organ- 
ism must  be  implanted  on  or  in  the 
derma  or  true  skin,  not  under  it,  or  in 
the  epidermis. 

Sterilization  of  instruments.  The  im- 
mediate boiling  of  instruments  is  the 
surest  way  to  prevent  contagion  from  im- 
plements. For  very  busy  general  practi- 
tioners it  will  suffice  to  immerse  the  in- 
struments for  a  few  seconds  in  a  tray 
containing  lysol  or  potassium  permanga- 
nate. Alcohol  and  weak  solutions  of  car- 
bolic acid  are  also  efficacious,  but  it  must 
be  remembered  that  these  drugs  coagulate 
albumin  and  the  organisms  may  not  come 
in  contact  with  the  disinfectant.  For 
this  reason  the  instruments  should  be 
first  washed  with  soap  and  water  or 
dipped  into  some  powerful  solvent.  In- 
struments such  as  tongue  depressors 
should  be  made  of  wood  or  other  cheap 
material,  so  that  they  can  be  thrown 
away  after  use.  Soiled  towels  should  be 
deposited  in  a  suitable  receptacle  and  al- 
lowed to  remain  there  for  a  few  hours, 
when  it  will  be  perfectly  safe  to  handle 
them.  Rubber  gloves  or  finger  cots  will 
[vol.  Lin. — 64] 


prevent  a  discharge  from  coming  into 
contact  with  the  hands  or  with  abrasions 
thereon.  A  liberal  coating  of  any  oily 
substance,  such  as  vaselin,  thoroughly 
rubbed  into  the  skin  before  the  operation 
and  as  equally  well  washed  off  after,  will 
also  prevent  contact  contagion. 

Calomel  ointment  a  positive  preven- 
tive. But  these  measures  will  not  pre- 
vent puncture  wounds  and  the  danger 
arising  therefrom.  Such  accidents  do 
happen,  but  the  dentist  always  knows 
when  a  wound  of  this  kind  occurs.  For- 
tunately there  is  an  absolute  protection 
against  contagion  of  any  kind,  so  long 
as  one  knows  that  he  has  been  exposed 
to  danger  and  is  aware  of  the  location 
which  has  been  in  contact  with  the  virus. 
An  ointment  composed  of  33^  per  cent, 
of  calomel  in  a  base  of  lanolin,  if  thor- 
oughly rubbed  or  massaged  into  the  skin 
at  the  site  of  inoculation,  for  a  full  five 
minutes,  and  within  eight  hours  of  ex- 
posure, will  prevent  the  development  of 
the  disease.  This  has  been  thoroughly 
tried  out  on  monkeys  by  Metchnikoff 
and  Roux,  and  in  one  instance  upon  a 
man  by  Masonneuve  of  Paris,  and  if  the 
application  has  been  made  within  eight 
hours  it  has  been  found  to  be  a  positive 
preventive.  After  eight  hours  the  virus 
has  entered  the  lymphatic  circulation  and 
has  passed  into  and  beyond  the  nearest 
chain  of  glands,  and  total  excision  of  all 
the  adjacent  glands  will  not  prevent  gen- 
eral syphilis,  although  it  might  possibly 
preclude  the  formation  of  a  chancre. 

THE  DUTY  OF  MUTUAL  INFORMATION  OF 
MEDICAL  AND  DENTAL  PRACTITIONERS. 

Medical  ethics  do  not  allow  a  physician 
to  inform  lay  persons  that  a  certain  rel- 
ative or  friend  is  a  syphilitic,  but  it  does 
not  exempt  the  practitioner  from  the  re- 
sponsibility of  protecting  colleagues  from 
the  danger  arising  from  personal  contact 
with  a  luetic  patient  during  the  discharge 
of  professional  services.  The  dentist  is 
now  being  looked  upon  as  a  medical  spe- 
cialist, and  as  such  it  is  the  duty  of  a 
physician  not  only  to  advise  the  patient 
to  consult  his  dentist,  but  to  insist  that 
the  latter  be  informed  that  he  is  dealing 
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with  a  luetic.  In  return  for  this  cour- 
tesy and  confidence,  the  dentist  should 
not  only  return  the  compliment  when  the 
occasion  arises,  but  he  should  adhere  to 
the  general  ethical  rules  of  secrecy. 

GENERAL  TREATMENT. 

The  dentist  is  not  particularly  inter- 
ested in  the  general  management  of  syph- 
ilis, but  he  should  understand  certain 
fundamental  principles,  for  his  opinion 
or  advice  is  often  demanded  by  the  pa- 
tient. 

MERCURY  AND  POTASSIUM  IODID. 

Among  the  older  general  medical  and 
dental  practitioners  there  is  a  firm  belief 
that  all  one  needs  in  order  to  combat  this 
disease  are  the  mercury  protiodid  pills 
for  the  first  year  and  "mixed  treatment" 
for  the  second;  that  if  a  patient  has  taken 
these  medicines  regularly  for  two  years 
and  has  shown  no  symptoms  during  this 
period,  he  is  fully  recovered.  In  reality, 
no  matter  in  what  form  or  by  what 
method  mercury  is  administered,  it 
should  never  be  given  steadily.  It  is  in 
this  way  that  mercury-fast  spirochsetae 
are  produced,  and  such  organisms  are 
exceedingly  troublesome.  Mixed  treat- 
ment, the  mainstay  of  our  forefathers, 
involves  potassium  iodid,  and  it  is  doubt- 
ful if  this  drug  is  necessary  in  the  routine 
treatment  of  syphilis,  except  when  spe- 
cifically indicated.  In  precocious  and 
malignant  syphilis  and  in  all  tertiary 
lesions  that  fail  to  react  quickly  to  mer- 
cury, potassium  iodid  is  exceedingly  use- 
ful. The  action  of  iodid  is  well  explained 
by  Fordyce,  who  says  that  "In  syphil- 
omata  we  find  many  giant  cells  the  result 
of  vascular  changes,  as  well  as  simple 
thrombosis  of  the  vessels.  The  assump- 
tion, then,  is  that  the  iodid  brings  about 
a  resolution  of  the  partially  organized 
tissue  and  infiltrate,  the  vessels  again 
becoming  pervious,  and  the  mercurv  is 
able  to  penetrate  to  the  spirochnetse.  As 
the  same  organisms  are  present  in  early 
and  late  syphilis,  there  is  no  logical  rea- 
son why  mercury,  if  it  gains  access  to 
the  organisms,  should  not  prove  as  effica- 
cious in  one  stage  as  in  another." 


Arsenic  preparations.  Salvarsan.  Ar- 
senic and  its  compounds  have  been  used 
by  syphilologists  in  the  treatment  of 
syphilis  for  many  years.  Kecently,  many 
preparations  such  as  hectine,  soamin,  ar- 
sacetin,  atoxyl,  etc.,  have  been  employed 
with  apparently  excellent  results,  but 
were  discarded  on  account  of  dangerous 
toxic  symptoms.  The  last  synthetical 
arsenical  compound,  salvarsan,  which  is 
now  in  vogue,  is  truly  a  remarkable  prep- 
aration. It  does  not,  however,  excepting 
in  isolated  cases,  realize  the  fond  hope  of 
its  discoverer,  namely,  the  therapia  ster- 
ilisans  magna.  It  is  practically  non- 
toxic, and  can  be  employed  with  safety 
in  cases  in  which  there  are  no  contra- 
indications such  as  Bright's  disease,  heart 
disease,  optic  atrophy,  active  nerve  le- 
sions, etc.  I  do  not  employ  it  in  routine 
treatment,  but  only  in  precocious  or  ma- 
lignant syphilis,  in  cases  where  mercury 
is  not  efficacious  or  is  not  well  borne, 
and  in  instances  where  one  desires  to 
avoid  or  quickly  overcome  the  early  con- 
tagious lesions.  This  latter  fact  would, 
of  course,  indicate  the  use  of  "606"  in 
every  case  of  chancre  and  early  secon- 
daries, but  it  is  doubtful  if  it  will  do 
any  more  in  cases  of  ordinary  early  syph- 
ilis than  mercury  can  accomplish  when 
properly  administered.  Although  there 
is  considerable  difference  of  opinion,  the 
general  belief  at  present  is  that,  by  the 
proper  employment  of  "606"  in  combina- 
tion with  mercury,  it  may  be  possible 
to  permanently  cure  the  disease  in  from 
eight  to  twelve  months.  Fordyce,  Fox 
and  Trimble,  and  MacEae  have  studied 
a  large  number  of  cases  in  which  the 
Wassermann  reaction  has  been  taken  at 
intervals.  From  these  investigations  it 
would  seem  that  we  have  reason  to  be 
conservatively  optimistic.  The  technique 
employed  by  Fordyce  is  to  give  an  in- 
travenous injection  of  salvarsan,  followed 
by  a  course  of  mercurial  injections  or 
inunctions  over  a  period  of  from  four  to 
six  weeks.  At  the  expiration  of  this  in- 
terval, a  second  intravenous  injection  of 
salvarsan  and  a  subsequent  course  of  mer- 
cury are  applied.  At  the  end  of  this 
treatment,  a  rest  of  a  month  and  a  Was- 
sermann test  are  given.    If  the  test  is 
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negative,  the  patient  is  observed  for  two 
or  three  months,  and  a  second  serum  re- 
action is  made.  As  long  as  the  test  con- 
tinues negative,  no  treatment  is  indi- 
cated. If  it  should  become  positive,  an- 
other intravenous  injection  of  salvarsan 
supplemented  by  a  course  of  mercury  is 
given.  Other  observers  favor  an  intra- 
venous injection  of  salvarsan,  followed  by 
mercury,  finally  supplemented  by  an  in- 
tramuscular injection  of  "606"  in  an  oily 
suspension.  In  any  event  we  appear 
to  be  on  the  right  track,  and  in  all  prob- 
ability a  technique  will  soon  be  estab- 
lished whereby  syphilis  will  be  cured  in 
months  instead  of  years,  and  actually 
cured,  not  simply  rendered  latent. 

Kegarding  the  use  of  mercury,  un- 
doubtedly the  best  method  is  the  in- 
jection of  the  insoluble  salicylate,  the 
soluble  salts  only  being  employed  when 
a  very  rapid  effect  is  desired.  Next  in 
order  comes  the  use  of  inunctions,  and 
finally  the  method  of  ingestion. 

LOCAL  TREATMENT. 

The  local  treatment  of  syphilitic  le- 
sions is  not  of  great  importance.  Prac- 


tically nothing  can  be  done  in  this  way 
to  hasten  the  involution  of  the  chancre. 
Cleanliness  and  the  application  of  a  mer- 
curial lotion  or  dusting  powder  may  offer 
some  relief.  Mucous  patches  and  split 
papules  should  be  painted  with  a  strong 
solution  of  silver  nitrate.  An  antiseptic 
mouth-wash  and  gargle  is,  of  course,  in- 
dicated in  all  mouth  and  throat  lesions. 
Ulcerating  syphilids,  when  located  on  the 
skin,  may  be  benefited  by  the  application 
of  mercurial  plasters. 

The  main  thing  is  not  to  treat  the  le- 
sions of  syphilis,  but  to  treat  the  disease 
itself  in  a  judicious,  routine  manner,  by 
the  proper  use  of  mercury,  salvarsan,  and 
other  drugs  when  indicated,  and  by  care- 
fully regulated  hygiene. 

CO-OPERATION  OF  DENTIST  AND  PHYSI- 
CIAN IMPERATIVE. 

In  closing  this  paper  I  desire  to  take 
the  opportunity  to  make  another  plea 
for  the  scientific  co-operation  of  the  den- 
tist, for  without  expert  attention  to  the 
teeth,  the  physiologist  is  considerably 
handicapped  in  the  treatment  of  this 
disease. 
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DR.  A.  H.  THOMPSON  TO  HIS  FRIENDS. 


To  the  Dental  Cosmos: 
An  Open  Letter  to  My  Friends  of  the 
Dental  Profession. 

On  the  occasion  of  a  supper  given  by 
the  Kansas  State  Dental  Association  at 
Topeka,  Kansas,  June  7,  1911,  there  was 
presented  to  me  a  purse  of  magnificent 
proportions  as  a  token  of  the  love  and 
esteem  in  which  I  am  held  by  my  friends 
in  the  profession  in  all  parts  of  the  coun- 
try. It  is  not  worth  while  for  me  to  pro- 
test the  unworthiness  I  feel  of  this  won- 
derful demonstration,  but  I  must  accept 
it  as  a  tribute  of  love,  and  I  hasten  to 


express  my  heartfelt  thanks  and  appre- 
ciation of  this  superb  gift  and  for  the 
feelings  toward  me  which  prompted  the 
idea.  It  makes  me  feel  as  if  I  were  a 
king  ruling  a  boundless  realm  in  the 
hearts  of  my  friends,  and  I  hope  no  un- 
worthy action  or  word  or  thought  will 
ever  dethrone  me.  I  take  this  means  of 
thanking  my  friends  individually  and 
collectively  for  their  token  of  love,  which 
will  be  remembered  with  love  and  grati- 
tude the  rest  of  my  life. 

Sincerely  yours, 
Alton  Howard  Thompson. 
Topeka,  Kans. 
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PROCEEDINGS  OF  SOCIETIES. 


FIRST  DISTRICT  DENTAL  SOCIETY  OF  THE  STATE  OF 

NEW  YORK. 


Monthly  Meeting,  February  1911. 


A  regular  meeting  of  the  First  Dis- 
trict Dental  Society  of  the  State  of  New 
York  was  held  on  Tuesday  evening, 
February  14,  1911,  at  the  Academy  of 
Medicine,  No.  17  West  43d  st,  New 
York  city. 

The  president,  Dr.  B.  C.  Nash,  occu- 
pied the  chair,  and  called  the  meeting 
to  order. 

The  Secretary  read  the  minutes  of  the 
last  meeting,  which  were  approved. 

The  President  introduced  as  the  essay- 
ist of  the  evening  Dr.  Hart  J.  Goslee 
of  Chicago,  who  read  a  paper  entitled 
"The  Influence  of  the  Casting  Process 
upon  the  Construction  of  Crown  and 
Bridge  Work." 

[This  paper  is  printed  in  full  at  page 
905  of  the  present  issue  of  the  Cosmos.] 

The  President.  Before  proceeding 
with  the  discussion  of  the  paper,  I  would 
like  to  introduce  to  the  society  Dr.  Cooke, 
the  president  of  the  New  York  State 
Dental  Society. 

Dr.  A.  E.  Cooke,  Syracuse.  Mr.  Pres- 
ident, and  gentlemen  of  the  First  Dis- 
trict Society, — After  listening  to  the  in- 
spiring paper  which  we  have  heard  this 
evening,  it  hardly  becomes  me  to  address 
you  at  length.  As  an  officer  of  the  State 
Society,  I  wish  to  extend  my  thanks  to 
this  district  for  the  courtesies  I  have  re- 
ceived, and  for  the  assistance  your  mem- 
bers have  so  uniformly  lent  in  the  work 
of  the  society.  It  is  an  inspiration  to 
attend  a  meeting  of  this  kind,  to  see 
what  your  society  is  doing,  to  learn  what 
you  are  accomplishing  by  means  of  sec- 


tion work.  I  consider  this  a  very  im- 
portant step  in  the  progress  of  dentistry. 
When  our  dental  organizations  make  a 
serious  study  of  dentistry  along  special 
lines,  there  will  be  great  hope  for  ad- 
vancement. There  is  a  new  era  in  view. 
I  look  forward  to  the  time  when  the 
dental  profession  shall  advance  and  take 
the  rank  we  have  so  loudly  and  persist- 
ently talked  of  from  the  time  of  its  in- 
ception. If  we  are  a  true  profession, 
it  becomes  us  as  societies,  both  metro- 
politan and  state,  to  adopt  methods  of 
systematic  study.  It  was  my  pleasure 
last  evening  to  attend  a  meeting  of  the 
Second  District  Society.  I  was  equally 
impressed  with  the  earnestness  and  en- 
thusiasm manifested  there,  and  the  good 
work  which  that  society  is  doing. 

We  should  unite  in  one  great  State 
Society.  We  desire  to  see  all  the  mem- 
bers of  the  First  District  at  Albany  next 
May. 

Every  member  of  the  society,  as  well 
as  of  each  district  society,  should  be  in 
attendance  at  our  annual  state  meeting, 
and  I  extend  a  hearty  invitation  to  you 
and  assure  you  that  everything  possible 
will  be  done  to  make  the  meeting  profit- 
able. 

Discussion. 

Dr.  F.  W.  Peeso.  It  has  afforded  me 
a  great  and  peculiar  pleasure  to  listen  to 
this  most  excellent  paper  by  Dr.  Goslee. 
When  I  was  honored  by  being  asked  to 
discuss  it,  at  first  I  was  pleased,  but 
afterward  felt  that  there  was  quite  a 
little  difference  in  the  opinions  of  Dr. 
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Goslee  and  myself  in  regard  to  certain 
phases  of  bridge  work,  yet  with  hesi- 
tancy about  criticizing  or  differing  with 
one  whom  I  consider  one  of  my  best 
friends. 

With  the  exception  of  a  few  points  of 
difference,  on  the  whole  I  can  agree  with 
Dr.  Goslee  in  most  of  the  ideas  he  has 
advanced. 

I  heartily  agree  with  him  in  regard  to 
the  character  of  the  work  that  is  gener- 
ally done,  the  bridge  work  that  is  placed 
in  the  mouth,  of  which  by  far  the  greater 
part  is  a  detriment  to  the  patient  rather 
than  a  benefit.  It  would  have  been  far 
better  to  leave  the  mouth  in  the  original 
condition  than  to  put  in  work  of  a  char- 
acter such  as  we  see  all  too  frequently. 
Devitalization  and  mutilation  of  the  teeth 
is  only  pardonable  when  the  work  is  thor- 
oughly done,  and  when  it  is  necessary 
in  order  to  restore  to  the  patient  the 
organs  that  are  lost.  In  preparing  the 
tooth  the  pulp  is  first  devitalized  and  the 
roots  are  filled.  Unless  sufficient  time 
is  taken  for  this  work,  and  the  roots  are 
thoroughly  cleansed  and  filled  properly, 
it  would  be  a  great  deal  better  not  to 
put  in  bridge  work  at  all,  but  remove  the 
tooth — because  a  bridge  anchored  to  a 
tooth  which  has  been  improperly  devital- 
ized or  filled  is  far  worse  than  no  tooth 
at  all,  and  the  results  will  be  of  the  very 
worst. 

Mutilation  of  the  teeth  is  pardonable 
when  we  restore  several  teeth  which 
will  be  of  benefit  to  the  patient;  it  is 
the  sacrificing  of  one  for  the  good  of 
the  many,  which  is  not  reprehensible  in 
the  least. 

In  the  matter  of  the  display  of  gold, 
I  agree  thoroughly  with  the  essayist. 
This  display  is  objectionable  in  the  great- 
est degree  in  any  visible  part  of  the 
mouth,  and  it  is  true  art  to  hide  it  as 
much  as  possible. 

Perhaps  more  work  is  ruined  by  faulty 
occlusion  than  in  any  other  way,  and 
more  diseases  of  the  teeth  and  roots  are 
due  to  faulty  occlusion  than  to  anything 
else.  If  the  occlusion  were  always  per- 
fect there  would  be  far  less  pyorrhea  to 
treat,  and  perhaps  there  would  be  no 
necessity  for  a  course  in  pyorrhea  treat- 


ment such  as  is  given  under  the  auspices 
of  this  society. 

The  casting  I  have  not  carried  as  far 
as  Dr.  Goslee.  I  am  not  yet  wholly  con- 
verted to  the  idea  that  in  every  case  it 
is  superior  to  the  old  soldering  method. 
In  the  first  place,  I  do  not  think  that 
cast  gold  is  nearly  as  strong — that  is,  in 
a  cast  bridge,  bulk  for  bulk — as  a  bridge 
which  is  soldered.  There  is  no  question, 
however,  as  to  the  accuracy  of  the  cast- 
ing method.  If  the  work  is  carefully 
done,  we  can  obtain  results  with  the  cast- 
ing method  which  it  is  almost  impossible 
to  obtain  in  any  other  way.  It  certainly 
has  been  one  of  the  greatest  boons  we 
have  received  for  many  years. 

In  regard  to  the  value  of  casting  in 
saddle  work,  especially  in  the  lower  jaw, 
I  differ  with  Dr.  Goslee.  It  does  not 
make  any  difference  how  careful  we  are 
in  getting  our  impressions,  we  find  that 
there  is  a  little  ridge  of  bone,  not  more 
than  one-sixteenth  of  an  inch  wide,  the 
tissues  being  thicker  and  softer  on  either 
side.  If  we  get  an  impression,  we  strike 
up  a  saddle,  and  by  placing  the  fingers 
there,  we  find  a  little  rocking  motion. 
It  has  been  my  plan  to  strike  up  the 
saddle,  and  afterward,  by  bringing  it  to- 
gether, adjust  it  to  the  bridge,  so  that 
when  the  piece  goes  to  place  it  rests  ab- 
solutely firmly  without  rocking.  There 
would  be  no  objection  to  casting  a  sad- 
dle, but  I  do  not  think  it  possible  to 
obtain  the  results  simply  by  casting  from 
a  wax  impression,  that  can  be  obtained 
by  striking  up  a  model  and  adjusting 
it  to  the  ridge. 

Detachable  porcelain  facings,  if  suit- 
able for  the  purpose,  will  be  of  inesti- 
mable value.  They  will  do  away  with 
the  amount  of  gold  now  seen  in  the 
mouth;  heretofore  we  have  not  had  any- 
thing suitable.  I  have  used  different 
styles  of  detachable  teeth  and  facings, 
and  in  many  instances  they  worked  all 
right ;  but  we  did  not  have  anything  suit- 
able for  all  cases,  and  from  what  I  have 
seen  of  Dr.  Goslee's  facings  they  will 
prove  to  be  of  value  in  many  cases. 

There  is  no  question  that  a  facing  or 
tooth  cemented  in  place  is  far  stronger 
than  one  that  is  soldered,  because  every 
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time  a  facing  is  invested  and  heated  up 
it  becomes  weaker.  The  real  cause  of 
the  weakness  of  a  soldered  piece  is  not 
that  it  is  so  rigid,  but  that  it  is  not  per- 
fectly firm.  There  is  a  certain  amount 
of  contraction  in  the  soldering.  The  gold 
changes  form,  and  no  matter  how  care- 
ful we  are  in  making  the  backings,  no 
matter  in  how  close  contact  these  are 
placed,  a  space  remains,  and  the  only 
support  is  afforded  by  the  pins .  in  the 
facing.  As  a  result  there  is  a  slight 
motion,  with  the  resultant  checking  of 
the  teeth.  The  cause  of  the  greater 
strength  of  cement  seems  to  be  that  it  sets 
solidly,  and  has  no  give  or  motion. 

There  is  one  great  objection  to  a  thin 
detachable  facing — the  discoloration  or 
reflection  of  the  cement.  If  we  have  se- 
lected the  facing,  and  it  looks  fairly  well 
after  it  is  cemented,  we  can  always  re- 
produce its  shade  by  using  a  cement  of 
the  same  color. 

I  am  heartily  in  favor  of  using  dupli- 
cates. In  the  grinding  of  duplicate 
cases,  I  first  grind  up  the  entire  set,  then 
remove  one  tooth  at  a  time  and  grind 
the  duplicate;  then  replace  the  original 
tooth  and  grind  the  duplicate,  so  that 
all  the  teeth  are  absolutely  interchange- 
able. I  have  found  that  to  be  a  very 
good  method.  The  teeth  are  always 
ground  to  exact  alignment,  and  the  du- 
plicates fit  in  the  same  position  as  the 
originals. 

In  regard  to  whether  the  teeth  should 
be  adapted  on  the  model  or  in  the  mouth, 
I  think  the  work  can  generally  be  done 
roughly  best  on  the  model  at  the  begin- 
ning, and  afterward  finished  in  the 
mouth. 

Of  materials,  coin  gold  seems  to  give 
the  best  results.  It  meets  the  require- 
ments for  this  work,  especially  for  re- 
movable work,  where  we  require  strength, 
elasticity,  and  a  certain  amount  of  rigid- 
ity. 

I  wish,  like  Dr.  Goslee,  to  pay  tribute 
to  the  work  of  Dr.  Taggart.  We  have 
received  a  gift  from  him  of  inestimable 
value.  Perhaps  his  invention  is  of 
greater  value  to  the  crown  and  bridge 
specialist  than  to  almost  any  other  spe- 


cialty, and  we  all  should  appreciate  the 
work  he  has  given  to  the  profession. 

Dr.  F.  T.  Van  Woert.  It  seems  a 
little  presumptuous  for  me  to  discuss 
a  paper  of  this  character.  There  are 
two  or  three  points  in  connection  with 
casting  bridges  that  should  be  carefully 
considered,  and  possibly  some  of  the  dif- 
ficulties I  have  met  with  in  the  past  may 
be  avoided  by  you  in  the  future,  if  you 
have  not  already  had  the  same  experi- 
ences. The  casting  process  for  crown 
or  bridge  work  beyond  doubt  is  by  far 
the  best  we  have  today,  but  there  are  pos- 
sibilities of  failure  with  it,  if  certain 
conditions  are  not  taken  into  considera- 
tion. The  first  and  most  important  of 
these  is  that  a  bridge  of  any  extent,  when 
cast  of  one  particular  kind  of  gold,  un- 
less it  is  very  heavy,  is  very  apt  to  sag 
under  the  stress  of  mastication.  This 
I  have  been  able  to  overcome  in  a  great 
measure  by  filing  or  cutting  out  in  the 
wax  form  that  portion  between  the 
dummy  teeth,  and  later  strengthening  it 
with  solder. 

Dr.  Goslee  may  not  have  had  this  ex- 
perience, and  from  the  few  models  I 
had  the  pleasure  of  seeing  this  evening 
it  is  hard  to  tell  whether  he  has  resorted 
to  any  such  measure  for  strengthening; 
if  I  personally  were  to  construct  a  bridge 
upon  the  principles  which  Dr.  Goslee 
has  demonstrated,  I  should  take  the  pre- 
caution of  strengthening  the  bridge  with 
solder  before  inserting  it  in  the  mouth, 
particularly  if  it  were  a  fixed  bridge. 

There  is  no  question  that  crown  and 
bridge  work,  while  a  great  boon  to  hu- 
manity, is  one  of  the  greatest  curses  for 
the  dental  profession.  Think  of  the  teeth 
that  are  mutilated  time  and  again,  when 
there  is  absolutely  no  necessity  for  it, 
simply  because  something  can  be  tem- 
porarily placed  into  the  mouth  to  relieve 
the  operator  of  the  anxiety  as  to  what 
to  do  for  a  particular  individual,  with- 
out regard  to  the  practical  value  of  the 
appliance. 

If  bridge  work  is  applied  practically 
in  cases  where  it  is  indicated,  it  is  the 
greatest  godsend  that  ever  came  to  hu- 
manity, but  the  many  abuses  that  we 
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observe  make  one  feel  as  though  it  had 
better  never  been  discovered.  I  could 
show  you  many  cases  in  which  crowns 
have  been  removed  from  teeth  that  were 
later  filled,  and  are  doing  good  service 
today.  For  this  reason  I  believe  that 
until  the  time  comes  when  such  abuse 
will  be  eliminated,  bridge  work  will  con- 
tinue to  be  a  curse.  I  believe  that  time 
is  about  ripe,  because  the  introduction 
of  the  casting  process  for  crowns  and 
bridges  is  bound  to  put  the  work  of  the 
successful  casting  operator  on  a  higher 
plane,  and  he  will  be  obliged  to  elimi- 
nate many  of  the  shortcomings  of  the 
past,  otherwise  he  will  fail  absolutely. 
He  will  have  to  go  back  to  shell  crowns, 
which  surpass  anything  that  is  in  the 
mouth. 

I  have  had  very  little  experience  with 
the  attachment  of  bridges  by  inserting 
cast  inlays  and  using  these  as  abutments. 
The  little  experience  I  have  had  has  been 
very  disastrous,  and  personally  I  can 
hardly  see  the  practicability  of  this 
method.  The  dummies  and  models  that 
are  being  passed  round  are  works  of  art, 
but  when  a  molar  is  sustaining  all  the 
stress  of  mastication  against  two  fillings 
set  in  adjoining  teeth,  the  chances  are 
that  one  or  both  of  these  teeth  will  ulti- 
mately be  fractured. 

The  use  of  a  support  of  an  extensive 
bridge  might  be  permissible  in  some  cases 
where  the  occlusion  is  so  light  that  the 
strain  is  almost  nil,  otherwise  I  think 
not. 

The  question  of  duplicating  facings 
and  crowns  or  dummies  in  porcelain  has 
been  one  of  my  ideals  for  a  number  of 
years.  I  have  seen  no  way  out  of  it.  I 
began  twenty-five  years  ago,  and  some  of 
you  know  what  was  done  at  that  time, 
when  a  tooth  was  made  with  a  gib  upon 
the  back  of  it,  set  into  a  backing  similar 
to  what  is  known  as  the  Mason  tooth. 
That  was  the  first  attempt  at  an  inter- 
changeable piece.  I  abandoned  that,  and 
from  that  day  on  to  within  a  short  time 
I  had  to  resort  to  all  sorts  of  expedients 
in  repairing  bridges  devised  by  men  all 
over  the  country,  until  within  the  last 
two  years  I  adopted  a  method  suggested 
by  the  introduction  of  the  English  box 


teeth,  with  which  most  of  you  are 
familiar.  A  box  is  cut  out  in  the  area 
where  the  pins  were  inserted,  of  a  large 
enough  capacity  so  that  the  facing  can 
be  cemented  over  the  pins  where  the  old 
facing  broke  off.  To  that  end  I  have 
ordered  from  the  manufacturer  duplicate 
molds  of  all  those  facings  I  have  placed 
on  bridges,  getting  them  directly  from 
the  mold  before  they  were  fused,  carving 
them  so  that  they  were  duplicates  of  the 
English  box  teeth,  either  returning  them 
to  the  factory  to  be  fused,  or  fusing 
them  myself.  Instead  of  keeping  the 
record  of  a  case  on  the  ledger,  I  have 
a  printed  envelope  which  indicates  the 
name,  the  mold  form,  whether  the  appli- 
ance is  in  sections  of  2,  4,  6,  8,  10,  or  12 
teeth,  and  the  color,  the  diagram  show- 
ing the  teeth  selected.  I  obtain  two  du- 
plicate sets,  one  of  which  I  give  to  the 
patient;  the  other  is  filed  in  the  envel- 
ope in  a  card  index  drawer.  The  patient 
is  instructed,  as  he  breaks  a  facing,  to 
take  the  v  duplicate  to  any  dentist,  who 
can  cement  it  on.  Then  he  should  imme- 
diately report  to  me,  and  give  me  the 
formula  on  this  envelope,  and  I  send 
him  my  duplicate  and  write  to  the  fac- 
tory for  more.  That  was  a  long  way  of 
getting  around  what  Dr.  Goslee  has 
shown  this  evening.  His  facings  are 
far  ahead  of  those  I  have  mentioned. 
My  object  in  doing  so  was  to  impress 
upon  you  that  I  felt  the  necessity  of 
some  such  arrangement  for  many  years. 

In  using  facings  of  that  kind,  the 
operator  must  be  careful.  Dr.  Goslee,  I 
think,  cements  the  facing  on  in  the 
beginning.  In  the  case  I  cited  I  soldered 
the  facings  and  cemented  those  on. 
They  must  be  lighter  in  color  than  the 
others,  otherwise  when  they  are  cemented 
in  they  will  be  darker. 

The  question  of  cement  changing  the 
tooth  is  beyond  dispute;  but  no  trouble 
will  be  encountered  if  careful  allowance 
is  made  for  the  difference  in  the  refrac- 
tion of  light  through  the  facing  by  the 
light  back  of  it.  The  cement  should  be 
of  a  creamy  white,  and  not  colored.  The 
same  applies  to  the  introduction  of  porce- 
lain in  any  form,  when  it  is  cemented. 
If  the  color  of  the  tooth  is  to  be  brought 
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out,  all  colored  cements  must  be  elimi- 
nated. 

In  regard  to  impressions  for  the  ends 
of  roots,  I  am  pleased  to  hear  Dr.  Goslee 
say  that  he  has  resorted  to  the  impres- 
sion method.  It  will  not  be  long  before 
he  will  apply  the  impression  method  for 
his  fillings  too. 

The  difference  between  Dr.  Goslee's 
method  and  my  own  is  very  slight;  yet 
perhaps  in  that  difference  there  may  be 
some  advantage.  In  taking  the  impres- 
sion of  the  end  of  a  root  I  cut  out  a 
piece  of  metal — German  silver  or  plati- 
noid, which  I  use  almost  exclusively — 
make  a  short  band,  and  place  it  over  the 
root  so  that  there  is  space  around  the 
band;  then  warm  the  compound  cone 
and  press  it  down  with  right-angle  pres- 
sure against  the  root,  which  saves  me  the 
difficulty  of  trying  to  carve  cases  which 
are  not  absolutely  sharp,  as  depicted  in 
some  of  the  models  Dr.  Goslee  showed. 

I  do  not  think  it  possible  to  take  the 
impression  of  the  end  of  a  root  with  any 
available  contrivance  unless  pressure  is 
exerted  upon  the  impression  material  at 
a  right  angle  with  the  end  of  the  root 
or  the  cavity.  If  that  direction  be  fol- 
lowed, an  accurate  impression  can  always 
be  obtained. 

Eegarding  the  adaptation  of  bands 
around  roots,  I  have  associated  with  me 
a  specialist  in  pyorrhea  and  oral  prophy- 
laxis, and  I  have  called  her  attention  to 
conditions  of  roots  that  had  been  wearing 
bands  for  a  number  of  months,  and  some- 
times years.  If  the  band  is  properly  fitted 
to  the  root,  the  inflammation  that  existed 
prior  to  the  application  of  the  band  prac- 
tically ceased,  and  the  gums  were  in  very 
much  better  condition  than  they  ever 
were  since  the  pathological  condition  had 
set  in.  Why  that  is  so  I  do  not  know, 
but  it  is  one  of  the  facts  I  have  observed 
for  a  number  of  years,  and  to  determine 
whether  the  fittings  for  a  bridge  or  a 
crown  are  correct,  it  is  almost  a  univer- 
sal practice  with  me  to  place  these  bands 
in  the  mouth  temporarily,  and  watch 
them  for  two  or  three  weeks.  If  at  the 
end  of  a  week  or  ten  days  the  patient 
returns  with  an  inflamed  mouth,  I  know 
that  something  is  wrong,  and  try  to  cor- 


rect that  difficulty.  If,  on  the  other 
hand,  the  patient  exhibits  no  inflamma- 
tion, I  feel  that  I  have  succeeded  in  mak- 
ing the  bands  perfectly  tight,  and  that 
they  will  be  serviceable,  probably,  for 
many  years. 

I  wish  to  thank  Dr.  Goslee  for  his 
most  excellent  paper,  and  for  the  great 
benefit  I  personally  will  derive  therefrom. 
I  had  the  pleasure  of  reading  the  paper 
before  coming  here,  and  shall  again  read 
the  copy ;  then  when  the  paper  is  printed 
I  will  read  it  again,  and  I  am  sure  the 
third  reading  will  do  me  as  much  good 
as  the  first. 

Dr.  Herman  E.  S.  Chayes,  New 
York.  It  gives  me  considerable  satisfac- 
tion to  be  here  tonight  and  take  part  in 
the  discussion  of  a  paper  that  is  of  so 
vital  an  interest  to  the  profession  at  large. 
My  presence  as  one  of  those  to  discuss 
this  paper  is  due  to  a  direct  request  of 
the  essayist,  and  so  I  am  doubly  gratified 
in  being  able  to  voice  my  appreciation, 
in  conjunction  with  those  who  did  so  be- 
fore me,  of  the  very  excellent  paper  pre- 
sented upon  a  subject  which  has  inter- 
ested me  most  intensely  ever  since  I  had 
the  good  fortune  to  watch  Dr.  Taggart 
do  his  mesmeric  work  with  his  wonder- 
ful machine. 

No  one  who  has  taken  a  deep  interest 
in  prosthetics,  no  one  who  has  tried  to 
obtain  ideal  results,  can  help  but  agree 
with  the  essayist  when  he  states  that  the 
casting  process  must  revolutionize  pros- 
thetic dentistry,  must  bring  us  nearer 
the  goal  than  we  have  ever  been  before, 
and  must  finally  efface  from  the  colleges 
and  teaching  staffs  and  text-books  a  mass 
of  misinformation,  a  mass  of  absolutely 
useless  matter,  that  has  served  to  create 
nothing  but  a  chaotic  jumble  for  the  past 
seventy  years.  It  has  taken  a  great  deal 
of  labor  on  the  part  of  the  essayist  to 
bring  this  subject  lucidly,  vividly,  and 
clearly  before  you;  and  while  there  may 
be  points  in  his  technique  wherein  I  dif- 
fer with  him,  yet  in  the  main,  in  regard 
to  the  application  of  the  casting  principle 
to  prosthetics,  everyone  of  us  must  stand 
on  the  same  basis,  if  we  have  given  care- 
ful enough  attention  to  the  subject. 

I  am  perhaps  not  fully  qualified  to 
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criticize  one  of  the  gentlemen  who  dis- 
cussed the  paper,  Dr.  Peeso,  but  I  be- 
lieve he  errs  when  he  says  that  soldered 
work  is  stronger  than  cast  work.  The 
most  brittle  alloy  we  can  find  today  is  a 
solder,  and  the  less  work  of  that  kind  we 
insert  in  the  mouth,  where  it  is  constantly 
subjected  to  lateral  rotary  stress  and  trit- 
uration, the  more  firmly  can  we  remain 
convinced  that  we  have  contrived  a  piece 
of  artificial  work  that  is  relatively  lasting. 

Dr.  Goslee  was  more  or  less  chrono- 
logical in  his  paper.  He  began  with 
crown  work,  and  on  this  subject  I  want 
to  reiterate  what  I  have  said  a  great 
many  times — that  I  cannot  conceive  how 
anybody  can  fit  a  28-  or  30-gage  gold 
band  to  a  root  in  any  such  manner  as 
to  make  it  impossible  to  perceive  the 
line  of  junction,  not  by  the  eye  or  hand 
of  the  operator,  but  by  the  sensitive 
knowledge  that  nature  herself  possesses. 
It  is  mechanically  impossible  to  take  any 
piece  of  metal  of  the  thickness  men- 
tioned, be  it  ever  so  pliable  or  ductile, 
and  fit  it  around  the  root  in  such  a  man- 
ner as  to  entirely  obliterate  the  line  of 
junction  between  the  metal  and  the  tooth 
so  as  to  get  perfect  continuity.  It  has 
proved  itself  impossible  in  my  hands  at 
least,  and  so  the  technique  I  employ  is 
somewhat  different  from  that  of  Dr.  Gos- 
lee, although  the  results  in  his  hands 
may  be  quite  as  satisfactory  to  him  as 
mine  are  to  me. 

The  paralleling  of  the  walls  of  the 
tooth  for  the  preparation  of  its  recep- 
tion for  a  crown  is  imperative,  and  any 
method  which  necessitates  preparation  of 
a  tooth  to  a  cone  shape  is  mechanically 
wrong,  for  the  reason  that  the  more 
tightly  the  band  is  fitted  on  that  cone- 
shaped  stump  the  more  that  band  is 
stretched,  and  thus  a  curling  of  the  metal 
outward  upon  itself  is  produced,  causing 
irritation  where  it  is  not  to  be  permitted. 
On  the  other  hand,  if  the  walls  of  the 
tooth  be  prepared  parallel  to  one  another, 
if  a  slight  depression  be  met  in  those 
walls  subgingivally,  said  depression  to  be 
equal  in  depth  to  the  thickness  of  a  38- 
gage  sheet  of  platinum,  and  if  a  hood 
be  fitted  over  the  tooth  so  prepared,  and 
that  hood  be  allowed  to  reach  beneath  the 


free  margin  of  the  gum,  and  if  that  part 
of  this  hood  so  fitting  beneath  the  free 
margin  of  the  gum  be  then  burnished  into 
a  depression  meeting  upon  that  tooth,  we 
are  enabled  to  produce  a  more  perfect 
joint,  subgingivally,  and  thus  avoid  the 
irritation  accompanying  the  before-men- 
tioned method. 

This  closely  fitted  hood  is  then  re- 
moved from  the  tooth,  dried,  grasped  in 
a  pair  of  tweezers,  heated  slightly  in  the 
Bunsen  burner  or  alcohol  flame,  and  al- 
lowed to  embed  itself  into  a  button  of 
inlay  wax  somewhat  larger  in  circum- 
ference than  the  top  of  the  hood.  The 
wax  then  becomes  inseparably  attached 
to  the  hood.  This  wax-carrying  hood  is 
then  placed  upon  the  tooth,  the  patient 
is  instructed  to  bring  his  two  jaws  into 
occlusion  and  to  triturate  in  every  direc- 
tion, and  upon  the  button  of  inlay  wax 
a  series  of  high  points  will  be  marked 
corresponding  to  the  sulci  or  depressions 
of  the  opposing  teeth.  If  two  adjoin- 
ing teeth  stand  in  the  mouth  on  either 
side,  the  matter  of  carving  this  crown 
to  the  proper  contour  is  more  or  less  sim- 
ple, since  only  the  lingual  or  buccal  con- 
tour is  to  be  obtained.  If  from  the  high 
points  as  indicated  by  the  excursions  of 
the  jaw  in  various  directions  a  line  is 
drawn  to  the  gingival  circumference  of 
that  hood,  and  this  line  is  used  as 
an  hypotenuse,  buccally  and  lingually 
right-angled  triangles  are  constructed, 
the  bases  of  which  are  the  lines  drawn 
from  the  points  upon  the  wax  to  the  point 
of  the  greatest  circumference  of  that 
crown,  which  may  be  found  to  be  at  the 
gingival  plane  of  the  morsal  third  of  that 
crown,  and  there  the  base  will  intersect 
with  the  line  of  altitude  rising  from  the 
corresponding  point  of  the  gingival  cir- 
cumference of  that  tooth.  That  has  been 
proved,  and  can  be  found  illustrated,  dia- 
grammatically,  and  with  models,  in  the 
Items  of  Interest.  It  would  only  occupy 
your  time  uselessly  tonight  to  go  far- 
ther into  this. 

When  the  patient  has  triturated  upon 
that  wax  crown  so  as  to  produce  all  the 
high  points  necessary  for  the  operator's 
guidance,  the  crown  is  chilled  with  a 
spray  of  ice-water,  removed  from  the 
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mouth  and  dried,  and  with  a  hot  spatula 
the  wax  is  guided  right  down  to  the  line 
marked  off  upon  the  platinum  hood. 
After  the  perfect  carving  and  casting  of 
the  piece,  a  shell  crown  is  obtained,  the 
gold  of  which  reaches  to  a  point  exactly 
where  the  gum  laps  over  the  tooth  and 
beneath  the  gum  a  piece  of  38-gage  plati- 
num extends,  which  forms  a  line  of  metal 
best  tolerated  by  the  tissues,  and  least 
interfering  with  the  close  adaptation  and 
continuity  of  surface  between  the  tooth 
and  crown,  certainly  a  much  thinner  line 
than  can  be  obtained  with  28-  or  30-gage 
metal. 

The  technique  of  making  cast  base  at- 
tachments for  anterior  crowns  that  I  em- 
ployed before  Dr.  Taggart  came  to  New 
York  and  demonstrated  his  new  tech- 
nique was  as  follows  : 

I  have  used  a  threaded  wire  post  for 
a  number  of  years,  so  that  was  not  very 
startling,  but  I  believe  the  security  lies 
in  the  preparation  of  the  root.  This 
preparation  consists  in  cutting  down  the 
root  at  its  basal  surface  so  that  the  mor- 
sal  plane  that  is  to  carry  the  crown  is 
smaller  in  circumference  than  the  gin- 
gival plane,  and  that  a  distinct  gingival 
third  of  the  root  is  left  when  the  operator 
is  ready  to  use  it  for  a  crown.  The  walls 
of  that  root  are  so  trimmed  down  that 
if  we  consider  the  gum  line  as  one  sur- 
face, and  the  basal  line  of  the  root  as 
another  surface,  a  parallelogram  between 
these  two  surfaces  would  involve  the 
creating  of  an  obtuse  angle  between  the 
gum  line  and  the  line  along  the  axis  of 
the  root.  In  other  words,  a  bevel  of  vary- 
ing disks  would  have  to  be  produced  upon 
the  different  surfaces  of  the  root,  and  the 
bevel  would  have  to  be  inversely  pro- 
portional to  the  direction  of  stress. 

The  crown  is  prepared  in  the  same 
manner,  so  that  when  the  casting  is  com- 
pleted it  grapples  both  the  root  and  the 
crown,  and  helps  to  unify  them,  with  the 
cement  as  the  intermediary  agent. 

Dr.  Goslee  is  correct  about  the  impos- 
sibility of  using  the  commercial  clasp 
metal  in  the  casting  process.  The  second 
time  it  is  cast  volatilization  of  the  metal 
seems  to  take  place,  which  seriously  af- 
fects its  integrity  and  usefulness  for  this 


process.  I  believe  that  this  has  been 
overcome  in  the  clasp  metal  I  have  made 
for  my  own  use,  and  perhaps  in  time 
it  will  find  a  more  general  use  among 
those  in  the  profession  who  are  using  the 
casting  process. 

I  have  not  been  able  to  obtain  the  re- 
sults from  coin  gold  that  Dr.  Peeso  seems 
to  admire  so  very  much  in  this  work. 
After  Dr.  Taggart  brought  his  process 
out,  I  thought  it  was  up  to  me  to  do  the 
best  I  could,  and  could  not  bring  myself 
to  use  solder  in  assembling  my  pieces.  I 
have  cast  my  pieces  separately,  assem- 
bled and  then  invested  them,  and  I  have 
tied  each  union  with  a  piece  of  22-k. 
iridio-platinum  wire,  and  used  pure  gold 
as  a  solder.  The  platinum  wire  gives  us 
an  additional  trussing  and  strength  un- 
derneath, preventing  the  sliding  of  the 
piece. 

As  for  using  inlays  for  abutments,  I 
have  inserted  small  pieces  of  bridge  work 
in  the  mouth  which  have  lasted  for  some 
time,  one  dummy  being  carried  by  two 
inlays,  the  distal  inlay  being  usually  one 
that  involved  the  distal,  morsal,  and  me- 
sial surfaces  of  the  molar;  the  mesial 
inlay  is  one  in  which  the  cavo-surface 
was  so  cut  that  it  formed  an  acute  angle 
with  the  longitudinal  axis  of  the  tooth. 

An  inlay  cannot  be  expected  to  be  used 
for  abutment  purposes  unless  it  has  a 
certain  amount  of  resistance  to  spread 
under  the  stress  of  mastication,  and  as 
pure  gold  will  not  do  that,  it  has  been 
deemed  better,  when  inlays  are  to  be  used 
for  abutment  purposes,  to  make  them  out 
of  alloy  consisting  of  pure  gold  and  15 
per  cent,  platinum. 

Dr.  Goslee  did  not  say  that  he  believed 
in  the  impression  method  of  making  in- 
lays, and  I  hope  he  never  will  believe  in 
it  because,  as  far  as  I  can  see,  the  method 
is  wrong ;  it  takes  us  a  step  farther  away 
from  the  natural  form  which  we  are  try- 
ing to  imitate.  While  there  are  some 
rare  instances  where  a  perfect  impression 
is  obtainable,  as,  for  instance,  in  a  com- 
pound cavity,  in  a  vast  majority  of  teeth 
we  would  have  to  sacrifice  an  enormous 
amount  of  tooth  substance  in  order  to 
properly  draw  our  impression. 

Dr.  Peeso  spoke  of  the  difficulty  of  fit- 
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ting  lower  saddles  in  removable  bridge 
work  by  the  casting  process.  It  may  be 
that  he  has  encountered  those  difficulties. 
Perhaps  in  my  work  the  very  shrinkage 
of  the  material  may  have  compensated 
for  that.  Several  days  ago  I  cast  a  sad- 
dle measuring  one  and  three-quarter 
inches  in  length  and  one  half-inch  in 
width.  It  fitted  perfectly,  and  hugged 
the  model  as  if  it  had  been  burnished 
to  it,  so  I  cannot  say  that  I  have  had 
better  results  in  swaging  saddles,  unless 
they  involved  the  entire  maxilla. 

With  the  other  humble  ones  who  wor- 
ship at  the  shrine,  I  want  to  offer  my 
sincere  thanks  to  Dr.  Taggart  for  his 
wonderful  work,  and  wish  to  say  to  Dr. 
Goslee  that  I  envy  him  in  this  one  re- 
spect— that  he  was  the  first  man  who 
applied  the  casting  process  to  crown  and 
bridge  work — and  yet  Dr.  Goslee  had  a 
better  chance,  because  he  was  right  next 
to  the  wizard  all  the  time.  While  he 
had  this  advantage,  we  will  try  to  catch 
up  with  him. 

I  want  to  assure  Dr.  Goslee  that  I 
have  enjoyed  his  paper  immensely.  I 
have  read  it  carefully,  and  have  discussed 
it  privately  with  him.  He  has  given  us 
this  large  amount  of  work,  covering  a 
period  of  four  or  five  years,  and,  so  to 
speak,  has  cast  his  bread  upon  the  waters ; 
unquestionably  he  will  get  his  reward. 

Dr.  Goslee  (closing  the  discussion). 
I  do  not  differ  very  much  with  any  of 
the  speakers  who  discussed  the  paper,  be- 
cause they  did  not  differ  very  much  with 
me. 

Dr.  Peeso  made  the  remark  that  cast 
pieces  for  fixtures  were  not  as  strong  as 
soldered  ones.  This  was  answered  by  Dr. 
Chaves,  and  I  am  inclined  to  agree  with 
the  latter.  In  my  experience  the  most 
brittle  structure  I  ever  made  was  a  sol- 
dered structure.  The  reason  why  I  re- 
gard the  cast  structure  as  stronger  is 
that  the  strength  is  more  uniform 
throughout  the  entire  .mass. 

I  have  not  had  the  same  experience  in 
the  application  of  cast  saddles  as  has  Dr. 
Peeso.  I  believe  it  is  possible  to  obtain 
a  good  adaptation  by  either  swaging  or 
casting,  but  probably  better  adaptation 
is  obtained  by  the  cast  method,  notwith- 


standing the  narrow  hard  ridge  which 
Dr.  Peeso  mentions.  If  there  be  a  differ- 
ence in  the  density  of  the  tissue  upon 
which  a  saddle  is  to  rest,  then  the  same 
preparation  must  be  made  for  the  saddle 
that  is  necessarily  made  in  both  impres- 
sion and  model  in  securing  the  adapta- 
tion for  a  full  upper  denture.  It  is  just 
as  necessary  to  make  and  obtain  such 
preparation  for  casting  as  it  is  for 
swaging. 

Dr.  Van  Woert  seems  to  have  encoun- 
tered experiences  which  I  have  met  with 
but  rarely,  if  at  all,  namely,  the  sagging 
or  stretching  of  cast  fixtures.  If  Dr. 
Van  Woert  or  Dr.  Chayes  or  anyone  else 
has  had  that  experience,  I  am  at  a  loss 
to  account  for  it,  unless  it  is  due  to  the 
fact  that  they  permitted  the  occlusion  on 
the  dummies  to  be  harder  than  it  should 
be.  I  think  that  in  the  construction  of 
fixed  bridge  work  the  occlusion  should 
be  a  little  harder  on  the  supporting  teeth 
than  on  the  supported  ones,  and  if  it 
is  so,  the  intermediary  part  of  the  struc- 
ture does  not  receive  the  same  degree 
of  stress  as  the  supporting  teeth,  hence 
I  do  not  see  how  there  can  be  any.  stretch- 
ing. 

Considerable  has  been  said  about  the 
utilization  of  inlays  as  abutments.  I  use 
them  as  abutments  or  attachments  for 
removable  or  fixed  bridge  work  more  or 
less  extensively,  and  believe  them  to  be 
practicable;  but  the  practicability  of  the 
piece  so  retained  in  the  mouth  will  de- 
pend entirely  upon  the  judgment  exer- 
cised in  utilizing  the  inlay.  It  is  not 
the  principle  so  much  as  the  application 
of  it,  on  which  we  must  depend  for  suc- 
cess. In  Kansas  City  recently  a  gentle- 
man said  he  had  abandoned  large  gold 
inlays,  and  had  gone  back  to  amalgam 
fillings  for  making  large  restorations  in 
the  posterior  teeth.  He  said  his  large 
gold  fillings  broke  away.  He  had  not 
prepared  his  teeth  properly ;  he  left  walls 
of  enamel  unsupported  by  dentin,  and 
they  would  have  broken  away  with  any 
kind  of  filling.  His  failures  were  due  to 
this,  or  to  the  fact  that  the  tooth  had 
decayed  much  too  far  to  be  filled  at  all, 
and  should  have  been  crowned.  In  such 
a  tooth,  however,  I  would  insert  a  gold 


944 


THE  DENTAL  COSMOS. 


inlay,  i.e.  in  large  restorations  in  the 
posterior  teeth,  and  if  the  proper  judg- 
ment is  used,  the  application  of  such 
large  inlays  will  be  just  as  successful 
as  the  application  of  small  ones. 

I  want  to  take  occasion  to  acknowledge 
my  indebtedness  to  Dr.  Van  Woert,  in- 
stead of  Dr.  Bhein,  for  the  suggestion  of 
making  duplicates,  because  it  has  been 
recalled  to  my  memory  that  it  was  Dr. 
Van  Woert  who  suggested  that.  He 
abandoned  it,  however,  almost  imme- 
diately after  suggesting  it,  but  Dr.  Bhein 
took  it  up  and  practiced  it;  and  that  is 
how  I  came  to  give  Dr.  Ehein  the  credit 
that  belongs  to  Dr.  Van  Woert. 

The  use  of  white  or  nearly  white  ce- 
ment is  of  considerable  importance  in  the 
mounting  of  the  six  anterior  facings,  but 
not  so  important  in  the  mounting  of 
this  particular  type  of  tooth.  There  is 
a  sufficient  body  of  porcelain  there  so 
that  the  color  of  the  cement  will  not  ma- 
terially change  that  of  the  tooth.  Yet, 
at  the  same  time,  one  should  almost  al- 
ways use  white  or  nearly  white  cement 
or  of  a  color  as  closely  approximating 
that  of  the  porcelain  as  possible. 

I  have  not  been  converted  to  the  im- 
pression method  for  making  gold  inlays, 
and  hope  I  never  shall  be,  my  reason  for 
making  this  statement  being  that  I  have 
always  felt  firmly  convinced  that  we  se- 
cure a  more  accurate  adaptation  to  the 
tooth  itself  than  we  can  to  any  reproduc- 
tion of  that  tooth — in  other  words,  any 
reproduction  is  necessarily  less  accurate 
than  the  original.  The  only  reason  why 
I  have  gone  to  the  making  of  dies  and 
the  swaging  of  this  thin  disk  of  gold  for 
the  root-end  was  because  I  could  save 
my  patient  very  much  discomfort.  If 
I  could  burnish  it  to  the  root  with  the 
same  degree  of  comfort  to  the  patient,  I 
should  still  burnish  it,  but  have  not  been 
able  to  do  it  and  therefore  have  come 
to  the  conclusion  that  dies  give  us  two 
advantages — first,  they  afford  much 
greater  comfort  to  the  patient,  and  sec- 
ond, we  have  a  more  certain  degree  of 


accuracy  in  the  swaged  root-cap.  But 
I  would  never  complete  the  crown  on  the 
swaged  cap  without  a  final  burnishing, 
for  it  must  be  carried  to  the  mouth  and 
the  adaptation  completed  directly  upon 
the  root. 

For  these  reasons  I  shall  probably 
never  adopt  the  indirect  method  of  mak- 
ing an  inlay.  Nearly  as  much  time  is 
spent  in  taking  the  impression  as  is  re- 
quired for  making  the  wax  pattern.  The 
indirect  method  is  also  more  difficult, 
because  in  order  to  get  a  good  impres- 
sion there  must  be  an  overhang,  and  this 
makes  the  removal  of  the  impression  diffi- 
cult. Why  should  we  spend  an  hour  or 
so  to  obtain  an  impression  and  make  a 
die,  when  we  can  make  a  wax  filling  in 
one-quarter  of  the  time? 

Dr.  Chayes'  technique  of  making  a 
gold  crown  is  simply  beautiful,  and  I 
take  this  occasion  of  paying  tribute  to 
him.  I  agree  that  the  thinner  the  metal 
is  at  the  immediate  line  of  junction  be- 
tween crown  and  root  the  less  irritation 
the  presence  of  the  crown  will  probably 
cause.  I  have  not  claimed  that  with  28- 
gage  bands  it  would  be  possible  to  pre- 
serve the  continuity  between  the  root 
and  the  band.  We  do  not  want  any  irri- 
tation there,  however,  and  we  will  not 
have  it  if  our  band  fits,  and  if  its  edge 
is  smooth,  even  though  the  continuity 
is  not  preserved. 

In  closing,  I  want  to  say  that  my  plea 
tonight  is  for,  first,  the  general  appli- 
cation of  the  casting  process  to  the  con- 
struction of  crown  and  bridge  work ;  sec- 
ond, the  application  of  the  cemented 
tooth,  and  third,  a  greater  systematizing 
of  our  methods.  If  my  efforts  have  been 
of  any  service  to  you  along  those  lines, 
I  feel  more  than  repaid  for  coming  here. 

Dr.  Walker.  Before  we  adjourn,  I 
move  that  we  give  Dr.  Goslee  a  very 
hearty  and  unanimous  vote  of  thanks  for 
his  very  able  paper. 

The  motion  was,  carried. 

Adjournment. 

Herbert  L.  Wheeler,  Sec'y. 
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(Continued  from  page  817.) 


Wednesday — Morning  Session. 
( Continued. ) 

Dr.  Murlless  then  announced  as  the 
next  order  of  business  the  reading  of  a 
paper  by  Dr.  C.  S.  Butler,  Buffalo, 
K  Y.,  entitled  "The  Pathology  of  Arti- 
ficial Dentures." 

[This  paper  is  printed  in  full  at  page 
892  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  M.  C.  Smith,  Lynn,  Mass.  The 
essayist  might  just  as  well  have  an- 
nounced that  he  would  read  a  paper  on 
preventive  medicine.  When  we  consider 
the  diseases  to  which  human  flesh  is  heir, 
and  how  many  of  these  enter  the  system 
through  the  mouth,  we  begin  to  realize 
the  importance  of  that  organ.  In 
practicing  in  the  mouth  we  should  never 
forget  the  other  organs  that  are  as  impor- 
tant as  the  mouth,  and  perhaps  even  more 
so.  In  early  life  I  consider  the  nose  to 
be  more  important  than  the  mouth. 
In  advancing  age  the  stomach  is  of 
greater  importance;  therefore  the  organs 
closely  associated  with  the  mouth  are  to 
be  carefully  observed.  In  early  child- 
hood the  nose  must  be  in  such  condition 
that  it  can  perform  its  normal  functions. 
With  a  normal  nose  in  children  generally 
a  normal  mouth  is  associated,  as  a  well- 
kept  mouth  in  the  adult  is  generally  as- 
sociated with  a  good  stomach. 

The  essayist  spoke  of  the  damage  done 
by  badly  fitting  plates.  It  is  surprising 
how  much  loss  of  bony  tissue  can  be  pro- 
duced by  the  irritation  of  a  badly  fitting 
plate.   I  would  like  to  refer  to  one  or  two 


cases :  A  woman  who  had  a  badly  fitting 
rubber  plate  that  was  causing  her  trouble 
went  to  one  of  our  hospitals  for  treat- 
ment. The  case  was  examined  by  physi- 
cians and  surgeons  and  diagnosed  as  car- 
cinoma, and  the  woman  was  operated 
upon.  The  surgeon  removed  nearly  the 
entire  upper  lip,  extending  from  the  wing 
of  the  nose  on  one  side  across  to  the  other, 
downward  and  backward,  and  also  a  con- 
siderable portion  of  the  hypertrophied 
tissue  at  the  roof  of  the  mouth  supposed 
to  be  carcinomatous,  but  rather  due  to 
mechanical  irritation.  He  then  brought 
the  edges  of  the  lip  together  without  even 
freeing  the  parts  to  give  a  little  surplus 
tissue  for  the  lip.  It  was  impossible  for 
her  without  force  to  get  the  upper  lip 
within  an  inch  of  the  lower  one.  Her 
upper  teeth  had  all  been  removed  years 
before,  and  the  irritation  had  been  going 
on  for  most  of  the  time  that  she  had  been 
wearing  a  plate.  Upon  examination  of 
the  mouth  it  was  found  that  the  bony  tis- 
sue between  the  mouth  and  the  floor  of 
the  nose,  from  the  front  backward  to  the 
region  of  the  first  molars,  had  all  been 
absorbed,  and  with  a  little  gentle  pres- 
sure the  finger  could  be  pressed  well  up 
into  the  nasal  fossa. 

In  another  case  nothing  but  the  maxil- 
lary tuberosities  were  left  between  the 
nasal  cavity  and  the  mouth.  In  such 
cases  the  patient's  stomach  is  bound  to  be 
affected  later  in  life.  There  is  one  point 
upon  which  I  would  like  to  dwell;  that 
is,  the  idea  current  among  medical  and 
surgical  men  that  injuries  in  the  mouth 
primarily  due  to  irritation  from  a  bridge 
or  plate  are  liable  to  proceed  and  form  a 
cancerous  growth,  generally  carcinoma. 
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In  all  my  experience  as  an  oral  surgeon 
I  have  never  seen  one  case  where  I  have 
found  carcinoma  that  I  could  honestly 
make  myself  believe  was  due  to  mechani- 
cal irritation.  This  is  important,  since  a 
growth  in  the  mouth  under  a  badly  fitting 
plate  should  not  for  one  moment  be  re- 
garded as  carcinoma,  despite  a  physician's 
assertion,  until  a  microscopical  examina- 
tion of  it  has  been  made  by  a  competent 
man.  Carcinomas,  sarcomas,  and  epithe- 
liomas, in  my  opinion,  are  not  due  to 
mechanical  irritation.  A  vital  disturb- 
ance is  back  of  these  growths,  but  not 
mechanical  irritation. 

The  space  between  a  fitting  plate  and 
the  mucous  membrane,  especially  if  the 
plate  be  left  in  the  mouth  for  three  or 
four  months  without  being  cleaned,  is  a 
most  elegant  medium  where  micro-organ- 
isms grow  and  multiply  with  more  or  less 
virulence,  waiting  for  an  opportunity  to 
gain  an  entrance  into  the  system,  gener- 
ally through  the  stomach,  thus  constitut- 
ing a  constant  menace  to  the  health  of  the 
patient. 

Not  long  ago  I  saw  two  cases  of  sac- 
charomycosis  producing  a  prolific  growth 
extending  all  over  the  mucous  membrane 
of  the  oral  cavity,  well  back  into  the 
throat,  and  covering  the  tonsils.  Actino- 
mycosis also  is  frequently  found  in  and 
around  the  mouth,  especially  in  badly  de- 
cayed teeth,  in  the  crypts  and  cells  and 
on  the  surface  of  the  tonsils,  and  on  the 
mucous  membrane  under  plates  that  are 
not  frequently  washed. 

In  regard  to  bridge  work,  I  had  a  little 
experience  that  I  would  like  to  refer  to. 
A  friend  of  mine  spoke  to  me  of  his  beau- 
tiful bridge  work  as  being  the  most  satis- 
factory part  of  his  practice.  I  told  him  of 
my  surprise  at  the  very  poor  work  that 
he  had  been  doing  lately,  and  of  the  great 
uncleanliness  of  large  bridges  in  the 
mouth.  He  disagreed  with  me,  saying 
that  it  was  the  most  lucrative  and  most 
satisfactory  part  of  his  practice. 

Let  us  go  back  a  little,  and  see  how 
bridge  work  has  developed.  In  the  last 
few  years  it  has  been  made  largely  in  the 
dental  laboratories — and  that  is  the  curse 
of  the  dental  profession  today,  and  will 
be  until  we  sever  our  connection  with 


the  dental  laboratory.  My  reasons  for 
this  statement  are  as  follows :  An  oper- 
ator takes  an  impression  of  a  mouth 
in  which  five,  six,  or  seven  teeth  are 
missing;  he  sends  that  impression  to 
the  laboratory,  and  a  beautiful  bridge, 
really  a  work  of  art,  comes  back 
ready  to  be  put  in  the  mouth.  Many 
operators  insert  five  or  six  teeth  on  two 
abutments  without  any  preparation  of 
the  teeth.  Consequently,  no  clean,  sani- 
tary condition  of  the  mouth  can  be  ex- 
pected. How  many  of  the  operators  who 
are  inserting  these  beautiful  laboratory- 
made  bridges  today  could  make  them 
themselves  ?  The  fact  is  undeniable  that 
some  operators  who  cannot  make  bridges 
insert  them  without  any  preparation  of 
the  abutment  teeth,  and  without  ad- 
justing the  bridges  after  they  have  been 
inserted  in  the  mouth.  When  he  has 
reached  middle  life,  the  dentist  has  more 
things  to  look  after  than  the  artistic  part 
of  dentistry.  When  I  started  bridge  work 
I  was  told  to  use  pure  gold.  As  that  was 
not  resistant  enough,  I  used  22-karat, 
then  20-karat,  finally  18-karat,  all  of 
which  would  not  endure.  I  was  becom- 
ing discouraged,  as  I  could  see  the  frailest 
kind  of  work  done  by  other  operators,  in 
23-karat  gold,  lasting  year  after  year, 
while  my  work  would  not  last  three 
months.  I  finally  used  regulation  clasp 
metal  with  better  success,  and  finally  was 
able  to  make  durable  bridges  by  the  use 
of  clasp  metal  reinforced  with  18-karat 
gold.  All  at  once,  I  recognized  the  rea- 
son why  the  work  of  other  men  stood  so 
well.  Their  bridges  were  inserted  with- 
out any  preparation,  and  consequently 
the  mouth  became  so  sore  that  the  patient 
could  not  tolerate  biting  on  them,  hence 
they  endured  from  lack  of  use.  In  pa- 
tients past  middle  life  who  need  pros- 
thetic work,  I  first  think  of  the  stomach 
and  endeavor  to  make  a  set  of  teeth  that 
they  can  chew  with.  If  I  have  about 
eight  anterior  teeth  to  repair,  I  use  clasp 
metal  in  preference  to  furnishing  the  pa- 
tient something  that  is  artistic,  rather  en- 
deavoring to  secure  a  good  chewing  sur- 
face that  will  stand  up  under  the  force 
of  mastication. 

There  is  another  question  we  have  to 
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take  into  consideration  in  our  prosthetic 
work,  and  that  is  the  fact  that  when  we 
put  too  much  stress  on  one  or  two  teeth  we 
can  drive  them  into  the  jaw.  We  have  to 
be  careful  and  not  overload  one  tooth, 
thereby  destroying  its  usefulness  entirely. 

I  wish  to  recount  a  little  experience 
which  I  had  only  a  few  days  ago.  I  vis- 
ited probably  the  largest  research  labora- 
tory in  the  country  to  obtain  a  little  in- 
formation as  to  what  is  being  done  in 
relation  to  our  work.  I  asked  the  super- 
intendent if  they  were  doing  anything 
that  was  of  any  benefit  to  us  dentists, 
and  he  said,  "No,  we  are  doing  nothing 
at  all  that  would  be  of  any  interest  to  you 
whatever."  "Well,"  I  said,  "might  I  ask 
what  you  are  doing  ?" — inquiring  if  they 
were  doing  anything  in  the  line  of  cancer 
research  work.  He  said,  "No.  At  the 
present  time  we  are  working  on  the  pneu- 
mococcus  and  the  spirochgeta  pallida."  I 
replied :  "Don't  you  think  that  these  sub- 
jects have  something  to  do  with  den- 
tistry? Did  you  ever  consider  that 
ninety  per  cent,  of  oral  diseases  in  which 
pus  is  present  are  due  to  pneumococcus 
infection  ?" 

He  repeated  that  they  were  doing- 
nothing  of  interest  to  dentists.  I  then 
asked  him  what  work  they  were  doing 
with  the  pneumococcus,  and  his  reply  was 
that  they  were  studying  the  condition  of 
the  micro-organism  at  the  period  of  crisis. 
I  asked  him  if  he  did  not  think  that  the 
presence  of  the  pneumococcus  in  the 
mouth  was  a  menace  to  the  health,  and 
might  have  some  relation  to,  might  even 
be  a  possible  source  of  infection  of  the 
lungs,  and  suggested  that  if  no  attention 
were  paid  to  this  aspect  of  the  question 
there  might  not  be  any  crisis  to  take 
place. 

Dr.  H.  C.  Ferris,  Brooklyn,  N".  Y. 
We  have  just  listened  to  a  very  interest- 
ing paper,  which  bears  the  distinction  of 
being  both  scientific  and  practical,  and  in 
which  the  anatomy  and  physiology  of  the 
mucous  tissues  with  their  reflex  influence 
under  pathological  conditions  have  been 
reviewed.  Preventive  medicine,  or  ra- 
ther the  prevention  of  medicine,  is  the 
keynote  of  scientific  study  of  the  human 
body  today.    No  other  specialty  in  the 


healing  art  requires  study  more  than  does 
the  organ  of  mastication,  the  front  door 
of  the  alimentary  canal,  and  we  should 
try  to  hold  up  the  sign,  "Please  wipe  your 
feet  before  you  enter,  that  you  may  not 
injure  the  carpet  of  the  stomach." 

You  note  that  I  dignify  the  oral  cavity 
with  the  term  "organ,"  and  in  defense  of 
my  position  would  challenge  any  anatom- 
ist to  demonstrate  any  more  powerful 
functioning  section  of  the  human  organ- 
ism. It  contains  the  highest  organized 
animal  tissue,  forming  its  crushing  or- 
gans, powerful  muscles  to  operate  them,  a 
quantity  of  secretion  with  complex  physi- 
ological properties  and  chemical  actions 
upon  food,  the  value  of  which  has  been 
underestimated  in  the  chemical  observa- 
tion of  digestive  changes. 

Dr.  Butler  has  brought  the  normal 
physiological  action  of  the  mucous  tissues 
clearly  before  us,  and  I  have  no  doubt 
that,  had  he  been  allowed  sufficient  time, 
he  would  have  been  pleased  to  go  into 
the  morphology  of  the  individual  exfoli- 
ated cell.  The  advanced  work  in  physi- 
ology has  resolved  itself  into  the  study 
of  this  individual  cell,  its  structure, 
nourishment,  and  normal  environment. 
Without  the  latter  we  have  disturbance 
in  function,  and  our  very  existence  is  at 
stake. 

The  blood  with  its  floating  cells  affords 
the  best  field  for  this  investigation,  as  the 
influence  of  absorbed  chemicals  upon  the 
structure  of  the  leucocytes  and  liquor 
sanguinis  modifies  the  secretions  of  the 
body,  which  of  course  includes  the  sali- 
vary secretions.  Poison  the  blood,  and 
you  modify  the  saliva  and  increase  the 
exfoliation  of  the  epithelial  tissue,  and 
bring  about  pathological  changes  in  the 
oral  cavity. 

Artificial  dentures  modify  the  atmos- 
pheric pressure  where  they  are  in  con- 
tact with  the  epithelial  tissue  and  pro- 
duce a  hyperemia,  as  the  essayist  has 
stated.  They  further  interfere  with  the 
functions  of  the  myriads  of  mucoid 
glands  and  modify  their  secretions,  as  we 
know  by  clinical  experience  that  these 
patients  have  a  high  salivary  viscidity. 
We  can  all  recall  cases  where  a  woman 
patient  ha?  worn  an  upper  set  of  teeth 
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at  night  because  she  did  not  want  her 
husband  to  see  her  without  them.  In 
these  cases  the  roof  of  the  mouth  looked 
like  a  piece  of  raw  beef,  and  the  saliva 
like  syrup.  These  patients  invariably 
suffer  from  indigestion  as  the  result  of 
the  modified  saliva,  and  from  the  loss  of 
normal  masticatory  function  owing  to 
the  tenderness  of  the  parts. 

It  is  true  that  the  cusps  of  the  teeth 
help  to  hold  them  in  their  normal  posi- 
tions, but  I  cannot  agree  with  the  essay- 
ist that  when  one  or  more  teeth  are  re- 
moved, the  remaining  teeth  retain  their 
positions.  On  the  contrary,  from  the 
time  of  the  removal  of  the  teeth  a  modi- 
fication of  the  arch  takes  place,  regardless 
of  age.  Even  if  the  four  third  molars 
are  removed,  both  arches  will  be  carried 
distally,  owing  to  the  contractual  action 
of  the  muscle  mask  of  the  face.  When 
the  first  and  second  molars  are  removed, 
the  second  or  third  molars  will  tip  for- 
ward and  break  up  the  articulation,  al- 
lowing the  chin  to  come  closer  to  the 
nose,  and  separate  the  upper  incisors. 

A  case  from  practice  will  illustrate 
another  of  the  reflexes  that  have  been 
mentioned  by  the  essayist.  An  elderly 
lady  suffering  from  facial  neuralgia  was 
treated  for  nine  months  by  a  physician, 
with  a  trained  nurse  in  attendance.  She 
was  poulticed  and  dosed,  and  at  the  end 
of  the  nine  months  I  was  called  to  repair 
a  broken  tooth  on  her  plate.  I  found  a 
lesion  on  the  buccal  surface,  with  a  fold 
of  tissue,  and  the  plate  cutting  into  it 
a  quarter  of  an  inch.  I  cauterized  this 
surface  and  cut  down  the  plate,  after 
which  the  patient's  pain  disappeared. 
We  can  cite  many  instances  of  this  de- 
scription from  our  practice. 

Dr.  Butler  speaks  of  "occlusion,"  and 
I  agree  with  him  that  it  is  a  misused 
term.  The  orthodontists,  however,  have 
another  conception  of  occlusion ;  it  is  the 
ideal  position  of  the  teeth  in  relation  to 
the  whole  head,  and  the  position  of  the 
artificial  teeth  marks  the  difference  in 
the  artistic  conception  of  the  individual 
operators,  while  the  term  articulation  is 
to  be  used  when  the  teeth  are  in  contact. 

Dr.  Butler  does  not  mention  the  Gysi 
articulator,  which  I  believe  presents  some 


features  of  improvement  over  the  Twen- 
tieth Century  articulator.  One  of  these 
features  is  a  little  pencil  attached  to  the 
upper  base-plate,  and  a  carbon-covered 
plane  on  the  lower. 

In  conclusion,  I  wish  to  reiterate  the 
statements  that  I  have  made  before,  that 
the  mandible  is  subject  to  influences  even 
in  advanced  years,  and  that  the  different 
dips  of  the  condyle  could  be  modified  by 
distribution  of  muscular  forces  to  bend 
this  bone  and  alter  the  dip  of  the  con- 
dyle by  a  series  of  plates  with  different 
lengths  of  bite.  We  have  all  seen  poorly 
articulated  plates,  after  several  months' 
wear,  adjust  themselves  to  a  greater  dif- 
ference than  could  be  accommodated  by 
the  soft  tissues. 

I  wish  to  compliment  Dr.  Butler  for 
his  timely  call  of  our  attention  to  this 
much  neglected  part  of  our  specialty. 

Dr.  James  McManus,  Hartford.  I 
do  not  feel  competent  to  discuss  this 
paper,  but  feel  that  we  all  owe  to  Dr. 
Butler  our  thanks  for  his  very  carefully 
prepared,  scientific,  and  practical  paper. 
I  recall  that,  years  ago,  when  I  was  a 
young  man,  speaking  in  regard  to  opera- 
tions that  were  performed  in  the  mouth  at 
that  time,  Dr.  Atkinson  made  the  remark 
that  the  mouth  would  tolerate  almost 
anything.  We  know  that,  under  the  con- 
ditions that  have  existed  for  the  past 
few  years,  the  operations  have  not  im- 
proved in  the  least  over  the  old-time 
operations  of  the  older  practitioners.  We 
have  had  given  to  us  any  quantity  of 
appliances,  and  ought  to  be  able  to  do 
infinitely  better  work  than  we  are  doing, 
but  we  all  know  that  a  lot  of  work  is 
being  performed  that  never  should  be 
done,  and  how  it  is  tolerated  is  a  mystery 
to  me.  There  are  many  cases,  as  Dr. 
Ferris  has  said,  where  people  get  accus- 
tomed to  an  ill-fitting  appliance  or  den- 
ture, grow  into  the  appliance,  as  it  were. 
If  the  appliance  does  not  properly  fit  his 
mouth,  the  patient  changes  his  habits  of 
using  the  muscles  of  the  mouth,  and 
adapts  himself  to  the  appliance ;  so  that, 
as  Dr.  Atkinson  said,  the  mouth  will 
tolerate  work  that  never  should  have  been 
put  into  it. 

The  motif  in  Dr.  Butler's  paper,  in 
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my  opinion,  is  his  desire  to  impress  upon 
our  minds  the  necessity  of  studying  the 
anatomical  conditions  of  the  mouth  and 
jaws,  the  necessity  of  artistic  and  perfect 
work,  and  of  impressing  upon  the  patient 
the  importance  of  perfect  cleanliness  at 
all  times.  The  vital  principle  of  all  the 
papers  that  have  been  offered  at  this 
meeting  seems  to  have  been  the  absolute 
cleanliness  of  the  mouth. 

I  think  I  was  scheduled  as  the  last 
speaker  on  the  program  in  order  that  I 
might  have  the  pleasure  of  asking  the 
association  to  pass  a  vote  of  thanks  to 
the  gentlemen  who  have  come  from  long 
distances  and  have  given  us  such  splendid 
papers.  I  therefore  move  that  we  extend 
to  our  visitors  our  sincere  thanks  for  their 
very  valuable  papers. 

The  motion  was  seconded  and  unani- 
mously carried. 

Dr.  A.  J.  Flanagan,  Springfield, 
Mass.  I  want  to  thank  Dr.  Butler  for 
having  summoned  the  courage  and  the 
interest  to  present  his  paper,  yet  I  think 
that  we  might  obtain  better  results  for 
the  benefit  of  humanity  if  Dr.  Butler 
would  assemble  the  owners  of  the  twenty- 
nine  dental  laboratories  in  New  England 
— or  rather  the  couple  of  hundred  men 
in  these  laboratories  who  are  making 
prosthetic  work  for  the  profession — and 
give  them  a  lecture.  While  the  essayist's 
paper  was  most  scientific,  the  plan  that 
I  suggest  would  really  be  more  beneficial 
in  its  results  to  humanity,  because  in  my 
opinion  dentistry  has  arrived  at  a  cer- 
tain crisis  in  relation  to  prosthesis.  The 
dental  student's  ambition  is  not  prosthe- 
sis. The  requirements  of  the  state  boards 
in  regard  to  any  practical  demonstration 
of  prosthetic  work  are  very  lax.  There 
are  states  that  require  an  affidavit  to  the 
effect  that  the  candidate  has  made  a  plate 
or  two,  but  it  is  an  easy  matter  to  secure 
someone  to  sign  that.  Other  boards  re- 
quire that  the  candidate  shall  bring  a 
case  ready  to  be  soldered.  Any  number 
of  boards  require  no  practical  demonstra- 
tion of  prosthesis,  but  hold  purely  theo- 
retical examinations.  As  a  consequence, 
the  idea  is  inculcated  in  the  mind  of  the 
average  student  at  the  present  time  that, 
in  order  to  pass  the  state  board  examina- 
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tion,  he  need  only  attend  lectures  and  get 
a  certain  amount  of  the  theory  of  pros- 
thesis, go  to  the  laboratory  and  do  the 
least  amount  of  practical  work  possible. 
His  fellow  students  tell  him  that  it  is 
not  worth  while  wasting  time  on  this 
work,  because  it  is  not  required  in  the 
examinations.  There  is  the  beginning  of 
the  crisis.  Next  this  man  begins  prac- 
tice, and  immediately,  as,  for  instance, 
here  in  New  England,  he  receives  cir- 
culars from  many  of  the  twenty-nine 
laboratories  catering  to  the  dentists 
for  their  prosthetic  work.  All  the  young 
practitioner  has  to  do,  if  he  believes  what 
is  advertised  in  these  circulars — backed 
up  by  the  inability  of  the  dentist — is  to 
take  an  impression  and  a  mush-bite,  such 
as  Dr.  Butler  spoke  of,  and  send  it  to 
the  laboratory,  and  the  case  is  sent  back 
to  him  finished. 

I  have  for  the  last  few  years  been 
looking  up  the  statistics  in  this  respect 
in  New  England,  and  am  preparing  a 
report  for  a  state  society.  I  have  talked 
to  the  owners  of  laboratories,  and  seen 
the  specimens  of  impressions  and  written 
accompanying  directions  sent  by  dentists. 
While  these  conditions  exist,  what  is  the 
use  of  Dr.  Butler  and  a  great  many  other 
men  wasting  their  time  and  energy  in 
offering  such  papers  to  what  should  be  a 
profession  of  prosthetists  ? 

We  call  ourselves  a  profession,  but 
no  body  is  a  profession  if  it  fails  to 
fulfil  the  requirements  of  a  profession. 
Dentistry  has  been  built  for  years,  and 
has  stood  as  a  cone,  but  this  cone  has 
been  inverted,  so  that  it  is  balanced  on 
its  apex,  i.e.  mechanics,  while  its  base 
represents  pathology  and  therapeutics. 
Why  should  we  not  invert  that  cone,  and 
put  mechanics  at  the  top?  The  time  is 
coming,  in  fact  has  arrived,  thanks  to 
the  efforts  of  the  men  who  are  working 
along  the  line  of  prevention  and  oral 
hygiene,  when  our  profession  is  com- 
pelled to  have  for  its  foundation  pathol- 
ogy and  therapeutics.  Take  Dr.  Butler's 
paper  and  "compare,  reflect,  record"  with 
the  too  well-known  conditions  underlying 
prosthesis  at  the  present  time.  It  is  well 
worth  while  for  us  to  think  of  the  con- 
ditions existing  in  dentistry  today  along 
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these  lines,  and  consider  the  future,  and 
think  of  the  standing  we  have  occupied 
in  the  past.  Does  the  future,  as  judged 
from  the  present,  prophesy  true  profes- 
sional advancement? 

Dr.  Butler  (closing  the  discussion). 
In  closing  this  discussion,  I  shall  have 
very  little  to  say  beyond  thanking  the 
gentlemen  for  assisting  me  in  bringing 
the  subject  so  clearly  before  you. 

The  remarks  of  Dr.  Ferris  were  very 
helpful,  as  were  Dr.  Smith's  reports  of 
practical  cases,  in  which  conditions 
caused  by  mechanical  irritation  were  in- 
terfered with  without  necessity.  I  am 
also  in  full  sympathy  with  his  criticism 
of  certain  kinds  of  bridges. 

As  to  Dr.  Flanagan's  remarks  about 
dental  laboratories,  I  would  remind  him 
that  these  places  flourish  solely  because 
ethical  men  turn  their  prosthetic  work 
over  to  them.  Therefore  it  is  the  ethical 
men  of  the  profession,  just  such  men  as 
are  here  today,  that  need  to  be  labored 
with  and  made  to  realize  how  degrading 
this  practice  is,  and  also  how  great  the 
risk  they  assume  in  continuing  it. 

The  President.  I  think  this  associa- 
tion owes  a  considerable  debt  of  gratitude 
to  the  newspapers  of  Hartford  for  the 
courteous  manner  in  which  our  proceed- 
ing have  been  reported  in  the  Hartford 
Times,  the  Post,  and  the  Courant.  It 
is  a  pleasure  to  me  to  note  the  difference 
in  the  spirit  with  which  our  proceedings 
and  our  body  seem  to  be  regarded  by  the 
public  press  as  compared  to  a  few  years 
ago,  and  I  would  like  to  hear  a  motion 
offered  thanking  them  for  their  kind  at- 
tention. 

Dr.  Riggs  moved  that  the  thanks  of 
the  association  be  extended  to  the  news- 
papers of  the  city  for  their  courteous 
treatment  of  the  society  during  the  meet- 
ings.    (Motion  carried.) 

The  President.  On  account  of  the 
unavoidable  absence  of  Dr.  Brown  of 
New  Haven,  whom  I  appointed  on  the 
Nominating  Committee,  I  will  appoint 
Dr.  Griffith  in  his  place. 

Motion  was  made  and  carried  to  ad- 
journ until  the  afternoon  session. 


Wednesday — Afternoon  Session. 

The  meeting  was  called  to  order  on 
Wednesday  afternoon  at  2.30  o'clock  by 
the  president,  Dr.  Murlless. 

Dr.  Hindsley,  chairman  of  the  Nomi- 
nating Committee,  presented  the  follow- 
ing list  of  nominations  for  officers  for 
the  ensuing  year: 

President — R.  H.  W.  Strang,  Bridgeport. 
Vice-president — E.  J.  Abbott,  Waterbury. 
Secretary — A.  V.  Prentis,  New  London. 
Treasurer — C.  H.  Riggs,  Hartford. 
Librarian — F.  G.  Baldwin,  New  Haven. 
Editor — G.  S.  B.  Leonard,  Mystic. 

Dr.  McLean  moved  that  the  report  be 
adopted  and  that  the  secretary  be  em- 
powered to  cast  one  ballot  for  the  entire 
list  of  nominations.    (Motion  carried.) 

The  President.  It  is  customary,  and 
a  very  agreeable  custom  it  is,  and  one 
in  which  we  take  considerable  satisfac- 
tion, to  offer  at  this  time  a  vote  of  thanks 
to  Dr.  Anthony,  the  representative  of 
the  Dental  Cosmos,  for  his  work  as  re- 
porter of  our  proceedings,  and  a  motion 
to  that  effect  will  be  in  order. 

Dr.  R.  H.  W.  Strang.  I  move  you, 
Mr.  President,  that  we  offer  to  Dr.  An- 
thony a  vote  of  thanks  for  his  efficient 
assistance  to  our  association. 

Motion  carried. 

Dr.  James  McManus  moved  that  the 
association  offer  a  vote  of  thanks  to  Sena- 
tor Bulkeley  for  his  valuable  aid  in 
securing  for  the  army  dental  corps  com- 
missioned rank. 

Motion  carried. 

Dr.  Charles  McManus.  I  have  a 
telegram  from  Dr.  A.  D.  Black  asking 
that  the  society  take  some  action  with 
regard  to  the  proposed  Dental  Index  Bu- 
reau, and  I  move  that  this  communica- 
tion be  received  and  referred  to  the 
Board  of  Censors  with  power  to  act. 

Motion  carried. 

Dr.  Beecher.  I  move  that  a  vote  of 
thanks  be  extended  to  Dr.  Spang  for  the 
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excellent  condition  in  which  he  has  left 
our  treasury. 
Motion  carried. 

The  next  order  of  business  as  an- 
nounced by  the  President  was  a  lecture 
by  Dr.  L.  S.  Chilcott,  Bangor,  Maine, 
entitled  "Treatment  of  Fracture  of  the 
Mandible." 

Motion  was  made  and  carried  that  a 
vote  of  thanks  be  extended  to  Dr.  Chil- 
cott  for  his  very  interesting  and  valuable 
contribution. 

Dr.  Gaylord  presented  a  communica- 
tion to  the  association  from  the  Commit- 
tee on  Eeorganization  of  the  National 
Dental  Association,  and  asked  that  the 
association  appoint  a  delegate  and  an 
alternate  to  represent  the  Connecticut 
Association  at  the  National  meeting  in 
connection  with  the  work  of  reorganiza- 
tion of  the  National  body. 

The  next  order  of  business  was  the  in- 
stallation of  officers. 

Dr.  Murlless  appointed  Drs.  Strang 
and  McManus  to  conduct  the  newly- 
elected  president  to  the  chair. 


Dr.  E.  H.  W.  Strang,  in  accepting 
the  gavel  of  the  association,  said: 

Members  of  the  Connecticut  Dental 
Association  and  friends, — I  accept  the 
honor  which  you  have  conferred  upon  me 
and  thank  you  very  much  for  the  confi- 
dence you  have  expressed  in  electing  me 
to  preside  over  this  body  for  the  coming 
year.  I  feel  that  the  retiring  president 
has  set  a  very  high  standard,  and  that 
it  will  be  very  difficult  to  equal  the  meet- 
ing we  have  had  this  year,  but  I  ask 
your  co-operation  to  the  end  that  we  may 
make  the  forty-eighth  annual  meeting  as 
profitable  as  this  one  has  been,  and  even 
more  so  if  possible. 

Dr.  Murlless.  I  omitted  to  say  be- 
fore surrendering  the  gavel  that  I  appre- 
ciate more  than  I  can  express  the  assist- 
ance in  the  work  of  preparing  this  meet- 
ing rendered  by  the  men  who  have  been 
associated  with  me,  and  on  behalf  of  this 
association  I  thank  them  thus  publicly. 

Motion  was  then  made  and  carried  that 
the  association  adjourn  until  the  next 
annual  meeting. 
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Editorial  department. 


"HIGHER  EDUCATION." 

The  status  of  any  profession  is  a  resultant  of  its  efficiency, 
and  the  efficiency  of  a  profession  is  dependent  upon  what  it  can 
do  in  the  service  of  humanity.  In  order  that  one  may  render 
efficient  service,  it  is  necessary  not  only  to  know  how  to  do,  but 
why,  and  such  knowledge  is  the  product  or  aim  of  educational 
methods.  It  is  of  course  understood  and  assumed  that  aptitude 
for  special  training  is  a  prerequisite  for  securing  efficiency  in  any 
educational  scheme,  and  that  a  successful  educational  result  can 
only  be  attained  when  the  natural  endowments  of  the  individual 
and  his  process  of  education  are  harmoniously  related. 

In  a  more  or  less  definite  way  these  fundamental  facts  are 
generally  accepted  by  educators,  whether  they  have  to  do  with 
elementary  education  or  be  concerned  with  higher  education,  but 
in  the  practical  application  of  these  principles  there  is  yet  much 
to  be  desired,  if  the  best  results  are  to  be  attained.  In  connection 
with  the  healing  art  the  demand  for  a  better  educational  training 
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is  everywhere  manifest.  The  problems  which  confront  the  student 
in  all  branches  of  medicine  are  becoming  increasingly  intricate, 
and  correspondingly  difficult,  as  the  progress  of  scientific  research 
unfolds  the  character  of  the  phenomena  involved  in  the  processes 
of  life,  the  mechanism  and  functions  of  the  animal  body,  and  in 
our  own 'special  field  the  principles  of  chemistry  and  physics,  to- 
gether with  those  of  art  and  mechanics,  are  being  more  and  more 
called  into  requisition  in  order  to  furnish  a  proper  understanding 
of  our  work  and  an  intelligent  guide  to  its  performance. 

To  meet  these  conditions  there  is  a  continuous  and  pressing 
demand  for  the  better  educational  preparation  of  those  destined 
for  dental  as  well  as  medical  careers,  and  in  various  ways  the 
effort  is  being  made  to  meet  the  demand.  Enlargement  of  the 
curriculum  and  its  extension  in  time  have  both  been  the  out- 
growths of  the  demand  for  better  training,  and  pari  passu  with 
these  improvements  in  the  professional  course  has  come  the  en- 
forcement of  a  more  thorough  preparation  as  a  prerequisite  for 
admission  to  that  course — all  of  which  is  indicative  of  a  proper 
tendency  in  the  progressive  development  of  professional  stand- 
ards. It  is,  however,  of  the  utmost  importance  to  keep  con- 
stantly in  mind  the  fact  that,  even  with  the  best  intentions,  it  is 
quite  possible  to  go  wrong  in  any  enterprise,  and  it  is  by  no 
means  certain  that  the  efforts  which  have  been  put  forth  in  the 
direction  of  higher  education  for  the  dental  or  medical  practitioner 
have  produced  results  altogether  above  criticism.  To  meet  the 
need  for  fuller  training,  the  tendency  has  been  to  gradually  in- 
crease the  period  of  time  required  for  educational  preparation, 
and  while  a  portion  of  this  increased  time  has  been  added  to  the 
length  of  the  professional  curriculum,  the  increase  has  affected 
mainly  the  preparation  for  entrance  upon  professional  study.  This 
increase  in  preliminary  preparation  has  been  demanded  by  the 
professional  schools  because  it  was  found  that  matriculates  under 
the  older  standards  were  relatively  incapable  of  appreciating  and 
acquiring  the  training  demanded  by  the  professional  curriculum. 
The  need  for  a  more  thorough  preparation  was  therefore  expressed 
as  a  demand  for  "higher  education,"  and,  to  attain  it,  one  year 
after  another  has  been  added  to  the  entrance  requirements  of  our 
professional  schools — with  the  serious  result,  among  other  things, 
that  the  day  of  graduation,  or  the  time  when  the  student  may 
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enter  upon  the  productive  stage  of  his  life  as  a  practitioner,  is 
being  unduly  postponed. 

Whether  the  mere  increase  in  the  length  of  time  devoted  to 
preparatory  education  is  the  only  element  to  be  practically  con- 
sidered as  tending  toward  higher  education  may  be  seriously  ques- 
tioned. Those  who  have  had  to  deal  with  the  product  of  our 
American  preparatory  schools  during  the  past  generation  will  prob- 
ably agree  that  there  has  been,  in  several  important  particulars,  a 
marked  falling-off  in  the  educational  efficiency  of  that  product. 
First  and  most  obvious  is  the  deficiency  of  our  public  school 
graduates  of  today  as  compared  with  those  of  twenty  or  twenty- 
five  years  ago  in  the  practical  knowledge  of  their  mother  tongue. 
The  English  of  the  average  high- school  graduate  of  today  is  a 
national  disgrace;  he  is  deficient  in  spelling,  notoriously  incapable 
in  the  comprehension  of  the  meaning  of  words,  and  equally  in- 
competent in  the  expression  of  ideas.  Moreover,  this  slipshod  use 
of  language,  this  lack  of  precision  in  the  use  of  words,  is  coinci- 
dent with,  if  not  the  fertile  cause  of,  a  general  inability  to  reason 
logically  and  accurately.  Something  of  the  old  thoroughness  in 
language  training  has  been  lost — the  discipline  that  comes  from 
the  drudgery  of  drill  and  study  that  characterized  the  earlier 
methods  of  preparatory  school  training — with  the  substitution  of 
less  arduous  and  more  attractive  but  less  efficient  methods.  Sight- 
reading  instead  of  spelling,  a  smattering  of  Latin  instead  of  ety- 
mology, have  contributed  to  the  superficiality  of  the  result,  and 
this  damaged  product  is  the  material  delivered  to  the  professional 
schools  for  further  training. 

It  is  not  here  contended  that  higher  educational  preparation 
is  not  needed  as  a  preliminary  to  professional  training — for,  within 
reasonable  limits,  the  higher  the  training  the  better ;  but  we  wish 
to  suggest  that  it  would  be  well  worth  while  to  consider  somewhat 
the  real  meaning  of  the  term  "  higher  education"  as  related  to  the 
need  that  it  is  intended  to  express,  and  to  consider  whether,  after 
all,  that  which  will  best  meet  that  need  is  not  a  more  thorough 
and  efficient  preliminary  educational  drill.  Some  statistics  at  our 
disposal  disclose  the  interesting  fact  that  in  one  professional  insti- 
tution the  records  for  over  six  years  showed  that,  in  comparing 
college  graduates  and  public  high-school  graduates,  the  percentage 
of  successful  candidates  for  the  degree  was  but  one-half  of  one 
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per  cent,  in  favor  of  the  college-bred  man.  Experience  has  practi- 
cally shown  that  no  more  high-school  graduates  fail  in  the  course 
than  do  college  graduates.  In  view  of  the  inevitably  prolonged 
period  of  time  which  a  college  training  necessitates,  and  the  in- 
accessibility of  such  training  to  all  but  a  small  minority,  it  would 
seem  the  part  of  practical  wisdom  to  concentrate  attention  some- 
what upon  the  improvement  of  the  public  school  preparation  as 
related  to  the  needs  of  the  professional  schools,  and  thus  deter- 
mine whether  higher  education  from  that  standpoint  does  not, 
after  all,  mean  better  lower  education. 
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review  of  Current  dental  literature. 


[Proceedings  of  the  Royal  Society  of  Med- 
icine, Odontological  Section,  London,  March 
1911.] 

A  CASE  OF  MULTIPLE  SUPERNUMER- 
ARY TEETH  PRECEDING  A  CENTRAL 
INCISOR.   By  A.  A.  H.  Johnson. 

The  case  reported  is  that  of  a  boy,  aged 
eight  and  one-half  years,  whose  upper  right 
central  incisor  had  not  erupted,  although  the 
corresponding  left  tooth  had  been  in  place  for 
a  long  time.  There  was  nothing  in  the  his- 
tory to  suggest  trauma  or  any  other  cause  for 
the  delay.  The  deciduous  tooth  was  still 
present  and  loose,  and  a  thickening  of  the 
alveolus  was  palpated  and  taken  for  the  per- 
manent tooth.  The  deciduous  tooth  was  ex- 
tracted, but  as  over  a  year  later  no  perma- 
nent tooth  had  erupted,  radiographs  were 
taken,  which  showed  the  permanent  central 
incisor  unerupted,  but  in  good  position  and 
surrounded  by  alveolus,  its  apex  not  fully 
formed  and  an  irregular  mass  similar  in  char- 
acter to  tooth  substance  lying  in  contact  with 
the  cutting  edge  and  on  its  lingual  and  labial 
sides.  On  incision  and  reflection  of  the  flaps, 
six  denticles  were  found  arranged  so  as  to 
form  a  cap  over  the  cutting  edge  of  the 
permanent  tooth,  and  quite  separate  from  the 
sac  of  that  tooth.  They  were  lying  on  the 
lingual,  labial,  and  distal  sides,  but  not  the 
mesial  side.  After  removing  the  denticles, 
the  flaps  were  replaced  and  ligatured.  One 
year  after,  the  condition  was  apparently  still 
unchanged,  a  new  radiograph  showing,  how- 
ever, that  the  tooth  had  moved  down  slightly, 
and  that  the  apex  was  in  the  same  condition 
as  before.  In  February  1911  no  change  could 
be  observed.  Mr.  A.  Hopewell-Smith  exam- 
ined the  denticles,  which  remind  one  of  the 
partially  developed  crowns  of  hypoplastic  in- 
cisors or  canines  of  the  deciduous  set.  In  the 
two  largest  a  constricting  ring  occupies  the 
equatorial  region;  in  the  four  largest,  at  the 
bases  of  the  crowns,  cup-shaped  depressions 
exist  and  appear  to  have  been  filled  in  the 
fresh   state  with   soft  tissue,  probably  the 


dentinal  papilla  of  each  tooth-germ.  No  mi- 
croscopic examination  was  made,  but  there 
is  no  doubt  that  enamel  and  dentin  but  no 
cementum  is  present.  These  denticles  most 
likely  represent  six  aborted  tooth-germs,  and 
they  may  be  either  the  contents  of  a  com- 
pound follicular  odontome,  a  congeries  of 
supernumerary  tooth-germs,  or  an  imperfect 
attempt  to  give  evidence  of  the  rare  occur- 
rence of  polyphyodontism  in  man.  Their  sev- 
eral positions  with  regard  to  the  "Zahn- 
leiste"  in  the  original  instance  would  be  the 
only  guide  as  to  determining  the  latter  con- 
dition. Judging  from  other  similar  cases  re- 
ported, these  denticles  may  form  a  distinct 
class  of  compound  follicular  odontomes,  dif- 
fering in  that  they  are  separated  from  the 
involved  unerupted  tooth,  and  also  in  that 
none  have  had  any  marked  swelling  in  con- 
nection with  them,  whereas  swelling  is  a 
marked  feature  in  a  typical  compound  fol- 
licular odontome. 

[Journal  of  the  American  Medical  Associa- 
tion, Chicago,  January  21,  1911.] 

A  REPORT  OF  SIX  CASES  OF  COMPOSITE 
ODONTOMES.  By  Dr.  T.  L.  Gilmer, 
Chicago. 

Gilmer  reports  six  cases  of  composite  odon- 
tomes, which  are  rare  in  man,  and  are  oc- 
casionally mistaken  for  malignant  growths, 
with  consequent  removal  of  large  portions  of 
the  jaw,  which  could  have  been  avoided  by 
a  correct  diagnosis.  Composite  odontomes  oc- 
cur most  frequently  in  the  mandible,  though 
in  two  of  the  cases  reported  the  upper  jaw 
was  involved.  They  seem  to  belong  to  the 
molar  region.  The  composite  odontome  differs 
from  the  ordinary  dentigerous  cyst  containing 
diminutive  teeth  or  dentary  bodies,  in  that 
the  latter  contain  no  cement  substance  other 
than  that  which  covers  the  root  of  the  in- 
dividual tooth,  when  perfectly  formed  teeth 
are  found,  with  each  little  tooth  or  denticle 
separate  and  distinct  from  the  others;  be- 
sides, there  is  a  well-defined  cyst  wall  or  cyst 
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fluid.  In  the  composite  odontomes  there  is 
no  cyst  wall  or  cyst  fluid,  as  far  as  the  author 
has  been  able  to  discover.  The  origin  of  com- 
posite odontomes  has  not  been  fully  deter- 
mined, but  it  is  reasonable  to  attribute  them 
to  the  same  source  as  that  of  multilocular 
cysts  or  adamantomas,  that  is,  to  unatrophied 
remains  of  the  epithelial  cord,  or  possibly  to 
extra  buds  given  off  from  the  epithelial 
lamina,  which  have  become  distorted  in  de- 
velopment. The  diagnosis  of  odontomes  is 
generally  spoken  of  as  being  difficult.  If  the 
growth  is  of  the  composite  variety  and  has 
been  uncovered  through  absorption  of  bone 
with  suppuration  of  the  soft  tissues  overly- 
ing, it  may  be  and  is  often  mistaken  for  ne- 
crosed bone,  since  the  color  and  general  ap- 
pearance is  very  similar,  but  on  close  exam- 
ination by  means  of  the  sharp  steel  probe, 
the  texture  is  found  different,  the  odontome 
being  of  a  denser  structure,  resisting  pene- 
tration, while  dead  bone  may  be  penetrated 
to  a  limited  degree.  The  thickening  of  the 
overlying  soft  tissues,  with  the  induration 
present  with  necrosed  bone,  is  also  absent.  It 
may  simulate  osteoma,  likewise  that  peculiar 
thickening  of  bone  sometimes  found  about  in- 
fected pulpless  roots  of  the  molars.  It  may 
be  confused  with  sarcoma  of  the  jaw  or 
adamantoma.  If  the  growth  can  be  reached 
with  the  sharp  steel  probe,  differentiation 
from  the  before-mentioned  tumors  may  gen- 
erally be  made.  The  surest  method  of  dif- 
ferentiation of  odontomes  fully  covered  by 
bone  is  by  aid  of  the  skiagraph,  the  odontome, 
being  of  a  dense  structure  similar  to  that  of 
the  tooth,  showing  up  in  the  jaw  similarly  to 
the  roots  of  the  teeth.  The  history  is  of 
value  in  diagnosis.  The  slow  growth  and  the 
enlargement  of  the  jaw  has  usually  been 
noticed  for  months  or  even  years,  which  is 
unlike  the  growth  of  sarcoma,  and  the  ab- 
sence of  pain  before  the  growth  reaches  the 
surface  also  differentiates  it  from  most  malig- 
nant neoplasms. 

[L'Odontologie,  Paris,  February  15,  1911.] 

THE  USE  OF  SILVER  IN  PROSTHETIC 
DENTISTRY.    By  L.  Cecconi,  Paris. 

Owing  to  its  malleability  and  its  tenacity, 
silver  can  be  employed  for  crowns,  inlays, 
bridges,  and  backings.  Its  tenacity  is  su- 
perior to  that  of  gold,  a  silver  thread  of  two 


millimeters  breaking  under  a  pull  of  eighty- 
five  kilograms,  while  a  gold  thread  of  the 
same  dimension  breaks  under  the  pull  of  sixty- 
eight  kilograms.  For  instruction  in  prosthetic 
technics  it  has  the  advantage  of  its  consider- 
ably lower  price  than  gold,  and  being  more 
difficult  to  manipulate,  yields  better  teaching 
results.  In  its  behavior  under  the  stress  of 
mastication  silver  is  similar  to  gold.  Silver 
can  be  sweated  at  a  degree  slightly  lower  than 
its  fusing-point,  i.e.  1000°  C.  The  surfaces 
to  be  united  by  autogenous  soldering  must  be 
very  clean  in  order  to  avoid  as  much  as  pos- 
sible the  formation  of  a  silver  sulfid,  which 
oxidizes  the  surfaces  and  renders  union  im- 
possible. Since  silver  solder  oxidizes  at  the 
same  temperature  as  silver,  its  employment 
is  unnecessary,  as  it  only  complicates  the 
soldering  process  and  leaves  traces  of  solder. 
Silver  crowns  are  made  in  the  same  way  as 
gold  crowns.  They  can  be  either  sweated  or 
soldered.  The  masticating  surface  of  crowns 
can  also  be  cast  in  silver,  but  it  will  not  unite 
with  the  silver  band  owing  to  a  layer  of  silver 
sulfid,  which  forms  under  the  influence  of  the 
heat.  The  adaptation,  however,  is  perfect, 
and  union  can  be  effected  with  minute  pieces 
of  solder.  If  the  silver  crown  is  cast  on  a 
22-karat  gold  band,  union  will  take  place. 
The  procedure  of  casting  silver  backings  and 
inlays  is  the  same  as  with  gold.  Silver 
bridges  can  be  either  cast  or  soldered,  and  are 
very  satisfactory. 

[Proceedings  of  the  Royal  Society  of  Medi- 
cine, Odontological  Section,  London,  April 
1911.] 

THE  COMPARATIVE  ELASTICITY  AND 
INTERNAL  STRUCTURE  OF  CAST  AND 
ROLLED  GOLD  PLATE.  By  H.  J.  Morris 
and  A.  Mc William. 

The  enthusiasm  over  cast  dental  plates  has 
induced  the  writers  to  investigate  whether  a 
cast  plate  is  really  better  than  a  swaged  one, 
and  what  resistance  cast  and  swaged  plates 
show  respectively  when  subjected  to  equal 
stress.  Three  types  of  plates,  the  rolled,  the 
soldered,  and  the  cast,  were  subjected  to  tests, 
the  results  obtained  clearly  showing  that  there 
are  certain  differences  in  the  mechanical  prop- 
erties of  these  plates.  The  test  for  elasticity 
was  carried  out  by  fixing  one  end  of  the  plate 
firmly  to  a  bench,  leaving  5  cm.  projecting  in 
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each  case,  and  then  attaching  weights  in  equal 
increments  to  the  other  end,  and  noting  the 
deflection  of  a  recording  pointer.  In  the 
rolled  gold  plate — all  plates  being  18-karat  and 
of  equal  dimensions — the  elastic  limit  was 
reached  under  a  weight  of  43  oz.,  in  the  sol- 
dered plate  under  32  oz.,  in  the  cast  plate 
under  14  oz.  The  deformation  produced  by 
a  given  stress,  even  within  the  elastic  range, 
is  least  for  the  rolled  gold,  almost  the  same 
for  the  soldered,  and  very  much  greater  for 
the  cast  plate.  After  the  elastic  limit  is 
passed,  there  is  generally  a  short  range  where 
the  strain  is  slightly  more  than  proportional 
to  the  stress ;  then  a  point  is  reached  at  which 
the  next  equal  increment  of  stress  produces 
a  sudden  increase  in  the  corresponding  incre- 
ment of  strain,  and  this  is  known  as  the 
yielding-point.  The  rolled  plate  shows  this 
very  clearly,  the  soldered  one  quite  dis- 
tinctly, but  the  cast  plate  seems  to  be  yield- 
ing all  the  time  after  its  elastic  limit  is 
passed. 

The  dynamic  test  chosen  was  Dr.  Arnold's 
alternating  stress  test,  which  consists  of 
knocking  the  test  piece  backward  and  for- 
ward a  given  distance  on  each  side  of  the 
vertical,  and  at  a  known  rate,  in  a  machine 
specially  designed  for  the  purpose.  The  plates 
were  divided  longitudinally  into  two  each, 
making  six  in  all,  and  were  then  successively 
clamped  in  the  alternating  stress-testing  ma- 
chine. Each  strip  projected  1£  in.  from  the 
top  of  the  die  in  which  they  were  clamped  to 
the  striking-point,  and  were  bent  £  in.  on 
each  side  of  the  center  line  at  each  shock. 
This  test  is  analogous  to  that  which  an  arti- 
ficial plate  undergoes  in  the  mouth  when 
sunken  alveoli  have  brought  about  a  re-ar- 
rangement of  the  stresses.  The  first  strip  of 
rolled  gold  took  rather  more  than  2450  shocks, 
and  the  second  5090  before  it  broke.  The 
first  strip  of  the  soldered  plate  took  6860 
shocks  and  the  second  10,190  before  it  broke. 
The  first  of  the  cast  strips  broke  after  782 
shocks,  and  the  second  after  120.  In  showing 
this  brief  and  feeble  resistance  to  alternat- 
ing shocks,  cast  gold  is  only  behaving  in  ttie 
way  that  one  would  expect  such  a  cast  metal 
to  do.  The  results  show  clearly  the  in- 
feriority of  the  cast  gold  plate  in  regard  to 
this  test.  Since,  however,  the  translation  of 
test  results  into  probable  behavior  under  cer- 
tain conditions  of  actual  use  is  an  ever-pres- 


ent difficulty  in  the  practice  of  metallurgy, 
and  since,  as  the  microscope  reveals,  plates 
soldered  together  are  not  in  absolute  metallic 
contact  in  spite  of  great  care  in  soldering,  the 
two  plates  could  be  bent  partly  as  two  thin 
plates  if  gripped  in  such  a  place,  and  would 
partially  approximate  the  results  obtained 
from  thinner  plates  which  can  endure  a  higher 
number  of  alternations.  All  other  conditions 
being  equal,  therefore,  all  that  can  safely  be 
said  about  these  results  is  that  under  this  test 
the  rolled  plate  and  the  soldered  plate  yield 
results  very  much  superior  to  those  given  by 
the  cast  plate. 

The  appearances  of  the  fractures  of  these 
plates  were  of  much  interest.  They  all  broke 
with  a  crystalline  fracture,  the  rolled  plate 
with  the  finest,  the  cast  plate  with  the  coars- 
est, and  the  soldered  plate  with  very  nearly  as 
coarse  a  fracture. 

The  microscopic  examination  of  the  struc- 
tures of  the  plates,  after  thoroughly  polish- 
ing one  face  and  one  edge,  etching,  washing, 
and  drying,  revealed  that  the  surface  of  the 
rolled  plate  is  finely  crystalline,  that  of  the 
cast  plate  very  coarsely  crystalline,  and  that 
of  the  soldered  plate  a  little  finer  in  the  grain 
than  the  cast  one.  Cast  gold  shows  no  ex- 
ception to  the  general  tendency  of  cast  metals 
to  be  porous,  and  hence  a  cast  plate  would 
probably  harbor  more  germs  and  rubbish  than 
a  swaged  one.  The  thinner  the  casting,  the 
greater  this  tendency  to  be  porous  will  be. 
The  authors  conclude  from  their  tests,  which 
they  by  no  means  consider  to  be  final,  that  a 
cast  plate  should  be  made  thick  enough  to  be 
rigid,  because,  if  once  the  alternating  stress 
begins  to  operate,  the  life  of  the  plate  will 
be  brief  and  troublesome. 

{American  Journal  of  Surgery,  New  York, 
April  1911.] 

DEFORMITIES  OF  THE  NASAL  SEPTUM 
AND  THEIR  CORRECTION.  By  C.  G. 
Crane,  M.D.,  Brooklyn,  N.  Y. 

Deformities  of  the  nasal  septum  are  very 
common,  septal  deviation  being  the  rule 
among  civilized  people.  Three  causative  fac- 
tors singly  or  collectively  enter  into  the 
etiology  of  septal  deformities — faulty  growth 
of  development,  previous  disease,  and  trau- 
matism. Deviations  due  to  faulty  develop- 
ment of  the  skull  have  been  observed  at  birth, 
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but  they  are  rarely  seen  before  the  fourth 
year.  Deformities  of  the  septum,  like  facial 
asymmetry,  are  greatly  influenced  by  racial 
development  and  admixture  and  by  heredity. 
Adenoids,  by  causing  nasal  stoppage  and  sub- 
sequent hypertrophic  rhinitis,  may  aid  in 
producing  septal  deviation,  but  they  do  not 
play  the  all-important  role  that  has  been  as- 
signed to  them  in  the  past.  Catarrhal  af- 
fections and  hypertrophies  of  the  turbinate 
are  a  common  cause  of  deviation  of  the  sep- 
tum, while  hypertrophic  rhinitis  and  inflam- 
mation of  the  accessory  sinuses,  generally 
caused  by  deviation  of  the  septum,  probably 
sometimes  also  act  as  causative  factors. 
Other  diseases,  such  as  goiter,  cretinism, 
strumous,  syphilitic,  tuberculous,  or  rhachitic 
diathesis  are  sometimes  causative  agents. 
Overarching  of  the  palate  does  not  always 
produce  bends  in  the  septum. 

Because  of  its  position  and  its  late  de- 
velopment, the  nose  is  exposed  from  birth 
and  during  its  entire  formative  period  to  an 
endless  series  of  accidents  and  disasters,  pro- 
ducing any  number  of  various  kinds  of  de- 
formities, such  as  single  bow,  double  bow, 
single  ridge,  double  ridge — all  these  with  and 
without  thickening — and  single  ridge  with 
thickening,  in  which  the  concavity  is  so  deep 
that  in  an  attempt  to  remove  the  thickening 
a  perforation  results.  In  addition  to  these 
there  are  deformities  of  such  an  irregular 
character  that  it  is  impossible  to  properly 
classify  them. 

The  objective  symptoms  consist  in  the  de- 
forming influence  upon  the  development  of 
the  face,  mouth,  nostrils,  and  muscles,  whose 
proper  development  and  balance  have  so  much 
to  do  with  the  facial  expression.  The  sub- 
jective symptoms  are  those  due  to  partial  or 
complete  obstruction  to  nasal  respiration, 
with  the  attendant  moutlf-breathing  and  its 
distressing  sequelae,  and  those  due  to  pres- 
sure with  attendant  reflex  irritation  within 
and  without  the  nose.  In  children  the  shape 
of  the  face  is  altered,  becoming  long  and 
narrow,  the  palate  becomes  arched,  the 
permanent  teeth  erupt  irregularly,  and  the 
V-shaped  alveolar  process  is  formed.  Com- 
plications of  the  ear,  the  eye,  and  the  nerve 
reflexes  are  not  infrequent.  For  all  these 
reasons,  surgical  intervention  is  imperative, 
the  object  of  treatment  to  be  complete  and 
permanent  relief  of  all  symptoms  of  nasal  ob- 


struction, direct  or  indirect,  with  the  least  in- 
jury possible  to  the  nasal  structures.  The 
technique  of  such  operations  belongs  to  the 
field  of  the  rhinologist,  but  it  behooves  the 
dentist,  who  often  sees  such  cases  first,  to 
recognize  the  trouble  and  to  refer  the  patient 
for  proper  treatment,  and  to  co-operate  in 
bringing  about  a  final  correction  of  the  de- 
formities. 

[Zahnaerztliche  Rundschau,  Berlin,  April  2, 
1911.] 

PULP  AND  ROOT  TREATMENT.    By  Prof. 
Dr.  Guido  Fischer,  Marburg. 

Fischer  advocates  a  careful  diagnosis  be- 
fore instituting  any  pulp  or  root  treatment, 
by  anamnesis,  by  subjective  or  objective  symp- 
toms, by  reaction  to  the  electric  current,  or, 
if  needs  be,  by  the  radiograph.  Healthy  per- 
sons with  strongly  resistant  tissues  offer  a 
favorable  diagnosis  for  the  preservation  of  ac- 
cidentally exposed  or  slightly  irritated  pulps. 
The  cavity  is  to  be  disinfected  with  a  20  per 
cent,  alcoholic  solution  of  chlorphenol,  dried, 
capped  with  a  layer  of  tnm  Fletcher  cement, 
and  filled.  In  weakly  and  sick  patients,  how- 
ever, even  if  the  pulp  is  but  slightly  irritated, 
it  should  be  devitalized,  and  preferably  with 
the  following  paste:  Arsenous  oxid  4.0,  no- 
vocain 4.0,  iodoform  0.5,  thymol  0.5,  chlor- 
phenol crystals  and  glycerin,  enough  to  make 
a  paste.  The  pulps  of  all  anterior  teeth  and 
of  the  upper  and  lower  bicuspids  should  be 
extirpated,  also  those  in  the  lingual  root-canals 
of  upper  molars  and  in  the  distal  root-canals 
of  lower  molars.  This  indication  has  proved 
to  be  correct  in  youthful  patients.  In  older 
patients,  and  in  the  buccal  roots  of  lower 
molars,  in  the  mesial  roots  of  lower  molars, 
and  frequently  in  upper  bicuspids,  Fischer 
performs  root  amputation,  as  he  considers 
total  extirpation  non-feasible.  Gangrenous 
root-canals  are  treated,  after  the  acute  in- 
flammatory symptoms  have  abated,  by  fre- 
quently changed  dressings  of  tricresol-for- 
malin  in  the  proportion  of  2:1.  Amputated 
root-endings  are  covered  with  tricresol-for- 
malin  paste.  Empty  root-canals,  no  matter 
whether  pulpitis  or  gangrene  was  present,  are 
closed  at  the  apical  foramen  with  small  ebony 
points,  which  are  kept  in  glycerin,  and  owing 
to  their  elasticity  easily  follow  the  tortions 
of  the  root-canal.    They  are  introduced  to- 
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gether  with  tricresol-formalin  paste  as  a  lu- 
bricant. To  prevent  the  diffusion  of  the  for- 
malin into  the  cement  cover,  a  pellet  of  an- 
nealed asbestos  wool  is  pressed  upon  the  paste 
and  sealed  in  with  cement.  The  final  filling 
can  be  made  with  Roese's  copper  amalgam, 
amalgam,  porcelain,  or  any  suitable  metal, 
but  not  with  cement.  If  a  gangrenous  root 
resists  all  treatment,  the  granulations  of  the 
root  apex  must  be  removed  or  the  root  re- 
sected in  situ.  The  tooth  can  also  be  ex- 
tracted, under  local  anesthesia  with  novocain, 
rinsed  in  sterile  sodium  chlorid  solution, 
opened  and  drilled  with  flexible  reamers  to 
the  apical  foramen,  the  roots  resected  with 
fissure  burs,  the  canals  disinfected  with  tinc- 
ture of  iodin,  dried  and  filled  with  iodoform 
bougies,  and  the  cavity  is  filled  with  cement, 
the  entire  procedure  to  take  about  fifteen 
minutes.  The  tooth  is  then  replanted  and 
generally  renders  good  service  for  years. 

[New  York  Medical  Journal,  New  York,  May 
6,  1911.] 

QUININ  AND  UREA  HYDROCHLORID  AS 
A  LOCAL  ANESTHETIC.  By  W.  Green, 
M.D.,  Louisville,  Ky. 

For  some  time,  quinin  and  urea  hydro- 
chlorid  as  a  local  anesthetic  has  received  con- 
siderable attention,  the  dentist  being  specially 
interested  in  any  drug  or  combination  of 
drugs  that  will  produce  safe  and  certain  local 
anesthesia.  (See  H.  Prinz,  "Anesthetic  Value 
of  Quinin  and  Urea  Hydrochlorid  in  Dental 
Operations,"  Dental  Cosmos,  January  1911, 
page  31).  Green  reports  eight  cases  as  fairly 
representative  of  one  year's  experience  with 
this  anesthetic  in  nose,  throat,  and  ear  work, 
as  well  as  some  minor  operations  on  other 
portions  of  the  body,  arriving  at  the  follow- 
ing conclusions:  Quinin  and  urea  hydro- 
chlorid is  a  valuable  and  safe  local  anesthetic. 
A  sufficient  amount  can  be  used  to  produce 
local  anesthesia  without  fear  of  causing  un- 
toward systemic  effects,  Brewster  having  used 
as  much  as  a  hundred  grains  of  the  salt  in- 
travenously in  six  hours,  with  recovery  of  the 
patient.  This  amount  is  the  equivalent  of 
about  one  and  one-fourth  pint  of  a  one  per 
cent,  solution.  Anesthesia  may  be  obtained 
in  from  three  to  forty-five  minutes.  In  the 
majority  of  cases,  in  the  writer's  experience, 
anesthesia    was    complete    in    ten  minutes. 


While  anesthesia  may  not  be  obtained  as 
quickly  as  with  cocain,  eucain,  or  novocain, 
it  is  just  as  profound  and  of  much  longer 
duration.  The  period  of  anesthesia  varies 
from  a  few  hours  to  several  days,  three  days 
being  the  average  in  the  experience  of  the 
writer.  The  bleeding  is  not  wholly  controlled, 
though  materially  lessened,  especially  by  the 
use  of  solutions  of  higher  percentages.  In 
intra-nasal  operations  it  was  not  necessary  to 
pack  the  nostril,  thus  offering  a  decided  ad- 
vantage over  other  local  anesthetics,  and  at 
the  same  time  materially  adding  to  the  pa- 
tient's comfort.  In  none  of  the  cases  of 
tonsillectomy  was  any  change  ordered  in  the 
diet  of  the  patient,  and  in  none  of  these  cases 
did  the  patients  miss  a  single  meal,  for  the 
act  of  deglutition  caused  no  pain. 

The  writer's  experience  has  been  confined 
to  solutions  varying  from  one  to  four  per 
cent.,  with  satisfactory  results.  Generally 
speaking,  it  may  be  said  that  in  cases  in 
which  primary  union  is  to  be  obtained,  it  is 
desirable  to  use  the  lower  percentages.  In 
wounds  which  are  to  be  healed  by  granula- 
tion and  are  not  in  vascular  areas,  the  me- 
dium percentages  should  be  employed.  Where 
healing  by  granulation  in  vascular  areas  is 
expected,  the  higher  percentages  should  be 
chosen  because  of  their  hemostatic  effect.  In 
some  cases,  however,  in  which  primary  union 
is  desired,  in  vascular  areas,  the  stronger  so- 
lutions may  be  employed  without  materially 
delaying  union. 

[La  Province  Dent  aire,  February  15,  1911.] 

NOTE  ON  THE  BREAKING  AND  OXIDA- 
TION OF  PLATINUM  PINS  IN  ARTI- 
FICIAL TEETH  DUE  TO  SOLDER  AND 
STAINS.    By  M.  Soulard,  Lyons. 

Basing  his  observations  on  an  experience  of 
fifteen  years,  the  author  inclines  to  indorse 
the  often  reiterated  statement  that  modern 
platinum  pin  teeth  do  not  give  the  same  satis- 
factory results  in  regard  to  shapes,  shades, 
and  durability  as  did  those  of  earlier  manu- 
facture, attributing  the  last  two  defects  to 
the  thinness  of  the  very  expensive  platinum 
pins  and  the  substitution  of  mineral  stains 
for  platinum  oxid.  Comparative  tests  with 
a  gas  and  an  electric  furnace  showed,  how- 
ever, that  one  source  of  failure  with  modern 
teeth  lies  in  the  chemical  combination  of  car- 


REVIEW  OF  CURRENT  DENTAL  LITERATURE. 


961 


bon  with  the  platinum.  Soulard  shaded  some 
teeth  with  high-fusing  stains,  dried  them, 
placed  them  in  the  gas  furnace,  lighted  the 
flame,  and  gradually  raised  it  to  the  desired 
temperature,  with  fatal  results,  the  shades 
being  blackish  and  the  pins  oxidized.  Teeth 
treated  in  the  same  manner  but  baked  in  the 
electric  furnace  gave  excellent  results.  The 
cause  of  failure  in  the  gas  furnace  is  as  fol- 
lows: At  the  beginning  of  the  bake  the  flame 
is  not  sufficiently  oxygenated,  the  interior  of 
the  muffle  having  too  low  a  temperature,  the 
combustion  of  the  gas  consequently  being  in- 
complete. A  certain  quantity  of  the  carbon 
unites  with  the  platinum  and  the  stains.  In 
order  to  use  a  gas  furnace  successfully  it  is 
therefore  necessary  to  first  bring  it  to  a  high 
heat,  and  to  gradually  introduce  the  teeth  in 
order  to  avoid  burning  of  the  stains  and 
checking.  If  these  precautions  are  taken,  as 
good  results  can  be  obtained  with  a  gas  fur- 
nace as  with  an  electric  one,  provided  that 
the  muffle  in  the  former  is  not  cracked.  In 
staining  teeth  in  either  style  of  furnace,  the 
teeth  must  first  be  thoroughly  dried  before 
introducing  them  into  the  muffle.  An  excess 
of  stains  will  burn,  leaving  a  sufficient  quan- 
tity of  carbon  to  spoil  the  shade.  Soldering 
also  may  produce  an  undesirable  change  in 
shade.  Besides  the  solder,  the  investment, 
which  may  contain  metal  particles,  and  an 
excessively  prolonged  application  of  a  car- 
bonous  flame,  may  produce  oxidation  of  the 
pins.  After  the  investment  is  thoroughly 
dried,  the  whole  piece  must  be  rapidly  heated 
to  avoid  oxidation  by  the  carbon.  When  the 
piece  has  reached  a  dark  red  heat,  a  well- 
directed  blowpipe  flame  will  make  the  solder 
flow  readily  without  causing  any  burning. 

[Deutsche  Monatsschrift  fuer  Zahnheilkunde, 
Berlin,  January  1911.] 

A  METHOD  OF  INTENSIFYING  THE 
ANESTHETIZING  EFFECT  OF  LOCAL 
ANESTHETICS,  AND  ITS  PRACTICAL 
APPLICATION.  By  Dr.  R.  Pareeidt, 
Leipzig. 

In  order  to  accelerate  the  effect  of  local 
anesthetics  and  to  obtain  generally  more  satis- 
factory results,  Gros  first  suggested  a  com- 
bination of  the  chlorids  of  the  local  anesthet- 
ics with  sodium  bicarbonate  solutions,  which 
are   more    readily   hydrolyzed,  consequently 


have  a  more  potent  effect  than  the  chlorids 
alone,  and,  reacting  acid,  do  not  influence  the 
effect  of  the  suprarenin.  Laewen's  prac- 
tical experiments  with  solutions  of  various 
strengths  fully  justified  Gros'  suggestion. 
Since  novocain,  owing  to  its  perfect  safety, 
has  become  the  local  anesthetic  of  predilec- 
tion, most  of  these  experiments  have  been  con- 
fined to  novocain.  Parreidt  has  obtained  re- 
markably good  results  with  the  following 
mixture:  Novocain  0.2,  chemically  pure 
sodium  bicarbonate  0.15,  dissolved  in  10  grams 
of  distilled  water.  The  anesthetizing  effect  in 
the  maxilla  after  injection  extended  even  be- 
yond the  median  line,  and  in  painful  perice- 
mentitis and  parulis  in  the  mandible,  in 
which  anesthesia  frequently  fails,  perfect  re- 
sults were  obtained.  The  solution  is  steril- 
ized by  boiling,  and  the  suprarenin  is  added 
to  the  quantity  of  solution  to  be  used  in  an 
individual  case.  As  to  the  lasting  qualities 
of  the  solution,  no  change  in  its  anesthetizing 
effect  was  observed  after  a  week.  One  drop 
of  synthetic  suprarenin  is  added  just  before 
use;  if  more  than  two  grams  of  a  two  per 
cent,  novocain  solution  are  to  be  used,  two 
drops  of  suprarenin  may  be  added.  No  un- 
toward after-effects  have  been  observed. 

[La  Stomatologia,  Milan,  March  1911.] 

RESEARCHES  ON  THE  DEVELOPMENT 
OF  SECONDARY  DENTIN.  By  Prof.  Dr. 
Gaetano  Fasoli. 

Since  the  publication  of  his  first  researches 
on  the  development  of  secondary  dentin,  which 
were  reviewed  in  the  Dental  Cosmos  of 
August  1910,  page  931,  Fasoli  has  continued 
his  interesting  studies  on  the  teeth  of  ex- 
perimental animals,  making  several  additional 
important  observations. 

The  region  which  the  newly  formed  layer 
of  dentin,  when  observed  in  sections  horizontal 
to  the  main  axis  of  the  tooth,  seems  to  occupy 
preferably  is  the  lower  portion  toward  the 
root,  especially  in  the  first  period  of  growth 
going  on  in  the  direction  of  the  canaliculi 
from  above  downward.  In  the  first  period 
only  the  portion  of  the  pulp  corresponding 
to  the  injured  canaliculi  seems  to  take  part 
in  the  process.  Six  months  after  the  intro- 
duction of  a  suitable  filling  material  a  layer 
visible  to  the  naked  eye  is  formed,  occupying 
a  portion  of  the  pulp  cavity.     The  newly 
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formed  portion  is  plainly  distinguished  from 
the  remaining  tissue  in  structure  and  behavior 
toward  various  stains.  The  odontoblastic 
layer  corresponding  to  the  area  of  new  dentin 
undergoes  notable  modifications.  That  por- 
tion of  the  pulp  which  lies  outside  of  the  area 
involved  in  the  neoformation  of  dentin  does 


not  take  any  active  part,  except  that  there  is 
a  notable  condition  of  active  hyperemia.  The 
odontoblastic  layer  close  to  and  distant  from 
the  involved  area  presents  an  entirely  normal 
condition,  as  does  the  central  portion  of  the 
pulp.  Fasoli's  observations  are  fully  borne 
out  by  a  remarkably  clear  photomicrograph. 


PERISCOPE. 


Formula  for  an  Investment  Material. — 

Two  volumes  of  plaster  of  good  quality,  one 
volume  of  pulverized  mica,  and  one  volume 
of  marble  dust  are  very  carefully  mixed. — 

Revue  Trimestrielle  Beige  de  Stomatologic. 

To  Prevent  Pumice  from  Spattering  in 
Polishing  Plates. — Some  soap  is  mixed  in 
water  until  foam  is  produced;  then  the 
pumice  is  added  to  it,  and  the  mixture  is 
daubed  on  the  denture  which  is  being  polished 
with  a  brush. — J.  H.  Peakce,  Dental  Review. 

Keeping  a  Stone  Wet  While  Grinding 
Teeth. — To  keep  a  stone  wet  while  grinding 
teeth,  a  small  piece  of  sponge  by  means  of  a 
rubber  band  is  affixed  to  the  middle  finger. 
This  is  easily  held  in  contact  with  the  wheel, 
and  keeps  the  wheel  wet  as  well  as  clean. — 
R.  H.  Daniels,  Dental  Review. 

Non=breakable     Plaster      Models. — To 

warm  water  in  the  mixing  bowl  from  two 
to  three  drops  of  fish-glue  are  added  and 
vigorously  stirred,  before  the  plaster  is 
added.  This  gives  a  very  hard  model,  which 
is  excellently  suitable  for  repair  work. — 
X.  Dodel,  Zahnaerztliche  Rundschau. 

Corks  as  Pumice  Carriers. — A  small  hole 
is  made  in  a  cork,  which  is  mounted  on  the 
center  of  a  lathe,  revolved,  and  given  any 
desired  shape  with  a  vulcanite  file.  Owing 
to  their  porosity,  corks  are  preferable  to 
felt  cones  as  pumice  carriers,  and  give  ex- 
cellent results  in  polishing. — Zahnaerztliche 
Rundschau. 

Identification  by  Dental  Work. — A  den- 
tal bridge,  found  in  a  room  in  a  Brooklyn 
lodging-house  that  had  been  occupied  by  a 
man  who  killed  himself  two  years  ago,  has 
just  served  to  identify  the  body.  A  dentist 
in  Stockholm,  Sweden,  to  whom  the  bridge 


was  sent  by  the  Swedish  consul  in  New  York, 
recognized  it  as  a  piece  of  work  done  for  the 
man.  A  representative  of  the  Swedish  con- 
sulate had  the  body  exhumed,  and  clinched  the 
identification  by  locating  a  small  scar  de- 
scribed by  the  dentist. — Dominion  Dental 
Journal. 

Inserting  a  Nipple  in  a  Rubber  Hose. — 

At  times  it  is  difficult  to  insert  a  nipple  in 
the  rubber  hose  used  to  connect  heating  ar- 
rangements with  the  gas  supply.  The  nipple 
is  heated  enough  to  slightly  soften  the  rub- 
ber; it  will  then  enter  easily.  It  is  then 
immediately  chilled  in  cold  water. — Dental 
Brief. 

To  Make  Smooth  Inlays. — After  taking 
the  impression  of  the  cavity  with  black  inlay 
wax,  the  wax  while  in  the  tooth  is  painted 
with  a  pledget  of  cotton  saturated  in  dental 
engine  lubricant;  the  inlay,  when  cast,  comes 
out  very  smooth  and  requires  very  little 
polishing1. — H.  C.  Moxham,  Commonwealth 
Dental  Review. 

To  Remove  the  Odor  of  Iodoform— The 

odor  of  iodoform  may  be  removed  from  the 
hands  by  wetting  them  with  water,  and  then 
applying  a  small  quantity  of  potassium  car- 
bonate and  two  or  three  drops  of  ammonia 
water.  The  odor  will  entirely  disappear. — 
Druggists'  Circular  per  Monthly  Cyclopedia 
and  Medical  Bulletin. 

Repairing  a  Punctured  Rubber  Dam. — 

A  small  piece  of  rubber  dam  is  cut,  and  the 
surface  of  both  the  rubber  dam  and  the  re- 
pair piece  is  coated  with  sandarac  varnish, 
and  the  two  are  pressed  together.  It  re- 
quires considerable  force  to  dislodge  the  patch, 
and  the  moisture  is  excluded  perfectly. — 0. 
T.  Dean,  Dental  Digest. 
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Root=canal  Fillings  of  Sandarac  Varnish 
and  Guttapercha  Points. — The  varnish  is 
cut  with  alcohol,  to  which  oil  of  cloves  and 
oil  of  cassia  are  added.  After  drying  with 
alcohol,  the  canal  is  pumped  full  of  varnish, 
and  a  warm  gutta-percha  point  is  pushed  into 
the  canal.  It  is  claimed  that  the  varnish  ad- 
heres to  the  walls  of  the  canal  while  the 
chloro-percha  draws. — G.  A.  Aigley,  Dental 
Review. 

Recurrent  Enlargement  of  the  Salivary 
Glands. — Intermittent  swelling  of  the  sali- 
vary glands  may  be  due  to  any  one  of  the 
following  causes:  (a)  Causes  connected 
with  perverted  secretion — sialolithiasis,  sial- 
odochitis fibrinosa,  primary  xerostomia.  (&) 
Causes  connected  with  the  ducts;  definite 
narrowing  of  the  ostium  due  to — (1)  trauma, 
i.e.  calculus,  and  (2)  ulceration,  i.e.  stoma- 
titis, (c)  Causes  other  than  the  above,  ap- 
parently in  connection  with  glandular  func- 
tion but  not  yet  pathologically  defined. — D. 
M.  Greig,  Edinburgh" Med.  Journal  per  Amer. 
Journ.  of  Surgery. 

A  Quick  and  Ideal  Investment. — The  dis- 
carded asbestos  from  the  casting  machine,  or 
fresh  asbestos  if  preferred,  is  moistened  and 
worked  into  a  pulp-like  condition.  A  sufficient 
quantity  is  molded  around  the  crown,  bridge, 
or  whatever  is  to  be  soldered,  finally  squeezing 
out  the  greater  amount  of  moisture  by  pres- 
sure upon  blotting  paper.  The  whole  may 
then  be  placed  over  a  heated  surface  to  com- 
plete the  drying-out  process,  and  soldered. 
The  additional  advantage  of  rapid  cooling 
with  not  the  slightest  sign  of  cracking  further 
emphasises  its  value. — W.  N.  Short,  Com- 
monwealth  Dental  Review. 

Pyramidon*  in  Dental  Pain. — Pain  due 
to  the  introduction  of  arsenical  paste  into  a 
tooth  is  relieved  by  the  administration  of 
from  five  to  eight  grains  of  pyramidon  as  soon 
as  pain  is  felt.  The  pain  following  extraction 
is  eased  by  eight  grains,  given  ten  minutes 
after  the  operation.  In  periostitis  and  neu- 
ralgia, the  drug  is  equally  useful.  The  pa- 
tient should  lie  down  on  taking  pyramidon 
and  remain  in  that  position  until  the  pain  is 
relieved.  It  is  believed  that  the  drug  is  per- 
fectly safe,  as  so  far  no  ill  effects  or  idiosyn- 
crasies have  been  noted. — Bulletin  General  de 
Therapeutique  per  Chemist  and  Druggist. 

*  Pyramidon  is  phenyl-dimethyl-dimethyl- 
amino-pyrazolon,  differing  from  antipyrin  in  that 
a  dimethylamino  group  has  replaced  a  hydrogen 
atom  of  the  pyrazolon  nucleus.  It  acts  as  an 
antipyretic  and  anodyne,  like  antipyrin,  but  is 
effective  in  smaller  doses. — Editor. 


Separate  Base  for  a  Cast  Gold  Inlay  in 
Compound  Cavities. — In  those  compound 
cavities  in  bicuspids  and  molars  where  it  is 
extremely  difficult  to  prepare  the  cervical  por- 
tion without  extensive  waste  of  the  labio- 
buccal  and  linguo-buccal  margins,  the  ap- 
proximal  portion  is  prepared  so  that  the  wax 
pattern  will  draw,  regardless  of  the  occlusal 
portion.  The  wax  model  is  made,  and  this 
portion  of  the  filling  cast.  It  is  easy  to  see 
that  a  perfect  contact  at  the  cervix  is  thus 
obtained,  which  is  the  crucial  point  in  any 
inlay.  This  portion  of  the  inlay  is  set,  and 
the  occlusal  portion  prepared  as  for  a  sim- 
ple case.  The  second  portion  is  cast  and 
set,  and  the  result  will  amply  reward  the 
additional  labor. — F.  F.  Henshaw,  Dental 
Summary. 

Albumin  in  the  Saliva  an  Important 
Diagnostic  Symptom. — The  analysis  of  the 
saliva  is  as  important  clinically  as  that  of 
the  feces  and  urine.  Where  a  practitioner 
hesitates  between  a  diagnosis  of  chronic 
bronchitis  and  incipient  tuberculosis,  the 
presence  of  albumin  in  the  saliva  decides  for 
the  latter.  It  is  also  present  in  cardiac  and 
renal  disorders,  and  in  pneumonia  before  the 
crisis,  although  absent  afterward.  An  ex- 
amination was  made  of  the  saliva  in  125 
patients,  positive  results  being  obtained  in  60 
cases  of  tuberculosis,  8  of  fibrinous  pneu- 
monia, 1  of  gangrenous  lung,  8  of  pleurisy, 
6  of  disease  of  the  cardiac  muscle,  9  of  val- 
vular trouble,  8  of  chronic  bronchitis  with 
emphysema,  9  of  nephritis,  and  20  miscel- 
laneous. Uncomplicated  bronchitis  never  pro- 
duces albumin  in  the  saliva.  For  the  test, 
10  cc.  each  of  saliva  and  distilled  water  and 
2  cc.  of  acetic  acid  are  used. — M.  Gantz  and 
B.  Hertz,  Presse  Medicale  per  New  York 
Med.  Journal. 

Influences  of  Chronic  Nasal  Obstruction 
on  the  Mouth  and  Teeth. — Chronic  nasal 
obstruction  in  early  life  produces  deformities 
and  ill-development  in  both  the  upper  and 
lower  jaws,  but  especially  the  upper.  As  a 
result  the  permanent  teeth  are  irregular  and 
overcrowded,  producing  early  decay.  These 
changes  often  do  not  appear  very  noticeably 
in  the  child  until  the  permanent  teeth  begin 
to  erupt,  which  is  about  the  sixth  year.  The 
most  important  cause  of  this  deformity  is 
the  constant  tension  of  the  cheek  muscles,  as 
a  result  of  mouth-breathing.  As  secondary 
causes  in  the  etiology  might  be  mentioned  the 
short  upper  lip,  absence  of  the  spreading  ac- 
tion of  the  jaws  and  the  molding  action  of 
the  tongue,  and  lack  of  sufficient  use  of  the 


964 


THE  DENTAL  COSMOS. 


jaws.  All  these  are  dependent  on  the  open 
mouth.  As  remote  causes  in  the  etiology 
might  be  mentioned  improper  feeding  bottles, 
the  comforter,  sucking  of  the  thumb,  absence 
of  teeth,  and  bone  diseases  such  as  rhachitis. 
For  treatment,  the  early  establishment  of 
free  nasal  respiration  is  imperative.  This 
may  be  supplemented  by  proper  breathing 
exercises  and  the  use  of  the  chin-straps  at 
night.  Greater  care  should  be  devoted  to 
the  deciduous  teeth,  both  in  regard  to  their 
preservation  and  in  preparing  the  jaws  for 
the  eruption  of  the  permanent  teeth.  Mas- 
ticatory exercises  should  be  advised  to  de- 
velop the  jaws  if  necessary. — O.  M.  Stewart, 
Oral  Health. 

Aseptic  and  Astringent  Mouth=wash: 
Iodo=glycerol. — As  tincture  of  iodin  is  too 
severe  as  a  mouth-wash,  the  following  mix- 
ture, called  iodo-glycerol,  is  recommended: 
Zinc  iodid  15  parts,  iodin  25  parts,  glycerin 
50  parts,  water  10  parts.  Compared  with 
ordinary  tincture    of  iodin,   the  astringent 


properties  of  iodo-glycerol  are  remarkable. 
The  glycerin  causes  a  rapid  absorption,  and 
the  irritating  effects  are  reduced  to  a  mini- 
mum. Long  round  wood  applicators  with  cot- 
ton wound  on  one  end  are  saturated  with  the 
preparation,  and  the  gum  margin  is  painted 
above  and  below.  The  lips  and  cheeks  are 
held  away  from  the  jaws  till  the  iodin  has 
dried.  Frequent  applications  will  destroy  all 
germs  in  the  mouth  and  reduce  mouth  disease 
to  a  minimum. — Atlanta  Journal- Record  of 
Medicine  per  New  York  Med.  Journal. 

To  Remove  Iodin  Stains  from  Skin  or 
Linen. — A  warm  concentrated  solution  of 
sodium  hyposulfite  is  applied  to  the  iodin 
stain.  A  chemical  change  rapidly  takes  place, 
the  two  chemicals  blending  to  form  sodium 
iodid  and  tetrathionate,  which  are  both  very 
soluble  and  readily  washed  from  the  skin  and 
tissues.  No  injurious  by-effects  from  this  pro- 
cedure have  been  observed  on  either  skin  or 
linen. — Joum.  of  the  Amer.  Med.  Associa- 
tion. 


Hints,  queries,  and  Comments. 


TO  REMOTE  GUM  SECTIONS, 
PIN  TEETH,  AND  DIATORICS 
FROM  VULCANITE  WITHOUT 
THE  USE  OF  HEAT. 

A  small  quantity  of  carbon  disulfid,  suf- 
ficient to  cover  the  denture,  is  placed  in  a 
basin,  and  the  denture  is  allowed  to  soak  in 
it  for  six  hours  or  more.  The  most  delicate 
gum  section  or  teeth  will  be  found  to  come 
■off  easily  and  cleanly  without  injury  to  the 
joints  or  pins.  With  the  use  of  a  sharp  point 
the  vulcanite  can  be  removed  from  diatorics. 

Carbon  disulfid  is  volatile  and  highly  in- 
flammable; therefore,  in  removing  the  teeth 
from  the  denture,  the  basin  must  not  be  al- 
lowed to  stand  near  a  fire  or  a  gas-jet.  While 
soaking  the  denture  it  is  advisable  to  keep 
the  basin  covered  in  a  fume  closet,  as  carbon 
disulfid  has  a  rather  disagreeable  character- 
istic odor,  resembling  that  of  G-orgonzola 
cheese. 

Geo.  C.  Nicholson,  M.A.C.D. 
Melbourne,  Australia. 


A  RATIONAL  SUGGESTION  AS 
TO  THE  CONSTITUTIONAL 
ORIGIN  AND  TREATMENT  OF 
DENTAL  CARIES. 

In  reviewing  dental  literature  on  the  sub- 
ject of  dental  caries,  one  is  struck  by  the 
fact  that  dental  caries  is  almost  always 
looked  at  from  a  purely  local  point  of  view, 
the  causes  of  susceptibility  and  immunity 
being  sought  for  in  the  mouth  alone.  That 
the  object  of  that  search  has  been  to  a  large 
extent  a  failure  was  to  be  expected.  No 
other  infectious  disease — and  we  may  class 
caries  as  an  infectious  disease — is  treated 
from  a  local  standpoint  alone;  it  is  recog- 
nized that  the  manifestations  of  infectious 
diseases  are  but  signs  of  a'  general  condition 
affecting  the  whole  body.  That  this  is  true 
of  caries  may  be  proved  by  the  fact  that  sus- 
ceptibility, or,  on  the  other  hand,  immunity, 
does  not  depend  on  the  condition  of  the  oral 
cavity.  The  teeth  may  be  crowded  or  well 
placed,  well  cared  for  or  neglected,  and  still 
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will  be  immune.  In  a  susceptible  mouth,  of 
course,  want  of  care  will  make  conditions 
worse;  but  the  greatest  of  attention  will  fail 
to  stop  the  carious  process  in  very  susceptible 
cases.  Our  knowledge  as  to  the  protective 
influences  of  the  body  against  disease  has 
been  wonderfully  increased  by  the  work  of 
Metchnikoff,  Ehrlich,  Roux,  and  a  host  of 
others.  The  presence  of  "anti-  bodies"  in  the 
blood,  and  their  functions  in  combating  the 
effects  of  bacterial  invasion  have  been  well 
proved.  That  in  childhood  there  is  some  lack 
in  the  protective  secretions  is  evident  from 
the  liability  of  the  young  to  contract  infec- 
tious diseases,  especially  those  known  as  "chil- 
dren's diseases,"  and  among  these  should  be 
classed  dental  caries.  In  a  recent  work  Dr. 
Sajous  contends  that  what  he  calls  the  "adrenal 
system"  is  the  protective  system  of  the  body, 
and  that  it  is  usually  imperfectly  developed 
in  the  young.  It  consists  of  the  secretions  of 
the  suprarenal  capsules,  the  spleen,  the  pan- 
creas, and  the  thyroid,  all  of  which  are  con- 
trolled by  the  pituitary  body.  Upon  the  col- 
lection of  toxins  in  the  blood  this  system  is 
stimulated  to  increased  secretion,  resulting 
in  more  rapid  heart-beat,  phagocytogenesis, 
and  the  collection  of  anti-  bodies  in  the  white 
blood-corpuscles  and  in  the  plasma.  The  ef- 
fects of  bacterial  by-products  causing  dental 
caries  differ  from  those  of  other  diseases,  in 
that  there  is  no  recuperative  power  in  the 
dental  tissues,  so  that  any  lesion  is  perma- 
nent. Also,  while  in  other  diseases  the  toxins 
formed  stimulate  the  defensive  system  to  in- 
creased action,  in  dental  caries  this  probably 
does  not  occur.  When  the  defensive  system 
has  developed,  at  about  the  age  of  puberty, 


we  see  comparatively  little  new  decay,  as  the 
oral  tissues  are  bathed  in  the  plasma,  carry- 
ing sufficient  antitoxin  to  either  render  inert 
the  acid  by-products  or  to  prevent  the  pro- 
liferation of  the  bacteria  themselves. 

According  to  Sajous'  reasoning — although 
he  does  not  mention  dental  caries — the  proper 
treatment  of  caries  in  children,  beyond  the 
mechanical  one  of  filling  any  cavities  present, 
would  be  stimulation  of  the  insufficient  de- 
fensive system  by  an  appropriate  drug.  He* 
mentions  a  number  as  having  the  desired 
effect,  but  considers  mercury  and  the  iodids 
among  the  best.  It  is  to  be  hoped  that  some 
rational  method  of  preventive  treatment  can 
be  mapped  out  to  prevent  the  terrible  ravages 
of  this  disease. 

J.  H.  Springle,  D.D.S. 

Montreal,  Can. 


PREVENTING   THE  CLOGGING 
OF  THE  SAEIVA  EJECTOR. 

To  prevent  the  soft  tissues  of  the  mouth 
from  closing  the  mouthpiece  of  the  saliva 
ejector,  a  small  hole  may  be  drilled  at  some 
point  in  the  mouthpiece  which  does  not  come 
in  contact  with  mucous  membrane,  the  hole 
being  made  not  larger  than  the  diameter  of 
a  No.  1  bur.  In  this  way  the  efficiency  of  the 
ejector  is  not  impaired,  and  the  inconvenience 
of  clogging,  known  to  all  dentists,  is  success- 
fully overcome.  Double  tubes,  or  any  con- 
trivance that  would  reduce  the  simplicity  of 
the  mouthpiece,  are  objectionable. 

S.  Preston,  D.D.S. 

Roanoke,  Va. 


OBITUARY. 


DR.  GRANT  MOEYNEAUX. 

Died,  in  Springfield,  Ohio,  May  12,  1911,  of 
locomotor  ataxia,  in  his  forty-eighth  year, 
Grant  Molyneaux,  D.D.S. 

The  life  and  activity  of  a  prominent  mem- 
ber of  the  profession,  who  gave  fair  promise 
[vol.  un. — 66] 


to  add  many  more  to  his  already  remarkable 
achievements,  has  been  brought  to  an  un- 
timely close  by  the  demise  of  Dr.  Grant  Moly- 
neaux, which  occurred  in  Springfield,  Ohio,  on 
May  12,  1911. 

Dr.  Molyneaux  was  born  at  New  Richmond, 
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Ohio,  on  July  I,  1863,  as  the  son  of  Dr.  R.  A. 
Molyneaux  and  Sue  Kennler  Molyneaux.  He 
received  his  early  education  at  Parker's 
Academy,  Clermontville,  Ohio,  and  in  1880  en- 
tered his  father's  office  in  Cincinnati,  Ohio, 
as  a  dental  pupil.  At  the  same  time  he  at- 
tended the  Ohio  College  of  Dental  Surgery  in 
Cincinnati,  whence  he  was  graduated  in  1883. 

Dr.  Molyneaux's  success  as  a  dental  prac- 
titioner in  Cincinnati,  his  high  standing  as  an 
untiring  investigator,  and  his  genuine  interest 
in  professional  progress  are  evinced  by  the 
great  esteem  in  which  he  was  held  by  his 
fellow  practitioners,  and  by  the  eminent  posi- 
tion which  he  held  in  dental  societies.  He 
was  a  member  of  the  Cincinnati  Odontological 
Society,  president  of  the  Ohio  State  Dental  So- 
ciety, member  of  the  Northern  Ohio  Dental 
Society,  and  of  the  American  Dental  Associa- 
tion up  to  the  time  of  his  demise.  He  was  an 
active  worker,  and  contributed  to  the  pro- 
ceedings of  the  Dental  Pedagogic  Society  of 
America  and  the  National  Association  of  Den- 
tal Faculties,  and  held  the  presidency  of  the 
Mississippi  Valley  Dental  Association  during 
the  year  preceding  its  dissolution. 

The  deceased  was  instructor  in  anatomy  in 
the  Ohio  College  of  Dental  Surgery  in  Cin- 
cinnati from  1894  to  1897,  and  assistant  in- 
structor in  prosthetic  dentistry  up  to  1906  in 
the  same  institution.  He  was  one  of  the  con- 
tributors to  the  "American  Text-book  of  Pros- 
thetic Dentistry,"  and  an  exponent  and  elab- 
orator  of  Bonwill's  theory  on  the  articulation 
of  the  teeth. 

He  was  a  recognized  authority  on  the  pros- 
thetic treatment  of  cleft  palate,  and  the  orig- 
inator of  a  number  of  appliances  pertaining 
thereto.  His  knowledge  of  dentistry  in  all  its 
phases  was  remarkable,  based,  as  it  was,  on  a 
rare  memory  for  facts  and  figures.  His  con- 
tributions to  dental  literature  were  numerous, 
and  of  such  valuable  quality  that  the  un- 
timely end  of  his  productive  career  is  felt  all 
the  more  painfully. 

Dr.  Molyneaux  was  married  on  April  2, 


1891,  to  Virginia  Bailey  of  Glendale,  Ohio, 
who,  with  one  daughter,  survives  him. 
Interment  was  made  at  Oxford,  Ohio. 


"IN  MEMORIAM"  RESOLUTIONS. 


Dr.  Samuel  Edward  Knowles. 

The  San  Francisco  District  Dental  Society 
passed  the  following  resolutions  of  regret  on 
the  death  of  Dr.  Knowles,  who  died  May  11, 
1911: 

Whereas,  Samuel  Edward  Knowles,  M.D., 
D.D.S.,  has  been  called  from  our  midst  by 
death,  and 

Whereas,  he  has  been  a  member  of  the  San 
Francisco  District  Dental  Society  since  1873, 
being  a  life-member  thereof,  and 

Whereas,  by  his  death  the  community  has 
lost  an  earnest  citizen  and  the  profession  an 
eminent  and  highly  respected  member,  who 
throughout  his  career  has  ever  been  foremost 
in  its  welfare  and  progress;  therefore  be  it 

Resolved,  That  the  San  Francisco  District 
Dental  Society  deeply  deplores  his  death,  and 
extends  its  sincere  sympathy  to  the  members 
of  his  immediate  family  and  to  his  brother, 
Dr.  W.  A.  L.  Knowles,  in  their  bereavement; 
and  be  it  further 

Resolved,  That  a  copy  of  these  resolutions 
be  spread  upon  the  minutes  of  this  society, 
and  a  copy  mailed  to  his  wife  and  to  the  den- 
tal journals. 

Thos.  Fletcher,  President, 
Guy  S.  Millberry,  Sec'y. 


23rief  Necrology. 
Dr.  John  Westbay  of  New  York,  N.  Y.,  on 
May  30,  1911,  in  his  ninety-sixth  year. 

Dr.  H.  0.  Duerson  of  Radford,  Va.,  on  May 
29,  1911,  of  paralysis,  in  his  sixty-third  year. 

Dr.  Henry  T.  King  of  Fremont,  Neb.,  on 
June  9,  1911,  of  intestinal  troubles,  in  his 
fifty-ninth  year.  Deceased  was  for  many 
years  treasurer  of  the  Nebraska  Dental  As- 
sociation, and  lecturer  in  the  Omaha  Dental 
College. 
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UNIVERSITY  OF  PENNSYLYANIA,  SCHOOL.  OF  DENTISTRY. 

The  annual  commencement  exercises  of  the  University  of  Pennsylvania,  School 
of  Dentistry,  were  held  in  the  American  Academy  of  Music,  Philadelphia,  Pa., 
on  Wednesday,  June  21,  1911. 

An  address  was  delivered  by  Hon.  Thomas  R.  Marshall,  governor  of  Indiana. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Edgar  F.  Smith,  Ph.D., 
Sc.D.,  LL.D.,  provost,  upon  the  following  candidates : 

Lewis  F.  Heath   New  Hampshire 

Mark  L.  Heefner   Pennsylvania 

William  Z.  Hill   Pennsylvania 

William  J.  Horrigan   Massachusetts 

Clarence  C.  Hurley  Connecticut 

Arthur  G.  Jones   New  Zealand 

James  J.  Jordan   France 

John  0.  Kelley   New  York 

Percy  Kelly   England 

Johann  L.  Kentgens   Germany 

Dirk  A.  Kets   Holland 

Aage  W.  T.  Kiaer   Denmark 

Norman  S.  King   Australia 

Lawrence  E.  Kocher   New  Jersey 

Robert  H.  Koehler  Connecticut 

Frederic  B.  Kremer   Pennsylvania 

Luis  Lagos  Z  Chile 

Patrick  H.  Lamb  New  Jersey 

Dennis  J.  Lane   Pennsylvania 

Ernest  R.  Latham   Rhode  Island 

Ellis  Levy   Pennsylvania 

Knud  M.  S.  Lindhard  Denmark 

George  W.  Line   Pennsylvania 

George  J.  B.  McCushing  .  .  .  .New  Hampshire 

Charles  T.  McGinn  is   New  Jersey 

Fred.  C.  McNamara   Pennsylvania 

Hugh  McWilliams   Pennsylvania 

Edward  R.  Maby   New  York 

Hubert  MacGeorge   New  Jersey 

John  J.  Madden   Connecticut 

Daniel  J.  Mahony   New  Hampshire 

Edward  A.  Master   New  York 

Jose"  A.  Mata  Ecuador 

Frank  E.  Mathers   New  Jersey 

Robert  W.  Meeker   New  Jersey 

Charles  J.  MeierhofTer   New  Jersey 

Reynard  C.  Michael   New  York 

Arne  Moe-Larsen   Denmark 

Pedro  J.  Molinar   Mexico 

Hollis  G.  Monson   Maine 

Francis  Ed.  Morgan,  Jr.  .  .  .  California 

Albert  F.  Muntinga   Washington 

Bruce  S.  Nesbit   Pennsylvania 

Edwin  J.  Nestler   New  Jersey 

James  Ormrod   England 

Frank  E.  Osmanski   Pennsylvania 

Alvin  F.  Osmun   New  Jersey 

William  T.  Packard   New  York" 


William  A.  Allan   Scotland 

Andrew  B.  Allen   Pennsylvania 

Joaquin  M.  Arias   Panama 

Vivian  P.  Bailey   Pennsylvania 

Christopher  F.  Barager   .  .  .  .Pennsylvania 

Clinton  R.  Barker   New  York 

Leslie  D.  Baskin   South  Carolina 

William  F.  Bell   New  Zealand 

Frank  M.  Bittenbender   Pennsylvania 

Erik  W.  Blad   Denmark 

Ralph  S.  Blakeman   New  York 

Hugo  J.  Blaschke   Germany 

Charles  W.  Bleby  Bahamas 

Lionel  H.  Bookstein   New  York 

Blonda  S.  Brake   West  Virginia 

Arthur  A.  Campbell   New  Hampshire 

Kenneth  G.  Campbell   Pennsylvania 

James  T.  Cannon  Pennsylvania 

Emory  C.  Champagne  Connecticut 

George  C.  Colyer   New  York 

Max  Daehler  France 

Gunnar  Danielson   Sweden 

Leon  0.  Darrone   New  York 

John  L.  Davis   New  York 

John  C.  Day  New  Jersey 

Ira  W.  De  Camp   New  Jersey 

George  E.  H.  De  Witt   Canada 

Francisco  Donoso-Riofrio    .  .  Ecuador 

Blair  H.  Dunmire   Pennsylvania 

Victor  H.  Durler   New  York 

Paul  C.  Duxbury  New  York 

George  S.  Edwards   Pennsylvania 

Jason  S.  Ellis   New  York 

Walter  E.  Fancher   Pennsylvania 

Armin  T.  Fellows   Pennsylvania 

W.  Harold  Fox   New  York 

Julius  M.  Friderich   Connecticut 

Manuel  T.  Garcia   Ecuador 

Edward  R.  Gillespie   New  York 

Richard  Godson   Australia 

Lawrence  M.  Goldschmidt   .  .Pennsylvania 

Leslie  A.  Gould   New  York 

Alexander  R.  Green   New  Jersey 

Harry  V.  Gregg   New  York 

Julian  T.  Hammond,  3d  ....  Pennsylvania 

James  B.  Harrington   Massachusetts 

Harry  Hartley   Pennsylvania 

Emanuel  Hausman   New  Jersey 
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Alexander  E.  Park   Pennsylvania 

Manuel  de  J.  Pellerano  . .  West  Indies 

Vincent  L.  Perez,  Jr  Costa  Rica,  0.  A. 

Albert  S.  Perpente  New  Jersey 

Raymond  F.  Peters   Pennsylvania 

Aage  Petersen   Denmark 

Erik  L.  Petersen   Denmark 

Harry  E.  Petterson   Massachusetts 

George  C.  Pickard   British  Columbia 

Albert  L.  Pirou   France 

Edward  Pitt  England 

Gerald  F.  Proctor   Trinidad,  B.  W.  L 

Charles  S.  Raabe  .Idaho 

Louis  Raveau   Chile 

Louis  R.  Radin   New  Jersey 

John  C.  Reed  Florida 

Edgar  J.  Rufe   Pennsylvania 

Byron  B.  Ruse   Australia 

Robert  D.  Scott   Australia 

Edward  P.  Scully   Connecticut 

John  C.  Shively   Ohio 

Chester  E.  Smith  Washington 

Edwin  R.  Smith   New  York 


Frederick   Smith   New  York 

William  G.  Spence   Ontario,  Canada 

Harry  B.  Stott   New  York 

John  J.  Sullivan   Connecticut 

James  M.  Sullivan   Massachusetts 

Dyer  B.  Talley   New  York 

John  B.  Thomson   Scotland 

Robert  Thomson   Scotland 

Clinton  T.  Vail  New  York 

Edmond  Vaucher   Switzerland 

Pierre  F.  Verdier   France 

George  H.  Vernon   New  York 

Arthur  T.  Vickers   New  Jersey 

John  A.  B.  Walker  Australia 

William  H.  Wallace   South  Carolina 

Charles  C.  Walton   New  Zealand 

Edward  O.  Watson   Australia 

Lee  A.  Weaver   Pennsylvania 

Adolphe  R.  Weil   Germany 

Ernest  C.  Wharfield   Massachusetts 

Clair  W.  V.-S.  Whitbeck  .  .  .  New  York 

William  M.  Wright   Pennsylvania 

Cyrus  V.  Zeliff   New  Jersey 


Degree  conferred  (as  of  the  class  of  1910)  at  University  Council,  Friday, 
December  16,  1910: 


Howard  B.  Arnold   New  Jersey 

James  C.  Criswell   Pennsylvania 

Howard  McN.  Hart  . .  .  Connecticut 

Samuel  C.  Hart  West  Indies 


Edmundo  Pizarro   South  America 

Ralph  R.  Stoddard   Connecticut 

Herbert  W.  Thompson   New  Jersey 


UNIVERSITY  OF  MICHIGAN,  DENTAL  DEPARTMENT. 

The  annual  commencement  exercises  of  the  University  of  Michigan,  Dental  De- 
partment, were  held  in  Ann  Arbor,  Mich.,  on  June  29,  1911. 

The  commencement  address  was  delivered  by  President  Harry  P.  Judson,  D.D., 
LL.D.,  of  the  University  of  Chicago. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  graduates : 


Edward  J.  Atkinson 
Charles  O.  Bechtel 
George  W.  Bechtold 
Carl  E.  Bertrand 
Guy  C.  Britten 
Charles  L.  Brown 
Harold  W.  Brown 
Carl  A.  Bumstead 
Martin  L.  Byrne 
John  Campbell 
Norman  R.  Carter 
Neil  T.  Clark 
Carlyle  B.  Cleland 
Frank  C.  Cole 
Harry  H.  Coomer 
Frank  D.  Craig 
Joseph  N.  Crandall 


Milton  A.  Darling 
Laurance  M.  Duncan 
John  B.  Dwyer 
Michael  F.  Evans 
Charles  E.  Fowler 
Edward  S.  George 
Laurence  G.  Grossman 
Russell  A.  Hart 
Roy  G.  Hayward 
Robert  K.  Hoffman 
Arthur  A.  Holliss 
August  H.  Hoppel 
Robert  E.  Irvan 
Walter  Johnson 
Edwin  M.  Kennedy 
Elias  Kloosterman 
Harry  G.  Lyon 


Chalmers  J.  Lyons 
Frederick  R.  MacGrail 
Archibald  J.  MacLeod 
Hugh  E.  McPhillips 
Guy  E.  Markley 
Lloyd  W.  Marlin 
Harry  L.  Miller 
Clark  T.  Mixer 
Claude  M.  Moore 
William  F.  Northrup 
Fred  C.  Palmer 
Roy  H.  Purdy 
Earl  F.  Randolph 
George  B.  Rawdon 
Charles  E.  Read 
Leo  P.  Regan 


Lloyd  Rogers 
Tine  Roozendaal 
Frederick  McV.  Rose 
Sandy  Rund 
Arthur  H.  Ruthven 
Thomas  H.  Ryan 
Burr  Orville  Sabin 
Ernest  Schatzle 
Theron  Sylvester  Shaw 
Angel  S.  Sifre 
Lourens  W.  Smith 
William  H.  Thwaites 
Rafael  E.  Torregrosa 
James  W.  Travis 
John  A.  Van  Kley 
Ceylon  F.  Waters 


Degree  previously  conferred,  as  of  the  class  of  1910: 


Howard  H.  Bold 
Edward  B.  Douglas 


Charles  F.  Melius 
Merton  C.  Souter 


William  J.  Tremper 
George  I.  Vetter 
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TULANE  UNIVERSITY,  DENTAL  DEPARTMENT. 

At  the  eleventh  annual  commencement  exercises  of  Tulane  University,  Dental 
Department,  held  in  New  Orleans,  La.,  May  17,  1911,  the  degree  of  Doctor  of 
Dental  Surgery  was  conferred  on  the  following  graduates : 


Emile  J.  Del  Valle 
Leon  J.  I.  Eleazar 
Joseph  M.  Garcia 
Clave  E.  Gill 
Silvio  J.  Gonsoulin 
John  M.  Grevemberg 


James  C.  Hurst 
Jesse  E.  Kent 
James  Q.  Landrum 
Larry  M.  Marehand 
Wm.  P.  Melanson 
Ruffin  H.  Miller 


Harvey  E.  Morrow 
Wm.  L.  Pickett 
Lyman  D.  Roach 
James  A.  Schmulen 
Ralph  E.  Sherwood 
Edward  J.  Skinner 


John  E.  Smith 
Smith  C.  Tanner 
Robert  L.  Wadlington 
Othmar  A.  Weiss 
Clay  J.  Thibodaux 


MEHARRY  DENTAL  COLLEGE. 


The  annual  commencement  exercises  of  Meharry  Dental  College  (Walden  Uni- 
versity) were  held  in  Nashville,  Tenn.,  April  25,  1911. 

Addresses  were  delivered  by  Rev.  C.  T.  Walker  of  Augusta,  and  by  Hon.  Ben. 
W.  Hooper,  governor  of  Tennessee. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  graduates : 


J.  Boykin 
0.  B.  Braithwait 
E.  M.  Brown 
R.  J.  Brown 
E.  W.  Carr 
W.  B.  Davis 
A.  H.  Dyson 


J.  J.  Foster 
A.  W.  Livingston 
M.  A.  Melton 
L.  M.  Pollard 
E.  H.  Randle 
E.  W.  Reid 
William  Russell 


R.  O.  Sanders 
J.  R.  Scott 
W.  G.  Sorrelle 
P.  M.  H.  Stafford 
J.  A.  Surle 
H.  W.  Temple 


A.  I.  Timbs 

B.  J.  Walker 
A.  W.  West 
A.  W.  White 
G.  W.  White 

P.  S.  Williams 


VANDERBILT  UNIVERSITY,  DEPARTMENT  OF  DENTISTRY. 

The  annual  commencement  exercises  of  Vanderbilt  University,  Dental  Depart- 
ment, were  held  in  Nashville,  Tenn.,  on  May  13,  1911. 

An  address  to  the  graduates  was  delivered  by  Rev.  Geo.  B.  Detwiler,  D.D. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Chancellor  J.  H. 
Kirkland,  A.M.,  Ph.D.,  LL.D.,  on  the  following  graduates  : 

George  C.  Baker   Tennessee 

Wm.  B.  Bennett  Texas 

Daniel  B.  Blakemore,  Jr  Tennessee 

Joseph  C.  Bowers   Tennessee 

Rufus  F.  Brown   South  Carolina 

George  B.  Byers   Arizona 

Wm.  M.  Chambers   Tennessee 

George  R.  Collier   Texas 

Ernest  C.  Dye   South  Carolina 

John  B.  Earman   Florida 

Henry  H.  Fairfax   Tennessee 

George  A.   Fellows   Florida 

James  W.  Guinn   Texas 

Herbert  A.  Hicks  Kentucky 

John  H.  Hobgood   Louisiana 

Samuel  B.  Hopkins   Alabama 

Cleveland  C.  Howard   Arkansas 

Noel  C.  Hunt   Tennessee 

John  P.  Irby   Virginia 

Charles  F.  Kimbrell   Alabama 


Walter  R.  Levy   Tennessee 

Robert  D.  McCarty   Alabama 

Walter  G.  McLeod   Florida 

Archie  D.  Matthews   Arkansas 

William  S.  Mims  Alabama 

Henry  H.  Naff   Tennessee 

Harold  B.  Pattishall   Florida 

Fred  Phillips   Tennessee 

Wood  Price   Alabama 

Ira  W.  Reagin   Illinois 

Felix  St.  Elmo  Rusca   Louisiana 

Frank  X.  Scally   Louisiana 

A.  J.  Skillman,  Jr  Kentucky 

Alfred  H.  Smith   Tennessee 

Walter  H.  Starcke   Texas 

William  T.  Stewart  Mississippi 

John  S.  Thomas   Tennessee 

Walter  E.  Turner   South  Carolina 

Lester  J.  "Usher   Kentucky 
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MARQUETTE  UNIVERSITY,  DENTAL  DEPARTMENT. 

At  the  annual  commencement  exercises  of  Marquette  University,  Dental  Depart- 
ment, the  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following 
graduates : 


W.  E.  Adams 


V.  I.  Buss 


G.  F.  Kennedy 


G.  J.  Bachhausen  J,  F.  Ebersperger  P.  Knorr 


J.  A.  Bancroft 
M.  Barsness 
C.  R.  Bowman 
E.  J.  Bren 
H.  A.  Brooks 


C.  T.  Foote 
E.  F.  Franta 
J.  W.  Ganshert 
E.  L.  Gates 
J.  E.  Hurst 


A.  W.  Koll 
H.  C.  Loveland 
L.  J.  McNamara 
L.  T.  Mickle 
J.  G.  Nelson 


T.  Noehle 

F.  P.  Noyes 

G.  O.  Oien 

J.  Rozmarynowski 
T.  L.  Stangebye 
E.  H.  Tiedemann 


F.  C.  Travis 
N.  E.  Uelmen 
H.  Urich 
M.  A.  Vannatta 
W.  F.  Wieck 
J.  A.  Younglove 


COLORADO  COLLEGE  OF  DENTAL  SURGERY. 

The  annual  commencement  exercises  of  the  Colorado  College  of  Dental  Surgery, 
Dental  Department  of  the  University  of  Denver,  were  held  at  Trinity  M.  E.  Church, 
on  Thursday,  May  25,  1911. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  graduates : 


Curtis  Beauchamp 
Anna  M.  Buell 
Geo.  W.  Cramer 
Jacob  R.  Crist 
Charles  F.  Curry 


Edwin  L.  Eames 
Bert  D.  Ellsworth 
Allen  M.  Ferguson 
William  C.  Fletcher 
Rufo  A.  Fox 


Bernard  N.  Hale 
Charles  K.  Heasley 
George  W.  Hoffman 
Charles  W.  Johnson 


Charles  Meadows 
Harry  A.  Miller 
Julius  Minez 
William  T.  Oberto 


UNIVERSITY  OF  MARYLAND,  DENTAL  DEPARTMENT. 

The  annual  commencement  exercises  of  the  University  of  Maryland,  Dental  De- 
partment, were  held  at  The  Lyric,  Baltimore,  Md.,  on  June  1,  1911. 

An  address  to  the  graduates  was  delivered  by  Harvey  W.  Wiley,  Ph.D.,  LL.D., 
chief  of  the  bureau  of  chemistry,  department  of  Agriculture,  Washington,  D.  C. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Bernard  Carter,  LL.D., 
S.  J.,  president  of  the  university,  on  the  following  graduates: 


Lloyd  M.  Basehoar   Pennsylvania 

Lawrence  W.  Bonnoitt   Virginia 

Daniel  Bratton  Maryland 

Rhodes  Burrows   Connecticut 

Lucas  A.  Cambo-Ruiz  Cuba 

Thomas  J.  Claggett  Maryland 

Wm.  F.  Courtney   Connecticut 

Wm.  L.  Davidson  South  Carolina 

John  G.  Donnelly,  Jr  New  Jersey 

Solomon  M.  Feldstein   New  York 

Howard  M.  Finch   Connecticut 

Leo  Freiburger  Austria 

Henry  A.  Folsom   Vermont 

Risden  B.  Gaddy   North  Carolina 

Samuel  H.  Gluckman   New  Jersey 

Howard  C.  Greene  Connecticut 

Sherman  J.  Hamilton   New  York 

Seaborn  J.  Hargrove,  Jr  Georgia 

A.  Douglas  S.  Harrower  Virginia 

Daniel  E.  Healey  New  York 

Wm.  S.  H.  Heermans,  Jr  New  York 

Lowell  P.  Henneberger  Pennsylvania 


Benjamin  F.  Herman   Connecticut 

Daniel  P.  Higfa,  Jr  North  Carolina 

Adolph  J.  Hoffman   New  Jersey 

Samuel  B.  Johnston   Virginia 

M.  Lafayette  Justice   North  Carolina 

Alfredo  E.  Justiz-Maspons  .  .  .  Cuba 

Gabriel  K.  Jureidini  Egypt 

Carter  I.  Long  West  Virginia 

Arthur  F.  Lynch   Rhode  Island 

Henry  Martin   Connecticut 

Anibal  F.  L.  Montero  y  Diaz  .  Cuba 

Taylor  P.  Nisbet   South  Carolina 

Alexander  H.  Paterson   Pennsylvania 

Samuel  Roth  Maryland 

Robah  H.  Shore   North  Carolina 

Robert  T.  Skelton   New  York 

Allen  G.  T.  Twigg  Maryland 

Randolph  M.  Urmson   Pennsylvania 

David  C.  White   Louisiana 

Chas.  E.  Wingo,  Jr  Maryland 

01  in  H.  Youngs   Connecticut 
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HARVARD  UNIVERSITY  DENTAL  SCHOOL. 

The  annual  commencement  exercises  of  Harvard  University  Dental  School  were 
held  on  Wednesday,  June  28,  1911,  at  Cambridge,  Mass. 

The  degree  of  Doctor  of  Dental  Medicine  was  conferred  on  the  following  gradu- 
ates: 

Frederick  H.  Bridgham      Herman  E.  Hichborn       Charles  F.  Ross  Leon  A.  Storz 

Charles  S.  Emerson            Albert  C.  Holzman          Charles  F.  Sprague  Kurt  H.  Thoma 

Byron  H.  Haley                 Frederick  D.  Melntyre     Samuel  W.  Stoddard  Bernard  Walper 


CODI/EGE  OF  PHYSICIANS  AND  SURGEONS,  DENTAL  DEPART- 
MENT. 

The  annual  commencement  exercises  of  the  College  of  Physicians  and  Surgeons 
were  held  in  San  Francisco,  CaL,  on  June  8,  1911. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  graduates : 


George  E.  Beattie 
John  A.  P.  Beckett 
Melvin  L.  Bedient 
John  J.  Beegan 
Charles  G.  Campbell 


Charles  M.  Decker 
Thomas  Fleming 
Shozoh  Fujita 
Clinton  H.  Henderson 
Richard  G.  Hosking 


Claude  R.  Kruse 
J.  G.  Le  Veau 
William  M.  Lytle 
Chase  H.  Masterson 
James  D.  McAlpin 


Walker  W.  Morris 
Bert  Wilson 
Harry  Woehl 
A.  Everett  Wrigley 
Alfred  S.  Yelland 


UNIVERSITY  OF  MINNESOTA,  COLLEGE  OF  DENTISTRY. 


The  annual  commencement  exercises  of  the  University  of  Minnesota,  College  of 
Dentistry,  were  held  in  the  Armory,  Minneapolis,  Minn.,  June  8,  1911. 

An  address  was  delivered  by  Geo.  E.  Vincent,  Ph.D.,  LL.D.,  president  of  the 
university. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  President  Vincent  on 
the  following  graduates : 


Wallace  A.  Altermatt   Minnesota 

Bert  LeR.  Cole   Minnesota 

Oscar  Cooperman  Minnesota 

Edward  G.  De  Mots   Minnesota 

Albert  J.  Deslaurier  Minnesota 

Maurice  De  Trey   Switzerland 

Edward  J.  Dvorak   Minnesota 

Henrv  Wm.  Ernst  Minnesota 

Guy  B.  Fairchild   North  Dakota 

Carl  0.  Flagstad   Minnesota 

Oscar  E.  Fossum   Minnesota 

Victor  E.  Gauthier   Minnesota 

Henry  S.  Greene  Minnesota 

Paul  Hagen   Minnesota 

Henry  J.  Hall   Minnesota 

Frank  J.  Hartl   North  Dakota 

William  J.  Hartung   Minnesota 

William  J.  Haycock   Minnesota 

Clements  J.  Johnson   Minnesota 

John  P.  Kelly   Minnesota 

Nelson  V.  LaDue   Minnesota 

Archie  E.  Luhman   Minnesota 


Harry  H.  Lyman   Minnesota 

William  McDougall   Minnesota 

Theodore  W.  Maves   Minnesota 

Richard  S.  Maybury   Minnesota 

William  E.  Monroe   Minnesota 

William  A.  Moore   Minnesota 

Raymond  R.  Moorhouse   Minnesota 

Arent  H.  Olson  . ...  Minnesota 

Johan  F.  Peterson  Minnesota 

Walter  R.  Porter   Minnesota 

Harvey  W.  Rieke   Minnesota 

William  A.  Roll   Minnesota 

Charles  E.  Rudolph   Minnesota 

Truman  L.  Stickney   Minnesota 

James  A.  Thomas   Iowa 

Lloyd  M.  Thorburn   Minnesota 

Jesse  S.  Van  Guilder   Minnesota 

Richard  Vig  Minnesota 

Martin  J.  Walhus   Minnesota 

Robert  E.  Williams   Minnesota 

George  E.  Wolf   Minnesota 

Sam  Ziegler   Minnesota 
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DRAKE  UNIVERSITY,  COULEGE  OF  DENTISTRY. 

The  annual  commencement  exercises  of  Drake  University,  College  of  Dentistry, 
were  held  in  Des  Moines,  Iowa,  June  14,  1911. 
The  commencement  address  was  delivered  by  Rev.  Peter  Ainslie  of  Baltimore,  Md. 
The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  graduates : 

Louis  C.  Barry   Iowa  |  Irving  W.  Foster   Iowa 


UNIVERSITY  OF  PITTSBURG,  SCHOOL  OF  DENTISTRY. 

The  annual  commencement  exercises  of  the  University  of  Pittsburg,  School  of 
Dentistry,  were  held  in  Pittsburg,  Pa.,  June  14,  1911. 

The  commencement  address  was  delivered  by  Newell  D.  Hillis,  D.D.,  of  Brooklyn, 
K  Y. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  graduates : 

Charles  E.  Miller 
Oliver  C.  Neely,  Jr. 
Lucius  W.  Ohl 
Benedict  J.  Overberger 
Robert  J.  Peacock 
David  C.  Post 
William  A.  Renne 
Charles  H.  Ridenour 
Morris  H.  Robin 
Samuel  S.  Sheffler 
Arthur  Sutton 
Walter  Thomas 
Albert  C.  Van  Kirk 


Walter  J.  Allison 
George  H.  Bailey 
Albert  M.  Binger 
Norman  J.  Budd 
Harry  E.  Campbell 
William  P.  Carson 
Ralph  B.  Chapman 
Clyde  P.  Church 
Thomas  F.  Corr 
Clarke  R.  Crawford 
Albert  E.  Davidson 
Charles  J.  Denholm 
Herbert  Dewar 
Williard  LeR.  Ellsworth 


Paul  B.  Ernst 
Albert  L.  Evans 
Clifton  C.  Fish 
John  C.  Gaffney 
George  P.  Goldman 
Clarence  W.  Hagan 
Clarence  H.  Hapgood 
Arthur  W.  Heape 
Courtland  S.  Jones 
John  J.  McCaig 
John  J.  McDonnell 
John  H.  McNeely 
William  P.  McQuillan 
Samuel  I.  Meyers 


STATE  UNIVERSITY  OF  IOWA,  DENTAL  DEPARTMENT. 

The  annual  commencement  exercises  of  the  State  University  of  Iowa  were  held 
in  Iowa  City,  June  14,  1911. 

The  commencement  address  was  delivered  by  Hon.  Peter  S.  Grosscup  of  Chicago. 
The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  graduates : 

Leo  O'Loughlin   Iowa 

Everett  W.  Paul  Iowa 

Carl  W.  Peterson   Michigan 

Ernest  B.  Ringvell   Minnesota 

Everett  C.  Rivers   Iowa 

Frederick  H.  Rogers   Nebraska 

Earl  L.  Rollins   Minnesota 

Chas.  W.  Rowland   Iowa 

Walter  L.  Schenck   Iowa 

John  L.  Schott   Iowa 

Leslie  E.   Shahan   Iowa 

Stanton  L.  Sherman   Iowa 

Walter  B.  Stager  Iowa 

Howard  Staves   Iowa 

Donald  L.  Topping   Iowa 

Albert  N.  Trevarthen   Iowa 

Leroy  J.  Trowbridge  Iowa 

Wm.  R.  West  Iowa 

Earl  L.  White   Iowa 

Harley  S.  Wright  Iowa 


Adolph  A.  Anderson   South  Dakota 

Chas.  C.  Baldus   Iowa 

Hiram  H.  Black   Iowa 

Alvin  W.  Bryan  Iowa 

Harry  D.  Cole   Iowa 

Wm.  T.  Dolmage   Iowa 

James  C.  Donohue   Iowa 

Henry  S.  Evers   Iowa 

Chas.  A.  Fillgraf   Iowa 

George  W.  Gilbert   Iowa 

Wm.  E.  Gordon   Iowa 

Craig  E.  Graves   Iowa 

Floyd  S.  Hill   Iowa 

Maurice  W.  Ineson   Iowa 

Herman  L.  Johnson   Iowa 

Raymond  D.  Kendall   Iowa 

James  Lankelma   Iowa 

Francis  L.  Lynch  Iowa 

Ralph  McWhirter   Iowa 

Geo.  H.  Mitchell  Missouri 

Fred  A.  Nast   Iowa 
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WASHINGTON  UNIVERSITY  DENTAL  SCHOOL. 

The  annual  commencement  exercises  of  Washington  University  Dental  School 
were  held  in  St.  Louis,  Mo.,  June  8,  1911. 

An  address  was  delivered  by  the  Hon.  Charles  Nagel. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Chancellor  David  F. 
Houston,  LL.D.,  on  the  following  graduates : 


Harry  P.  Barker 
Hearst  B.  Blount 
Samuel  S.  Boyle 
Clyde  W.  Cleveland 
Gilbert  B.  Field 
Edwin  Q.  Heely 
Myrtle  L.  Jeans 
Arthur  M.  Kaer 


Ayman  E.  Kean 
Howard  S.  Layman 
John  W.  H.  Lee 
I.  A.  Leunig 
Romie  H.  McG.  Miller 
Charles  G.  Omohundro 
Hal  W.  Rice 
Edwin  S.  J.  Rose 


Cash  M.  Russ 
Jess  W.  Scoggin 
Olga  S'Renco 
Siegfried  Stern 
Capps  B.  Sutherland 
Clye  A.  Titterington 
Raymond  W.  Toler 


John  G.  Urban 
Wm.  R.  Waterston 
Henry  L.  Webb 
Grover  C.  Weeks 
Fred  G.  White 
Arthur  A.  Will 
Joseph  C.  Wilson 


INDIANA  DENTAL  COLLEGE. 


The  thirty-second  annual  commencement  exercises  of  the  Indiana  Dental  College 
were  held  in  the  Knights  of  Pythias  Hall,  Indianapolis,  Ind.,  on  June  7,  1911. 

An  address  was  delivered  by  Severance  Burrage,  A.B.,  Ph.D. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  John  N.  Hurty,  M.D., 
Phar.D.,  on  the  following  graduates : 


Geo.  E.  Bell 
Clyde  R.  Boyd 
Paul  E.  Bruick 
John  D.  Congleton 
Bruce  G.  Cox 
Carl  S.  Emmert 
Warren  E.  Esslie 
John  W.  Gans 
Harry  H.  Gault 
Robert  M.  Gifford 
Paul  B.  Griffith 


Cbas.  F.  Gugman 
Edward  R.  Hebbe 
John  C.  Heidenreich 
Ivan  A.  Hill 
Walter  J.  Huff 
Ira  T.  Hull 
Chas  E.  Keener 
Geo.  Wm.  King 
Henry  C.  Luetkemeier 
Joseph  A.  McGrath 
Lee  W.  Mclntyre 


Otto  L.  McKay 
Martin  P.  Magenheimer 
Chas.  W.  Marriott 
Vern  F.  Moore 
Raymond  W.  Nesbit 
Harry  W.  Neuenschwander 
Geo.  A.  Neighbert,  Jr. 
Geo.  R.  Nimmons 
Daniel  P.  Nolting 
James  Rank 
Victor  0.  Ridley 


Roy  E.  Ritter 
Earl  Robbins 
Mark  J.  Rozelle 
W.  Marquis  Smith 
Tillman  H.  Soldner 
Hubert  H.  Stilson 
Harley  N.  Turney 
Clinton  R.  Whitmore 
Chas.  N.  Wilson 
Jacob  E.  Wood 


BALTIMORE  MEDICAL  COLLEGE,  DENTAL  DEPARTMENT. 

^The  annual  commencement  exercises  of  Baltimore  Medical  College,  Dental  De- 
partment, were  held  in  the  Academy  of  Music,  Baltimore,  Md.,  June  1,  1911. 

An  address  was  delivered  by  Rev.  Hugh  L.  Elderdice,  A.M.,  D.D. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Hon.  James  H.  Pres- 
ton, mayor  of  Baltimore,  on  the  following  graduates : 


Hughe  R.  Aldridge  ....  Maryland 
Albert  N.  Chappell  . .  .  Rhode  Island 

John  N.  Collins   Vermont 

Walter  M.  Delevan  ....  New  York 

Harry  A.  Ferris   Massachusetts 

Abraham  Goberman  .  .  .  Delaware 

Jacob  M.  Gordon   Pennsylvania 

Hall  H.  Haymond   West  Virginia 

Nejib  A.  Katibah   Syria 

Albert  K.  Leon   District  of  Columbia 

Earl  J.  Leslie   New  York 


Louis  Levy   Rhode  Island 

Max  Lewin   Germany 

Ray  M.  MacGibbon   Canada 

Richard  P.  McCarthy   Massachusetts 

Ridgaway  R.  Merryman  Maryland 

Louis  F.  Metzger   Kentucky 

Lewis  C.  Miller   Massachusetts 

Luther  C.  Minter   Virginia 

Reiff  J.  Reigle   Pennsylvania 

John  P.  Young   West  Virginia 
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WESTERN  RESERVE  UNIVERSITY  DENTAL  SCHOOL. 

The  eighteenth  annual  commencement  exercises  of  the  Western  Reserve  Dental 
School  were  held  in  the  Amasa  Stone  Memorial  Church,  Cleveland,  Ohio,  June 
15,  1911. 

An  address  was  delivered  by  Rollo  Ogden,  editor  of  the  New  York  Evening  Post. 
The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  graduates : 


Marcus  Bonhard 
Cicero  C.  Bowman 
William  C.  Brown 
Joseph  H.  Burns 
Raymond  R.  Coyle 


Walter  R.  Curry 
Abraham  M.  Dowby 
Israel  J.  Fink 
Irael  L.  Forshee 
Samuel  Hollander 


Francis  L.  Kennedy 
Frank  G.  McAdoo 
Charles  A.  McMichael 
Alfred  A.  Newton 


Chester  C.  Roswurm 
William  A.  Spacht 
Shubael  C.  Stratton 
Miller  Wells 


UNIVERSITY  OF  SOUTHERN  CALIFORNIA,  DENTAL  DEPART- 
MENT. 

The  commencement  exercises  of  the  University  of  Southern  California,  Dental 
Department,  were  held  in  Los  Angeles,  Cal.,  June  15,  1911. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  graduates  : 


Walter  S.  Algeo 
H.  Page  Bailey 
Ralph  L.  Baskerville 
Harry  H.  Bidwell 
Lester  G.  Brownell 
Edgar  A.  Craven 
J.  Franklin  Crawford 
Junzaburo  Fukasawa 
Hobart  P.  Glassell 
Max  M.  Henderson 
G.  Floyd  Jackman 
Alfred  C.  Jackson 


Mark  Kelsey 
James  G.  Kendrick 
John  R.  McCoy 
Marcus  A.  McElhany 
John  R.  McKee 
John  A.  Maclin 
Frederick  W.  Mitchell 
George  W.  Moore 
Leon  D.  Moore 
Ed  F.  Nance 
Leo  A.  Pertson 


Ray  Sargent 
Errol  K.  Roberts 
Harry  B.  Schildwachter 
John  Y.  Smale 
Hyrum  G.  Smith 
John  E.  H.  Smithers 
Thomas  W.  Snipes 
Warren  T.  Stover 
Egbert  Sunderland 
Clarence  E.  F.  Worth 
Eddie  W.  Yates 


ST.  LOUIS  UNIVERSITY,  DENTAL  DEPARTMENT. 

The  annual  commencement  exercises  of  St.  Louis  University,  Dental  Depart- 
ment, were  held  in  St.  Louis,  Mo.,  on  June  7,  1911. 

Addresses  were  delivered  by  Rev.  John  P.  Frieden,  S.  J.,  and  Conde  Benoist 
Pallen,  LL.D.,  New  York. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Eev.  John  P.  Frieden, 
S.  J.,  president  of  the  university,  on  the  following  graduates : 


Hermann  A.  Arnoldi   Missouri 

Oscar  E.  Bellew  Wisconsin 

Grover  C.  Bishop  Missouri 

Jacob  Boos   Missouri 

Geo.  T.  Caldwell   Illinois 

Robert  T.  Cook   Arkansas 

Wm.  B.  Dallas  Missouri 

Jose  F.  Dufendack   Missouri 

Wm.  E.  Gaines  Missouri 

Clarence  E.  Garrell   Missouri 

Russell  C.  Hemker  Missouri 

Joseph  G.  Jacobi   Missouri 

Albert  1.  Lasker   Missouri 

Elmer  M.  Loberg  Missouri 

James  P.  D.  Mason   Missouri 

Vernon  D.  McConaghie   Illinois 


Robert  B.  McDonald   Missouri 

Raymond  C.  Mense   Missouri 

Albert  D.  Morrison   Kansas 

Benjamin  DeS.  Mudd   Missouri 

Edward  E.  Murphy   Minnesota 

Herman  Osterfeld   Missouri 

Louis  W.  Pfeffer  Illinois 

Delbert  W.  Poff  Illinois 

Oscar  R.  Reed   Missouri 

Wm.  H.  Ring  Illinois 

Louis  N.  Spalding   Missouri 

Delcho  R.  Staikoff  Bulgaria 

Wm.  E.  Sunderman  Illinois 

Joseph  H.  Williams   Missouri 

Frank  B.  Whitney   Kansas 
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PHILADELPHIA  DENTAL  COLLEGE  (TEMPLE  UNIVERSITY). 

The  annual  commencement  exercises  of  the  Philadelphia  Dental  College  (Tem- 
ple University)  were  held  in  the  American  Academy  of  Music,  Philadelphia,  Pa., 
on  June  1,  1911. 

The  commencement  address  was  delivered  by  Hamilton  W.  Mabie,  LL.D. 
The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  President  Eussell  H. 
Conwell  on  the  following  graduates : 


Leonildo  Bezzi   Italy 

Albert  G.  Carter   Maine 

John  F.  Clayton   Maine 

Albert  R.  Deriaz   Switzerland 

Philip  Be  W.  Estabrook  Maine 

George  J.  Finn   Connecticut 

Basheva  Greenhouse   Pennsylvania 

Lloyd  F.  Harshberger   Pennsylvania 

Thomas  M.  Hatton   New  York 

George  W.  Holbert   Pennsylvania 

Charles  Karlen   Switzerland 

Robert  Keller  Switzerland 

Vera  S.  Kissin  Russia 

Axel  W.  Kiar  Denmark 

R.  Scott  Linsley   Connecticut 

Robert  A.  McKimmie   Tasmania 

Stanley  D.  McLaren   New  York 

John  T.  McNinch   Pennsylvania 

Dennis  M.  J.  Mallon   New  Jersey 


Ray  W.  Morrow   New  Jersey 

Doric  Moxham   Australia 

James  F.  Palmer   Maine 

Jose  V.  Ramirez-Leon   Cuba 

Isidor  H.  Rosenthal   Pennsylvania 

Augustine  J.  Ruff  Pennsylvania 

John  E.  Scheid   Pennsylvania 

Otto  Schmidlin   Australia 

Paul  Schiihli   Switzerland 

Fritz  Siebenmann   Switzerland 

Maurice  B.  Smith   Pennsylvania 

Benjamin  A.  Stauffer  Pennsylvania 

Henry  J.  Stout   Pennsylvania 

Frank  D.  Sullivan   New  Hampshire 

Fred  A.  Swett   Maine 

Leon  C.  Tarbell   Maine 

Rose  Tislowitz   Austria 

Karl  Trueb   Switzerland 

Walter  Vock   Switzerland 
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ARMY  DENTAL  SURGEONS. 

Memoranda  of  Changes. 
For  the  week  ending  June  24,  1911: 
John  H.  Hess,  June  15th,  granted  leave  of 

absence  for  one  month,  to  take  effect  about 

July  5th. 

George  E.  Stallman,  June  15th,  left  Fort 
Sam  Houston,  Texas,  on  three  months'  leave 
of  absence. 

For  the  week  ending  July  1st: 

R.  E.  Ingalls,  June  17th,  ordered  to  pro- 
ceed to  Fort  Apache,  Ariz.,  upon  completion 
of  duty  at  Fort  Huachuca,  Ariz. 

John  S.  Marshall,  First  Lieutenant,  June 
17th,  relieved  from  active  service. 

John  S.  Marshall,  June  24th,  left  Columbus 
Barracks,  Ohio,  en  route  home  to  Berkeley, 
Cal.    Relieved  from  active  service  June  17th. 

S.  D.  Boak,  June  23d,  left  Army  General 
Hospital,  San  Francisco,  Cal.,  en  route  to 
West  Point,  N.  Y.,  for  duty. 

For  the  week  ending  July  8th: 
George  I.  Gunckel,  June  30th,  relieved  from 
duty  at  Fort  McPherson,  Ga.,  and  ordered  to 
Fort  Barrancas,  Fla.,  for  duty. 

Frank  P.  Stone,  July  1st,  left  from  tem- 
porary duty  at  Fort  Rosecrans,  en  route  to 
station  at  Army  General  Hospital,  San  Fran- 
cisco, Cal. 


EASTERN  DENTAL  SOCIETY  OF 
THE  CITY  OF  NEW  YORK. 

The  Eastern  Dental  Society  of  the  City  of 
New  York  held  its  regular  monthly  meeting 
at  the  Cafe  Boulevard,  156  Second  ave.,  New 
York  City,  on  May  4,  1911,  with  a  large  at- 
tendance of  members  and  guests. 

Dr.  S.  W.  A.  Franken  read  a  paper  on 
"Cavity  Preparation  for  Gold  Inlays,"  and 
Dr.  Leon  J.  Solow  demonstrated  "The  Uses 
of  Silicate  Cements." 

A.  LeWitter,  Sec'y. 


VERMONT  STATE  DENTAL 
SOCIETY. 

Election  of  Officers. 

At  the  meeting  of  the  Vermont  State  Den- 
tal Society,  held  jointly  with  the  Maine  and 
New  Hampshire  Societies  at  Fabyan,  N.  H., 
June  27  to  30,  1911,  the  following  officers 
were  elected  for  the  ensuing  year:  L.  E. 
Mellen,  Middlebury,  president;-  F.  H.  Brown, 
Enosburg  Falls,  first  vice-president;  Dana  E. 
Dearing,  South  Royalton,  second  vice-presi- 
dent; Harry  F.  Hamilton,  Newport,  secre- 
tary; W.  H.  Munsell,  Wells  River,  treasurer. 

Executive  Committee — Thomas  Mound,  Rut- 
land; W.  H.  McGoff,  Montpelier,  and  H.  M. 
Smith,  Lyndonville. 

Harry  F.  Hamilton,  Sec'y, 

Newport,  Vt. 


FRENCH  DENTAL  HYGIENE 
ASSOCIATION. 

Inauguration. 

The  Initiative  Committee,  which  was  nom- 
inated by  the  French  National  Dental  Federa- 
tion, called  a  meeting  on  May  5,  1911,  at 
the  Building  of  the  Learned  Societies,  which 
was  convened  with  the  object  of  bringing 
together  all  those  interested  in  the  purpose  of 
constituting  a  society  for  the  propagation  of 
Dental  Hygiene — in  the  schools,  in  the  army, 
and  among  the  general  public.  At  this  meet- 
ing constitution  and  by-laws  were  adopted  for 
the  new  society,  which  is  to  be  known  of- 
ficially as  the  French  Dental  Hygiene  As- 
sociation. 

The  society  is  not  affiliated  with  any  dental 
organization,  and  its  officers  are  made  up, 
one-half  of  members  of  the  dental  profes- 
sion, one-half  of  outsiders.  The  annual  dues 
have  been  fixed  at  2  francs,  to  allow  easy 
admittance  to  everybody.  On  payment  of 
100  francs  applicants  are  listed  as  charit- 
able members. 
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"The  work  undertaken  requires  the  co-oper- 
ation of  all.  Dental  professionals  and  non- 
professionals must  work  together  to  suppress 
suffering,  to  bring  about  good  oral  hygienic 
habits,  and  thereby  improve  the  public  health. 
The  Minister  of  Public  Instruction  has  ac- 
cepted the  office  of  patron  of  the  A.  F.  H.  D." 

The  administrative  Council  is  made  up  as 
follows:  M.  Francis  Jean  (president  of  the 
National  Dental  Federation),  president;  Drs. 
Siffre  and  Grimaud,  Mme.  Perseil  and  M.  M. 
Richard,  vice-presidents;  Professor  Pailliot- 
tin,  general  secretary;  A.  Harrent,  corre- 
sponding secretary;  M.  Richaume,  treasurer; 
R.  Kern,  acting  secretary. 

Communications  should  be  addressed  to  M. 
A.  Harrent,  3  rue  Cavalotti,  Paris. 


ROTTERDAM  DENTAL  SOCIETY. 


Gnatho-dynamometer  Prize  Competition. 


The  Rotterdamsche  Tandheelkundige  Ver- 
eeniging  (Rotterdam  Dental  Society)  once 
more  offers  a  prize  of  f.  300  ($120,  £25)  for 
the  invention  of  a  gnatho-dynamometer  suit- 
able for  use  in  dental  practice. 

The  instrument  is  required  to  register  a 
pressure  up  to  150  kilograms.  Below  20  kgm. 
pressure  the  limit  of  error  must  not  exceed 
1  kgm.,  while  under  high  pressure  the  limit 
of  error  should  range  within  2  kgm.  The 
bite-plates  must  allow  of  introduction  into  an 
aperture  of  1  cm.;  if  introduction  be  possible 
into  an  aperture  of  less  than  1  cm.  it  will 
be  regarded  as  a  great  advantage.  The  shape 
of  the  bite-plates  is  to  be  adaptable  to  the 
inclination  of  the  masticatory  surfaces. 
Under  a  pressure  exceeding  20  kgm.  the  scale 
must  be  readily  read  off,  or  else  calculable 
very  readily.  Although  expected  to  register 
the  pressure  in  only  one  direction,  it  should 
also  allow  of  moderate  lateral  movement.  In 
the  front  teeth  only  the  normal  incisal  bite, 
not  the  overbite,  should  be  measurable.  The 
instrument  must  be  simple,  strong,  and  the 
parts  which  come  in  contact  with  the  mouth 
must  be  readily  sterilizable.  The  bite-plates 
should  not  damage  the  teeth,  and  must  be 
so  shaped  that  pressure  can  be  brought  to 
bear  upon  them  at  any  point  between  the 
masticatory  surfaces.    After  the  pressure  has 


been  read  off,  the  register  must  be  easily 
readjustable. 

Competitors  are  requested  to  submit  a 
model  of  their  instrument,  postage  prepaid, 
until  October  1911,  to  the  Rotterdamsche 
Tandheelkundige  Vereeniging,  93  Aert  van 
Nesstraat,  Rotterdam,  including  a  motto  and 
directions  for  use,  and  a  sealed  envelope  must 
be  inclosed  marked  outside  with  the  same 
motto,  and  containing  the  name  and  address 
of  the  inventor. 

The  jury  is  composed  of  the  following  den- 
tists :  •  B.  Frank,  A.  A.  H.  Hamer,  D.D.S., 
I.  J.  E.  de  Vries,  Amsterdam ;  C.  H.  Witthaus, 
D.D.S.,  Rotterdam;  besides  a  technical  expert. 
The  decision  of  the  jury  will  be  made  public 
in  December  1911. 

The  result  will  be  announced  to  all  com- 
petitors, to  whom  their  models  will  be  re- 
turned. The  prize  will  be  conferred  in  Janu- 
ary 1912,  at  the  annual  meeting  of  the  Rotter- 
damsche Tandheelkundige  Vereeniging. 

M.  Isebree  Moens,  Sec'y. 


DENTAL  INDEX  BUREAU 

UNDER  THE  AUSPICES  OF  THE 

NATIONAL.     ASSOCIATION     OF  DENTAL 
PEDAGOGICS. 

ANNOUNCEMENT 
Of  Special  Interest  to  Students,  Writers, 
Publishers,  Editors,  Librarians, 
Colleges,  Dental  Societies,  etc. 

The  Executive  Committee  of  the  Dental 
Index  Bureau  is  pleased  to  announce  the 
plans  adopted  for  the  classification  and  dis- 
tribution to  subscribers  of  an  index  of  cur- 
rent dental  literature. 

Journals  to  be  indexed.  The  following  den- 
tal journals,  all  that  are  printed  in  the  Eng- 
lish language  [list  here  not  complete]  will  be 
indexed,  as — 

UNITED  STATES. 

American  Dental  Journal,  Madison,  Wis. 
Bur,  Chicago,  111. 
D.D.S.,  Dayton,  Ohio. 
Dental  Brief,  Philadelphia,  Pa. 
Dental  Cosmos,  Philadelphia,  Pa. 
Dental  Digest,  New  York,  N.  Y. 
Dental  Era,  St.  Louis,  Mo. 
Dental  Headlight,  Nashville,  Tenn. 
Dental  Register,  Ann  Arbor,  Mich. 
Dental  Review,  Chicago,  111. 
Dental  Summary,  Toledo,  Ohio. 
Dental  Times,  Philadelphia,  Pa. 
Dentists'  Record,  Keokuk,  la. 
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Items  of  Interest,  New  York,  N.  Y. 
Journal  of  the  Allied  Societies,  New  York, 
N.  Y. 

Northwestern  Dental  Journal,  Chicago,  111. 
Odontologist,  New  York,  N.  Y. 
Pacific  Dental  Gazette,  San  Francisco,  Cal. 
Practical   Dental    Gazette,    San  Antonio, 
Texas. 

Western  Dental  Journal,  Kansas  City,  Mo. 

CANADA. 

Dental  Practice,  Toronto,  Ont. 
Dominion  Dental  Journal,  Toronto,  Ont. 

ENGLAND. 

British  Dental  Journal,  London,  England. 
British  Journal  of  Dental  Science,  London, 
England. 

Dental  Record,  London,  England. 

AUSTRALIA. 

Australian  Dental  Journal. 

PLAN  OF  INDEXING  AND  CLASSIFYING  ARTICLES. 

This  index  will  be  published  in  two  parts, 
one  being  an  author  index,  the  other  a  sub- 
ject index.  The  author  index  will  contain 
all  of  the  writings,  biographical  sketches  and 
important  personal  notices,  arranged  alpha- 
betically according  to  the  author's  names;  all 
of  the  writings  of  each  author  together.  The 
subject  index  will  contain  all  original  ar- 
ticles, papers  read  before  societies,  editorials, 
book  reviews,  important  selected  articles  and 
abstracts,  arranged  according  to  subjects,  and 
the  subjects  themselves  will  be  so  classified 
and  arranged  that  related  subjects  will  be 
grouped.  All  of  the  writings  on  each  subject 
will  be  together.  There  will  also  be  included 
in  this  subject  index  all  of  the  small  items 
generally  known  as  "practical  hints,"  for  as 
many  journals  as  the  funds  of  the  Bureau 
will  permit.  It  is  believed  that  these  items 
may  be  indexed  for  most,  if  not  all,  of  the 
journals. 

ARTICLES  IN  EACH  JOURNAL  SEPARATE. 

An  important  feature  in  the  arrangement 
of  the  index  will  be  the  grouping  of  the  items 
under  each  particular  subject  in  accordance 
with  the  journals.  For  example,  for  the  sub- 
ject of  gold  inlays,  all  of  the  articles  in  the 
Dental  Cosmos  will  be  together,  all  of  those 
in  the  Dental  Review  together,  and  so  for 
each  other  journal.  It  will  therefore  be  pos- 
sible for  one  to  find  quickly  all  of  the  ar- 
ticles, on  any  subject,  appearing  in  those 
journals  which  he  has  in  his  library,  or  in 


any  single  journal,  without  looking  over  the 
lists  for  other  journals. 

PLAN   FOR  PUBLICATION  AND  DISTRIBUTION. 

The  index  will  be  printed  in  book  form  and 
will  be  distributed  to  subscribers  annually, 
as  soon  after  January  1st  as  is  practicable. 
Work  is  now  in  progress  on  the  1909  journals 
and  will  be  published  as  soon  as  completed. 
The  development  of  definite  plans  has  ma- 
terially delayed  the  work  for  this  year. 

The  type  metal  from  which  the  annual  in- 
dex is  printed  will  be  kept  standing,  and  at 
the  end  of  each  fifth  year  the  five  yearly 
indexes  will  be  combined  and  published  as  a 
single  volume.  In  publishing  this  volume, 
the  items  for  each  journal  under  each  sub- 
ject heading  will  be  grouped  together,  so  that 
for  each  subject  the  articles  which  have  ap- 
peared in  each  journal  will  be  in  their  proper 
chronological  order.  This  will  give  every 
fifth  year,  in  a  single  volume,  a  complete  in- 
dex classified  by  authors,  by  subjects,  and  by 
journals  under  each  subject,  for  all  of  the 
dental  journal  literature  of  the  preceding  five 
years. 

The  committee  has  considered  carefully  all 
other  plans  of  supplying  this  index  to  the 
subscribers  to  the  Bureau,  and  believes  this 
plan  to  have  many  advantages  over  all  others. 
It  will  be  the  most  convenient  to  us  and  will 
occupy  little  space.  A  card  system  would  for 
this  purpose  be  too  expensive  and  too  bulky, 
in  addition  to  the  danger  of  loss  of  items  by 
the  removal  of  cards. 

COST  TO  SUBSCRIBERS. 

The  plans  of  the  Bureau  have  been  de- 
veloped on  the  basis  of  one  hundred  sub- 
scribers at  $25.00  each  per  year— $2500.00. 
It  is  believed  that  when  the  work  has  been 
properly  systematized  it  will  be  possible  to 
do  the  indexing  of  two  years  for  that  amount, 
and  it  is  the  intention  to  use  surplus  funds 
to  index  the  literature  previous  to  1909. 

COST  PER  SUBSCRIBER  CAN  BE  MUCH  REDUCED. 

The  committee  has  in  hand  or  in  sight 
about  seventy- five  subscriptions  for  1909,  1910, 
and  1911,  and  anticipates  no  difficulty  in  se- 
curing the  full  one  hundred  at  $25.00  each. 
Particular  attention  is  called  to  the  fact  that 
two  hundred,  or  three  hundred,  or  five  hun- 
dred copies  of  the  index  can  be  published  at 
very  slight  additional  expense  and  it  will 
therefore  be  possible  to  materially  reduce  the 
cost  per  subscriber  by  securing  additional 
subscriptions.  If  the  index  for  the  journals 
mentioned  can  be  furnished  to  one  hundred 
at  $25.00  each,  practically  the  same  index 
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can  be  furnished  to  two  hundred  at  $12.50 
each,  or  to  five  hundred  at  $5.00  each.  All 
subscriptions  for  the  1909  index  will  be  re- 
ceived with  the  understanding  that  any  sur- 
plus which  may  accumulate  on  account  of 
the  number  of  subscribers  exceeding  one  hun- 
dred, will  be  pro  rated  and  applied  on  the 
account  of  each  subscriber  for  the  following 
year. 

VALUE  AND  USEFULNESS  OF  SUCH  AN  INDEX. 

The  value  of  this  index  and  the  influence 
that  it  should  have  on  the  literature,  teach- 
ing, society  work  and  practice  of  the  future 
can  hardly  be  estimated.  No  one  should  pre- 
pare a  paper  on  any  subject  without  at  least 
a  fair  knowledge  of  what  has  been  previously 
written  on  that  subject,  and  this  index  will 
make  it  possible  for  each  subscriber  to  turn 
immediately  to  everything  on  each  subject 
for  the  period  covered  by  the  index.  It  will 
make  it  possible  for  one  to  quickly  find  and 
read  articles  bearing  on  cases  that  arise  in 
practice.  The  use  of  this  index  should  after 
a  few  years  entirely  change  the  character 
of  our  journal  literature,  by  eliminating  the 
constant  and  numerous  repetitions,  and  by 
giving  proper  credit  to  writers  of  previously 
published  articles.  It  should  place  our  jour- 
nals more  nearly  in  the  class  of  scientific 
publications.  Such  an  index  should  encour- 
age our  schools  and  societies  to  collect  and 
maintain  good  dental  libraries,  which  will  be 
of  great  value  in  fostering  the  much-needed 
habit  of  study  in 'the  profession. 

WHO  MAY  SUBSCRIBE. 

The  officers  of  the  Bureau  will  be  pleased 
to  receive  subscriptions  from  individuals, 
societies,  schools,  journals,  or  libraries.  A 
group  of  dentists  may  together  make  up  a 
single  subscription  and  receive  a  copy  of  the 
index  to  De  used  by  all ;  a  society  may  sub- 
scribe and  place  a  copy  of  the  index  in  the 
hands  of  its  secretary,  who  can  supply  mem- 
bers with  information  whenever  they  wish  it, 
or  may  place  the  index  in  its  dental  library 
for  the  use  of  its  members.  It  is  hoped  that 
enough  subscriptions  will  be  received  to  ma- 
terially reduce  the  cost  to  each  subscriber. 
Not  more  than  $2500.00  will  be  spent  by  the 
Bureau  in  any  year  in  indexing  the  literature 
of  the  current  and  past  years,  so  that  every 
subscription  over  one  hundred  which  is  re- 
ceived means  a  reduction  in  the  cost  to  all 
subscribers,  the  extra  amount  to  be  credited 
on  the  next  year.  All  subscribers  are  there- 
fore urged  to  assist  in  obtaining  additional 
subscribers. 


All  subscriptions  should  be  sent  to  Dr.  W. 
L.  Fickes,  Secretary-Treasurer,  6200  Penn 
ave.,  Pittsburg,  Pa. 

Very  respectfully  submitted, 
Dr.  Arthur  D.  Black,  President, 
31  Washington  st.,  Chicago,  111. 
Dr.  Ellison  Hillyer,  Vice-president, 

1143  Dean  st.,  Brooklyn,  N.  Y. 
Dr.  W.  L.  Fickes,  Sec'y -Treasurer, 

6200  Penn  ave.,  Pittsburg,  Pa. 
Dr.  Shirley  W.  Bowles, 

826  Vermont  ave.,  Washington,  D.  C. 
Dr.  F.  W.  Gethro, 

Marshall  Field  Building,  Chicago,  111. 

Executive  Committee. 


OHIO  DENTAL  LIBRAEY  ASSO- 
CIATION, 
Columbus,  Ohio. 

The  Dental  Section  of  the  Columbub 
(Ohio)  Public  Library  was  founded  under  the 
auspices  of  the  Ohio  Dental  Library  Associa- 
tion. This  association  was  organized  by  the 
dentists  of  Columbus,  January  26,  1905,  for 
the  purpose  of  gathering  the  published  cur- 
rent literature  and  all  extant  publications 
on  dental  subjects.  An  incentive  to  the  organ- 
ization thus  formed  was  a  proposition  from 
the  trustees  of  the  Columbus  Public  Library 
to  set  aside  a  room  for  a  dental  and  medical 
library  in  the  new  library  building  then  under 
construction. 

This  building,  centrally  located  in  a  three- 
acre  tract  of  ground  and  constructed  of  white 
marble  at  a  cost  of  $300,000,  is  thoroughly 
fireproof  throughout,  and  represents  the  best 
in  modern  practical  library  construction. 
The  dental  section  is  housed  in  a  large  sunny 
south  room5  with  steel  book-stacks  installed 
by  the  library  authorities  for  the  accommoda- 
tion of  the  dental  library.  This  room  is  also 
arranged  for  seating  one  hundred  persons 
for  meetings  of  the  dental  and  medical  so- 
cieties; while  on  the  same  floor  a  larger 
auditorium,  seating  four  hundred  and  con- 
taining a  stereopticon  screen,  etc.,  is  available 
when  desired. 

The  entire  care  of  the  books  devolves  upon 
the  library  staff,  and  the  librarian,  Mr.  John 
J.  Pugh,  has  arranged,  in  addition  to  the  gen- 
eral accession  record,  a  separate  record  in 
which  is  entered  each  book  received  by 
the  dental  section,  giving  the  entire  history, 
source,  and  description  of  each  volume,  not 
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neglecting  proper  credit  to  the  donor  in  each 
instance.  This  record  of  the  dental  section 
is  made  a  part  of  the  permanent  city  rec- 
ord, as  the  general  library  is  supported  by 
the  municipality.  This  perfection  of  arrange- 
ment and  splendid  opportunity  to  forward  the 
interests  of  the  dental  profession  contained 
in  the  proposal  of  the  library  trustees  ap- 
pealed so  strongly  to  the  dentists  of  the  state 
that  the  feeling  crystallized,  at  the  meet- 
ing of  the  Ohio  State  Dental  Society  in  De- 
cember 1906,  in  a  hearty  pledge  of  approval 
and  co-operation  on  the  part  of  this  society, 
which  was  further  emphasized  by  the  appro- 
priation by  it  of  $300,  and  at  the  1907  meet- 
ing by  an  additional  sum  of  $200.  These 
sums,  added  to  the  nucleus  of  $500  previously 
contributed  by  the  Columbus  dentists,  and  an 
annual  appropriation  of  $50  provided  for  in 
the  by-laws  of  the  Columbus  Dental  Society, 
have  already  enabled  the  association  to  se- 
cure by  purchase,  donation,  and  exchange,  a 
library  which  is  believed  to  be  the  most  com- 
plete public  dental  library  in  the  world. 

Being  the  property  and  part  of  the  public 
library,  it  is  governed  by  the  same  general 
rules,  with  modifications  as  suggested  by  the 


Executive  Committee  of  the  Dental  Library 
Association,  to  the  end  that  the  dental  pro- 
fession and  the  public  generally  may  receive 
the  greatest  benefit. 

Forty  dental  publications  are  regularly  re- 
ceived, and  are  bound  as  the  volumes  are 
completed.  The  library  contains,  to  date, 
about  1200  bound  volumes,  including  several 
hundred  volumes  of  journals  and  transactions, 
as  well  as  many  incomplete  files  of  American 
and  foreign  publications,  which  it  is  hoped  to 
complete  through  the  medium  of  exchange 
with  other  libraries  and  otherwise,  and  along 
this  line  the  association  invites  correspond- 
ence. Many  exchanges  have  already  been  ef- 
fected, which  have  been  of  mutual  benefit, 
with  other  libraries  and  individuals  in  vari- 
ous sections  of  the  country,  which  have  added 
materially  to  the  general  movement  in  estab- 
lishing dental  libraries. 

The  Library  Association  has  under  con- 
sideration, and  will  adopt,  the  Dewey  decimal 
system  of  indexing  applied  to  dental  litera- 
ture, as  indorsed  by  the  Institute  of  Dental 
Pedagogics. 

Edward  C.  Mills,  Sec'y, 

Columbus,  Ohio. 


UNITED  STATES  PATENTS 

PERTAINING  OR  APPIjICABIjE  TO  DENTISTRY 

ISSUED  DURING  JUNE  1911 


June  6. 

No.  994,213,  to  Samuel  G.  Supplee.  Den- 
ture. 

No.  994,225,  to  Franklin   Wetherby.  Ap- 
paratus for  casting  fillings. 

June  IS. 

No.  994,829,  to  Byron  M.  Fell.    Guard  for 

grinding  tool. 
No.  994,895,    to    George    S.  Whittaker. 

Method  of  making  plates. 


June  20. 

No.  995,616,  to  William  T.  Lyons.  Dental 
plate  swager. 

No.  995,626,  to  H.  Moran.  Magazine  tooth- 
brush. 

No.  995,754,  to  J.  L.  Young.  Pliers. 

No.  996,030,  to  C.  H.  Parker.    Root  forceps. 

June  27. 

No.  996,075,  to  Chas.  F.  Garretson.  Dental 
apparatus. 

No.  996  502,  to  Melvin  E.  Merker.  Tooth. 


DR.  JOHN  Q.BYRAM. 
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ORIGINAL  COMMUNICATIONS. 


PYORRHEA  AtiVEOIiARIS— ITS  INTERPRETATION. 
(II.)  Concluding  Note. 


By  A.  HOPEWELL-SMITH,  L.R.C.P.Lond.,  M.R.C.S.Enj?.,  L.D.S.Eng.,  London. 


SINCE  the  "Preliminary  Note"— see 
Cosmos  for  April  1911,  p.  397 — was 
written,  a  period  of  more  than  two 
years  has  elapsed.  During  this  time  the 
writer  has  been  collecting  additional 
material,  and  attempting  to  ascertain  the 
differences  between  jaws  in  which  the 
teeth  were  affected  by  diseases  of  which 
pyorrhea  alveolaris  was  a  symptom,  and 
jaws  in  which  they  were  normal.  He  has 
confined  his  attention  entirely  to  the 
conditions  as  they  are  found  in  the  mouth 
of  man — though  lemurs,  placed  in  arti- 
ficial surroundings,  frequently  exhibit 
them — and  has  in  his  possession  at  the 
moment  of  writing  more  than  two  dozen 
maxillae  and  mandibles  of  various  persons 
who  presented  during  life  pyorrheal  con- 
ditions, in  many  and  probably  every  stage 
of  development.  His  inquiries  are  still 
proceeding. 

NORMAL  ARRANGEMENTS  OF  THE  OSSEOUS 
AND  FIBROUS  TISSUES. 

Examination  of  sections  of  the  teeth 
in  situ  in  the  jaws  of  a  woman  of  twenty- 
five  years,  whose  mouth  was  free  from 
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any  symptoms  of  disease,  discloses  the 
fact  (Figs.  16  and  17)  that  the  alveolar 
processes  vary  in  thickness,  the  bone 
being  very  narrow  at  the  gingival  region, 
broader  at  the  cervical  region,  while  nar- 
rowing down  again  at  the  radicular  por- 
tion of  the  teeth  to,  roughly,  about  the 
same  diameter  as  in  the  first-named  situ- 
ation. At  the  apices  of  the  roots  the  bony 
socket  is  closely  approximated  to  the 
teeth  themselves,  the  periodontal  mem- 
brane undergoing  only  very  slight  en- 
largement, its  width  remaining  practi- 
cally the  same  throughout  its  whole  extent 
(see  Fig.  4,  p.  401,  in  April  Cosmos). 
The  fibers  of  the  gum  around  the  necks 
of  the  teeth  are  not  as  densely  arranged 
as  one  would  expect  from  the  statements 
of  text-books.  In  no  sense  do  they  form 
a  firm  annular  ligament,  as  described  by 
Stohr,  binding  the  soft  tissues  down  to 
the  hard  parts.  Indeed,  a  V-shaped 
space  probably  always  exists  to  a  slight 
degree  in  normal  circumstances.  It  is  the 
writer's  belief  that  not  only  do  all  human 
teeth  possess  spaces  around  their  necks, 
which  may  become  potential  cavities  for 
the  retention  of  micro-organisms,  but 
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that  if  great  care  be  exercised  in  the  lab- 
oratory manipulations,  it  will  be  found 
that  micro-organisms  can  always  be  dem- 
onstrated, in  ordinary  circumstances,  oc- 
cupying the  site  thus  produced.    It  is 


served.  Without  any  signs  of  gingivitis 
whatever,  or  the  presence  of  tartar  or 
pyorrhea,  when  the  gum  tissues  are  what 
one  would  call  normal  and  healthy  and 
the  adjacent  teeth  fully  functional  and 


Fig.  16. 


Norma]  bone,  internal  alveolar  process,  from  jaw  of  woman  of  twenty-five.    A,  Dentin.  B, 
Periodontal  membrane.    C,  Normal  bone. 


when  they  are  of  the  pus-producing  va- 
rieties that  pyorrhea  alveolaris  is  estab- 
lished. 

EARLY  UNSUSPECTED  OIIANCKS  PRODU- 
CING OSSEOUS  ATROPHY. 

In  the  mouths  of  people  of  middle  age 
a  startling  Pact  may  be  frequently  ob- 


free  from  caries,  decalcification  or  hali- 
steresis  of  the  free  edge  of  the  osseous 
socket  may  be  beginning.  (See  photo- 
micrograph, Fig.  18.)  It  must  be  re- 
membered that  the  bone  forming  the 
dental  sockets  is  peripheral,  and — as  was 
pointed  out  by  the  writer  nine  years 
ago,  in  the  Dental  Cosmos,  of  June 
L902,  p.  549 — is  structurally  different 
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from  compact  bone,  properly  formed, 
elsewhere.  This  ill-constructed  attach- 
ment and  foundation  of  the  teeth  easily 
and  early  falls  a  prey  to  disturbances  in 
the  vascular  system  of  the  jaws,  and  soon 
begins  to  degenerate  and  atrophy,  after 


was  healthy.  They  show  the  loss  of  the 
bone  of  the  sockets,  and  the  presence  of 
extremely  deep  pockets  around  each  tooth. 
The  writer  attributes  the  affection  in  this 
case  directly  and  entirely  to  an  acute 
attack  of  anemia,  following  chickenpox 


Fig.  17. 


Same  as  preceding  illustration,  but  at  cervical  region.  Normal. 


an  acute  attack  of  anemia,  long-continued 
fevers,  rheumatism,  hydrargyrism,  etc. 

The  accompanying  X-ray  photographs 
(Figs.  19  and  20)  are  those  of  the  man- 
dibular incisors  of  a  girl  of  ten  years,  who 
suffered  from  osseous  atrophy  associated 
for  a  few  months  with  pyorrhea,  which 
resulted  in  a  permanent  loosening  of  the 
two  first  incisors.    The  rest  of  the  mouth 


at  three-and-a-half  years,  which,  in  addi- 
tion to  producing  general  symptoms, 
acted  locally  by  modifying  the  usual 
amount  and  character  of  the  blood  supply 
to  the  parts  and  causing  malnutrition  and 
degeneration  or  atrophy.  The  limita- 
tion of  the  condition  to  the  two  teeth 
named  is  probably  owing  to  an  undue 
amount  of  function,  the  posterior  teeth 
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being  yet  unerrupted.  Accentuated  use  — as,  for  instance,  in  holding  a  pipe  be- 
is  as  bad  for  the  teeth  as  is  idleness,  tween  them — or  to  loss  of  function,  as  in 
Fig.  20  shows  the  condition  as  it  exists     the  case  of  absence  of  an  opposing  tooth. 


two  years  after  treatment.  Pyorrhea 
alveolaris  may  be  confined  to  one  or  two 
teeth,  when  it  will  generally  be  found 
that  those  teeth  are  either  used  too  much 


Sections  of  jaws  with  the  teeth  in  situ 
which  would  be  labeled  as  normal,  very 
frequently  exhibit  this  atrophy  of  the 
bone.    The  result  is  a  deepening  and  a 
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widening  of  the  potential  cavity  and  its  rarefaciens — is  not  present  in  the  earlier 
transformation  into  a  pocket,  in  which,     conditions,   a  lower  permanent  molar, 


Fig.  19. 


Fig.  20. 


(Taken  October  1909.)     X,  Note  the  loss  of  (Taken  May  1911.    Patient  now  aged  twelve 

bone.  years.)     Note  loss  of  bone. 

if  pyrogenic  bacteria  happen  to  collect  with  one  root  absorbed  as  a  result  of  the 

and  develop,  pyorrhea  alveolaris  is  bound  action  of  certain  cells  in  the  granulation 

to  ensue.  tissue  produced  by  an  inflammation  of 


Fig.  21. 


>1 


Granulation  tissue  absorbing  dentin. 


ABSORPTION  BY  GRANULATION  TISSUE. 

In  order  to  further  test  the  statement 
that  granulation  tissue — a  part  of  osteitis 


the  periodontal  membrane,  was  examined, 
with  the  microscopical  appearances  re- 
vealed in  Fig.  21.  Granulation  tissue 
such  as  occurs  in  the  healing  of  a  sup- 
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purating  wound  consists  of  a  dense  cel- 
lular new  growth  freely  supplied  with 
blood  from  capillary  vessels  of  new  for- 
mation. The  cellular  elements  comprise  : 
(a)  Formative  cells  derived  from  pre- 
existing cells  of  varying  shape  and  size ; 
they  may  be  oval,  branched,  or  oat-like; 
their  nuclei  round  or  oval,  (b)  Poly- 
morphonuclear leucocytes,  which  take  no 
part  in  the  formation  of  the  new  tissue. 
(c)  Small  lymphocytes  and  plasma,  cells 


strates  the  fact  that  no  granulation  tissue 
is  present  in  the  sockets  of  teeth  in  the 
earlier  stages  of  pyorrhea  alveolaris,  and 
does  not  necessarily  always  exist  even  in 
later  stages. 

COMPARISON    BETWEEN    CHRONIC  PERI- 
OSTITIS AND  SENILE  CHANGES. 

Sections  were  cut,  for  further  compari- 
son, of  the  jaw  of  a  male  aged  forty-five, 


Fig.  22. 


For  comparison.    Radicular  portion  of  firm  canine,  in  maxilla  of  man  aged  forty-five.  A, 
Hyperplasic  cementum.    B,  Periodontal  membrane. 


with  large,  round,  deeply  staining  nuclei. 
(d)  Large  mononuclear  hyaline  leuco- 
cytes, which,  according  to  Metchriikoff, 
have  the  property  of  becoming  metamor- 
phosed into  connective  tissue  cells,  (c) 
Multinuclear  giant  cells.  The  latter  oc- 
cur in  granulation  I  issue  of  bacterial 
origin  (like  tubercle),  and  in  "wounds, 
around  necrotic  material,  and  about 
foreign  bodies."  In  the  photomicrograph 
the  latter  are  absent.  ( iomparison  of  this 
figure  with  Figs.  12  and  L3  shows  the  dif- 
ference between  the  two,  and  demon- 


in  which  the  upper  left  permanent  ca- 
nine was  firm  (Fig.  22),  and  its  dis- 
tal neighbor,  the  upper  left  first  premolar, 
was  extremely  loose.  This  gave  an  op- 
portunity for  observing  the  differences  in 
the  microscopical  appearances  between 
the  two  sockets,  the  former  exhibiting 
normal  degenerative  changes  of  the  perio- 
dontal membrane  which  are  incidental 
to  middle  age,  and  the  other  the  abnor- 
mal changes  due  to  chronic  periostitis 
(periodontitis).  In  the  former  there  are 
no  signs  of  inflammation;  the  connect- 
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ive  tissue  is  increased  in  amount,  and 
is  more  pronounced  than  in  younger 
membranes;  in  the  latter,  all  the  histo- 
logical signs  of  chronic  inflammation  are 
seen.  But  there  is  a  marked  variation 
from  those  of  pyorrhea  alveolaris.  While 
the  membrane  is  extremely  broad,  the 
myeloid  cells  and  osteoporous  spaces  of 
the  bone  are  wanting.   Incidentally  these 


fast  rule  exists  as  to  the  cervical  attach- 
ment of  the  gum  tissues  from  an  anatom- 
ical point  of  view.  Even  as  the  normal 
relationships  of  enamel,  dentin,  and  ce- 
mentum  vary,  so  do  the  attachments  of 
the  soft  parts.  The  "pocket"  in  this 
section  is  extremely  slight;  nevertheless, 
it  had  contained,  during  the  life  of  the 
patient,    a    mass    of  micro-organisms, 


Fig.  23. 


For  comparison  with  preceding  illustration.    A,  Hyperplasic  cementum.    B,  Chronic  inflam- 
mation of  periodontal  membrane.    C,  Fracture  of  cementum  mentioned  in  text. 


sections  also  show  the  fracture  of  an  ex- 
tremely minute  portion  of  the  cementum 
of  the  premolar.    (See  Fig.  23.) 

POCKETS. 

In  Fig.  11  it  will  be  noticed  that  the 
free  edge  of  the  gingival  tissue,  as  repre- 
sented by  the  oral  epithelium,  is  loosely 
adherent  to  the  terminal  margin  of  the 
cementum;  this  is  exhibited  under  a 
higher  magnification  in  Fig.  24.  The 
enamel  has  been  lost,  owing  to  decalci- 
fication in  weak  aqua  regia.  No  hard-and- 


which  had  induced  a  slight  suppurative 
gingivitis  (e  in  Fig.  11),  and  pyorrhea 
was  actually  present.  At  some  consider- 
able distance  nearer  the  radicular  region 
of  the  tooth,  the  usual  transformation  of 
the  periphery  of  the  alveolar  process  of 
the  jaw  had  already  taken  place,  the 
bone  being  converted  into  osteoid  tissue 
through  halisteresis,  although  the  patient 
was  only  thirty-nine  years  of  age.  This 
osseous  surface  was  extensively  decalcified 
by  a  similar  process,  and  the  bloodvessels 
in  the  periodontal  membrane,  exercising 
a  protective  influence,  were  hyperemic. 
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When  this  is  compared  with  Fig.  14,  in  small-celled  infiltration — which  is  a  nor- 
which  case  pyorrhea  was  absent,  it  is  mal  condition  of  the  gum — has  occurred 
found  that  in  the  latter  a  deep  and  ex-     in  the  immediate  neighborhood  of  the 


Fig.  24. 


Same  as  Fig.  11  (X  3'50).    A,  Free  edge  of  cementum.    B,  Oral  epithelium  of  gum  tissue. 

Above  A  is  a  shallow  pocket  filled  with  pus  during  life. 

tensive  pocket  had  been  produced,  the  deep  socket.  But  it  is  an  astonishing 
gum  margin  being  attached  to  the  ce-  fact  that  there  is  less  pathological  decal- 
mentum  al  a  distance  of  1.5  mm.  below  cification  of  the  bone  than  in  the  preced- 
es free  edge.  (Sec  Pigs.  25  and  26.)  ing  instance,  clearly  demonstrating  that 
It   Is  not  surprising,  therefore,  that  a  the  amount  of  loss  of  the  marginal  bone 
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does  not  depend  upon  the  depth  or  shal-  tal  Cosmos  for  April  1911,  the  writer 

lowness  of  the  pocket.    It  is  important  desires  to   add  a  note   regarding  the 

to  recall  that  here  no  pyorrhea  whatever  anatomical  and  clinical  aspects  of  the 

was  manifest.  subject. 


Fig.  25. 


A 


Same  as  Fig.  14  (X  350).    No  pus  present.    A,  Free  edge  of  cementum.    Gum  tissue  adherent 

below.     (See  next  figure.) 

It  is  unnecessary  to  lay  before  the  anatomical  and  clinical  observa- 

reader,  at  present,  any  further  histolog-  tions. 

ical  details,  but  in  support  of  his  views,  Absorption  of  each  alveolar  process  of 

as  narrated  on  pp.  409-11  of  the  Den-  the  jaws  is  a  common  occurrence;  it  is 
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the  rule  in  man  and  the  lower  animals,  kets — a  physiological  process.    Man  be- 

The  more  aged  the  individual  the  greater  comes  more  and  more  inclined  to  be  eden- 

the  loss  of  this  bone,  with  the  concomi-  tulous  as  he  advances  in  life,  a  part  of 

tant  shedding  of  its  dental  occupants,  the  decadence  of  his  vital  powers.  Thou- 

Fig.  26. 


Same  as  preceding  illustration  (X  350).    Gum  tissue  attached  to  cementum  at  A. 


The  teeth  of  dogs,  cats,  monkeys,  and 
other  animals,  either  in  a  domesticated 
environment  or  in  natura  fcra,  become 
loose  as  time  passes  by,  as  a  direct  con- 
sequence  of  the  nbsorption  of  their  soc- 


sands  of  skulls  of  aged  people  exist  where 
the  teeth  remain  in  situ.  This  is  due  to 
the  splendid  natural  physique  of  the 
owners.  But  in  probably  eighty  per 
cent,   of  individuals   living  in  highly 
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civilized  communities,  it  is  the  normal 
condition  for  the  alveolar  processes  to 
atrophy  and  shrink,  for  the  gum  tissues 
to  become  thinner  and  degenerate,  and 
for  the  roots  of  the  teeth  to  become  ex- 
posed. Many  cases  of  so-called  perio- 
dontal disease  are  not  the  outcome  of 
pathological  disturbances  at  all,  hence  it 
follows  that  these  senile  changes,  which 
may  begin  early  or  late  in  life,  may  in- 
duce, in  the  first  instance,  the  deepening 
and  widening  of  the  normal  pocket  at  the 
gum  margin,  and  then,  if  this  is  infected 
by  pyogenic  bacteria,  pyorrhea  alveolaris 
follows.  Clinically,  pyorrhea  is  unaccom- 
panied by  pain,  i.e.  generally  speaking;  if 
complications  exist,  pain  may  be  present. 
As  a  rule,  its  evidences  and  effects  are 
unknown  to  the  patient,  and  its  diag- 
nosis, at  times,  is  difficult  for  the  dental 
surgeon.  If  it  were  produced  by  an 
osteitis  rarefaciens,  as  is  so  generally 
believed,  it  is  more  than  likely  that 
all  the  signs  and  symptoms,  objective  as 
well  as  subjective,  of  chronic  periostitis 
would  supervene,  and  the  patient  would 
be  duly  warned.   But  this  is  not  so. 

From  his  personal  experience  of  cases 
in  which  pyorrhea  alveolaris  was  a  promi- 
nent symptom,  the  writer  is  led  to  the 
conclusion  that  the  morbid  conditions  of 
the  jaws  which  produce  the  flowing  of 
pus  are  not  the  etiological  factors  of 
severe  metabolic  disturbances  of  the  ali- 
mentary tract  or  the  vascular  system,  but 
that  they  are  part  and  parcel  of  them.  A 
strong  infection  of  the  oral  cavity  by 
means  of  pathogenic  micro-organisms 
may  induce  both  an  extensive  pyorrhea 
in  the  pockets  already  deep  enough  to 
receive  them,  in  all  parts  of  the  mouth, 
and  contemporaneously  a  pernicious 
anemia  or  other  lesion  which  reacts  uni- 
versally on  the  bodily  tissues.  Pyorrhea 
alveolaris  does  not  initiate  but  is  pro- 
duced by  the  same  septic  cause  which 
leads  to  general  systemic  affections,  and 
may,  among  other  diseases,  set  up  per- 
nicious anemia. 

To  sum  up,  the  course  of  events,  in 
the  opinion  of  the  writer,  is  as  follows : 
Atrophy  of  the  bony  socket  and  shrink- 
age is  followed  by  a  widening  of  the 
gingival   margin   and  broadening  and 


deepening  of  the  pockets,  with  hyper- 
plasia of  the  periodontal  membrane.  If 
a  pathogenic  infection  occurs,  there  is  a 
lodgment  of  pyogenic  bacteria  in  these 
already  suitable  pockets,  and  pyorrhea  re- 
sults, and  it  may  or  may  not  be  accom- 
panied by  gingivitis  and  the  production 
of  tartar. 

A  NOTE  ON  TREATMENT. 

Eegarding  treatment  a  word  may  be 
said.  The  judgment  of  the  reader  must 
be  exercised  on  examination  of  the  il- 


Fig.  27. 


Patient,  female  aged  forty.    X,  Note  the  ab- 
sorption of  the  root. 

lustrations  which  accompany  this  article, 
as  to  the  value  or  the  uselessness  of  the 
practice  of  vaccine  therapy,  ionic  medi- 
cation, or  local  treatment,  singly  or  com- 
bined. The  hopelessness  of  retaining  the 
teeth  and  of  building  up  bone  which  has 
been  lost  by  absorption  or  the  recalcifica- 
tion  of  decalcified  foundations  must  be 
apparent.  (See  Figs.  19,  20,  and  27.) 
The  treatment,  at  best,  can  only  be  pallia- 
tive, and,  unfortunately,  only  directed  to 
the  prevention  of  further  destruction, 
and  not  the  rehabilitation  or  reconstruc- 
tion of  parts  absolutely  forever  destroyed, 
and  not  admitting  of  the  adoption  of 
certain  plastic  measures  which  obtain,  at 
times,  in  connection  with  other  bones  of 
the  body. 
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EMPIRICISM  has  from  all  time  rep- 
resented the  fetters  which  have  en- 
slaved every  branch  of  the  healing 
art.  In  our  own  specialty  we  have  broken 
many  of  these  bonds  one  by  one,  and 
fairly  started  toward  the  goal  of  true 
professional  existence.  As  a  body,  we 
are  still  far  distant  from  that  summit 
where  truth  and  knowledge  alone  should 
guide  our  course  of  action. 

The  majority  of  dentists  of  today  re- 
main absolutely  enslaved  by  the  demon  of 
empiricism  in  regard  to  the  removal  of 
the  dental  pulp,  the  treatment  of  root- 
canals,  and  pathologic  conditions  con- 
nected therewith.  This  is  not  due  to 
ignorance,  but  in  a  large  measure  to  that 
most  pernicious  of  slave-drivers — Ex- 
pediency. 

IMPORTANCE  OF  THE  SUBJECT. 

Before  discussing  the  scientific  part  of 
this   subject  it  seems  fitting  that  we 


should  take  cognizance  of  the  peculiar 
status  of  the  great  mass  of  dentists  who 
calmly  admit  the  impossibility  of  doing 
these  operations  thoroughly  because  of 
their  inability  to  obtain  proper  compen- 
sation for  the  necessary  amount  of  time. 
What  would  the  world  think  if  such  ex- 
cuses prevailed  in  regard  to  peritoneal 
surgery  or  any  operation  involving  im- 
mediate life  or  death  of  the  patient? 
We,  as  dentists,  recognize  the  inordinate 
value  to  health  of  operating  on  these 
tissues  in  such  a  manner  that  no  patho- 
genic results  should  ensue.  The  little 
painless  gumboil  may  appear  quite  harm- 
less to  our  patients,  but  we  know  its 
insidious  possibilities  in  undermining 
vitality. 

Consequently,  in  the  beginning  of  this 
era  of  preventive  dentistry,  the  time  has 
at  last  arrived  when  with  one  mighty 
voice  we  should  tell  the  people  of  dangers 
to  life  itself  hidden  away  in  the  obscure 
little  fistula,  or  what  is  known  as  the 
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blind  or  quiescent  abscess.  What  arrant 
hypocrisy  to  teach  the  doctrine  of  a  so- 
called  clean  mouth  with  pathogenic  con- 


forcing  our  body  as  a  whole  to  properly 
educate  the  public  in  these  subjects,  so 
vital  to  the  maintenance  of  good  health; 


Fig.  1. 


Fig.  2. 


Upper  bicuspid. 


Upper  incisor. 


ditions  of  this  nature  present !  No  one 
can  say  that  this  picture  is  overdrawn. 

It  is  no  new  thought  to  say  that  the 
public  should  be  educated  up  to  the  point 


then  the  violation  of  these  hygienic  laws 
will  rest  upon  the  layman  himself.  In 
all  this,  I  am  giving  utterance  to  no  new 
thought,  but  am  merely  expressing  your 


Pulp  cavities  of  upper  first  bicuspid ;  enlarged  about  one-third. 


of  properly  appreciating  these  conditions. 
Our  literature  is  replete  with  advice  of 
this  kind.  For  many  reasons  it  has  gen- 
erally ended  there.  The  time  has  about 
arrived  when  the  bar  of  our  professional 
brother's  displeasure  and  severe  criticism 
must  become  the  compelling  factors  in 


most  earnest  convictions.  Approaching 
our  subject  with  this  preface,  it  will  be 
my  endeavor  to  present  to  you  in  this 
field  of  operation  a  scientific  technique, 
which,  when  adopted,  will  leave  no  septic 
surface  nor  any  foci  liable  at  any  time 
to  infection. 
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PULP  MUMIFICATION  CONTRA-INDICATED. 

In  previous  articles  on  this  subject  I 
have  endeavored  to  show  the  futility  of 
relying  upon  what  is  known  as  the  mum- 
mifying method  of  treating  root-canals. 


Figs.  1  and  2  are  pictures  taken  of  such 
cases,  in  which  the  pernicious  sacs  filled 
with  pus  plainly  appear.  If  we  consider 
for  a  moment  the  effect  of  the  continual 
absorption  of  these  toxins  on  the  general 
system,  it  seems  timely  to  say  that  pulp 


Many  honest  advocates  of  this  treatment 
have  been  deluded  in  the  belief  that  their 
operations  were  successful  by  the  fact 
that  so  many  of  their  patients  made  no 
complaints,  and  that  only  a  small  per- 
centage of  apparent  abscesses  followed 


mummification  must  be  ranked  with  the 
illegitimate  as  well  as  with  the  unscien- 
tific methods  of  procedure.  The  con- 
scientious dentist  can  no  longer  deceive 
either  himself  or  his  patient  with  this 
pretence  of  proper  service. 


Fig.  5. 


Distal  root. 


Lower  left  first  molar. 


the  treatment.  This  percentage  of  ab- 
scesses, while  sufficiently  large  to  con- 
< li-i mi  the  method,  does  not  begin  to  tell 
the  story  of  undermined  general  health 
which  has  followed  in  the  train  of  this 
i  [logical  therapeusis.  It  remained  for  the 
radiograph  to  throw  the  limelight  of 
publicity  upon  the  blind  abscesses  found 
at  the  ends  of  nearly  all  the  so-called  suc- 
ccssful    cases   healed    in    this  manner. 


REMOVAL  OF  ORGANIC  MATTER. 

Realizing  that  mummification  is  but  a 
counterfeit,  we  are  forced  to  return  to 
first  principles  in  the  treatment  of  pulp 
removal.  This  means  nothing  short  of 
the  removal  of  all  the  organic  matter  in 
the  root-canals.  It  is  true  that  in  a 
small  percentage  of  cases  roots  are  found 
so  abnormally  tortuous  as  to  make  the 
cleansing  of  the  ends  of  such  canals  an 
impossibility.  This  percentage  is  so  very 
small  that  it  can  never  be  used  as  an 
argument  against  the  claim  that  the  suc- 
cess of  all  root-canal  treatment  depends 
on  how  completely  the  organic  constitu- 
ents are  removed. 

IMPORTANCE  OF  ASEPSIS. 

There  are  a  few  important  principles 
which  must  always  be  remembered  if  a 
successful  root-canal  technique  is  to  be 
carried  out.  The  one  great  calamity  to 
be  feared,  if  it  has  not  already  taken 
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place,  is  infection  of  the  pulp-remnants, 
or  secondary  infection  after  operative  in- 

Fig.  6. 


Lower  molar. 

terference  has  commenced.  For  this  rea- 
son every  possible  expedient  should  be 

Fig.  8. 


Lower  incisor. 


used  to  render  the  field  of  operation  as 
aseptic  as  possible.  After  operative  in- 
terference has  once  commenced,  every 

Fig.  10. 


Upper  bicuspid. 


possible  means  should  be  employed  to 
prevent  the  oral  fluids  from  reaching  the 
pulp-chamber.    This    necessitates  the 


temporary  sealing  of  the  cavity  between 
all  operations.    This  rule  should  be  im- 


Fig.  7. 


Upper  molar. 


perative.  The  rubber  dam  is  invaluable, 
and  it  should,  whenever  feasible,  be  ad- 


Fig.  9. 


Upper  incisor. 


justed  before  any  operative  work  is  com- 
menced. With  the  aid  of  the  latest  forms 
of  clamps  there  are  very  few  roots  on 
which  the  dam  cannot  be  successfully  ad- 
justed. The  hands  of  the  operator  and 
any  assistant  should  be  scrubbed  and 
thoroughly  cleansed.  All  instruments 
used  should  be  previously  sterilized,  and 
when  the  ends  of  the  canals  are  being 
finally  sealed,  special  care  should  be 
taken  to  again  scrub  the  hands  and 
freshly  sterilize  such  instruments  as  are 
to  be  used  at  this  time.  When  the  rubber 
dam  is  first  adjusted  in  place,  it  is  al- 
ways wise  to  wash  with  a  ten  per  cent, 
formalin  solution  not  only  the  affected 
tooth,  but  all  the  teeth  isolated  by  the 
rubber,  as  well  as  the  dam  itself. 
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GAINING  FREE  ACCESS  TO  THE  ROOT- 
CANALS. 

The  next  principle  to  demand  our  at- 
tention is  the  manner  of  entering  the 
root-canal  which  is  to  be  ultimately 
sealed  at  the  end.  To  accomplish  this 
satisfactorily  a  knowledge  of  the  anat- 
omy of  the  roots  of  the  different  teeth 
is  essential.  Before  entering  the  pulp 
chamber  sufficient  tooth  substance  must 
be  removed^  not  merely  to  obliterate  all 
of  the  contents  of  this  chamber,  but  to 
render  access  to  the  entrance  of  each 
root-canal  easy  from  a  point  which  as 
nearly  as  possible  is  in  a  straight  line 
with  the  end  of  the  root.  All  tempta- 
tion to  save  tooth  structure  at  the  expense 
of  direct  entrance  in  line  with  the  axis 
of  the  root-canals  must  be  resisted. 
The  one  important  object  should  be  to 
leave  the  root-canal  eventually  sealed  in 
an  aseptic  manner  without  any  possibility 
of  pathogenic  invasion,  even  if  it  be  ne- 
cessary to  remove  the  entire  crown  of 
the  tooth.  A  beautiful  natural  tooth  on 
a  septic  root  is  like  a  palace  built  on 
reeds,  while  a  beautifully  constructed 
artificial  crown  placed  upon  healthy 
roots,  free  from  any  suspicion  of  septic 
foci,  is  a  thing  of  beauty  and  lasts  for- 
ever. As  far  as  possible  the  amount  of 
tooth  structure  which  is  to  be  sacrificed 
should  be  cut  away  before  commencing 
the  removal  of  the  pulp.  This  open  space 
is  of  great  bentfit  in  obtaining  ready  ac- 
cess to  the  pulp  tissue.  In  order  to  real- 
ize how  much  tooth  substance  it  is  neces- 
sary to  remove,  your  attention  is  called 
to  the  illustrations  used  in  the  first-year 
classes  of  dental  colleges  for  technical 
instruction.  There  is  very  little  difficulty 
in  gaining  proper  access  to  the  canals  of 
the  single-rooted  teeth.  The  first  upper 
bicuspids  (see  Fig.  3),  upper  molars 
(Fig.  4,  a  and  b),  and  lower  molars 
(  Fig.  5)  are  the  teeth  in  which  the  den- 
tin generally  fails  to  completely  extirpate 
the  pulp  tissue.  In  the  upper  first  bi- 
cuspid, where  the  two  roots  branch  off 
buccally  and  lingually,  it  is  imperative 
to  open  up  the  crown  on  the  buccal  and 
lingua]  cusps  to  a  considerable  degree 
in  order  to  gain  the  necessary  diivcl  ac- 


cess. In  the  upper  molars  the  opening 
should  be  made  in  the  center  of  the 
crown,  and  then  extended  buccally  in 
order  to  reach  the  entrance  of  the  buccal 
canals. 

RADIOGRAPHS  AS  AN  AID  IN  DETERMINING 
THE   COURSE  OF  TORTUOUS  CANALS. 

The  amount  of  the  cutting  away  of 
tooth  structure  that  will  be  found  neces- 
sary in  order  to  traverse  the  buccal 
canals  cannot  always  be  estimated  at  the 
first  exposure  of  the  canals.  Whenever 
in  these  or  any  other  canals  it  is  found 
that  a  very  fine  broach  or  bristle  will 
enter  to  only  a  limited  distance,  a  radio- 
graph of  the  tooth  should  be  taken  with 
aseptic  wires  sealed  in  the  different 
canals  as  far  as  they  will  penetrate.  This 
gives  us  a  picture  in  which  the  canal  and 
its  course  is  distinctly  outlined  by  means 
of  the  wire,  and  it  is  very  easy  to  de- 
termine in  which  direction  it  is  neces- 
sary to  cut  in  order  to  be  able  to  reach 
the  end  of  the  canal.  The  radiographs 
shown  (Figs.  6,  7,  8,  9,  and  10)  will 
illustrate  this. 

DIFFICULTIES  IN  LOWER  MOLARS. 

The  mesial  roots  of  the  lower  molar 
in  their  natural  state  present  greater  dif- 
ficulties than  do  the  roots  of  any  other 
tooth.  When  we  add  to  this  condition 
the  various  abnormalities  of  the  different 
roots  of  the  lower  molars,  we  find  that 
more  poor  operations  are  performed  on 
these  than  on  any  other  teeth.  The  dia- 
gram of  a  lower  molar  (see  Fig.  11) 
has  marked  upon  it  the  dimensions  of  the 
opening  in  the  pulp-chamber  which  are 
necessary  in  order  to  reach  the  ends  of 
the  mesial  root-canals.  It  is  found  that 
the  opening  commences  in  the  center  of 
the  crown  and  extends  well  to  the  mesio- 
approximal  side,  especially  up  to  the  very 
mesio-buccal  angle.  In  proportion  as  we 
find  the  outer  curve  of  the  mesial  root 
exaggerated  are  we  compelled  to  sacri- 
fice the  tooth  structure  on  the  mesio-ap- 
proximal  surface.  Figs.  12  and  13  are 
shown  through  the  courtesy  of  the  Uni- 
versity of  Michigan.    They  are  ground 
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sections  of  the  mandible,  belonging  to  an 
unpublished  series  of  specimens  in  the 
W.  D.  Miller  collection  filed  in  the  Path- 


Fig.  11. 
a     b  c 


Lower  left  first  molar. 

ological  Laboratory,  University  of  Mich- 
igan, Department  of  Dentistry. 

REMOVAL  OF  PULP  TISSUE  BY  BROACHES. 

In  discussing  this  subject  it  is,  of 
course,  essential  to  differentiate  as  to  the 


aldson  cleansers  be  introduced  into  each 
canal  in  turn.  These  are  passed  up  the 
side  of  the  canal  as  near  to  the  end  as 
possible;  they  are  then  rotated  in  a  deli- 
cate manner  in  order  to  wind  the  pulp 
tissue  in  the  canal  around  the  broach. 
This  is  then  gently  withdrawn  in  the  ex- 
pectation of  finding  the  entire  filament 
wound  around  the  broach. 

SODIUM-AND-POTASSIUM  PASTE  FOR  CHEM- 
ICAL CLEANSING  OF  ROOT-CANALS. 

After  all  of  the  pulp  tissue  possible 
has  been  removed  by  instrumentation, 
Schreier's  paste  of  sodium  and  potas- 
sium is  used.  Small  quantities  of  the 
size  of  a  pinhead  are  introduced  on  very 
tough,  fine  broaches.  The  paste  at  once 
forms  a  chemical  union  with  the  organic 
tissue,  utterly  destroying  every  vestige  of 
all  that  it  unites  with.  This  union  is  ac- 
companied by  great  heat,  together  with 
a  hissing  sound  and  the  escape  of  gases 
as  chemical  union  takes  place.  When  a 
living  pulp  is  extirpated,  it  is  never 
possible  to  determine  at  the  first  sitting 
how  much  pulp  tissue  still  remains  in 
the   tooth.     At   the   next  sitting  the 


Fig.  12.  Fig.  13. 


Loaned  from  an  unpublished  series  of  specimens  in  the  W.  D.  Miller  collection  filed  in  the 
Pathological  Laboratory,  University  of  Michigan,  Department  of  Dentistry. 


condition  of  the  pulp  tissue.  When  liv- 
ing pulp  tissue  is  to  be  removed,  we  re- 
sort to  local  anesthesia.  Not  until  all 
the  necessary  tooth  substance  has  been 
removed  should  the  finest  barbed  Don- 
[vol.  liii. — 68] 


Schreier  paste  is  again  introduced  with 
a  fine  broach.  At  this  time  it  will  be 
found  that  by  reason  of  the  affinity  of 
the  paste  for  the  organic  tissue,  the 
broach  with  the  paste  will  work  its  way 


998 


THE  DENTAL  COSMOS. 


down  the  finest  canal  until  it  has  reached 
the  very  end.  When  every  vestige  of 
organic  tissue  has  been  removed,  the 
paste  will  remain  inert  in  the  root-canal, 
and  all  sensation  previously  experienced 
will  disappear. 

CANALS  OBSTRUCTED  BY  CALCIFIC 
MATTER. 

It  is  well  known  that  the  difficulty  in 
reaching  the  ends  of  such  narrow  canals 
is  invariably  caused  by  the  formation 
of  calcific  matter.    Under  such  circum- 


Fig.  14. 


Lower  molar  with  roots  perfectly  filled. 

stances  the  action  of  the  paste  is  very 
slow,  and  when  this  calcific  matter  is 
very  pronounced  it  frequently  takes 
many  hours  for  the  last  vestige  of  organic 
tissue  to  disappear.  In  all  such  cases  the 
drill  is  to  be  avoided  until  every  portion 
of  organic  tissue  has  been  destroyed. 
Fig.  14  represents  the  radiograph  of  a 
lower  molar  the  roots  of  which,  though 
they  are  very  curved,  are  perfectly  filled. 
In  this  case,  on  account  of  the  great 
amount  of  calcific  matter,  it  took  five 
sittings  of  two  hours  each  to  cleanse 
these  canals  before  they  could  be  filled. 
For  reaching  the  ends  of  the  canals  the 
paste  of  sodium  and  potassium  was  the 
sole  agent  employed. 

TREATMENT  OF  SEPTIC  CANALS. 

When  no  vitality  remains  in  the  pulp 
tissue,  the  method  of  procedure  varies 
according  to  the  condition  of  the  pulpal 
contents.  Under  such  conditions  it  is 
always  well  to  take  a  preliminary  radio- 
graph and  determine  if  any  pathologic 


condition  is  present  in  the  apical  space, 
as  shown  in  Figs.  1  and  2.  If  infected 
matter  has  not  passed  through  the  apex 
of  the  root,  the  greatest  care  should  be 
taken  to  keep  it  confined  within  the 
limits  of  the  canal.  In  such  cases,  and 
whenever  there  is  much  suppuration, 
whether  accompanied  by  pain  or  not,  it 
is  good  practice  to  simply  expose  the 
entrance  to  the  root-canals  and  introduce 
on  a  pledget  of  cotton  Buckley's  formula, 

1$ — Solution  formaldehyd, 

Cresol  (colorless),  equal  parts. 

This  should  be  covered  by  cement  and 
can  be  left  for  some  days.  Where  the 
radiograph  shows  a  well-defined  abscessed 
area  at  the  end  of  the  root,  the  same 
treatment  of  Buckley  can  be  pursued, 
especially  in  an  emergency  case,  and 
when  the  operator  is  limited  as  to  time. 
There  is,  however,  nothing  gained  by  this 
delay,  and  the  contents  of  the  canals  can 
be  immediately  removed. 

REMOVAL   OF  NON-VITAL  TISSUE  FROM 
TORTUOUS  CANALS. 

When  all  vitality  in  the  pulp  tissue 
has  ceased,  it  is  equally  important  to  cut 
away  the  necessary  amount  of  tooth 
structure  to  obtain  free  access  to  the 
canals.  In  these  cases  the  entrance  to 
the  canals  must  be  approached  with  great 
caution,  special ,  care  being  necessary  to 
avoid  forcing  the  smallest  amount  of 
debris  into  the  canals,  and  thus  blocking 
the  passageway.  The  cavity  should  first 
be  washed  out  with  a  pledget  of  cotton 
saturated  with  ten  per  cent,  formaldehyd, 
and  then  gently  dried  with  pledgets  of 
paper.  The  canals  are  then  explored  as 
far  as  feasible  with  the  finest  of  bristles 
and  broaches,  removing  as  much  of  the 
contents  in  this  way  as  possible.  This 
is  followed  by  very  gentle  use  of  the 
most  delicate  Kerr  broaches  in  very  nar- 
row canals.  As  soon  as  the  slightest  dif- 
ficulty in  progress  is  experienced,  re- 
course should  be  had  to  the  Schreier 
paste.  With  care  and  patience  this 
paste  will  be  easily  carried  to  the  end  of 
even  very  tortuous  canals,  as  the  affinity 
of  the  sodium  and  potassium  for  organic 
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matter  imparts  to  the  paste  a  constant 
forward  impulse  when  there  remains  no 
more  organic  tissue  in  situ  to  satisfy  its 
desire.  The  union  of  the  sodium  and  po- 
tassium with  the  broken-down  organic 
tissue,  while  not  producing  any  sensa- 
tion, causes  the  same  hissing  sound  as 
the  union  with  vital  pulp  tissue.  There- 
fore, if  satisfied  that  no  large  apical 
orifice  exists,  the  operator  may  persist 
in  the  use  of  this  invaluable  paste  until 
it  rests  inert  in  the  canal. 


the  root,  with  the  accompanying  electric 
ions.  This  destroys  the  pathogenic  tis- 
sue, and  leaves  an  environment  in  which 
it  is  impossible  for  micro-organisms  to 
exist.  The  electrolytic  action  is  main- 
tained for  from  three  to  fifteen  minutes, 
depending  on  the  extent  of  diseased  tis- 
sue that  is  to  be  eradicated.  The 
average  strength  of  the  current  is  about 
one  milliampere.  The  sealing  of  the 
end  of  the  root  is  accomplished  before 
the  patient  is  dismissed. 


STERILIZATION  OF  CANALS. 

When  the  Schreier  paste  has  ceased  to 
find  any  more  organic  tissue  to  feed 
upon,  in  either  class  of  cases,  the  canals 
should  be  thoroughly  washed  with  the 
following  solution : 

Iy — Mercuric  bichlorid,  gr.  if 

Hydrogen  peroxid  (Mar- 
chand),  Bl 

This  is  applied  in  a  Luer  glass  syringe 
with  a  platinum  point  that  will  not  be 
acted  upon  by  the  sublimate.  The  em- 
ployment of  Marchand's  peroxid  is  neces- 
sary, as  it  contains  the  correct  amount 
of  acid  to  dissolve  the  bichlorid  of 
mercury,  which  is  precipitated  by  all 
other  brands  of  that  drug  manufactured. 
The  washing  out  of  the  canals  with  this 
preparation  leaves  a  faint  trace  of  sub- 
limate, our  most  valuable  germicide,  at 
the  entrance  of  the  tubuli. 

ELECTROLYSIS  IN  THE  TREATMENT  OF 
INFECTION  OF  THE  APICAL  REGION. 

If  there  has  been  an  infected  area  in 
the  apical  region,  it  may  be  eradicated  in 
the  following  manner:  A  wire  of  chem- 
ically pure  zinc,  used  as  the  anode,  is 
placed  as  near  the  end  of  the  moistened 
root-canal  as  possible;  the  negative  pole 
is  enmeshed  in  a  piece  of  wire  covering 
a  wet  sponge  placed  on  the  cheek  under 
the  rubber-dam  holder.  The  Edison  110- 
volt  current  passing  through  a  rheostat 
furnishes  the  power,  by  means  of  which 
the  zinc  is  decomposed  and  nascent 
chlorid  of  zinc  forced  through  the  end  of 


ASEPTIC   SEALING   OF  ROOT-CANALS. 

The  hermetic  closing  of  the  root- 
canal  is  conducted  on  the  same  principle 
under  all  circumstances.  This  means 
aseptic  sealing  of  the  canals  at  the  apex 
with  an  aseptic  material  most  compat- 
ible with  the  soft  tissue,  and  at  the 
other  end  of  the  canal  with  the  best 
antiseptic  non-absorbing  material  possi- 
ble. The  following  method  has  been 
most  successful  in  the  writer's  hands: 
Every  vestige  of  decomposed  organic 
tissue  is  washed  out  by  means  of  the  solu- 
tion of  bichlorid  of  mercury  in  hydrogen 
peroxid.  The  operator's  hands  are  then 
freshly  scrubbed,  and  the  canal  is  thor- 
oughly dried  out  with  hot  air.  With  a 
few  wisps  of  cotton  twisted  on  a 
broach  the  canal  is  washed  with  oil  of 
eucalyptus,  and  again  dried.  In  a  sim- 
ilar manner  a  thin  solution  of  chloro- 
percha  is  then  carried  to  the  end  of  the 
canal  and  smeared  along  the  sides.  A 
cone  of  gutta-percha  somewhat  smaller 
in  diameter  than  the  canal,  which  has 
been  lying  for  ten  minutes  in  a  ten  per 
cent,  solution  of  formaldehyd,  is  then 
taken  from  its  bath  with  a  sterilized 
dressing  forceps,  wiped  on  a  clean  piece 
of  paper,  and  introduced  into  the  canal. 
A  selected  canal  plugger  is  plunged  into 
alcohol,  which  is  ignited  as  close  to  the 
patient  as  possible.  By  means  of  this 
sterile  instrument  the  cone  of  gutta- 
percha is  slowly  forced  to  the  end  of  the 
root  until,  if  possible,  the  patient  feels 
the  pressure  in  the  apical  region.  If  the 
entire  canal  is  to  be  filled  one  or  more 
cones  are  forced  into  the  first  one.  The 
canal  is  packed  solidly  with  gutta-percha 
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for  the  distance  desired,  with  the  aid  of 
a  plugger  wound  with  cotton  and 
moistened  with  chloroform.  The  appli- 
cation of  the  chloroform  by  means  of  a 
pmgger  used  in  this  way  finally  com- 
presses the  gutta-percha  into  a  uniformly 
homogeneous  mass.  Over  this  is  placed 
cement  of  zinc  oxychlorid,  which  has  been 


found  to  be  a  thorough  barrier  against 
the  entrance  of  micro-organisms  from  the 
crown  of  the  tooth.  This  simple  tech- 
nique is  recommended  for  consideration 
as  having  successfully  stood  the  test  of 
many  years  of  service.  It  is  based  on 
a  definite  scientific  method  which  can- 
not fail  if  it  be  properly  carried  out. 


NUTRITION  OF  THE  ENAMEL  OF  THE  HUMAN  TEETH. 


By   C.  FRANCIS  BOEDECKER,  D.D.S.,   Berlin,  Ger. 


DEFICIENCIES  IN   THE  CHEMICAL  ANAL- 
YSES  OF  ENAMEL. 

The  fact  that  chemical  analyses  only 
show  from  about  3  to  5  per  cent,  organic 


Fig.  1. 


Longitudinal  ground  section  of  permanent  molar.    L,  Enamel  lamellae.  T, 

Tufts.     (X  10.) 


TO  all  those  who  still  hold  to  the  the- 
ory that  the  enamel  of  the  teeth  is 
a  dead  body — dead  in  so  far  as  it 
does  not  possess  any,  or  hardly  any,  or- 
ganic matter — the  title  of  this  essay  will 


appear  to  convey  a  rather  startling  state- 
ment. That  the  enamel,  nevertheless, 
does  contain  more  organic  matter  than 
has  heretofore  been  supposed,  the  author 
has  i»cen  able  to  prove  by  the  aid  of  his 
acid  celloidin  decalcifying  method. 


matter  in  adult  human  enamel  is  easily 
explained.  The  greatest  amount  of  or- 
ganic matter,  as  will  be  shown  in  the  fol- 
lowing photomicrographs,  is  found  near 
the  dentinal  margin  of  the  enamel.  In 
preparing  a  piece  of  enamel  for  chemical 
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analysis,  the  chemist  takes  great  care  to 
remove  all  traces  of  dentin.  As  the  lat- 
ter is  not  easily  distinguished  macro- 
scopically  from  enamel,  a  part  of  enamel 
is  sure  to  be  cut  away  in  order  that  no 
dentin  may  remain  in  the  piece  to  be 
analyzed.  But,  as  has  been  stated,  it  is 
just  this  part  of  the  enamel  which  con- 
tains the  greatest  amount  of  organic  mat- 
ter. The  middle  portion  of  the  enamel 
is  considerably  poorer  in  organic  matter, 
whereas  in  the  outer  portion  the  amount 
again  increases  slightly.  Sometimes 
even  this  outer  portion  is  largely  removed 
to  prevent  Nasmyth's  membrane  from 
entering  into  the  analysis.  The  chemical 
analysis  of  enamel  is,  in  any  case,  a  deli- 
cate process  on  account  of  the  smallness 
of  the  object  to  be  examined.  A  piece  of 
enamel  weighing  four-tenths  of  a  gram 
is  already  considered  large,  whereas  the 
chemist  in  making  analyses  prefers  to 
work  with  considerably  larger  quantities. 
It  is  therefore  natural  that  the  analyses 
differ  so  widely,  even  by  a  hundred  per 
cent.  Van  Bibra  places  the  amount  of 
organic  matter  at  5.97  per  cent.,  whereas 
many  text-books  give  but  3  per  cent,  as 
the  average. 

NUTRITIVE   FUNCTION  OF  ORGANIC 
ENAMEL  MATTER. 

In  visiting  America  in  1908,  the  au- 
thor had  the  opportunity  of  showing  Dr. 
Bates,  professor  of  histology  in  the  Har- 
vard Dental  School,  some  specimens  of 
the  organic  residue  of  the  enamel.  Dr. 
Bates  inquired  whether  the  ultimate  ob- 
ject of  the  author  was  to  prove  that  these 
organic  structures  which  he  had  de- 
scribed in  the  enamel  possess  a  nutritive 
function.  Though  this  was,  in  fact,  the 
object  of  the  author,  no  definite  assertion 
relative  to  this  point  could  be  made  at 
that  time.  Subsequent  investigations, 
however,  have  furnished  sufficient  evi- 
dence to  confirm  the  author's  original 
opinion.  This  opinion  has  now  been  cor- 
roborated by  Guido  Fischer  who 
says  in  connection  with  the  biology  of 
the  enamel  of  the  human  teeth:  "The 
times  in  which  the  enamel  of  the  teeth 


was  considered  as  a  dead  structure  of  the 
animal  organism  are  not  far  removed, 
and  it  was  only  after  many  extremely 
difficult  researches  that  the  vital  energy 
of  the  adult  enamel  was  proved.  In  it- 
self the  hardest  of  all  the  animal  tissues, 
possessing  only  about  3  per  cent,  of  or- 
ganic matter,  the  enamel  is  so  wonder- 


Fig.  2. 


Ground  section  of  deciduous  molar,  showing 
greater  amount  of  organic  matter  in  the 
enamel.  L,  Enamel  lamella.  T,  Tufts. 
(X  75.) 


fully  constructed  that  we  must  admire 
the  power  of  nature  to  make  the  organic 
matter,  so  economically  distributed,  serve 
in  the  process  of  metabolism.  In  a  most 
ingenious  manner  the  protoplasmic  pro- 
cesses of  the  dentinal  fibers  either  enter 
or  lie  contiguous  to  the  enamel.  .  .  . 
The  enamel  and  dentin  communicating 
with  one  another  by  means  of  a  proto- 
plasmic network  probably  maintain  a 
nutritive  metabolism,  while  sensation  is 
limited  to  the  dentin." 
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THE   ORGANIC  ENAMEL   PRISM  SHEATHS. 

That  the  organic  matter  in  the  enamel 
has  some  physiological  function,  probably 
nutrition  and  even  sensation,  the  author 
has  several  times  mentioned.  The  diffi- 
culty was  first  to  prove  the  presence  of 
a  sufficient  amount   of  living  matter. 


anything  on  paper.  And  yet  all  these 
are  proved  facts  today.  The  enamel 
fibers  described  by  C.  F.  W.  Boedecker 

(3)  were  simply  the  organic  prism 
sheaths  cut  longitudinally.  By  means  of 
his  acid  celloidin  decalcifying  method 

(4)  ,  the  author  has  conclusively  proved 
that  the  enamel  does  contain  organic 


Fig.  3. 


Ground  section  of  permanent  tooth,  showing  the  spindles  of  organic  matter 
in  the  enamel   (£/).    D,  Dentin.     (X  300.) 


This  fact  is  no  longer  doubted  in  Europe. 
When  C.  F.  W.  Boedecker  (2)  published 
an  article  in  1878  on  protoplasmic  bod- 
ies in  the  enamel  directly  connected  will) 
the  dentinal  fibers — now  known,  by  the 
way,  as  "spindles  of  Von  Ebncr" — he  was 
not  believed.  His  subsequent  articles  on 
the  living  matter  found  in  the  enamel 
were  ridiculed.  The  opponents  claimed 
that  they  could  not  see  these  bodies,  and 
made  ilie  statement  that  one  con  Id  draw 


matter.  L.  Fleischmann  (5)  first  gives 
a  short  description  of  the  method,  and 
then  says:  "In  this  manner  Boedecker 
furnished  the  absolute  proof  of  the  pres- 
ence of  organic  matter  between  the 
enamel  prisms,  which  he  called  'enamel 
prism  sheaths/  99 

METABOLIC  CHANGES  IN  ENAMEL. 

That  the  enamel  changes  with  age  is 
a  known  fact.    It  becomes  harder,  more 
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brittle,  and  is  known  as  transparent 
enamel.  But  could  such  changes  take 
place  unless  organic  matter  were  present 
which  had  the  power  of  conveying  cal- 
cium salts?  Does  this  function,  then, 
not  represent  metabolism?  G.  Fischer 
(1)   in  discussing  the  transparency  of 


CEMENTING  FUNCTION  OF  THE  ORGANIC 
MATTER   OF  ENAMEL. 

Another  function  of  the  organic  mat- 
ter of  the  enamel  is  to  cement  the  prisms 
together.  The  extirpation  of  the  pulp 
causes  the  prism  sheaths  to  lose  their 


Fig.  4. 


Ground  section  of  molar,  showing — E,  Enamel  and  spindles.    D,  Dentin. 

(X  300.) 


enamel  says :  "This  phenomenon  occurs 
at  the  margin  of  carious  spots  in  order 
to  protect  the  neighboring  healthy  tissue, 
as  Miller  has  conclusively  proved.  The 
transparency  itself  is  the  manifestation 
of  vital  energy  in  reaction  to  certain  irri- 
tants acting  upon  the  enamel,  dentin, 
cementum,  or  bone  (here  called  sclerotic 
tissue) 


vitality  and  function.  The  result  is  that 
the  enamel  becomes  more  brittle  and 
more  easily  cleavable.  The  question 
whether  an  adult  pulpless  tooth  is  as 
strong  and  healthy  as  one  possessing  a 
normal  pulp  has  been  much  discussed. 
The  author  is  decidedly  in  favor  of  pre- 
serving the  pulp  whenever  possible,  espe- 
cially in  the  teeth  of  younger  patients,  as 
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the  process  of  calcification  goes  on  long 
after  the  apex  of  the  root  is  closed. 

EXPLANATION  OF  PHOTOMICROGRAPHS 
SHOWING  DISTRIBUTION  OF  ORGANIC 
MATTER  IN  ENAMEL. 

In  order  to  show  the  distribution  of 
the  organic  matter  which  forms  a  system 


the  organic  from  the  inorganic  mat- 
ter. 

Fig.  1  is  a  ground  longitudinal  sec- 
tion through  the  cusps  of  an  adult  molar 
under  an  enlargement  of  ten  diameters. 
Dark  lines  are  seen  passing  from  the  edge 
of  the  dentin  through  the  enamel  to  the 
surface.  These  have  always  been  re- 
garded as  checks  produced  in  the  pro- 


Fig.  5. 
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Ground  section  of  molar  shown  in  Fig.  4,  near  the  gingival  margin.  E. 
Enamel.    D,  Dentin,     (x  300.) 


for  the  nutrition  of  the  enamel,  the  ac- 
companying photomicrographs  are  pre- 
sented.  It  is  needless  to  say  that  they  are 
absolutely  unretouched.  Some  were  made 
by  the  aid  of  the  ultra-violet  photomi- 
crographic  apparatus.  The  advantage  of 
using  Ibis  light  in  the  production  of  pho- 
fcomicrographs  is  that  the  specimen  need 
not  be  stained  in  order  to  differentiate 


cess  of  grinding  the  section.  The  author 
has,  nevertheless,  proved  that  many  of 
these  apparent  checks  are  really  organic 
structures  which  are  in  connection  with 
the  dentinal  fibers.  He  has  given  them 
the  name  of  enamel  lamellse  (6). 

Fig.  2  is  a  ground  section  of  a  decidu- 
ous molar  showing  the  great  amount  of 
organic  matter  present  in  young  enamel. 
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A  large  lamella  passes  through  the  cen- 
ter of  the  specimen.  A  second  class  of 
organic  structures  found  in  the  enamel 
the  author  has  named  tufts  or  tuft-like 
processes  (6).  They  arise  from  the  mar- 
gin of  the  dentin  and  penetrate  the 
enamel  for  some  distance,  yet  never 
reaching  as  far  as  the  outer  surface. 
Four  or  five  of  different  size  are  seen 
in  the  specimen. 

Figs.  3  and  4  show  the  enamel  spindles 


method.  Ten  lamellae  are  seen  connect- 
ing the  dentin  on  one  side  and  Nasmyth's 
membrane  on  the  other.  The  magnifi- 
cation is  not  sufficient  to  show  any  detail 
beyond  the  thick  lamellae.  If  they  had 
simply  been  cracks  in  the  enamel,  filled 
with  foreign  matter  during  the  process 
of  grinding  the  section,  the}^  would  cer- 
tainly not  have  held  together  after  all 
the  inorganic  matter  had  been  dissolved 
by  the  decalcifying  agent. 


A  thick  section  of  half  a  bicuspid  near  gingival  margin,  decalcified  by  means  of  the  celloidin 
decalcifying  method.  The  inorganic  part  of  the  enamel  is  totally  dissolved,  leaving 
numerous  lamellae   (L).     (X  14.) 


in  ground  sections  under  higher  enlarge- 
ments. It  is  clearly  seen  that  they  are 
simply  prolongations  of  the  dentinal 
fibers. 

Fig.  5  depicts  the  enamel  in  ground 
section,  near  the  neck  of  a.  molar  at  the 
dentinal  margin.  Lamellae  are  also  seen 
here  in  connection  with  the  dentinal 
fibers. 

That  the  enamel  lamellae  are  not  sim- 
ply checks  of  the  enamel  is  absolutely 
proved  by  Fig.  6.  This  is  a  fairly  thick 
ground  section  of  a  bicuspid  near  the 
gingival  margin.  It  was  decalcified  by 
means    of    the    celloidin  decalcifying 


Fig.  7  is  a  photograph  of  a  lamella 
after  the  sustaining  calcium  salts  of  the 
enamel  had  been  dissolved  by  acid.  A 
thin  ground  section  of  enamel  and  den- 
tin was  mounted  in  distilled  water  on  a 
slide  with  cover-glass  and  placed  under 
the  microscope.  Strong  nitric  acid  was 
then  added,  which  immediately  attacked 
the  calcium  salts,  causing  a  violent  ebul- 
lition of  gases.  Yet  even  this  violent 
reaction  did  not  disintegrate  the  lamella, 
thus  proving  it  to  be  made  up  of  com- 
pact organic  matter.  The  photograph 
was  taken  after  all  the  calcium  salts  had 
been  dissolved,  and  shows  the  lamella 
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still  in  connection  with  the  dentin.  Such 
a  connection  is  shown  more  clearly  in 
Fig.  8,  a  ground  undecalcified  section 
of  enamel  and  dentin.  A  branch  of  a 
dentinal  fiber  is  seen  running  into  a  large 
lamella. 


solution  of  acid  to  decalcify.  The  au- 
thor had  tried  this  procedure  in  1904, 
and  found  that,  although  it  conclusively 
proved  the  presence  of  the  coarser  organic 
structures  in  the  enamel,  the  more  deli- 
cate enamel  prism  sheaths  were  almost 


THE  CELLOIDIN  DECALCIFYING  METHOD. 

L.  Fleischmann  (7)  criticized  the  cel- 
loidin  decalcifying  method,  saying  that 
it  took  too  much  time  to  prepare  the 
specimens,  and  recommended  a  simpli- 
fication which  he  claimed  would  furnish 
equally  good  results.  This  consisted  in 
inclosing  a  thin  section  of  enamel  and 
•  Icntin  between  two  Layers  of  celloidin, 
and  then  placing  the  section  in  a  watery 


entirely  lost.  It  was  therefore  discarded 
and  the  celloidin  decalcification  method 
evolved  which  consists  in  decalcifying 
the  specimen  in  a  solution  of  celloidin 
to  which  from  5  to  10  per  cent,  of  nitric 
acid  had  been  added.  The  specific  grav- 
ity of  the  celloidin  decalcifying  solution 
should  be  equal,  as  nearly  as  possible, 
to  the  specific  gravity  of  the  organic  con- 
stituents of  the  tissue  to  be  decalcified. 
The  object  of  this  is  to  sustain  the  deli- 
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cate  organic  structures  in  their  normal 
position  after  having  lost  the  support  of 
the  inorganic  matrix.  This  method  is 
useful  not  only  in  decalcifying  the 
enamel,  but  the  author  has  also  success- 
fully used  it  in  studying  the  structures 
of  other  hard  tissues  containing  very 


fled  by  means  of  the  above  method.  With 
the  exception  of  two  small  faults,  the 
delicate  organic  structures  are  continuous 
from  the  dentinal  margin  to  the  surface 
of  the  enamel,  and  are  in  their  normal 
relative  position.  This  section  disposes 
of  Fleischmann's  criticism,  in  which  he 


small  quantities  of  organic  matter,  such 
as  the  calcareous  and  silicious  sponges. 
Since  his  earlier  publications  the  author 
has  considerably  simplified  the  method ; 
an  exact  description  will  be  published 
in  the  near  future.  In  order  to  demon- 
strate the  excellent  results  of  this  method, 
Fig.  9  is  shown.  This  is  a  2-micron 
section  of  normal  adult  enamel,  decalci- 


doubts  the  possibility  of  making  such  a 
perfect  specimen.  Enamel  lamellae  do 
not  happen  to  be  present  in  this  speci- 
men, but  many  tuft-like  processes  are 
seen  on  the  lower  margin.  Owing  to 
the  low  power  used  in  order  to  obtain  an 
entire  view  of  the  specimen,  the  recog- 
nition of  the  enamel  sheaths  becomes 
difficult.    These  are,  however,  beautifully 
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Fig.  9. 


Section  of  adult  enamel  decalcified  by  celloidin  decalcifying  method.    (X  75.) 

Fig.  10. 


Specimen  of  decalcified  adult  enamel,  showing  the  organic  enamel  prism  sheaths  in  cross  and 

oblique  section.     (  X  500.) 
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Fig.  11. 


Specimen  of  decalcified  adult  enamel,  showing  enamel  prism  sheaths  and  lamella   (L),  cut 

longitudinally.  (X 
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depicted  in  Fig.  10,  a  higher  enlarge- 
ment of  the  same  specimen.  Owing  to 
the  spiral  course  of  the  enamel  prisms, 
the  sheaths  in  this  case  are  cut  in  sev- 
eral directions,  the  inclosed  spaces  at 
some  points  appearing  hexagonal,  at 
others  oblong.  This  specimen  in  appear- 
ance is  as  though  the  enamel  were  not 
decalcified,  as  though  the  body  of  the 
prisms  were  present,  but  this  is  not  the 
case,  as  it  has  been  proved  that  all  the 
tissues  represented  are  organic  in  char- 
acter. This  section  is  2  microns  thick,  a 
thinness  difficult  to  obtain  even  in  speci- 
mens of  soft  tissues.  Dr.  R.  R.  Andrews 
and  Dr.  Bates,  both  of  Cambridge,  Mass., 
have  seen  these  specimens. 

Fig.  11  shows  the  irregular  course  of 
the  enamel  prisms  in  adult  enamel  (de- 
calcified). At  the  lower  edge  of  the 
specimen,  the  tuft-like  processes  are  seen, 
and  under  this  higher  magnification  they 
may  be  easily  recognized  as  simple  thick- 
enings of  the  enamel  prism  sheaths. 

A  higher  enlargement  of  sheaths  and 
lamellae  appears  in  the  last  illustration 
(Fig.  12).  They  are  cut  almost  longitu- 
dinally, this  being  a  section  of  the  enamel 
near  the  surface,  where  the  course  of  the 
prisms  is  more  regular.  The  lamella  is 
seen  passing  through  the  prism  sheaths 
as  a  solid  body  of  uncalcified  organic  mat- 
ter. 

CONCLUSION. 

Interchange  of  substance  within  the 
enamel  must  necessarily  depend  upon  the 
presence  of  organic  channels.  Whatever 
circulation  does  occur  in  the  enamel, 
then,  must  take  place  mainly  through  the 
enamel  lamellae.  When  the  author  speaks 
of  a  circulation,  he  does  not  mean  a  rapid 
interchange  of  nutrition  products,  such 
as  the  blood  brings  to  all  parts  of  the 
body;  but  that  a  slow  interchange  exists 
has  been  proved.  This  proof  has  been  pro- 
duced by  H.  Ganzer  (*),  who  stained  the 
ename]  by  injecting  coloring  matter  into 
the  arterial  system. 

Morgenstern  (9)  succeeded  by  the  aid 
of  cataphoresis  in  demonstrating  the 
presence  of  delicate  "protoplasmic  chan- 
nels" in  adult  enamel  of  the  teeth,  and 
mentions  that  these  "roads  of  transpor- 


tation" are  more  numerous  and  larger  in 
young  enamel  than  in  older  specimens. 

In  1878  C.  F.  W.  Boedecker  stood 
alone  in  his  claim  that  the  normal  adult 
enamel  contained  uncalcified  matter,  and 
it  has  taken  almost  thirty  years  to  finally 
prove  the  correctness  of  his  theory.  In 
1900  the  author  tried  to  substantiate  the 
above  claim,  but  could  make  no  progress 
by  the  old  method  of  investigation,  i.e. 
by  examining  ground  sections.  The  only 
proof  of  the  presence  of  organic  matter 
is  to  remove  every  trace  of  the  inorganic 
salts  from  the  enamel.  The  residue  can 
be  nothing  but  organic  matter. 

The  author  is  no  longer  alone  in  his 
claim  that  the  enamel  contains  uncalci- 
fied organic  matter,  for  the  scientific  in- 
vestigators quoted — Fleischmann,  Mor- 
genstern, G.  Fischer,  and  Ganzer — have 
declared  themselves  in  favor  of  a  like 
opinion. 

The  object  of  this  paper  has  been  to 
bring  forward  the  proofs  to  sustain  the 
hypothesis  that  the  enamel  has  a  system 
of  organic  structures  which  furnish  it 
with  nutrition.  The  more  detailed  study 
of  the  minute  histological  forms  of  the 
organic  matter  found  in  the  enamel  will 
be  considered  in  the  near  future. 
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THE  JACKSON  APPLIANCE  IN  ORTHODONTIA. 


By  C.  W.  B.  WHEELER,  D.D.S.,  New  York,  N.  Y. 


(Read  before  the  Fifth  District  (N.  Y.)  Dental  Society,  at  Syracuse,  N.  Y.,  April  13,  1911.) 


ORTHODONTIA  has  taken  tremen- 
dous strides  in  the  last  ten  or  fif- 
teen years,  and  from  simply  mean- 
ing the  straightening  or  placing  in  fair 
alignment  of  such  teeth  as  caused  pos- 
sibly a  disfigurement,  it  has  now  become 
a  specialty,  requiring  the  whole  of  one's 
time  and  thought. 

As  a  science,  it  means  much  more  than 
the  correcting  of  malposed  teeth,  con- 
sideration and  study  being  given  to  the 
growth  of  the  dental  arches  and  the  ad- 
jacent structures,  to  harmonious  facial 
lines,  the  etiology,  etc.,  before  a  correct 
diagnosis  can  be  arrived  at. 

THE  PROGRESS  OF  ORTHODONTIA. 

The  time  for  resorting  to  extraction  of 
teeth  for  the  supposed  correction  of 
malocclusion  is  past,  as  we  now  know 
that  it  would  be  impossible  to  obtain  a 
perfect  occlusion  with  one  or  more  teeth 
missing. 

The  great  importance  of  the  correct  re- 
lations of  the  inclined  planes  has  been 
brought  to  our  attention — and  many  of 
the  failures  in  the  past  have  been  due  to 
failure  to  appreciate  the  support  given 
to  all  or  part  of  the  arch  by  this  factor. 

The  advantages  of  early  treatment  are 
being  realized,  and  we  recognize  that 
many  mistakes  have  been  made  by  ad- 
vising the  patient  to  wait  until  all  the 
permanent  teeth  should  be  in  place. 

The  classification  given  us  has  been 
of  the  greatest  benefit,  enabling  us  to  dis- 
cuss a  case  with  clear  understanding  of 


the  exact  conditions  present,  and,  know- 
ing the  methods  of  treatment  for  a  cer- 
tain class,  we  have  a  comprehensive  idea 
of  what  is  being  accomplished. 

All  this  has  come  to  us  gradually  with- 
in a  comparatively  few  years,  and  al- 
though the  greatest  progress  has  been 
obtained  through  the  efforts  of  a  few,  it 
cannot  all  be  attributed  to  any  one  man, 
and  even  the  few  have  been  helped  by 
the  ideas  and  suggestions  given  them  by 
others. 

NARROWNESS  OF  VIEWS  IN  ORTHODONTIA 
CONDEMNED. 

It  is  not  my  intention  to  make  little 
of  the  great  work  that  has  been  accom- 
plished in  orthodontia  by  the  men  who 
have  devoted  their  lives  to  it,  but  I  wish 
to  bring  out  the  fact  that  progress  has 
been  made  gradually,  and  that,  as  we 
have  seen  the  light,  we  all  have  changed 
our  manner  of  diagnosing  and  plan  of 
operating. 

It  is  natural  that  any  new  idea  that 
is  found  to  be  of  practical  value  should 
be  fostered  and  enlarged  upon  by  its 
originator  until  it  becomes  a  part  of  his 
very  life,  so  that  it  often  keeps  him  from 
seeing  any  good  in  another  idea  that 
would  perhaps  give  just  as  good  if  not 
better  results.  This  is  as  it  should  be, 
for  if  these  men  were  turned  from  their 
path,  they  probably  would  not  carry  the 
work  to  the  end,  and  get  the  best  out 
of  their  one  principle  or  idea. 

However,  it  does  not  follow  that  every- 
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one  who  has  been  fortunate  enough  to 
be  taught  by  these  men  should  hold  fast 
to  one  idea,  but  rather  that,  after  he  has 
become  experienced,  he  should  look  for 
the  good  in  other  ideas. 

The  first  and  most  important  task 
when  a  case  in  orthodontia  presents  it- 
self is  to  study  all  conditions,  and  try 
to  arrive  at  a  correct  diagnosis.  After 
we  are  satisfied  on  this  point,  the  ques- 
tion of  treatment  should  come  up;  and 
this  brings  us  to  the  appliance  or  appli- 
ances to  be  used.  This  seems  to  be  the 
domain  in  which  the  great  differences  of 
opinion  exist  today. 

KNOWLEDGE  OF  THE  MODE  OF  WORKING 
OF  ORTHODONTIC  APPLIANCES  A  CON- 
DITION  OF  SUCCESS. 

Hardly  a  week  passes  in  which  one 
is  not  asked  such  questions  as,  Is  he  an 
Angle  man?  Is  he  a  Jackson  man?  or 
some  similar  question. 

This  in  the  majority  of  cases  does  not 
mean,  Does  he  follow  the  teachings  of 
Dr.  Angle  or  others  in  regard  to  ortho- 
dontia ?  but,  Does  he,  in  doing  work,  use 
the  form  of  appliance  advocated  by  some 
one  man? 

At  the  present  time,  I  am  quite  sure, 
we  are  all  working  for  perfect  occlusion, 
harmony  in  facial  lines,  and  proper  de- 
velopment of  the  maxillae  and  associate 
parts.  This  being  the  case,  it  does  not 
matter  what  appliance  is  used,  provided 
we  obtain  results  with  as  little  pain  and 
inconvenience  to  the  patient  as  possible. 

It  is,  however,  necessary  that  the  or- 
thodontist should  be  perfectly  familiar 
with  the  appliances  used,  in  order  to 
obtain  the  results  desired,  and  if  he  is 
deficient  in  this  respect,  poor  results  fol- 
low. 

THE    SELECTION    OF   FIXED   AND  REMOV- 
ABLE APPLIANCES. 

I  would  like,  at  this  point,  to  present 
a  little  persona]  history  to  show  that  I 
am  familiar  with  both  the  good  and  bad 
properties  of  both  fixed  and  removable 
appliances. 

In  1889,  I  became  associated  with  Dr. 


George  W.  Melotte  of  Ithaca,  N.  Y.,  and 
during  the  year  1890,  while  attending 
some  society  meeting,  he  heard  a  paper 
read  by  Dr.  Jackson  on  the  making  of 
his  appliances.  He  was  very  much  im- 
pressed, and  on  his  return  instructed  me 
verbally  in  the  manner  of  making  them. 

At  that  time,  piano  wire  was  being 
used  for  the  appliances,  which  were  put 
together  by  jeweler's  solder. 

The  next  morning  he  obtained  the 
necessary  materials  and  set  me  to  work, 
and  after  two  days  I  had  made  three 
appliances,  and  two  of  them  had  been 
thrown  away. 

I  anxiously  awaited  the  coming  of  the 
patient,  and  after  Dr.  Melotte  had 
worked  some  time  trying  to  get  the  ap- 
pliance to  stay  in  the  mouth,  this  was 
also  thrown  in  the  waste-box,  and  I  was 
thoroughly  disgusted. 

For  the  next  twelve  or  thirteen  years, 
the  expansion  arch,  or  some  simple  little 
appliance  for  moving  individual  teeth 
was  used.  I  then  gave  up  general  prac- 
tice, owing  to  the  fact  that  orthodontia 
had  become  so  interesting  to  me  and  I 
had  taken  on  so  many  cases  that  it  in- 
terfered with  my  general  practice,  and 
I  needed  more  time  to  devote  exclusively 
to  this  specialty. 

At  this  time  I  became  associated  with 
Dr.  Jackson,  and  for  three  years  used 
nothing  but  his  form  of  appliance.  To- 
day two-thirds  of  my  patients  are  wear- 
ing this  appliance,  which  I  think  is  one 
of  the  best  ever  suggested  to  the  profes- 
sion. 

The  operator  who  understands  thor- 
oughly the  possibilities  in  either  the  fixed 
or  the  removable  appliance,  and  has  the 
ability,  can  move  every  tooth  with  the  one 
appliance  as  well  as  with  the  other. 
These  movements,  however,  can  often  be 
made  more  easily  with  one  form  of  appli- 
ance than  with  the  other. 

THE  ANGLE   SYSTEM  AND  ITS  ADVAN- 
TAGES. 

The  Angle  system  being  the  one  with 
which  the  profession  is  most  familiar, 
and  the  other  systems  involving  the  same 
principle  with  slight  variations,  we  will 
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demonstrate  some  of  its  advantages,  and 
then  discuss  those  of  the  Jackson  ap- 
pliance. 

In  the  expansion  arch  we  have  the 
simplicity  of  the  appliance  for  elevating 
or  depressing  the  teeth,  the  ease  with 
which  one  side  of  the  arch  may  be  moved 
mesially  or  distally  by  the  use  of  inter- 
maxillary force — when  the  opposite  side 
is  in  correct  occlusion — and  the  perfect 
control  over  each  individual  tooth  that 
is  to  be  rotated  or  brought  into  perfect 
alignment. 

Since  wire  ligatures  have  come  into 
use,  it  has  become  much  easier  to  keep 
the  appliance  and  the  mouth  clean,  and 
thereby  one  of  the  great  disadvantages 
has  been  done  away  with. 

Whether  an  appliance  is  fixed  or  re- 
movable is  of  little  consequence  in  my 
opinion,  as  far  as  its  being  kept  in  place 
by  the  patient  is  concerned. 

In  the  majority  of  cases  I  have  found 
that  when  patients  have  persisted  in  the 
habit  of  taking  out  an  appliance,  the 
dentist  is  to  be  blamed  for  not  having 
control  over  them.  If  after  the  second 
or  third  visit  there  has  been  no  move- 
ment of  the  teeth,  and  it  is  found,  upon 
questioning,  that  the  teeth  are  sore,  con- 
siderable force  still  being  exerted  by  the 
appliance,  you  may  know  at  once  that 
it  has  not  been  worn  constantly. 

I  then  give  such  patients  a  good  talk- 
ing-to,  reason  with  them,  and  wait  an- 
other week.  If  the  same  condition  then 
persists,  I  pass  a  ligature  wire  around 
the  first  or  second  bicuspid  on  either 
side,  and  then  around  one  or  more  of 
the  spring  clasps  of  the  appliance,  and 
make  it  fixed. 

The  child  is  then  given  two  appoint- 
ments a  week,  so  arranged  that  they  will 
interfere  with  some  of  his  plans. 

It  seldom  happens,  under  these  condi- 
tions, that  the  patients  after  the  third 
visit  do  not  inform  the  operator  that 
if  he  will  make  appointments  as  before 
they  will  not  remove  the  appliance — and 
they  mean  it. 

I  have  not  had  to  resort  to  fixing  an 
appliance  in  that  way  over  two  or  three 
times,  and  this  fixation  has  caused  me 
no  more  trouble  than  I  have  experienced 
vol.  Lin. — 69 


several  times  with  the  arch  in  the  mouth 
of  a  nervous  child. 

THE  JACKSON   SYSTEM  AND  ITS  ADVAN- 
TAGES. 

We  will  now  take  up  some  of  the  ad- 
vantages of  the  Jackson  appliance. 

The  main  advantages  are,  in  my  esti- 
mation, the  chance  for  absolute  cleanli- 
ness, absence  of  all  pain,  the  ease  with 
which  movement  is  started  without  work- 
ing in  the  mouth,  the  simplicity  of  oper- 
ation in  expanding  either  arch  or  moving 
the  anterior  teeth  mesially  or  distally, 
and  often  the  desirable  property  in  an 
appliance  that  it  may  be  left  for  long 
intervals  without  attention  on  the  part 
of  the  dentist. 

CLEANLINESS  DURING  PROSTHETIC  TREAT- 
MENT IMPERATIVE. 

In  regard  to  cleanliness,  I  must  say 
that  I  have  seen  mouths  and  appliances 
that  have  been  worn  for  some  time 
in  such  a  condition  that  I  have  been 
ashamed  for  the  operators  who  have 
asked  me  to  examine  the  case.  Many 
times  no  attempt  is  made,  either  on  the 
part  of  the  child  or  the  dentist,  to  keep 
the  teeth  free  from  stain  or  the  appliance 
clean. 

With  a  fixed  appliance  this  holds  good 
just  the  same. 

It  has  been  my  practice  for  the  last 
two  years,  as  soon  as  I  have  examined 
the  mouth  of  the  patient  as  well  as  the 
appliance,  to  have  my  assistant  boil  the 
appliance  from  three  to  five  minutes  in 
a  solution  of  carbonate  of  soda,  then^ 
brush  it  with  a  stiff  brush  and  soap, 
thereby  removing  all  deposits  and  bright- 
ening the  entire  appliance.  While  this 
is  being  done,  I  go  over  the  teeth  care- 
fully, remove  all  stain,  and  after  this 
spray  the  gums  thoroughly  with  some 
good  mouth-wash. 

The  mother  or  nurse  is  instructed  how 
to  boil  and  cleanse  the  appliance,  and  a 
box  of  soda  is  given  them,  with  instruc- 
tions that  the  appliance  must  be  boiled 
at  least  once  a  week.  This,  together 
with  a  brushing  after  every  meal,  keeps 
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both  the  mouth  and  the  appliance  in  good 
condition. 

CHOICE  OF  METALS. 

The  question  as  to  what  metals  are 
best  to  use  in  the  mouth  may  come  up, 
but  this  need  not  interfere  with  these 
appliances,  as  they  can  be  made  of  plati- 
nized gold,  using  the  regular  22-karat 
solder,  which  makes  a  splendid  appli- 
ance. The  regular  German  silver  or  sil- 
ver nickel  may  also  be  used. 

SORENESS  OF  THE  TEETH. 

If  a  patient  has  been  well  instructed 
and  carries  out  his  part  of  the  work,  long 
intervals  may  intervene  between  visits, 
with  no  anxiety  on  the  part  of  the  den- 
tist. 

When  the  appliance  is  first  inserted, 
after  a  few  hours  a  trifling  soreness  of 
the  teeth  will  be  felt,  owing  to  the  set- 
tling into  place  of  the  appliance.  After 
this  first  pain  has  passed  away,  there 
should  be  absolutely  no  soreness,  if  the 
appliance  is  kept  constantly  in  the  mouth. 
Should  soreness  be  complained  of,  the 
operator  may  know  that  the  appliance 
is  not  being  worn,  that  the  patient  is 
leaving  it  out  for  intervals — letting  the 
teeth  move  back — and  then  replacing  it, 
crowding  the  teeth  out  again,  and  thus 
setting  up  irritation. 

This  will  not  take  place  if  the  force 
is  constant.  Many  overlook  this  point, 
and  when  they  find  that  the  teeth  are 
not  moving,  do  not  notice  that  enough 
force  is  being  exerted,  but  apply  more 
force,  thinking  the  appliance  to  be  ineffi- 
cient, which  only  makes  matters  many 
times  worse. 


CALCULATING  THE  FORCE  APPLIED. 

Before  applying  force,  a  chart  should 
be  made  so  as  to  show  approximately 
the  amount  of  movement  that  may  take 
place,  and  to  determine  definitely  that 
too  much  force  has  not  been  applied  with 
any  of  the  springs  or  in  the  body  of  the 
appliance  itself. 


A  convenient  way  of  carrying  out  this 
plan  is  to  cut  pieces  of  thick  paper  or 
pasteboard  into  various  sizes ;  then  to  lay 
the  appliance  upon  one  of  the  pieces, 
bringing  the  back  portion  to  the  edge, 
and,  holding  a  sharp-pointed  pencil  in 
as  nearly  a  vertical  position  as  possible, 
to  trace  the  outlines  of  the  appliance. 

If  any  of  the  springs  have  been  bent 
or  the  arms  of  the  appliance  have  been 
moved,  the  appliance  can  be  replaced  on 
the  drawing  and  the  amount  of  change 
noted. 

The  name  of  the  patient,  date,  etc., 
may  be  marked  on  this  card  and  kept 
for  future  visits. 


APPLIANCE  FOR  YOUNG  CHILDREN. 

In  very  young  patients  I  have  found 
that,  at  first,  it  is  much  more  difficult  to 
fit  the  necessary  collars  to  the  teeth,  ad- 
just an  arch,  and  then  ligate  the  teeth, 
even  if  that  treatment  be  allowed  to 
extend  over  several  appointments,  than 
it  is  to  slip  in  a  Jackson  appliance  that 
has  been  nicely  made  and  fits,  and  let 
the  patient  wear  it  for  a  few  days  before 
force  is  applied. 

The  arch  can  then  be  expanded,  the 
necessary  teeth  moved  out  into  line,  and 
the  appliance  can  then  be  used  as  a  re- 
tainer, or  some  simpler  form  can  be  used 
until  other  permanent  teeth  have  erupted 
and  other  movements  become  necessary. 
If  it  were  then  felt  that  more  could  be  ac- 
complished with  an  arch  bar,  it  would 
be  very  easy  to  adjust  one,  as  the  patient 
has  become  used  to  this  work,  and  is 
willing  to  put  up  with  more. 

It  seems  to  me  that  in  very  young 
children  nothing  is  more  comfortable 
and  satisfactory  than  this  form  of  ap- 
pliance. 

APPLIANCE  FOR  PATIENTS  WHO  CAN  BE 
SEEN  ONLY  AT  LONG  INTERVALS. 

We  are  often  called  upon  to  work  for 
patients  whom  we  cannot  see  except  at 
long  intervals,  and  the  application  of  an 
arch  bar  is  then  a  difficult  proposition. 

With  the  removable  appliance  a  cer- 
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tain  amount  of  force  may  be  applied, 
and  the  patient  dismissed  with  a  feel- 
ing that  if  everything  is  kept  clean,  as 
it  should  be,  the  teeth  will  move  only 
as  far  as  the  springs  have  been  bent,  and 
will  be  retained  in  that  position  until 
the  next  visit. 

In  this  way  a  case  was  treated  in 
which  I  was  able  to  see  the  patient  only 
every  six  weeks  or  two  months.  Both 
arches  were  expanded,  room  was  made 
for  a  tooth  that  had  been  previously  ex- 
tracted, the  lower  teeth  were  moved  back, 
and  the  upper  anterior  tooth  was  brought 
out  into  line.  Fortunately,  the  patient 
then  became  situated  so  that  I  could 
see  him  as  often  as  necessary,  and  the 
teeth  were  put  in  alignment  with  very 
little  trouble. 

There  is  another  very  important  move- 
ment that  can  be  made  very  easily  with 
the  Jackson  appliance,  viz,  that  which 
is  necessary  when  one  side  is  in  normal 


occlusion,  while  the  teeth  on  the  other 
side  strike  either  buccally  or  lingually. 

ACQUAINTANCE  WITH  BOTH  SYSTEMS  OF 
ORTHODONTIC  APPLIANCES  REQUIRED. 

The  points  that  I  have  touched  upon 
are  only  the  good  ones,  and  these  I  have 
not  much  more  than  mentioned,  as  it  is 
not  the  working  of  either  appliance  that 
I  wish  to  bring  before  you,  but  the  fact 
that  there  is  much  good  in  both,  and 
that  it  behooves  us  to  understand  both 
from  a  practical  standpoint  if  we  wish 
to  do  the  best  for  our  patients  with  lit- 
tle pain  and  inconvenience  to  them  and 
trouble  to  ourselves.  Even  to  the  man 
who  has  not  investigated  this  matter  this 
standpoint  must  seem  well  chosen,  as  to- 
day thousands  are  using  both  fixed  and 
removable  appliances,  and  if  there  were 
not  good  in  both,  one  or  the  other  would 
certainly  pass  away. 


MICROSCOPICAL  INTROSPECTION  :  A  REVIEW  OF  THE  PRESENT 
STATUS  OF  DENTAL  EDUCATION. 


By  Dr.  WILLIAM  A.  LOVETT,  Birmingham,  Ala. 


(Read  before  the  National  Dental  Association,  Southern  Branch,  at  its  fourteenth  an- 
nual meeting  at  Atlanta,  Ga.,  April  4,  1911.) 


IN  responding  to  the  request  of  my 
committee  chairman  for  a  paper  to  be 
submitted  for  the  consideration  of 
this  section,  I  feel  justified  in  offering 
an  apology,  as  the  invitation  came  to  me 
just  two  months  ago,  and  as  I  am  not 
a  trained  bacteriologist,  microscopist,  or 
physiologist,  I  could  not,  upon  such 
short  notice,  furnish  you  with  an  essay 
based  on  accurate  information  the  result 
of  years  of  patient  effort  in  research 
work,  such  as  is  found  in  numerous  text- 
books that  are  admittedly  authoritative 
on  these  subjects. 


CRITICAL  ATTITUDE  AS  A  CONDITION  FOR 
SCIENTIFIC  PROGRESS. 

The  acceptance  or  non-acceptance  of 
such  admittedly  "authoritative"  state- 
ments without  personal  investigation, 
with  a  view  to  learning  whether  or  not 
these  statements  are  correct,  involves  the 
advancement  or  retrogression  of  the  pro- 
fession of  dentistry. 

Had  the  entire  medical  profession  ac- 
cepted as  truths  the  statements  of  early 
investigators  on  micro-organisms,  bacte- 
riology would  never  have  progressed  far- 
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ther  than  to  establish  the  fact  of  the  ex- 
istence of  bacteria,  without  any  classi- 
fication or  knowledge  of  their  pathogenic 
or  non-pathogenic  nature,  or  any  means 
of  proving  their  identity.  Numerous 
medical  scientists  have  reported  the  re- 
sults of  their  investigations,  and  I  pre- 
sume the  large  majority  of  the  medical 
profession  accepted  each  new  statement 
as  a  fact  until  it  was  proved  or  contra- 
dicted by  some  other  investigator. 

During  the  time  when  the  controversy 
was  liveliest  as  to  the  doctrine  of  spon- 
taneous generation  of  bacteria,  Pasteur, 
in  a  letter  to  his  foremost  opponents, 
wrote :  "In  experimental  science,  it  is 
always  a  mistake  not  to  doubt  when  facts 
do  not  compel  affirmation."  To  this 
doubting  mind  and  inquirer  after  truth 
we  are  indebted  for  the  series  of  experi- 
ments he  made  in  the  years  follow- 
ing 1860,  which  were  not  only  important 
in  incontrovertibly  refuting  the  doctrine 
of  spontaneous  development,  but  in  es- 
tablishing the  principles  of  scientific  in- 
vestigation which  have  influenced  bac- 
teriological research  ever  since. 

The  same  critical  spirit  that  pervaded 
the  scientific  thought  of  that  time  in 
France  is  also  well  expressed  by  Oliver 
Wendell  Holmes,  who  said  that  he  had 
learned  three  things  in  Paris:  "Not  to 
take  authority  when  I  can  have  facts, 
not  to  guess  when  I  can  know,  and  not 
to  think  a  man  must  take  physic  be- 
cause he  is  sick." 

The  number  of  bacteriological  investi- 
gators who  have  specialized  in  the  oral 
cavity  seems  to  have  been  very  limited, 
and  in  our  text-books  on  bacteriology  the 
writers  have  relied  largely  upon  the  re- 
searches of  Miller  as  contained  in  his 
"Micro-organisms  of  the  Human  Mouth," 
published  in  1882,  and  the  findings  of 
Vicentini,  Goadby,  and  a  few  others. 
It  would  thus  seem  that  as  a  profession 
we  have  stagnated  practically  since  1882, 
and  have  depended  upon  the  medical  pro- 
fession for  advancement  not  only  in  this 
science,  but  in  physiology  as  well — for 
who  has  ever  heard  of  a  dentist  conduct- 
ing extended  physiological  experiments? 

When  I  laid  aside  my  old  Dal  ton's 
"Physiology,"  published  in  1867,  I  took 


it  for  granted  that  all  of  Dalton's  anal- 
yses were  correct,  that  nothing  could  be 
added  to  his  three  classifications  of  proxi- 
mate principles,  that  no  changes  in  food 
value  have  occurred  other  than  the  in- 
creased cost,  that  the  laws  of  generation 
remain  the  same,  and  that  the  only  prob- 
lem confronting  us  today  is  the  much- 
talked-of  miscegenation  between  whites 
and  blacks. 

So  it  has  been  with  most  of  us.  We 
have  taken  much  for  granted,  and  in 
many  instances  we  have  not  stopped  to 
critically  observe,  seriously  reflect,  or 
compare.  Our  examinations  have  been 
wholly  macroscopical,  and  we  have  de- 
pended entirely  upon  text-book  state- 
ments and  routine  manipulation  in  caring 
for  our  patients. 

Someone  tells  us  that  tricresol-forma- 
lin  will  change  the  nature  of  the  gases 
in  pulp  canals  and  sterilize  the  area  be- 
yond the  apical  foramen,  where  putres- 
cence exists.  We  accept  this  statement 
as  a  fact  without  stopping  to  inquire 
what  particular  kind  of  gas  was  produced 
from  the  proteid  and  carbohydrate  con- 
stituents of  the  environment  of  bacteria. 
Certainly  there  are  tissue  changes  con- 
tinually taking  place,  and  every  observant 
dentist  has  noticed  different  conditions  in 
dental  pulps — the  ease  with  which  some 
may  be  devitalized  by  ordinary  methods 
and  the  excessive  pain  these  same  meth- 
ods cause  in  other  cases,  and  the  diffi- 
culty of  devitalizing  pulps  in  patients 
whose  blood  is  charged  with  the  malaria 
parasite. 

If  we  experience  pain  or  soreness  from 
the  application  of  tricresol-formalin,  we 
accept  the  general  statement  that  there 
was  no  putrescence  in  the  canal,  without 
taking  cognizance  of  the  form  of  gas 
that  might  have  been  present,  or  without 
investigating  whether  the  condition  ex- 
isting was  the  result  of  pathological  in- 
fluences from  the  presence  of  aerobic  or 
anaerobic  bacteria. 

This  is  but  one  instance  in  which  we 
have  accepted  without  question  an  au- 
thoritative statement.  Time  will  not 
permit  me  to  dwell  upon  the  different 
phases  of  this  part  of  my  subject.  I 
have  nothing  new  to  offer  you  as  to  the 
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cause  of  so-called  pyorrhea  alveolaris,  nor 
have  I  discovered  the  bacterium  that 
may  either  produce  or  aggravaie  this  dis- 
ease, but  I  do  want  to  say  a  fuw  words — 
for  which  I  expect  to  be  censured — that 
may  in  the  future  lead  to  the  discovery 
of  this  bacterium,  as  well  as  cf  methods 
Of  making  cultures  of  other  bacteria  that 
have  been  observed  in  specimens  from 
the  human  mouth,  but  for  which  no  cul- 
ture media  have  yet  been  found. 

THE  STATUS  OF  DENTISTRY  VS.  THAT  OP 
MEDICINE. 

I  take  it  for  granted  that  most  of  you 
have  kept  yourselves  informed  on  the  dis- 
cussion of  the  question  "How  Shall  the 
Stomatologist  be  Educated?"  by  such 
men  as  Eugene  S.  -Talbot  of  Chicago, 
Jas.  E.  Power  of  Providence,  E.  I., 
and  M.  H.  Oyer  of  Philadelphia,  as  con- 
tained in  papers  by  these  gentlemen  read 
before  the  section  of  Stomatology  of  the 
American  Medical  Association,  and  pub- 
lished, together  with  the  discussion  of 
these  papers  by  other  prominent  men,  in 
the  Journal  of  that  association  in  its  issue 
of  June  25,  1910.  I  shall  refer  to  these 
papers  later. 

It  is  apparent  to  every  thinking  and 
observant  member  of  the  profession  of 
dentistry  that,  in  the  minds  of  the  laity 
and  of  most  of  the  medical  profession, 
we  are  classed  as  mechanics  of  but  little 
higher  order  than  the  watchmaker  or 
locksmith.  This  is  rather  rudely  put, 
and  may  be  shocking,  but  it  is  eminently 
true  when  we  take  into  consideration  the 
profession  as  a  whole.  Each  member 
must  demonstrate  to  his  professional 
brethren  and  the  laity  that  he  knows 
something  more  than  mere  mechanics. 

If  you  think  for  a  moment  that  I  have 
exaggerated  my  statement,  join  for  the 
nonce  a  party  of  medical  practitioners 
who  are  discussing  some  phase  of  medi- 
cine, surgery,  physiology,  chemistry, 
therapeutics,  histology,  pathology,  mi- 
croscopy, etc.,  and,  if  you  have  not  al- 
ready shown  your  ability  to  discuss  with 
them  these  subjects,  it  is  presumed  by 
them  that  you  do  not  have  a  sufficient 


knowledge  of  these  sciences  to  discuss 
them  with  intelligence  and  accuracy,  and 
you  cannot  help  but  realize  just  how  little 
they  think  of  the  profession  of  dentistry 
from  a  scientific  standpoint. 

We  may  poke  out  our  chests  as  much 
as  we  please,  and  tickle  ourselves  under 
the  chin  in  an  effort  to  make  believe  that 
we  are  on  a  par  with  our  medical  breth- 
ren in  the  public  mind,  but  the  fact  re- 
mains that  our  medical  education  has 
not  been  as  thorough  as  theirs,  and  if  we 
have  not  assiduously  endeavored  to  attain 
proficiency  in  the  study  of  medicine  after 
leaving  college,  we  cannot  expect  to  be 
treated  as  being  intellectually  equal  in 
these  subjects  to  men  who  have  spent 
four  years  of  serious  effort  in  an  en- 
deavor to  master  the  sciences  which  they 
are  to  practice,  while  we  have  only  de- 
voted three  years  to  the  study  of  these 
subjects  in  a  superficial  way,  the  greater 
part  of  our  time  being  devoted  to  the 
mechanical  phases  of  dentistry. 

Each  year  it  is  becoming  more  difficult 
to  obtain  the  degree  of  M.D.  Each  year 
more  work  is  being  added  to  the  curricu- 
lum, and  greater  effort  is  required.  The 
recent  report  of  Dr.  Flexner,  of  the  Car- 
negie Foundation,  on  the  equipment  of 
the  different  medical  schools,  number  of 
professors,  number  of  paid  teachers  who 
devote  all  their  time  to  the  teaching  of 
medicine,  amount  of  endowment  and 
revenue  from  matriculants  and  other 
sources,  the  equipment  for  and  methods 
of  conducting  physiological  and  biologi- 
cal experiments;  etc.,  will  do  much 
toward  increasing  the  efficiency  of  medi- 
cal schools  by  combining  the  smaller 
schools,  or  closing  them,  and  concentra- 
ting the  best  ability  of  the  medical  teach- 
ers in  those  schools  that  are  properly 
equipped  and  sufficiently  endowed  to  im- 
part medical  knowledge. 

This  will  be  only  another  instance  of 
the  application  of  the  law  of  the  survival 
of  the  fittest,  with  the  result  that  the 
medical  profession  will  reap  a  greater 
harvest  of  splendidly  prepared  young 
men  to  begin  the  practice  of  their  pro- 
fession than  has  ever  yet  issued  from  the 
medical  schools.    I  am  aware  that  much. 
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has  already  been  said  concerning  dental 
education,  and  that  the  colleges  are  ever 
ready  to  point  out  the  advances  that  have 
been  made  in  teaching  during  the  past 
twenty  or  twenty-five  years.  To  my 
mind,  however,  the  profession  and  the 
public  would  benefit  very  much  if  at 
least  half  of  the  dental  schools  now  exist- 
ing were  abolished,  and  the  other  half 
were  required  to  come  up  to  a  standard 
far  above  that  which  they  now  maintain. 

THE  NATIONAL  ASSOCIATION  OF  DENTAL 
FACULTIES  ARRAIGNED. 

I  charge  that  the  National  Association 
of  Dental  Faculties  is  nothing  more  nor 
less  than  a  trust  for  the  teaching  of  den- 
tistry. It  is  not  responsible  to  the  pro- 
fession for  the  requirements  for  entrance 
into  the  schools  it  represents,  and  it  is 
not  responsible  to  the  profession  for  the 
kind  of  men  these  schools  graduate.  It 
can  fix  the  time  to  complete  the  course 
to  five,  six,  or  ten  years ;  or,  if  the  num- 
ber of  matriculants  decreases  perceptibly, 
as  it  did  when  the  course  was  extended 
to  four  years,  this  association  can  reduce 
the  number  of  years  to  three  or  two  years. 
With  few  exceptions  a  uniform  scale  of 
fees  has  been  adopted,  so  that  each  school 
will  have  an  equal  showing  in  the  pro- 
curement of  students.  To  be  sure,  cer- 
tain requirements  for  entrance  are  sup- 
posed to  exist,  but  so  eager  are  most 
schools  to  get  students  that  I  feel  safe 
in  asserting  most  positively  that  in  the 
large  majority  of  our  schools  no  attention 
is  paid  to  these  requirements,  and  these 
schools  welcome  the  scholars  with  as 
much  gusto  and  "come-on-in-the-waterV 
fine"  cordiality  as  the  green-goods  men 
do  a  new  recruit  and  prospective  victim. 

If  a  dental  college  does  not  join  the 
"union,"  its  graduates  are  not  recognized 
by  the  different  state  boards  of  exam- 
iners, and  while  the  members  have  the 
power  and  are  supposed  to  visit  the  dif- 
ferent schools,  to  examine  their  equip- 
ment and  method  of  teaching,  the  result 
of  such  privileges  and  general  oversight 
has  not  been  shown  by  any  marked  in- 
crease in  the  efficiency  of  many  of  our 
schools. 


EXPURGATION  OF  DENTAL  COLLEGES 
DEMANDED. 

Since  the  report  made  by  Dr.  Flexner 
quite  a  number  of  inferior  medical 
schools  have  closed  their  doors;  some 
have  combined,  and  strenuous  efforts  on 
the  part  of  other  schools  are  being  made 
to  come  up  to  requirements  in  point  of 
equipment  and  efficiency,  so  that  they 
may  be  recognized  by  the  American  Med- 
ical Association.  The  requirements  for 
entrance  into  the  National  Association 
of  Dental  Faculties  must  indeed  be  very 
meager,  for  I  have  never  known  of  any 
school  being  refused  membership.  There 
may  have  been  instances,  but  if  the 
schools  that  failed  to  secure  recognition 
were  any  worse  than  some  which  I  know 
to  be  members,  they  must  have  attempted 
to  teach  dentistry  in  somebody's  back- 
yard or  cellar. 

These  are  harsh  statements,  some  may 
say,  but  the  time  has  come  for  someone 
to  speak  boldly  on  this  subject,  and,  as 
the  opportunity  is  now  offered  me,  I 
could  not  resist  the  temptation  of  placing 
on  the  slide  for  the  occasion  this  unique 
specimen  of  professional  pride,  our  den- 
tal colleges,  and  if  it  would  seem  that 
the  methylene  blue  has  besmirched  them 
for  the  time  being,  let  us  remember  that 
a  little  alcohol  will  cleanse  the  slide  per- 
fectly, and  while  we  have  the  specimen 
before  us,  let  us,  as  it  were,  make  a  dif- 
ferential blood-count  and  seek  to  apply 
a  remedy  that  will  bring  about  a  normal 
condition  in  our  educational  system. 
And  whereas  we  now  have  a  decided  path- 
ological leucocytosis,  let  us  inject  into  it 
a  little  leucocytic  extract,  with  the  hope 
that  we  may  have  increased  phagocytosis 
and  ultimate  elimination  of  the  unde- 
sirable bacillus  inferiorum  collegiorum 
dentalium.  If  it  is  not  possible  for  us 
to  destroy  the  spores  of  this  germ  by  this 
method,  let  us  wash  out  or  attempt  to 
wash  out  every  vestige  of  the  old  regime, 
and  start  out  anew  on  a  higher  and 
broader  plane. 

I  appreciate  the  fact  that  there  are 
several  good  schools,  and  that  we  are 
powerless  to  take  from  the  inferior 
schools  their  charters,  but  as  a  profession 
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we  can  institute  an  investigation,  demand 
a  fixed  standard,  indorse  only  those 
schools  that  come  up  to  our  requirements, 
secure  interstate  exchange  of  license  for 
the  graduates  of  such  schools  who  have 
passed  state  boards  that  also  have  met 
our  requirements  for  examinations  of  ap- 
plicants for  license,  and  in  other  ways 
bring  about  conditions  that  would  in- 
sure the  advancement  of  dentistry  as  an 
art  and  a  science,  and  raise  it  from  its 
present  position  to  that  of  a  learned  pro- 
fession. 

Not  until  we  do  this  shall  we  bring 
into  the  profession  men  who,  taken  in 
the  aggregate,  have  sufficient  educational 
qualifications  to  enter  upon  the  study  of 
dentistry;  and  these  men,  when  they  at 
last  emerge  from  our  professional  schools, 
will  adorn  and  honor  the  profession  and 
will  be  fully  equipped  to  think  for  them- 
selves, and  thus,  by  their  competence,  to 
experiment  along  scientific  lines  and  to 
examine  into  the  scientific  phases  of  den- 
tistry and  stomatology  without  having  to 
repeat  like  parrots  what  some  recognized 
authority  has  stated  as  a  fact. 

Some  of  our  schools  are  nothing  more 
than  parasites  feeding  upon  the  credulity 
of  young  men  who  have  had  pictured  to 
them  in  glowing  terms  the  ease  with 
which  they  may  obtain  wealth  and  dis- 
tinction. Many  of  these  schools — I 
might  safely  say  the  majority  of  them — 
were  organized  for  the  sole  purpose  of 
elevating  the  founders  from  the  ranks 
or  ordinary  practitioners  to  the  exalted 
position  of  college  professors,  with  the 
concomitant  effect  upon  the  public  mind 
of  securing  them  greater  patronage,  and 
to  make  money  from  the  fees  of  matricu- 
lants and  the  infirmary  practice.  Eival 
schools  are  started  for  the  reason  that 
there  are  not  enough  places  for  college 
professors,  just  as  courts  are  created  for 
the  distribution  of  more  political  plums. 

As  evidence  of  the  lack  of  thorough- 
ness in  teaching  the  fundamental  prin- 
ciples of  medical  science  to  those  seeking 
the  degree  of  D.D.S.,  I  have  but  to  cite 
to  you  lists  of  members  of  our  college 
faculties.  With  but  few  exceptions  the 
teachers  of  materia  medica,  anatomy, 
physiology,  biology,  histology,  bacteriol- 


ogy, general  pathology,  microscopy,  sur- 
gery, etc.,  are  men  who  have  obtained  the 
degree  of  M.D.,  while  the  teachers  of 
chemistry  usually  have  the  M.D.  or  A.M. 
degree.  Why  is  this  the  case?  Because 
the  men  who  have  obtained  the  degree 
of  D.D.S.  have  not,  as  a  rule,  had  suffi- 
cient training  in  these  studies  to  fit  them 
to  be  teachers.  It  is  an  acknowledgment 
on  the  part  of  the  colleges  of  an  inade- 
quate teaching  of  the  science  of  medi- 
cine. The  medical  men  appreciate  the 
importance  of  fundamentals,  and  under- 
take their  work  seriously. 

There  is  an  old  saying,  "What  you 
learn,  learn  it  well :  what  you  know,  you 
can  tell."  The  failure  of  dental  students 
to  learn  well  these  medical  sciences  is  re- 
sponsible for  the  chairs  of  these  branches 
in  our  dental  colleges  being  filled  by 
medical  graduates,  and  this  acknowledg- 
ment of  the  unfitness  of  dental  graduates 
to  teach  dental  students  is  a  sad  reflec- 
tion upon  our  educational  system.  I 
could  rest  my  case  upon  the  fact  of  the 
existence  of  this  one  condition  and  feel 
assured  that  my  contention  has  been  sus- 
tained. 

But  you  say,  We  have  some  dental  col- 
leges that  have  dental  graduates  as  pro- 
fessors to  teach  these  branches.  I  grant 
that  this  is  so  in  a  few  instances,  but 
I  contend  that  these  branches  are  not 
taught  as  thoroughly  as  in  the  medical 
schools,  and  challenge  any  dental  college 
to  take  its  first,  second,  and  third  honor 
graduates  of  the  present  session  and  place 
them  beside  medical  men  who  may  go 
before  medical  examining  boards  for 
license  this  year,  for  the  purpose  of  prov- 
ing that  these  dental  schools  are  giving 
as  thorough  instruction  in  these  branches 
as  are  the  medical  schools. 

MEDICAL  EDUCATION   FOR  THE  DENTIST 
ADVOCATED. 

I  have  already  asserted  that  a  medical 
education  for  the  dentist  is  essential, 
especially  if  we  would  equip  our  young 
men  to  meet  the  exigencies  of  advance- 
ments that  will  be  required  of  us  as  a 
profession.  It  is  essential  if  we  would 
place  our  profession  among  the  list  of 
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learned  professions,  and  be  classed  as  the 
equals  of  our  medical  brethren.  As  fur- 
ther proof  of  the  necessity  for  more  accu- 
rate and  thorough  medical  preparation 
for  the  dentist  and  stomatologist,  I  shall 
refer  you  to  the  papers  already  mentioned 
and  ask  these  questions:  Who  are  the 
men  in  the  dental  profession  who  have 
gained  the  greatest  distinction  in  the 
scientific  phases  of  the  profession  as  well 
as  in  mechanical  art?  Which  men  have 
done  the  most  to  elevate  dentistry  to  its 
present  standard?  Are  they  not  men 
who  began  the  study  of  dentistry  with  a 
good  scholastic  education,  and  is  it  not 
a  fact  that  those  who  have  national  and 
international  reputations  and  are  recog- 
nized as  authorities  in  the  dental  pro- 
fession are  men  who  have  obtained  the 
degree  of  M.D.  ?  Look  into  the  hall  of 
fame  of  our  profession,  and  see  who  these 
men  are  and  what  they  have  accom- 
plished. 

It  is  not  my  purpose  to  discuss  here 
just  how  the  course  of  study  should  be 
arranged.  That  feature  may  be  attended 
to  after  the  profession  has  been  awakened 
to  the  importance  and  necessity  of  bring- 
ing about  a  reform  in  dental  teaching. 

All  of  us  understand  the  difference  be- 
tween an  oculist  and  an  optician.  Any 
person  with  ordinary  intelligence,  after 
a  week's  training,  can  take  a  test  case  or 
even  one  of  the  long,  graduated  appli- 
ances used  by  opticians,  and  approxi- 
mate the  proper  adjustment  of  lenses  to 
eyes  when  there  is  no  muscular  defect. 
I  am  told  by  medical  men  that  diseases 
of  the  eye,  ear,  nose,  and  throat  are  the 
easiest  branches  of  medical  practice,  and 
yet  an  M.D.  degree  is  required  to  prac- 
tice such  specialties,  and,  as  a  rule,  medi- 
cal men  do  not  specialize  in  these 
branches  until  after  having  engaged  in 
the  general  practice  of  medicine  for  a 
number  of  years.  Why?  Because  they 
are  then  better  prepared  to  specialize,  as 
they  can  more  readily  discern  the  remote 
causes  for  the  manifestations  of  disease 
conditions  of  the  eye,  the  ear,  the  nose, 
and  the  throat. 

In  the  same  way  no*  one  should  be 
counted  as  qualified  to  practice  dentistry 
who  is  not  a  trained  stomatologist,  and 


no  one  can  become  a  competent  stomatol- 
ogist who  does  not  know  anatomy,  physi- 
ology, histology,  bacteriology,  microscopy, 
chemistry,  materia  medica,  and  therapeu- 
tics, the  diseases  of  women  and  children, 
the  practice  of  medicine,  surgery,  etc. 

Watchmakers  and  jewelers  would  make 
splendid  dentists  without  having  to  learn 
more  than  a  little  of  the  usual  subjects 
taught,  other  than  dental  anatomy  and 
pathology,  and  they  could  acquire  suffi- 
cient knowledge  of  these  branches  in  two~ 
or  three  months  to  qualify  them  for  bor- 
ing holes  in  teeth  and  inserting  fillings. 
Very  often  these  men  are  opticians,  but 
none  of  them  would  be  permitted  to  treat 
diseases  of  the  eye,  ear,  nose,  and  throat. 
It  seems  to  me,  therefore,  that  we  should 
think  enough  of  our  profession  to  en- 
deavor to  put  it  on  a  par  with  the  medi- 
cal profession,  and  thus  equip  men  to> 
practice  scientific  dentistry,  leaving  the 
mechanical  part  to  the  laboratory  man, 
who  may,  if  he  desires,  do  watch-tinker- 
ing on  the  side. 

I  do  not  wish  to  be  understood  to- 
mean  that  I  do  not  appreciate  dental 
art  and  the  importance  of  knowing  how 
to  properly  fill  tooth  cavities.  I  do  ap- 
preciate its  importance,  and  am  aware 
of  a  woful  lack  of  expert  technique  on 
the  part  of  many  dental  practitioners,, 
who,  if  they  understood  more  of  the  sub- 
jects I  have  mentioned,  would  be  able  to 
accomplish  more  satisfactory  results  in 
the  application  of  mechanics  to  the  art: 
of  dentistry. 

THE  ADVERTISING  QUACK. 

While  we  have  the  microscope  focused' 
on  the  profession,  let  me  present  another 
specimen  of  bacteria,  pathogenic  to  the 
profession  and  aerobic  in  nature,  tak- 
ing from  the  profession  the  pure  oxygen 
of  truth  and  converting  it  into  car- 
bon dioxid — victimizing  thousands  who 
would  reap  the  benefits  of  expert  dental 
knowledge  and  skill,  but  who,  coming  in 
contact  with  these  most  dangerous  and 
poisonous  micro-organisms,  are  lulled 
into  a  belief  that  there  is  nothing  to 
dentistry  but  graft,  that  all  dentists  are 
alike  incapable  of  preserving  tooth  struc- 
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ture,  and  that  it  is  utterly  useless  to  at- 
tempt to  save  the  dental  organs. 

This  specimen  is  the  advertising  quack, 
of  whom  you  have  all  heard,  and  whom, 
no  doubt,  you  have  seen  plying  his  ne- 
farious schemes  to  filch  from  an  innocent 
public  its  hard-earned  money.  I  shall 
not  dwell  on  the  different  plans  employed 
to  lure  people  to  the  offices  of  these  men, 
nor  on  the  methods  used  to  extract  the 
maximum  amount  of  money  from  each 
victim. 

The  medical  profession  of  Alabama 
has  attempted  to  find  a  legislative  germi- 
cide that  would  stop  the  fermentative 
changes  caused  by  this  form  of  parasite 
in  the  medical  practice  in  the  state,  but 
at  present  the  remedy  has  not  been  found, 
or,  if  found,  has  not  been  applied  be- 
cause of  the  fact  that  it  is  most  people's 
nature  to  want  to  be  humbugged,  and  to 
undertake  to  kill  this  form  of  bug  would 
bring  criticism  upon  the  profession. 

I  am  of  the  same  opinion  as  has  been 
expressed  by  some  of  their  ablest  men— 
that  a  man's  diploma  and  license  are  his 
property;  he  has  worked  for  them, 
earned,  and  paid  for  them — in  fact,  "he 
has  a  deed  to  them."  Certainly  no  law 
could  be  passed  that  would  take  from 
him  his  property  in  the  event  he  should 
become  unethical,  for  the  reason  that  it 
is  his  property,  and  such  a  law  would 
be  ex  post  facto. 

PROPOSED  CONTRACT  BINDING  THE  DEN- 
TIST  TO   ETHICAL  PRACTICE. 

But  there  is  a  way  to  stop  the  growth 
of  this  bacteria,  thanks  to  the  fact  that 
the  theory  of  spontaneous  development 
of  bacteria  has  long  since  been  exploded. 
This  may  be  accomplished  by  fractional 
sterilization.  We  must  be  content  to  de- 
stroy the  spores  of  this  germ  by  degrees. 

In  a  general  scheme  to  better  our  edu- 
cational facilities,  why  not  have  the  col- 
leges adopt  a  uniform  contract,  to  be 
entered  into  between  the  dental  colleges 
and  the  matriculants  in  their  freshman 
year,  whereby  each  matriculant  agrees  to 
conform  strictly  to  the  code  of  ethics 
adopted  by  the  profession,  and  that  if 
he  violates  his  contract  at  any  time  after 


graduation — up  to  ninety-nine  years, 
which  I  believe  is  the  time  limit  for  con- 
tracts— or  is  guilty  of  unprofessional  con- 
duct, the  college  issuing  his  diploma  shall 
have  the  right,  when  proof  of  such  breach 
of  contract  or  unprofessional  conduct  has 
been  presented  to  its  faculty,  to  recall 
the  said  diploma,  and  to  publish  in  the 
various  papers  of  his  home  town,  city, 
or  county  the  fact  that  his  diploma  has 
been  rescinded?  In  this  same  contract 
let  it  be  understood  and  agreed  that  the 
state  board  issuing  the  license  for  the 
practice  of  dentistry  shall  have  the  right, 
without  notice,  to  rescind  such  license, 
upon  properly  attested  notice  from  the 
holder's  alma  mater  that  he  has  forfeited 
his  diploma  by  reason  of  his  breach  of 
the  contract  which  was  made  between 
college  and  student,  in  consideration  of 
the  fees  paid  to  the  college  on  entering. 
Should  a  student  change  schools  before 
graduation,  he  should  be  required  to  pre- 
sent a  copy  of  his  original  contract  and 
to  renew  it  with  each  college  he  may 
attend  until  graduation. 

In  this  way  I  believe  we  can  destroy 
this  disease-producing  germ,  as  by  stop- 
ping propagation  the  foci  of  infection 
will  finally  be  eliminated. 

Let  me  admonish  every  member  of  the 
profession  to  do  some  personal  micro- 
scopical introspection.  The  personal 
equation  is  a  great  factor  in  building  up 
our  individual  practices,  and  upon  this 
same  personal  equation  of  the  individual 
members  of  the  profession  rests  the 
power  to  uplift  or  degrade  it.  Your  pres- 
ence here  denotes  an  aspiration  on  your 
part  to  broaden  your  professional  knowl- 
edge, and  to  lend  your  aid  to  the  further- 
ance of  every  movement  that  may  be  for 
the  best  interests  of  the  profession.  I 
am  sure  that  none  present  is  so  egotistic 
as  to  believe  he  knows  all  there  is  to  be 
learned  of  medicine  and  dentistry — the 
know-it-alls  have  remained  away.  I  am 
sure  we  all  desire  improved  conditions  in 
our  educational  system,  because  most  of 
us  have  been  and  are  feeling  our  incom- 
petence to  undertake  research  work  that 
calls  for  extended  and  accurate  knowl- 
edge of  the  branches  of  medicine  men- 
tioned. 
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While  we  are  striving  to  educate  our- 
selves to  be  more  proficient  in  our  knowl- 
edge of  the  science  and  art  of  dentistry, 
let  us,  at  the  same  time,  educate  the 
public  to  a  proper  appreciation  of  our 
services. 

THE  QUESTION  OF  FEES. 

I  know  it  is  considered  almost  a  crime 
to  discuss  on  the  floor  of  our  conven- 
tions the  question  of  fees,  yet  there  is,  as 
it  were,  a  moving  picture  before  me,  and 
I  want  every  dental  surgeon  to  see  it  as 
I  observe  it  presented  at  this  time.  We 
dentists  do  operations  which,  in  point 
of  time,  expert  technique,  cost,  etc.,  ex- 
ceed or  at  least  equal  the  time,  skill, 
technique,  and  cost  of  performing  an 
appendectomy,  hysterectomy,  and  quite 
a  number  of  other  operations  done  by  gen- 
eral surgeons,  and  whereas  they  receive 
anywhere  from  $300  to  $1500  or  $2000, 
and  possibly  more,  for  any  of  these  oper- 
ations, which  require  perhaps  one  hour 
of  their  time,  we  are  called  "grafters" 
for  charging  a  nominal  fee  for  the  treat- 
ment of  an  abscessed  tooth  that  requires 
in  all  seven  or  eight  hours  and  possibly 
more  to  complete.  We  are  called  on  to 
stand  by  the  chair  for  an  hour  or  more 
and  extract  teeth  under  an  anesthetic, 
and  although  we  give  our  time,  skill,  and 
trouble  we  encounter  a  decided  objection, 
because  we  make  a  charge  of  $5.00  for 
the  operation  and  $5.00  for  the  anes- 
thetic. There  is  no  use  of  going  into 
details.  All  of  you  have  no  doubt,  at 
some  time  or  other,  had  these  experiences. 

The  object  of  these  remarks  is  this: 
A  man's  skill,  time,  and  knowledge  is 
usually  worth  the  price  which  he  places 
upon  it.  If  he  does  not  think  that  he 
can  do  an  operation  as  well  or  better 
than  the  best  dental  surgeon,  he  will 
probably  fix  the  price  for  his  services  in 
proper  proportion  to  the  value  which  he 
places  upon  such  services.  People  are 
fast  learning  that  it  is  better  to  pay  a 
man  his  own  valuation  than  to  go  to  one 
who  cuts  the  price  of  another  man's  es- 
timation of  his  own  personal  services. 

Let  the  personal  equation  demonstrate 
what  you  are.    If  you  are  a  dollar-an- 


hour  mechanic,  if  that  is  your  real  worth, 
strike  out  for  greater  skill  and  efficiency, 
and  ask  for  a  raise  in  your  wages.  If 
you  are  incapable  of  doing  as  good  work 
as  the  man  who  receives  better  fees,  cer- 
tainly you  ought  not  to  rate  your  ser- 
vices as  high  as  the  other  man's,  and  the 
difference  in  price  usually  is  the  means 
by  which  people  may  ascertain  your  cali- 
ber. An  eye,  ear,  nose,  and  throat  spe- 
cialist charges,  as  a  rule,  $2.00  for  every 
office  treatment.  We  are  often  afraid  to 
charge  $1.00  per  treatment,  because  we 
are  afraid  of  losing  the  patient.  It  is 
up  to  you  to  do  as  good  or  better  work, 
if  possible,  than  your  brother  dentists 
who  are  known  to  be  expert  operators, 
and  if  you  can  do  this,  you  need  have 
no  fear  of  your  charges  driving  apprecia- 
tive patients  to  other  men. 

A  DENTAL  RESEARCH  FUND  DESIRED. 

If  you  should  take  the  pains,  as  I 
did  while  chairman  of  the  committee  on 
scientific  research  of  my  state  associa- 
tion, to  write  to  the  Carnegie  Founda- 
tion for  the  purpose  of  learning  whether 
or  not  there  is  any  provision  for  funds 
to  be  used  in  research  work  on  the  sub- 
jects of  special  interest  to  the  dental  pro- 
fession, you  will  be  told  there  is  no  such 
provision,  and  that  such  research  work 
would  not  come  within  the  meaning  of 
the  terms  of  Mr.  Carnegie's  gift  for  medi- 
cal research.  Who,  may  I  ask,  will  look 
after  our  interests  in  making  researches  ? 
The  medical  profession  has  troubles  of 
its  own,  and  you  may  be  sure  that  the 
medical  men  will  exert  every  effort  and 
use  all  available  means  to  solve  the  per- 
plexing problems  that  confront  their  own 
profession,  not  ours. 

We  can,  no  doubt,  if  we  show  our- 
selves worthy,  and  can  present  competent 
young  men  to  do  the  work,  interest  some 
one,  maybe  Mr.  Carnegie,  to  set  aside 
some  of  his  surplus  funds  in  aiding  us 
to  solve  some  of  our  own  difficult  prob- 
lems, the  solution  of  which  would  be  of 
great  benefit  to  humanity.  Perhaps  Mr. 
Eockefeller  would  pour  some  oil  on  the 
troubled  waters,  and,  while  we  are  look- 
ing for  the  hookworm,  we  might  also  en- 
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deavor  to  find  the  leptothrix  gigantea, 
as  observed  by  Miller  in  specimens  from 
the  mouth  of  a  dog  suffering  with  pyor- 
rhea, and  learn  whether  or  not  it  is  regu- 
larly present  in  the  human  mouth  where 
this  disease  exists. 

There  are  quite  a  number  of  questions 
which  we  would  like  to  have  definitely 
settled.  To  mention  only  one :  How  may 
we  find  a  silicate  cement  that  will  take 
the  place  of  porcelain  without  bringing 
down  upon  us  the  wrath  and  displeasure 
of  a  host  of  patients  in  whose  mouths 
it  has  failed  ? 

CONCLUSION". 

There  is  no  need  to  parley  about  this 
matter.  The  time  to  weld  a  piece  of 
iron  is  when  it  is  hot.    We  have  talked 


about  dental  education  and  listened  to 
many  papers  on  this  subject  in  the  past, 
and  our  colleges  would  look  upon  us  with 
scorn  as  they  exploited  their  great  learn- 
ing and  advantages  for  teaching  den- 
tistry. Personally  I  am  disgusted  with 
that  system  that  puts  men  from  our  good 
schools  on  a  par  with  those  from  inferior 
schools  that  do  not  furnish  a  hundredth 
part  of  the  advantages  of  the  former. 

Let  us  start  now  to  correct  this  evil! 
Let  us  go  about  it  in  such  a  way  as  will 
bring  results ! 

I  hope  that  I  have  pictured  our  pres- 
ent status  in  its  true  light,  that  you  will 
be  able  to  see  these  conditions  as  I  see 
them,  and  that  you  will  come  out  boldly, 
earnestly,  and  determinedly,  with  a  con- 
certed effort  to  correct  them. 


SOME  PHASES  OF  DENTAL  CHEMISTRY. 


By  N.  A.  TEAGUE,  D.D.S.,  Augusta,  Ga. 


(Read  before  the  National  Dental  Association,  Southern  Branch,  at  Atlanta,  Ga. 

April  4,  1911.) 


WITHOUT  attempting  to  enlighten 
and  to  risk  tiring  yon  with  the 
historical  phase  of  this  subject  by 
giving  a  resume  of  its  development  as  a 
science  from  the  time  of  the  alchemists 
to  its  present  position  of  advancement 
as  one  of  the  exact  sciences,  or  possibly 
wearying  yon  with  fundamental  data  re- 
specting its  nomenclature  and  laws  of 
combination  of  atoms,  weights,  gaseous 
combination  by  volume,  or  its  determina- 
tion of  molecular  and  atomic  weight,  den- 
sity, etc.,  let  me  briefly  trace  the  im- 
portance of  a  recognition  of  certain 
chemical  laws,  and  their  application 
in  the  comprehension  and  study  of  the 
oral  cavity. 

IMPORTANCE  OF  CHEMISTRY  TO  DENTISTS. 

The  mouth  has  been  likened  to  a 
chemical  laboratory  fraught  with  mate- 


rial and  conditions  for  innumerable  and 
varied  chemical  reactions.  Chemistry  is 
the  most  important,  and  yet,  by  the  pro- 
fession at  large,  by  the  vast  majority  of 
dental  practitioners,  the  least  understood 
of  all  the  arts  and  sciences  allied  to  den- 
tistry. In  presenting  this  paper  it  is  my 
desire  to  arouse  an  interest  among  the 
profession  for  a  more  intimate  knowledge 
of  the  fixed  laws  of  chemical  science  in 
their  application  to  dental  practice. 
Chemistry  offers  greater  assistance  to 
dentistry  than  to  any  other  profession. 
It  is  true  that  the  average  practitioner 
and  student  of  dentistry  knows  as  much 
of  Sanskrit  as  of  chemistry  and  chemical 
laws  and  phenomena,  and  not  until  he 
takes  up  the  study  of  the  latter  in  its 
application  to  dentistry,  pursuing  it 
with  the  thoroughness  devoted  to  other 
branches  of  study,  will  he  possess  a  com- 
prehensive intelligence  of  his  environ- 
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ment  and  the  conditions  he  is  supposed 
to  treat  that  will  entitle  him  to  scientific 
recognition  as  a  dental  chemist. 

The  seeming  disregard  for  this  par- 
ticular study  among  the  profession,  and 
more  especially  among  students,  is  ac- 
counted for  easily  when  we  consider  that 
comparatively  few  among  us  are  imbued 
with  the  spirit  of  investigation  of  the 
hidden  secrets  of  nature  characteristic 
of  the  student  of  chemistry.  Observation 
convinces  me  of  the  fact  that  to  the 
average  dental  practitioner  chemistry  is 
a  sealed  book,  an  impenetrable,  unex- 
plored forest,  a  mass  of  incomprehen- 
sible equations. 

Granting  that  there  is  much  in  chem- 
istry incomprehensible  to  the  average 
mind,  still  it  is  the  pursuit  of  that  which 
will  bring  enlightenment  and  mark  prog- 
ress cbemico-dentally.  "The  men  who 
hear  the  inaudible,  who  see  the  invisible, 
who  think  the  unthinkable,  and  believe 
the  incredible,  are  the  men  who  do  the 
impossible." 

SOME  CHEMICAL  PHENOMENA  IN  EVERY- 
DAY DENTAL  PRACTICE. 

Acids  in  the  saliva.  Primarily,  we 
should  understand  the  principles  of 
chemical  action,  so  that  we  may  know 
and  recognize  its  phenomena  and  its  re- 
sults upon  tooth  structure.  The  decom- 
position of  amylaceous  and  saccharin 
substances,  producing  lactic  acid,  is 
known  to  be  a  potent  factor  in  caries, 
and  is  present  frequently  in  acid  condi- 
tions of  the  secretions  of  the  mouth.  The 
recognition  of  an  acid  condition  is  easily 
accomplished,  but  determination  of  its 
character  and  knowledge  of  the  result 
of  its  contact  with  a  neutralizing  agent 
is  quite  another  things 

The  greatest  mechanical  ingenuity,  the 
skilful  construction  of  fillings,  the  high- 
est prosthetic  art  in  porcelain  and  gold 
would  not  prepare  us  to  treat  intelli- 
gently an  acid  condition  of  the  saliva. 

Chlorin  and  hydrogen  in  bleaching 
teeth.  The  bleaching  of  teeth  is  a  chemi- 
cal operation  involving  chemical  laws  of 
repulsion  and  attraction  of  atoms;  to 
comprehend  it,  a  knowledge  of  the  chemi- 


cal action  of  the  agents  used  is  impera- 
tive. To  effect  this  change  an  agent  fre- 
quently used  is  chlorin,  whose  affinity  for 
hydrogen  would  lead  us  to  believe  that 
hydrogen  would  be  most  likely  to  be  given 
up  by  the  coloring  matter  producing  HC1, 
the  symbol  for  hydrochloric  acid. 

"In  this  chemical  phenomenon,  the 
chlorin  first  acts  by  seizing  upon  the 
hydrogen  of  a  molecule  of  water  by  com- 
bining to  form  HC1.  The  oxygen  thus 
liberated  in  the  nascent  state  attacks  the 
coloring  matter  and  destroys  it."  A  mix- 
ture of  chlorin  and  hydrogen  may  be  kept 
indefinitely,  at  ordinary  temperature,  in 
the  dark,  without  union  taking  place; 
when  the  mixture  is  exposed  to  dif- 
fused sunlight,  the  combination  takes 
place  gradually. 

Exposed  to  the  direct  rays  of  sunlight 
or  strong  artificial  light,  the  combination 
occurs  instantly  with  explosion.  The  fol- 
lowing equation  shows  chemically  the 
change  that  takes  place  when  a  solu- 
tion of  CI  in  H20  is  exposed  to  light 
as  in  the  bleaching  of  a  tooth:  H20 
+  2C1  =  2HC1  +  0. 

Under  the  influence  of  light  CI  decom- 
poses H20  with  the  formation  of  HC1, 
while  0  is  liberated.  It  acts  in  the  ex- 
periment dentally  as  a  bleaching,  decolor- 
izing, and  disinfecting  agent;  indirectly 
as  a  powerful  oxidizing  agent,  decom- 
posing the  H20  present  according  to  the 
above  equation,  and  the  oxygen,  being 
in  the  nascent  state,  acts  energetically. 

When  oxygen  is  liberated  from  a  com- 
pound it  is  set  free  first  as  individual 
atoms ;  these,  however,  not  being  capable 
of  existing  free,  unite  in  pairs  to  form 
molecules,  but  if  at  the  instant  of  liber- 
ation there  be  present  any  substance  with 
which  it  has  any  great  tendency  to  com- 
bine, as  in  the  coloring  matter  of  a  dead 
tooth,  its  atoms  combine  with  them 
rather  than  with  each  other. 

CHEMICAL  VS.  PHYSICAL  CHANGE. 

Chemistry  has  been  well  defined  as — 
"That  branch  of  physical  science  which 
treats  of  the  atomic  composition,  and  of 
those  changes  in  matter  which  result 
from  an  alteration  in  the  kind,  the  nnm- 
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ber,  or  the  relative  position  of  the  atoms 
which  compose  the  molecule."  "Chemis- 
try concerns  itself  solely  with  the  mole- 
cule composition,  how  its  constituent 
parts  are  related  to  each  other  in  kind, 
number,  and  relative  position."  "All 
chemical  changes  in  matter  affect  its 
composition  by  affecting  the  character  of 
the  molecules,  differing  in  this  manner 
from  physics,  which  deals  with  the  re- 
lations of  molecules  and  masses  of  mat- 
ter." For  example,  a  piece  of  ice,  when 
heated,  is  converted  into  water  and  then 
into  steam,  and  when  the  heat  is  with- 
drawn, the  reverse  of  these  changes  takes 
place,  resulting  in  the  re-formation  of 
ice.  All  such  changes  as  these  are  of  a 
temporary  character,  and  do  not  affect 
the  essential  nature  of  the  material  in 
which  they  occur;  they  are  referred  to 
as  physical  changes,  and  take  place  as  a 
result  of  changes  in  the  relationship  of 
the  molecules  of  a  substance.  In  other 
cases,  heat  causes  a  different  kind  of 
change  to  take  place  in  matter.  "Chlo- 
rate of  potassium,  when  heated  in  a  test 
tube,  is  completely  destroyed,  so  that  two 
new  bodies  make  their  appearance,  one 
of  which  is  a  gas  and  the  other  a  solid, 
each  different  from  the  original  substance 
and  remaining  different  when  cooled." 
This  permanent  change,  affecting  the  es- 
sential nature  as  well  as  the  properties 
of  matter,  occurs  as  the  result  of  chemi- 
cal action.  The  effects  of  heat  upon  po- 
tassium chlorate  give  rise  to  that  kind  of 
chemical  action  that  results  in  decompor 
sition.  "Chemical  action  also  takes  place 
when  we  mix  finely  powdered  iron  and 
sulfur  and  then  heat  the  mixture;  the 
action  here  is  so  violent  that  heat  and 
light  are  given  off,  and  when  it  is  over, 
the  resulting  mass  is  found  to  be  a  new 
substance  differing  from  both  iron  and 
sulfur  in  its  properties.  This  new  sub- 
stance, formed  by  the  union  of  .  iron  and 
sulfur,  is  called  iron  sulfid,  and  the  un- 
aided senses  give  us  no  evidence  what- 
ever that  it  contains  either  iron  or  sul- 
fur." It  is  thus  seen  that  chemical 
action  results  in  the  combination  of  sub- 
stances and  the  formation  of  new  bodies 
as  well  as  in  their  decomposition. 

For  these  reasons  we  may  say  of  chemi- 


cal action  that  it  is  different  from  all 
the  other  forms  of  energy  in  producing 
an  entire  change  in  the  essential  nature 
and  properties  of  the  bodies  upon  which 
it  acts.  It  results  from  changes  in  the 
relationship  of  certain  small  particles  of 
matter  called  atoms.  "An  atom,  there- 
fore, is  a  particle  of  matter  so  small  as 
to  be  incapable  of  division  by  the  ordi- 
nary physical  or  chemical  methods,  and 
it  represents  the  unit  of  matter  in  chem- 
ical changes." 

Eecent  discoveries,  however,  in  regard 
to  the  properties  of  radio-active  bodies, 
indicate  that  their  atoms  are  undergoing 
constant  disintegration,  and  our  ideas  re- 
specting the  divisibility  of  atoms  have 
to  be  modified  accordingly.  "Identical 
atoms  unite  in  groups  to  form  molecules, 
or  dissimilar  atoms  combine  to  form 
molecules  of  compound  matter." 

CHEMICAL  AFFINITY,  AS  DEMONSTRATED 
IN  BLEACHING  TEETH. 

Chemical  affinity  is  the  force  of  attrac- 
tion exerted  by  atoms  upon  each  other, 
and  differs  from  all  other  forms  of  en- 
ergy in  producing  an  active  change  in 
the  nature  and  properties  of  the  bodies 
upon  which  it  acts.  "This  force,  or 
affinity,  varies  in  degree  between  differ- 
ent kinds  of  atoms,  being  less  between 
similar  than  dissimilar  atoms."  "The 
structure  of  the  hydrogen  peroxid  mole- 
cule shows  it  to  be  a  weak  one,  and  the 
affinity  between  similar  atoms  being 
weaker  than  between  dissimilar  ones,  a 
compound  like  hydrogen  peroxid  tends 
to  decompose  readily  under  conditions 
favorable  to  a  re-arrangement  of  its  con- 
stituent atoms."  The  readiness  with 
which  this  preparation  parts  with  its  ex- 
tra atom  of  oxygen  is  its  chief  character- 
istic, and  it  is  this  that  makes  it  so  valu- 
able a  therapeutic  agent.  "Its  activity 
as  an  oxidizing  agent  is  not  due  solely 
to  the  fact  that  it  gives  up  oxygen,  but 
especially  that  it  yields  its  oxygen  up 
in  its  active  or  nascent  condition." 

"Sodium  peroxid  (Na202)  differs  from 
sodium  oxid  (Xa20)  just  as  hydrogen 
peroxid  does  from  water,  viz,  by  its  union 
with  an  additional  atom  of  oxygen.  It 
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closely  resembles  hydrogen  peroxid  in 
the  readiness  with  which  it  gives  up  or 
parts  with  this  extra  atom  of  oxygen,  and 
as  in  the  case  of  bleaching  with  hydro- 
gen peroxid,  so  in  the  case  of  sodium 
peroxid,  it  is  the  extra  atom  of  oxygen 
in  the  compound  which,  when  liberated, 
performs  the  bleaching  function  by  seiz- 
ing upon  the  hydrogen  of  the  organic 
color  compound,  destroying  its  identity." 
"The  saponifying  action  noted  in  the  use 
of  this  agent  upon  the  contents  of  putres- 
cent roots  and  tubuli  is  due  to  the  loss 
of  one  atom  of  oxygen  from  the  Na202, 
which  becomes  Na20;  this  immediately, 
by  combination  with  a  molecule  of  water, 
becomes  NaOH,  sodium  hydroxid  or  the 
ordinary  caustic  soda  used  in  the  manu- 
facture of  soap.  The  acid  treatment  for 
the  neutralization  of  the  sodium  per- 
oxid in  the  tubuli  is  responsible  for  the 
further  bleaching,  owing  to  the  reaction 
between  the  acid  and  sodium  peroxid,  as 
follows : 

"Na202  +  2  HC1  =  2  NaCl  +  H202 

— the  latter  reaction  not  only  furnishing 
you  with  a  freshly  prepared  concentrated 
solution  of  hydrogen  peroxid  thus  liber- 
ated, but  leaving  only  NaCl  or  common 
salt  to  be  gotten  rid  of  by  washing." 

The  character  of  the  salt  remaining 
as  a  by-product  in  the  neutralization  of 
the  sodium  dioxid  is  determined  by  the 
kind  of  acid  used — "hydrochloric  giving 
NaCl  (common  salt),  sulfuric  yielding 
Na2S04  (Glauber's  salt),  acetic  acid  the 
acetate  of  sodium." 

CHEMICAL  ACTION  IN  CLEANSING  PUTRES- 
CENT ROOT-CANALS. 

In  the  treatment  of  the  putrescent  ca- 
nals of  teeth  and  of  gangrenous  pulps 
unscientific  methods  are  often  employed 
without  any  knowledge  of  the  chemical 
reaction  involved.  No  dentist  should  be 
content  simply  with  the  result  of  having 
cleaned  the  canals,  and  rendered  aseptic 
the  walls  of  a  root  without  knowing  how 
or  why  he  accomplished  it.  To  the  in- 
vestigating mind  the  knowledge  must  be 
brought  that  the  contents  of  canals  in 
such  condition  consisted  of  albumin  in 


various  stages  of  decomposition,  fatty 
acids,  gas  combinations,  such  as  hydrogen 
sulfld,  phosphoric  and  carbonic  acid, 
ammonia,  and  nitrogen.  The  chemical 
metamorphosis  brought  about  in  the 
treatment  of  this  condition  by  the  intro- 
duction of  such  elements  as  potassium 
and  sodium  evidences  the  following 
chemical  reaction,  which  cleanses  and 
sterilizes :  "The  two  alkali  metals  intro- 
duced, coming  in  contact  with  a  watery 
liquid  saturated  with  the  above-men- 
tioned gases,  develop  considerable  heat 
in  the  production  of  potassium  and  so- 
dium hydroxid  and  hydrogen.  The  po- 
tassium and  sodium  hydroxids  unite  with 
the  fatty  substances  to  form  soap,  hence 
the  characteristic  odor.  The  hydrogen 
partially  burns  up;  after  reaction  has 
ceased,  the  alkaline  soap  and  free  alkali 
develop  their  effects,  rendering  albumi- 
nous matter  soluble." 

CEMENTS. 

The  composition  of  the  many  cements 
used  in  filling  teeth  are  chemical  re- 
agents, and  in  their  manipulation  we  per- 
form a  chemical  operation.  That  we 
should  understand  the  nature  of  the  ele- 
ments here  used,  their  relative  combining 
value,  and  the  conditions  most  favorable 
to  chemical  substitution,  is  of  great  im- 
portance toward  the  attainment  of  uni- 
form results.  Not  only  is  this  true  of 
and  applicable  to  freshly  mixed  cements 
which  have  a  decidedly  acid  reaction,  due 
to  free  acids  or  acid  salts,  but  if  we  mois- 
ten a  piece  of  cement  that  has  become 
hard,  we  find  that  it,  too,  readily  gives 
up  acid.  The  question  presented  here 
is,  whether  this  capacity  of  phosphate 
cements  to  impart  acid  reaction  upon 
surrounding  structure  may  not  have  a 
decalcifying  effect  upon  cavity  margins 
permeated  with  moisture,  particularly  at 
the  neck  of  a  tooth. 

OBTUNDENTS  FOR  SENSITIVE  DENTIN. 

In  the  chemistry  of  obtundents  of  sen- 
sitive dentin  we  know  that  in  a  normal 
condition  all  dentin  contains  a  certain 
amount  of  water.   When  this  is  removed, 


TEAGUE.  SOME  PHASES  OF  DENTAL  CHEMISTRY. 


1027 


the  function  of  transmitting  impressions 
is  suspended  or  modified.  We  know  also 
that  this  dehydration  with  heat  or  cold 
produces  pain,  and  if  sufficiently  violent 
or  continuous,  the  irritation  will  induce 
hyperemia  and  inflammation.  We  should 
therefore  use  extreme  caution  when  re- 
sorting to  desiccation.  Many  chemical 
agents  lower  the  temperature  by  evapo- 
ration; some  dehydrate  through  their 
affinity  for  water,  as  absolute  alcohol; 
ether  and  chloroform  act  chiefly  by 
evaporation. 

PLASTER  OF  PARIS. 

The  simple  mixing  of  plaster  of  Paris 
calls  for  the  performance  of  two  or  more 
chemical  operations.  In  the  setting  of 
plaster  a  chemical  change  is  produced, 
by  which  "anhydrous  calcium  sulfate, 
CaS04,  is  changed  into  hydrated  calcium 
sulfate,  CaSo42H20  by  the  addition  of 
water."  CaS04  is  sparingly  soluble  in 
water,  and  imparts  to  it  a  property  of 
hardness.  When  an  element  like  sal  soda 
is  used  to  soften  the  water,  another  chem- 
ical change  takes  place,  as  is  shown  by 
the  following  equation:  "CaS04  + 
Na2C03  =  CaC03  +  Na2S04."  In 
using  an  agent  to  produce  this  result 
how  many  of  us  are  aware  of  the  ex- 
periment in  chemistry? 

Plaster,  being  slightly  soluble  in  water, 
imparts  that  unpleasant  hardness,  to 
relieve  which,  sal  soda,  coming  in  con- 
tact with  plaster  in  solution,  "exchanges 
its  C03  for  S04  of  the  plaster  compound, 
precipitating  calcium  in  the  form  of 
chalk  CaC03,  leaving  a  solution  of  so- 
dium sulfate  Na2S04,  an  entirely  differ- 
ent combination." 

IRON"  AND  OTHER  METALS  AND  THEIR 
EFFECTS  UPON  THE  TEETH.  GREEN 
STAINS. 

Of  all  metals,  iron  performs  the  most 
important  part  in  the  physiology  of  life. 
It  forms  an  essential  constituent  of  the 
animal  body  and  of  many  plants, 
consequently  is  being  taken  into  the 
mouth  in  minute  quantities  in  food  and 
in  the  form  of  medicines.  In  regard  to 
its  action  upon  the  teeth,  we  may  con- 


clude that  all  preparations  of  iron  that 
have  an  acid  reaction  are  deleterious. 
Iron  in  contact  with  wooden  structure, 
subjected  to  air  and  moisture,  is  destruc- 
tive ;  iron  spots  on  linen  kept  moist  cause 
disintegration.  This  action  is  due  to  an 
alternating  oxidation  and  reduction,  the 
iron  taking  up  the  oxygen  of  the  air  and 
giving  it  over  to  the  organic  matter  with 
which  it  comes  in  contact,  by  which  the 
latter  is  oxidized.  In  the  chemistry  of 
iron  preparations  met  with  in  the  mouth, 
the  most  important  consideration  is 
whether  the  iron  itself,  apart  from  acid 
reaction,  has  any  effect  upon  the  teeth. 
Some  authorities  pronounce  iron  to  be 
the  cause  of  the  green  stain  seen  upon 
the  teeth.  We  know  that  iron  in  connec- 
tion with  organic  matter  may,  under  cer- 
tain circumstances,  produce  a  dirty  green 
or  black  color.  The  proof  of  this  asser- 
tion is  obtained  by  using  the  test  for  the 
presence  of  iron.  "The  tooth  to  be  exam- 
ined is  first  brushed  in  distilled  water, 
and  placed  for  ten  or  twenty  hours  in  a 
two  per  cent,  solution  of  ferrocyanid  of 
potassium,  then  immersed  for  about  one 
minute  in  a  two  per  cent,  solution  of 
chemically  pure  hydrochloric  acid.  Where 
iron  is  present,  Prussian  blue  is  formed." 

Experimentally,  the  presence  of  sulfate 
of  iron  in  the  minutest  quantity  upon  the 
enamel  surface  may  be  evidenced  by  this 
reaction.  In  normal  teeth,  iron  has  been 
found  in  the  vascular  tissues,  pulp,  and 
pericementum,  also  in  the  enamel  cuticle, 
whether  as  a  normal  constituent  or  as  a 
precipitate  from  the  saliva  has  not  been 
proved.  Tomes  expresses  the  view  that 
green  stains  are  of  vegetable  origin;  Ot- 
tolengui  that  they  arise  from  fermenta- 
tion of  traces  of  milk. 

Theoretical  considerations  furnish  very 
little  evidence  in  favor  of  the  view  that 
green  stain  is  produced  by  iron.  Many 
salts  of  iron  (ferrous  salts)  have  a  green 
color,  but  in  the  presence  of  air  and  mois- 
ture they  quickly  undergo  oxidation,  and 
are  thereby  converted  into  yellow  or  red 
ferric  salts,  so  that  a  green  iron  com- 
pound could  hardly  exist  for  any  length 
of  time  on  an  enamel  surface.  The  teeth 
of  persons  who  continue  the  use  of  iron 
preparations  for  any  length  of  time  be- 
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come  blackened  by  the  formation  of  sul- 
fate of  iron.  The  statement  has  been 
frequently  made  that  teeth  in  mercurial 
poisoning  show  also  a  dirty  green  deposit. 
It  has  not  been  shown,  however,  that  the 
discoloration  is  due  to  any  compound  of 
mercury,  although  the  conditions  would 
be  favorable  to  the  formation  of  sulfid 
of  mercury;  this  substance  may  have 
various  colors,  among  them  green.  It  is 
authoritatively  stated  by  Miller  that 
black  deposits  upon  the  teeth  result  from 
the  long-continued  use  of  calomel.  If 
iodid  of  potassium  is  given  where  depos- 
its of  mercury  are  upon  the  teeth,  the 
formation  of  iodid  of  mercury  might  also 
readily  produce  a  greenish  color.  In  lead 
poisoning  the  teeth  are  stained  dark 
brown  to  yellowish  green,  while  gums 
show  slate-gray.,  blue,  black,  and  pale 
violet  colors  produced  by  the  formation 
of  sulfid  of  lead. 

In  regard  to  the  green  stain  spoken  of, 
it  is  not  the  purpose  of  the  writer  to  dis- 
cuss whether  decalcification  precedes  or 
follows  its  formation,  but  to  merely  ac- 
count for  it  chemically.  The  disintegra- 
tion, however,  following  its  deposition, 
is  thought  to  be  due  to  oxygen.  "The 
acidity  of  the  stain  starts  a  chemical  ac- 
tion upon  the  enamel,  dissolving  it;  the 
oxygen  acts  upon  the  organic  matter." 
Oxygen  acts  upon  all  organic  matter; 
in  water  it  is  satisfied  with  hydrogen. 
The  acid  following  green  stain  is  the  re- 
sult of  oxidation  and  decomposition, 
where  oxygen  is  set  free.  Where  decalci- 
fication does  not  follow,  the  stain  is  ac- 
counted for  by  an  alkaline  reaction. 

STERILIZATION. 

"In  the  chemistry  of  sterilization  it 
must  be  borne  in  mind  that  sterilization, 
by  a  chemical  antiseptic,  is  a  chemical 
process  involving  a  reaction  between  the 
substances  acted  upon,  whereby  both  are 
altered  in  composition."  This  reaction 
is  in  harmony  with  a  law  governing  all 
chemical  changes,  namely,  the  law  of  defi- 
nite proportions,  that  is — "The  relative 
weights  of  elementary  substances  con- 
tained in  a  compound  are  definite  and  in- 
variable." 


"To  effect  complete  sterilization,  the 
amount  of  the  antiseptic  used  must  be 
in  proportion  to  the  quantity  of  septic 
matter  present."  "Wherever  a  chemical 
antiseptic  performs  its  functions  as  a 
germicide,  it  is  due  to  the  fact  that  it 
has  entered  into  combination  with  some 
of  the  elements  of  septic  matter,  and  in 
doing  so  undergoes  a  change  in  composi- 
tion, whereby  it  ceases  to  exist  in  the 
original." 

"In  sterilization  of  oral  tissues,  in 
health  or  affected,  the  use  of  chemical 
antiseptics  involves  the  same  restrictions 
as  there  are  in  general  surgery.  In  the 
treatment  of  pulpless  teeth,  however, 
they  have  a  legitimate  field,  and  their 
results  are  positive,  because  of  the  lack 
of  vitality  of  the  tissue;  hence  the  prob- 
lem is  a  simple  chemical  process." 

FINAL  PLEA. 

A  consideration  of  this  subject  might 
be  prolonged  indefinitely,  showing  varied 
phases  of  chemical  reaction,  pointing  out 
their  results,  and  emphasizing  the  im- 
portance of  their  recognition  when  met 
with  in  the  oral  cavity. 

Just  how  deserving  the  average  dentist 
is  of  the  title  of  Doctor  of  Dental  Sur- 
gery, which  among  other  attainments 
should  include  some  knowledge  of  dental 
chemistry,  may  be  left  for  individual 
consideration,  with  the  sincere  hope  that 
reflection  thereon  may  stimulate  all  mem- 
bers of  the  profession  to  greater  exertion 
and  deeper  study  of  the  chemical  changes 
met  with  in  practice.  If  there  be  any 
among  you  who  have  been  laggard  in  this 
respect,  I  bid  you,  with  Omar — 

Wake!  for  the  sun,  who  scattered  into  flight 
The  stars  before  him  from  the  field  of  night, 
Drives  Night  along  with  them  from  heaven, 

and  strikes 
The  Sultan's  turret  with  a  shaft  of  light. 
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TREATMENT  OF  BLIND  ABSCESSES  WITH  PARAFORM. 


By  FREDERICK  W.  FRAHM,  PIi.G.,  D.D.S.,  Cedar  Rapids,  Iowa. 


THIS  is  the  age  of  specifics  and  spe- 
cials. We  are  all  looking  for  the 
agent  that  can  be  depended  upon,  no 
matter  in  what  field  of  labor.  We  are 
placing  an  entire  army  and  arsenal  on  one 
ship  and  calling  it  a  "Dreadnaught,"  be- 
cause of  its  efficiency  in  war.  No  modern 
and  up-to-date  nation  can  get  along  with- 
out them. 

The  armies  and  navies  of  the  world 
have  no  more  use  for  the  old-time  equip- 
ment, but  require  the  latest  patterns  of 
Krupp  guns  and  Springfield  or  other 
modern  makes  of  rifles. 

Why  not  show  the  same  good  sense  in 
the  field  of  dentistry,  and  use  the  remedy 
that  can  be  relied  on  to  do  sure  and  cer- 
tain work,  one  that  will  be  the  specific 
for  the  case  in  hand? 

One  of  our  hardest  and  most  stubborn 
diseases  to  combat  is  the  alveolar  abscess, 
and  especially  that  kind  known  as  "blind" 
abscess.  A  blind  abscess  is  one  in  which 
no  fistula  has  been  established  in  the  al- 
veolus. Such  an  abscess,  of  course,  can- 
not remain  for  any  great  length  of  time 
without  finding  an  opening,  unless  it 
discharges  through  the  root-canal.  The 
establishing  of  the  fistula,  however,  some- 
times requires  days  of  suffering,  because 
the  process  is  not  active  enough  to  quickly 
produce  a  fistula,  thereby  causing  severe 
pain  and  great  discomfort  to  the  patient. 

It  is  not  my  intention  to  discuss  the 
etiology,  pathology,  symptoms,  and  diag- 
nosis, but  confine  myself  to  the  prognosis 
and  treatment,  and  to  discuss  the  remedy 
that  has  proved  a  specific,  that  can  be 
depended  upon  to  give  the  desired  relief 
in  the  shortest  time  with  the  least  amount 
of  labor. 

PROGNOSIS. 

The  prognosis,  generally  speaking,  is 
always  good,  only  one  condition  barring 
[vol.  Lm. — 70] 


success,  namely,  necrosis  of  the  alveolar 
process  or  of  the  apical  portion  of  the 
root.  In  either  case  surgical  interference 
is  necessary  to  effect  a  cure. 

It  has  been  said  that  once  an  abscess  is 
started,  it  will  have  to  run  its  course, 
until  the  pus  makes  its  escape.  This  is 
not  correct.  My  experience  of  the  past 
six  or  seven  years  has  been  to  the  con- 
trary. In  90  per  cent,  and  over  I  have 
been  able  to  check  the  process  with  one 
treatment,  relief  being  afforded  in  from 
one-half  to  one  hour. 

TREATMENT. 

I  shall  not  take  up  the  treatment  of 
teeth  in  which  the  canal  has  been  filled, 
and  the  trouble  started  as  the  result  of 
faulty  work.  If  a  tooth  is  not  too  tender 
to  allow  the  removal  of  the  root-canal 
filling,  it  can  come  under  this  treatment. 

If  caries  has  not  extended  into  the 
pulp-chamber,  it  must  by  all  means  be 
opened  up.  This  can  very  easily  be  done 
with  a  sharp  bur,  supporting  the  tooth, 
if  it  is  tender,  with  one  finger ;  or  a  liga- 
ture is  tied  around  it,  and  traction  is  ap- 
plied in  the  opposite  direction  from  the 
pressure  of  the  bur,  thus  preventing  the 
pain  usually  caused  by  the  revolving  bur. 

No  attempt  should  be  made  to  do  any 
cleansing  in  the  canals  at  the  first  sitting. 
Should  there  be  any  flow  of  pus  or  blood, 
it  is  washed  out  with  warm  water,  and 
when  the  flow  has  ceased,  the  following 
procedure  is  adopted: 

A  small  piece  of  paraform  of  about  the 
size  of  an  ordinary  pinhead  for  the  three- 
rooted  teeth  or  molars,  and  a  little  less 
for  bicuspids  and  incisors,  is  placed  in 
the  pulp-chamber  and  covered  with  a 
small  piece  of  cotton  saturated  with  cre- 
sol  and  the  cavity  is  sealed  with  cement. 
Approximal  cavities  must  be  sealed  to 
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prevent  the  formaldehyd  vapors  from  es- 
caping and  injuring  the  gum  septum.  To 
get  the  best  results  in  all  cases,  I  advise 
the  use  of  cement. 

No  trouble  need  be  feared  from  sealing 
the  cavity,  if  the  operator  has  been  care- 
ful not  to  use  any  pressure  in  placing  the 
cement.  If  it  is  feared  that  pressure  has 
been  caused,  with  a  small  smooth  broach 
a  small  opening  is  made  through  the  ce- 
ment. I  was  taught  not  to  seal  the  cav- 
ities of  these  teeth  for  various  reasons, 
and  it  was  with  great  hesitancy  that  I 
first  did  it,  but  have  found  by  experi- 
ence that  it  must  be  done  if  success  is 
to  be  expected. 

If  the  patient  is  suffering  severe  pain 
I  frequently  give  him  a  small  dose  of 
morphin  at  the  first  sitting.  This  gives 
relief  until  the  paraform  becomes  active. 

At  the  second  sitting,  which  should  be 
arranged  for  in  less  than  a  week,  and 
may  be  given  as  early  as  the  third  day, 
the  canals  are  thoroughly  cleaned  out, 
and  the  small  ones  are  enlarged  by  the 
use  of  sulfuric  acid  c.p.  There  is  no 
danger  of  forcing  any  of  the  septic  mat- 
ter through  the  apical  foramen,  as  the 
paraform  has  counteracted  it,  and  all 
odors  are  gone.  The  subsequent  treat- 
ment is  directed  to  the  care  of  the  tubuli. 

After  the  canals  have  been  cleansed 
and  opened  up,  a  dressing  of  cresol  is 
placed  in  the  roots,  and  another  piece  of 
paraform  in  the  pulp-chamber,  using 
about  one-half  as  much  as  the  first  time. 
Then  the  cavity  is  sealed  with  cement. 


Any  time  after  the  third  day  following 
this  treatment  the  roots  can  be  filled,  with 
assurance  of  success.  I  have  in  emer- 
gency cases,  when,  for  the  lack  of  time  I 
could  not  treat  the  tooth  again,  filled 
single-rooted  teeth  after  one  treatment, 
and  have  experienced  no  bad  after-effects 
or  soreness. 

PARAFORM. 

Paraform  is  made  by  polymerizing 
formicaldehyd  by  heat.  At  ordinary  tem- 
perature it  is  a  solid,  but  when  it  comes 
in  contact  with  the  heat  of  the  body  or 
higher  temperature  it  slowly  gives  orf 
formaldehyd  vapors.  These  penetrate 
every  part  of  the  tooth  and  root,  thor- 
oughly disinfecting  the  same.  Hence  the 
need  of  care  to  have  the  cavity  sealed  to 
prevent  the  vapors  from  escaping,  thus 
losing  the  remedial  effect  as  well  as  dam- 
aging the  soft  tissues  surrounding  the 
cavity. 

Just  a  word  regarding  the  danger  of 
the  gas  penetrating  through  the  apex  of 
the  tooth  and  doing  damage  there.  In 
my  experience  of  six  years  with  this  drug 
I  have  had  only  two  cases  where  there 
was  a  soreness  due  to  the  irritating  ef- 
fects of  the  gas.  These  cases  were  due 
to  an  abnormally  large  foramen  in  the 
apex  of  the  root.  It  is  very  desirable 
to  have  a  small  amount  of  the  gas  pene- 
trate into  the  apical  region  for  disinfect- 
ing purposes,  also  to  stimulate  nature  to 
repair  the  damage  that  has  been  done  by 
the  formation  of  pus. 
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NATIONAL  DENTAL  ASSOCIATION— SOUTHERN  BRANCH. 


Fourteenth  Annual  Meeting,  held  at  Atlanta,  Ga.,  April  4,  5,  and  6,  1911. 


Tuesday — Morning  Session. 

The  fourteenth  annual  meeting  of  the 
Southern  Branch  of  the  National  Dental 
Association  was  called  to  order  in  the 
assembly  room  of  the  Piedmont  Hotel, 
Atlanta,  Ga.,  April  4,  1911,  at  10  a.m., 
by  the  president,  Dr.  H.  0.  Hassell, 
Tuscaloosa,  Ala. 

Rev.  C.  T.  A.  Pise,  Atlanta,  invoked 
the  divine  blessing  upon  the  deliberations 
of  the  association. 

Mr.  F.  0.  Foster,  Atlanta,  introduced 
to  the  audience  Hon.  Joseph  M.  Brown, 
governor  of  the  state  of  Georgia,  who 
welcomed  the  association  on  behalf  of  the 
state  of  Georgia. 

Mr.  Foster  next  introduced  Hon. 
Steve  Johnston,  mayor  pro  tern,  of  the 
city  of  Atlanta,  who  welcomed  the  asso- 
ciation on  behalf  of  the  city  of  Atlanta. 

Welcome  from  the  Dentists  of 
Atlanta. 

The  next  speaker  introduced  was  Dr. 
DeLos  Hill,  who  welcomed  the  asso- 
ciation to  the  city  on  behalf  of  the  den- 
tists of  Atlanta,  as  follows: 

Mr.  President,  ladies  and  gentlemen 
of  the  Southern  Branch  of  the  National 
Dental  Association, — As  the  official  rep- 
resentative of  the  Atlanta  Society  of 
Dental  Surgery,  I  have  the  honor  and 
the  pleasure  of  welcoming  you  to  our 
city,  and  to  extend  to  you  the  right  hand 
of  fellowship,  and  with  it  impart  to  you 


the  grip  of  true  friendship  and  fraternal 
feeling. 

We  extend  to  you  a  welcome  as  pro- 
fessional gentlemen  engaged  in  a  call- 
ing which,  if  you  carry  out  its  philan- 
thropy to  the  full  conception  thereof, 
renders  greater  service  to  suffering  hu- 
manity than  any  other  profession  on 
earth,  barring  none. 

The  physician  has  long  thought  that 
he  was  accomplishing  more  than  any 
other  man  engaged  in  any  of  the  healing 
arts,  and  due  credit  must  be  given  him 
for  his  many  wonderful  works  and  the 
advancement  he  has  made,  but  he  does 
not  relieve  as  much  actual  suffering,  he 
does  not  come  in  contact  with  as  many 
different  conditions,  and  he  does  not  do 
as  much  in  the  way  of  hygiene  for  the 
general  welfare  of  the  people  as  the  den- 
tal practitioner. 

It  is  said  that  the  physician  buries  half 
his  work,  while  your  own  work  either 
stands  as  a  monument  to  your  skill  and 
faithful  endeavor,  or  stares  you  in  the 
face  as  a  veritable  Banquo's  ghost  that 
will  not  down. 

Comparatively  few  realize  the  value 
of  the  work  of  this  association,  and  I 
wish  that  every  eligible  dentist  in  the 
Southern  states  were  present  to  partici- 
pate in  the  deliberations  of  this  body. 
It  is  your  duty,  gentlemen,  to  carry  for- 
ward the  banner  of  dental  surgery  in  the 
South,  and  plant  it  well  upon  the  ram- 
parts of  scientific  knowledge.  There  is 
a  wonderful  work  for  each  and  every  one 
of  us  who  exercises  an  influence  toward 
the  development  of  our  calling,  and  no 
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one  can  perform  his  whole  duty  to  him- 
self, his  profession,  or  his  clientele  if 
he  ignores  the  benefits  to  be  derived  from 
association  work. 

A  distinguished  writer  once  said: 
"When  I  lie  down,  others  will  pass  by, 
young  and  fresh.  On  the  steps  I  have 
cut,  they  will  climb ;  on  the  stairs  I  have 
built,  they  will  mount.  They  may  laugh 
at  the  clumsy  work,  but  they  will  climb 
up  my  stairs  and  through  me  they  will 
find  truth." 

On  behalf  of  the  Atlanta  Society  of 
Dental  Surgery,  I  welcome  you  to  our 
offices,  our  clubs,  our  homes,  and  our 
hearts.  Ask  for  anything  you  wish,  and 
it  will  be  forthcoming  with  true  Southern 
hospitality.  [Applause.] 

Response  to  Addresses  of  Welcome. 

Dr.  M.  F.  Finley,  Washington,  D.  C, 
responded  to  the  addresses  of  welcome 
as  follows : 

Your  Excellency  Governor  Brown, 
your  Honor  Mayor  pro  tern.  Johnston, 
Dr.  Hill,  Mr.  President,  ladies  and  gen- 
tlemen,— By  this  goodly  attendance  of 
dental  practitioners  from  many  sections 
of  this  great  Union  of  states,  you  must 
be  assured  that  we,  who  are  visitors,  real- 
ized how  gracious  and  hearty  would  be 
the  welcome  extended  by  those  who 
should  speak  for  this  state,  for  this  city, 
and  for  the  profession.  Even  so,  we  are 
more  impressed  than  we  anticipated  by 
the  warm  greeting  on  every  hand,  and 
the  cordiality  which  is  so  manifest — true 
Southern  hospitality.  It  is  indeed  a 
pleasure  and  a  privilege  to  say  for  all 
assembled  how  much  we  appreciate  these 
kind  words  of  welcome,  and  to  thank  you 
moel  sincerely  for  the  personal  cordiality 
accompanying  each  greeting. 

We  are  aware  of  your  facilities  for  and 
zeal  in  promoting  the  high  ideals  which 
are  being  advocated  in  all  dental  society 
meetings,  and  are  sure  that  on  this  occa- 
sion a  record  will  be  made  of  which  we 
may  be  proud.  We  are  mindful  of  the 
consideration  Governor  Brown  has  shown 
us  by  coming  personally  and,  as  it  were, 
setting  an  example  in  offering  the  good- 
will of  all  the  people  in  the  state  to  this 


convention,  which  is  to  consider  prob- 
lems which  involve  the  interests  of  the 
people  in  giving  them  the  best  service 
possible,  broadening  the  sphere  of  useful- 
ness, reaching  out  as  near  as  may  be  to 
the  goal  of  perfection  in  the  many-sided 
duties  which  a  dental  practitioner  is 
called  upon  to  perform,  and  of  which,  in 
his  preparation  for  this  practice,  he  is 
constantly  reminded  in  his  college  course- 
Frequently  the  statement  has  been 
made  in  our  conventions  that  individuals 
have  given  up  dentistry  in  favor  of  some 
other  specialty  of  medicine  because  the- 
latter  was  less  exacting  and  did  not  re- 
quire so  much  all-round  training  as  did 
dentistry;  yet  we  are  brave  enough  to- 
face  these  difficulties,  and  to  keep  at  our 
task  of  uplifting  our  profession  to  the- 
point  of  recognition  by  the  government 
and  the  people  and  all  other  professions 
in  its  rightful  claim  as  a  learned  and 
philanthropic  one.  Let  me  enumerate  a 
few  results  successfully  accomplished  in 
the  name  of  the  National  Dental  Associ- 
ation within  the  last  twelve  months.  In 
1906,  in  this  city,  as  presiding  officer  of 
the  National  Dental  Association,  I  sug- 
gested that  we  should  seek  membership- 
in  the  United  States  Pharmacopeial  Con- 
vention. A  reply  was  at  that  time  read 
from  Dr.  Joseph  P.  Remington,  chair- 
man of  the  Committee  of  Revision,  writ- 
ing for  Dr.  H.  C.  Wood,  the  president 
of  that  body,  in  reply  to  my  inquiry  re- 
garding the  necessary  procedure  to  ac- 
complish such  a  result,  and  happily,  at 
the  decennial  assembly  of  the  United 
States  Pharmacopeial  Convention,  held: 
in  May  1910  in  Washington,  D.  C,  dele- 
gates representing  the  National  Dental' 
Association  were  admitted  to  full  mem- 
bership. Upon  realizing  that,  because  of 
the  multiplicity  of  dental  mouth  prepa- 
rations on  the  market,  we  as  practitioners 
were  not  able  to  determine  their  purity 
and  integrity  by  self-made  tests,  so  that 
we  could  answer  questions  pertaining- 
thereto  with  perfect  authority,  we  were 
fortunately  made  aware  that  the  bureau 
of  chemistry  of  the  United  States  De- 
partment of  Agriculture  would  make- 
these  tests  upon  a  request  emanating- 
from  the  National  Dental  Association,  ini 
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like  manner  as  they  were  making  exami- 
nations of  drugs  and  proprietary  prepa- 
rations upon  the  request  of  the  Council 
of  the  American  Medical  Association. 

The  District  of  Columbia  Dental  So- 
ciety nearly  two  years  ago  drew  up  the 
resolution  which  was  later  adopted  by 
the  National  Dental  Association  at  Den- 
ver and  presented  to  the  Secretary  of 
Agriculture,  who  graciously  accepted  the 
call  for  assistance,  and  I  have  in  my 
possession  a  letter  from  the  acting  Sec- 
retary of  Agriculture  that  not  only  will 
these  examinations  be  made,  but  the  re- 
sults will  be  published  in  bulletin  form 
for  our  information  and  guidance. 

Undoubtedly,  the  greatest  step  of  all 
in  real  recognition  of  our  profession,  in 
its  far-reaching  effect,  is  the  culmination 
of  twelve  years  of  effort  with  Congress 
and  the  War  department  in  securing  com- 
missioned rank,  with  provision  for  retire- 
ment, for  the  army  dental  corps  in  the 
closing  days  of  the  sixty-first  Congress. 
There  has  been  much  misguided  opposi- 
tion in  the  ranks  of  our  own  profession, 
even  admittedly  personal  spite  and  re- 
venge sought,  which  has  delayed  this 
legislation  and  has  prevented  higher 
grades  of  rank  being  secured,  namely, 
those  of  captain  and  major. 

While  familiar  with  the  history  of  all 
the  efforts  made  in  this  matter  of  legis- 
lation, as  published  in  the  reports  of  the 
committees  intrusted  with  this  work  at 
various  times,  I  will  not  assume  the  pre- 
rogative of  the  present  Legislative  Com- 
mittee, Drs.  Crenshaw,  DeFord,  and 
Eodgers,  under  whose  administration  the 
final  success  has  been  accomplished,  by 
attempting  to  indicate  the  policy  pursued 
or  to  mention  any  of  the  friends  in  and 
out  of  Congress  to  whom  the  profession 
is  especially  indebted.  The  results  ob- 
tained are  in  themselves  a  reward  for  the 
energy  and  sacrifices  made  to  accomplish 
their  fulfilment.  There  are,  however, 
other  deeds  to  be  performed,  standards 
to  be  established,  and  scientific  problems 
to  be  worked  out,  and  I  am  sure  the  sen- 
timent of  all  present  is  for  a  continuous 
forward  movement.  Let  us,  then,  with 
renewed  zeal  press  on  to  the  final  goal — 
perfection. 


Thanking  those  responsible  for  this  op- 
portunity to  speak  for  you  and  to  you, 
I  bring  you  a  cordial  greeting  from  the 
profession  in  Washington,  and  regrets 
from  several  men  who  were  anxious  but 
unable  to  be  present  with  us  on  this  oc- 
casion. [Applause.] 

The  next  order  of  business  was  the 
calling  of  the  roll  of  members. 

Dr.  B.  Holly  Smith  moved  that  the 
calling  of  the  roll  be  dispensed  with,  and 
that  the  association  proceed  to  other  busi- 
ness.   (Motion  carried.) 

The  next  order  of  business  was  the 
reading  of  the  minutes  of  the  last  annual 
meeting. 

Dr.  V.  E.  Turner  moved  that  the 
reading  of  the  minutes  be  dispensed 
with,  these  minutes  having  been  pub- 
lished in  the  printed  Transactions.  (Mo- 
tion carried.) 

The  first  vice-president,  Dr.  W.  H, 
Scherer,  Houston,  Texas,  was  called  to 
the  chair,  and  the  president,  Dr.  H.  C. 
Hassell,  read  his  annual  address,  as 
follows : 

President's  Address. 

The  earnest  whole-souled  greetings 
which  have  been  so  cordially  tendered  to 
us  this  morning  should  be  a  real  inspi- 
ration to  each  one  to  do  his  very  best 
to  make  this  meeting  the  great  success  to 
which  our  noble  profession  is  entitled, 
and  which  is  expected  from  this,  its  rep- 
resentative body  in  the  South.  As  I 
look  into  the  many  earnest  faces  of  those 
who  have  gathered  here,  and  think  of 
the  program  offered  for  your  considera- 
tion, I  am  constrained  to  believe  that  you 
will  do  your  part  well  and  valiantly. 

I  should  be  remiss  in  my  duty,  as  well 
as  delinquent  in  regard  to  my  opportu- 
nity, did  I  not  use  this  occasion  to  ex- 
press to  you  my  grateful  appreciation 
of  the  high  honor  which  you  have  con- 
ferred upon  me  by  calling  me  to  preside 
over  the  deliberations  of  the  fourteenth 
annual  meeting  of  the  Southern  Branch 
of  the  National  Dental  Association,  or 
what  would  have  been  the  forty-second 
meeting  of  the  Southern,  of  which  this 
association  is  a  direct  continuation. 
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The  old  Southern  was  organized  here 
in  Atlanta  in  1869,  and  has  with  its  suc- 
cessor been  one  of  the  most  potent  fac- 
tors in  bringing  the  dental  profession 
out  of  chaos  and  putting  it  on  the  ethi- 
cal road  to  constantly  increasing  useful- 
ness and  responsibility  toward  the  pub- 
lic. Its  members  have  assiduously  led 
in  the  evolution  which  we  have  been  un- 
dergoing, from  itinerant  extractors  and 
plate-makers,  through  many  trials  and 
tribulations,  until  this  good  day  when  we 
are  permitted  to  stand  upon  the  moun- 
tain-top and  view  the  land  of  promise, 
the  dental  millennium — prophylaxis. 

ORAL  HYGIENE. 

Your  Committee  on  Oral  Hygiene  will 
properly  present  this  subject  for  your 
consideration,  and  I  shall  not  anticipate 
their  report;  only  let  me  urge  that,  in 
my  opinion,  this  is  in  reality  the  highest 
possible  aim  of  all  branches  of  the  heal- 
ing art;  and  those  of  acute  conscience 
will  find  more  and  more  labor  in  this 
field.  Nor  shall  it  be  love's  labor  lost, 
for  the  public  is  becoming  aroused  to  the 
idea  of  prevention  as  never  before. 

APATHY  OF  MEMBERS. 

The  views  expressed  by  Dr.  Thomas 
P.  Hinman,  in  his  presidential  address 
delivered  before  this  association  at  its 
meeting  in  Nashville,  Tenn.,  in  1901,  so 
fully  coincide  with  my  own  views  on  the 
present  situation  that  I  shall  quote  him, 
as  follows: 

I  believe  that  the  Southern  Branch  is  at  a 
critical  period  of  existence,  and  we  must 
either  devote  ourselves  more  fully  to  its  up- 
building or  abandon  it  entirely,  as  it  can  never 
exist  and  be  a  success  in  the  present  lukewarm 
condition  of  so  many  of  its  members.  What 
we  can  do  to  enliven  interest  and  make  our 
meetings  more  attractive  to  the  rank  and  file 
of  the  profession  is  to  get  a  full  clinic  list, 
and  meet  in  large  central  cities  where  railroad 
facilities  and  hotel  accommodations  of  all  de- 
scription are  readily  found.  I  find  that  most 
of  our  committees  have  been  very  much  ham- 
pered because  of  the  failure  of  the  members 
to  answer  communications  addressed  to  them. 
This  should  not  be  so,  as  every  member  of  the 


association  should  be  in  duty  bound  to  ac- 
knowledge such  communications. 

You  will  recall  that  we  had  no  meet- 
ing of  this  branch  in  1909,  owing  to 
the  meeting  of  the  National  in  the  South 
in  that  year. 

At  a  business  meeting  held  at  that 
time  by  the  Southern  Branch,  the  in- 
cumbent officers  were  re-elected  for  the 
ensuing  year,  and  an  invitation  from 
the  Texas  Dental  Association  to  meet 
with  them  in  1910  was  accepted. 

The  members  of  the  Texas  Association 
have  the  real  "Texas  heart,"  and  enter- 
tained us  royally,  but  the  flagging  inter- 
est due  to  the  fact  that  no  meeting  had 
been  held  in  1909,  and  the  great  distance 
of  Houston,  where  the  meeting  was  held, 
so  affected  the  attendance  as  to  make 
it  distressingly  small.  This  left  the  as- 
sociation in  no  position  to  select  for  itself 
a  place  for  holding  the  meeting  this  year, 
that  duty  being  left  to  the  Executive 
Committee,  which  was  not  able  to  make 
a  wise  selection  of  time  and  place  until 
some  time  in  October.  At  that  time  the 
affairs  of  your  executive  were  in  such 
chaotic  condition  that  it  was  not  until 
the  latter  part  of  November  that  commit- 
tees could  be  appointed,  and  January  had 
arrived  before  any  systematic  work  was 
begun  by  the  committees,  owing  to  the 
great  difficulty  which  was  experienced  in 
procuring  chairmen  for  the  various  com- 
mittees. 

This  necessarily  crowded  the  work  of 
preparing  for  this  meeting  into  a  very 
brief  space  of  time,  and  but  for  the  zeal 
and  untiring  interest  of  those  who  finally 
accepted  appointments  to  committees,  we 
could  not  have  offered  you  the  splendid 
program  which  has  been  secured  for  your 
consideration  at  this  time.  I  wish  to 
thank  publicly  each  chairman  and  the 
members  of  all  committees  who  have 
worked  so  ardently  and  faithfully  for  the 
success  of  this  meeting. 

I  feel  sure  that  I  am  voicing  the  sen- 
timent of  every  member  when  I  extend 
the  official  thanks  of  the  entire  body  of 
members  of  this  association  also  to  those 
who  have  so  kindly  prepared  papers  and 
clinics  for  this  meeting,  and  especially 
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to  those  who  have  not  the  good  fortune 
to  be  residents  of  the  territory  embraced 
in  the  division  of  the  Southern  Branch. 

NATIONAL  REORGANIZATION. 

The  plan  of  reorganization  of  the  Na- 
tional Association  seems  so  feasible  and 
desirable  that  I  recommend  that  the 
Southern  Branch  encourage  and  foster  in 
every  way  the  consummation  of  this  ob- 
ject, especially  if  the  plan  can  be  so  modi- 
fied as  to  allow  state  associations  to  be- 
come components  of  the  branch  in  whose 
territory  they  may  be  located;  otherwise 
the  strength  and  usefulness  of  branch 
organizations  would  be  materially  re- 
duced, if  not  rendered  entirely  useless. 

The  National  journal  contemplated  in 
the  reorganization  scheme,  I  consider  of 
the  utmost  importance.  In  it,  I  believe, 
should  be  published  the  transactions  of 
all  component  associations  as  well  as 
those  of  the  National,  if  it  be  practicable, 
thus  representing  a  complete  source  of 
information  and  reference  as  to  the 
work  and  progress  of  the  dental  profes- 
sion throughout  the  entire  country. 

There  seems  to  be  some  diversity  of 
opinion  relative  to  a  resolution  passed  by 
the  National  Association  at  Denver  last 
year,  setting  aside  annually  one  dollar 
from  the  dues  of  each  member  of  the  as- 
sociation for  the  use  of  the  journal  which 
is  to  be  published  by  the  association. 

It  might  be  well  for  us  to  put  ourselves 
on  record  as  favoring  this  appropriation, 
stating  that  it  is  our  understanding  that 
we,  as  members  of  the  Southern  Branch 
of  the  National  Association,  are  included 
in  said  appropriation. 

PLACE  OF  MEETING. 

I  wish  to  urge  that  in  the  future  a 
definite  place  of  meeting  for  the  succeed- 
ing year  be  selected  before  adjournment, 
thus  relieving  your  officers  from  the  em- 
barrassing duty  of  hunting  a  place  for 
the  ensuing  meeting.  This  situation 
might  be  obviated  in  the  future  by  select- 
ing some  city,  well  located  geographi- 
cally, as  the  home  of  this  association,  at 
which  place  all  meetings  would  be  held 


unless  an  invitation  to  meet  in  some 
other  city  is  accepted  by  this  association 
during  the  last  preceding  meeting. 

If  you  should  consider  this  suggestion, 
it  would  be  well  to  have  a  committee 
thoroughly  investigate  the  availability  of 
various  cities,  and  it  might  even  prove 
feasible  to  subdivide  the  Southern  ter- 
ritory into  two  or  three  divisions,  some- 
what after  the  plan  of  the  National,  but 
with  a  home  city  in  each  division,  and 
to  hold  the  meeting  in  the  home  city  of 
that  division  in  which  it  is  due  to  be 
held,  unless  some  other  city  be  selected 
at  the  previous  meeting. 

PROGRAM  COMMITTEE. 

I  find  that  no  provision  is  made  in 
the  constitution  for  a  program  commit- 
tee, and  that  no  authority  is  invested  in 
any  other  committee  or  officer  to  arrange 
the  program  for  our  meeting.  I  think 
this  should  be  remedied  in  some  way, 
either  by  designating  some  one  of  the 
present  committees  or  by  creating  a  new 
committee  for  that  purpose. 

I  am  inclined  to  favor  the  restriction 
of  committees  as  much  as  possible,  and 
would  advise  that  this  work  be  assigned 
to  a  subcommittee  of  the  local  commit- 
tee on  arrangements. 

This  seems  desirable  because  so  much 
of  the  detail  of  the  meeting  has  to  be 
worked  out  and  arranged  by  that  com- 
mittee, which  is  in  the  best  position,  for 
the  reasons  set  forth,  to  do  the  whole 
work  with  a  perfect  understanding  of  the 
local  conditions. 

With  this  idea  in  mind  I  requested  the 
Local  Committee  on  Arrangements  to  ar- 
range the  program  for  this  year,  and  for- 
ward it  to  the  recording  secretary  for 
final  editing,  publishing,  and  distribu- 
ting among  the  members. 

PUBLIC  HEALTH. 

The  necessity  of  employing  every 
means  known  to  science  to  conserve  the 
health,  happiness,  and  well-being  of  the 
future  generation  would  seem  to  render 
it  imperative  that  the  government  estab- 
lish a  department  of  public  health  in  the 
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very  near  future,  and  I  hope  that  the 
members  of  this  association  will  use  every 
influence,  collectively  and  individually, 
to  influence  favorable  action  on  such 
measure  by  the  next  Congress. 

While  it  may  not  be  possible  to  have 
dentistry  specially  recognized  in  any 
public  health  measure  before  Congress, 
the  fact  remains  that  the  department, 
when  once  established,  inevitably  would 
soon  be  compelled  to  take  cognizance  of 
the  necessity  for  the  collaboration  of  the 
dental  hygienist  with  the  other  depart- 
ments of  research  and  public  instruction. 

This  recognition  has  already  been  ac- 
corded by  the  department  of  public 
health  in  the  state  of  New  York,  and 
other  state  and  city  health  departments 
necessarily  must  follow  suit. 

PUBLIC  DENTAL  EDUCATION. 

The  need  of  public  education  in  the 
care  of  the  mouth  and  teeth  for  esthetic, 
physical,  mental,  and  moral  reasons  is 
so  patent  to  every  observing  member  of 
our  profession  that  it  would  seem  un- 
necessary to  call  your  attention  to  this 
subject,  except  in  order  to  point  out  some 
of  the  progress  that  is  being  made. 

The  most  notable  feature  in  this  prog- 
ress is  the  Forsyth  Dental  Infirmary — 
"dedicated  to  the  children" — founded 
by  John  Hamilton  and  Thomas  Alexan- 
der Forsyth,  in  memory  of  their  broth- 
ers, James  Bennett  and  George  Henry 
Forsyth. 

This  will  be  a  magnificent  building, 
most  perfectly  constructed  and  equipped, 
located  on  the  Fenway,  one  of  the  beau- 
tiful park  sites  in  Boston.  In  addition 
to  the  cost  of  building  and  equipment, 
there  is  an  endowment  of  approximately 
one  million  dollars  for  the  maintenance 
of  this  institution,  which  insures  its  con- 
tinuous usefulness  to  the  worthy  poor 
children  of  Boston  and  vicinity,  as  well 
as  its  being  a  permanent  center  for  the 
general  dissemination  of  oral  and  gen- 
eral hygiene.  A  research  fellowship  has 
been  established  for  technical  and  scien- 
tific research. 

Let  us  hope  that  this  munificence  may 
soon  be  emulated,  if  only  in  a  smaller 


way,  in  many  other  cities  of  our  coun- 
try. 

Nor  should  these  matters  be  looked 
upon  as  charity.  "The  world  recognizes 
the  right  of  children  to  development 
mentally  at  the  public  expense.  The 
question  of  their  equal  right  to  physical 
development  is  now  receiving  some  at- 
tention.'7 

ARMY  DENTAL  SERVICE. 

The  new  army  dental  law  which  was 
enacted  during  the  last  days  of  the  sixty- 
first  Congress  is  a  great  gain  and  im- 
provement over  the  previous  law,  though 
it  is  not  all  that  we  may  reasonably  hope 
for  in  the  future. 

It  has  required  only  ten  years  to  dem- 
onstrate the  claim  of  the  dental  profes- 
sion that  the  preservation  of  the  struc- 
tural integrity  and  functional  efficiency 
of  the  teeth  and  mouth  of  the  soldier  is 
essential  to  full  army  efficiency,  and  that 
the  army  dentist  is  entitled  to  status  and 
compensation  commensurate  with  the 
value  of  his  service  and  the  importance 
of  his  office. 

Under  the  new  law  the  dental  corps 
will  be  practically  doubled  in  number, 
thus  lessening  the  responsibility  of  each 
member,  while  increasing  vastly  the  gen- 
eral efficiency  of  service  of  the  enlisted 
soldier.  Commissioned  rank  is  provided 
for  with  fixed  military  status  and  pay, 
and  other  allowances  such  as  are  granted 
to  officers  of  similar  rank  in  the  army 
medical  corps. 

All  in  all,  this  is  such  an  advantageous 
modification  of  the  status  of  the  army 
dentist  that,  while  hoping  for  still  greater 
improvements  in  the  future,  the  dental 
profession  should  accept  the  present  law 
with  some  measure  of  gratification,  and 
with  full  appreciation  of  the  splendid 
service  rendered  by  those  who  have  la- 
bored so  earnestly  and  successfully  for 
the  improvement  of  the  status  of  the 
dental  profession  in  the  army. 

MILLER  MEMORIAL. 

The  Ohio  State  Dental  Society  inaug- 
urated, a  little  more  than  a  year  ago,  a 
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campaign  to  raise  approximately  eight 
thousand  dollars  for  the  purpose  of  erect- 
ing a  suitable  American  memorial  in 
honor  of  the  late  Dr.  Willoughby  D.  Mil- 
ler. * 

At  this  time  less  than  half  that  amount 
is  in  hand,  and  as  it  is  not  deemed  ad- 
visable to  take  steps  to  erect  the  memo- 
rial until  the  full  amount  has  been  se- 
cured, it  would  seem  a  matter  of  honor 
for  every  member  of  the  profession,  col- 
lectively and  individually,  to  help  in  this 
laudable  undertaking,  since  all  have  bene- 
fited from  the  scientific  research  work  of 
Dr.  Miller. 

OBITUARY. 

The  absence  of  our  friend  and  co- 
worker, Dr.  Joseph  P.  Gray,  brings  a 
pang  to  the  heart  of  each  one  of  us.  He 
was  a  friend  of  all;  to  know  him  was  to 
love  and  esteem  him.  He  has  gone  on  a 
long  journey  with  the  angel  that  beareth 
the  scythe,  to  explore  and  try  the  land  of 
mystery  from  which  no  traveler  may  re- 
turn ;  nor  shall  we  greet  him  more  till  the 
same  angel  beckons  us  on  the  journey 
that  passeth  our  understanding. 

Dr.  Scherer  appointed  as  the  Com- 
mittee to  report  on  the  President's  Ad- 
dress Dr.  B.  Holly  Smith,  Dr.  Frank 
Holland,  and  Dr.  S.  P.  Sharp. 

The  president,  Dr.  Hassell,  resumed 
the  chair,  and  motion  was  made  and 
carried  to  adjourn  until  the  afternoon 
session,  2.30  o'clock. 


Tuesday — Afternoon  Session. 

The  afternoon  session  was  called  to 
order  at  2.30  o'clock  by  the  president,  Dr. 
Hassell. 

The  President  appointed  the  following 
Committee  on  the  Eevision  of  the 
Constitution  and  By-laws:  Dr.  A.  E. 
Melendy,  Dr.  W.  G.  Mason,  and  Dr. 
W.  K.  Slater. 

The  next  order  of  business  as  an- 
nounced by  the  President  was  the  reading 
of  a  paper  by  Dr.  W.  A.  Lovett,  Bir- 


mingham, Ala.,  entitled  "Microscopical 
Introspection :  A  Eeview  of  the  Present 
Status  of  Dental  Education." 

[This  paper  is  published  in  full  at 
page  1015  of  the  present  issue  of  the  Cos- 
mos.] 

The  foregoing  and  the  following  paper 
were  discussed  together  (see  page  1040). 

Dr.  D.  D.  Atkinson,  Brunswick,  Ga., 
read  a  paper  entitled  "The  Dental  Edu- 
cational Standard,"  as  follows : 

The  Dental  Educational 
Standard. 

Upon  this  theme  so  much  has  been 
written  and  more  said  that  I  approach 
the  subject  only  upon  request  of  your 
Committee  on  Education.  Nor  do  I  ex- 
pect to  add  any  new  ideas  to  the  long  list 
of  dissertations  on  the  subject,  some  of 
which  are  practical,  some  impractical, 
but  all  of  which  are  directed  to  the  same 
end,  viz,  the  elevation  of  the  professional 
standard.  Let  it  be  borne  in  mind  that  a 
profession,  of  whatever  character,  can  as- 
sert itself  in  position  on  the  social  scale 
and  in  the  public  esteem  only  in  propor- 
tion to  the  intelligence  and  culture  re- 
quired in  the  discharge  of  the  duties  and 
practices  pertaining  thereto,  and  that  in 
any  community  the  social  prestige  of  any 
profession  is  largely  determined  by  the 
character,  moral  and  intellectual,  of  those 
who  follow  it. 

On  the  other  hand,  while  an  estab- 
lished profession  does  to  a  degree  loan 
its  prestige  to  its  followers,  it  in  nowise 
acts  as  their  social  guarantor,  but  every 
man  must  determine  for  himself  how 
much  he  is  to  be  an  honor  to  his  chosen 
vocation,  and  thereby  establish  his  indi- 
vidual position. 

In  a  given  community  the  lawyer  with 
a  cultivated  intellect  will  stand  socially 
above  the  dentist  or  the  doctor  who  is 
not  so  cultivated;  or  the  dentist  who  is 
cultured  will  stand  socially  above  either 
the  lawyer  or  doctor  who  is  not  so.  Yet, 
at  the  present  time,  both  the  law  or  medi- 
cine enjoy,  as  professions,  greater  pres- 
tige among  men  than  dentistry.  It  is 
this  condition  which  is  continually  hold- 
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ing  the  educational  problem  to  the  front, 
for  our  professional  leaders  will  never 
rest  until  they  see  dentistry  co-equal  with 
the  greatest  professions.  This  status  will 
come.  It  must  come  through  education. 
It  is  true  that  certain  men  are  often 
pointed  out  who,  though  uneducated, 
have  attained  great  eminence,  and  this 
argument  has  been  advanced  to  show  that 
a  dentist  does  not,  after  all,  require  so 
much  of  a  literary  education.  But  these 
instances  are  few  and  far  between,  and 
besides,  these  men  have  a  genius  which 
is  not  the  gift  of  everyone. 

I  have  on  other  occasions  compared 
the  effect  of  education  to  a  growing  field 
of  corn.  If  a  field  of  corn  is  planted 
and  cultivated  indifferently  there  will  be 
a  few  stalks  that  will  grow  and  bear  good 
fruit  in  spite  of  the  neglect;  but  the 
greater  portion  will  be  poor  and  bear 
only  nubbins.  On  the  other  hand,  if 
the  field  is  well  fertilized  and  well  cul- 
tivated, there  will  be  a  few  stalks  very 
poor  and  fruitless,  but  the  greater  part 
will  be  fine,  and  the  field  will  be  an  ob- 
ject of  admiration.  So  in  a  profession 
of  uneducated  men  a  few  will  climb  to 
prominence  among  their  fellow  men,  but 
they  cannot  carry  their  profession  with 
them,  for  its  character  must  be  deter- 
mined by  the  great  multitude  below. 

But  if  our  profession  is  built  of  edu- 
cated men,  while  there  may  be  a  few  who 
remain  in  a  position  of  mediocrity,  yet 
these  cannot  impede  its  progress,  and  our 
profession  will  stand  out  like  the  field  of 
good  corn,  and  there  will  be  no  longer 
need  for  talk  of  elevating  the  standard. 

OUR  SOCIAL  SYSTEM. 

Dentistry  in  America  has  a  rather  com- 
plete organization,  and  it  is  through  this 
system  that  the  professional  spirit  must 
finally  prevail.  The  supreme  organic 
body,  the  National  Dental  Association, 
with  its  branches  East,  West,  and  South, 
is  common  ground  upon  which  all  prac- 
titioners from  every  state  can  meet  on 
equal  terms.  Subsidiary  to  this  are  the 
state  societies.  Though  these  do  not  con- 
trol membership  in  the  great  national 
body,  their  credentials  are  necessary  for 


admission,  thus  establishing  the  national 
character  of  American  dentistry. 

OUR  EDUCATIONAL  SYSTEM. 

r 

We  have  in  the  United  States  about 
fifty-four  dental  schools,  the  majority  of 
which  are  organized  as  the  National  As- 
sociation of  Dental  Faculties.  This  asso- 
ciation has  a  code  of  rules  and  controls 
to  a  great  extent  the  operations  of  those 
colleges  composing  its  membership.  Out 
of  this  has  recently  grown  a  new  organi- 
zation, the  Dental  Faculties  Association 
of  American  Universities,  whose  object 
seems  to  be  to  bring  all  dental  education 
under  state  university  control,  with  the 
hope  of  eliminating  the  strenuous  com- 
petition for  students,  and  building  a  stu- 
dent body  of  better  educated  men.  How 
far  they  will  succeed  in  this  undertaking 
is  a  question  to  be  decided  by  the  future. 

Intimately  connected  with  this  college 
system — not  strictly  a  part  of  the  edu- 
cational system,  but  so  closely  allied  to  it 
that  it  is  treated  as  such  in  this  essay — 
are  the  boards  of  dental  examiners,  con- 
stituted under  the  laws  of  the  several 
states  and  given  authority  to  examine  the 
candidates  who  enter  the  profession  in 
their  respective  states,  to  license  those 
whom  they  approve,  and  to  refuse  license 
to  those  whom  they  find  deficient.  These 
boards,  like  the  colleges,  are  organized 
into  a  national  association,  but  their  na- 
tional association  carries  no  legal  author- 
ity.   This  I  call  our  educational  system. 

The  dentist  in  his  professional  capacity 
is  often  called  upon  to  treat  maladies 
so  closely  allied  to  medical  practice  that 
some  contend  that  the  dentist  should  first 
of  all  be  an  M.D.,  and  practice  dentistry 
as  a  specialty  of  medicine.  So  strong 
is  this  feeling  in  the  professional  ranks 
that  there  may  be  said  to  be  two  distinct 
factions,  one  advocating  the  medical  de- 
gree and  the  other  desiring  a  distinct 
and  separate  dental  profession.  The 
writer  will  not  undertake  to  develop  the 
arguments  of  either  faction  in  this  pa- 
per, but  would  contend  for  better  instruc- 
tion in  the  curricula  already  established. 

The  first  rule  of  the  National  Associa- 
tion of  Dental  Faculties  requires  that 
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each  matriculant  shall  have  passed  a 
high-school  course  or  its  equivalent.  He 
then  enters  upon  his  course  of  anatomy, 
physiology,  materia  medica,  pathology, 
therapeutics,  operative  dentistry,  pros- 
thetic dentistry,  metallurgy,  chemistry, 
bacteriology,  oral  surgery,  orthodontia, 
etc.,  and  is  given  three  years  to  complete 
the  course. 

The  question  of  preliminary  education 
has  been  worn  threadbare,  but,  in  the 
humble  opinion  of  the  writer,  it  is  never- 
theless the  foundation-stone  upon  which 
the  great  national  fabrics  must  be  built, 
and  is  the  paramount  question  of  the 
hour.  Were  it  left  to  my  will,  I  would 
have  every  boy  highly  advanced  in  colle- 
giate training  before  starting  him  on  the 
professional  course,  but  I  would  accept 
the  high-school  course  as  being  adequate 
to  the  demands  of  society,  as  it  places 
the  matriculant  in  position  to  compre- 
hend the  lectures  and  the  meaning  of 
what  he  reads.  It  would  seem  that  the 
man  who  learns  enough  of  the  subjects 
mentioned  above  to  be  reasonably  con- 
versant with  them  is  in  a  very  good  posi- 
tion to  enter  upon  the  practice  of  den- 
tistry, at  least  at  the  present  date,  and 
will  appear  as  a  reasonably  well-informed 
man. 

After  an  experience  of  twenty  years 
on  the  board  of  dental  examiners  of  Geor- 
gia, I  have  arrived  at  the  conclusion  that 
rule  one  of  the  National  Association  of 
Dental  Faculties  is  not  being  observed. 
This  conclusion  is  based  upon  observa- 
tions gathered  during  the  examination  of 
students  recruited  from  very  many  den- 
tal colleges.  Indeed,  in  a  discussion  on 
the  subject  of  dental  education  before  a 
state  society,  I  asked  two  deans  how  many 
students  they  had  turned  away  for  lack 
of  preliminary  education.  One  said  that 
in  twenty-five  years  he  had  turned  away 
one,  whom  the  other  had  subsequently 
accepted.  This  other  dean  had  not  re- 
fused any  application.  The  two  colleges 
whom  these  deans  represent  are  quite 
up  to  the  average,  and  yet  they  all  com- 
plain that  the  boards  are  very  exacting 
on  their  students.  I  cannot  recall  hav- 
ing ever  heard  of  an  applicant  being 
refused  on  account  of  meager  preliminary 


training  except  the  above  one,  and  I  can- 
not believe  that  every  man  who  has 
matriculated  within  the  last  quarter- 
century  has  had  a  high-school  education 
or  its  equivalent,  especially  judging  from 
many  of  the  examination  papers  that  I 
have  had  to  read ! 

Send  a  child  to  a  great  factory,  and 
all  he  sees  is  a  great  complicated  mass 
of  machinery  which  he  cannot  under- 
stand. So  if  a  young  man,  who  has  not 
availed  himself  of  the  school  facilities 
offered  to  him,  and  who  scarcely  knows 
how  to  read  or  to  write  intelligently,  is 
placed  in  a  dental  college  with  Gray's 
"Anatomy,"  Kirkes'  "Physiology,"  Eem- 
sen's  "Chemistry,"  and  all  of  those  big 
books,  he  will  feel  perfectly  lost.  His 
mind  has  not  been  trained  to  study,  and 
"he  cannot  and  will  not."  These  big 
books  are  to  him  a  great  complicated 
mass  of  writing,  wholly  unintelligible, 
unfathomable,  and  incomprehensible. 
The  professional  standard  cannot  be 
raised  with  such  material.  They  were 
not  students  before,  nor  will  they  be 
afterward;  they  do  not  know  the  mean- 
ing of  social  amenities  or  esthetic  taste, 
and  their  light  will  shine  only  in  the  re- 
flection of  the  gold  crowns  on  the  inci- 
sors of  their  unfortunate  patrons. 

Many  of  these  men  are  refused  license 
by  the  examining  boards.  Some  of  them 
go  to  other  states,  some  engage  in  illicit 
practice  and  become  the  object  of  prose- 
cutions, others  are  lost  sight  of.  Of 
course  a  great  many  young  men  are  grad- 
uated who  would  grace  any  profession, 
and  it  is  upon  these  that  our  hope  for 
the  future  must  rest. 

THE  PROSPECT. 

The  signs  of  the  times  look  better 
higher  up  the  line.  The  movement  of 
the  university  faculties  may  result  in  the 
production  of  a  more  finished  dentist, 
just  as  the  Boston  Technological  School, 
Princeton,  Yale,  and  other  great  insti- 
tutions turn  out  better  scholars  than  do 
the  smaller  schools.  The  new  N.  D.  A. 
Educational  Council  will  no  doubt  be  of 
great  service,  but,  as  an  ultimate  proposi- 
tion, 1  am  firm  in  my  conviction  that  the 


1040 


THE  DENTAL  COSMOS. 


greatest  general  good  must  come  from  a 
general  and  absolute  demand  from  the 
examining  boards  that  the  colleges  shall 
enforce  their  rule  on  preliminary  exami- 
nations. 

It  will  be  noted  that  in  this  essay  I 
have  not  advocated  either  the  separate 
degree  of  D.D.S.  nor  the  same  degree 
in  conjunction  with  the  M.D.,  but  with 
all  my  zeal  I  shall  stand  for  the  better 
education  of  the  dentist.  Apropos  of 
this  thought,  I  shall  quote  from  Dr.  N. 
S.  Jenkins,  that  eminent  scholar  and 
practitioner  who  has  done  so  much 
to  illustrate  American  genius  in  Europe. 
In  his  concluding  remarks  in  a  paper 
read  before  the  Dental  Society  of  the 
State  of  New  York,  and  printed  on  the 
front  pages  of  the  Dental  Cosmos  for 
December  1910,  he  has  this  to  say:  "I 
suppose  no  reasonable  man  in  our  time 
has  a  superstitious  regard  for  the  medi- 
cal degree.  'The  rank  is  but  the  guinea's 
stamp,  the  man's  the  gold  for  a'  that/ 
But  whatever  degree  we  may  confer  upon 
our  American  dental  graduates,  it  must 
come  to  stand  for  a  disciplined  and  cul- 
tivated mind;  for  an  education  founded 
upon  a  thorough  training  in  those  sci- 
ences universally  regarded  as  forming  the 
indispensable  basis  for  the  practice  of  the 
healing  art ;  for  hands  trained  to  execute 
the  most  cunning  devices  of  the  mind; 
for  a  body  unwearied  in  the  exercise  of 
the  most  exhausting  practice  in  the  whole 
range  of  surgery;  for  a  character  in 
which  patience  and  benevolence  shall 
temper  a  noble  ambition." 

Education  is  the  common  heritage  of 
the  American  boy.  The  schoolhouse  is 
open  to  him  almost  from  his  infancy. 
The  high  school  is  ready  for  his  maturer 
boyhood,  and  the  state  university  beckons 
him  on  to  a  higher  education.  Many  of 
our  boys  avail  themselves  of  these  oppor- 
tunities; for  such  men  dentistry  offers 
a  new  and  increasing  field  for  thought, 
where  industry  and  frugality  yield  good 
returns,  where  they  can  more  and  more 
cultivate  the  enlightened  intellect  which 
is  the  inspiration  to  an  ennobled  charac- 
ter, upon  which  is  builded  the  highest 
type  of  citizenship,  the  last  analysis  of 
great  manhood. 


Joint  discussion  of  the  papers  of  Dr. 
Lovett  and  Dr.  Atkinson. 

Dr.  R.  C.  Young,  Anniston,  Ala.  Dr. 
Lovett's  paper  is  so  small  yet  so  great 
that  I  scarcely  know  where  to  begin  to 
discuss  it.  The  paper  begins  with  the  mi- 
croscope and  ends  with  dental  education. 
Many  of  my  friends  think  that  I  am  a 
crank  on  the  subject  of  dental  education ; 
but  why  all  this  agitation  on  the  subject 
of  dental  education  ?  Simply  because  we 
are  under  the  most  powerful  microscope 
that  any  lens-maker  could  make;  we  are 
under  the  microscope  of  public  opinion. 
Years  ago  man  was  satisfied  to  travel  in 
an  ox-cart  or  a  sedan-chair,  but  today 
he  is  not  satisfied  unless  he  has  an  auto- 
mobile, and  in  a  year  or  two  he  will  want 
airships.  We  are  all  progressing,  and 
thank  heaven  the  dental  profession  is 
progressing  as  much  or  more  than  any 
other  occupation  on  earth.  For  years  it 
has  been  the  custom  to  criticize  the  den- 
tal schools.  The  dental  schools  have  done 
a  great  work,  but  they  will  have  to 
broaden  their  work  now  that  the  public 
is  demanding  more  of  us.  We  are  no 
longer  considered  as  watch-makers  or 
tinkers;  we  are  supposed  to  be  men  of 
higher  education.  We  have  conditions 
to  deal  with  that  the  purely  mechanical 
man  cannot  understand.  As  we  stand 
today,  the  mass  of  us  must  take  a  great 
deal  of  that  which  is  given  us  as  we  do 
religion,  namely,  on  faith.  This  for  two 
reasons :  In  the  first  place  the  dentist  does 
not  have  time  to  keep  up  with  the  theo- 
retical side  of  his  profession;  he  works 
all  day  and  when  he  goes  home  at  night 
he  is  very  tired  and  hardly  able  to  read 
the  ordinary  literature  of  the  day,  to 
say  nothing  of  dental  literature.  Vir- 
ginia has  struck  the  keynote  of  dental 
education,  and  I  sincerely  hope  Alabama 
will  follow  the  lead,  and  in  time  oblige 
every  man  who  practices  dentistry  to  ac- 
quire the  M.D.  degree  first.  How  this 
is  to  be  done  I  do  not  know;  men  abler 
than  I  can  work  that  problem  out  when 
the  time  arrives.  But  why  this  feeling 
of  unrest  that  permeates  the  profession 
at  large?  Because  the  conditions  of  the 
times  demand  a  broader  and  more  thor- 
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ough  medical  education  for  the  D.D.S. 
We  shall  have  to  educate  ourselves  to  a 
higher  degree,  and  we  are  going  to  do  it. 
The  mere  fact  of  the  public  demand  will 
force  us  to  it,  and  we  cannot  shirk  our 
duty.  Italy,  Austria,  and  France  have 
enacted  laws  requiring  every  man  who 
would  practice  dentistry  to  have  the  M.D. 
and  D.D.S.  degrees.  Pasteur  himself 
was  not  allowed  to  inject  the  serum  that 
he  found.  He  was  not  allowed  to  make 
a  hypodermic  injection,  and  was  forced 
to  engage  a  medical  man  to  do  it  for 
him.  Virginia  is  in  the  lead,  and  we 
are  all  going  to  get  in  line. 

I  do  not  want  to  be  misunderstood  as 
abusing  the  dental  schools.  They  have 
their  place,  as  the  ox-cart  had  its  place, 
but  we  have  progressed  beyond  that  stage 
now.  The  course,  not  so  many  years 
ago,  was  one  of  only  two  years,  then  it 
was  made  three,  and  then  four,  but  the 
schools  claimed  that  they  could  not  main- 
tain the  four-year  standard,  because  they 
would  soon  run  out  of  material.  But  the 
time  is  coming  when  it  will  require  more 
than  three  years  to  make  dentists.  In 
this  connection  I  would  have  you  under- 
stand that  the  dentist  is  born,  not  made. 
In  twelve  months  I  can  teach  any  good 
mechanic  to  make  exquisite  mechanical 
operations,  but  I  cannot  make  a  stomatol- 
ogist of  him.  But  we  want  men  pro- 
ficient in  both  mechanics  and  medicine, 
who  can  treat  disease  and  can  recognize 
disease  by  its  symptoms.  The  time  is 
coming  when  many  diseases  will  be  diag- 
nosed by  conditions  seen  in  the  mouth, 
and  we  shall  have  to  prepare  ourselves 
therefor.  We  must  therefore  familiarize 
ourselves  with  the  science  of  medicine, 
and  build  our  foundation  on  pathology, 
therapeutics,  materia  medica,  etc. 

I  am  not  begging  for  recognition,  but 
am  merely  one  of  the  steadily  growing 
number  who  demand  what  is  necessary, 
a  full  medical  as  well  as  a  dental  edu- 
cation. 

Dr.  B.  Holly  Smith,  Baltimore,  Md. 
I  want  to  commend  the  temper  and  the 
moderate  attitude  of  the  reader  of  the 
second  paper.  I  did  not  hear  all  of  the 
first  paper,  and  it  does  not  seem  fair  to 
enter  fully  into  the  discussion  of  a  pa- 


per that  I  am  not  familiar  with.  It  does 
seem,  however,  that  the  gentleman  who 
read  the  first  paper  has  not  been  entirely 
fair.  Hysteria  is  a  desperate  disease  to 
treat,  but  the  association  of  that  disease 
with  certain  other  neurotic  conditions 
complicates  the  treatment  very  seriously. 
A  mere  juggling  of  technical  terms  in 
an  attempt  to  portray  a  view  of  certain 
conditions  complicates  the  situation,  but 
when  by  an  essayist  on  the  floor  of  a 
convention  like  this  statements  are  made 
which  can  be  controverted,  and  which 
are  absolutely  opposed  to  what  we  know 
as  facts,  I  think  issue  should  be  taken 
on  that  ground.  It  is  not  at  all  uncom- 
mon to  find  fault  with  our  social  con- 
ditions; it  is  not  at  all  unusual  to  have 
among  our  own  friends  and  associates 
some  man  who  lacks  either  temperance  or 
honesty,  but  to  denounce  in  a  wholesale 
way  our  associates,  and  say  that  the  whole 
social  fabric  should  fall  because  of  some 
irregularities  or  departures  from  the  nor- 
mal is  not  fair,  nor  do  I  think  it  whole- 
some. Our  educational  system  has  made 
of  dentistry  a  specialty  that  has  startled 
the  world,  and  has  accomplished  that 
work  as  rapidly  as,  if  not  more  rapidly 
than  any  other  system  of  training  for 
any  profession  that  we  have  ever  had  any 
knowledge  of ;  and  now  to  have  it  abused, 
denounced,  and  misrepresented  arouses 
my  antagonism. 

I  am  quite  familiar  with  some  of  the 
best-trained,  world-renowned  specialists 
in  medicine,  members  of  the  faculty  of 
Johns  Hopkins  University,  and  thor- 
oughly appreciate  their  ability,  but  I 
know  the  limitations  of  the  medical  men 
when  it  comes  to  our  specialty.  The  ne- 
cessity of  the  medical  degree  as  a  pre- 
requisite to  dental  practice  seems  to  me 
far  from  proved. 

The  second  essayist  is  correct  in  his 
views  as  to  preliminary  education.  We 
want  men  to  be  thoroughly  prepared  in  a 
preliminary  way,  and  nobody  can  possibly 
doubt  the  value  of  that  preparation.  It 
makes  a  man  broader  in  caliber  and  gives 
him  better  judgment;  it  makes  him  more 
refined;  it  brings  about  a  recognition  of 
his  own  limitations,  and  an  appreciation 
of  the  necessity  for  earnest  effort.  If 
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he  wishes  to  take  the  A.B.  degree,  he 
will  probably  be  from  twenty-one  to 
twenty-four  years  of  age  when  he  obtains 
that  degree.  Suppose  he  receives  that 
degree  at  twenty-one,  then  he  must  take 
a  medical  course  of  four  years,  and  a 
dental  course  of  at  least  three  years,  mak- 
ing him  almost  thirty  when  he  begins  his 
life-work. 

European  dentistry  shows  many  fine 
students  in  the  fields  of  special  research ; 
some  of  its  practitioners  have  been  well- 
rounded,  accomplished,  educated  men, 
but  when  their  technique  and  real  ability 
to  save  teeth  is  compared  with  that  of 
the  American  dentist,  the  latter,  as  every- 
one knows,  is  superior  in  real  fitness  for 
his  calling. 

The  text-books  used  in  dental  schools 
compare  favorably  with  those  in  any  pro- 
fessional school.  The  training  of  a  den- 
tist must  be  a  peculiar  one;  it  must  be 
given  with  an  eye  single  to  the  calling 
for  which  it  fits  the  student. 

Dr.  L.  G.  Noel,  Nashville,  Tenn.  I 
have  usually  avoided  entering  into  a  dis- 
cussion of  educational  topics,  because  I 
have  felt  that  I  would  rather  sit  and 
learn  from  those  who  have  prepared  the 
papers  and  from  those  who  discuss  them. 
I  could  not,  however,  refrain  from  saying 
a  few  words  on  this  paper.  I  do  not 
want  the  audience  to  feel  that  I  am  try- 
ing to  get  on  both  sides  of  the  fence  in 
the  attitude  I  shall  assume.  I  did  not 
have  the  pleasure  of  hearing  all  of  Dr. 
Lovett's  paper,  but  heard  enough  to  feel 
that  he  is  dealing  out  to  those  who  are 
endeavoring  to  teach  the  youth  of  the 
profession  some  rather  bitter  tonic,  and 
I  believe  it  will  prove  a  tonic  to  all  of 
us,  and  I  shall  take  it  as  such  myself. 
I  have  not  been  struck  by  any  of  the  ar- 
guments leveled  at  the  dental  colleges, 
nor  do  I  feel  stung  by  the  lash  of  his 
criticisms  of  dental  schools.  My  atti- 
tude is  to  follow  the  trend  of  the  profes- 
sion, and  perhaps  I  can  demonstrate  this 
best  by  citing  a  little  of  my  own  experi- 
ence. I  studied  dentistry  a  good  many 
years  ago,  when  dental  and  medical  edu- 
cation were  unlike  what  they  are  today, 
but  my  old  preceptor,  who  was  one  of  the 
advanced  men  in  the  profession,  often  re- 


marked that  medical  education  was  neces- 
sary to  dentistry,  and  that  dental  edu- 
cation was  only  properly  obtained  by 
taking  the  medical  course  also.  So  instead 
of  taking  the  dental  course  first,  I  was 
put  in  line  for  the  medical  course,  which 
then  required  only  two  years  of  study; 
then  I  entered  the  dental  school,  where 
they  made  the  mistake  of  allowing  one 
year's  advancement  for  the  medical 
course  taken,  and  so  I  had  only  one  year 
in  the  dental  school.  Thus  I  had  three 
years  of  study  to  prepare  myself  for  den- 
tistry, and  yet  my  medical  course,  short 
as  it  was,  proved  a  great  help  to  me  in- 
deed. I  made  friends  among  the  medi- 
cal teachers,  and  among  those  with  whom 
I  came  in  contact  in  the  clinics,  and  im- 
perfect as  the  course  was,  it  was  a  great 
aid  to  me.  In  endeavoring  to  prepare 
one  of  my  own  sons  for  the  profession, 
I  entered  him  first  in  the  dental  course, 
not  because  I  did  not  think  that  the 
medical  course  should  come  first,  but  for 
fear  that  I  might  not  be  living  to  help 
him  in  establishing  himself  in  prac- 
tice. For  this  reason  he  took  the  dental 
course  first,  and  after  three  years  took 
up  the  medical  course.  It  will  take  him 
one  more  year  to  finish,  when  he  will  have 
served  seven  years  for  dental  education, 
and  I  hope  he  will  be  the  better  trained 
for  it. 

I  know  that  the  colleges  will  feel  the 
lash  of  the  essayist's  criticism  against  the 
dental  schools,  but  I  believe  it  will  prove 
a  tonic  if  they  will  take  it  as  such.  We 
are  endeavoring  to  uplift  the  profession, 
but  Home  was  not  built  in  a  day!  nor 
the  great  cathedral  of  Milan  in  a  year. 
It  takes  time  to  perfect  education.  Be 
patient,  for  we  are  endeavoring  to  do 
what  we  can.  I  have  listened  to  criti- 
cism along  this  line  for  a  good  many 
years,  and  I  believe  it  has  done  good. 
If  we  can  only  be  patient,  this  problem 
will  work  itself  out. 

Dr.  T.  P.  Hinman,  Atlanta,  Ga. 
There  are  some  few  points  that  I  would 
like  to  make  plain  to  this  assembly,  the 
first  of  which  is  that  it  takes  time  to 
accomplish  anything.  If  I  may  be  al- 
lowed for  a  moment  to  refer  in  a  per- 
sonal way  to  the  subject  of  education,  I 
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will  say  that  for  twenty  years  I  have 
been  attempting  to  teach  some  subjects 
in  dentistry,  and  in  that  time  I  have  seen 
the  rank  and  file  of  the  student  body  so 
greatly  improving  that  I  am  sure  the  col- 
leges should  be  shown  some  appreciation 
for  the  effort  they  are  putting  forth  for 
the  betterment  of  the  student  and  the 
profession,  instead  of  continually  being 
lashed  in  the  face  with  unkind  criticism. 
The  teaching  chairs  in  operative  and 
prosthetic  dentistry  and  possibly  metal- 
lurgy and  chemistry,  which  a  few  years 
ago  were  very  few,  have  increased  in 
numbers  until  at  the  present  time  the 
dental  colleges  of  the  United  States  are 
as  well  equipped  as,  if  not  better,  than 
the  average  medical  college.  The  re- 
quirement of  the  degree  of  M.D.  to  qual- 
ify a  man  to  practice  dentistry  is  a  fal- 
lacy. It  is  true  that  every  man  should 
have  education,  and  I  will  admit  that  if 
a  man  has  the  M.D.  degree  it  will  help 
him  somewhat  in  the  study  of  dentistry, 
but  to  make  a  qualification  of  it  is  totally 
unnecessary.  I  have  seen  medical  men, 
time  and  again,  enter  a  dental  college 
and  attempt  to  study  dentistry,  and  make 
the  most  egregious  failures.  The  M.D. 
degree  is  not  at  all  necessary;  it  is  the 
man  and  not  the  degree  that  makes  the 
dentist.  I  have  observed  year  after  year 
in  teaching  that  the  old  saying  that  the 
dentist  is  born  and  not  made  is  more 
than  true,  but  what  encourages  me  most 
is  the  class  of  men  who  today  are  com- 
ing to  the  dental  colleges.  They  are  bet- 
ter educated,  men  of  greater  refinement, 
and  a  great  many  have  literary  degrees. 
Indeed,  every  dentist  in  the  United 
States  should  be  proud  of  the  present  up- 
ward trend  of  the  dental  profession. 

If  the  same  effort  were  put  forward 
in  boosting  and  helping  the  colleges  along 
and  encouraging  them  in  the  good  work 
they  have  done,  as  is  spent  in  continually 
lashing  them  for  their  shortcomings,  I 
am  sure  greater  benefit  would  accrue  to 
the  dental  profession. 

Dr.  Wms.  Donnally,  Washington, 
D.  C.  I  would  like  to  ask  Dr.  Talbot 
to  state  what  part  of  the  medical  course 
the  dental  schools  fail  to  include  in  their 
course  that  is  essential  to  the  education 


of  the  dentist?  I  know  he  has  given  a 
great  deal  of  thought  to  this  subject  and 
is  thoroughly  capable  of  sustaining  his 
attitude  on  this  question.  I  would  like 
to  ask  further  if  the  medical  colleges 
cover  the  field  of  general  medicine  more 
thoroughly  than  the  dental  schools  cover 
the  field  of  general  dentistry? 

I  should  also  like  to  have  someone  ex- 
plain, if  he  can,  what  this  agitation  for 
the  medical  degree  means;  what  is  back 
of  it?  It  seems  that  there  is  in  some 
quarters  discontent  and  dissatisfaction 
with  the  social  status  of  the  profession, 
and  if  there  is  anything  back  of  it  more 
substantial  than  an  ambition  to  attain 
a  higher  distinction  for  the  profession 
and  for  the  average  dentist,  I  have  been 
unable  to  notice  it. 

The  medical  college  equipment,  the 
medical  course,  and  all  else  that  enters 
the  system  of  medical  education  in  this 
country,  is  universally  acknowledged  to 
be  inadequate  and  insufficient  for  pre- 
paring young  men  to  practice  general 
medicine  or  any  of  the  specialties  of  medi- 
cine. How  much  more  insufficient,  then, 
must  be  the  medical  course  to  cover  ade- 
quately the  various  subjects  of  dentistry ! 

I  would  like  to  see  the  medical  degree 
based  on  a  course  recognized  as  funda- 
mental and  essential  to  each  and  every 
specialty  or  branch  of  the  healing  art, 
and  to  have  on  this  base  superimposed 
such  courses  of  practical  training  as  are 
suited  to  each  of  the  several  specialties 
now  and  hereafter  practiced. 

Dr.  M.  F.  Finley,  Washington,  D.  C. 
I  would  like  to  express  one  thought  on 
the  question  of  education  and  the  claim 
that  medicine  is  so  far  superior  to  den- 
tistry in  meeting  the  needs  of  the  human 
race,  and,  with  your  permission,  would 
refer  to  an  individual  case  for  compari- 
son from  the  surgical  standpoint  as  to 
the  value  of  medicine  over  manipulative 
operations  by  dentists.  I  will  cite  the 
case  of  the  operation  to  perform  which 
a  certain  celebrated  surgeon  of  Europe 
came  to  this  country,  that  of  reducing  a 
hip-joint  dislocation,  of  long  years'  stand- 
ing, without  using  the  knife.  For  this 
operation  a  tremendous  fee  was  paid,  and 
the  public  press  prominently  extolled  the 
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operator  and  operation.  I  would  like  to 
have  you  compare  that  operation,  in  its 
benefit  to  the  individual  and  the  race, 
to  what  is  done  every  day  in  the  dental 
office  in  relieving  the  horrible  conditions 
of  malformations  of  the  face  which  so 
frequently  exist,  and  which  are  so  det- 
rimental to  the  individual  and  to  the 
appearance  of  the  individual  in  public; 
and  if  you  then  demand  the  medical  de- 
gree in  place  of,  or  as  a  prerequisite  to 
the  dental  degree,  I  pity  you  ! 

I  am  trying  to  look  forward  to  the 
future,  as  I  have  a  son  whom  I  am  pre- 
paring for  dentistry.  My  intention  is  to 
first  have  him  acquire  a  literary  degree 
and  then  have  him  take  up  dentistry.  He 
is  now  studying  in  the  University  of 
Michigan,  in  the  third  year  of  the  liter- 
ary course.  The  son  of  a  colleague,  who 
is  present,  is  in  the  fourth  year  of  the 
literary  course  in  the  same  university. 
These  two  young  men  are  taking  that 
course  preparatory  to  taking  up  dentis- 
try, and  I  feel  that  the  literary  educa- 
tion is  more  essential  as  a  preliminary 
for  dental  education  than  is  medicine. 
These  young  men  will  know  how  to  study 
when  they  come  to  taking  up  dental  sub- 
jects and  others  claimed  to  be  related 
to  medical  study.  This  kind  of  prepara- 
tion is  no  more  medical  than  it  is  den- 
tal ;  it  is  science,  and  when  a  man  knows 
what  is  necessary  in  science  he  does  not 
need  to  have  the  M.D.  degree,  he  needs 
simply  such  branches  of  dental  science 
as  are  necessary  to  qualify  him  for  any 
situation  that  may  arise  in  the  practice 
of  dentistry. 

Dr.  E.  B.  Adair,  Atlanta,  Ga.  The 
question  of  dental  education  is  of  so  much 
importance  that  I  want  to  at  least  relate 
my  experience.  I  belong  to  the  old 
school,  having  been  graduated  from  the 
old  Baltimore  College  of  Dental  Surgery 
when  some  members  of  the  old  faculty 
were  lecturing  there,  and  some  of  the 
students  in  those  days  squeezed  through 
the  course  in  one  term.  I  had  been  grad- 
uated and  returned  home  less  than  a  few 
weeks  when  I  realize  that  I  had  made 
a  mistake  and  that  I  should  have  studied 
medicine  first.  Indeed,  it  has  hampered 
me  all  these  years  in  the  practice  of  my 


profession  that  I  did  not  understand 
the  fundamental  principles  of  medicine 
better.  I  therefore  determined  not  to  al- 
low my  son  to  be  hampered  similarly, 
and  had  him  educated  first  in  the  Uni- 
versity of  Georgia,  then  in  medicine,  and 
then  in  dentistry,  and  I  know  he  is  better 
prepared  today  to  practice  dentistry  than 
he  would  have  been  if  he  had  taken  only 
the  D.D.S.  degree.  It  is  impossible  to 
understand  one  portion  of  the  human 
body  without  a  comprehensive  idea  of  the 
whole  system.  The  carotid  artery  and  its 
function  in  the  system  of  circulation,  for 
instance,  cannot  be  understood  without  a 
knowledge  of  the  whole  circulatory  sys- 
tem. The  same  is  true  of  the  nervous 
system  and  all  other  parts  of  the  body, 
consequently  the  man  with  the  M.D.  de- 
gree is  better  prepared  to  take  up  dentis- 
try. That  is  my  experience  and  opinion, 
and  I  hope  these  discussions  and  papers 
will  be  a  stimulus  to  us,  and  that  those  of 
you  who  have  sons  will  first  have  them 
take  the  medical  course,  and  that  profes- 
sors in  the  schools  will  recommend  that 
the  student  first  take  the  M.D.  degree. 

Dr.  E.  S.  Talbot,  Chicago,  111.  My 
ideas  on  this  subject  are  so  well  known 
that  I  do  not  think  it  necessary  *for  me 
to  say  anything.  As  my  voice  is  very 
weak,  and  I  wish  to  do  justice  to  my 
subject  tonight,  I  ask  to  be  excused  from 
speaking  at  this  time. 

Dr.  J.  D.  Patterson,  Kansas  City, 
Mo.  I  have  been  listening  with  great 
interest  to  the  two  papers,  and  feel  very 
much  depressed.  The  second  paper  I 
wish  to  commend.  One  statement  was 
made  in  the  first  paper  which  I  presume 
was  meant  in  a  humorous  way,  the  essay- 
ist saying  that  he  went  to  two  deans  of 
dental  colleges  to  find  out  how  many  stu- 
dents had  ever  been  refused  admission  in 
I  have  forgotten  how  many  years;  that 
only  one  applicant  had  been  refused  by 
one  school,  and  he  had  been  admitted  by 
the  other ;  also  that  he  had  never  known 
of  another  applicant  for  admission  to 
a  dental  college  to  have  been  refused. 
Such  remarks,  to  my  mind,  prejudice  the 
whole  argument  of  the  paper.  The  rest 
of  the  paper  is  very  good,  but  that  re- 
mark shows  to  me  a  spirit  which  I  do 
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not  like  to  see.  I  have  been  attending 
dental  associations  for  well-nigh  forty 
years,  and  I  have  hardly  ever  attended 
a  meeting  of  the  National  or  of  any  large 
association  where  the  dental  colleges  did 
not  receive  their  usual  castigation.  I  do 
not  object  to  criticism ;  I  agree  with  Dr. 
Noel  that  criticism  should  do  good,  but 
I  most  emphatically  object  to  what  I  con- 
sider misstatements,  probably  prompted 
by  ignorance.  Such  criticism  never  can 
do  any  good,  and  the  first  essayist,  in 
my  opinion,  criticized  colleges  and  dental 
education  in  a  spirit  which  never  can 
bring  about  the  results  which  he  desires, 
and  which  we  all  desire.  He  approaches 
the  subject  from  the  wrong  direction  en- 
tirely, and  takes  the  position  of  the  pessi- 
mist. I  heard  only  the  other  day  what 
I  considered  a  very  good  definition  of  the 
pessimist — the  pessimist  is  one  who  be- 
lieves that  whatever  is  not  is  right,  and 
whatever  is  is  wrong. 

In  both  of  the  papers  the  keynote  of 
the  argument  was  the  lack  or  inadequacy 
of  proper  preliminary  education,  and 
both  essayists  seem  to  admit  that  gradu- 
ation from  a  high  school  is  sufficient  for 
entrance  to  the  dental  colleges.  If  that 
is  sufficient,  and  if  the  rules  of  the  Fac- 
ulties Association  are  lived  up  to,  then 
the  fault  lies  with  you,  and  not  with  the 
colleges.  No  applicant  is  admitted  to 
our  college  until  he  has  passed  an  exami- 
nation, if  he  needs  one,  and  his  papers 
must  be  passed  upon  by  the  superinten- 
dent of  public  instruction,  or  a  man  ap- 
pointed by  him.  That  officer  is  appointed 
by  you.  and  the  faculty  and  the  colleges 
have  nothing  whatever  to  do  with  that. 
He  comes  from  the  board,  and  the  board 
is  appointed  by  you,  not  by  the  colleges. 
Why,  then,  do  you  berate  the  dental  col- 
leges? If  there  is  too  little  and  insuffi- 
cient examination  to  ascertain  the  status 
of  the  preliminary  education  of  appli- 
cants, you  are  the  ones  responsible.  Look 
to  your  state  boards.  Our  board  visits 
our  colleges  twice  a  year;  they  see  what 
the  college  association  requires,  and  make 
us  live  up  to  it.  We  have  nothing  to  do 
with  examining  papers;  even  if  a  man 
has  an  A.B.  or  a  B.S.  degree,  this  is 
passed  upon  by  the  examiner.    Now,  is 
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it  not  up  to  you?  What  has  my  college 
or  any  college  to  do  with  it? 

The  essayist  says  that  applicants  are 
not  refused!  There  is  no  record  from 
any  college  in  Missouri  in  any  year  of 
its  existence  in  which  applicants  have 
not  been  refused;  three  were  refused  in 
our  college  last  year,  one  before  examina- 
tion, and  two  after.  So  it  is  to  you,  after 
all,  that  this  comes  back.  Yours  is  the 
fault  if  the  colleges  do  not  live  up  to  the 
rules,  and  I  am  proud  of  being  the  origi- 
nator of  the  rule  by  which  the  exami- 
nations were  taken  out  of  the  hands  of 
the  colleges  and  put  in  the  hands  of 
an  examiner,  who  is  elected  by  you  and 
your  state  board.  Why,  then,  do  you 
blame  the  colleges?  If  the  colleges  in 
the  South  do  not  live  up  to  the  rules  of 
the  Faculties  Association,  it  is  your  duty 
and  the  duty  of  the  state  boards  to  com- 
pel them  to  do  so.  They  can  do  it,  be- 
cause the  laws  require  that  the  graduates 
of  the  colleges  shall  go  before  the  boards 
for  license.  When  it  comes  down  to  the 
last  analysis,  the  increase  in  requirements 
for  entrance  to  the  study  of  dentistry  and 
for  graduation  is  due  to  the  colleges,  as 
I  can  prove  to  any  unprejudiced  mind. 
The  colleges  have  from  year  to  year  grad- 
ually increased  the  requirements,  and 
they  have  been  urged  to  do  so,  not  by  the 
state  boards  nor  by  you,  but  by  the  Na- 
tional Association  of  Dental  Faculties. 
That  is  the  body  which  has  exerted  the 
greatest  influence  in  raising  the  prelimi- 
nary requirements.  I  can  remember  the 
time  when  a  person  could  be  graduated 
after  having  taken  one  course  of  five 
months;  then  the  course  was  raised  to 
two  years,  and  then  three.  I  remember 
when  *the  examinations  for  entrance  were 
given  by  colleges  themselves,  and  when 
there  was  no  parent  body  to  regulate  the 
standards  of  entrance.  The  examinations 
were  afterward  regulated  by  the  parent 
body,  which  made  a  high-school  course  of 
one  year  the  standard;  later  this  was 
raised  to  two  years,  then  to  three  years, 
and  now  the  requirement  is  graduation 
from  a  high  school  or  its  equivalent,  and 
this  rule  must  be  lived  up  to,  else  the 
fault  is  yours.  The  student  passes 
through  the  hands  of  the  examiner,  and 
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he  is  put  into  office  by  you  through  the 
superintendent  of  public  instruction. 

I  have  felt  sometimes  that  there  was 
excuse  for  criticism  of  colleges  and  col- 
lege education,  since  we  know  that  faults 
exist.  But  there  is  no  association  of  men 
that  does  not  have  faults.  Even  the 
churches  have  faults ;  the  highest  and  the 
lowest  institutions  in  the  land  have  their 
faults — but  I  object  to  the  spirit  of  un- 
just criticism.  I  therefore  hate  to  come 
here  and  get  an  unjust  berating  and  a 
slap  in  the  face  which  we  do  not  deserve. 
If  you  will  come  to  Missouri,  I  will  show 
you  that  what  I  say  is  true.  If  the  col- 
leges anywhere  in  the  South  do  not  live 
up  to  the  requirements  in  regard  to  pre- 
liminary education,  it  is  your  fault,  be- 
cause you  can  force  them  to  do  so. 

Dr.  H.  B.  Tileston,  Louisville,  Ky. 
It  looks  as  if  the  college  men  are  placed 
on  the  defensive  today,  judging  from 
some  of  the  remarks  that  have  been  made. 
I  did  not  hear  either  of  the  papers,  ex- 
cept a  portion  of  the  last  one.  The  col- 
leges always  come  in  for  their  share  of 
abuse.  In  attending  dental  meetings  I 
often  wonder  why  some  men  find  it  neces- 
sary to  berate  and  criticize  unfairly,  as 
Dr.  Patterson  has  said,  those  institutions 
which  placed  them  in  the  positions  they 
occupy  today.  It  seems  to  me,  from  con- 
versing with  colleagues,  that  they  are  all 
proud  of  what  they  are  pleased  to  term 
their  alma  mater,  and  they  look  back 
with  pleasure  and  delight  on  the  time 
when  they  passed  through  the  halls  of 
their  college,  and  glory  in  the  result  of 
the  educational  system  that  brought  them 
into  the  profession.  And  yet  they  seem 
to  enjoy,  somehow  or  other,  going  before 
a  convention  of  this  kind  and  criticizing, 
sometimes  in  an  unpleasant  way,  those 
institutions  to  which  they  owe  all  they 
have. 

I  think  sufficient  has  been  said  in  de- 
fense of  the  colleges.  With  reference  to 
the  necessity  of  the  M.D.  degree,  I  would 
like  to  hear  Dr.  Donnally's  question  an- 
swered ;  that  is,  What  portion  of  medicine 
that  is  not  now  taught  in  the  curriculum 
of  the  dental  colleges  ought  to  be  taught 
to  make  better  dentists?  I  am  at  a  loss 
to  know  what  it  can  be.    There  is  noth- 


ing in  the  medical  curriculum  that  is 
useful  to  dentistry  that  is  not  now  in- 
corporated in  the  curriculum  of  the  den- 
tal colleges  of  this  country.  We  have 
culled  out  all  that  is  of  value  to  dentis- 
try, and  are  presenting  it  in  a  concise 
form  suitable  for  the  needs  of  dentistry, 
and  the  student  cannot  get  what  he  re- 
quires of  medicine  in  any  better  way 
than  that  in  which  it  is  taught  in  the 
dental  colleges  in  this  country  today,  and 
what  more  could  we  wish.  The  necessity 
of  demanding  a  medical  degree  as  a  prep- 
aration for  the  practice  of  dentistry,  I 
am  at  a  loss  to  see. 

Dr.  Young.  Who  has  made  every  ad- 
vance in  the  science  of  dentistry — me- 
chanics excepted— who  has  made  every 
discovery  that  has  been  an  advance  in 
dentistry?  Was  it  the  D.D.S.?  No, 
medically  educated  dental  surgeons. 

Dr.  Donnally.  Do  you  mean  in  med- 
icine ? 

Dr.  Young.  I  mean  in  dentistry  and 
medicine.  Every  advance  we  have  made 
as  a  profession,  not  only  in  this  country 
but  in  Europe,  has  been  made  by  the 
M.D.,  D.D.S.,  and  that  is  what  we  should 
be,  and  what  we  are  coming  to  be. 

I  do  not  criticize  the  colleges ;  the  col- 
lege men  are  my  friends,  and  I  have  had 
the  honor  of  teaching  sixteen  years  in 
dental  schools  and  know  that  they  are 
doing  the  best  they  can,  but  in  order  to 
be  better  educated  men,  we  need  to  take 
not  only  the  dental  course  but  the  medi- 
cal course  as  well — we  must  have  both. 
The  public  is  demanding  it,  and  we  are 
going  to  have  it.  The  time  is  coming 
when  every  man  who  practices  dentistry 
will  have  to  be  a  graduate  of  medicine  as 
well  as  of  dentistry. 

Dr.  Donnally.  I  would  like  to  say 
in  answer  to  Dr.  Young's  question  as  to 
the  sources  of  the  contributions  to  the 
advancement  of  medical  science,  that  al- 
most all  of  the  advances  in  physiology, 
such  as  have  come  from  vivisection,  were 
due  to  the  introduction  of  anesthesia  by 
dentists.  That  is  one  example,  and  there 
are  others.  There  is  no  medical  man  who 
does  not  recognize  that,  and  does  not 
admit  that  modern  surgery,  which  gives 
such  prestige  to  the  medical  man  whether 
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he  practices  surgery  or  not,  owes  much 
to  that  discovery  and  to  that  branch  of 
the  profession  which  demonstrated  it. 

Dr.  Young.  Dr.  Crawford  W.  Long, 
an  M.D.,  who  practiced  in  Georgia,  was 
the  discoverer  of  anesthesia. 

Dr.  Donnally.  Inasmuch  as  the 
question  has  been  raised  as  to  who  dis- 
covered anesthesia,  I  must  say  that  the 
records  show  very  clearly  that  anesthesia 
was  discovered  in  this  country  by  den- 
tists and  demonstrated  by  dentists,  and 
the  one  who  introduced  ether  anesthesia 
went  about  in  this  land  instructing  the 
medical  men  in  the  use  of  ether  as  an 
anesthetic  in  surgery.  In  fact,  anesthe- 
sia never  became  generally  adopted  in 
the  medical  profession  until,  during  the 
civil  war,  Morton  himself  was  sent  by 
the  government  to  the  different  army  hos- 
pitals to  instruct  the  medical  officers  in 
the  use  of  it.  While  I  cannot  cite  off- 
hand the  numerous  instances  or  give  the 
names  of  dentists  who  have  contributed 
to  medical  science,  I  wish  to  say  that 
dentistry  has  done  its  full  share,  and  a 
larger  proportion  than  any  other  specialty 
of  medicine.  Dentistry  does  not  claim 
to  cover  the  field  of  medicine,  but  it  cov- 
ers its  own  field  more  thoroughly  and 
independently  than  any  other  specialty 
of  medicine  covers  its  respective  field. 

Dr.  Lovett  (closing  the  discussion  of 
his  paper).  When  I  began  the  prepara- 
tion of  my  paper  I  fully  realized  that  I 
would  be  severely  criticized  by  some  for 
my  remarks.  During  an  active  practice 
of  nearly  sixteen  years  I  have  closely 
observed  our  educational  system,  and 
what  I  have  said  is  the  result  of  careful 
thinking  based  upon  my  own  and  other 
men's  observations.  I  am  sure  all  of 
you  noticed  that  I  was  careful  through- 
out my  paper  not  to  bring  charges  against 
any  particular  college.  Everyone  present 
knows  that  we  have  some  good  and  some 
inferior  schools,  and  we  know  which  of 
the  schools  are  good  and  which  are  in- 
ferior. 

I  am  glad  we  have  with  us  one  gen- 
tleman who  is  willing  to  show  us  good 
schools,  and  that  representatives  of  some 
of  our  best  institutions  are  present.  Dr. 
Smith  objects  to  sarcasm,  but  is  himself 


an  adept  in  its  use.  I  admit  that  I  have 
used  some  figures  of  speech  in  which 
medical  terms  have  been  used  to  convey 
my  thought,  but  deny  that  these  figures 
were  used  for  the  purpose  of  misleading 
anyone.  Dr.  Smith  calls  it  "juggling  of 
words."  If  he,  or  anyone  else,  will  take 
the  trouble  to  unjuggle  them,  he  will 
find  that  truth  is  underlying  the  whole 
fabric  of  the  thought  intended  to  be  con- 
veyed. 

The  question  has  been  asked,  What 
medical  branches  are  needed  that  the  den- 
tal colleges  are  not  teaching  ?  I  think  I 
went  over  this  very  thoroughly  in  my 
paper,  laying  stress  upon  the  fact  that 
the  medical  branches  in  our  curriculum 
are  not  being  as  thoroughly  taught  in 
the  dental  as  in  the  medical  schools,  and 
I  specified  what  other  medical  subjects 
in  my  opinion  dental  students  should  be 
required  to  study,  and  gave  my  reasons 
for  my  position  in  this  matter. 

Dr.  Donnally  calls  attention  to  the  dis- 
coverer of  anesthesia,  and  to  him  let  me 
say  that  this  is  a  much-mooted  question. 
Both  the  medical  and  dental  professions 
claim  that  anesthesia  was  discovered  by 
a  member  of  their  profession,  and  I  feel 
that  if  Dr.  Donnally  will  take  the  trouble 
to  look  into  the  matter,  he  will  not  find 
a  single  work  on  materia  medica,  except 
perhaps  Gorgas,  that  credits  a  dentist 
with  that  discovery.  If  he  will  go  over 
to  the  state  capitol  in  this  city,  he  will 
find  hanging  there  a  life-sized  portrait 
of  a  medical  man  who  is  credited  with 
having  discovered  chloroform  anesthesia, 
and  I  presume  he  is  a  Georgian. 

Dr.  Donnally.  You  will  find  in  the 
National  Museum  in  Washington  a  por- 
trait of  Horace  Wells,  the  discoverer  of 
anesthesia. 

Dr.  Lovett.  I  certainly  did  not  want 
to  offend  anyone,  or,  as  Dr.  Patterson 
says,  "slap  in  the  face"  anyone  attending 
this  convention.  I  could  not  afford  to 
bring  definite  charges  against  any  school, 
and  I  hope  the  teachers  present  from 
those  schools  that  are  known  to  be  good 
will,  as  Dr.  Noel  says,  take  this  as  a 
tonic,  strive  to  improve  on  what  they  al- 
ready have,  and  use  every  effort  to  get 
rid  of  those  schools  that  are  known  to  be 
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inferior.  There  are  schools  today  that 
accept  applicants  without  even  asking 
how  far  they  have  progressed  in  prelimi- 
nary education. 

Dr.  Patterson's  statement  regarding 
the  pessimist  was  very  nicely  worded,  and 
I  appreciated  it  very  much.  I  think, 
however,  that  it  more  aptly  fits  the  col- 
leges than  the  man  who  merely  protrays 
existing  conditions.  The  colleges  con- 
sider themselves  invulnerable,  and  no 
matter  what  you  say,  even  in  a  spirit  of 
friendly  criticism,  they  tell  you  most  em- 
phatically that  you  are  wrong  and  they 
are  right,  and  thus  they  place  themselves 
in  the  position  of  the  pessimist  which 
Dr.  Patterson  would  attribute  to  me. 

I  freely  admit  that  I  am  not  as  opti- 
mistic as  the  colleges  seem  to  be,  when 
it  comes  to  a  discussion  of  this  question. 
There  is  not  a  man  here  who  does  not 
realize  that  there  are  colleges  which  have 
done  good  work,  and  I  have  great  respect 
for  these  schools.  I  know  teachers  in 
dental  schools  who  are  doing  their  best 
to  elevate  the  profession.  I  am  not  criti- 
cizing these  men,  but  I  am  calling  upon 
the  dentists  to  come  to  their  assistance 
in  an  effort  to  elevate  the  profession,  and 
make  us  learn  those  subjects  that  will 
enable  us  to  be  better  stomatologists  and 
better  dentists.  Is  there  anything  wrong 
in  this  ?  I  cannot  tell  you  all  I  know  re- 
garding some  dental  schools,  because  I 
would  have  to  bring  specific  charges 
against  the  schools  to  which  I  would 
allude. 

Some  time  ago  I  asked  a  gentleman 
who  is  teaching  bacteriology  in  a  dental 
school,  and  is  also  professor  of  bacteriol- 
ogy and  microscopy  in  a  medical  school, 
how  the  course  that  was  given  to  the  den- 
tal students  in  bacteriology  compared 
with  that  given  to  the  medical  students, 
and  he  replied  that  the  dental  course  was 
not  worth  anything.  There  you  have  it, 
and  I  know  that  my  informant  told  the 
truth.  He  said  that  in  the  dental  school 
there  were  only  three  microscopes,  and 
those  without  oil-immersion  lenses;  that 
the  students  could  not  stain  a  specimen, 
and  that  they  would  not  know  one  after 
it  was  stained.  Someone  asked  what 
studies  were  taught  in  the  medical  schools 


that  were  not  taught  in  the  dental 
schools;  the  aforementioned  is  one,  and 
it  is  one  of  the  most  essential  studies, 
and  I  claim  that  if  the  dental  student  is 
not  taught  in  such  branches  as  thor- 
oughly as  is  the  medical  man,  he  is  not 
being  properly  prepared  to  practice  den- 
tistry. 

Dr.  Atkinson  (closing  the  discussion 
of  his  paper) .  I  feel  more  complimented 
than  chagrined  by  the  criticisms  of  the 
several  distinguished  gentlemen  who 
seem  to  have  alluded  to  my  paper.  I 
will,  however,  take  up  one  or  two  points 
made  in  the  discussion,  and  answer  them 
briefly. 

Dr.  Smith  spoke  of  the  text-books  I 
mentioned  as  being  the  standard  for  the 
boards,  and  seemed  not  to  have  heard 
of  them,  or  at  least  if  he  had  heard  of 
them,  he  did  not  consider  them  text- 
books for  the  dental  curriculum.  Some 
time  ago  the  Georgia  Board  of  Dental 
Examiners  wanted  to  get  a  number  of 
text-books  for  reference.  I  wrote  to  sev- 
eral colleges — and  among  these,  if  I  re- 
member correctly,  was  the  Baltimore 
College — asking  them  for  their  an- 
nouncements, and  from  the  lists  of  books 
enumerated  in  the  announcements  that  I 
received — perhaps  a  dozen  or  fifteen — I 
selected  a  number  of  text-books  for  refer- 
ence by  the  board,  and  among  that  num- 
ber were  the  three  books  I  mentioned. 

The  idea  seems  to  have  prevailed 
throughout  this  discussion  that  in  my 
paper  I  pounced  upon  the  dental  colleges, 
and  have  given  them  unkind  slaps,  but 
it  did  not  occur  to  me  so.  I  knew  that 
mentioning  examining  boards  in  the 
presence  of  college  men  would  be  like 
shaking  a  red  rag  in  the  face  of  a  bull. 
I  had  the  red  rag,  and  was  not  afraid 
of  the  bull,  and  I  shook  it.  They  have 
come  at  me  with  their  horns  down,  but 
I  have  been  in  the  cow-pen  before,  and 
am  not  hurt  yet. 

The  gentleman  from  Washington  in 
his  criticism — which  I  do  not  consider  a 
criticism  of  the  paper  at  all — emphasizes 
more  strongly  the  idea  expressed  therein, 
namely,  that  preliminary  education  is  ab- 
solutely essential  to  the  professional  de- 
gree.   He  considers  it  necessary  to  give 
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his  son  a  thorough  literary  education  be- 
fore he  takes  up  the  professional  course, 
and  why  ?  Because  it  equips  him  to  com- 
prehend the  problems  that  will  come  be- 
fore him  in  his  professional  life. 

A  great  deal  has  been  said  about  pre- 
liminary examination  and  throwing  the 
responsibility  therefor  on  the  examining 
boards.  There  may  be  a  few  exceptions, 
but  the  majority  of  the  laws  of  the  South- 
ern states  and  the  United  States  invest 
the  boards  with  the  power  to  grant 
licenses  to  the  applicants  as  they  come 
from  reputable  colleges,  but  these  laws 
do  not  give  the  boards  authority  to  go 
ahead  of  the  dental  colleges  and  inquire 
into  the  examinations  preliminary  to  en- 
tering the  colleges.  It  may  be  a  rule  of 
the  National  Association  of  Examiners 
to  demand  certain  qualifications,  but  in 
my  paper  I  stated  that  the  association 
does  not  and  cannot  carry  any  legal  au- 
thority. We  have  to  deal  with  the  stu- 
dents as  they  come  from  the  colleges,  and 
I  can  show  you,  gentlemen  of  the  Na- 
tional Association  of  Faculties,  from  the 
examinations  that  we  will  hold  in  May 
and  in  June  here  in  Atlanta  and  in  Ma- 
con, papers  which  will  convince  you  that 
these  men  who  have  been  graduated  have 
not  had  the  high-school  training  that 
they  are  said  to  have.  I  will  not  single 
out  any  particular  college.  I  have  made 
that  statement  with  all  good  faith,  with 
no  idea  of  deceiving  or  misleading,  with 
no  feeling  of  prejudice  against  the  col- 
leges. I  am  with  them;  my  best  friends 
are  among  the  dental  college  faculties  in 
Georgia  and  in  other  states;  they  do 
great  work,  but  I  insist  today  that,  as  a 
general  rule,  the  colleges  do  not  enforce 
the  rule  of  the  National  Faculties  Asso- 
ciation which  requires  every  matriculant 
to  have  a  high-school  certificate  or  its 
equivalent. 

One  thing  puzzled  me  in  the  exami- 
nations of  last  year.  In  one  of  the  ex- 
amination papers,  in  answer  to  a  ques- 
tion on  the  intestinal  juices,  I  received 
this  answer,  "Surricus  and  turricus."  I 
took  Gould's  dictionary  and  searched 
it  carefully  to  find,  if  possible,  what 
these  words  were  supposed  to  mean,  but 
could  not  do  so.    One  of  the  other  mem- 


bers of  the  board  volunteered  to  help  me 
out,  and  after  looking  in  the  dictionary 
for  a  little  while,  he  suggested  that  "Suc- 
cus  entericus"  was  meant.  If  that  can- 
didate had  had  a  high-school  education 
or  its  equivalent,  he  would  have  known 
better  than  to  write  "surricus  and  tur- 
ricus" for  "succus  entericus." 

I  insist  first,  last,  and  all  the  time, 
that  if  you  are  ever  to  build  a  profession 
that  will  stand  high  in  the  world,  that 
will  command  admiration  here  and 
abroad  and  everywhere,  you  will  have  to 
build  it  from  a  student  body  of  edu- 
cated men. 

Motion  was  then  made  and  carried  to 
adjourn  until  the  evening  session  at  8 
o'clock. 


Tuesday — Evening  Session. 

The  Tuesday  evening  session  was  called 
to  order  at  8  o'clock  p.m.  by  the  presi- 
dent, Dr.  Hassell. 

The  first  order  of  business  for  the 
evening  session  was  the  reading  of  a 
paper  by  Dr.  E.  S.  Talbot,  Chicago, 
111.,  entitled  "Developmental  Pathology/' 

[This  paper  was  substantially  the  same 
as  that  read  by  Dr.  Talbot  before  the 
First  District  (N.  Y.)  Society  and  as 
printed  in  full  at  page  803  of  the  July 
issue  of  the  Cosmos.] 

Motion  was  made  and  carried  to  ad- 
journ until  the  morning  session  at  9 
o'clock  on  Wednesday. 


Wednesday — Morning  Session. 

The  meeting  was  called  to  order  on 
Wednesday  morning,  April  5th,  at  9.30 
o'clock,  by  the  president,  Dr.  Hassell. 

The  President  appointed  the  following 
as  the  Committee  on  Necrology:  Dr.  R. 
B.  Bogle,  Dr.  Wm.  Crenshaw,  and  Dr. 
L.  P.  Dotterer. 

The  next  order  of  business  as  an- 
nounced by  the  President  was  the  reading 
of  a  paper  by  Dr.  R.  C.  Young,  Anniston, 
Ala.,  entitled  "Some  Suggestions  to 
Those  Who  Lecture  to  the  Public  on 
Oral  Hygiene,"  as  follows: 
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Some  Suggestions  to  Those  Who  Lec- 
ture to  the  Public  on  Oral  Hy- 
giene. 

Those  who  read  the  current  dental 
literature  of  the  day  must  be  impressed 
with  the  worldwide  awakening  to  the 
vast  importance  of  oral  hygiene,  the  care 
and  preservation  of  the  teeth.  I  would 
that  we  as  a  profession  were  more  compe- 
tent to  go  a  little  farther.  Anatomists 
tell  us  that  the  mouth  begins  with  the 
lips,  and  ends  with  the  posterior  wall  of 
the  pharynx.  If  we  accept  this  boundary 
as  our  rightful  field  of  labor,  then  we  are 
not  giving  the  public  all  the  help  we 
should,  for  in  no  talk  that  I  have  heard 
or  article  I  have  read  from  those  ap- 
pointed to  teach  the  public  has  there  been 
one  word  about  any  other  organ  of  the 
oral  cavity  than  the  teeth.  But  as  we  are 
dentists  and  not  stomatologists,  I  sup- 
pose we  must  confine  ourselves  to  the 
teeth,  and  perhaps,  after  all,  it  might  be 
better  for  us  to  seek  a  union  with  the 
trades  federation  than  take  a  place  in  the 
halls  of  the  international  medical  con- 
gress which  has  been  recently  in  session  at 
The  Hague. 

That  clean  teeth  do  not  decay  is  not  a 
theory,  but  a  fact  which  has  been  recog- 
nized and  accepted  from  time  imme- 
morial. We  find  prescriptions  for  denti- 
frices and  mouth-washes  in  the  time 
when  Egypt  wrote  her  history  in  hier- 
oglyphics, long  before  Moses  taught  his 
people  that  cleanliness  is  akin  to  godli- 
ness. (See  "History  of  Dentistry,"  by 
Dr.  Vincenzo  Guerini.) 

J ust  what  constitutes  clean  teeth  seems 
to  be  a  little  doubtful,  for  in  the  dis- 
cussion of  a  brilliant  essay  by  Dr.  Bogue, 
published  in  February  1911  Cosmos, 
stating  that  clean  teeth  do  not  decay,  we 
find  the  statement  of  an  equally  brilliant 
man,  Dr.  Guilford,  that — "This  is  a  se- 
rious error;  it  is  impossible  to  keep  the 
teeth  actually  clean ;"  that  for  eight  hours 
or  nine  hours  out  of  the  twenty-four,  dur- 
ing sleep,  there  are  vitiated  secretions 
working  great  harm.  There's  the  rub ! 
Why  are  we  not  able  to  correct  these  ab- 
normal secretions?    We  all  know,  but 


we  lack  the  moral  courage  to  say.  The 
Virginians  know,  and  have  said  why  it  is. 

CARE  OF  THE  TOOTH-BRUSH. 

Perhaps  the  best  means  of  keeping  the 
teeth  clean  is  the  tooth-brush.  I  believe 
that  one  can  become  so  expert  in  its  use 
that  the  quill  toothpick,  floss,  or  rubber 
bands  can  almost  be  dispensed  with, 
though  they  are  to  be  highly  recom- 
mended and  insisted  on,  for  few  are  ex- 
perts. We  find  the  tooth-brush  a  very  an- 
cient article  of  the  toilet.  Fauchard 
speaks  of  it,  and  advises  the  use  of  a 
small  sponge  instead.  Inasmuch  as  these 
brushes  were  then  made  of  horsehair,  the 
sponge  was  no  doubt  more  effective.  I 
believe  we  are  indebted  to  the  belles  of 
Paris  for  the  brush  as  it  is ;  it  was  intro- 
duced by  a  ship  captain  to  this  country, 
he  having  brought  some  to  his  daughters 
nearly  a  century  ago.  As  a  rule,  the  care 
of  the  tooth-brush  receives  but  little  at- 
tention. When  we  realize  that  a  tooth- 
brush is  nothing  more  than  a  scrubbing 
brush,  and  that  we  use  it  to  scrub  a  cavity 
full  of  germs,  partly  decomposed  particles 
of  food,  inspissated  mucus,  etc.,  it  is 
readily  seen  that  it  should  receive  extra 
care,  for  it  is  more  filthy  than  the  brush 
and  mop  used  on  our  floors  by  the  scrub 
woman.  The  tidy  housewife  has  these 
sunned  and  dried.  The  tooth-brush  is 
used,  left  wet  on  the  washstand,  some- 
times dropped  in  a  brush-holder  along 
with  a  nail-brush,  shaving-brush,  etc.,  or 
perhaps  hung  upon  the  wall.  Usually 
the  lavatory  or  washstand  is  located  in  a 
dark  part  of  the  house  or  corner  of  the 
bedchamber,  where  no  sun  ever  reaches, 
or  where  ventilation  is  poor.  What  is  the 
inevitable  result?  The  brush  should  at 
least  be  dried  and  when  possible  fully  ex- 
posed to  the  sun.  If  this  cannot  be  done, 
it  should  be  placed  near  an  open  fire  or 
upon  the  radiator,  and  allowed  to  remain 
until  the  bristles  are  perfectly  dry  and  re- 
gain their  elasticity.  No  brush  should  be 
used  after  the  bristles  begin  to  fall  out. 
How  many  times  have  we  found  stray 
bristles  insinuating  themselves  deeply 
down  in  the  gnm  tissue,  causing  a  sur- 
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prising  amount  of  irritation  in  compari- 
son with  their  size,  owing  to  their  poison- 
ous condition.  Should  they  get  into  the 
stomach  or  intestines,  the  result  might  be 
fatal,  as  ulcers  or  even  perforation  could 
possibly  be  caused.  Eecently  I  had  a  lad 
of  about  twelve  years  present  for  exam- 
ination of  the  throat.  I  found  a  tooth- 
brush bristle  embedded  over  two-thirds  its 
length  in  the  tissue  of  the  tonsil,  causing 
great  pain  every  time  the  patient  swal- 
lowed. Had  this  bristle  slipped  through 
the  glottis,  it  would  surely  have  resulted 
in  pneumonia  or  abscess  of  the  lung.  A 
30  per  cent,  solution  of  alcohol  makes  a 
most  excellent  detergent  and  germicide 
for  the  tooth-brush.  This  solution  can 
be  colored  with  some  coloring  water  or 
flavored  with  some  of  the  essential  oils, 
according  to  taste.  It  is  very  effective, 
yet  harmless,  should  a  child  happen  to  get 
hold  of  it. 

EFFECT  OF  ACID  ON  THE  TEETH. 

Without  the  presence  of  acid  in  the 
mouth  there  can  be  no  dental  caries.  It 
matters  not  how  it  gets  there,  whether  it 
be  due  to  abnormal  secretions,  fermenta- 
tion, gelatinous  plaque,  as  pointed  out  by 
Leon  Williams,  or  whether  it  be  directly 
introduced  in  foods  or  drugs,  its  presence 
is  absolutely  necessary  to  caries.  If  this 
is  correct,  then  an  antacid  wash  or  denti- 
frice must  be  more  active  in  preventing 
decay  than  a  germicidal  wash. 

The  teeth  that  are  being  passed  around 
[specimens  were  passed]  have  been  macer- 
ated in  a  solution  of  lactic  acid.  It 
can  be  noted  that  the  calcium  salts  have 
been  leached  out,  leaving  only  the  ani- 
mal matrix.  This  is  a  very  exaggerated 
condition,  but  I  find  it  a  valuable  means 
of  illustrating  the  effects  of  acids  upon 
the  teeth  in  my  talks  in  public  and  at  my 
chair.  I  have  used  lactic  acid  for  several 
reasons:  First,  it  is  generally  found 
about  the  mouth,  and  is  associated  with 
fermentation  of  sugar  and  other  sub- 
stances in  presence  of  albuminoid  sub- 
stances. (Leber  and  Eottenstein.) 
Lactic  acid  is  almost  insatiable  in  its 
greed  for  calcium.  Any  other  acid,  how- 
ever, will  answer,  either  mineral  or  vege- 


table. What  remains  of  the  tooth,  you  see, 
cuts  like  wax.  If  the  soft  dentin  is  re- 
moved from  the  cavity  of  a  carious  tooth, 
it  will  be  found  to  have  a  strong  acid  re- 
action. Upon  testing  the  oral  secretions 
of  patients,  a  large  number  will  be  found 
to  show  an  acid  reaction.  I  will  pass 
around  this  litmus  paper.  Try  it,  and  see 
how  many  mouths  give  an  acid  reaction. 
The  paper  turns  red.  Dogs  never  suffer 
from  toothache,  though  they  do  from 
pyorrhea.  I  have  never  found  their  saliva 
acid.  I  have  here  [demonstrating]  some 
cheap  candy  from  the  so-called  "poor 
man's  friend."  On  cutting  off  and  mix- 
ing a  piece  with  a  little  water,  we  find  the 
solution  to  be  very  acid,  though  it  tastes 
sweet.  This  is  a  piece  of  high-priced 
candy  [demonstrating],  the  kind  you  buy 
for  your  sweethearts  and  wives.  This  too 
is  found  to  be  acid.  This  is  a  lump  of 
cut  sugar  [demonstrating].  It  shows  no 
reaction,  in  spite  of  the  fact  that  Dr. 
Eoessler  tells  us  sugar  is  nothing  but  con- 
centrated crystallized  acid.  This  is  a 
little  cane  syrup  [demonstrating],  the 
kind  our  farmers'  families  are  brought  up 
on.  It  is  sweet  to  the  taste,  but  quite  acid 
to  the  test.  "No  sweet  but  has  its  acid." 
I  find  that  a  number  of  drinks  served  at 
the  soda  fountains  give  a  strongly  acid  re- 
action ;  and  so  we  find  a  great  number  of 
other  articles  commonly  used  in  our  daily 
regime  giving  a  strong  acid  reaction. 

DENTIFRICES  AND  THEIR  MERITS.  LIME- 
WATER  ADVOCATED. 

As  to  dental  toilet  preparations,  it  is 
a  daily  question,  what  is  a  good  mouth- 
wash. We  all  have  been  using  listerine, 
dioxogen,  borolyptol,  or  some  other  of 
the  numerous  commercial  preparations. 
Let  us  test  some  of  them  !  We  find  that 
to  the  litmus  test  all  show  red.  The 
pastes  and  powders  we  find  to  be  neutral. 

In  all  sincerity,  how  can  we  hope  to 
keep  the  teeth  clean  and  prevent  caries  if 
we  do  not  Correct  this  never-ending 
acidity?  More  than  a  quarter  of  a  cen- 
tury ago,  Dr.  Walker  of  New  Orleans  ad- 
vocated the  use  of  lime-water,  not  only 
locally  but  systemically,  and  many  were 
the  battles  royal  fought  on  this  subject, 
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some  claiming  that  unless  the  calcium 
salts  went  through  nature's  laboratory 
they  could  not  be  assimilated.  If  this  be 
true,  how  can  it  be  explained  that  the 
lithium  preparations  are  solvents  for  uric 
acid  ?  They  must  be  assimilated.  About 
two  years  ago,  I  was  fortunate  enough  to 
be  the  guest  of  the  Atlanta  Dental  Asso- 
ciation at  a  banquet  given  in  honor  of  Dr. 
Edmund  Kells  of  New  Orleans,  when  he 
read  a  valuable  paper  on  the  use  of  lime- 
water  as  a  prophylactic  mouth-wash.  So 
thoroughly  were  all  those  present  con- 
vinced of  the  great  value  of  this  simple 
preparation  that  the  Atlanta  Dental  As- 
sociation had  instructions  printed  on  the 
making  and  use  of  lime-water,  as  sug- 
gested by  Dr.  Kells,  and  used  in  his  prac- 
tice. At  the  last  meeting  of  the  Alabama 
Dental  Association  similar  action  was 
taken,  and  the  secretary  was  instructed  to 
have  several  thousand  circulars  printed, 
to  be  sent  to  the  members  of  the  associa- 
tion for  distribution  among  their  patients. 

If  every  man  who  lectures  to  the  pub- 
lic on  the  care  of  the  teeth,  if  every  den- 
tist at  his  chair  will  give  this  simple  little 
demonstration,  he  will  be  surprised  how 
soon  his  efforts  will  bear  fruit.  Eecently, 
a  few  days  after  giving  a  lecture  to  the 
teachers  of  the  public  schools  of  Calhoun 
county,  Ala.,  a  lady  told  me  that  she 
overheard  her  little  daughter  telling  a 
younger  sister  that  she  must  brush  her 
teeth ;  that,  if  her  teeth  were  decayed, 
she  dragged  her  food  through  a  mouth 
dirtier  than  the  gutter  of  the  street.  I 
had  told  the  teachers  pretty  much  the 
same,  and  they  told  the  school  children. 
I  have  succeeded  in  having  gallons  of 
lime-water  used  among  my  patients. 
Most  of  them  use  it  faithfully.  I  tell 
them  the  more  often  they  use  it  the  bet- 
ter. There  are,  of  course,  other  prepara- 
tions that  can  be  used — milk  of  magnesia, 
glyco-thymolin,  or  sodium  bicarbonate. 
The  first  two  will  be  found  quite  expen- 
sive if  used  in  sufficient  quantities;  the 
last  is  effective  but  not  so  pleasant. 

A  FEW  FINAL  HINTS. 

And  now,  go  forth  and  preach  the  gos- 
pel of  clean  teeth :  how  acids  cause  their 


disintegration,  how,  by  the  continual  and 
diligent  use  of  antacid  mouth-washes, 
this  disintegration  can  at  least  be  held 
in  check !  Tell  them  of  the  grave  danger 
of  hypertrophied  tonsils  and  adenoids, 
how  they  are  the  open  door  to  disease, 
how  they  rob  the  child  of  its  God-given 
inheritance — a  healthy  mind  and  body ! 
Familiarize  yourselves  with  the  condi- 
tions so  as  to  be  able  to  present  them 
plainly  before  the  public !  Couch  your 
instruction  in  plain  words,  avoid  techni- 
calities ! 

Discussion. 

Dr.  L.  D.  Carpenter,  Atlanta,  Ga. 
I  wish  to  say  a  few  words.  I  have  been 
practicing  dentistry  in  Georgia  since 
1858. 

I  have  a  record  in  my  books  showing 
that  in  the  month  of  April  1865,  during 
the  civil  war,  I  did  one  million  dollars' 
worth  of  work  in  Confederate  money 
value : 

Record  of  dental  work  done  in  Georgia  in 
war-time  f month  of  April  1865).  Confed- 
erate money,  $1000.00  —  $1.00  gold. 

Gold  value.  Confederate. 


40  gold   fillings             $120.00  $120,000.00 

1  full  gold  denture. .    500.00  500,000.00 

1  full  rubber  denture    225.00  225,000.00 

60  teeth  extracted  . . .      60.00  60,000.00 

Sundry  services    95,000.00 


Total    $1,000,000.00 


A  few  other  disbursements  of  that  time 
may  be  interesting: 


Gold 

Con- 

value. 

federate. 

1  spool  of  cotton  thread  .  . 

..  $0.02 

$5.00 

0.02 

5.00 

0.05 

125.00 

2.00 

450.00 

I  suit  of  clothes   

50.00 

2500.00 

,  0.05 

5.00 

Dr.  F.  A.  Johnston,  Ala.  Dr.  Young 
has  suggested  to  us  many  valuable 
thoughts.  There  is  one  point  on  which 
I  would  like  to  be  set  right,  namely,  in 
regard  to  the  acids  taken  into  the  mouth. 
If  I  remember  correctly  Dr.  Black 
claims,  and  I  understand  his  claim  has 
been  confirmed  by  Dr.  Miller,  that  any 
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acid  in  the  mouth,  while  it  may  be  suf- 
ficient to  produce  erosion,  if  it  is  to  pro- 
duce caries  must  be  formed  at  the  point 
where  the  caries  occurs. 

Dr.  Young  is  always  giving  us  a 
thrashing  for  never  seeing  anything  but 
the  teeth  in  the  mouth,  and  we  may  de- 
serve some  censure.  In  talking  to  school 
children  I  never  fail  to  try  to  impress 
them  with  the  fact  that  dentistry  in  the 
broad  sense  means  more  than  the  teeth, 
and  that  disorders  of  the  nose,  throat, 
adenoids,  enlarged  tonsils,  etc.,  should 
receive  the  attention  of  the  dentist,  espe- 
cially as  we  are  in  a  position  to  see  and 
know  the  importance  of  these  disorders 
and  the  amount  of  harm  they  do  to 
school  pupils.  The  attention  of  the  pa- 
rents should  be  called  to  the  impor- 
tance of  having  these  disorders  looked 
after  by  a  specialist.  I  trust  that  every 
man  who  is  lecturing  in  the  public 
schools — and  I  am  glad  to  say  that  in 
Alabama  we  have  done  a  great  deal  in 
this  respect  in  the  last  two  years — will 
profit  by  Dr.  Young's  remarks. 

His  suggestion  on  tooth-brush  bristles 
becoming  embedded  in  the  tonsils,  etc., 
is  well  made.  Sometimes  I  think  we  are 
inclined  to  exaggerate  the  danger  from 
bacteria,  for  we  are  surrounded  by  them 
all  the  time — they  are  always  present  in 
the  mouth.  After  a  while  there  will  be 
a  reaction  in  that  respect.  If  patients 
brush  their  teeth  carefully  every  day,  al- 
though the  brush  receives  no  more  atten- 
tion- than  the  rinsing-off  after  use,  it 
should  not  become  a  very  poisonous 
weapon,  provided  the  cavities  in  the 
mouth  have  been  filled  as  they  should. 
While  I  do  not  want  to  take  issue  on 
that  point,  I  would  suggest  that  we  can 
go  too  far  in  that  direction  and  scare 
some  of  our  patients,  and  that,  after 
a  while,  there  may  be  a  reaction  that  will 
do  our  cause  harm. 

Dr.  S.  P.  Sharp,  Knoxville,  Tenn.  In 
some  of  the  worst  cases  of  diseased  teeth 
I  find  the  saliva  to  react  strictly  alkaline, 
especially  in  cases  where  the  gums  are 
badly  diseased,  and  I  would  like  to  know 
how  to  correct  that  condition.  I  think 
that  the  more  nearly  neutral  the  fluids 
of  the  mouth  are,  the  better. 


Dr.  R.  H.  Jones,  Winston-Salem, 
N'.  C.  Dr.  Young's  paper  contains  sev- 
eral statements  that  I  can  substantiate 
to  a  certain  extent.  One  of  the  oldest 
and  best  practitioners  of  our  town,  Dr. 
J.  W.  Hunter,  called  my  attention  to 
the  fact  that  the  use  of  sorghum  is  very 
bad  for  the  teeth.  Several  times  he  called 
me  to  look  at  mouths  affected  by  its  use, 
and  said  that  by  a  glance  at  the  teeth 
he  could  almost  invariably  tell  when  pa- 
tients had  used  a  great  deal  of  it.  That 
bears  out  the  essayist's  statement  in  re- 
gard to  acid  and  its  effect  on  the  teeth. 

His  illustrations  and  his  practical  dem- 
onstrations of  the  effect  of  the  different 
mouth-washes,  if  we  make  correct  prac- 
tical use  of  them,  will  bear  fruit.  I  have 
believed  for  a  long  while  that  a  good 
many  of  these  preparations  are  bad,  but 
I  am  glad  to  hear  him  confirm  my 
opinion  of  glyco-thymolin,  which  I  think 
one  of  the  best  preparations  we  have. 

Dr.  H.  H.  Johnson,  Macon,  Ga.  I 
do  not  care  to  take  the  time  of  the  society 
just  now  in  discussing  this  question,  be- 
cause these  subjects  will  be  treated  in 
the  report  of  the  Committee  on  Oral  Hy- 
giene. There  are  one  or  two  points  that 
I  would  like  to  bring  out,  however,  in 
connection  with  the  paper.  First  in  re- 
gard to  tooth-brushes:  In  my  opinion, 
we  are  improving  in  that  respect.  To 
the  best  of  my  knowledge  I  believe  that 
the  people  are  becoming  educated  by  the 
dentists'  continual  censure ;  but  the  drug- 
gists are  our  worst  enemies.  Patients 
present  whom  I  have  every  reason  to  be- 
lieve have  attempted  to  take  care  of  their 
teeth.  I  ask  them  if  they  brush  their 
teeth  regularly,  and  they  say  they  do, 
but,  when  I  carry  the  investigation  fur- 
ther, I  find  that  they  have  been  using 
some  very  large  tooth-brush  with  square- 
cut  bristles,  with  which  it  would  be  ab- 
solutely impossible  for  the  most  expert 
person  in  the  world  to  clean  teeth.  If 
we  were  to  become  energetic  in  this  mat- 
ter, instead  of  telling  patients  to  buy  a 
tooth-brush  we  should  send  a  prescrip- 
tion, and  instruct  them  to  get  the  brush 
specified;  then,  if  the  druggist  attempts 
to  substitute  another  on  which  he  makes 
a  larger  profit,  have  the  patient  decline 
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to  take  it.  The  druggists  have  show-cases 
full  of  brushes  that  are  not  used  or  rec- 
ommended, and  yet  they  sell  them  to 
our  patients,  who  are  damaged  thereby 
to  a  remarkable  extent. 

In  regard  to  proprietary  preparations 
and  Dr.  Young's  experiments,  I  would 
like  to  have  Dr.  Young  enlighten  me  on 
two  or  three  points.  Does  he  know  what 
acid  causes  the  reaction  in  borolyptol 
and  the  other  preparations  he  mentioned  ? 
Will  he  kindly  tell  us  what  acids  act  most 
dangerously  upon  the  teeth,  and  whether 
these  preparations  give  that  kind  of  acid 
reaction?  Is  it  not,  after  all,  a  rather 
harmless  acid,  if  we  may  term  an  acid 
as  such,  that  imparts  to  these  prepara- 
tions an  acid  reaction?  I  think  very 
weak  solutions  of  boric  acid  are  generally 
used.  I  have  made  such  tests  in  the  past, 
and  I  find  that  many  of  the  acids,  with 
the  exception  of  hydrochloric,  acetic,  and 
lactic  acid,  affect  the  teeth  very  little, 
even  when  the  teeth  are  immersed 
for  hours  in  solutions  of  considerable 
strength.  I  am  therefore  inclined  to  be- 
lieve that  while  all  acids  are  to  be  con- 
sidered injurious  to  the  teeth,  probably 
this  point  has  been  over-stressed,  as  those 
acids  which  give  the  weak  reaction  are 
merely  added  to  impart  stability  to  the 
mixture. 

Dr.  F.  C.  Wilson,  Savannah,  Ga.  I 
have  been  deeply  interested  in  the  paper. 
I  have  tried  in  the  last  few  years  to  de- 
vote a  great  deal  of  study  to  oral  prophy- 
laxis. The  point  which  Dr.  Johnson 
made  about  tooth-brushes  is  very  perti- 
nent. He  says  that  we  should  give  a  pre- 
scription to  the  druggist.  That  is  a  very 
good  suggestion,  but  it  does  not  go  far 
enough  yet.  In  my  own  practice  I  send 
to  the  druggist  and  select  for  each  pa- 
tient the  kind  of  brush  that  I  wish  him 
to  use.  I  brush  his  teeth  with  it,  then 
make  him  take  it  in  his  own  hand  and 
brush  his  teeth.  The  awkwardness  which 
the  patients  will  exhibit  in  this  brushing, 
and  the  gyrations  they  will  go  through  in 
trying  to  go  over  their  mouth,  are  appal- 
ling. In  trying  to  brush  the  teeth  on  the 
in.-ide,  they  usually  throw  the  brush  out 
with  the  tongue.  It  is  very  evident,  then, 
why  the  teeth  are  so  poorly  cared  for, 


and  I  have  often  said  to  my  patients  that 
if  there  were  any  one  thing  in  the  world 
that  I  would  change  the  name  of,  it  is 
the  tooth-brush,  because  every  child  takes 
the  brush  in  his  hands,  wets  the  end, 
passes  it  over  the  teeth  and  puts  it  down, 
thinking  he  has  brushed  his  teeth,  simply 
because  it  is  a  tooth-brush.  I  teach  my 
patients  that  it  is  just  as  necessary  to 
brush  the  gums  as  the  teeth,  and  that  the 
brush  is  no  longer  a  tooth-brush,  but  a 
gum-brush,  and  that  I  want  it  to  be 
known  by  that  name  ever  after. 

Dr.  L.  G.  Noel,  Nashville,  Tenn.  Dr. 
Young  should  be  commended  for  the 
work  he  has  done  in  presenting  this  pa- 
per. It  is  very  interesting  to  me  to 
know  that  so  many  of  the  preparations 
mentioned  are  acid,  and  yet  I  am  inclined 
to  think  that  the  essayist  overestimates 
the  damage  done  by  these  acids.  Dr. 
Johnson  sounded  the  keynote  of  this 
question,  which  has  been  worked  out  long 
ago  by  Magitot,  who  has  worked  over  the 
acid  question  for  a  great  many  years. 
He  believed  that  caries  was  produced  by 
acids  in  the  mouth,  and  by  a  number 
of  experiments  he  produced  something 
that  resembled  true  caries.  It  remained 
for  Miller,  however,  to  show  the  fallacy 
of  his  conclusions.  The  softened  teeth 
that  have  been  passed  around  do  not  show 
true  caries  as  we  find  it;  if  we  examine 
them  under  the  microscope,  we  will  find 
that  the  tubuli  are  not  broken  down  by 
micro-organisms,  that  they  do  not  show 
true  caries.  If  the  saliva  is  examined 
at  almost  any  time  when  we  are  inactive, 
it  will  be  found  that  it  will  redden  lit- 
mus paper.  On  the  other  hand,  during 
our  working  hours,  the  salivary  glands 
are  active,  and  probably  no  acidity  will 
be  found,  but  a  slight  alkalinity  due  to 
the  cyanids  of  potassium  and  sodium 
active  at  that  time.  Caries  is  not  pro- 
duced by  all  these  various  acids,  but  by 
lactic  acid,  and  it  has  been  conclusively 
shown  by  Miller  that  this  occurs  only 
when  the  acid  is  nascent  and  is  held  in 
contact  with  the  teeth  by  bacterial 
plaques,  and  that  caries  cannot  be  pro- 
duced in  any  other  way.  Free  acids  are 
of  but  little  potency  in  the  production  of 
caries.    I  am  not  at  all  inclined  to  over- 
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turn  all  the  work  of  Miller,  Black,  and 
others,  and  Dr.  Young  is  perhaps  wrong 
when  he  says  that  these  acids  produce 
caries  of  the  teeth. 

As  to  the  question  of  the  action  of 
sugar  taken  into  the  mouth,  we  know 
that  it  is  converted  into  glucose  and  lac- 
tose in  a  very  few  minutes  by  the  action 
of  the  ptyalin  of  the  saliva.  Cooked 
starch  in  one  minute's  time  is  converted 
into  a  fermentable  form  of  sugar  by  the 
action  of  the  ptyalin  of  the  saliva,  and 
in  my  opinion  it  makes  little  difference 
in  what  form  the  sugar  enters  the  mouth. 
Probably  no  more  harm  is  done  by  sor- 
ghum than  by  pure  cane  sugar. 

In  the  presence  of  quantities  of  sugar 
in  the  mouth,  the  micro-organisms  have 
the  power  of  fastening  themselves  to  the 
surfaces  of  the  teeth  and,  when  abundant, 
these  organisms  produce  much  acid,  for 
sugar  is  their  natural  food.  We  should 
go  back  to  real  scientific  facts,  and  look 
at  this  question  in  the  right  light. 

I  think  the  essayist  has  rather  for- 
gotten some  of  the  teachings  of  such  men 
as  Dr.  Wassail  of  Chicago,  who  read  a 
paper  on  the  brushing  of  the  gums,  gar- 
gling of  the  throat,  and  thorough  irriga- 
tion of  the  mouth.  My  late  friend,  Dr. 
Crawford,  was  constantly  preaching  in 
this  society  the  importance  of  irrigating 
the  mouth,  of  washing  back  and  forth, 
and  he  used  to  tell  us  on  this  floor  that 
hardly  anybody  in  the  profession  knew 
how  to  wash  the  mouth,  and  he  would 
take  a  glass  of  water  and  show  how  it 
should  be  done. 

Dr.  E.  B.  Adair,  Atlanta,  Ga.  I  have 
always  been  a  crank  on  oral  prophylaxis, 
and  have  always  thought  that  it  should 
be  taught  in  our  colleges.  Not  long  ago 
I  said  that  if  I  were  a  member  of  the 
state  board  of  dental  examiners,  one  of 
the  first  questions  I  would  ask  would 
be,  "Can  you  clean  your  own  mouth?" 
If  the  student  answered  in  the  affirma- 
tive, I  should  ask  him  to  let  me  see  him 
do  it,  and  if  he  failed,  I  should  not  grant 
him  a  license.  If  a  dentist  cannot  clean 
his  own  teeth,  he  cannot  teach  his  pa- 
tients to  clean  theirs.  Therefore  I  be- 
lieve that  this  subject  should  be  taught 
separately  in  the  schools.   I  always  make 


it  a  rule  never  to  allow  a  patient  to  leave 
the  office  without  giving  him  instructions 
on  these  lines.  I  keep  tooth-brushes  in 
the  office  for  that  purpose,  and  frequently 
brush  my  own  teeth  to  give  them  an  ac- 
tual demonstration.  I  believe  this  is  the 
greatest  service  a  dentist  can  render  to 
his  patients,  viz,  teaching  them  how  to 
cleanse  their  teeth.  We  all  recognize  the 
fact  that  clean  teeth  are  less  liable  to 
caries,  and  where  the  teeth  are  clean 
there  will  be  no  pyorrhea.  A  perfectly 
sanitary  mouth  means  almost  immunity 
to  all  diseases.  The  mouth  offers  a  port 
of  entry  to  nearly  all  diseases,  and  if  it 
be  unsanitary  it  is  a  veritable  hotbed  for 
the  propagation  of  disease  germs. 

I  have  often  thought  that  the  next 
time  this  question  was  brought  up  before 
a  society,  I  would  call  for  a  tooth-brush 
drill ;  it  would  be  a  good  idea  to  see  how 
many  dentists  can  actually  clean  their 
own  teeth  scientifically  and  properly.  I 
have  seen  dentists  who  had  such  unhy- 
gienic mouths  that  I  would  not  sit  in 
their  chairs  for  five  minutes.  The  den- 
tist, for  his  own  comfort  and  protection, 
should  be  interested  in  oral  hygiene, 
which  I  consider  the  most  important  part 
of  the  practice  of  dentistry.  We  should 
teach  our  patients  oral  hygiene  if  we 
would  fulfil  our  duty.  There  is  not  a 
patient  who  leaves  my  office  without  some 
knowledge  of  oral  hygiene,  whether  he 
pays  for  it  or  not.  I  tell  the  patients 
that  this  is  the  most  valuable  service  I 
render,  that  it  takes  time,  and  that  I 
am  going  to  charge  for  it.  I  have  a  set 
of  continuous-gum  teeth  that  I  made 
years  ago,  which  I  use  for  demonstra- 
ting, and  find  it  most  valuable.  I  rec- 
ommend the  Prophylactic  tooth-brush, 
because  it  is  the  best  I  can  find,  and  I 
prefer  one  with  the  softest  bristles. 
With  the  artificial  denture  and  that  brush 
I  give  my  patients  a  demonstration  out- 
side of  the  mouth  ;  then  one  in  their 
mouth,  and  tell  them  to  brush  their  teeth 
to  ascertain  if  they  can  do  it,  and  only 
about  one  out  of  a  thousand  can  do  it. 
Yet  these  patients,  when  asked  if  they 
brush  their  teeth,  will  say,  "Yes,  I  brush 
them  three  or  four  times  a  day." 

I  will  illustrate  my  remarks  by  relating 
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a  little  incident  that  occurred  a  few  years 
ago.  I  was  treating  a  prominent  lawyer 
for  pyorrhea.  My  rule,  when  dismissing 
patients  who  have  been  treated  for  pyor- 
rhea, is  to  have  them  thoroughly  trained 
in  oral  hygiene,  so  that  they  can  clean 
their  teeth,  and  will  continue  in  prophy- 
lactic habits.  After  two  or  three  days 
this  patient  came  back  with  his  teeth 
covered  with  tartar.  I  expressed  my 
surprise  at  the  condition  of  his  mouth, 
for  when  he  left  his  teeth  were  cleaned 
thoroughly.  He  said  he  had  been  doing 
as  I  told  him,  and  my  reply  was:  "You 
are  governed  in  law  by  evidence,  and  we 
are  governed  in  dentistry  by  evidence. 
The  evidence  in  this  case  is  that  you  have 
not  carried  out  instructions,  and  your 
teeth  are  not  clean."  He  then  acknowl- 
edged that  he  had  not  followed  in- 
structions. I  took  a  scaler  and  flaked 
off  some  of  the  tartar  and  showed  it  to 
him. 

Dr.  Patterson.  You  did  not  expect 
him  to  get  that  off  with  a  camel's-hair 
brush  ? 

Dr.  Adair.  No,  I  did  not  say  a  cam- 
elVhair brush.  I  treated  this  man  for 
pyorrhea,  and  today  he  has  a  most  beau- 
tiful set  of  teeth,  and  is  very  proud  of 
it.  The  most  important  point  is  to  give 
the  patients  an  ocular  demonstration  out- 
side of  the  mouth  with  an  artificial  set  of 
teeth,  and  then  one  in  the  mouth,  and 
show  the  method  of  brushing.  It  takes 
three  or  four  days  to  get  them  trained  in 
this  work.  Clean  teeth  mean  no  pyor- 
rhea, and  clean  teeth  mean  comparative 
immunity  to  disease,  because  nearly  all 
infectious  diseases  come  through  the 
mouth. 

Dr.  H.  W.  Walker,  Macon,  Ga.  I 
want  to  ask  Dr.  Young  if  he  considers 
dioxogen  injurious?  I  use  it  quite  ex- 
tensively in  my  practice,  and  about  a 
year  ago  I  tested  it  and  found  that  it  was 
decidedly  acid,  but  recently  I  made  an- 
other  investigation  and  found  that  it 
showed  very  little  if  any  acid  reaction. 

Dr.  Young  (closing  the  discussion). 
There  have  been  so  many  questions  asked 
I  tint  it  will  be  impossible  to  answer  them 
all.  Beginning  at  the  end,  I  got  my 
ideas  regarding  dioxogen  from  Dr.  dy- 


er's writings,  whom  we  all  consider  an 
authority. 

Dr.  Noel  refers  to  Miller's  teachings 
on  the  subject  of  caries.  Miller  says  that 
there  can  be  no  caries  without  acid,  and 
that  lactic  acid  is  the  most  active  acid. 
I  am  perfectly  familiar  with  Miller's  in- 
vestigations, but  I  told  you  that  this  was 
an  exaggerated  demonstration,  something 
to  show  to  patients. 

If  I  am  not  mistaken  the  text-books 
teach  us  that  all  acids  have  an  affinity 
for  calcium.  Stellwagen  years  ago  taught 
us  about  the  chemico-vital  decomposition 
of  the  teeth,  which  is  caries.  The  lactic- 
acid  bacteria  produce  an  agent  which 
leaches  out  the  calcium  salts,  and  changes 
the  albuminous  matter  into  a  pabulum 
suitable  for  them.  I  know  that  the  saliva 
is  sometimes  alkaline.  One  gentleman 
has  asked  how  to  correct  the  ropy  saliva 
that  we  are  all  familiar  with.  It  must 
be  done  by  treating  the  lower  part  of 
the  abdominal  cavity,  and  cleaning  out 
and  stimulating  the  secretions  and  the 
circulation  in  the  bowels,  the  kidneys, 
and  the  liver.  When  these  organs  are 
stimulated  to  healthy  activity,  a  healthy 
mouth  will  result. 

When  I  look  into  the  future  of  den- 
tistry and  see  the  splendid  opportunities 
for  benefiting  mankind,  I  would  advise 
young  men  to  study  dentistry. 

My  position  in  this  matter  is  to  teach 
my  patients  that  acid  causes  caries,  acid 
plus  something  else.  I  did  not  pass  those 
specimens  around  as  specimens  showing 
caries.  Miller,  with  Leber  and  Kotten- 
stein,  says  that  acid  must  be  present,  plus 
something  else.  The  black  decay  in  teeth 
they  ascribe  to  the  presence  of  sulfuric 
acid,  and  the  chalk-like,  so-called  white 
decay  they  consider  as  the  result  of  hy- 
drochloric acid.  Another  condition  where 
rings  of  decay  are  noted  around  the  necks 
of  the  teeth,  invariably  associated  with 
gingivitis,  is  due  to  an  excretion  of  lactic 
acid.  The  theory  that  bacteria  are  the 
only  cause  of  decay  is  absurd. 

We  are  very  often  asked  by  patients 
why  they  have  deposits  of  tartar  on  their 
teeth.  I  tell  them  that  we  have  two  sets 
of  glands,  the  parotid  glands,  the  secre- 
tions from  which  are  always  acid;  they 
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cannot  hold  calcium  salts  in  solution  un- 
less they  are  acid.  I  tell  them  that  we 
have  two  more  glands,  the  submaxillary 
glands,  the  secretions  from  which  are 
neutral;  when  the  acid  secretions  com- 
bine with  the  neutral  or  antacid  ones,  the 
mixture  becomes  neutral  and  precipitates 
calcium  salts,  which  is  tartar;  that  will 
start  gingivitis. 

N.  D.  A.  Committee  on  Legislation. 

At  this  point  the  President  gave  the 
floor  to  Dr.  Wm.  Crenshaw,  Atlanta, 
Ga.,  chairman  of  the  N".  D.  A.  Commit- 
tee on  Legislation,  who  spoke  in  regard 
to  the  present  status  of  army  dental  legis- 
lation, as  follows: 

The  Legislative  Committee  of  the  Na- 
tional Association  wishes  to  put  the 
status  of  its  work,  as  it  now  stands,  be- 
fore this  body.  We  wish  first  to  have  in- 
troduced here  a  resolution  with  reference 
to  the  work  done  for  us  by  Senator  Over- 
man of  North  Carolina,  for  several  years 
past.  I  will  ask  Dr.  V.  E.  Turner  to 
read  the  resolution. 

Dr.  V.  E.  Turner,  Ealeigh,  1ST.  C.  I 
have  known  Senator  Overman  for  twen- 
ty-five years.  In  our  state  legislature 
he  has  been  very  active  in  influencing  the 
passage  of  the  dental  law  in  North  Caro- 
lina, and  has  given  great  evidence  of  his 
interest  in  the  cause,  recognizing  that  it 
was  necessary  for  our  protection  and  ele- 
vation. When  he  went  to  Washington 
as  senator,  I  wrote  to  Dr.  Donnally  of  the 
Legislative  Committee  that  I  thought  he 
would  find  in  Senator  Overman  a  warm 
supporter  of  the  army  legislation,  and 
the  senator  has  indeed  taken  an  active 
interest  in,  and  has  watched  the  progress 
of  this  legislation  constantly,  and  has 
worked  industriously  at  all  times  to  help 
the  dental  profession.  I  therefore  wish 
that  this  resolution  be  passed : 

Whereas,  while  the  dental  profession  is  in- 
debted to  many  men  in  public  life  for  their 
support  of  proposed  legislation,  it  is  directly 
due  to  the  special,  timely,  and  eminently 
essential  personal  effort  and  influence  of  the 
Hon.  Lee  S.  Overman,  a  United  States  Sen- 
ator from  the  state  of  North  Carolina  and  a 
leading  minority  member  of  the  Senate  Mili- 


tary Affairs  Committee,  that  there  was  re- 
cently enacted  by  Congress  a  measure  which 
materially  increases  the  number  and  im- 
proves the  professional,  social,  and  official 
status  of  the  army  dental  corps;  therefore 
be  it 

Resolved,  That  it  is  the  sense  of  the  South- 
ern Branch  of  the  National  Dental  Associa- 
tion that  the  dental  profession  of  America 
should  hold  in  high  appreciation  and  grate- 
ful remembrance  the  service  rendered  by  Sen- 
ator Lee  S.  Overman  in  behalf  of  the  health, 
comfort,  and  efficiency  of  the  commissioned 
and  enlisted  personnel  of  the  army,  and  also 
in  behalf  of  the  claims  of  the  dental  pro- 
fession for  a  more  just  and  suitable  recogni- 
tion on  the  part  of  the  national  government, 
which  claims  have  commanded  the  hearty 
sympathy  and  active  interest  of  Senator  Over- 
man during  the  entire  period  of  his  public 
career. 

Dr.  Crenshaw.  I  wish  to  make  a  state- 
ment with  reference  to  this  legislation 
work,  and  will  also  ask  Dr.  Donnally  to 
give  his  views.  Dr.  Donnally  is  in  Wash- 
ington, in  close  touch  with  congressmen, 
and  knows  more  about  the  status  of  af- 
fairs than  all  of  us  combined. 

We  introduced  in  the  latter  part  of  the 
sixty-first  Congress  a  bill  (as  an  amend- 
ment to  the  army  appropriations  bill) 
embodying  the  old  Pettus  bill,  presented 
by  Senator  Bulkeley,  which  carried  with 
it  three  grades.  This  amendment  I  am 
positively  sure  would  have  succeeded  in 
getting  through  Congress,  and  we  would 
have  had  a  commissioned  dental  corps  in 
the  army  with  the  three  grades  of  lieu- 
tenant, captain,  and  major,  had  it  not 
been  for  the  interference  of  the  War 
department  in  the  conference  committee- 
The  two  higher  grades  were  struck  outr 
so  that  we  have  a  law  which  gives  rankr. 
but  no  higher  grade  than  lieutenant,  and 
perhaps  lieutenant  unmounted.  But  the 
bill  puts  the  army  dentists  on  a  com- 
missioned basis;  we  have  secured  that 
much.  We  are,  however,  not  satisfied 
with  the  bill,  and  if  we  are  to  get  what 
we  want,  the  profession  must  give  more 
material  help  to  the  Legislative  Commit- 
tee. Hereafter,  when  the  Legislative 
Committee  writes  or  telegraphs  you,  we 
ask  you  at  once  to  get  to  work  on  con- 
gressmen and  senators  in  the  way  the 
committee  suggests.   The  committee  can- 
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not  do  more  than  any  other  small  num- 
ber of  men,  and  unless  you  are  all  active 
and  act  as  one  man,  we  are  not  going  to 
have  the  recognition  that  the  profession 
asks  and  is  entitled  to.  The  government 
is  slowly  finding  out  that  it  will  never  get 
the  efficiency  it  needs  in  the  dental  corps 
until  it  gives  adequate  recognition  to  our 
profession,  and  until  it  puts  a  premium 
on  our  services  such  as  is  placed  on  the 
medical  service. 

Dr.  Williams  Donnally,  Washing- 
ton, D.  C.  I  am  very  sorry  the  time  is 
so  limited,  as  I  consider  this  subject 
worthy  of  very  much  more  attention  than 
can  be  given  to  it  in  twenty  minutes. 

When  I  heard  Dr.  Turner  speak  of  the 
work  of  Senator  Overman,  I  could  but 
think  of  the  fact  that  his  representative 
in  Congress,  Senator  Overman,  is  but  a 
reflection  of  his  dentist  at  home.  The 
same  may  be  said  of  each  of  you,  gentle- 
men, for  as  you  are,  so  will  your  repre- 
sentative be.  Senator  Overman  is  a  mod- 
est man  and  does  not  seek  any  recognition 
for  his  work  in  this  line,  but  I  think  that 
this  resolution  is  very  just  and  proper 
on  our  part.  We  would  be  lacking  in 
appreciation  if  we  failed  to  offer  to  him 
our  sincere  thanks  for  the  result  he  has 
obtained  for  the  profession;  and  we 
should  just  as  sincerely  appreciate  what 
he  attempted  to  accomplish,  and  what 
he  would  have  accomplished  to  the  honor 
and  credit  of  the  profession  if  circum- 
stances had  not  interfered  over  which  he 
had  no  control  at  the  time,  and  of  which 
he  was  not  informed.  The  effect  of  the 
opposition  to  which  I  refer  was  that  two 
of  the  three  grades  of  rank  for  which  the 
dental  profession  has  contended  for  nine 
years  were  omitted,  and  thus  our  meas- 
ure, enacted  several  times  by  the  Sen- 
ate and  approved  by  the  House  Mili- 
tary Committee,  was  reduced  to  a  one- 
grade  army  dental  corps.  This  was  done 
in  the  secrecy  of  the  conference  commit- 
tee through  the  extraordinary  efforts  of 
the  War  department,  not  only  officially 
through  the  secretary,  the  chief  of  staff, 
and  the  surgeon-general,  but  by  such 
means  as  a  lobby  of  commissioned  officers 
in  citizens'  clothes  buttonholing  members 


of  Congress  at  the  Capitol,  and  asking 
them  not  to  give  dentists  any  rank  at  all. 
Medical  men  tried  to  defeat  this  legisla- 
tion, and  a  remark  of  a  former  medical 
officer,  now  the  chief  of  staff  of  the  army, 
was  substantially,  that  the  more  dentists 
we  have,  the  fewer  surgeons  we  will  have 
in  the  army,  and  therefore  he  would  not 
do  for  army  dentists  as  he  had  previously 
indicated  he  would. 

As  to  the  navy  dental  legislation  that 
has  been  pending  in  Congress  for  a  num- 
ber of  years,  we  have  different  conditions 
to  deal  with.  We  have  the  Surgeon-gen- 
eral and  all  the  other  bureau  chiefs  who 
have  anything  to  do  with  recommend- 
ing this  legislation,  fully  committed,  and 
all  willingly  agreed  that  three  grades  of 
regular  rank  is  the  minimum  with  which 
the  navy  dental  corps  should  be  started 
in  the  service,  and  we  have  their  promise 
that  they  will  continue  to  advocate  that 
measure,  notwithstanding  the  efforts  of 
certain  of  the  War  department  officials 
to  get  the  Navy  department  to  reduce 
the  navy  dental  bill  to  a  one-grade  bill. 

There  is  no  official  more  dependable 
than  Surgeon-general  Stokes  of  the  navy. 
The  chairman  of  the  Senate  committee 
told  me  a  day  or  two  before  I  left  him 
that  he  would  renew  the  effort  to  pass 
the  bill  at  this  special  session  of  Con- 
gress. This  should  be  done  even  though 
the  House  of  Representatives  should  de- 
fer action  until  the  next  regular  session. 

I  wish  to  urge  the  members  of  this  so- 
ciety to  give  their  hearty  support  to  the 
Legislative  Committee  of  the  National 
Association,  in  order  that  we  may  secure 
the  larger  measure  of  recognition  that  we 
deserve  and  are  entitled  to  and  should 
have  received  in  thes  recent  army  dental 
act.  There  are  no  personal  questions  or 
interests  involved  in  the  navy  legislation, 
and  none  should  be  permitted  to  affect 
the  higher  rights  and  more  important 
interests  of  the  profession.  The  Legisla- 
tive Committee  needs  and  deserves  your 
hearty  and  loyal  co-operation.  This  is 
of  importance  to  the  profession,  other- 
wise army  medical  officers  would  not  con- 
tend so  strongly  and  in  such  various  ways 
to  compass  its  defeat. 
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The  next  item  on  the  program  was 
the  reading  of  a  paper  by  Dr.  N.  A. 
Teague,  entitled  "Some  Phases  of  Den- 
tal Chemistry." 

[This  paper  is  printed  in  full  at  1023 
of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  H.  H.  Johnson,  Macon,  Ga.  I 
wish  to  compliment  the  essayist  on  his 
most  excellent  presentation  of  the  sub- 
ject. I  am  thoroughly  in  accord  with  his 
opinion  that  we  know  but  little  of  this 
great  subject,  one  of  the  greatest  in  the 
field  of  science,  but  it  is  almost  impossi- 
ble for  the  busy  practitioner  to  become  a 
scientist  in  all  the  various  branches  of  our 
profession.  This  impossibility  we  must 
all  admit,  but  we  should  nevertheless  de- 
vote as  much  time  to  the  study  of  these 
sciences  as  our  practice  will  permit.  I 
have  had  little  time  to  delve  into  these 
great  problems  myself,  and  have  merely 
picked  up  a  few  points  from  practical 
observation.  I  have  had  to  accept  state- 
ments of  scientists  and  to  simply  remem- 
ber that  certain  agents  produce  certain 
results,  and  rely  upon  their  opinion  as 
to  the  cause.  We  need  chemistry  all 
through  our  work;  we  need  to  know  the 
causes  of  certain  phenomena.  We  leave 
a  bottle  of  cement  open,  and  forget  that 
there  is  an  affinity  for  water  in  these 
powders  and  liquids,  which  will  absorb 
water  from  the  atmosphere  and  become 
saturated  and  deteriorate.  We  leave  a 
plaster-can  open,  forgetting  that  there 
is  moisture  in  the  air,  which  the  plaster 
is  seeking,  subsequently  becoming  satis- 
fied by  absorption  of  moisture  from  the 
atmosphere,  deteriorating  and  becoming 
worthless.  We  know  these  phenomena, 
when  we  stop  to  think  about  them,  and 
yet  we  are  careless  concerning  them. 

In  regard  to  the  essayist's  statement 
as  to  the  probability  of  the  action  of  acid 
in  cement  on  tooth-structure,  I  am 
obliged  to  take  issue  with  him.  I  do  not 
believe  that  there  would  be  sufficient  free 
acid  in  the  properly  mixed  and  manipu- 
lated cement  after  setting  to  have  any 
effect  upon  tooth  structure.  In  fact,  the 
bolus  of  cement  should  have  been  satis- 


fied when  properly  mixed,  and  the  new 
combination  should  be  complete;  it 
should  have  been  converted  into  a  differ- 
ent substance,  and  this  new  substance 
would  have  no  active  effect  on  any  body 
in  contact  with  it.  The  preserving  power 
of  cements  on  tooth  structure,  even  when 
carelessly  mixed,  is  remarkable,  as  has 
been  proved  in  practice  for  ages  past. 

I  frequently  meet  with  situations  in 
my  work  that  make  me  wish  I  knew  more 
of  chemistry  and  of  materia  medica.  I 
wished  to  combine  some  medicines  only 
a  few  months  ago,  and  in  combining 
them  I  found  that  one  of  the  ingredients 
which  I  wished  especially  to  incorporate 
precipitated  every  time  I  mixed  them. 
Not  knowing  the  cause  thereof  I  sought 
the  advice  of  a  competent  druggist,  whose 
business  it  is  to  combine  medicines,  and 
he  told  me  that  the  ingredients  should 
simply  have  been  mixed  in  a  different 
order. 

Dr.  G.  S.  Tignor,  Atlanta,  Ga.  I 
wish  to  compliment  the  author  upon  his 
splendid  paper.  I  take  a  great  deal  of 
pride  in  the  fact  that  we  have  in  our 
profession  in  Georgia  a  man  who  seems 
to  be  pursuing  that  branch  of  science 
which  is  most  valuable  and  most  impor- 
tant for  our  future  development  and  ad- 
vancement. I  am  proud  that  we  have 
here  Dr.  Teague,  who  is  doing  a  good 
deal  of  excellent  work  along  this  line, 
and  who  knows  so  well  how  to  express 
the  results  of  his  studies.  Necessarily 
chemistry  is  the  basis  of  all  sciences.  The 
miner  has  to  depend  upon  the  chemist  to 
determine  through  analysis  the  value  of 
the  composite  material  that  he  brings 
out  of  the  earth.  The  modern  farmer 
is  utilizing  this  science,  not  only  to  clean 
the  land  and  fertilize  it  before  the  seeds 
are  planted,  but  to  keep  it  clean  and  to 
supply  it  with  sufficient  nitrogen  so  that 
in  one  growth  two  blades  may  be  pro- 
duced where  one  has  grown  before. 

One  of  the  most  difficult  parts  of  our 
work  is  the  treatment  of  putrescent  pulps 
and  root-canal  and  abscess  conditions, 
and  our  deficiency  therein  is  shown  by 
the  indifferent  manner  in  which  some 
of  us  have  been  treating  these  conditions. 
Our  essayist  has  outlined  that  the  septic 
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conditions  in  such  canals  and  in  apical 
areas  can  be  overcome  only  by  intro- 
ducing such  an  antiseptic  or  germicide 
as  will  carry  enough  of  an  agent  to  be 
liberated  and  to  unite  with  the  septic 
matter  so  as  to  destroy  it.  Our  increased 
knowledge  in  this  work  has  made  it  pos- 
sible to  overcome  these  conditions  by  one 
or  two  applications,  whereas  years  ago 
various  remedies  were  introduced  into 
the  open  canal  and  left  exposed  to  the 
influences  of  the  fluids  of  the  mouth, 
without  results.  We  have  in  recent  years 
paid  more  attention  to  mechanical  de- 
vices and  means,  and  have  made  wonder- 
ful advances  in  that  respect,  but  our  ad- 
vancement in  the  near  future  must  be 
along  scientific  lines,  based  on  a  knowl- 
edge of  the  chemical  principles  involved 
in  our  operative  procedures. 

Dr.  R.  H.  Jones,  Winston-Salem, 
N.  C.  I  wish  to  congratulate  the  essayist 
not  only  on  the  subject-matter  of  his 
paper  but  upon  his  most  excellent  de- 
livery thereof.  Too  much  attention  can- 
not be  paid  to  our  education  along  these 
lines,  which  is  merely  another  argument 
for  the  necessity  of  better  education  of 
the  dentist  that  is  being  advocated  in  dif- 
ferent sections  of  the  country.  I  believe 
that  the  dentist  should  be  thoroughly 


educated  not  only  in  dentistry,  but  also 
in  medicine.  To  show  how  important 
that  is,  and  without  any  reflection  upon 
any  individual,  just  witness  what  an  ex- 
odus there  was  when  a  paper  on  chem- 
istry was  announced !  There  seems  to 
be  a  lack  of  interest  in  this  subject,  but 
there  is  a  great  necessity  for  us  to  im- 
prove ourselves  in  chemical  knowledge. 
Chemistry  applies  to  almost  every  branch 
of  our  work,  and  many  important  condi- 
tions with  which  we  meet  in  practice  can 
be  successfully  dealt  with  only  by  re- 
searches in  chemistry. 

Dr.  Teague  (closing  the  discussion). 
I  thank  you  very  much  for  the  attention 
accorded  to  my  paper,  and  especially  for 
the  very  complimentary  discussion  which 
it  has  elicited  from  some  of  the  members 
of  the  society.  In  closing,  I  wish  only 
to  add  that  too  little  thought  and  study 
is  given  by  the  profession  at  large  to 
chemistry  and  its  varied  manifestations 
which  are  daily  met  with  in  the  practice 
of  dentistry.  Chemistry  is  so  interest- 
ing, and  at  times  so  compelling,  it  would 
seem  that  "even  he  who  runs  may  read." 

The  association  then  adjourned  until 
the  Wednesday  evening  session. 

(To  be  continued.) 
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Forty-eighth  Annual  Meeting*,  Delaware  Water  Gap,  May  2.3,  24, 

and  25,  1911. 


The  forty-eighth  annual  meeting  of 
the  Susquehanna  Dental  Association  was 
called  to  order  in  the  assembly-room  of 
the  Water  Gap  House,  Delaware  Water 
Gap,  Pa.,  Tuesday,  May  23,  1911,  at  10 
a.  m.,  by  the  president,  Dr.  V.  S.  Jones, 
Bethlehem,  Pa. 

The  meeting  was  opened  with  prayer 
by  Rev.  W.  Bryn  Jones,  Delaware  Water 
Oap,  Pa. 

The  first  order  of  business  for  the 


morning  session  was  the  reading  of  the 
President's  address,  by  Dr.  V.  S.  Jones, 
Bethlehem,  Pa. 

The  secretary,  Dr.  E. .  J.  Donnegan, 
Scranton,  read  the  minutes  of  the  last 
annual  meeting,  which  were  approved  as 
read. 

Dr.  H.  S.  Seip  moved  that  the  priv- 
ileges of  the  floor  be  extended  to  all  visit- 
ing ethical  dentists.    (Motion  carried.) 

Dr.  Donnegan  moved  that  the  Den- 
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tal  Cosmos  be  made  the  official  organ 
of  the  society  for  the  present  meeting. 
(Motion  carried.) 

The  Board  of  Censors  then  reported  a 
number  of  applications  for  membership, 
which  were  approved  and  accepted  by  the 
society. 

Motion  was  then  made  and  carried  that 
the  meeting  adjourn  until  the  evening 
session  at  8  p.  m. 


Tuesday — Evening  Session. 

The  society  was  called  to  order  Tues- 
day evening  at  8  o'clock  bv  the  president, 
Dr.  V.  S.  Jones. 

Dr.  W.  Clay  Middaugh,  chairman  of 
the  Executive  Committee,  presented  the 
report  of  that  committee,  which  on  mo- 
tion was  accepted  by  the  society. 

The  next  order  of  business  for  the 
evening  session  was  the  reading  of  a 
paper  by  Dr.  M.  L.  Khein,  New  York, 
H.  Y.,  entitled  "Scientific  Treatment 
of  Root-canals." 

[This  paper  is  printed  in  full  at  page 
992  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  W.  H.  Fordham,  Scranton.  I 
wish  to  thank  Dr.  Rhein  for  his  paper, 
and  to  commend  him  for  the  great 
amount  of  time  he  has  spent  in  perfecting 
a  system  of  root-canal  filling.  I  saw  him 
perform  this  operation  ten  years  ago  in 
Philadelphia,  and  know  that  he  has  spent 
a  great  deal  of  time  since  then  in  develop- 
ing his  method.  The  facts  that  he  has 
pointed  out  and  the  suggestions  he  has 
made  are  well  worth  our  consideration 
and  adoption,  remembering  that  the  oper- 
ation described  is  practically  the  same  as 
that  of  ten  years  ago. 

The  points  of  particular  importance  in 
his  paper  are:  Maintaining  aseptic  con- 
ditions during  the  operation,  cutting 
away  sufficient  tooth  structure  to  enable 
the  operator  to  reach  the  apex  of  the 
canal,  thorough  removal  of  the  pulp,  and 
precaution  in  inserting  the  root-filling. 
The  essayist  did  not  mention  the  sealing 
of  root-canals  where  crowns  or  bridges 
are  to  be  inserted,  but  I  presume  he 
[vol.  ijii. — 72] 


considers  it  just  as  necessary  in  those 
cases  as  in  any  others.  In  a  great  many 
cases  we  really  neglect  to  seal  the  apical 
end  of  the  root-canal,  especially  in  long 
tortuous  canals  such  as  the  essayist  speaks 
of,  which  are  always  very  difficult  to  seal 
satisfactorily. 

Dr.  M.  I.  Schamberg,  New  York, 
N.  Y.  It  affords  me  much  pleasure  to 
sanction  all  of  Dr.  Rhein's  remarks  re- 
garding the  necessity  for  perfect  root- 
canal  work.  From  practical  experience 
I  know  little  regarding  thoroughness  of 
root-canal  work,  as  I  am  more  familiar 
with  the  cases  where  lack  of  thoroughness 
has  brought  about  the  necessity  for  sur- 
gical intervention.  I  could  hardly  be  too 
emphatic  in  sounding  a  note  of  warning 
against  careless  technique  in  this  work. 
Unquestionably,  in  a  number  of  cases  the 
general  health  of  the  patient  is  affected 
by  the  constant  absorption  of  pus  from 
the  periapical  region. 

Rapid  strides  are  being  made  in  the 
study  of  toxic  conditions  that  produce 
various  constitutional  disturbances.  Our 
attention  should  be  particularly  directed 
to  infections  that  exist  about  the  mouth 
and  that  have  for  a  long  time  been 
unnoticed,  owing  to  the  fact  that  these 
conditions  are  completely  hidden,  and 
oftentimes  require  the  X  ray  to  dis- 
cover their  presence.  In  my  belief  no 
more  wonderful  advance  has  ever  been 
made  before  in  dentistry  and  in  medi- 
cine than  that  which  has  been  brought 
about  through  this  wonderful  agent. 

Roentgen  little  knew,  when  he  first  ac- 
cidentally discovered  that  emanations 
from  a  Crookes  tube  penetrated  a  box 
which  contained  photographic  plates,  and 
made  impressions  upon  them,  that  he 
had  in  his  grasp  one  of  the  most  wonder- 
ful discoveries  ever  made  in  connection 
with  medicine  and  surgery.  It  is  grati- 
fying to  know  that  not  alone  has  the  med- 
ical profession  found  its  value  and  its 
limitations,  but  the  dental  profession  as 
well  is  rapidly  using  it  in  a  large  pro- 
portion of  cases.  You  have  noted  how 
thoroughly  convinced  Dr.  Rhein  is  of  its 
value,  and  I  dare  say  that  scarcely  a  day 
passes  in  which  he  does  not  use  it  on 
several  patients. 
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I  wish  to  refer  particularly  to  the  value 
of  the  X  ray  in  determining  the  char- 
acter of  cases  that  can  be  treated  through 
the  root-canal  for  the  cure  of  apical  ab- 
scess and  of  other  cases  which  require  sur- 
gical interference.  In  my  opinion,  in  a 
large  proportion  of  cases  advice  is  im- 
properly given  to  have  root-amputation 
performed.  Many  such  cases  merely  re- 
quire a  very  thorough  and  careful  root- 
canal  technique,  and  in  only  a  few  is 
root-amputation  indicated.  In  the  latter 
cases,  if  the  operation  has  been  pre- 
ceded by  radiograph  examination,  success 
should  be  obtained  in  almost  one  hun- 
dred per  cent.  I  recall  hearing  a  prac- 
titioner in  New  York  say  several  years 
ago  that  he  had  not  seen  more  than  fif- 
teen per  cent,  of  cures  following  the  sur- 
gical treatment  of  abscesses  on  the 
roots  of  teeth,  and  I  have  come  to  the 
conclusion  that  he  was  not  following 
out  a  careful  technique  in  his  work.  In 
my  own  practice  I  have  not  seen  more 
than  five  per  cent,  of  failures,  and  in 
these  cases  constitutional  conditions  arose 
which  could  not  have  been  foreseen  either 
in  the  radiograph  or  in  the  operation. 
It  is  easy  to  realize  that,  if  an  infected 
area  is  surgically  eradicated  and  all  caus- 
ative factors  of  infection  are  eliminated, 
we  can  bring  about  a  cure,  and  failure  is 
either  due  to  an  unfilled  portion  of  the 
canal  which  permits  of  suppuration,  or 
to  continued  irritation  bringing  about  an 
abscess,  if  the  operator  has  failed  to  main- 
tain an  opening  until  the  wound  has 
filled  with  granulation  tissue. 

I  am  afraid  that  I  am  digressing  too 
much  from  the  subject,  but  I  would 
strongly  advocate  careful  attention  to 
technique,  whether  it  be  in  the  treatment 
of  root-canals  or  in  the  subsequent  treat- 
ment of  abscesses  caused  by  inefficient 
work. 

Dr.  M.  H.  Cryer,  Philadelphia.  Dr. 
Rhein  has  treated  this  subject  very  thor- 
oughly from  both  a  surgical  and  a  medical 
standpoint.  No  operator  can  treat  sur- 
gically a  root-canal  or  any  other  diseased 
portion  of  the  body  if  he  cannot  get  clear 
access  to  the  point  of  infection.  Our  first 
object  in  the  treatment  of  putrescent  root- 
canals  is  to  obtain  free  access  to  the  canal, 


and  the  only  way  we  can  obtain  access 
to  root-canals  is  to  open  the  canals  suffi- 
ciently so  that  we  can  reach  every  point 
which  is  liable  to  infection.  Dr.  Rhein 
has  gone  into  the  subject  so  thoroughly 
that  it  would  be  a  waste  of  time  to  speak 
any  further  of  that  point.  In  the  medi- 
cal treatment  of  root-canals  I  may  differ 
with  him  slightly  in  one  or  two  respects. 
In  the  hands  of  Dr.  Rhein  and  Dr. 
Schamberg,  hydrogen  dioxid  may  be  a 
safe  medicine,  but  in  the  hands  of  the 
great  majority  of  our  young  dentists,  who 
are  apt  to  use  that  medicament  carelessly, 
it  may  force  its  way  through  the  apical 
foramen  and  do  great  damage.  Hydro- 
gen dioxid  liberates  oxygen,  and  consid- 
erable force  attends  such  action.  Should 
there  be  any  infectious  material  between 
the  gas  and  the  apex  of  the  root  it  is  very 
likely  to  be  driven  into  the  tissues  be- 
yond the  apex.  It  is  not  true  that,  be- 
cause hydrogen  dioxid  liberates  oxygen, 
it  destroys  all  of  the  micro-organisms, 
as  a  great  many  of  them  live  in  oxy- 
gen. It  is  a  fact,  however,  that  the 
oxygen  is  liable  to  drive  infected  mat- 
ter into  the  living  tissue,  and  that  it  will 
also  destroy  granulation  tissue.  There- 
fore I  condemn  its  use,  in  oppostion  to 
some  of  the  current  teachings.  As  to  ab- 
scesses that  are  formed  after  root-canal 
treatment,  I  think  many  of  them  may  be 
accounted  for  through  the  use  of  hy- 
drogen dioxid,  as  taught  in  some  of  our 
text-books. 

I  cannot  indorse  Dr.  Rhein  too  strongly 
in  the  use  of  the  X  ray  in  diagnosing 
conditions  in  the  canal  and  around  the 
apical  foramen.  Tomorrow  I  will  show 
some  skiagraphs  used  in  diagnosing  what 
are  called  surgical  conditions  surround- 
ing the  teeth,  also  in  the  antrum  and 
frontal  sinuses,  and  I  shall  then  refer 
again  to  Dr.  Rhein's  paper. 

Dr.  H.  C.  Register,  Philadelphia.  Dr. 
Rhein  has  presented  to  us  a  most  re- 
markable paper.  He  has  treated  the  sub- 
ject most  scientifically,  and  has  thrown 
upon  the  screen  skiagraphs  more  beauti- 
ful than  any  which  it  has  ever  been  my 
pleasure  to  see  before.  While  I  most 
heartily  agree  with  him  in  his  technique 
from  the  beginning  to  the  end,  I  think 
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there  are  conditions  governing  practice 
and  treatment  of  pulpless  teeth  that  must 
be  dealt  with  in  some  other  way  than  he 
has  pointed  out  tonight,  viz,  in  a  way 
which  will  require  less  time  to  produce 
good  results.  Undoubtedly  there  are 
many  small  abscesses,  so-called  blind  or 
cold  abscesses,  created  by  septic  matter 
left  in  the  roots  of  teeth.  It  is  all  well 
enough  to  let  sleeping  dogs  lie,  if  that 
is  the  beginning  and  the  end  of  it,  but 
if  an  infected  area  exists  at  the  ends  of 
the  roots  from  which  pus  is  being  ab- 
sorbed into  the  system,  we,  as  practition- 
ers of  the  specialty  of  stomatology,  should 
see  to  it  that  such  a  condition  is  eradi- 
cated. 

I  had  a  case  a  short  time  ago  of  a 
man  who  was  in  poor  health,  and  who 
had  been  in  the  hands  of  some  half  a 
dozen  or  more  physicians  for  treatment. 
They  were  unable  to  restore  him  to 
health,  and  he  was  finally,  as  a  last  resort, 
advised  to  go  to  Europe.  He  made  the 
trip  to  Europe  and  was  slightly  improved, 
but  on  his  return  the  upper  left  first 
molar  caused  him  some  little  trouble,  and 
he  consulted  me  in  regard  to  it.  I  at 
once  saw  that  the  tooth  was  a  devitalized 
one,  and  that  the  area  around  the  apex 
of  the  root  was  in  a  necrosed  condition. 
I  told  him  it  would  be  impossible  to  save 
the  tooth  and  therefore  advised  its  extrac- 
tion. He  then  told  me  about  his  ill 
health,  and  how  the  physicians  had  been 
unable  to  diagnose  his  case.  He  had  the 
tooth  removed,  and  it  was  found  to  be 
in  a  necrosed  condition,  and  I  felt  sure 
that  the  tooth  was  the  cause  of  his  ill 
health.  His  recovery  inside  of  two  weeks 
was  perfect,  and  confirmed  my  diagnosis 
of  the  case. 

When  we  consider  how  many  thousands 
of  germs  exist  in  such  an  infected  area, 
how  small  they  are,  and  with  what  rapid- 
ity they  multiply,  we  cannot  wonder  at 
their  ill-effect  upon  general  health. 

I  feel  that  there  is  a  quicker  method  of 
restoring  normal  conditions.  When  I 
looked  at  the  pictures  tonight,  I  was 
really  almost  frightened,  but  I  feel  that 
there  are  easier  and  quicker  ways  of  re- 
storing normal  conditions  than  resorting 
to  the  skiagraph  and  using  the  rubber 


dam.  By  the  use  of  dilute  sulfuric  acid, 
if  a  little  care  is  applied  following  out 
the  tortuous  canals,  we  can  remove  prac- 
tically their  entire  contents.  If  we 
should  leave  an  infinitesimal  quantity  of 
pulp  tissue  in  the  apical  region,  we  can 
use  medicinal  agents  of  such  character  as 
will  render  that  small  amount  of  tissue 
inert,  and  by  careful  sterilization  of  that 
territory  put  the  tooth  in  such  a  condi- 
tion that  blind  abscesses  will  not  occur. 

Dr.  H.  M.  Beck,  Wilkes-Barre.  I  was 
very  much  pleased  to  hear  Dr.  Rhein  say 
that  he  never  attempts  to  disinfect  a 
root-canal  without  the  use  of  the  rubber 
dam.  That,  to  my  mind,  is  absolutely 
essential.  Another  point  in  regard  to 
filling  root-canals:  Years  ago  there  was 
a  practitioner  in  Wilkes-Barre  who  filled 
all  root-canals  with  cotton,  and  filled 
them  perfectly.  His  treatment  consisted 
in  removing  as  much  of  the  pulp  and 
debris  as  possible.  Then  he  saturated 
a  piece  of  cotton  with  creasote,  and 
worked  into  that  as  much  iodoform  as 
possible.  Before  the  final  insertion  of 
this  cotton  saturated  with  iodoform  and 
creasote,  he  washed  out  the  canal  with 
a  ten  per  cent,  solution  of  sulfuric  acid. 
I  have  had  occasion  to  open  several  canals 
that  had  been  filled  in  that  way,  and 
always  found  them  to  be  in  a  perfectly 
aseptic  condition. 

I  was  delighted  to  hear  Dr.  Rhein  say 
that  he  never  crowns  teeth  without  de- 
stroying the  pulps.  Of  course  it  requires 
a  good  deal  of  time  to  devitalize  the  pulp, 
remove  it,  disinfect  the  canal,  and  then 
put  on  the  crown,  but  I  have  seen  so 
many  of  these  cases  of  sleeping  dogs  that 
will  not  lie,  as  the  result  of  putting  on 
crowns  without  devitalizing  the  pulps, 
that  it  has  been  my  practice  never  to 
crown  a  tooth  without  first  removing  the 
pulp  and  establishing  an  antiseptic  con- 
dition. 

Dr.  Cryer  overlooks  the  fact  that  Dr. 
Rhein  uses  mercury  bichlorid  in  connec- 
tion with  hydrogen  dioxid,  and  that  he 
uses  Marchand's  hydrogen  dioxid.  In 
my  opinion  there  is  no  objection  to  the 
use  of  hydrogen  dioxid  in  combination 
with  mercury  bichlorid,  especially  if 
Marchand's  hydrogen  dioxid  is  used. 
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Dr.  Khein  (closing  the  discussion). 
The  hour  is  so  late,  and  I  have  been  so 
well  pleased  with  the  remarks  that  have 
been  made  that  I  am  tempted  not  to 
say  anything  in  closing  the  discussion. 
There  are,  however,  a  few  points  that 
have  been  brought  out  in  the  discussion 
that  I  feel  I  ought  not  to  let  go  by.  Dr. 
Fordham  brought  out  a  point  that  illus- 
trates how  thoroughly  we  may  attempt 
to  explain  a  procedure  in  a  paper  and  yet 
how  it  seems  not  to  be  grasped.  He  spoke 
of  my  not  having  paid  any  attention  in 
the  paper  to  the  sealing  of  roots  for  crown 
work.  I  tried  to  make  the  paper  as  brief 
as  possible,  but  if  he  will  recall  that  por- 
tion of  the  paper  dealing  with  root-fill- 
ing, I  stated  distinctly  that  after  the 
gutta-percha  filling  is  introduced  into  the 
canal,  it  is  sealed  in  with  zinc  chlorid, 
before  inserting  a  filling  or  making  any 
other  necessary  restoration. 

He  also  mentioned  that  he  had  seen 
me  give  a  clinic  ten  years  ago  which  dem- 
onstrated practically  everything  that  I 
said  tonight.  The  technique  that  I  have 
presented  tonight  is  one  that  I  began  to 
use  in  1883,  and  the  only  improvement 
I  have  made  in  it  I  adopted  in  1893,  ten 
years  later,  when  Dr.  Schreier  demon- 
strated the  use  of  sodium  and  potassium 
compound  in  Chicago  at  the  Columbian 
Exposition.  I  have  made  no  change  in 
this  technique  except  that  one  and  treat- 
ing by  electrolysis  such  abscessed  areas 
in  the  apical  region  as  do  not  involve 
osseous  necrosis.  That  I  took  up  about 
a  year  and  a  half  later,  writing  a  descrip- 
tion of  it  in  1897  which  was  published 
in  the  Items  of  Interest.  My  reason  for 
stating  this  is  that  I  am  glad  to  be  able 
to  say  that  I  am  not  presenting  a  new 
treatment  or  a  new  technique,  but  that 
the  technique  which  I  present  tonight 
has  stood  the  test  of  all  this  time,  and 
has  stood  it  so  well  that  I  can  confi- 
dently present  it  to  you. 

Professor  Cryer  made  some  remarks 
about  the  use  of  hydrogen  dioxid  in  root- 
can  nl  treatment.  I  thoroughly  agree 
with  his  resentment,  as  it  were,  of  the 
manner  in  which  this  chemical  compound 
has  been  abused  by  dentists,  of  the  ruth- 


less manner  in  which  it  has  been  pre- 
scribed and  recommended  as  a  mouth- 
wash. I  cannot  imagine  a  condition  of 
the  mouth  where  I  would  permit  a  pa- 
tient to  use  hydrogen  dioxid,  and  yet  we 
see  the  dental  journals  filled  with  adver- 
tisements of  the  merits  of  different  forms 
of  hydrogen  dioxid,  showing  what  an 
amount  of  this  preparation  is  being  used 
by  dentists.  I  agree  with  Dr.  Cryer  that 
I  should  be  loath  to  use  this  drug  where 
it  was  liable  to  go  into  the  sinuses.  Dr. 
Beck  I  am  glad  to  say  came  to  my  rescue 
in  defense  of  the  manner  in  which  I  use 
it.  When  used  with  the  Luer  syringe, 
injecting  it  directly  into  the  orifice  of  the 
canal,  it  cannot  reach  the  apical  region. 
In  my  twenty-seven  years'  use  of  it  I  have 
not  had  one  case  in  which  I  forced  pus 
into  the  apical  region  in  the  manner  de- 
scribed by  Dr.  Cryer.  It  is  impossible 
with  this  technique  to  force  the  hydrogen 
dioxid  through  the  end  of  the  root.  I 
wish  to  take  advantage  of  the  cleansing 
and  bleaching  properties  of  hydrogen 
dioxid;  I  do  not  use  it  for  any  thera- 
peutic reason  at  all,  but  purely  for  me- 
chanical reasons.  My  therapeutic  agent 
is  corrosive  sublimate.  Hydrogen  di- 
oxid mechanically  forces  out  the  decom- 
posed, destroyed  organic  shreds  left  in  the 
canal.  By  the  liberation  of  oxygen  all 
debris  is  forced  to  the  mouth  of  the  canal, 
whence  it  can  be  readily  removed. 

In  this  connection  I  wish  to  say  that 
I  have  used  this  preparation  in  the  apical 
area  to  abort  acute  abscesses  by  insert- 
ing the  hypodermic  needle  point  into  the 
pus  cavity  and  injecting  the  hydrogen 
dioxid,  but  I  do  not  recommend  that 
procedure,  because  it  is  followed  by  about 
two  hours  of  intense  suffering.  It  will, 
however,  abort  an  acute  abscess  if  anyone 
cares  for  such  heroic  treatment.  Al- 
though I  have  been  time  and  again  criti- 
cized by  my  very  best  friends  for  advo- 
cating the  use  of  hydrogen  dioxid  on  ac- 
count of  the  danger  of  irritation  in  the 
apical  region,  I  claim  that,  if  introduced 
in  the  manner  advocated,  it  will  never 
reach  the  apical  area,  consequently  the 
criticism  is  invalid,  and  it  would  not  be 
made  if  the  critics  could  see  the  clinical 
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application  of  the  preparation  according 
to  the  manner  and  the  technique  recom- 
mended. 

I  want  to  indorse  very  strongly  Dr. 
Schamberg's  remarks  about  root  ampu- 
tation. 

I  am  glad  that  he  dwelt  upon  the 
fact  that  these  operations  are  often  per- 
formed when  there  is  no  necessity  for 
performing  them.  There  is  no  reason 
why  as  severe  an  operation  as  root  ampu- 
tation should  be  performed  unless  the 
root  substance  itself  is  diseased.  The 
abscessed  condition  of  the  soft  tissues  can 
unquestionably  be  entirely  obliterated  by 
the  technique  I  have  illustrated  here. 

I  wish  I  could  find  the  method  or  tech- 
nique which  Dr.  Eegister  speaks  of,  that 
would  enable  us  to  do  this  work  in  a 
quicker  and  easier  manner.  I  realize  per- 
haps as  much  as  any  man  the  strain  that 
this  work  exerts  upon  the  operator.  I 
have  no  sympathy  for  the  dentist  who 
complains  of  difficulty  in  getting  proper 
remuneration  for  this  work,  because  the 
only  reason  why  dentists  are  not  properly 
remunerated  for  correct  root  treatment  is 
because  they  have  failed  to  teach  the  pa- 
tients the  value  of  sound  roots  for  the 
general  health.  People  are  willing  to  pay 
a  thousand  dollars  to  have  an  appendix 
removed,  and  yet  they  object  to  a  rea- 
sonable fee  for  the  removal  of  a  pulp 
from  a  tooth.  The  putting  of  a  pulp- 
canal  in  a  healthy  condition  is  as  im- 
portant to  the  welfare  of  an  individual 
as  is  the  removal  of  the  appendix.  We 
know  that,  and  yet  we  have  failed  to 
teach  the  public  that  fact ;  we  have  failed 
to  teach  the  medical  man  that  fact,  and 
he  is  as  ignorant  of  the  pathology  of 
dental  conditions  as  the  layman  is. 
Therefore,  if  the  public  refuses  to  prop- 
erly pay  for  this  work,  the  blame  falls 
upon  us.  I  have  always  been  able  to  ob- 
tain proper  remuneration  for  the  work 
after  I  have  taught  the  patient  what  it 
means.  No  procedure  has  as  yet  been 
suggested  for  the  treatment  of  these  con- 
ditions that  we  can  safely  adopt,  in  spite 
of  the  method  which  Dr.  Eegister  out- 
lines.   It  was  one  of  the  important  pur- 


poses of  my  paper  to  decry  that  very 
method,  and  a  number  of  the  pictures 
were  produced  to  illustrate  conditions  re- 
sulting from  such  work  done  by  good 
operators  who  used  the  best  antiseptic 
treatment  they  could  think  of,  perhaps 
in  combination  with  mummification 
methods,  and  yet  the  X  ray  discloses  the 
presence  of  insidious  blind  abscess  at  the 
ends  of  the  roots.  I  admit  that  in  some 
cases  in  a  very  minute  portion  of  the 
canal  at  the  very  end  of  the  root  calci- 
fication has  taken  place,  so  that,  in  such 
cases,  we  do  not  have  to  advance  our  root 
fillings  to  the  very  end.  I  think,  how- 
ever, it  is  dangerous  even  to  suggest  that 
fact,  because  the  moment  the  average 
operator  is  told  that  there  may  be  some 
cases  where  he  can  stop  short  of  the  end, 
he  welcomes  this  looked-for  excuse  for 
making  incomplete  operations  and  leav- 
ing organic  tissue  which  is  liable  to  cause 
infection.  Once  every  minute  particle  of 
organic  tissue  has  been  removed,  it  does 
not  matter  if  the  root  filling  is  a  quarter 
of  an  inch  from  the  end  of  the  root,  pro- 
vided there  is  calcified  tissue  present  from 
the  end  of  the  root-filling  to  the  end  of 
the  root.  I  emphasize  the  use  of  sodium 
and  potassium  so  strongly  because  I  know 
of  nothing  so  valuable  as  that  preparation 
in  cleaning  root-canals.  As  long  as  there 
is  a  particle  of  organic  tissue  within 
reach,  this  combination  seeks  it  and 
unites  with  it;  but  when  no  particle  is 
left,  it  will  lie  in  the  canal  perfectly  inert, 
and  this  condition  of  inertness  is  a  proof 
that  the  root  is  in  a  safe  condition.  I 
realize  that  it  is  very  easy  to  clean  out  the 
canals  of  a  great  many  teeth,  but  I  have 
not  taken  your  time  in  discussing  easy 
work,  which  we  all  can  do.  It  has  been 
my  intention  this  evening  to  draw  your 
attention  to  the  necessity  of  absolute 
thoroughness  in  the  removal  of  organic 
tissue  in  cases  which  are  considered  by  a 
great  many  practitioners  as  very  difficult, 
or  even  impossible. 

I  wish  to  apologize  for  taking  so  much 
time  in  closing  the  discussion,  and  to 
thank  you  for  your  very  kind  attention. 
(To  be  continued.) 
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Editorial  department. 


THE  INTERNATIONAL  DENTAL  FEDERATION. 

Among  the  many  activities  that  influence  the  character  and 
direction  of  our  progress  as  a  profession  none  are  of  such  far- 
reaching  importance  as  those  with  which  the  Federation  Dentaire 
Internationale  is  concerned.  Established  as  an  outgrowth  of  the 
International  Dental  Congress  held  in  Paris  in  1900,  and  from 
relatively  small  beginnings,  the  F.  D.  I.  during  the  decade  of  its 
active  existence  has  become  the  leading  factor  in  the  international 
aspect  of  dental  affairs. 

The  F.  D.  I.  was  born  in  response  to  a  clearly  appreciated 
need.  In  the  holding  of  international  congresses  previous  to  the 
organization  of  the  F.  D.  I.  it  had  become  evident  beyond  ques- 
tion that  some  organized  effort  must  be  made  to  evolve  order 
out  of  the  variety  of  ideas  and  methods  which  were  found  to 
exist  in  connection  with  dental  professional  matters  among  the 
various  nations  participating  in  the  great  international  gatherings 
of  dental  practitioners.    It  was  found  that  ideas  with  respect  to 


EDITORIAL  DEPARTMENT. 


1067 


education,  legislation,  modes  of  practice,  and  the  public  relations 
of  dentistry,  as  well  as  the  social  and  professional  status  of  the 
calling,  varied  fundamentally,  and  that  some  directive  influence 
that  would  command  general  respect  was  called  for  in  order  that 
this  heterogeneous  state  of  affairs  might  be  gradually  reduced  to 
a  condition  of  harmony.  It  was  in  recognition  of  this  desideratum 
that  the  F.  D.  I.  was  organized. 

The  first  and  most  important  problem  presented  for  consider- 
ation was  the  fundamental  one  of  dental  education.  Examination 
of  this  question  developed  the  fact  that  the  mode  of  preparation 
of  students  for  dental  practice  varied  with  each  country,  and  in 
many  instances  the  differences  in  educational  method  in  vogue,  as 
to  both  the  kind  and  the  amount  of  training  required  as  qualifi- 
cation for  legal  practice,  were  so  great  as  to  make  it  impossible 
for  a  practitioner  prepared  in  one  country  to  satisfactorily  meet 
the  requirements  imposed  by  certain  other  countries. 

Study  and  consideration  of  these  conflicting  educational  condi- 
tiors  has  finally  resulted  in  the  evolution  of  a  standard  curriculum 
or  program  of  studies  recommended  by  the  F.  D.  I.  for  adoption 
by  the  dental  schools  of  the  various  nations,  with  the  result  that 
several  countries  have  adopted  the  standard  curriculum  and  thus 
eliminated  differences  of  standard  that  were  previously  a  barrier 
to  international  harmony.  In  a  similar  way  the  F.  D.  I.  is  at 
present  concerned  with  the  study  of  the  teaching  methods  in  con- 
nection with  the  curriculum,  and  at  its  meeting  recently  held  in 
London  has  reached  certain  important  conclusions  relative  to  the 
teaching  of  operative  and  prosthetic  dentistry  which  in  the  course 
of  time  will  be  recommended  for  adoption  by  the  dental  school 
authorities  of  the  world. 

In  like  manner  the  question  of  the  relations  of  dentistry  to 
the  public  service,  especially  public  dental  hygiene  and  care  of 
the  teeth  of  school  children,  has,  under  the  enthusiastic  leadership 
of  Prof.  Dr.  Jessen,  been  placed  in  a  position  where  this  impor- 
tant sphere  of  dental  work  can  be  organized  on  a  world  basis  of 
operation  under  the  directive  influence  of  a  recognized  dental 
professional  body  and  kept  as  free  as  possible  from  entangling 
commercial  alliances.  Army  and  navy  dental  service,  dental 
nomenclature,  bibliography,  and  history,  have  also  received  their 
share  of  consideration  from  special  committees  appointed  for  the 
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study  of  these  subjects  in  their  international  relationships.  Valu- 
able reports  upon  all  the  foregoing  phases  of  dental  interest  have 
been  made,  and  in  addition  thereto  the  F.  D.  I.  has  established 
the  W.  D.  Miller  Prize  Fund,  now  amounting  to  ten  thousand 
dollars,  from  the  income  of  which  a  medal  and  a  sum  of  money 
are  to  be  awarded  from  time  to  time  to  a  member  of  the  den- 
tal profession  for  the  most  distinguished  contributions  to  dental 
science  or  art. 

The  F.  D.  I.  has  passed  the  experimental  stage,  and  has 
demonstrated  its  importance  and  desirability  as  one  of  the  great 
factors  in  furthering  our  professional  progress.  With  commend- 
able rapidity  the  influence  of  its  recommendations  is  wiping  out 
professional  differences  on  fundamental  dental  questions  among 
the  nations.  With  no  legal  authority  to  enforce  the  adoption  of 
its  conclusions,  it  has,  by  the  weight  of  its  representative  character 
and  by  the  high  purpose  of  its  constituent  membership,  been  able 
to  exert  an  influence  which  is  in  certain  respects  more  impressive 
and  convincing,  perhaps,  than  if  emanating  from  a  distinctly  legis- 
lative body. 

In  its  present  stage  of  development  the  F.  D.  I.  is,  unfortu- 
nately, better  known  in  Europe  than  it  is  in  America.  It  is  re- 
grettable that  the  invitation  of  our  National  Dental  Association 
presented  to  the  F.  D.  I.  at  its  London  meeting  in  July,  to  hold 
its  1912  meeting  in  America,  could  not  for  cogent  reasons  be 
accepted  by  that  body — Stockholm  having  been  decided  upon  as 
the  place  of  next  year's  meeting.  It  is,  however,  highly  probable 
that  the  F.  D.  I.  may  be  able  to  come  to  America  in  1913  for 
its  last  regular  meeting  before  the  holding  of  the  Sixth  Inter- 
national Dental  Congress  in  London  in  1914,  and  for  the  sake 
of  the  good  which  will  mutually  accrue  from  the  holding  of  the 
meeting  of  this  representative  international  body  in  America,  the 
bringing  into  closer  contact  of  the  representative  men  of  the 
nations  involved,  and  the  good  effect  which  such  a  meeting  would 
surely  have  with  respect  to  our  professional  relations  in  an  inter- 
national way,  it  is  hoped  that  every  effort  will  be  made  to  that 
end. 
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The  Administration  of  Nitrous  Oxid 
and  Oxygen  for  Dental  Opera- 
tions. By  Frederic  W.  Hewitt, 
M.V.O.,  M.A.,  M.D.  Cantab.,  Anes- 
thetist to  His  Majesty  the  King,  etc. 
Fourth  Edition.  Illustrated.  Pp.  116. 
Philadelphia:  The  S.  S.  White  Dental 
Mfg.  Co.,  1911.    Price  $1.75  net. 

The  great  safety  of  nitrous  oxid  and 
ox}fgen  in  general  anesthesia  has  for  some 
time  been  a  fully  established  fact,  and 
within  recent  years  a  great  deal  has  been 
written  on  the  physiologic  action  of 
this  anesthetic  mixture,  its  practical  ap- 
plication, and  the  apparatus  most  suit- 
able for  its  administration.  The  num- 
ber of  its  enthusiastic  advocates  has 
been  steadily  growing  in  the  dental  as 
well  as  in  the  medical  world,  in  spite 
of  the  fact  that  a  considerable  num- 
ber of  developments  have  taken  place 
in  practical  anesthetics  since  the  first 
edition  of  Hewitt's  book  appeared  in 
1897.  The  appearance  of  the  present 
fourth  edition  shows  convincingly  that  the 
demand  for  a  concise  guide  in  this  safe 
and  convenient  form  of  anesthesia  for 
routine  dental  practice  is  still  growing. 

Hewitt's  little  volume  covers  this  spe- 
cial field  in  a  most  accurate  and  attrac- 
tive form.  In  the  introductory  chapter 
the  interesting  history  of  nitrous  oxid 
and  its  administration,  with  the  part 
that  investigators  of  various  nations  have 
taken  in  its  development,  is  recounted. 
The  various  apparatus  and  the  percent- 
ages of  mixture  are  described  with  re- 
gard to  their  relative  merits,  and  the 
preparation  of  the  patient,  the  technique 
of  administration,  favorable  and  unfavor- 


able symptoms  during  anesthesia,  the  in- 
dications for  the  anesthetizing  agent  in 
different  patients,  the  after-effects,  and 
the  medico-legal  considerations  are  clearly 
demonstrated.  The  chapter  on  excep- 
tional cases  is  especially  instructive.  The 
dentist  who  desires  a  reliable  and  practi- 
cal guide  for  the  administration  of  ni- 
trous oxid  and  oxygen  in  his  own  opera- 
tions will  find  this  book  most  valuable. 

The  arrangement  of  the  reading  matter 
and  the  technical  execution  of  the  volume 
reflect  great  credit  upon  the  publishers. 

A  Laboratory  Manual  of  Physiologi- 
cal Chemistry.  By  Elbert  W. 
Eockwood,  M.D.,  Ph.D.,  Professor  of 
Chemistry  and  Toxicology  and  Head 
of  the  Department  of  Chemistry  in 
the  University  of  Iowa,  etc.  Second 
Edition,  revised  and  enlarged.  With 
one  colored  plate  and  three  plates  of 
microscopic  preparations.  Pp.  229. 
Philadelphia:  F.  A.  Davis  Co.,  1906. 
Price  $1.25  net. 

While  the  present  volume  is  designed 
primarily  for  the  practical  instruction  of 
medical  students  in  physiological  chem- 
istry by  laboratory  tests,  the  material  has 
been  so  practically  arranged  in  regard 
to  the  most  important  experiments,  the 
reasonably  moderate  stock  of  apparatus 
and  reagents  required,  and  the  simple 
and  safe  analyses,  that  the  dental  stu- 
dent and  the  practitioner  will  find  it  a 
very  useful  aid  in  their  theoretical  prep- 
aration and  practical  work  respectively. 
The  up-to-date  dental  practitioner  can 
no  longer  dispense  with  salivary  or  uri- 
nary tests  in  his  own  practice.  Not  every 
practitioner  has  a  chemical  laboratory 
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within  easy  reach,  and  not  every  dentist 
is  willing  to  submit  to  the  loss  of  time 
and  money  incurred  in  having  made  for 
him  comparatively  simple  tests  which, 
with  a  very  little  practice  and  a  mini- 
mum of  chemical  apparatus,  he  can  make 
for  himself  just  as  reliably.  For  these, 
Eockwood's  book  offers  a  timely  addition 
to  their  studying  and  working  apparatus. 

A  Text-book  of  Chemistry  for  Stu- 
dents and  Practitioners  of  Medi- 
cine, Pharmacy,  and  Dentistry. 
By  Edward  Curtis  Hill,  M.S.,  M.D., 
Medical  Analyst  and  Microscopist  and 
Professor  of  Applied  Medical  Chem- 
istry in  the  Medical  Department  of 
the  University  of  Colorado,  etc.  Sec- 
ond Edition,  thoroughly  revised,  re- 
written, and  considerably  enlarged. 
With  100  illustrations  in  the  text  and 
14  full-page  half-tone  and  colored 
plates.  Pp.  659.  Philadelphia:  F. 
A.  Davis  Co.,  1911.    Price  $3.25  net. 

This  text-book  is  the  literary  result  of 
eighteen  years  of  teaching  in  the  lecture 
room  and  the  laboratory;  its  practical 
value  in  regard  to  arrangement,  concise- 
ness, and  working  efficiency  is  therefore 
tried  and  proved.  While  its  bulk  seems 
rather  deterrent  at  first  sight,  it  offers 
the  student  and  practitioner  all  and 
much  more  than  he  must  know  and  re- 
member of  physics,  chemical  philosophy, 
inorganic  and  organic  chemistry,  analy- 
sis, incompatibility,  sanitary  chemistry, 
toxicology,  and  physiologic,  pathologic, 
and  clinical  chemistry.  The  book  com- 
passes the  sum  total  of  modern  chemical 
science,  including  such  recent  discover- 
ies as  the  radio-active  metals  and  others. 
The  condensed  questions  at  the  end  of 
each  chapter  furnish  the  reader  with  a 
useful  control  of  such  knowledge  as  is 
indispensable  for  every  practitioner  in 
these  days  when  the  chemistry  of  all  prac- 


tical sciences  is  steadily  growing  in  in- 
terest and  importance.  The  appended 
tables,  giving  the  solubility  of  common 
drugs  and  chemicals,  comparative  weights 
and  measures,  popular  names  for  drugs, 
metallurgical  hints,  and  the  composition 
of  a  great  many  proprietary  remedies, 
are  a  most  commendable  and  in  part 
novel  feature.  As  a  handy  reference  book 
for  the  practitioner  in  applying  scientific 
facts  and  analytic  method  in  his  daily 
work,  it  deserves  a  place  upon  his  shelves, 
no  matter  how  large  or  small  his  library. 

svenska  tandlakare  slllskapets 
Historia.  [History  of  the  Swed- 
ish Dental  Society.]  By  Matte 
Schmidt  and  Harald  Eamberg.  Is- 
sued in  commemoration  of  the  semi- 
centennial of  the  Swedish  Dental 
Society.  Pp.  284.  Stockholm:  P. 
Palmquist,  1910.    Price  Zr.10.00. 

This  volume,  while  of  special  interest 
to  practitioners  of  Scandinavian  descent, 
represents  a  valuable  contribution  to  the 
general  history  of  dental  art  and  science. 
The  early  status  of  dentistry  in  Sweden 
offers  the  same  distressing,  not  to  say 
ridiculous  picture  of  charlatanry  that  we 
find  in  other  countries.  Yet  as  early  as 
1815  some  sort  of  examination  before  a 
medical  board  was  required  of  Swedish 
practitioners.  For  the  sake  of  establish- 
ing a  standard  of  dental  education,  the 
Swedish  Dental  Society  was  organized 
on  November  21,  1860,  and  the  serious 
activity  of  this  association  is  evinced  by 
their  collection  of  a  great  dental  library 
and  of  specimens,  preparations,  and  in- 
struments. In  1905  a  stately  building 
was  purchased  for  JO*.  130,000,  where  the 
valuable  collections  are  housed,  special 
courses  are  offered,  and  semi-monthly 
meetings  are  held  for  the  interchange  of 
ideas.  Since  1896  the  society  has  been 
publishing  a  most  creditable  journal,  the 
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Svensk  Tandlakare  Tidskrift.  Among 
its  special  activities  are  to  be  mentioned 
the  establishment  of  a  Miller  fund  for 
the  encouragement  of  dental  research, 
also  of  a  benefit  fund  for  the  widows 
and  orphans  of  Swedish  dentists,  together 
with  monthly  and  annual  meetings  and 
clinics,  and  the  examination  of  the  teeth 
of  17,000  Swedish  school  children.  As 
early  as  1861  the  legislature  was  induced 
by  the  society  to  establish  a  law  regula- 
ting the  conditions  for  admission  to  den- 
tal practice,  and  in  1879  a  law  was  passed 
requiring  matriculants  for  the  dental 


course  to  take  the  same  preliminary  ex- 
aminations as  admit  to  any  other  depart- 
ment of  university  study.  In  1885  the 
Swedish  government  assigned  to  the  so- 
ciety a  building  for  the  purpose  of  in- 
struction in  dentistry,  and  in  1897  the 
parliament  voted  the  funds  for  the  erec- 
tion of  a  new  and  up-to-date  dental  in- 
stitute. The  Swedish  Dental  Society  is 
justly  proud  of  having  every  second  den- 
tist in  Sweden  on  its  membership  list. 

There  is  much  in  this  attractive  volume 
from  which  American  dental  societies 
may  take  example. 


review  of  Current  dental  literature. 


[Journal  of  the  American  Medical  Associa- 
tion, Chicago,  April  9,  1911.] 

A  METHOD  OF  TREATING  MANDIBULAR 
FRACTURES.  By  Dr.  R.  T.  Oliver,  West 
Point,  N.  Y. 

Being  firmly  convinced  that  in  mandibular 
fractures  a  process  of  wiring  presented  the 
simplest,  easiest,  quickest,  and  surest  method, 
the  author  has  made  a  series  of  experiments 
with  a  view  to  improving  the  technique  of 
treatment  and  the  development  of  a  standard 
method  whereby  rigid  fixation  and  absolute 
freedom  from  mobilization  could  be  obtained. 
It  was  recognized  early  that  much  heavier 
wire,  less  ductile  than  silver,  would  be  neces- 
sary, that  the  old  figure-of-eight  plaiting  of 
wire  across  the  line  of  fracture  must  be  dis- 
continued, and  that  some  plan  to  prevent 
lateral  mobility  of  the  jaws  must  be  devised. 

The  following  method,  adopted  in  1903,  has 
given  such  splendid  success  that  not  one  case 
of  failure  to  unite,  deformity,  deflected  articu- 
lar plane,  or  impaired  function  has  resulted. 
For  the  purpose  of  illustrating  the  method  a 
case  is  supposed  having  simple  fracture, 
slightly  transverse  through  the  socket  (dis- 
tally)  of  the  right  first  bicuspid  and  mental 
foramen,  slight  deformity,  articular  plane  de- 


ranged, long  anterior  fragment  drooping  some- 
what, and  short  posterior  fragment  drawn 
slightly  upward  and  inward — the  typical  pic- 
ture. The  mouth  is  first  thoroughly  cleansed 
with  a  hot  antiseptic  wash  and  swabs,  the  lo- 
cation and  extent  of  fracture  determined,  and 
the  fragments  adjusted  and  the  articular 
plane  restored.  Then  a  piece  of  soft  drawn 
copper  wire,  about  four  inches  long,  previ- 
ously annealed  and  sharpened  at  each  end,  is 
inserted  from  without  inward  between  the 
right  lateral  and  canine,  is  pulled  through 
about  half  its  length,  burnished  lingually 
to  the  canine,  and  then  inserted  from 
within  outward  between  the  canine  and 
first  bicuspid,  pulled  through  buccally 
again,  and  held.  The  other  end  is  now 
brought  back  and  inserted  at  the  latter 
interproximal  space,  pulled  through  taut, 
burnished  lingually  to  the  first  and  second 
bicuspids,  carried  back  across  the  line  of 
fracture,  inserted  from  within  outward  be- 
tween the  first  molar  and  second  bicuspid, 
pulled  through  buccally  again,  brought  for- 
ward taut  across  the  line  of  fracture,  and 
twisted  with  the  remaining  end  at  a  point 
opposite  an  interproximal  space.  The  ad- 
justment of  contour  and  articular  plane  is 
now  verified,  after  which  the  ends  are  tightly 
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twisted,  bringing  firm  traction  to  the  axis  of 
each  fragment  across  the  line  of  fracture, 
which  temporarily  will  hold  the  parts  in  their 
exact  position.  The  twisted  ends  are  clipped 
off,  leaving  a  stub  about  one-eighth  of  an  inch 
long;  this  stub  is  turned  upward  and  inward, 
entering  the  interproximal  space  far  enough 
to  prevent  it  from  injuring  any  soft  tissues. 
Immobilization  is  next  accomplished  by  wir- 
ing the  lower  to  the  upper  teeth  while  they 
are  in  normal  occlusion.  This  is  done  by 
the  following  original  method,  which  insures 
against  the  possibility  of  any  mobility,  either 
lateral  or  perpendicular:  First  an  anchor 
loop  is  made  by  taking  a  six-inch  piece  of  an- 
nealed soft  drawn  copper  wire,  20  gage,  bend- 
ing it  in  the  middle  about  a  small-sized  man- 
drel, about  one  thirty-second  of  an  inch  in 
diameter,  and  twisting  tightly  by  one  full 
turn  with  flat-nosed  pliers.  The  twist  may 
be  strengthened  by  "tacking"  together  with 
a  small  bit  of  hard  solder.  The  two  long 
ends  are  now  straightened  out  and  placed 
parallel  to  one  another,  one  end  being  nipped 
off  one-fourth  of  an  inch  shorter  and  both 
ends  pointed,  and  the  upper  teeth  are  liga- 
tured as  described  in  the  lower.  This  forms 
a  solid,  permanently  fixed,  median  anchor 
loop  from  which  counter-traction  may  be  had 
from  each  lateral  half  of  the  mandible  for 
support  and  the  prevention  of  lateral  mobility. 
Lateral  anchor  loops,  one  on  each  side,  are 
placed  around  solid  teeth  in  both  jaws,  and 
serve  as  anchorages  for  the  traction  wires, 
one  for  each  side.  When  properly  placed, 
these  heavy  traction  wires  prevent  all  motion 
of  the  fragments  or  jaws.  The  wires  have 
generally  to  be  tightened  the  second  day  by 
simply  turning  an  angle  with  narrow-beaked, 
flat-nose  pliers  in  each  long  stretch  of  each 
traction  wire.  If  the  teeth  are  irregular  and 
crowded,  an  opening  is  made  for  the  passage 
of  the  wires  through  the  soft  tissues  and 
alveolar  process  about  one-eighth  of  an  inch 
below  its  upper  border  and  between  the  roots 
of  the  teeth  with  a  rapidly  revolving  Peeso 
reamer.  Hot  antiseptic  mouth-washes  should 
be  used  five  or  six  times  daily,  the  patient 
being  fed  on  liquid  or  semi-liquid  diet,  and 
all  the  loops,  wires,  teeth,  and  gums  thor- 
oughly swabbed  with  a  50  per  cent,  solution 
of  hydrogen  dioxid  at  least  once  a  day,  fol- 
lowed by  a  hot  antiseptic  solution.  The  wires 
can  generally  be  removed  after  the  third  week, 


the  traction  wires  being  cut  and  slipped  out 
first,  leaving  all  anchorage  loops  in  place  for 
subsequent  use  should  it  become  necessary, 
for  any  reason,  to  fasten  up  the  jaws  again. 
After  their  final  removal  the  mouth  must  be 
thoroughly  cleansed,  and  the  patient  in- 
structed in  the  discriminate  use  of  the  jaw 
for  several  weeks. 

[Deutsche     Zahnaerztliche  Wochenschrift, 

Muenchen,  December  24,  1910.] 
GYNECOLOGY     AND     DENTISTRY  IN 

THEIR  MUTUAL  RELATIONSHIP.  By 

Dr.  J.  Hirsch,  Berlin. 

The  gynecologist  is  interested  in  those  den- 
tal diseases  of  woman  that  occur  at  certain 
periods  characterized  by  a  lowered  resistance 
against  disease.  These  periods  are  closely 
connected  with  the  dependence  upon  the 
sexual  sphere,  which,  physically,  is  much 
greater  in. woman  than  in  man,  even  though 
it  may  not  be  so  apparent.  Woman's  entire 
organism  is  dominated  by  the  genital  sphere, 
so  that  reflexes  from  the  genital  organs  affect 
all  other  organs.  It  is  therefore  not  sur- 
prising that  at  certain  periods  especially 
dominated  by  the  genital  organs,  i.e.  men- 
struation and  gestation,  symptoms  are  noted 
in  the  dental  organs.  Toothache  and  the 
loosening  of  teeth  during  pregnancy  are  an 
everyday  observation  which  has  given  rise  to 
the  popular  adage — "For  every  child  a  tooth." 
In  these  affections  of  the  teeth  or  the  gin- 
givae, various  forms  have  to  be  distin- 
guished, i.e.  toothache  without  apparent  ex- 
ternal causes  and  notable  sensitivity  of  the 
teeth,  beginning  and  rapidly  progressing  den- 
tal caries,  loosening  of  the  teeth,  hyperemia 
and  true  hypertrophy  of  the  gingivae,  and 
great  friability  of  the  teeth,  all  these  dis- 
turbances occurring  especially  in  the  third  and 
fourth  months.  The  causation  of  these  phe- 
nomena is  not  to  be  ascribed  exclusively  to 
disturbances  in  circulation,  which  are  not 
very  notable  before  the  fifth  month  and  dur- 
ing the  first  few  months  would  produce  an 
anemia  of  the  oral  mucosa,  but  not  a  hy- 
peremia of  the  entire  upper  half  of  the  body. 
The  causative  factor  seems  to  be  rather  a 
toxic  one,  a  toxic  reflex  from  the  genitalia, 
an  auto-intoxication,  especially  manifested  in 
the  hyperemic  and  hypertrophic  conditions  of 
the  oral  mucosa.  The  saliva,  its  quantity  and 
composition,  plays  a  specially  important  role. 
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During  gestation  the  flow  of  saliva  is  in- 
creased up  to  a  maximum  of  two  liters  per 
day.  This  flow  of  saliva  can  be  so  increased 
and  become  so  objectionable  that,  after  all 
other  methods  of  treatment  have  been  ex- 
hausted, tha  interruption  of  gestation  is  in- 
dicated. For  treatment,  atropin  in  doses  of  3 
milligrams  twice  per  day  is  indicated.  The 
acidity  or  reduced  alkalinity  of  the  saliva  has 
been  established  beyond  doubt,  which  explains 
the  tendency  to  caries  and  the  sensitivity  of 
the  teeth.  This  auto-intoxication  is  un- 
doubtedly due  to  a  reflex  from  the  genitalia, 
as  even  in  non-pregnant  women  simultaneous 
disease  of  the  ovaries  and  inflammation  of  the 
salivary  glands  is  not  infrequent.  Frequent 
vomiting  also  accounts  for  the  acidity  of  the 
saliva,  which  is  contaminated  by  fermentative 
and  putrefactive  bacteria.  The  toothache, 
which  appears  without  tangible  cause,  is  prob- 
ably due  to  neuralgias,  which  are  also  noted 
in  other  nerve  plexuses,  aggravated  by  the 
acidity  or  reduced  alkalinity  of  the  saliva. 
As  therapeutic  agents,  alkaline  dentifrices 
and  tooth-pastes  are  to  be  employed.  The 
loosening  of  the  teeth  is  to  be  ascribed  to 
hyperemia  in  the  mucosa  producing  more  or 
less  severe  periostitis. 

The  friability  of  the  teeth  is  due  to  a  chem- 
ical change  in  the  tooth  substance,  viz,  a 
diminution  in  calcium  fluorid.  Terrier  found 
the  amount  of  calcium  fluorid,  which  he  de- 
termined to  be  normally  1.57  per  cent.,  to 
be  reduced  to  1  per  cent.  This  disturbance  is 
analogous  to  osteomalacia,  the  general  soften- 
ing of  bones  during  gestation,  due  to  a  change 
in  metabolism  involving  a  diminution  of  cal- 
cium salts.  Toothache  at  the  end  of  gestation 
must  be  ascribed  to  hyperemia  of  the  pulp, 
since  no  outward  alteration  of  the  dental  tis- 
sues can  be  observed  and  the  pain  ceases  after 
delivery.  Toothache  occurring  during  lying-in 
is  presumably  due  to  anemia. 

Since  all  these  phenomena  are  of  consti- 
tutional origin,  the  best  treatment  is  preven- 
tion. The  dental  toilet  and  the  treatment  of 
defective  teeth  must  be  insisted  upon  at  the 
early  stages  of  gestation — preferably,  of 
course,  before — and  at  all  times.  This  care 
is  to  be  doubled  as  soon  as  vomiting  sets  in, 
rinsing  and  brushing  after  every  attack  being 
imperative.  Excessive  flow  of  saliva  is  to  be 
regulated,  also  diminished  alkalinity  if  pres- 
ent, and  the  teeth  should  be  examined  every 


four  weeks.  Especially  during  the  last  few 
months  special  vigilance  is  desirable,  in  order 
to  prevent  any  dental  disturbance  during  par- 
turition. In  excessive  hyperemia  of  the 
gingiva?  painting  with  novocain  and  stovain 
is  indicated,  in  excessive  anemia  constitutional 
treatment  with  iron  or  arsenic  preparations, 
the  easily  digestible  and  nutritive  forms  of 
these  preparations  being  preferable. 

During  menstruation  dental  affections  are 
often  noted  in  consequence  of  increased  sen- 
sitivity— carious  defects,  not  noticed  before, 
causing  intense  pain  which  abates  with  the 
ceasing  of  the  period,  the  patient  therefore 
frequently  neglecting  to  have  treatment  in- 
stituted, thus  giving  the  carious  process  an 
opportunity  to  progress  till  the  next  attack. 
Dysmenorrhea  also  is  frequently  connected 
with  toothache,  especially  in  anemic  patients, 
who  suffer  with  considerable  hyperemia  of  the 
oral  mucosa,  even  with  periostitis.  Definite 
data  regarding  these  secondary  symptoms  are 
still  scarce,  however. 

The  postponement  of  dental  treatment  until 
after  delivery,  which  is  sometimes  foolishly 
advocated,  is  to  be  strongly  condemned.  There 
is  absolutely  no  danger,  if  the  operation  is 
performed  without  causing  undue  pain.  Gen- 
eral anesthesia,  if  inevitable,  is  generally 
borne  very  well,  the  narcosis  being  expedient 
and  quiet.  If  local  anesthesia  is  applied, 
novocain  is  preferable  to  cocain.  Dental 
operations  are  to  be  avoided  if  possible  dur- 
ing the  third  month,  when  the  danger  of 
abortion  is  greatest,  also  during  the  eighth 
and  ninth  months.  At  all  events  the  teeth 
can  be  tided  over  by  temporary  measures. 
The  fear  of  increased  hemorrhage  during  ges- 
tation is  unfounded.  Rhachitic  teeth  in  the 
mother  always  justify  an  unfavorable  prog- 
nosis. 

[La  Stomatologia,  Milan,  May  1911.] 
ADENOID  GROWTHS  AND  HIGH  PAL- 
ATAL ARCH.  By  Dr.  G.  Cavallaro. 
Cavallaro  offers  a  painstaking  review  of  the 
special  literature  on  adenoid  growths  and  the 
oral  defects  caused  thereby,  summing  up 
his  own  observations  as  follows:  Adenoid 
growths  are  most  prevalent  in  damp  and  cold 
climates  and  in  localities  where  the  atmos- 
pheric changes  are  frequent  and  abrupt.  Al- 
though the  etiology  of  adenoids  has  not  yet 
been  fully  established,  various  causative  fac- 
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tors  have  been  recognized  as  being  contribu- 
tory, i.e.  hereditary  syphilis,  rhachitism, 
scrofula,  lymphatism,  lack  of  development, 
chronic  catarrh  of  the  upper  air-passages,  in- 
fectious diseases,  and  previous  illness.  Chil- 
dren with  adenoids  present  a  characteristic 
facial  expression,  the  so-called  fades  ade- 
noidea,  indicating  the  morphological  disturb- 
ance in  the  bony  structure  of  the  face.  As 
a  result  of  mouth-breathing  and  incomplete 
oxygenation  of  the  blood  in  adenoid  children, 
functional  troubles  are  observed  such  as  al- 
terations in  the  ears,  the  nose,  the  throat, 
the  mouth,  the  upper  air-passages  and  the 
gastric  tubes,  also  nervous,  circulatory,  and 
morphological  troubles  such  as  deformity  of 
the  thorax,  the  vertebral  column,  and  the 
face,  high  palatal  arch,  and  malocclusion.  In 
adenoid  patients  disorders  in  the  teeth,  the 
pericementum,  and  the  alveolar  process  are 
frequently  noted.  The  mandible  is  rarely  af- 
fected by  the  deformity  involving  the  maxilla. 
Nasal  stenosis  can  be  experimentally  produced 
in  animals,  with  consequent  palatal  deform- 
ities. The  high  palate  affecting  the  shape 
of  the  Gothic  arch  cannot  be  regarded  as  the 
normal  arch  in  dolichocephalies,  as  it  is  found 
more  frequently  in  brachyeephalics.  The  high 
palatal  arch  is  almost  constantly  observed  in 
adenoid  cases.  Although  adenoids  are  an  im- 
portant etiological  factor,  they  cannot  be  re- 
garded as  the  only  cause  of  high  palatal  arch, 
which  may  be  produced  by  other  inhibitory 
causes  that  affect  the  normal  development 
of  bone,  principally  hereditary  syphilis  and 
rhachitism.  Extirpation  of  the  adenoids,  after 
deformity  of  the  palate  and  the  teeth  has  al- 
ready been  established,  does  not  correct  the 
mouth-breathing.  It  is  only  by  orthodontic 
means,  by  widening  the  dental  arches  and  re- 
establishing the  normal  facial  lines,  that  these 
anomalies  due  to  alterations  in  the  lymphatic 
tissues  of  the  naso-pharynx  can  be  corrected 
and  nasal  respiration  can  be  established.  The 
study  of  adenoids  is  a  problem  of  the  greatest 
social  import. 

[Deutsche  Monaisschrift  fuer  Zahnheilkunde, 

Berlin,  April  1911.] 
A   SIMPLIFIED   METHOD   OF  MAKING 
PORCELAIN  INLAYS.    By  Dr.  A.  Licht- 

WITZ. 

Lichtwitz  limits  the  application  of  porce- 
lain inlays  to  the  restoration  of  incisal  edges 


and  portions  thereof  in  anterior  teeth,  ad- 
vising great  care  in  the  making  of  silicate 
cement  fillings,  which  should  be  applied  only 
when  the  cavity  does  not  extend  to  the  incisal 
edge.  If,  after  careful  cavity  preparation,  the 
introduction  of  a  cotton  pellet  saturated  in 
alcohol  causes  sensitiveness,  especially  on  ap- 
plication of  the  chip-blower,  a  protective  layer 
must  be  introduced  in  the  fundus  of  the 
cavity,  Gilbert's  temporary  stopping  being 
preferred.  As  the  adhesive  quality  of  silicate 
cements  is  doubtful,  careful  retention  must 
be  provided.  Corners  should  never  be  built 
up  with  it,  as  the  material  easily  chips. 
Lichtwitz  finds  that  secondary  caries  rarely 
occurs  under  porcelain  fillings,  and  should  it 
do  so  it  progresses  much  more  slowly  than 
under  gold  or  amalgam  fillings.  Being  a  poor 
conductor  of  heat,  porcelain  is  indicated  in 
sensitive  teeth,  especially  in  young  patients. 
In  taking  the  impression,  the  author  omits  the 
rubber  dam.  The  platinum  foil  must  be  large 
enough  to  leave  an  excess  of  from  two  and 
a  half  to  three  centimeters  over  the  margins. 
A  small  tear  in  the  fundus  of  the  impression 
does  no  harm,  while  a  tear  at  the  margins 
renders  it  useless.  The  margins  of  this  ma- 
trix must  be  most  accurate,  and  the  matrix 
is  filled  with  wax  to  avoid  distortion.  The 
shades  of  the  low-fusing  porcelain  employed 
are  mixed  before  the  baking  on  a  glass  plate 
to  secure  a  good  match.  The  back  of  the 
impression  is  painted  with  thinly  mixed  in- 
vestment material,  which  is  slowly  dried  over 
a  flame.  After  investing  the  back  of  the  im- 
pression, the  wax  is  burned  out,  and  the  ma- 
trix is  filled  with  porcelain  body  mixed  with 
alcohol,  which  is  slightly  fused  so  as  to  re- 
main rough  and  even  porous,  thus  affording 
greater  adhesion  to  the  fundus  of  the  cavity. 
The  matrix  is  half  filled  first,  the  alcohol  be- 
ing allowed  to  burn  out  before  each  bake,  and 
the  matrix,  with  the  porcelain  mixture,  being 
held  with  pincers  in  the  point  of  the  Bunsen 
burner  until  the  mass  is  fused.  In  this  way  it 
is  easier  to  watch  the  fusing  and  to  avoid 
blisters  than  in  the  closed  electric  furnace. 
After  the  porcelain  is  fused,  it  can  be  cooled 
immediately  with  a  few  drops  of  alcohol 
dropped  from  a  pipet,  excepting  the  last  layer. 
Only  very  thin  layers  should  be  built  up  suc- 
cessively and  fused.  The  last  layer  must  be 
baked  longest,  until  a  brilliant  glaze  is  ob- 
tained.   To  make  this  glaze  uniform,  a  very 
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thin  enamel  mixture  is  painted  over  the  inlay 
before  the  last  baking.  In  building  up  edges 
and  corners,  small  fragments  of  porcelain 
teeth  can  be  usefully  employed.  After  the 
inlay  is  finally  baked  and  cooled,  the  foil  can 
generally  be  drawn  away  with  a  pair  of 
pincers  without  the  use  of  aqua  regia.  Be- 
fore the  inlay  is  seated,  undercuts  are  made  in 
the  cavity,  thinly  mixed  light  yellow  Harvard 
cement  is  introduced,  the  inlay  brought  into 
its  proper  position  by  a  delicate  flat  filling  in- 
strument, and  is  first  held  firmly  under  slight 
pressure;  a  silk  thread  is  then  wound  around 
the  inlay  and  tooth  and  ligatured  with  a  sur- 
gical knot,  to  remain  until  the  cement  has 
hardened.  To  obtain  sharp  contours  of  the 
edges  and  corners,  carborundum  or  Arkansas 
stones  can  be  used  on  the  lingual  side,  pref- 
erably one  day  after  the  insertion  of  the  in- 
lay. No  harm  is  done  if  on  the  lingual  sur- 
face a  little  of  the  high  glaze  is  lost,  a  finish- 
ing with  fine  paper  disks  being  sufficient. 
These  inlays  offer  great  resistance  to  the 
stress  of  incision,  are  most  satisfactory  in 
color  and  esthetic  appearance,  require  little 
cost  and  time,  and  are  within  the  reach  of 
every  dentist,  no  furnace,  pyrometer,  or  other 
expensive  apparatus  being  required. 

[La  Province  Dentaire,  Lyons,  February  15, 
1911.] 

THE    COLOR    OF    ARTIFICIAL  TEETH. 

HOW  TO  STAIN  SUCH  TEETH.    By  C. 

J.  Fleischmann,  Lyons. 

In  spite  of  the  infinite  variety  of  artificial 
teeth  offered,  they  generally  leave  much  to  be 
desired,  especially  in  regard  to  their  too  ar- 
tificial appearance.  A  great  many  mistakes 
are  being  made  by  dentists  in  selecting  ar- 
tificial teeth.  The  natural  teeth  should  al- 
ways be  cleaned  before  selecting  artificial  ones 
in  order  to  avoid  their  dark  appearance  if 
the  patient  should  subsequently  acquire  bet- 
ter hygienic  habits.  Good  daylight,  prefer- 
ably from  the  north,  is  indispensable  for  cor- 
rect selection.  The  guesswork  implied  in  leav- 
ing the  selection  to  the  technical  man,  depot 
man,  or  manufacturer,  is  strongly  to  be  con- 
demned. Harmony  in  a  denture  does  not  mean 
the  monotonous  uniformity  by  which  artificial 
dentures  are  usually  recognized  at  a  passing 
glance.  Rubber  setting  and  backings  of 
various  metals  alter  the  shade  of  mounted 
teeth  considerably,  as  does  a  view  from  front 


or  profile  in  natural  or  artificial  light.  Yet 
one  little  touch  of  proper  stain  will  not  only 
make  one  tooth  look  natural,  but  will  relieve 
the  artificial  appearance  of  a  whole  denture. 
In  smokers'  teeth,  or  similarly  and  lastingly 
discolored  teeth,  the  staining  of  the  artificial 
teeth  to  be  inserted  becomes  an  absolute  neces- 
sity. In  fact  all  artificial  teeth  require  re- 
touching in  almost  every  respect,  in  order  to 
afford  a  less  hideous,  less  artificial  ap- 
pearance. 

Among  the  great  many  staining  outfits 
recommended,  the  author  prefers  that  sug- 
gested by  the  late  Claude  Martin,  which  can 
be  secured  in  any  store  for  drawing  materials. 
The  following  ordinary  porcelain  paints  will 
suffice:  1,  No.  3  mineral  brown,  2,  golden 
brown,  3,  ocher  yellow,  4,  orange  red,  5,  light 
yellow,  6,  flesh  red,  7,  green,  8,  white,  9,  gray. 
A  porcelain  palette,  three  or  four  fine  mar- 
ten-hair brushes,  and  a  flask  of  oil  of  lavender 
complete  the  outfit.  The  shade  desired  is  ob- 
tained by  mixing  the  desired  paints  on  the 
palette,  using  the  lavender  oil  as  a  diluent. 
Greatest  cleanliness  and  freedom  from  dust 
is  necessary.  The  brushes  are  cleaned,  after 
using,  in  oil  of  turpentine.  Before  staining, 
the  teeth  are  passed  through  boiling  water  to 
remove  all  traces  of  wax,  and  cleaned  with  ben- 
zine. They  are  then  placed  on  a  little  glass 
or  metal  tray  and  must  be  handled  only  with 
pincers.  The  stain,  which  is  but  sparingly 
.mixed  with  lavender  oil,  must  be  of  such  a 
consistence  as  to  adhere  to  the  tooth  without 
running,  the  strokes  of  the  brush  to  be  di- 
rected in  the  long  axis  of  the  tooth.  Before 
inserting  the  teeth  into  the  furnace  they 
should  be  set  at  the  mouth  of  the  muffle,  which 
has  been  heated  to  a  dark  red,  until  the  stain 
is  dry,  else  the  stain  may  run  or  the  lavender 
oil  burn.  The  electric  furnace  will  give  more 
uniformly  satisfactory  results  than  the  gas 
or  benzine  furnace.  A  pyrometer  is  not  neces- 
sary. The  heat  should  be  low  at  first,  then 
gradually  raised  to  a  light  cherry  red,  leav- 
ing the  teeth  in  that  heat  for  three  or  four 
minutes.  The  surface  of  the  teeth  in  the 
muffle  is  first  dark  brown;  the  stained  por- 
tions become  black  owing  to  oxidation  of  the 
stain  and  the  oil,  then  clear  up,  when  they 
are  gradually  withdrawn  from  the  muffle  and 
allowed  to  cool  at  the  mouth  of  the  furnace 
for  ten  minutes.  The  warm  teeth  should 
never  be  manipulated  with  cold  pincers.  Slow 
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and  long  baking  is  essential.  As  the  heat  is 
not  equally  distributed  in  the  muffle,  care 
must  be  exercised  to  heat  all  the  teeth  uni- 
formly by  moving  the  tray.  If  necessary,  even 
gold-backed  teeth  can  be  stained  and  baked, 
after  the  backing  has  been  invested  in  plaster 
and  asbestos. 

If  no  furnace  is  available,  the  stained  teeth 
are  laid  on  an  asbestos  plate,  and  covered 
with  a  hemispherical  hood  of  nickel,  in  which 
a  little  window  for  the  sake  of  observation  is 
cut.  This  nickel  hood  is  slowly  heated  with 
a  blowpipe,  and  the  flame  is  then  directed 
carefully  toward  the  teeth.  The  results  thus 
obtained  are  naturally  somewhat  irregular. 

The  stains  are  not  affected  by  soldering  and 
keep  indefinitely  in  the  mouth.  If  they  fade 
or  disappear  on  polishing,  the  teeth  have  been 
baked  insufficiently.  If  it  is  desirable  to  re- 
move a  stain,  a  touch  of  hydrofluoric  acid  is 
applied.  Sulfur  stains  on  the  teeth  of  vul- 
canized plates  after  coming  from  the  vul- 
canizer  disappear  on  polishing;  if  not,  the 
teeth  have  not  been  sufficiently  baked.  The 
strength  of  the  teeth  is  not  affected  by  re- 
peated baking,  if  the  heat  is  raised  slowly  and 
the  teeth  are  allowed  to  cool  slowly. 

[American  Journal  of  Medical  Sciences, 
Philadelphia,  May  1911.] 

THE  VACCINE  TREATMENT  OF  PYOR- 
RHEA ALVEOLARIS.  By  Dr.  W.  R. 
Williams,  New  York. 

Pyorrhea  alveolaris,  being  a  chronic, 
sharply  localized  inflammation,  seems  pecu- 
liarly suited  to  treatment  with  bacterial 
vaccines.  Owing  to  the  difficulty  attending 
opsonic  determinations,  the  cases  reported 
were  subjected  to  vaccine  treatment  without 
their  help.  The  vaccines  were  obtained  in 
the  following  manner:  The  gum  and  tooth 
were  cleaned  with  a  cotton  swab  and  sterile 
water.  A  platinum  loop  was  then  inserted 
into  the  recess  under  the  gum  and  along  the 
root  of  the  tooth.  Pus  obtained  in  this  way 
was  smeared  on  a  slide  and  also  used  to  in- 
oculate Petri  plates  containing  nutrient  agar. 
After  twenty-four  hours  of  incubation  at  37° 
C.  the  plates  were  sent  to  a  laboratory,  where 
the  vaccine  was  prepared  from  the  organisms 
that  seemed  to  predominate  on  the  plate. 
After  the  vaccine  had  been  standardized  and 
its  sterility  established  it  was  injected  in  the 
interscapular  and  subscapular  regions  of  the 


back  and  the  deltoid  region.  The  skin  was 
cleaned  with  alcohol.  Sometimes,  a  day  or 
two  after  the  injection,  the  discomfort  in 
the  teeth  was  somewhat  aggravated,  but  this 
was  regularly  succeeded  by  decided  improve- 
ment. Probably  determinations  of  the  op- 
sonic index  would  have  shown  that  this 
transitory  exacerbation  was  the  expression  of 
the  negative  phase.  The  severest  symptom 
of  this  sort  was  acute  swelling  of  a  lymph 
node  in  the  floor  of  the  mouth.  After  a  few 
days  this  resolved  perfectly,  although  at  first 
it  looked  very  threatening. 

Eight  intractable  cases  of  long  standing, 
treated  with  autogenous  vaccines,  were  ap- 
parently cured,  no  evidence  of  recurrence 
having  appeared  up  to  twenty  months  after 
treatment.  The  cases  treated  with  stock 
vaccines  greatly  improved  after  seven  in- 
jections each,  both  in  objective  and  subjective 
symptoms.  They  were  perfectly  comfortable, 
and  the  gums  looked  normal  except  for  the 
retraction  along  the  roots  of  the  teeth  due  to 
destruction  of  bone. 

Full  recovery  cannot  be  expected  without 
careful  removal  of  the  calcareous  deposits  on 
the  roots.  The  dosage  of  the  vaccines  should 
be  decided  by  a  knowledge  of  the  patient's 
opsonic  index.  By  proceeding  carefully,  how- 
ever, no  harmful  results  were  encountered. 
The  general  improvement  in  the  patient's 
health  was  also  most  satisfactory.  The  par- 
tial exposure  of  the  roots  of  the  teeth  due 
to  absorption  of  the  bone  cannot  be  repaired, 
but  we  may  hope  that  the  vaccines,  together 
with  careful  dental  treatment,  may  stop  the 
advance  of  the  disease  and  enable  the  patient 
to  keep  with  comfort  such  teeth  as  still  have 
a  fair  amount  of  bony  support. 

[Journal    Odontologique   de    France,  Paris, 

January  1911.] 
A  CASE  OF  SALIVARY  RETENTION  PRO- 
DUCED BY  A  PLATE.    By  D.  Tzanck 

AND  J.  FlLDERMAN. 

The  case  reported  concerns  a  woman  of 
some  fifty  years  of  age  who  had  an  upper 
rubber  plate  made  which  was  worn  comfort- 
ably. Several  weeks  after  insertion  of  this 
plate  the  patient  returned  with  a  large  tumor- 
like sac  at  the  level  of  the  left  parotid  re- 
gion. On  the  day  of  this  visit  the  patient  had 
not  removed  the  plate  since  breakfast.  The 
plate  was  removed  in  the  operating  room,  and 
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the  patient  requested  to  wait  in  the  waiting- 
room.  When  she  was  seen  fifteen  minutes 
later  the  sac  had  disappeared.  The  pa- 
tient stated  that  this  sac  was  accompanied 
by  a  sort  of  anesthesia,  and  began  to  appear 
at  every  meal  some  time  after  eating  was 
begun.  On  removing  the  plate  the  tumor  al- 
ways disappeared,  and  if  she  ate  without  the 
plate  no  trouble  arose.  With  eating,  or  lively 
conversation,  the  phenomenon  reappeared. 
On  examination  a  little  erosion  at  the  level  of 
the  upper  molars  near  the  orifice  of  Stenson's 
duct  was  observed,  due  to  the  rubber,  which 
had  been  left  too  high  and  rather  thick  in 
order  to  improve  the  facial  appearance.  Ow- 
ing to  edentulousness  of  the  upper  arch  the 
alveolar  border  had  almost  disappeared,  so 
that  the  orifice  of  Stenson's  duct  was  almost 
level  with  the  gingivae.  After  cutting  down 
some  of  the  high  portion  of  the  plate  and 
reducing  it  in  thickness,  the  trouble  disap- 
peared entirely.  The  retention  of  the  saliva 
was  probably  due  to  compression  of  the  sali- 
vary duct  by  the  plate,  the  quantity  of  re- 
tained saliva  being  greatest  during  eating  and 
talking,  when  the  process  of  secretion  is  most 
active.  The  anesthesia  was  due  to  pressure 
of  the  extended  duct  upon  the  nerve  trunks. 
This  case  teaches  a  valuable  lesson  in  regard 
to  certain  anatomical  details  of  the  oral 
cavity  which  must  be  observed  in  the  con- 
struction of  prosthetic  pieces. 

[Proceedings  of  the  Royal  Society  of  Medi- 
cine, Odontological  Section,  London,  May 
1911.] 

THE  RELATION  BETWEEN  THE  TEETH 
AND  CERTAIN  DISEASES  OF  THE 
SKIN  AND  MUCOUS  MEMBRANE.  By 
Dr.  W.  K.  Sibley. 

Sibley  reports  his  frequent  observations  of 
a  connection  between  eruptions  in  the  face 
and  head  and  an  unhealthy  condition  of  the 
teeth  and  gums.  He  proposes  two  explana- 
tions of  this  phenomenon:  The  one,  an  irrita- 
tion of  one  branch  of  the  fifth  nerve  inside 
the  mouth,  producing  by  reflex  action  a  lesion 
of  the  skin  area  supplied  by  another  or  as- 
sociated branch  of  the  same  nerve;  the  other, 
the  more  complex  condition  of  septic  absorp- 
tion from  unhealthy  gums.  He  believes  the 
following  skin  diseases  to  be  often  locally 
produced  by  one  or  both  of  these  causes: 
Acne,  acne  rosacea,  alopecia  areata,  eczema, 
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erythema,  herpes,  edema,  and  seborrhea.  He 
mentions  the  well-known  dermatological  fact 
of  a  dermatitis  produced  on  one  part  of  the 
skin  by  injury,  setting  up  a  similar  skin  con- 
dition on  another  part,  and  sometimes  on  a 
corresponding  region  of  the  body.  A  descrip- 
tion of  the  complicated  nerve  supply  to  the 
head  and  neck  regions  is  given,  with  special 
reference  to  the  skin  distribution  of  the 
branches  of  the  fifth  cranial  nerve.  The 
author  suggests  that  alopecia  areata  is  often 
the  direct  result  of  dental  troubles,  especially 
when  bald  patches  follow  an  attack  of  dental 
neuralgia,  and  he  refers  to  the  work  of 
Jacquet  of  Paris  on  this  subject.  The  erup- 
tions of  acne  are  often  associated  with  dental 
troubles;  so  also  facial  eczema  he  considers 
sometimes  originates  from  the  same  causes. 
Erythemas  and  acne  rosacea  are  not  infre- 
quently associated  with  dental  caries,  if  not 
entirely  due  to  it.  In  all  these  conditions  he 
holds  that  the  dermatologist  who  treats  the 
skin  with  lotions  and  ointments,  and  leaves 
the  state  of  the  mouth  unattended  to,  is  pro- 
ceeding on  most  unscientific  lines,  and  is  un- 
worthy of  the  confidence  of  his  patients.  He 
quotes  a  few  cases  to  illustrate  his  remarks, 
and  then  mentions  some  of  the  diseases  of  the 
oral  mucous  membrane,  such  as  epithelioma, 
herpes,  leucoplakia  buccalis,  lichen  planus, 
and  ulcers,  the  sites  of  all  of  which  are  fre- 
quently determined  by  the  condition  of  the 
dental  apparatus.  Brief  reference  is  then 
made  to  more  general  skin  eruptions,  the  re- 
sult of  septic  absorption  from  the  gums,  such 
as  septic  erythematous  rashes,  hemorrhagic 
purpura,  and  general  furunculosis,  and  a  de- 
scription is  given  of  some  of  the  skin  lesions 
produced  and  kept  up  by  gastro-intestinal 
disturbances,  of  which  dental  caries  with 
pyorrhea  alveolaris  is  one  of  the  most  fre- 
quent causes.  In  all  these  cases  the  most 
important  point  in  treatment  is  first  to  cure 
the  condition  of  the  mouth.  Many  cases  of 
eczema,  of  urticaria,  and  probably  of  psor- 
iasis originate  from  the  same  cause,  while 
the  list  might  include  most  of  the  skin 
phenomena  found  in  chronic  rheumatism  or 
gout.  Dr.  Sibley  then  describes  some  vaccine 
work  he  has  commenced,  and  outlines  his 
treatments  of  various  general  skin  diseases 
in  patients  with  pyorrhea  by  vaccines  from 
the  pus  obtained  from  the  gums.  He  de- 
scribes the  case  of  a  woman  who  had  suffered 
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for  many  months  from  a  severe  attack  of 
erythema  bullosum,  and  of  a  man  with  an 
equally  persistent  attack  of  chronic  nettle- 
rash,  both  diseases  of  gastro-intestinal  origin 
set  up  by  neglected  pyorrhea.  It  is  impos- 
sible to  lay  down  a  definite  rule  as  to  the  dose 
or  frequency  of  the  vaccine  injections.  Every 
case  requires  to  be  treated  according  to  its 
individual  peculiarities  of  reaction. 

[Deutsche  Monatsschrift  fuer  Zahnheilkund>e, 

Berlin,  April  1911.] 
INDICATION     AND     TECHNIQUE  OF 

TOOTH  PLANTATION.     By  Dr.  Sebba, 

Danzig. 

The  term  "tooth  plantation"  comprises 
transplantation — of  a  foreign  tooth  into  a 
fresh  alveolus  immediately  following  extrac- 
tion; implantation — of  a  natural  or  artificial 
tooth  into  an  artificially  prepared  alveolus; 
reimplantation — of  an  elongated  tooth  into 
an  artificially  deepened  alveolus,  as  sometimes 
indicated  in  pyorrhea;  transimplantation — of 
a  foreign  tooth  into  such  an  alveolus;  and, 
finally  and  most  frequent  and  important  in 
dental  practice,  replantation  of  an  extracted 
tooth  into  its  former  or  into  another  alveolus 
in  the  same  mouth.  Replantation  is  indicated 
when  a  patient  prefers  the  replacement  of  a 
lost  anterior  tooth  by  this  means  instead  of 
by  bridge  work  or  a  partial  plate.  In  chronic 
pericementitis  with  fistula  and  granulation, 
after  preservative  treatment  has  proved  futile, 
and  if  the  patient  is  unwilling  to  submit  to 
resection  of  the  root  apex,  replantation  is  the 
last  and  justifiable  resource.  In  acute  peri- 
cementitis, if  the  patient,  owing  to  unbearable 
pain,  demands  extraction,  or  in  pericemen- 
titis with  abscess,  when  the  pericementum  has 
been  largely  destroyed,  replantation  is  pref- 
erable to  apical  resection,  as  anesthesia  is 
difficult  to  obtain  in  an  inflamed  area.  A  tooth 
that  has  been  extracted  by  mistake  should  im- 
mediately be  replanted,  as  it  generally  be- 
comes firm  without  any  trouble.  Replanta- 
tion is  also  very  useful  for  the  preservation 
of  even  carious  teeth,  which  are  valuable  for 
subsequent  crown  and  bridge  work.  Roth- 
man  and  Bilasko  have  replanted  seven  roots 
that  had  been  fitted  with  Logan  crowns,  five 
of  which  healed-in  perfectly  well. 

In  regard  to  the  many  methods  of  replanta- 
tion that  have  been  suggested,  Sebba  con- 
demns the  notching  of  the  tooth  to  be  re- 


planted, also  the  decalcification  of  the  root 
by  acids  before  replanting.  He  strongly 
recommends  the  filling  of  the  root-canals  be- 
fore implanting.  The  material  employed 
seems  to  be  of  no  consequence  for  the  success 
of  the  operation.  If  the  pericementum  is  fully 
preserved  it  can  be  left  on  the  tooth;  this, 
however,  only  applies  to  teeth  that  have  been 
extracted  by  mistake  or  on  account  of  hyperes- 
thesia of  the  dentin.  In  all  other  cases  the 
thickened  or  disintegrated  pericemental  tissue 
should  be  removed  before  replanting  the 
tooth,  also  if  the  tooth  is  replanted  several 
days  after  extraction.  Sebba  advocates  im- 
planting after  several  days,  since  the  after- 
pain  is  less  severe,  the  affected  tissues  have 
had  time  to  recover  and  fistulas  can  close.  The 
tooth  to  be  replanted  can  be  extracted  under 
local  anesthesia,  as  within  a  few  days  normal 
circulation  will  be  re-established,  and  since 
the  removal  of  the  pericementum  considerably 
simplifies  the  procedure.  The  technique  is 
briefly  as  follows:  The  alveolus  from  which 
a  tooth  has  been  extracted  is  packed  with 
iodoform  gauze  and  the  patient  is  dismissed. 
The  root-canal  of  the  tooth  is  thoroughly 
cleaned  and  filled,  as  is  the  cavity.  The 
pericementum  is  entirely  removed  with  a 
scalpel  and  burs.  The  root  is  left  intact,  and 
the  tooth  is  laid  in  a  very  dilute  carbolic 
acid  solution  until  the  next  day.  Before  the 
replantation,  the  gauze  tampon  is  removed, 
and  the  alveolus  allowed  to  fill  with  blood. 
Then  the  tooth  is  introduced  into  the  alveolus 
with  a  slight  turning  motion,  which  will 
cause  some  pain.  It  is  then  ligated  to  the 
approximating  teeth  with  waxed  silk  liga- 
tures, which  must  be  carefully  watched  to 
avoid  gingivitis  or  other  irritations.  After  a 
week  this  ligature  is  finally  removed.  The 
tooth  begins  to  become  firm  after  that  time, 
being  absolutely  rigid  after  about  three 
months  without  permitting  the  slight  move- 
ment in  a  sagittal  direction  characteristic  of 
normal  teeth.  Capping,  the  root  apex  is  not 
necessary.  Resection  of  the  apex,  however, 
may  render  the  after-pain  more  tolerable, 
and  it  may  also  be  counteracted  by  doses  of 
1.0  gram  of  aspirin.  Gold  caps  for  the  fixa- 
tion of  replanted  teeth  as  recommended  by 
Scheff  are  in  most  cases  superfluous,  also  rub- 
ber-dam fixation  as  recommended  by  others. 
Yet  some  form  of  fixation  is  imperative  to 
avoid  all  danger  of  the  tooth  being  swallowed. 
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The  prognosis  of  replantation  is  generally 
favorable  if  the  patients  are  willing  to  toler- 
ate the  pain  of  the  first  few  hours,  most  favor- 
able in  molars,  which  are  better  protected 
against  traumatic  influences  than  anterior 
teeth.    So  far  no  means  has  been  discovered 


of  preventing  the  resorption  of  the  tooth  root, 
which  after  a  few  years  produces  loosening 
and  loss  of  the  tooth.  Nevertheless  replanted 
teeth  have  remained  in  the  mouth  for  ten  and 
more  years,  thus  amply  justifying  this  method 
of  tentative  preservation. 
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Soap  in  Polishing  Rubber  Plates. — A 

cake  of  Ivory  or  other  fine  soap  is  a  help 
when  polishing  vulcanite.  It  is  wetted  and 
pressed  against  the  felt  wheel  before  apply- 
ing the  pumice  stone.  It  acts  as  a  lubrica- 
tor, holds  the  pumice  stone  to  its  work,  saves 
time,  and  produces  a  finer  finish. — Dental 
Brief. 

Cleaning  Putrescent  Root=canals. — For 

cleaning  putrescent  root-canals,  the  liberal 
iise  of  warm  soda-water  is  recommended.  It 
removes  all  fatty  material  and  is  easily  and 
cheaply  made.  In  dilute  solution  its  taste  is 
not  very  disagreeable;  in  exceptional  cases  a 
few  drops  of  aromatic  mouth-wash  will  dis- 
guise the  taste. — E.  Schmid,  Deutsche  Zahn- 
aerztliche Zeitung. 

A  Base  for  Pouring  Plaster  Models. — A 

piece  of  linoleum,  five  or  six  inches  square, 
will  be  found  to  be  a  very  convenient  help  in 
pouring  plaster  models.  It  gives  a  flat  base 
to  the  model,  can  easily  be  "peeled"  off  when 
the  plaster  has  set,  and  does  not  chip  or  break 
as  does  a  glass  slab.  It  is  a  proper  accessory 
together  with  the  rubber  plaster  bowl. — C.  M. 
Torrance,  Dental  Summary. 

Cast  Silver  Inlays. — Cast  silver  inlays  are 
recommended  for  patients  who  cannot  afford 
the  high  price  of  gold.  Cast  silver  inlays 
possess  great  preserving  properties,  are  easily 
cast,  and  can  be  burnished  to  the  cavity  mar- 
gins. The  discoloration  due  to  oxidation  is 
not  as  objectionable  as  in  amalgam  fillings, 
as  it  is  not  communicated  to  the  tooth  sub- 
stance, the  thin  layer  of  cement  intervening. — 
W.  Sachs,  Zahnaerztliche  Rundschau. 

Modification  of  Lane's  Operation  for 
Cleft  Palate. — The  technique  of  Lane  is  fol- 
lowed, except  that  the  muco-periosteum  cov- 
ering the  intermaxillary  bone  is  separated 
from  the  subjacent  bone,  and  carefully  fitted 


under  a  raised  flap  from  the  opposite  al- 
veolus, this  completely  closing  in  the  arch  of 
the  alveolus  and  also  helping  to  form  the 
floor  of  the  nose  anteriorly. — J.  W.  Markoe, 
Bulletin  of  the  Lying-in  Hospital  of  the  City 
of  New  York  per  Journ.  of  the  Amer.  Med. 
Association. 

Testing  Plaster. — Plaster  is  tested  by 
lightly  rubbing  a  pinch  between  thumb  and 
index  finger.  If  the  plaster  feels  gritty,  it  is 
a  sign  that  it  has  partly  absorbed  water.  The 
test  is  repeated  under  water.  If  in  both  cases 
no  grit  is  to  be  felt,  but  under  water  a  thin 
creamlike  mass  is  formed  which  easily  comes 
off  from  the  fingers,  the  plaster  is  good.  By 
heating  plaster  in  a  dishpan  until  it  "boils," 
the  absorbed  water  can  be  driven  off.  The 
plaster  is  afterward  sifted  to  remove  lumps. 
— Deutsche  Zahnaerztliche  Wochenschrift. 

Retention  for  Cast  Gold  Inlays  in 
Shallow  Approximal  Cavities. — If  in  vital 
teeth  the  approximal  cavity,  even  if  extend- 
ing into  the  masticating  surface,  does  not 
offer  sufficient  retention  for  the  inlay,  a  canal 
of  from  three  to  four  centimeters  depth  and 
about  one  and  a  half  millimeter  width  is  cut 
into  the  masticating  surface.  In  this  canal 
an  iridio-platinum  wire  of  suitable  gage  is 
fitted  and  cast  into  the  gold  inlay,  thus  af- 
fording a  very  secure  retention.  In  devital- 
ized teeth  a  small  post  can  be  extended  into 
the  body  of  the  tooth. — W.  Sachs,  Zahnaerzt- 
liche Rundschau. 

Posts  for  Bifurcated  Roots  in  Crown 
Work. — A  piece  of  threaded  platinum  wire, 
16  gage,  of  sufficient  length  to  fill  both  canals 
and  reach  across,  is  so  bent  upon  itself  as  to 
form  a  staple  which  will  comfortably  engage 
both  root-canals.  A  small  piece  of  12-gage 
threaded  platinum  wire  is  flattened  at  one 
end,  and  a  hole  is  drilled  through  the  flat- 
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tened  end,  so  that  it  may  be  slipped  over  the 
16-gage  post  down  to  the  center  of  the  staple. 
The  12-gage  post  is  then  reduced  in  length 
until  it  is  of  proper  length  not  to  interfere 
with  the  proper  buccal  approximation  between 
crown  and  tooth.  The  wax,  which  is  sub- 
sequently placed  upon  the  crown  in  order  to 
form  the  base,  will  engage  this  staple-shaped 
post  and  fix  the  small  end  in  its  proper  posi- 
tion, while,  after  the  base  has  been  cast,  it 
will  be  found  that  the  double  post  for  the 
root-canals  plus  the  single  post  for  the  crown 
are  to  all  intents  and  purposes  one  con- 
tinuous piece. — H.  E.  S.  Chayes,  Items  of 
Interest. 

Faulty  Cementation  of  Dowels  and 
Shell  Crowns  a  Source  of  Infection. — 

Faulty  cementation  of  dowels  and  shell 
crowns  constitutes  a  source  of  infection.  In 
a  highly  dehydrated  canal,  it  is  most  difficult 
and  sometimes  impossible  to  perfectly  cement 
a  dowel,  as  the  cement  rolls  upon  itself  and 
withdraws  with  the  canal  filler,  leaving  air- 
spaces. When  the  canal  is  somewhat  moist, 
a  cement  of  proper  consistence  can  be  painted 
on  the  walls  and  forced  to  every  part  of  the 
canal.  The  dowel  should  next  be  carefully 
smeared,  before  being  cemented  into  place. 
It  not  infrequently  happens  that  in  an  ab- 
scessed root,  carrying  a  porcelain  crown  of 
recent  construction,  a  fine  broach  can  be 
forced  to  the  apex  after  the  crown  has  been 
removed.  This  would  be  impossible  with 
proper  cementation,  which  insures  perma- 
nence of  the  dowel  as  well  as  exclusion  of 
oral  infection.  Even  with  well-fitting  shell 
crowns,  the  best  results  are  obtained  by  hav- 
ing the  tooth  not  too  dry  and  painting  it 
with  cement,  which  will  form  a  union  with 
the  cement  in  the  shell. — D.  M.  Graham, 
Dominion  Dental  Journal. 

Method  of  Making  a  Wax  Pattern  for 
Gold  Inlav  in  Approximo=occIusal  Cavities 
in  Bicuspids  and  Molars. — After  the  cavity 
has  been  prepared,  use  is  made  of  an  Ivory 
matrix  and  holder,  as  if  an  amalgam  filling 
were  to  be  inserted.  The  wax  is  heated  to 
the  usual  temperature  and  pressed  into  the 
cavity  with  a  finger,  quickly  following  with 
a  ball-shaped  amalgam  instrument,  forcing 
the  wax  to  the  cervical  margins  and  labio- 
buccal  angles.  The  wax,  which  has  now  be- 
come of  an  unworkable  consistence,  should  be 
slightly  heated  with  a  warm  instrument  be- 
fore the  occlusal  surface  is  approximately 
carved.  The  matrix  is  then  carefully  re- 
moved. Again  the  occlusal  surface  is  slightly 
healed,  and  the  patient  is  asked  to  bite  into 


the  wax.  As  there  should  not  be  any  over- 
hanging wax  at  the  cervical  margin,  it  is  only 
a  matter  of  a  minute  to  trim  the  other  more 
accessible  margins.  With  a  little  practice  and 
the  aid  of  the  matrix  it  is  possible  to  get  a 
"pattern"  in  a  few  minutes,  and  as  there  will 
be  no  necessity  to  trim  the  wax  at  the  cer- 
vical margin,  the  operator  will  be  saved  the 
annoyance  of  hemorrhage,  and  the  patient  the 
usual  pain,  especially  in  cavities  under  the 
gum-margin. — F.  A.  Ormiston,  Common- 
wealth  Dental  Review. 

Casting  an  Aluminum  Plate. — The  im- 
pression is  made  in  the  usual  way,  preferably 
with  investment  compound,  because  it  sepa- 
rates from  the  model  much  more  easily  than 
plaster.  Next,  the  model  is  made  of  any  cast- 
ing compound  that  will  make  a  good  hard 
model.  Then  the  wax  plate  is  made  with  a 
rim,  posts  for  rubber  attachment,  and  a  bar 
of  wax  to  form  an  intake  for  the  melted 
aluminum  in  casting.  The  sprue  wire  is  at- 
tached at  the  center  of  this  bar.  The  piece  is 
invested  in  the  usual  way  and  cast,  using 
twelve  pounds  air-pressure.  After  the  plate 
is  cast  it  is  trimmed  with  files  and  emery 
cloth,  and  polished.  Next  the  wax  bite  is  ob- 
tained, using  the  cast  aluminum  plate  as  the 
trial  plate.  The  teeth  are  attached  with  rub- 
ber, finishing  in  the  usual  way.  Before  flask- 
ing  for  vulcanizing,  the  plate  is  filled  with 
casting  compound,  allowing  the  same  to 
harden ;  then  it  is  fiasked  as  for  ordinary  rub- 
ber work.  This  prevents  the  plate  from  tar- 
nishing while  being  vulcanized.  The  finishing 
and  polishing  is  done  in  the  usual  way.  To 
frost  the  plate  after  polishing  it  is  immersed 
in  a  saturated  solution  of  caustic  soda  for 
about  one  minute,  rinsed,  and  immersed  in 
vinegar  for  a  few  minutes. — W.  L.  Hough, 
Dental  Brief. 

Treatment  of  Sinusitis. — The  electric- 
light  bath  for  the  head  has  been  found  ex- 
tremely useful  in  treating  acute  inflamma- 
tions of  the  frontal,  sphenoidal,  and  maxil- 
lary sinuses.  The  four  incandescent  lights  in 
the  box  shine  directly  on  the  face,  the  eyes 
being  protected  by  a  leather  bandage.  The 
patient  breathes  comfortably  through  a  tube 
in  his  mouth;  by  a  special  contrivance  the 
air  is  impregnated  with  moisture  before  it  is 
breathed.  The  action  of  the  active  hyperemia 
thus  induced  is  enhanced  by  small  doses  of 
sodium  or  potassium  iodid,  rest  in  bed,  and 
0.5  or  1.0  gram  acetyl-salicylic  acid  (aspirin) 
half  an  hour  before  the  electric  bath  to  pro- 
mote sweating.  Recovery  is  complete  under 
this  treatment  in  a  week  or  two,  unless  there 
is  in  the  nose  some  obstacle  to  evacuation  of 
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the  sinus.  Operative  measures  during  the 
height  of  the  inflammation  are  contra-indi- 
cated. Only  when  the  acute  phase  is  past 
and  the  affection  is  becoming  chronic  is  it 
safe  to  venture  to  resect  the  lower  end  of 
the  middle  turbinate.  If  the  frontal  sinus 
has  to  be  opened,  it  should  be  done  from  with- 
out. Radical  operations  should  be  reserved 
for  old  chronic  cases,  and  success  depends  on 
careful  individualization  and  skill;  great 
harm  may  easily  result  from  the  lack  of 
either. — G.  Killian,  Deutsche  Medizinische 
Wochenschrift  per  Journ.  of  the  Amer.  Med. 
Association. 

Grave  Dangers  of  Syphilitic  Infection. — 

We  know  that  syphilis  is  a  contagious  disease 
due  to  the  spirochaeta  pallida.  This  disease 
lasts  in  an  individual,  even  if  he  be  well  and 
effectively  treated,  for  many  years.  We  know 
that  it  may  be  communicated  to  others  and 
may  be  handed  down  to  the  patient's  descend- 
ants; that  it  is  a  disease  which  may  produce 
marked  deleterious  effects  on  the  nervous  sys- 
tem; that  in  many  stages  of  the  disease  the 
patient  is  infectious  to  others  by  means  of 
his  saliva.  Under  such  circumstances,  this 
saliva  can  be  shown  to  contain  numbers  of 
spirochsetae.  Further,  it  has  been  conclusively 
proved  that  vessels  or  instruments  contam- 
inated with  such  saliva  may,  even  after  a 
considerable  time,  communicate  disease  to 
others.  From  a  consideration  of  these  facts, 
every  effort  should  be  made  to  instruct  young 
men  entering  the  dental  profession  in  some 
of  the  details  of  this  disease,  and  especially  in 
the  means  by  which  it  is  propagated.  A  very 
large  number  of  medical  men  and  dentists 
have  been  infected  in  carrying  out  their  pro- 
fessional duties  to  such  patients.  For  obvious 
reasons,  such  cases  of  infection  do  not  come 
to  the  knowledge  of  many  of  us.  The  dan- 
ger from  a  case  of  syphilis  threatens  not  only 
the  dentist,  but  the  succeeding  patients.  It 
is  therefore  imperative  that  every  instrument 
introduced  into  a  patient's  mouth  should  be 
known  to  be  in  a  thoroughly  sterile  condition. 
— G.  F.  Flashman,  Commonwealth  Dental 
Review. 

Treatment  of  Alveolar  Fistula?,  Es- 
pecially External  Fistula?. — The  vast  ma- 
jority of  alveolar  fistulas  are  the  result  of 
infected  root-canals,  which,  when  made  aseptic 
and  filled,  will  permit  healthy  granulations 
to  repair  the  damage.  The  injection  of  car- 
bolic acid  in  cases  of  tardy  repair  is  gen- 
erally followed  by  happy  results.  When 
fistulae  present  on  the  face  they  are  most  dis- 
concerting, especially  if  we  have  had  the  pa- 
tient under  treatment  before  the  abscess  pre- 


sented in  this  position.  Such  a  fistula  will 
not  heal  until  the  cause  is  removed,  and  will 
continue  to  infect  and  destroy  the  re-formed 
granulation  tissue.  Until  this  focus  of  in- 
fection be  obliterated  by  proper  treatment, 
there  will  be  a  fistula  which  defies  all  at- 
tempts at  treatment,  save  that  of  root-canal 
sterilization  and  filling,  wThen  the  unmolested 
granulation  cells  will  soon  obliterate  the 
fistula. 

When  such  a  fistula  has  been  of  long  stand- 
ing, there  is  a  disfigurement  which  may  well 
claim  our  earnest  attention  from  a  cosmetic 
standpoint.  By  dissecting  out  the  fibrous 
tract  and  bringing  the  fresh  edges  of  the 
wound  into  proximity  with  each  other 
by  means  of  approximation  and  retention 
sutures,  the  effacement  of  the  disfiguring  scar 
can  generally  be  accomplished  to  the  satis- 
faction of  the  patient  and  operator.  With 
very  old  scars  which  have  much  fibrous  tissue 
we  can  hope  only  to  ameliorate  this  condi- 
tion, and  in  any  case,  it  is  to  be  remembered 
that  there  will  remain  evidences  of  some  scar 
tissue,  which  will  result  from  the  artificial 
wound. — D.  M.  Graham,  Dominion  Dental 
J  ournal. 

Advantages  of  Lining  a  Cavity  with 
Cement  Before  Filling  It  with  Amalgam. 

— The  following  reasons  indicate  the  lining 
of  a  cavity  with  cement  before  inserting  an 
amalgam  filling:  The  resulting  filling  is  more 
adhesive  and  the  dentinal  tubules  are  better 
sealed.  It  will  often  save  a  front  wall  by 
strengthening  it,  while  amalgam  alone  would 
break  down.  Cement,  being  non-conductive, 
often  prevents  irritation  to  the  pulp,  and  will 
also  prevent  discoloration  of  the  enamel  wall. 
Where  accidental  removal  of  the  amalgam  has 
taken  place,  the  cement  layer  will  keep  away 
caries  in  cases  where  it  is  inconvenient  for 
the  patient  to  have  the  filling  repaired  im- 
mediately. The  cavity  need  not  be  cut  so 
deeply,  and  often  cutting  into  sensitive  den- 
tin can  be  avoided,  which  fact  the  patient 
highly  appreciates.  Amalgams  are  more 
liable  to  produce  pulp  stones  than  is  cement. 
There  is  less  shrinkage,  the  cavity  requiring 
a  smaller  quantity  of  amalgam.  Cement  is 
easier  to  manipulate  than  amalgam  alone. 
It  takes  less  time  than  amalgam  alone. 

To  insure  success,  the  cavity  must  be  ab- 
solutely dry.  It  is  cleansed  with  hydrogen 
dioxid  and  alcohol,  and  then  dried  with  a 
hot-air  syringe.  Union  between  the  cement 
and  the  amalgam  must  be  made  complete 
by  pressure.  The  amalgam  must  be  ready 
mixed,  then  the  cement  is  introduced  in  a 
creamy  consistence  and  the  amalgam  is  worked 
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in  rapidly  upon  the  cement,  before  crystalliza- 
tion commences.  The  margins  of  the  cavity 
are  cleansed  of  surplus  cement,  then  the  re- 
mainder is  filled  with  the  amalgam,  using 
pressure  throughout. — J.  Jones,  Elliott's 
Quarterly. 

Sectional  Bridge  for  Slanting  or  Con= 
verging  Abutments. — In  making  a  replace- 
ment where  the  teeth  have  been  missing  for 
some  time,  especially  in  the  lower  jaw,  we 
find  the  abutments  have  acquired  a  very 
slanting  or  converged  position.  A  one-piece 
bridge  in  this  condition  would  be  impossible 
to  adjust.  Having  prepared  the  abutments, 
regardless  of  their  position,  as  for  any  other 
bridge,  wax  is  flowed  on  the  inner  side  of 
the  crowns  before  pouring,  so  that  they  may 
be  removed  from  time  to  time,  as  the  work 
progresses.  Then  a  piece  of  32-k.  gold  plate 
of  the  width  desired  is  bent  double,  keeping 
the  edges  together,  and  with  a  pair  of  small 
round-nose  pliers  given  the  desired  shape. 

For  a  removable  bridge  or  for  a  porcelain 
facing,  a  dovetail  shape  is  desirable.  It  is 
only  necessary  to  bend  the  pieces  together,  as 
the  accuracy  of  the  joint  depends  on  this  very 
important  point.  The  edges  are  trimmed  to 
the  width  desired  for  the  cusps.  The  inner 
piece  is  removed,  and  the  outer  piece  is 
waxed  up  with  inlay  wax  and  cast.  This 
is  soldered  to  either  one  of  the  abutments, 
preferably  the  one  with  the  greater  slant,  so 
that  the  groove  will  correspond  to  the  position 
of  the  other.  The  top  of  this  section  is 
trimmed  as  flat  and  smooth  as  possible,  and 
the  other  piece  is  waxed  up  with  sufficient 
wax  for  cusps,  placed  in  position,  and  ar- 
ticulated for  the  bite.  This  is  carved  while 
in  position,  removed,  cast,  and  soldered 
to  the  abutment. — D.  H.  Carpenter,  Dental 
Summary. 

Packing    Gum=section    Dentures. — The 

important  part  in  packing  gum-section  den- 
tures is  to  keep  the  joints  entirely  free  from 
vulcanite.  There  are  various  ways  of  doing 
this,  the  best  known  of  which  are — To  burnish 
gold  or  tin  foil  over  the  joints,  to  pack  plaster 
of  Paris,  cement  colored  with  pigment  (ver- 
milion), and  whiting.  The  latter  is  used  very 
much,  as  it  can  be  painted  and  forced  be- 
tween the  joints  with  a  camePs-hair  brush. 
The  principal  thing  to  remember  is  that  the 
space  between  the  sections  or  joints  must  be 
occupied  by  something  other  than  rubber,  as 
rubber  has  a  tendency  to  darken  the  joints 
and  to  force  them  open  during  vulcanizing. 
The  case  is  now  ready  to  receive  the  rubber. 
The  gum  immediately  behind  the  sections 
should  be  packed  with  pink  rubber  in  very 


small  pieces  with  a  fine  packer.  The  flask 
should  be  kept  at  a  temperature  of  from  about 
75  to  80  degrees  C.  At  this  temperature  the 
rubber  will  be  easily  manipulated,  and  steam 
on  the  sections  will  be  avoided.  When  suf- 
ficient pink  rubber  is  packed,  a  strengthener 
of  half-round  gold  or  gold-cased  wire  should 
be  fitted  to  lie  easily  under  the  pins  of  the 
sections,  terminating  at  the  last  molar  on 
either  side.  One  layer  of  red  or  black  rubber 
is  then  packed  over  the  rest  of  the  model,  a 
damp  rubber  cloth  is  placed  between  the  two 
portions  of  the  flask,  which  is  then  closed  and 
placed  in  a  pan  of  boiling  water  for  a  few 
minutes  and  closed  tightly. 

When  vulcanizing,  it  is  best  to  raise  the 
heat  in  the  vulcanizer  very  slowly,  and  after- 
ward to  cool  it  very  slowly,  so  that  all  chances 
of  cracking  the  sections  are  reduced  to  a 
minimum. 

This  method  of  packing  is  advocated  be- 
cause there  is  less  chance  of  cracking  the  sec- 
tions by  over-packing. — G.  Cheveley,  Dental 
Record. 

Straightening  Molars  Tipped  Mesially. 

— If  but  one  molar  is  tipped,  the  tube  on 
the  anchor  band  for  the  normal  side  should 
be  placed  in  the  usual  way.  The  other  should 
be  so  attached  to  the  anchor  band  that  when 
the  expansion  arch  is  inserted  in  the  tube 
on  the  normal  side,  the  other  end  of  the  ex- 
pansion arch  should  be  on  the  same  plane 
with  the  tube  that  is  to  receive  it,  from  a 
vertical  view,  but  from  a  horizontal  view 
the  mesial  end  of  this  tube  should  present 
toward  the  gingiva.  If  this  arch  is  now 
sprung  in  place,  the  tendency  will  be  to  tip 
mesially  the  normal  molar,  and  at  the  same 
time  straighten  up  the  tipped  molar.  Owing 
to  the  difficulty  of  depressing  teeth  in  their 
sockets,  the  normal  molar  scarcely  moves  at 
all,  and  the  tipped  one  is  made  to  assume 
its  normal  position. 

When  a  molar  on  each  side  of  the  same  jaw 
is  tipped,  the  tubes  should  be  placed  so  that 
when  the  arch  is  inserted,  the  front  portion 
will  lie,  when  passive,  at  least  one-eighth  of 
an  inch  below  the  gingival  border.  The  arch 
should  then  be  sprung  to  the  proper  posi- 
tion and  firmly  ligated  to  the  canines  and  in- 
cisors. This  will  tend  to  tip  the  molars  back, 
and  at  the  same  time  depress  the  anterior 
teeth.  The  latter  movement  will  be  so  slight, 
however,  that  it  will  not  be  noticeable,  and 
as  soon  as  the  pressure  is  removed,  they  will 
readily  return  to  their  former  positions.  This 
manner  of  adjustment  is  also  used  to  create 
stationary  anchorage  of  the  lower  dental  arch 
in  order  to  tip  the  upper  molars  distally, 
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by  means  of  intermaxillary  force.  It  has 
been  found  that  it  is  impossible  to  move 
molars  bodily  distally,  in  either  the  upper 
or  lower  jaw,  unless  they  have  been  previously 
moved  mesially. — J.  L.  Young,  American 
Orthodontist. 

A  Method  of  Obtaining  Primary  Adhe= 
sion  for  Plates. — One  of  the  most  annoying 
experiences  to  a  dentist  is  a  plate  that  will 
not  "stay  up."  Often  the  roof  of  the  mouth 
is  flat  and  not  at  all  favorable  for  primary 
adhesion;  in  spite  of  all  precautions,  such 
as  relieving  hard  spots  and  compressing  soft 
spots,  the  patient  comes  back  a  few  days 
after  the  insertion  of  the  denture  complaining 
that  the  plate  will  not  stay  in  place;  that 
no  sooner  does  he  open  his  mouth  than  the 
plate  drops  out.  This  result  is  specially  fre- 
quent with  aluminum  plates. 

The  writer  has  remedied  a  number  of  such 
cases  by  vulcanizing  soft  velum  rubber  in 
the  vacuum  chamber  in  the  following  man- 
ner: First,  a  deep  undercut  is  made  in  the 
walls  of  the  vacuum  chamber;  second,  the 
chamber  is  filled  with  soft  beeswax,  and  an 
impression  is  taken  of  the  space  occupied  by 
the  vacuum  chamber  upon  the  roof  of  the 
mouth.  The  plate  is  removed  and  the  wax 
trimmed  as  many  times  as  is  necessary.  The 
wax  should  not  extend  beyond  the  margin 
of  the  vacuum  chamber  when  the  case  is 
ready  for  flasking.  The  flasking  is  done  in 
such  a  way  that,  when  the  halves  are  sep- 
arated, the  palatal  surface  of  the  plate  will 
be  exposed. 

After  separating  the  flask,  the  wax  is  re- 
moved by  means  of  boiling  water,  packing 
being  the  next  step.  Ordinary  vulcanite  is 
packed  in  the  undercut,  so  as  to  insure  firm 
attachment  to  the  plate,  and  the  rest  of  the 
chamber  is  filled  with  soft  velum  rubber. 
Again,  it  is  advisable  to  open  the  flask, 
after  it  has  been  pressed,  and  remove  any 
excess  of  rubber.  The  flask  is  closed,  bolted, 
and  vulcanized.  After  vulcanization  the  plate 
only  needs  brushing  with  pumice  and  final 
polishing. — M.  H.  Golden,  Dental  Brief. 

Method  of  Amputating  Roots  and 
Curetting  Bone  Tissue. — In  amputating 
roots  and  curetting  bone  tissue,  pain  should 
be  prevented  by  the  employment  of  a  local 
anesthetic,  with  which  nearly  all  operations 
about  the  jaw  may  be  performed  painlessly. 
Cocain  is  a  standard  local  anesthetic,  but  its 
employment  is  not  without  danger.  Quinin 
and  urea  hydrochlorate  is  slower,  more  pain- 
ful, but  safer  in  its  action,  and  has  been 
used  with  considerable  satisfaction  by  the 


writer  for  some  time.  Good  surgery  demands 
that  we  have  strict  regard  for  asepsis,  that 
our  operation  be  thorough,  and,  in  these  cases, 
that  no  necrotic  or  carious  tissues  be  left. 
Cutting  well  into  healthy  tissue  is  nearly  al- 
ways a  wise  precaution.  Roots  should  be 
smoothly  amputated  and  on  a  level  or  even 
slightly  below  healthy  alveolar  tissue,  if  we 
are  to  get  the  best  results.  With  a  sharp 
bistoury,  the  soft  tissues  should  be  cut  suf- 
ficiently to  permit  opening  through  the  pro- 
cess, that  the  root  may  be  seen,  when  the 
apical  portion  can  be  removed  by  a  bur  and 
smoothed  by  small  stones.  A  mild  reinfec- 
tion and  considerable  swelling  of  the  soft 
tissue  is  to  be  expected  in  these  cases,  but  no 
pains  should  be  spared  in  placing  the  wound 
and  keeping  it  in  as  aseptic  a  condition  as 
possible.  It  should  be  washed  out  thoroughly 
with  a  mild  antiseptic  solution,  and  packed 
with  iodoform  or  some  other  medicated  gauze, 
which  should  be  changed  no  less  frequently 
than  every  other  day.  For  the  first  week,  a 
daily  change  should  be  the  rule.  When 
granulations  have  made  their  appearance,  if 
all  the  necrotic  tissue  has  been  removed  we 
have  but  to  protect  these  repair  cells  until 
they  have  filled-in  the  cavity.  Bismuth  paste 
can  sometimes  be  used  with  good  results.  If 
much  pain  be  present,  europhen  paste  can  be 
used,  but  for  all  practical  purposes  it  is 
questionable  if  we  have  anything  superior  to 
narrow  tape  iodoform  gauze  for  these  con- 
ditions.— D.  M.  Graham,  Dental  Summary. 

X=ray  Diagnosis  of  Fractures,  Necrosis, 
Tumors  and  Cystic  Degeneration  in  the 

Maxtl  se. — The  location  of  a  fracture  is 
usually  indicated  by  a  transparent  line, 
usually  jagged  in  outline.  Its  union  is  in- 
dicated by  the  gradual  disappearance  of  this 
line  and  the  formation  of  callus.  Non-union 
is  indicated  by  the  persistence  and  widen- 
ing of  this  line,  by  necrosis  of  the  edges, 
and  perhaps  a  sequestrum  with  the  formation 
of  sinuses  and  unhealthy  callus.  The  Roent- 
genograph will  therefore  aid  materially  in 
deciding  upon  the  line  of  treatment,  especially 
in  determining  whether  the  interdental  splint 
should  be  used  or  whether  the  case  calls  for 
the  wiring  procedure.  If  the  wiring  be  de- 
cided upon,  the  Roentgenograph  will  indicate 
the  best  points  for  the  drill  holes.  Not  in- 
frequently these  fractures  will  be  found  to 
have  been  preceded  by  abscess  formations  at 
that  location.  Such  an  abscess  will  account 
at  times  for  the  infection  of  these  fractures. 
Therefore  every  fracture  should  be  examined 
preliminary  to  treatment. 

Necrosis  is  indicated  by  a  disturbance  in 
the  fine  network  of  the  cancellous  structure 


108-1 


THE  DENTAL  COSMOS. 


of  the  bone,  usually  consisting  in  increased 
transparency  due  to  destruction  of  the  bony 
elements. 

Tumors  of  the  lower  maxilla  are  shown  by 
a  destructive  disturbance  in  the  cancellous 
tissue,  at  first  consisting  merely  of  an  ab- 
sorption of  the  calcium  salts,  resulting  in  a 
greater  transparency,  then  followed  by  more 
complete  destruction.  This  disease  is  not  as 
definitely  outlined  as  in  necrosis,  fading  grad- 
ually into  healthy  bone,  and  is  often  asso- 
ciated with  the  formation  of  new  tissue.  Car- 
cinoma seems  to  cause  more  destruction  of 
bone  and  less  new  tissue  than  sarcoma. 
Most  of  the  primary  tumors  seem  to  be  sar- 
coma, but  the  metastatic  are  most  likely  to 
be  carcinoma.  Not  only  the  character  but 
the  extent  of  the  disease  may  be  thus  de- 
termined, and  thus  material  assistance  .be 
secured  in  outlining  treatment. 

Cystic  degeneration  in  the  jaw  bone  is  not 
so  very  rare.  These  cysts  may  be  distin- 
guished from  the  abscesses  by  their  smooth 
walls,  which  may  be  as  thin  as  paper.  These 
cysts  may,  of  course,  become  secondarily  in- 
fected.— J.  E.  Pfahler,  Dental  Brief. 

Hints  for  Cavity  Preparation,  Wax  Pat= 
tern,  and  Casting  Technique  for  Gold 
Inlays. — Marginal  angle.  Make  the  cavo-sur- 
face  angle  such  as  will  neutralize  the  dif- 
ference between  the  marginal  edge  strength  of 
cast  gold  and  enamel.  This  will  be  approxi- 
mately 110°   to  115°. 

Interior  of  cavity.  Let  there  be  no  abso- 
lutely sharp  angles;  have  all  angular  places 
finished  with  a  very  slight  rounding  effect. 

Size  of  cavity.  It  is  not  good  practice  to 
inlay  very  small  cavities,  unless  they  are  cer- 
vical margin  cavities. 

Impression  method  vs.  direct  pattern 
method.  Make  the  pattern  for  an  inlay  in 
the  cavity  that  is  to  receive  the  finished  cast- 
ing. 

Shrinkage.  To  properly  manage  the  shrink- 
age problem,  the  investment  must  be  right;  on 
being  heated  it  must  expand  as  much  as  the 
flask  which  contains  it,  and  the  casting  must 
be  made  while  the  flask  is  red  hot.  This  will 
almost  completely  neutralize  the  shrinkage. 
For  complete  neutralization — or  expansion,  at 
will— expand  the  pattern  by  flasking  it  in  a 
warm  investment. 

Investment.  A  plaster  and  silica  com- 
pound ia  required  that  will,  on  being  heated, 
expand  as  much  as  the  flask  which  contains 
it.  On  no  consideration  should  there  occur 
any  space  between  the  investment  and  flask 
while  heating.  This  would  at  once  be  proof 
positive  that  the  investment  had  not  expanded 


as  much  as  it  should,  and  will  produce  a 
casting  with  an  undue  amount  of  shrinkage. 

Temperature  of  mold.  To  obtain  a  mini- 
mum of  shrinkage  by  any  technique,  the  mold 
should  be  red  hot  at  the  moment  of  casting. 
This  will  also  give  the  maximum  strength  to 
the  mold. 

Casting  pressure.  Fifteen  to  twenty-five 
pounds  per  square  inch  is  sufficient. 

Margins  of  inlays.  No  overlap  should  be 
present  along  any  margin  of  any  inlay.  The 
time  to  begin  to  prevent  overlapping  of  mar- 
gins is  in  making  the  pattern.  Unless  the 
pattern  is  right,  the  inlay  will  not  be  right. — 
J.  G.  Lane,  Dental  Brief. 

Injury  to  a  Deciduous  Tooth. — The  pa- 
tient, a  little  girl,  had  fallen  and  apparently 
fractured  her  upper  central  incisor  at  the 
gingival  margin.  The  balance  of  the  in- 
cisors, upper  and  lower,  which  were  fully 
erupted,  were  uninjured.  The  lips  and  soft 
tissues  surrounding  the  injured  tooth  were 
much  contused  and  inflamed,  and  in  conse- 
quence the  examinations  which  had  been 
made  earlier  in  the  day  indicated  that  the 
tooth  was  fractured,  as  described,  and  ex- 
traction was  advised.  At  the  time  the  writer 
saw  the  patient,  a  diminution  of  the  swelling 
of  the  parts  had  taken  place,  and  a  close  ex- 
amination revealed  the  cutting  edge  of  the 
tooth  intact,  thus  demonstrating  that  instead 
of  being  fractured,  the  tooth,  by  the  force  of 
the  blow  produced  by  the  fall,  had  been  driven 
backward  into  its  socket. 

Extraction  did  not  seem  to  be  indicated. 
The  mother  was  advised  that  the  deciduous 
tooth  would  doubtless  re-erupt,  with  a  pos- 
sible loss  of  life  of  the  pulp.  This  proved 
to  be  correct,  excepting  that  the  pulp  re- 
mained vital.  There  existed  at  the  time  a 
doubt  as  to  the  possibility  of  injury  to  the 
crypt  of  the  permanent  erupting  central  in- 
cisor. It  would  seem  impossible  that  a  for- 
eign body — which  this  tooth  now  became — 
could  be  driven  directly  into  the  crypt  of  the 
permanent  tooth  without  inflicting  permanent 
injury  thereby.  However,  there  was  a  pos- 
sibility of  the  permanent  or  the  deciduous 
tooth  being  out  of  alignment  and  the  one 
sliding  by  or  missing  the  other. 

The  conditions  were  explained  to  the 
mother,  who,  not  being  a  patient  of  the  writer, 
was  requested  to  send  the  deciduous  tooth  to 
him  when  it  was  cast  off,  together  with  a 
statement  of  the  condition  of  the  permanent 
tooth  when  it  erupted.  This  occurred  six 
years  ago,  and  the  mother  complied  with  the 
request. 

Resorption  of  the  root  of  the  deciduous 
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tooth  was  normal  in  every  respect.  All  that 
remains  is  the  crown  and  a  portion  of  the 
root — one  or  two  lines  in  width — above  the 
gingival  margin. 

The  diagnosis  of  probable  death  of  the  pulp 
has  thus  been  precluded.  The  deciduous  tooth 
had  re-erupted  slightly  out  of  alignment,  but 
had  gradually  resumed  its  normal  position, 
and  the  child  enjoyed  the  use  of  the  tooth 
until  the  time  arrived  for  the  eruption  of  the 
permanent  one. 

The  permanent  tooth  is  now  erupting,  nor- 
mal in  form  and  position  in  the  arch. — W. 
Bebb,  Pacific  Dental  Gazette. 

Technique  of  Condensing  Amalgam  Fill- 
ings.— In  making  amalgam  fillings  great  care 
and  thoroughness  should  be  observed  in  con- 
densing the  material  into  the  cavity.  This 
can  only  be  accomplished  by  using  flat-ended 
pluggcrs,  either  serrated  or  smooth.  It  is  not 
reasonable  to  imagine  that  it  is  possible  to 
thoroughly  condense  amalgam  in  a  cavity 
with  round  or  ball  burnishers.  In  condens- 
ing amalgam  the  plugger  must  be  of  such 
form  that  the  material  will  be  carried  ahead 
of  it  and  into  contact  with  the  wall  of  the 
cavity.  If  we  consider  for  a  moment  what 
occurs  when  a  round  or  ball-shaped  plugger 
is  used,  we  shall  see  the  folly  of  its  use  in 
that  capacity.  When  a  thrust  or  impact  is 
made,  instead  of  the  amalgam  being  carried 
against  the  cavity  wall,  we  see  it  slipping 
away  from  it  in  all  directions,  and  unless  the 
instrument  fairly  fills  the  cavity  there  is  no 
condensation  of  the  material,  but,  on  the  con- 
trary, we  see  the  amalgam  bulging  up  around 
the  instrument  and  away  from  the  cavity 
walls. 

A  flat-end  plugger  should  be  used  as  large 
as  will  conveniently  enter  the  cavity,  and 
in  order  that  the  tendency  to  slip  may  be 
overcome  it  should  be  serrated.  When  using 
a  serrated  plugger,  care  should  be  used  in 
keeping  the  serrations  free  from  amalgam, 
as  it  takes  a  spherical  form,  and,  instead  of 
having  a  flat-ended  plugger,  it  will  be  of  the 
oval  form.  In  condensing  amalgam,  the  in- 
strument must  be  used  with  a  strong  thrust, 
to  carry  the  amalgam  to  the  floor  of  the 
cavity,  and  with  a  smaller  plugger  of  the 
same  form  the  packing  is  commenced  as  with 
gold,  and  the  amalgam  is  condensed  from 
the  center  toward  the  walls  of  the  cavity, 
stepping  the  plugger  only  its  width  with  each 
thrust,  at  the  same  time  directing  the  plug- 
ger point  so  that  the  filling  material  will 
be  condensed  directly  against  the  walls  of 
the  cavity;  continuing  in  this  manner,  adding 
piece  after  piece,  condensing  every  particle 


against  the  walls  of  the  cavity,  until  it  is 
entirely  filled,  when  a  perfectly  made  filling 
will  be  obtained  with  no  spaces  about  the 
filling  where  moisture  may  penetrate.  When 
trimmed  and  polished  such  a  filling  will  render 
a  service  far  in  excess  of  those  made  in  the 
ordinary  haphazard  manner,  using  burnishers 
and  round-end  pluggers.  If  a  proof  of  the 
value  of  these  assertions  is  desired,  take  a 
piece  of  glass  tube  of  a  size  large  enough 
to  pack  amalgam  into  it,  and  make  fillings 
with  the  two  forms  of  instruments;  examine 
each  under  a  strong  magnifying  glass,  and 
you  will  decide  that  there  is  only  one  form 
of  instrument  to  use  and  one  method  of  using 
it. — J.  F.  Wallace,  Western  Dental  Journal. 

Swaged  Aluminum  Plates. — The  greatest 
mistake  in  swaging  aluminum  plates  is  often 
made  in  letting  the  aluminum  touch  the  dies 
in  the  first  process  of  hammering  to  fit  with 
the  horn  mallet.  If  the  plate  is  allowed  to 
touch  the  dies,  a  thin  film  of  zinc  is  rubbed 
off  on  to  the  aluminum.  This  occurs  on  the 
most  prominent  places,  such  as  the  condyles 
and  the  rugae.  This  film  burns  into  the  plate 
when  it  is  annealed,  forming  an  alloy  of 
aluminum  and  zinc,  which  promptly  sets  up 
galvanic  action  in  the  mouth,  and  eats  a  hole 
into  the  plate. 

After  making  the  usual  dies  and  counter- 
dies  and  cutting  the  plate  to  size,  a  piece  of 
rubber  dam  is  laid  on  the  die,  then  the  plate 
is  hammered  to  fit  with  the  horn  mallet. 
Aluminum,  being  very  soft,  bruises  badly 
under  the  influence  of  the  mallet.  This  may, 
however,  easily  be  overcome  by  placing  a  thick 
pad  of  newspaper  on  the  plate  and  hammer- 
ing upon  this. 

The  annealing  of  aluminum  is  another  dif- 
ficulty. This  is  best  accomplished  by  paint- 
ing it  with  some  vegetable  oil,  and  heating 
till  the  last  trace  of  carbon  is  burned  off, 
and  then  plunging  in  water.  The  rubber  dam 
should  be  interposed  between  both  the  coun- 
ter-die and  the  plate  and  die,  till  the  last 
pair  of  dies  are  reached.  This  prevents  the 
rubbing  of  the  dies,  which  is  at  its  worst 
during  the  first  processes  of  swaging  the 
plate.  The  last  pair  of  dies  should  be  used 
on  the  bare  plate,  as,  if  the  use  of  the  rubber 
dam  is  continued,  it  results  in  a  bad  fit, 
owing  to  the  springy  nature  of  the  rubber. 

Great  care  should  be  taken  to  pickle  the 
plate  in  a  50  per  cent,  solution  of  nitric  acid 
each  time  before  annealing.  This  is  most 
important,  as  it  effectually  removes  any  de- 
posits of  zinc  or  lead. 

One  great  objection  to  aluminum  is  the 
manner  in  which  the  vulcanite  shrinks  away 
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from  the  metal  through  the  loops  giving  way. 
Pink  rubber  adheres  so  strongly  to  aluminum 
that  it  will  break  before  parting  from  the 
metal,  so  that  if  the  plate  is  painted  with  a 
solution  of  pink  rubber  in  chloroform,  and 
a  thin  layer  of  pink  ruboer  is  packed  on  top, 
it  will  be  found  to  be  perfectly  strong. 

The  attachments  may  be  made  either  with 
the  Gartrell  loop  punch  or  by  well  counter- 
sunk holes,  and  if  care  is  taken  in  packing, 
no  pink  rubber  need  be  shown  on  the  lingual 
surface  of  the  plate. 


Aluminum  cannot  be  highly  polished  on  the 
lathe;  a  better  effect  may  be  obtained  if  it 
is  frosted.  The  plate  should  be  simply 
polished  with  the  pumice  brush,  the  vulcanite 
parts  being  finished  with  whiting  as  usual. 

A  beautiful  frosted  appearance  can  be  given 
to  the  aluminum  by  placing  it  in  a  solution 
of  caustic  soda  or  potash,  one  stick  to  4  oz. 
of  water,  for  three  minutes,  and  then  trans- 
ferring it  into  a  50  per  cent,  solution  of 
nitric  acid  for  the  same  length  of  time. — C.  C. 
Titcomb,  Elliott's  Quarterly. 


Hints,  queries,  and  comments. 


PREPARING  SENSITIVE  TEETH 
FOR  GOLD  CROWNS. 

If,  when  grinding  teeth  preparatory  to  in- 
serting gold  crowns,  three  or  four  thin  car- 
borundum separating  disks  are  mounted  to- 
gether on  the  screw  mandrel,  instead  of  the 
heavy  stones  ordinarily  used,  it  will  be  found 
that  by  moving  the  disks  back  and  forth  over 


the  surface  of  the  tooth  it  is  possible  to  cut 
much  more  quickly,  and  there  will  be  much 
less  discomfort  to  the  patient,  as  there  is  less 
friction.  The  spaces  between  the  disks  hold 
the  water  far  better  than  the  surface  of  the 
solid  stone. 

J.  Neai.es,  D.D.S. 

Providence,  R.  I. 
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DR.  JOHN  QUINCY  BYRAM. 

Died,  in  Indianapolis,  Ind.,  June  28,  1911, 
in  his  forty-first  year,  John  Quincy  Byram, 
D.D.S. 

In  the  demise  of  Dr.  John  Quincy  Byram 
one  of  dentistry's  foremost  followers  has  left 
the  ranks,  and  sought  the  rest  which  his  un- 
tiring interest  in  his  chosen  profession  would 
not  let  him  find. 

John  Quincy  Byram  was  born  at  Para- 
gon, Ind.,  on  June  1,  1871.  After  having 
received  his  preliminary  education  in  the 
schools  of  his  native  town,  he  moved,  at  the 
age  of  nineteen,  to  the  state  of  Washington, 
where  he  served  for  three  years  as  assistant 
in  the  dental  office  of  Dr.  L.  E.  Ervin  of 
Seattle.    Thus  excellently  prepared,  he  went 


to  Indianapolis  in  1893,  and  entered  the 
Indiana  Dental  College,  whence  he  was  grad- 
uated with  honors  in  1896.  During  his  three 
years'  course  in  this  college,  he  maintained 
a  dental  office  in  Irvington,  a  suburb  of 
Indianapolis,  practicing  in  virtue  of  a  per- 
mit granted  by  the  State  Board  of  Dental 
Examiners.  After  his  graduation  he  con- 
tinued to  practice  in  Irvington  until  the 
autumn  of  1898. 

In  1896,  Dr.  Byram  accepted  a  position  in 
the  Indiana  Dental  College  as  clinical  in- 
structor in  the  infirmary  of  that  institution. 
In  the  autumn  of  1898  he  gave  up  his  prac- 
tice in  Irvington  to  devote  his  entire  time 
and  energy  to  his  teaching,  and  was  suc- 
cessively appointed  to  the  chairs  of  prosthetic 
dentistry  and,  in  1902,  of  crown  and  bridge 
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work.  In  1902  he  inaugurated  a  self -pre- 
pared course  of  instruction  in  porcelain 
work,  being  simultaneously  intrusted  with 
the  teaching  of  prosthetic  technics  from  1896 
to  1908.  From  1908  until  his  death  he  taught 
advanced  technics,  prosthetic  dentistry,  crown 
and  bridge  and  porcelain  work,  still  retain- 
ing his  position  as  clinical  instructor. 

In  August  1908,  Dr.  Byram  resumed  the 
active  practice  of  dentistry,  selecting  able 
assistants  and  quickly  building  up  one  of 
the  leading  practices  in  Indianapolis. 

In  1907  Dr.  Byram  was  elected  president 
of  the  Indiana  State  Dental  Association,  and 
in  1911  president  of  the  Institute  of  Dental 
Pedagogics  at  the  Washington,  D.  C,  meet- 
ing. He  was  an  active  and  enthusiastic  mem- 
ber of  the  Delta  Sigma  Delta  Fraternity,  and 
at  its  Denver  meeting  in  1910  was  elected  Su- 
preme Worthy  Master,  after  having  served  for 
four  years  as  treasurer  of  the  fraternity. 

In  1907  a  book  appeared  from  Dr.  By  ram's 
pen  entitled  "The  Art  of  Filling  Teeth  with 
Porcelain,"  which  proved  him  to  be  an  au- 
thority in  this  specialty,  and  which  enjoyed 
a  wide  circulation. 

Dr.  Byram's  services  as  lecturer  and  clin- 
ical demonstrator  were  in  great  demand,  and 
for  the  past  eight  years  he  lectured  upon 
scientific  dental  subjects  in  nearly  every  state 
of  the  Union,  involving  incessant  expenditure 
of  thought  and  labor.  He  was  never  known 
to  shirk  a  duty,  no  matter  how  small.  His 
unselfishness  in  all  dealings  earned  for  him 
the  respect  of  his  professional  brethren  and 
the  love  of  all  with  whom  he  came  in  con- 
tact. His  disposition  was  most  happy  and 
jovial.  He  was  ever  ready  to  help  his  fellow 
man,  and  commanded  the  respect  of  the  com- 
munity by  his  exalted  conception  of  citizen- 
ship. 

Untiring  in  his  ambition  to  master  the  sum 
total  of  professional  knowledge,  Dr.  Byram 
by  overwork  jeoparded  his  health,  which 
rapidly  failed  during  the  last  two  years,  and 
despite  strenuous  efforts  would  not  recover 
its  balance. 

Dr.  Bvram  is  survived  by  his  widow, 
Martha  C.  Byram,  one  daughter,  Mary  Anna, 
and  one  son,  John  Quincy  Byram,  Jr.,  of 
Indianapolis. 

Interment  was  made  in  Crown  Hill  Ceme- 
tery. 


DR.  JAMES  EDWARD  POWER. 

Died,  in  Providence,  R.  I.,  June  12,  1911, 
of  nervous  breakdown  and  tuberculosis,  in 
his  thirty-third  year,  James  Edward  Power, 
D.M.D. 

A  most  promising  career  has  found  an  un- 
timely termination  in  the  demise  of  Dr. 
James  Edward  Power. 

Dr.  Power  was  born  in  Woonsoeket,  R.  I., 
on  February  14,  1879,  and  received  his  early 
education  in  the  schools  of  his  home  town. 
Having  decided  to  make  dentistry  his  life's 
work,  he  entered  the  Dental  Department  of 
Harvard  University,  whence  he  was  graduated 
in  1899  with  the  degree  of  D.M.D.  He  was 
first  associated  in  active  practice  with  Dr. 
Dennis  Keefe  of  Providence,  R.  I.,  but  soon 
established  an  independent  and  most  suc- 
cessful practice. 

Despite  his  youth,  Dr.  Power  was  honored 
by  being  called  to  fill  responsible  positions  of 
professional  character,  and  his  membership 
was  sought  for  by  many  dental  societies.  He 
was  assistant  dental  surgeon  to  the  Rhode 
Island  and  St.  Joseph's  Hospitals  and  the 
Academy  of  the  Sacred  Heart  for  several 
years,  and  member  of  the  Harvard  Odonto- 
logical  Society,  the  Harvard  Dental  Alumni 
Association,  the  New  York  Institute  of  Stom- 
atology, the  Rhode  Island  Dental  Society, 
the  National  Dental  Association,  the  North- 
eastern Dental  Association,  and  the  section 
on  Stomatology  of  the  American  Medical  As- 
sociation. In  recognition  of  his  professional 
and  personal  worth  he  was  elected  in  1908  to 
the  presidency  of  the  Northeastern  Dental  As- 
sociation, which  in  1909  presented  him  with  a 
loving-cup,  and  was  invested  with  honorary 
membership  by  the  Celtic  Medical  Associa- 
tion of  Connecticut  and  the  Vermont  State 
Dental  Association.  He  was  also  a  member 
of  the  Delta  Sigma  Delta  and  Alpha  Kappa 
Kappa  Fraternities. 

Dr.  Power's  interest  in  his  profession  and 
his  untiring  zest  for  knowledge  was  evinced 
by  his  studies  in  Tufts  College  Medical 
School,  which  he  pursued  for  two  years,  ill 
health  preventing  him  from  completing  the 
last  year  of  his  course.  The  medical  degree 
was  to  have  been  conferred  upon  him  on  the 
day  that  witnessed  his  burial. 

Dr.  Power's  demise  is  profoundly  mourned 
by  his  professional  and  personal  associates, 
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and  the  younger  practitioners  especially  have 
lost  in  him  a  self-sacrificing  helpmate  and 
adviser  and  a  beloved  friend. 

Dr.  Power  was  unmarried,  being  survived 
by  three  sisters. 


In  honoring  the  memory  of  its  deceased 
member,  the  Rhode  Island  Dental  Society,  at 
its  last  regular  meeting,  passed  the  following 
resolutions : 

Whereas,  this  society  has  heard  with  feel- 
ings of  sincere  sorrow  of  the  death  of  one  of 
our  esteemed  members,  Dr.  James  E.  Power, 
it  is  hereby 

Resolved,  That  in  the  death  of  Dr.  Power 
this  society  has  lost  a  member  whose  untir- 
ing devotion  to  his  chosen  field  won  for  him 
a  foremost  place  among  the  men  of  his  pro- 
fession. With  an  energetic  temperament  call- 
ing for  progress  in  his  life-work,  he  labored 
on,  without  thought  of  self,  and  though  his 
young  life  was  taken  from  us  all  too  soon, 
his  efforts  for  his  profession  should  stand 
as  an  example  to  all  young  men  in  the  field 
of  dentistry;  and  be  it  further 

Resolved,  That  this  society  extend  to  his 
bereaved  family  its  sincere  sympathy,  and 
that  a  record  of  the  same  be  spread  upon  our 
minutes. 

James  E.  Heap, 
Joseph  E.  Faenum, 
Preston  B.  Whitmarsh, 

Committee. 


DR.  JESSE  BOBBINS. 

Died,  in  Salem,  Mass.,  July  27,  1911,  of 
heart  disease,  in  his  sixty-seventh  year,  Jesse 
Robbins,  D.M.D. 

One  of  the  oldest  and  most  highly  esteemed 
dental  practitioners  in  New  England  has  been 
removed  in  the  demise  of  Dr.  Jesse  Robbins, 
which  occurred  in  Salem,  Mass.,  on  July  27, 
1911. 

Dr.  Robbins  was  born  in  West  Bromwich, 
England,  on  February  28,  1845.  After  hav- 
ing come  to  this  country,  he  studied  den- 
tistry in  the  Dental  Department  of  Harvard 
University,  whence  he  was  graduated  in  1876. 

He  established   himself  in  Salem,  Mass., 


and  has  there  successfully  practiced  his 
chosen  profession  ever  since.  His  interest  in 
professional  and  civic  affairs  is  evinced  by  his 
membership  in  the  original  staff  of  the  Salem 
Hospital. 

He  was  married  to  Elizabeth  Gibson  of 
Salem,  Mass.,  in  1869,  who,  together  with 
one  son,  Fred  G.,  survives  him. 


Brief  Necrology. 

Dr.  W.  G.  Walker  of  Chunchula,  Ala.,  on 
May  30,  1911. 

Dr.  A.  J.  Allen  of  Lockport,  N.  Y.,  on 
June  27,  1911,  of  pneumonia. 

Dr.  R.  H.  Upham  of  Boston,  Mass.,  on 
June  27,  1911,  in  his  sixty-fifth  year.  De- 
ceased was  a  graduate  of  the  Boston  Dental 
College. 

Dr.  H.  C.  Victor  of  Lincoln,  Nebr.,  on  July 
7,  1911,  of  apoplexy,  in  his  fifty-second  year. 
Deceased  was  a  member  of  the  Nebraska 
State  Dental  Association. 

Dr.  G.  B.  Ktjmmer  of  Detroit,  Mich.,  on 
July  12,  1911,  of  heart  failure,  in  his  thirty- 
fifth  year.  Deceased  was  a  graduate  of  the 
Dental  Department  of  the  Detroit  College  of 
Medicine. 

Dr.  M.  H.  Evans  of  Toledo,  Ohio,  on  July 
4,  1911,  of  tonsillitis  and  complications,  in 
his  fifty-second  year.  Deceased  was  a  grad- 
uate of  the  Ohio  College  of  Dental  Surgery, 
Cincinnati,  Ohio. 

Dr.  F.  E.  Smith  of  Corsicana,  Texas,  on 
June  4,  1911,  after  prolonged  illness,  in  his 
thirty-fourth  year.  Deceased  was  a  graduate 
of  the  Louisville  College  of  Dentistry  and 
member  of  the  Texas  State  Dental  Associa- 
tion. 

Dr.  L.  I.  Codney  of  Charlotte,  N.  C,  on 
July  9,  1911,  of  peritonitis  following  an  oper- 
ation, in  his  thirty-seventh  year.  Deceased 
was  a  graduate  of  the  Atlanta  Dental  Col- 
lege and  member  of  the  North  Carolina  and 
the  Cleveland  District  Dental  Societies. 
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LAVAL  UNIVERSITY,  SCHOOL  OF  DENTAL  SURGERY. 

The  annual  commencement  exercises  of  Laval  University,  School  of  Dental  Sur- 
gery, were  held  in  June  1911,  in  Montreal,  Canada. 

The  degree  of  Bachelor  of  Dental  Surgery  was  conferred  on  the  following  gradu- 
ates : 


Louis  Deguise 
Michel  Derome 
J.  A.  Deschenes 
Armand  Dubord 
Martial  Fleury 
Gustave  Gendreau 
Arthur  Girard 


Tancrede  Asselin 
Arthur  Barras 
Joseph  Beland 
Jacques  Bourdon 
Louis  P.  Boutin 
Rodrigue  Charlebois 
Ernest  H.  Charron 
Olivia  Cyr 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  on  the  following  graduates : 

Adeodat  Bedard  P.  S.  Cyr  Romulus  Dionne  Victor  Mayotte 

Z.  Berger  Albert  Delorme  H.  Frechette 

H.  E.  Cramer  H.  P.  Demers  J.  H.  Lamarre 


Xiste  Laberge 
Leopold  Larocque 
Thomas  L.  Lavoie 
Herman  LeBon 
Arthur  Leprohon 
Victor  Levasseur 
Lionel  Plante 


Paul  E.  Poitras 
Elphege  Precourt 
Omer  Rajotte 
Arthur  Renaud 
Willie  St.  Pierre 
Honorius  Thilbault 
Joseph  Veilleux 


H.  Valmare  Olivier 


CHICAGO  COLLEGE  OF  DENTAL  SURGERY. 


The  twenty-ninth  annual  commencement  exercises  of  the  Chicago  College  of  Den- 
tal Surgery  were  held  in  the  Garrick  Theater,  Chicago,  111.,  on  June  1,  1911. 

Addresses  were  delivered  by  Dr.  A.  W.  Thornton  and  Dr.  J.  P.  Buckley. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  the  dean,  Truman  W. 
Brophy,  M.D.,  D.D.S.,  LL.D.,  on  the  following  graduates : 


Raymond  L.  Anglemire 
G.  Adolph  Anderson 
Bruce  W.  Avery 
Egbert  E.  Baker 
Harry  E.  Barackman 
Evert  J.  van  den  Berg 
George  T.  Boyad 
Hurst  V.  Boyd 
Allan  R.  Boynton 
Ole  A.  Braafladt 
Louis  R.  Brown 
Charles  E.  Campbell 
William  D.  Campbell 
Ernest  A.  Carpenter 
Howard  G.  Carpenter 
William  L.  Chapel 
Russell  H.  Chant 
Charles  H.  N.  Close 
Robert  W.  Conn 
Walter  Dalzell 
Robert  E.  Deveny 
George  R.  Dodd 
Louis  J.  Dvorak 
Michael  J.  Egan 
Arthur  Erickson 
Henrv  H.  Exl 


Joseph  G.  Fahlstrom 
Milford  W.  Faylor 
Stephen  Gasparovich 
John  J.  Goodall 
Jerry  G.  Grover 
Elmer  S.  Guthrie 
Carl  E.  Hagland 
Edwin  0.  Hamburg 
Charles  E.  Hamilton 
Robert  C.  Hamilton 
Vincent  A.  Hannigan 
Gustavus  A.  Hausmann 
David  F.  Heck 
Roy  S.  Henson 
Harry  G.  Hocking 
Howard  L.  Hofmeister 
Roy  F.  Holley 
Thomas  W.  Innes 
Thomas  W.  Jarvis 
Evan  M.  Jones 
Dodd  H.  Kanouse 
Keetaro  Kikurakie 
Carl  S.  Klinkert 
Ausaist  J.  Krombas 
Arthur  H.  Kruse 
William  R.  Leary 


Sidney  A.  Leaver 
Andrew  A.  Lee 
Fritz  K.  Liermann 
Anton  Linck 
Cyril  G.  Long 
Edgar  S.  Lucas 
Warren  H.  Lutton 
Isadore  H.  Lyman 
William  G.  Mast 
Arthur  P.  McConnell 
Eri  J.  H.  McCorkle 
Louis  H.  Micklethwait 
Paul  E.  Miller 
William  N.  Miller 
Paul  Muller 
Clarence  A.  Mortell 
George  S.  Neal 
Emil  Neatz 
Earl  E.  O'Keefe 
Wallace  J.  O'Keefe 
Robert  W.  Parish 
Carl  N.  Pederson 
Albert  C.  Pye 
Felix  A.  Racette 
Frank  I.  Ray 
Percival  W.  Richards 


Curtis  N.  Rinehart 
George  A.  Rogers 
Robert  A.  Rooney 
Joseph  G.  Rosen 
Arthur  P.  Salvail 
David  L.  Sandy 
Walter  R.  Scanlon 
Arthur  W.  Schmeling 
Ernest  C.  Seiler 
Ben  H.  Sherrard 
Chauncey  A.  Shortt 
James  F.  Simms 
Charles  A.  Shumway 
Kenneth  F.  Smith 
James  L.  Spengler 
Frank  S.  Spera 
Robert  H.  Sutton 
Kanematsu  Taniuchi 
Mervine  R.  Thomas 
Joseph  B.  Towey 
Ronald  T.  Vogel 
Elmer  E.  Walker 
Jacob  M.  Widen 
Walter  G.  Wilson 
F.  W.  Wurmstedt 
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TUFTS  COLLEGE,  DENTAL  SCHOOL. 

The  fifty-fifth  annual  commencement  exercises  of  Tufts  College,  Dental  School, 
were  held  in  Boston,  Mass.,  on  June  21,  1911. 

The  degree  of  Doctor  of  Dental  Medicine  was  conferred  on  the  following  gradu- 
ates : 


Edwin  C.  Baker 
Peter  Barton 
Charles  H.  Billings 
Albion  P.  Bonney 
John  B.  Brown 
Maurice  V.  Brown 
Myron  E.  Bryant 
John  F.  Burnham 
Boss  H.  Butterfield 
Francis  J.  Coyne 
Harold  F.  Curtis 
William  V.  Denning 
Frank  A.  Derby 
Raymond  A.  Derbyshire 
Paul  B.  Djinivis 
Ralph  L.  Faulkner 
Timothy  M.  Fleming 


Fred  B.  Gammon 
John  F.  Golden 
Percy  J.  Grant 
J.  Herman  Haines 
Samuel  W.  F.  Hamilton 
Thomas  J.  Hartigan 
David  J.  Herlihy 
Clarence  E.  Jenkins 
John  J.  Kelley 
Louis  F.  Kline 
Joseph  K.  Knight,  Jr. 
Clarence  B.  Laffin 
John  H.  Leonard 
Roland  H.  Lewis 
Arthur  A.  Lockhart 
Frederick  W.  MaeSween 
James  J.  McKenna 


Francis  F.  McVey 
William  L.  Moody 
George  Nader 
George  F.  Noonan 
Richard  H.  Norton,  Jr. 
Edward  M.  O'Connor 
Raymond  C.  Palmer 
Thomas  E.  Power 
Francis  M.  Quinlan 
Cecilia  M.  Rockett 
James  E.  Ryan 
George  W.  Shay 
Thomas  P.  Stack 
William  C.  Tannebring 
John  L.  Wagner 
Myron  Wessler 
Thomas  H.  Yates 


GEORGETOWN  UNIVERSITY,  DENTAL  DEPARTMENT. 

The  sixty-second  annual  commencement  exercises  of  Georgetown  University, 
Dental  Department,  were  held  on  Wednesday,  June  14,  1911,  in  Gaston  Hall,  George- 
town College,  Washington,  D.  C. 

An  address  was  delivered  by  L.  C.  F.  Hugo,  D.D.S.,  and  the  valedictorian  was 
Philip  T.  Flavin. 

The  degree  of  Doctor  of  Dental  Surgery  was  conferred  by  Eev.  Joseph  Himmel, 
S. J.,  on  the  following  graduates : 


John  T.  Ashton   Virginia 

Herbert  Borchardt  ....  District  of  Columbia 

James  F.  Bradley   Delaware 

Oliver  B.  Clevenger  .  .  .  North  Carolina 

William  J.  Davis   New  York 

Norman  L.  Downs   ....  Maryland 

Valentine  S.  Duff   Massachusetts 

Philip  T.  Flavin   Massachusetts 

Placido  Flores   Philippine  Islands 

Wesley  Henry   Indiana 

Arthur  L.  Hildreth  .  .  .  Kentucky 
Frank  Kelly   Kentucky 


James  L.  G.  King  District  of  Columbia 

Hugo  Lehman   New  York 

Howard  Linton   District  of  Columbia 

Albert  H.  Maple   Pennsylvania 

Henry  F.  Mess   District  of  Columbia 

Philip  E.  Minor   Connecticut 

Carl  F.  Nelson   District  of  Columbia 

Norman  P.  Shearer  .  .  .  District  of  Columbia 

George  J.  Sibley   Maryland 

Eugene  H.  Tennent  . .  .  District  of  Columbia 
Walter  E.  Whitaker  .  .  .  Utah 
Albert  B.  Willson   Virginia 


SOCIETY  NOTES  AND  ANNOUNCEMENTS. 
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NORTHEASTERN  DENTAL 
ASSOCIATION. 

The  seventeenth  annual  meeting  of  the 
Northeastern  Dental  Association  will  be  held 
at  the  Hotel  Lafayette,  Portland,  Me.,  Oc- 
tober 26  to  28,  1911.  The  program  will  be 
replete  with  good  things,  and  a  meeting,  as 
arranged — clinics,  essays,  and  exhibits — well 
worth  attending  is  promised.  Remember  the 
dates. 

Edgar  0.  Kinsman,  Sec'y, 

Cambridge,  Mass. 

ARMY  DENTAL  SURGEONS. 

Examination  of  Applicants  for 
Appointment. 
Boards  of  officers  will  meet  on  September  1, 
1911,    for    examination    of    applicants  for 
appointment  as  acting  dental  surgeons,  as 
follows : 

Fort  Slocum,  N.  Y.  Major  Med.  Corps  San- 
ford  H.  Wadhams;  Dental  Surgeons  S.  Davis 
Boak  and  Edwin  P.  Tignor. 

Columbus  Barracks,  Ohio.  Lieut.-col.  Med. 
Corps  Henry  C.  Fisher;  Dental  Surgeons 
Geo.  L.  Mason  and  Julien  R.  Bernheim. 

Jefferson  Barracks,  Mo.  Major  Med.  Corps 
Deane  C.  Howard;  Dental  Surgeons  Hugh  G. 
Voorhies  and  John  A.  McAlister. 

Fort  Logan,  Colo.  Major  Med.  Corps  Jay 
Ralph  Shook;  Dental  Surgeons  Clarence  E. 
Lauderdale  and  Franklin  F.  Wing. 

Fort  McDowell,  Cal.  Major  Med.  Corps 
Wm.  H.  Brooks;  Dental  Surgeons  John  H. 
Hess  and  Wm.  H.  Chambers. 


Memoranda  of  Changes. 
For  the  week  ending  July  15,  1911: 
Julien  R.  Bernheim,  July  6th,  ordered  to 
proceed  from  Fort  Sheridan,  111.,  to  Columbus 
Barracks,  Ohio,  for  temporary  duty. 

John  D.  Millikin,  July  6th,  will,  after  ar- 
rival at  San  Francisco,  Cal.,  and  on  expira- 
tion of  leave  of  absence,  proceed  to  Columbus 
Barracks,  Ohio,  for  duty  at  that  station. 


William  H.  Chambers,  July  6th,  reports  de- 
parture from  duty  at  West  Point,  N.  Y.,  for 
duty  at  Army  General  Hospital,  San  Fran- 
cisco, Cal. 

Frank  P.  Stone,  July  3d,  returned  to  Army 
General  Hospital,  San  Francisco,  Cal.,  from 
temporary  duty  at  Fort  Rosecrans,  Cal. 

John  H.  Hess,  July  5th,  left  Fort  McDowell, 
Cal.,  on  thirty  days'  leave  of  absence. 

George  I.  Gunckel,  July  5th,  left  Fort  Bar- 
rancas, Fla.,  en  route  to  Fort  Dade,  Fla.,  for 
temporary  duty. 

For  the  week  ending  July  22d: 

Charles  J.  Long,  July  13th,  will  proceed  to 
the  Philippine  Islands  on  transport  August 
5,  1911. 

F.  Homer  Wolven,  June  14th,  reports  for 
temporary  duty  at  Fort  Egbert,  Alaska. 

For  the  week  ending  July  29th: 

Edwin  P.  Tignor,  July  18th,  is  granted 
leave  of  absence  for  one  month,  effective 
about  August  1st. 

William  H.  Chambers,  July  12th,  reported 
for  duty  at  Army  General  Hospital,  San 
Francisco,  Cal. 

George  L.  Mason,  July  20th,  left  Fort 
Snelling,  en  route  to  Fort  Leavenworth, 
Kans.,  for  temporary  duty. 

Charles  J.  Long,  July  22d,  returned  to 
Fort  Andrews,  Mass.,  from  temporary  duty 
at  Fort  Ethan  Allen,  Vt. 

Julien  R.  Bernheim,  July  24th,  is  ordered 
to  attend  meeting  of  National  Dental  Associa- 
tion, at  Cleveland,  Ohio,  July  25th-28th,  as 
representative  of  the  dental  corps  of  the 
army. 

George  L.  Mason,  July  14th,  is  ordered 
from  Fort  Snelling,  Minn.,  to  Fort  Leaven- 
worth, Kansas,  for  temporary  duty  13th  In- 
fantry, and  to  return  to  station  on  comple- 
tion of  this  duty. 

George  L.  Mason,  July  21st,  reports  for 
temporary  duty  at  Fort  Leavenworth,  Kans. 

George  I.  Gunckel,  July  21st,  reports  for 
temporary  duty  at  Key  West  Barracks,  Fla. 


1092 


THE  DENTAL  COSMOS. 


For  the  week  ending  August  5th : 
Raymond  E.  Ingalls,  July  24th,  now  at 
Fort  Apache,  Arizona,  will  proceed  to  Whipple 
Barracks,  Arizona,  for  temporary  duty. 

For  the  week  ending  August  12th : 
R.  E.  Ingalls,  July  28th,  left  temporary 
duty  at  Fort  Apache,  en  route  to  Whipple 
Barracks,  Arizona,  for  temporary  duty. 

F.  Homer  Wolven,  June  30th,  reported  for 
temporary  duty  at  Fort  Gibbon,  Alaska. 


ROTTERDAM  DENTAL  SOCIETY. 
Gnatho-dynamometer  Prize  Competition. 

The  Rotterdamsche  Tandheelkundige  Ver- 
eeniging  (Rotterdam  Dental  Society)  once 
more  offers  a  prize  of  f.  300  ($120,  £25)  for 
the  invention  of  a  gnatho-dynamometer  suit- 
able for  use  in  dental  practice. 

The  instrument  is  required  to  register  a 
pressure  up  to  150  kilograms.  Below  20  kgm. 
pressure  the  limit  of  error  must  not  exceed 
1  kgm.,  while  under  high  pressure  the  limit 
of  error  should  range  within  2  kgm.  The 
bite-plates  must  allow  of  introduction  into  an 
aperture  of  1  cm.;  if  introduction  be  possible 
into  an  aperture  of  less  than  1  cm.  it  will 
be  regarded  as  a  great  advantage.  The  shape 
of  the  bite-plates  is  to  be  adaptable  to  the 
inclination  of  the  masticatory  surfaces. 
Under  a  pressure  exceeding  20  kgm.  the  scale 
must  be  readily  read  off,  or  else  calculable 
very  readily.    Although  expected  to  register 


the  pressure  in  only  one  direction,  it  should 
also  allow  of  moderate  lateral  movement.  In 
the  front  teeth  only  the  normal  incisal  bite, 
not  the  overbite,  should  be  measurable.  The 
instrument  must  be  simple,  strong,  and  the 
parts  which  come  in  contact  with  the  mouth 
must  be  readily  sterilizable.  The  bite-plates 
should  not  damage  the  teeth,  and  must  be 
so  shaped  that  pressure  can  be  brought  to 
bear  upon  them  at  any  point  between  the 
masticatory  surfaces.  After  the  pressure  has 
been  read  off,  the  register  must  be  easily 
readjustable. 

Competitors  are  requested  to  submit  a' 
model  of  their  instrument,  postage  prepaid, 
until  October  1911,  to  the  Rotterdamsche 
Tandheelkundige  Vereeniging,  93  Aert  van 
Nesstraat,  Rotterdam,  including  a  motto  and 
directions  for  use,  and  a  sealed  envelope  must 
be  inclosed  marked  outside  with  the  same 
motto,  and  containing  the  name  and  address 
of  the  inventor. 

The  jury  is  composed  of  the  following  den- 
tists: B.  Frank,  A.  A.  H.  Hamer,  D.D.S., 
I.  J.  E.  de  Vries,  Amsterdam;  C.  H.  Witthaus, 
D.D.S.,  Rotterdam;  besides  a  technical  expert. 
The  decision  of  the  jury  will  be  made  public 
in  December  1911. 

The  result  will  be  announced  to  all  com- 
petitors, to  whom  their  models  will  be  re- 
turned. The  prize  will  be  conferred  in  Janu- 
ary 1912,  at  the  annual  meeting  of  the  Rotter- 
damsche Tandheelkundige  Vereeniging. 

M.  Isebree  Moen,  Sec'y. 


united  States  patents 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  JULY  1911. 


July  J/. 

No.  996,818,  to  F.  S.  Welden.  Device  for 
tooth  restoration. 

No.  996,921,  to  Hart  J.  Goslee.  Artificial 
tooth  crown. 

No.  996,957,  to  C.  A.  Wallace,  C.  T.  Porter, 
and  W.  A.  Dillon.  Separable  tooth- 
brush. 

July  11. 

No.  997,402,  to  John  A.  McGrath.  Tooth- 
brush holder. 


No.  997,442,  to  Thomas   Steele.  Artificial 
tooth  cusp. 

July  18. 

No.  998,500,   to   C.   F.   Green   and   A.  W. 
Lawrence.  Tooth-brush. 

July  25. 

No.  998,600,   to   F.   A.   Carter.  Artificial 
tooth. 

No.  998,744,  to  A.  L.  Bonin.   Separable  tooth- 
brush. 


DR.    W.   STORER  HOW. 
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Original  Communications. 


PATHOLOGICAL  CHANGES  IN  THE  JAWS  RESULTING  INCI- 
DENTALLY IN  IMPACTED  TEETH  AND  OTHER 
DISTURBANCES, 

Witli  Especial  Reference  to  tlie  Use  of  tlie  X  Rays  in  Diagnosis. 


By   M.   H.   CRYER,   M.D.,   D.D.S.,    Philadelphia,  Pa., 

PROFESSOR  OF  ORAL  SURGERY,   UNIVERSITY   OF  PENNSYLVANIA. 


(Read  before  the  British  Dental  Association,  fit  its  annual  meeting,  London, 

August  4,  1911.) 


DEFOKMED,  impacted,  and  mis- 
placed teeth  should  be  studied  not 
only  as  disease  conditions  in  them- 
selves, but  they  must  be  regarded  as  symp- 
toms of  some  precedent  pathological  dis- 
turbance which  has  manifested  itself, 
among  other  ways,  in  these  anomalies. 
One  must  know  the  history  of  the  develop- 
ment and  growth  of  the  face,  as  well  as  of 
each  individual  tooth,  in  order  to  trace 
the  period  of  the  early  pathological  con- 
dition which  caused  the  deformity.  It 
frequently  happens  that  at  the  same 
time  other  facial  disturbances  may  be 
produced,  which  could  in  this  way  be  in- 
dicated and  traced  by  recognizing  the 
relationship  between  the  causative  path- 
ological lesion  and  its  various  manifesta- 
tions. 

Precise  diagnosis  of  the  many  obscure 
diseases  associated  with  the  face  is  im- 
possible without  accurate  knowledge  of 
the  anatomy  of  the  head — even  to  each 
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individual  tooth.  This  knowledge  must 
include  the  various  characteristics  ex- 
hibited by  the  anatomy  at  the  different 
periods  of  life,  and  the  effect  of  early 
pathological  conditions  on  the  anatomy 
of  the  teeth,  jaws,  and  face  generally. 

Among  the  general  pathological  dis- 
turbances which  bring  about  deformity 
or  retarded  eruptions  of  the  teeth  may 
be  mentioned  syphilis,  the  acute  exan- 
themata, such  as  scarlet  fever  and  mea- 
sles, and  disorders  of  nutrition  such  as 
rickets  and  scurvy.  Among  local  causes 
are  inflammations  of  the  jaw  bones  set 
up  by  decayed  teeth  or  other  disturbances, 
deformed  arches,  etc.  The  growth  of 
the  jaws  and  the  movement  of  the  teeth 
is  in  a  forward  direction,  consequently 
anything  which  interferes  with  the  for- 
ward growth  or  movement  will  cause  de- 
formed arches,  irregularities  in  position, 
retarded  eruption  and  impaction  of  the 
teeth,  and  deformity  of  the  roots.  Any 
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of  the  acute  exanthemata  might  interfere 
with  the  proper  development  by  causing 
an  excessive  deposit  of  calcium  salts,  in- 
ducing a  hyperplasia,  which  may  either 
be  general  or  localized  within  the  cancel- 
lated bone. 

The  roots  of  misplaced  teeth  are  often 
curved  in  abnormal  shapes,  or,  in  the 
case  of  molar  teeth,  compressed  together. 
They  are  not  actively  bent  into  these  posi- 
tions, but  are  built  or  formed  thus  in 
the  process  of  growth. 

The  increase  of  density  of  the  bone 
not  only  prevents  the  teeth  from  taking 
their  normal  positions,  but  the  vessels 
and  nerves  become  compressed,  produ- 
cing local  malnutrition  and  general  dis- 
comfort, not  always  severe  enough  to 
be  called  neuralgia  or  migraine,  although, 
on  the  other  hand,  this  disturbance  may 
sometimes  be  so  great  as  to  prevent  the 
individual  from  doing  any  kind  of  mental 
work. 

Local  increase  in  the  density  of  the 
bone  may  also  be  brought  about  by  in- 
flammation of  the  peridental  membrane, 
extending  into  the  alveolar  process.  Thus 
the  cancellated  tissue,  instead  of  being 
spongy  and  elastic,  becomes  hard  and 
solid.  This  condition,  following  caries 
of  the  first  permanent  molar  soon  after 
its  eruption,  is  sometimes  a  cause  of 
impaction  of  the  third  molar.  The  effects 
of  deformed  arches  on  the  eruption  and 
position  of  the  teeth  are  well  known. 
Severe  traumatism  to  the  jaw  may  cause 
a  deposit  of  calcium  salts  in  the  cancel- 
lated tissue,  and  thus  bring  about  im- 
paction. A  heavy  blow  on  the  chin  in 
childhood  has  produced  ankylosis  of  the 
temporo-maxillary  joint,  resulting  in 
arrest  of  growth  of  the  jaw,  and  leaving 
insufficient  space  for  eruption  of  all  the 
teeth.  The  early  extraction  of  the  de- 
ciduous teeth,  or  the  neglect  to  extract 
theifi  at  the  proper  lime,  may  cause  mal- 
position of  the  permanent  teeth,  this 
Leading  in  turn  to  impaction  of  un- 
erupted  teeth.  Failure  to  freely  lance 
ilic  Lrnms  in  retarded  eruption  of  decidu- 
ous teeth  is  also  a  frequent  cause  of  an 
abnormal  density  in  the  cancellated  tissue 
of  the  jaw. 

Impacted  teeth  may  be  present  with- 


out giving  rise  to  any  local  symptoms 
whatever,  but  as  a  usual  thing  they  are 
a  cause  of  many  serious  local  and  often 
far-reaching  general  disturbances. 

LOCAL  EFFECTS. 

An  impacted  third  molar  may  press 
against  the  crown  of  the  second  molar 
and  cause  decay  of  this  tooth,  or  itself 
become  the  seat  of  caries  around  the 
point  of  contact.  Before  devitalization 
of  the  pulp  occurs  in  these  cases  severe 
trifacial  neuralgia  may  be  complained  of 
by  the  patient.  Failure  to  recognize  the 
local  cause  may  lead  even  to  serious  and 
dangerous  operations  on  the  Gasserian 
ganglion.  No  case  of  trifacial  neuralgia 
should  be  operated  upon  without  search 
for  a  possible  local  cause  by  all  means 
at  our  disposal.  Neuralgia  may  be  caused 
in  another  way  by  pressure  of  the  roots 
of  the  impacted  tooth  on  the  inferior 
dental  nerve.  Again,  the  irritation  set 
up  by  an  impacted  tooth  may  cause  a 
condensation  of  the  surrounding  bone 
with  pressure  on  the  inferior  dental 
nerve  and  its  branches  which  ramify 
through  the  bone. 

Infection  from  a  pulp  devitalized  by 
an  impacted  tooth  in  the  upper  jaw  may 
pass  up  into  the  maxillary  sinus  and 
other  pneumatic  spaces.  An  impacted 
lower  third  molar,  in  its  attempt  to  erupt, 
frequently  causes  a  cellulitis  which  ex- 
tends into  the  region  of  the  temporo- 
mandibular joint,  causing  acute  anky- 
losis. 

GENERAL  EFFECTS. 

It  has  been  well  established  that  im- 
pacted teeth  and  the  antecedent  path- 
ological condition  of  the  bone  may  be  a 
source  of  great  disturbance  of  the  whole 
nervous  system.  Dr.  H.  S.  Upson  of 
Cleveland,  Ohio,  has  lately  claimed  that 
impacted  teeth  are  often  directly  respon- 
sible for  certain  forms  of  insanity, 
notably  dementia  precox  and  melancholia, 
even  though  they  cause  no  pain  or  other 
local  symptoms  whatever,  and  that  a 
large  percentage  of  these  cases  of  insanity 
have  been  cured  or  benefited  by  removal 
of  the  impacted  teeth.    Further  study  by 
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different  observers  will  be  necessary  be- 
fore this  statement  can  be  fully  accepted. 
From  personal  experience,  extending  over 
many  years,  cases  can  be  cited  of  serious 
disturbances  of  the  nervous  system  being 
cured  by  the  removal  of  impacted  teeth 
and  also  by  the  removal  of  hard  bone 
which  has  become  consolidated  with  over- 
deposit  of  calcic  salts  within  the  spongy 
or  cancellated  tissue. 


typical  anatomy  that  even  a  normal  con- 
dition can  present. 

VALUE  OF  X-RAY  PICTURES. 

The  X  rays  are  of  inestimable  value 
when  used  in  conjunction  with  other 
means  in  the  diagnosis  of  many  abnor- 
malities of  the  teeth,  the  structure  of  the 
bone,  and  the  shape  of  the  maxillary  sinus 


Fig.  1. 


DIAGNOSIS. 

The  diagnosis  by  superficial  observa- 
tion of  many  of  these  conditions  of  the 
mouth,  and  even  of  the  internal  structure 
of  the  face,  is  comparatively  easy.  The 
general  character  of  the  erupted  portion 
of  a  tooth,  its  position,  the  firmness  with 
which  it  is  held  in  the  alveolar  process, 
can  be  studied  with  the  aid  of  a  mouth 
mirror  and  a  few  dental  instruments, 
provided  that  the  surgeon  has  a  minute 
knowledge  of  both  typical  and  abnormal 
anatomy  of  this  region.  The  same  quali- 
fication is  demanded  in  using  the  X  rays 
for  diagnosis  of  the  more  obscure  diseases. 
Xo  matter  how  good  a  skiagraph  be  ob- 
tained, it  is  useless  unless  the  reader  can 
distinguish  the  pathological  from  the  nor- 
mal condition,  which  demands  that  he 
must  know  the  many  deviations  from 


and  other  pneumatic  spaces  of  the  face. 
There  are  many  times,  in  fact,  when  an 
intelligent  understanding  of  the  case 
would  be  impossible  without  the  use  of 
X  rays  in  locating  the  abnormal  or  dis- 
ease condition.  Instances  will  be  cited 
of  patients  suffering  from  severe  neu- 
ralgia who  had  been  treated  without  suc- 
cess with  opiates  and  other  drugs  because 
no  local  cause  had  been  suspected,  or  in 
whom  the  symptoms  had  been  ascribed 
to  remote  causes,  when  the  skiagraph  re- 
vealed an  impacted  tooth  or  some  other 
local  pathological  condition,  the  removal 
of  which  brought  about  immediate  and 
permanent  relief. 

The  common  cause  of  pain  in  the 
region  of  the  jaw  in  which  the  X  rays 
are  of  particular  value  in  diagnosis  is 
an  impacted  tooth.  Sometimes  it  is  par- 
tially erupted  and  can  be  seen,  but  often 
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it  is  entirely  covered  by  the  gum  and 
even  the  bone,  and  its  presence  is  unsus- 
pected until  it  is  revealed  by  the  skia- 
graph. In  the  case  of  the  lower  third 
molar  the  question  of  the  advisability  of 
removing  the  impacted  tooth,  or  the  tooth 
next  to  it,  is  often  settled  by  a  good  X-ray 
picture.  Thus,  where  the  X  rays  show 
that  the  adjacent  tooth  has  been  damaged 
and  that  the  impacted  tooth  could  easily 
erupt  to  take  its  place,  extraction  of  the 
former  would  be  indicated,  and  only  one 
tooth  sacrificed  instead  of  two. 


tin  formed  in  the  pulp  cavity  as  the 
result  of  chronic  irritation  can  also  be 
seen  in  a  radiograph.  Inflammatory  con- 
ditions of  the  pneumatic  spaces  of  the 
face,  especially  the  frontal  and  maxillary 
sinuses,  are  often  well  shown  by  the 
radiograph,  and  the  results  of  treatment 
can  be  demonstrated  by  a  clearing  of  the 
opacity  over  the  region  of  the  sinuses  in 
a  subsequent  picture. 

In  fractures  of  the  jaws,  teeth  are  fre- 
quently involved,  and  their  roots  some- 
times broken.    The  X-ray  findings  here 


Fig.  2. 


/ 


The  radiograph  also  clears  the  diag- 
nosis in  those  cases  in  which  inability 
of  the  patient  to  open  his  mouth  prevents 
examination  of  the  part  by  ordinary 
methods. 

Among  other  abnormal  and  patholog- 
ical conditions  which  can  readily  be 
detected  by  the  X  rays  are  malpositions 
or  malformations  of  the  roots  of  erupted 
teeth,  inflammatory  conditions  of  the 
bone,  abscesses  of  the  roots  of  the  teeth, 
local  increase  in  the  density  of  the  bone, 
new  growths,  atavistic  and  supernumer- 
ary teeth  encysted  within  the  jaw,  mal- 
formations of  (lie  jaw  hones,  and  ankylosis 
of  the  temporo-mandibnlar  joint.  "Pulp 
stones"  and  secondary  growths  of  den- 


have  an  important  bearing  on  the  treat- 
ment, and  the  progress  of  repair  can  be 
shown  from  time  to  time. 

So  satisfactory  has  been  the  use  of  the 
X  ray  in  diagnosis  of  these  conditions 
that  the  assistance  afforded  by  it  cannot 
be  too  strongly  urged  in  every  case  in 
which  a  hidden  local  cause  is  possible. 

Examples  of  some  of  the  abnormalities 
mentioned  are  shown  in  the  following 
illustrations.*     The  pictures  are  half- 


[*  Thirty-two  illustrations  were  shown  at 
the  meeting,  fourteen  of  which  are  here  re- 
produced and  numbered  consecutively  as  Figs. 
1  to  14,  with  corresponding  text  references. 
— En.  Cosmos.] 
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tone  reproductions  of  radiographs.  Those 
of  living  subjects  were  made  by  Drs. 
Pancoast  and  Pfahler  of  Philadelphia, 
to  whom  I  am  greatly  indebted  for  their 
efficient  work  and  whose  help  has  been 
invaluable  to  me  in  these  and  other  cases. 

These  illustrations  [Figs.  1,  2,  and  3] 
are  made  from  X-ray  pictures  taken  from 
dried  skulls  or  specimens.    They  give  a 


condition  existed  in  the  tissue  surround- 
ing the  molar  teeth,  especially  the  second 
and  third;  the  roots  of  these  teeth  also 
give  similar  evidence.  It  is  possible  that 
this  condition  was  brought  about  by  the 
presence  of  the  rudimentary  fourth  molar 
shown  in  the  picture. 

This  [Fig.  2]  shows  a  molar  in  the 
ramus  of  the  mandible.    There  is  a  li^ht 


Fig.  3. 


better  idea  of  the  structure  of  the  bony 
tissue  than  those  made  from  the  living 
subject.  The  remainder  are  from  X-ray 
pictures  made  from  pathological  condi- 
tions found  in  patients. 

This  picture  [Fig.  1]  is  made  from  the 
right  half  of  the  mandible.  It  shows  dis- 
tinctly the  cancellated  tissue  of  the  jaw 
with  its  inferior  dental  tube  (canal)  ex- 
tending from  the  inferior  dental  foramen 
to  the  region  of  the  canine.  The  mental 
foramen  is  shown  between  the  roots  of 
the  first  and  second  premolars.  There 
is  strong  evidence  that  a  pathological 


area,  around  the  greater  portion  of  the 
crown.  Teeth  in  this  position  in  the 
living  subject  often  give  considerable 
trouble  and  are  very  difficult  to  diagnose 
without  the  use  of  the  X  ray. 

The  next  picture  [Fig.  3]  gives  an  an- 
teroposterior view  taken  from  a  dried 
skull.  It  shows  an  impacted  canine  with 
the  crown  resting  against  the  roots  of  the 
lateral  and  central  incisors.  The  roots 
of  the  first  molar  are  seen  apparently 
within  the  maxillary  sinus.  This  appear- 
ance is  caused  by  the  thinness  of  the 
lateral  wall  of  the  sinus,  which  only 
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slightly  resists  the  passage  of  the  X  ray, 
but  which  in  reality  covers  the  roots  of 
the  tooth.  When  a  canine  tooth  is  in  this 
position  it  should  be  extracted,  as  it 
would  probably  cause  devitalization  of 
one  or  both  of  the  incisors,  and  should 


son  would  be  a  difficult  tooth  to  extract 
without  first  removing  the  second  molar. 
The  tooth  that  appears  to  be  under  the 
orbit  or  within  the  maxillary  sinus  is 
misleading  to  those  unfamiliar  with  this 
kind  of  work,  as  it  and  the  tooth  shown 


Fig.  4. 


the  pulp  become  infected,  the  disease 
might  pass  to  the  maxillary  sinus.  Teeth 
in  this  position  often  cause  serious  sys- 
temic trouble. 

The  next  picture  [exhibiting]  is  made 
from  a  cleaned  specimen  showing  an 
impacted  lefl  upper  third  molar.  In 
the  living  subject  the  occluding  surface 
of  a  tooth  in  this  position  would  be  in 
close  proximity  to  the  upper  part  of  the 
ramus  of  the  mandible,  and  for  this  rea- 


immediately  below  it  belong  to  the  right 
side  of  the  jaw.  The  positions  of  the 
teeth  are  similar  to  those  shown  on  the 
left  side. 

This  illustration  [Fig.  4]  is  from  the 
living  subject.  It  will  be  noticed  that 
the  right  upper  third  molar  is  in  a  posi- 
tion similar  to  that  shown  in  the  last 
picture.  It  would  be  very  difficult  to 
locate  such  a  tooth  without  the  use  of 
the  X  ray.    The  picture  is  of  great  use 
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in  studying  the  best  plan  for  the  removal 
of  the  tooth.  The  lower  third  molar  is 
in  rather  a  common  position  of  impaction. 

The  next  picture  [Fig.  5]  shows  the  oc- 
cluding surface  of  the  upper  third  molar 
pointing  upward  toward  the  posterior 
portion  of  the  orbit.  The  patient  has 
been  suffering  from  disturbance  of  the 


and  many  other  illustrations  of  failure 
could  be  shown  in  the  same  way. 

Another  picture  [exhibiting]  shows 
an  impacted  lower  third  molar  resting 
against  the  posterior  root  of  the  second 
molar.  It  will  be  seen  that  the  root  of 
the  second  molar  is  much  absorbed, 
which  caused  considerable  trouble.  Re- 


Fjg.  5. 


eye  for  a  long  time.  Considerable  im- 
provement took  place  in  the  eye  soon  after 
extraction  of  the  inverted  tooth. 

It  is  often  claimed  that  canals  can  be 
filled  to  the  apex  of  the  root  of  the  tooth. 
These  assertions  were  pretty  safe  until 
the  X  ray  came  into  use.  Here  we  have 
an  illustration  of  a  failure;  there  has 
been  an  attempt  to  fill  the  roots  of  the 
first  molar,  but  the  picture  shows  how 
imperfectly  the  operation  has  been  done, 


moval  of  the  second  molar  gave  relief 
to  the  patient.  This  picture  shows 
greater  failure  in  the  attempt  to  fill  the 
roots  of  the  first  molar  than  was  shown 
in  the  preceding  one  [Fig.  5].  The 
upper  third  molar  is  in  an  awkward 
position. 

Another  picture  [exhibiting]  shows  an 
impacted  tooth  lying  horizontally  in  the 
body  of  the  mandible.  The  patient  was 
about  sixty  years  of  age  and  in  poor 
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health.  He  was  suffering  from  general 
disturbance  about  the  face,  and  had 
nervous  irritability  of  the  heart  with  a 
slight  mitral  regurgitation.  These  con- 
ditions caused  considerable  anxiety  as  to 
his  ultimate  recovery.  After  extraction 
of  the  tooth  the  local  and  general  dis- 
turbances cleared  up  and  the  patient  is 
now  in  good  health. 


traction  of  the  teeth  gave  great  relief  and 
even  improved  the  general  condition  to 
a  marked  extent. 

The  next  one  [exhibiting]  is  an  antero- 
posterior view  made  from  a  patient  suf- 
fering from  severe  facial  neuralgia  and 
diseased  maxillary  sinus.  Some  years 
before,  the  right  upper  first  and  second 
molars  had  been  removed,  but  without 


Fig.  6. 


The  next  illustration  [exhibiting]  is 
of  a  patient  suffering  from  exophthalmic 
goiter  in  addition  to  trifacial  neuralgia, 
and  who  was  in  a  state  of  general  debility 
for  some  time.  The  X  ray  shows  an  im- 
pacted lower  third  molar  in  such  a  posi- 
tion that  considerable  bone  would  have  to 
be  cut  away  in  order  to  extract  it.  As 
the  patient  was  in  poor  health  it  was 
thought  advisable  to  first  remove  the 
second  molar,  which  enabled  the  extrac- 
tion of  the  third  molar  to  be  performed 
without  causing  much  shock.    The  ex- 


relief.  The  X  ray  disclosed  cloudiness 
of  the  maxillary  sinus,  indicating  a  path- 
ological condition,  on  that  side  of  the 
face,  also  the  outline  of  a  molar. 

Here  [exhibiting]  is  a  lateral  view  of 
the  same  face.  It  shows  distinctly  an 
impacted  upper  molar  in  the  posterior 
wall  of  the  maxillary  sinus,  with  a  light 
zone  posteriorly  to  the  tooth,  indicating 
a  change  in  the  character  of  the  bone. 
The  distance  between  the  occluding  sur- 
face of  the  impacted  tooth  and  the  normal 
antagonizing  tooth  below  is  considerable. 
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It  was  thought  that  the  roots  of  the  tooth 
were  causing  pressure  upon  the  infra- 
orbital nerve  as  well  as  producing  a  dis- 
eased sinus.  The  removal  of  the  tooth 
gave  immediate  relief. 

The  next  picture  [exhibiting]  shows  a 
lower  third  molar  passing  under  the 
second  molar  and  becoming  lodged  be- 
tween the  first  and  second  molars,  the 
crown  of  the  third  molar  pushing  against 
the  root  of  the  first  molar.    The  first 


This  picture  [Fig.  7]  was  lent  by  Dr. 
Pfahler.  It  shows  very  beautifully  a 
pulp  stone  in  the  lower  first  molar  of  a 
child  nine  or  ten  years  of  age. 

The  next  illustration  [exhibiting]  is 
made  from  a  patient  who  had  trouble  in 
the  maxillary  sinus  for  some  time.  The 
picture  demonstrated  that  a  piece  of 
rubber  tubing,  which  had  been  used 
for  drainage,  had  slipped  into  the  antrum 
and  become  lodged  in  the  region  of  the 


Fig.  7. 


molar  was  extracted,  which  cleared  up  the 
neuralgia,  and  the  third  molar  pushed 
up  into  the  place  of  the  first  molar. 

This  [Fig.  6]  is  made  from  a  child  of 
ten  or  twelve  years  and  of  very  nervous 
disposition.  This  is  an  interesting  case 
from  an  orthodontic  standpoint,  on  ac- 
count of  the  lack  of  development  of  the 
lower  second  molar  and  the  false  position 
of  the  upper  second  molar.  It  also  enables 
the  orthodontist  to  decide  if  he  can  with 
good  judgment  use  the  deciduous  pre- 
molars for  widening  the  arch.  It  also 
teaches  the  lesson  in  extracting  deciduous 
teeth  not  to  push  the  beaks  of  the  forceps 
too  far  down  lest  the  permanent  teeth 
be  disturbed. 


ostium  maxillare.  After  its  removal  and 
a  brief  treatment,  the  parts  became  well. 

Another  illustration  [exhibiting]  gives 
two  antero-posterior  views  from  X-ray 
pictures.  The  one  on  the  left  shows  a 
very  cloudy  condition  of  the  right  max- 
illary sinus,  the  ethmoid  cells,  and  the 
frontal  sinus.  After  these  were  treated 
and  washed  out  the  picture  on  the  right 
side  was  made,  showing  how  these  pneu- 
matic spaces  had  cleared  up. 

Here  [exhibiting]  is  a  picture  taken 
antero-posteriorly.  The  patient  had  been 
suffering  with  a  persistent  discharge  from 
the  right  central  incisor  pointing  into  a 
pathological  space  where  the  floor  of  the 
nose  had  been  pushed  upward.  This 
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space  extended  toward  the  middle  meatus 
of  the  nose,  into  which  the  pus  dis- 
charged. On  extraction  of  the  tooth  a 
probe  could  be  passed  up  through  the 
space  into  the  middle  meatus  of  the  nose. 
This  condition  is  often  described  as  a 
"dental  cyst/'  but  it  is  nothing  more  or 
less  than  a  chronic  abscess,  the  result  of 
infection  from  the  tooth.   These  cavities 


Another  picture  [exhibiting]  is  taken 
from  a  patient  who  had  sustained  two 
fractures  of  the  mandible,  each  being  in 
the  region  of  the  angle.  The  illustration 
is  of  the  right  side.  It  was  taken  im- 
mediately after  the  injury  and  shows 
an  impacted  third  molar  lying  nearly 
horizontally  in  a  common  position  of  im- 
paction against  the  second  molar.  The 


Fig 


are  sometimes  found  to  contain  clear 
sterile  fluid  rather  than  pus,  just  as 
chronic  abscesses  in  other  parts  of  the 
body  have  a  tendency  to  become  sterile. 

Here  is  shown  [exhibiting]  a  com- 
pound comminuted  fracture  of  the  mandi- 
ble in  the  region  of  the  first  molar.  It 
will  be  seen  that  the  roots  of  the  molar 
tooth  are  involved  in  the  fracture,  which 
suggests  the  advisability  of  their  removal 
before  a  metal  dental  splint  or  bridge  be 
inserted  to  hold  the  fragments  in  position. 

This  illustration  [Fig.  8]  shows  a 
pathologic  separation  of  the  mandible. 


overlapping  of  the  ends  of  bone  at  this 
point  makes  it  at  first  sight  difficult  to 
say  which  fragment  contains  the  im- 
pacted tooth,  but  a  little  consideration 
places  it  in  the  anterior  fragment.  If 
the  impacted  tooth  were  in  the  posterior 
fragment,  it  could  not  be  in  the  usual 
position  of  such  teeth,  i.e.  in  contact  with 
the  second  molar.  This  view  is  borne 
out  by  the  next  illustration,  showing  that 
the  two  teeth  have  the  same  relation  after 
partial  reduction  of  the  fracture  as  be- 
fore. 

Here  is  a  picture  [exhibiting]  taken 
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a  week  later,  showing  the  position  of  the 
fragments  after  a  metal  splint,  covering 
the  ripper  and  lower  teeth  and  holding 
them  in  correct  occlusion,  had  been  ce- 
mented into  place.  (This  appliance  is 
far  superior  to  wiring  or  any  other 
method  of  attempting  to  fix  the  frag- 


posterior  fragment  has  been  drawn  up- 
ward above  the  body  of  the  jaw,  pre- 
sumably by  the  action  of  the  temporal, 
masseter,  and  internal  pterygoid  muscles. 

This  [Fig.  10]  is  made  from  the  same 
side  of  the  jaw,  four  weeks  after  the 
metal  intermaxillary  splint  had  been  ap- 


Fig.  9. 


ments.)  The  two  fragments  are  seen  to 
be  in  much  better  position  than  in  the 
preceding  picture,  and  the  slight  deform- 
ity that  still  exists  can  be  disregarded. 
Some  reparative  action  is  seen  to  be  tak- 
ing place.  In  this  connection  it  must 
be  remembered,  however,  that  new  bone 
does  not  make  as  dense  a  shadow  as  old 
bone,  and  the  full  stage  of  repair  that  has 
been  reached  is  not  apparent  in  the  radio- 
graph. 

Another  [Fig.  9]  is  from  the  left  side 
of  the  same  mandible.    It  shows  that  the 


plied.  It  shows  the  posterior  fragment 
in  very  good  apposition  with  the  body 
of  the  jaw.  The  splint  was  kept  in  place 
eight  weeks,  after  which  very  good  union 
had  taken  place  in  both  sides. 

Ankylosis  of  the  temporo-mandibular 
articulation  is  a  very  good  illustration  of 
one  pathological  condition  bringing  about 
another.  Ankylosis  may  be  brought 
about  by  various  means,  among  which 
are  scarlet  fever,  traumatism,  or  any- 
thing that  will  cause  a  deposit  of  calcium 
salts  in  or  about  the  joint,  or  the  short- 
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ening  of  the  fibers  of  the  temporal,  mas- 
seter,  or  internal  pterygoid  muscles,  or 
inflammation  of  the  tissues  surrounding 
the  joint  by  inflammatory  products,  pro- 
ducing false  ankylosis.  If  the  mandible 
loses  its  motion  either  partially  or  com- 
pletely, especially  when  the  patient  is 
young,  it  loses  its  power  of  proper  growth 
and   development,   and  the  depressing 


ankylosed  jaw,  with  the  crowded  condi- 
tions of  the  teeth,  and  with  two  molars 
impacted. 

Here  [Fig.  11]  is  a  picture  made  from 
a  patient  from  Chile,  South  America,  who 
has  suffered  from  false  ankylosis  brought 
about  by  some  pathological  condition  that 
took  place  before  or  at  the  time  of  birth. 
The  illustration  is  a  side  view  taken  at 


Fig.  10. 


muscles  cause  changes  to  take  place  in 
the  general  shape  of  the  mandible.  The 
teeth  continue  to  develop  and  grow  to 
their  normal  size,  but  do  not  acquire  their 
normal  shape.  As  the  jaw  does  not  grow 
there  is  not  room  for  them  and  they  be- 
come very  irregular  in  position  and  may 
become  impacted. 

The  next  illustration  [exhibiting]  is 
of  a  young  man  who  fell  downstairs 
when  a  child  and  injured  both  temporo- 
mandibular joints,  resulting  in  true 
bony  ankylosis.  The  picture  shows 
rather  distinctly  the  typical  form  of  an 


fourteen  years  of  age.  It  shows  that 
there  is  some  space  between  the  occlud- 
ing surfaces  of  the  upper  and  lower 
teeth.  It  also  shows  a  badly  impacted 
second  premolar,  and  that  the  third 
molar  is  in  a  position  to  become  im- 
pacted. The  crown  of  the  latter  lies  a 
little  to  the  outer  side  of  the  second  mo- 
lar, which  is  leaning  into  the  mouth  at 
an  angle  of  nearly  45  degrees.  This 
picture  was  made  September  1910,  soon 
after  the  patient  was  put  under  treat- 
ment, to  obtain  greater  motion  in  the 
joint.    This  was  increased  so  much  that 
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she  was  able  to  have  several  teeth  filled, 
and  plaster  impressions  of  upper  and 
lower  teeth  were  taken  in  order  that  a 
close  study  could  be  made  to  correct  some 
of  the  irregularities.  This  was  under- 
taken by  an  orthodontist,  with  a  large 
measure  of  success.  The  picture  repre- 
sents very  well  the  development  of  the 


coming  up  into  normal  eruption,  with  a 
general  contraction  of  the  cyst  walls. 

Another  [Fig.  13]  is  from  the  jaw  of  a 
child  of  nine.  It  shows  a  retained  de- 
ciduous second  premolar  at  the  bottom 
of  the  jaw,  surrounded  by  an  ovoid  clear 
area.  This  patient  had  had  a  swelling  of 
the  left  side  of  the  lower  jaw  for  about 


Fig.  11. 


teeth  and  how  they  push  forward  in  an 
endeavor  to  gain  a  normal  position  in 
the  bone  which  has  not  developed  to  make 
proper  room  for  them,  their  roots  being 
held  back  in  the  lower  portion  of  the 
bone. 

This  [Fig.  12]  is  made  from  a  patient 
of  Dr.  J.  G.  Lane  of  Philadelphia,  age 
eight.  It  shows  a  retained  second  pre- 
molar surrounded  by  a  dentigerous  cyst. 
The  upper  wall  of  the  cyst  and  its  fluid 
contents  were  removed,  leaving  the  tooth 
in  place.  A  later  X-ray  picture  [exhibit- 
ing] shows  that  the  tooth  is  gradually 


two  years.  This  gradually  increased  in 
size,  causing  considerable  deformity. 

Examination  showed  a  smooth  swelling 
about  the  size  of  a  hen's  egg,  with  thin, 
parchment-like  walls,  covered  externally 
only  by  the  skin.  A  diagnosis  of  den- 
tigerous cyst  was  made.  At  operation 
through  the  mouth  the  thin  shell  of  bone 
was  found  to  contain  no  fluid,  but  a 
resilient  mass  of  pinkish  white  tissue  sur- 
rounded by  a  sac  of  darker  color.  The 
contents,  including  the  soft  tissue,  the 
sac,  and  the  tooth  shown  in  the  picture, 
were  removed   and   the  cavity  lightly 
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packed  with  gauze.  The  patient  is  mak- 
ing an  uneventful  recovery.  The  further 
diagnosis  of  this  case  will  depend  on 
microscopic  examination  of  the  tissue, 
which  is  now  being  made. 

This  picture  [exhibiting]  is  taken 
from  a  patient,  a  physician,  aged  about 
forty,  who  had  pain  in  the  left  side 
of  the  face  without  any  apparent  cause. 


sinus  must  have  taken  place  before  the 
growth  and  formation  of  the  roots  of  the 
second  and  third  molars.  A  malignant 
growth  of  so  many  years'  duration  would 
be  extremely  uncommon  and  should  not 
be  accepted  without  further  evidence. 
If  there  had  been  no  pathological  or  me- 
chanical interference,  such  as  an  early 
enlargement  of  the  sinus,  the  roots  of 


Fig.  12. 


The  radiograph  was  made  and  examined 
by  several  physicians  who  feared  that  the 
enlargement  of  the  maxillary  sinus  in- 
dicated a  malignant  growth  in  the  sinus. 
The  patient  Drought  the  plate  to  the 
writer,  giving  the  history  and  the  pro- 
visional diagnosis,  and  asked  for  an 
opinion  as  to  the  reading.  It  may  read 
as  a  malignant  growth  to  those  who  do 
not  know  the  history  of  the  development 
of  the  sinus  ami  of  the  teeth.  The  sinus 
is  certainly  large,  especially  in  depth,  but 
one  who  knows  the  development,  growth, 
and  general  anatomy  of  the  teeth  would 
recognize  that  this  enlargement  of  ilie 


these  teeth  would  have  been  in  the  walls 
of  the  sinus  and  spread  well  apart.  The 
disagreeable  sensation  in  the  region  was 
caused  by  the  nerves  with  the  compressed 
roots  being  impinged  upon  by  the  sur- 
rounding dentin.  The  removal  of  the 
teeth  cleared  up  the  disagreeable  dis- 
turbance of  the  face.  A  slight  explor- 
atory opening  was  made  into  the  an- 
trum in  order  to  explore  it  and  to  dem- 
onstrate that  there  was  no  disease  present 
in  it. 

This  illustration  [exhibiting]  is  made 
from  another  patient  who  was  suffering 
pain  in  both  the  upper  and  the  lower 
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jaw.  This  picture  shows  a  very  similar 
condition  of  the  maxillary  sinus  and  the 
upper  teeth  to  that  of  the  last  illustra- 
tion. The  principal  difference  is  that 
these  teeth  have  probably  had  their 
nourishment  interfered  with,  and  of  late 
have  had  no  antagonizing  teeth  to  hold 
them  in  position.     It  will  be  noticed 


two  upper  teeth,  together  with  the  root, 
was  advised,  and  after  operation  relief 
was  obtained. 

The  next  two  illustrations  are  ex- 
tremely interesting  from  several  points 
of  view.  The  two  patients  were  sent  by 
different  practitioners  from  different  por- 
tions of  the  state  of  Pennsylvania,  but 


Fig.  13. 


that  the  roots  are  somewhat  exostosed. 
The  clear  space  behind  the  third  molar 
indicates  a  cavity  possibly  filled  with  pus, 
though  this  appearance  of  clearance  is 
often  found  after  an  abscess  has  been 
cured,  the  new  bone  tissue  allowing  the 
X  rays  to  pass  through  without  making 
a  shadow.  This  is  often  the  case  in 
fractures  of  bones.  The  X  rays  indicate 
the  open  space,  when  in  reality  there  has 
been  brought  about  a  solid  union  in  the 
bony  tissue.  In  the  lower  jaw  there  is 
a  portion  of  a  root.    The  removal  of  the 


came  for  examination  on  the  same  day. 
They  were  two  women  patients  of  about 
the  same  age,  both  wearing  full  upper 
artificial  dentures  and  partial  lower  ones, 
and  both  suffering  from  a  similar  char- 
acter of  pain,  the  only  difference  being 
that  in  one  patient  the  pain  was  located 
on  the  left  side  of  the  lower  jaw,  while 
in  the  other  it  was  on  the  right  side  of 
the  lower  jaw.  Physical  examination 
revealed  only  the  fact  that  in  one  of  the 
patients  the  right  cervical  lymphatic 
glands    were    slightly   enlarged.  The 


1108 


THE  DENTAL  COSMOS. 


history  obtained  of  the  cases  did  not 
assist  in  diagnosis.  Both  patients  claimed 
that  the  molars  on  each  side  had  been 
extracted  years  ago.  X-ray  pictures  were 
made  of  the  jaws,  with  the  following 
results : 


was  made  from  the  other  patient.  It 
shows  definite  cause  for  her  trouble,  for 
it  shows  three  lower  impacted  teeth;  one 
was  a  rudimentary  premolar,  or  bicuspid, 
while  the  other  two  were  probably  the 
second  and  third  molars. 


Fig.  14. 


This  picture  [Fig.  14]  was  made  from 
the  patient  whose  cervical  glands  were 
slightly  enlarged.  The  picture  shows  a 
breaking  down  of  the  bone,  with  a  few 
dark  shadows,  indicating  abnormal  den- 
sity of  the  bone  in  some  portions.  From 
this  appearance,  together  with  the  slight 
enlargement  of  the  glands,  the  case  was 
diagnosed  as  myelosarcoma.  A  micro- 
scopic examination  of  the  tissue  removed 
confirmed  the  diagnosis. 

The   other   illustration  [exhibiting] 


There  seemed  to  be  very  little  dif- 
ference in  these  two  cases  from  the  his- 
tory and  physical  examination,  but  the 
wonderful  work  of  the  X  ray  revealed  a 
very  great  dissimilarity.  On  the  one 
hand,  the  skiagraph  indicated  the  sad 
necessity  of  removing  the  entire  right 
side  of  the  jaw  and  submaxillary  lym- 
phatic glands,  with  a  possibility  of  the 
disease  returning,  while  in  the  other  case 
the  extraction  of  three  impacted  teeth 
was  the  only  thing  required. 
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STANDARDIZING  THE  INVESTING  PROCESS  AND  SIMPLIFYING 

THE  CASTING  PROCESS. 


By  C.  S.  VAN  HORN,  D.D.S.,  Bloomsbarg,  Pa. 


(Read  before  the  Luzerne  and  Lackawanna  Dental  Society,  Wilkes-Barre,  Pa.,  May  15, 

1911.) 


IN  May  1910  the  writer  read  a  paper 
at  the  annual  meeting  of  the  Susque- 
hanna Dental  Association,  Harvey's 
Lake,  Pa.,  in  which  was  presented  a  tech- 
nique which  makes  possible  a  casting  of 
the  same  size  as  the  wax  pattern  at  nor- 
mal body  temperature,*  and  in  November 
of  the  same  year  presented  at  the  union 
meeting  of  the  Seventh  and  Eighth  Dis- 
trict Dental  Societies  of  the  State  of  New 
York,  at  Rochester,  a  paper  entitled 
"Concerning  Casting  Methods  and  Cast- 
ing Devices,  "f 

In  those  papers — which  may  be  con- 
sidered as  the  first  two  of  a  series,  the 
present  one  being  the  third — the  writer 
gave  a  more  or  less  complete  review  of 
the  various  phases  of  the  casting  process, 
and  by  showing  the  physical  effect  of 
heat  upon  pattern  waxes,  etc.,  dem- 
onstrated the  shortcomings  of  methods 
of  procedure  as  regards  the  investing 
process,  and  the  inadequacy  of  casting 
appliances  and  devices.  A  review  of 
those  papers  will  show  at  once  that  if 
our  deductions  be  based  upon  fact,  both 
the  methods  of  procedure  and  the  appa- 
ratus in  vogue  were  crude  and  unscien- 
tific, for  up  to  that  time  no  attempt  had 
been  made  to  standardize  the  investing 
process,  and  what  little  had  been  done 
in  the  way  of  perfecting  the  apparatus 
was  either  misdirected  effort  or,  if  in  the 
right  direction,  was  very  meager. 

INACCURACY  OF  FORMER  CASTING 
METHODS. 

So  far  as  the  casting  process  is  con- 
cerned, dentists  were  at  the  mercy  of 
the  elements,  so  to  speak.    Men  prac- 

*  Dental  Cosmos,  1910,  vol.  Hi,  p.  873. 
flbid.,  1911,  vol.  liii,  p.  664. 
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ticing  in  the  North  were  not  obtaining 
the  same  degree  of  uniformity  in  the 
relative  size  of  their  dental  castings  as 
were  the  dentists  of  the  South,  and  no 
operators  were  making  cast  gold  inlays 
whose  marginal  relationship  to  the 
enamel  margin  of  the  tooth  cavity  could, 
even  by  a  stretch  of  the  imagination, 
be  placed  on  a  parity  with  our  best  mal- 
leted  gold  fillings.  Some  operators,  by 
stretching  both  their  imagination  and 
the  margins  of  their  inlays,  were  enabled 
to  hold  down  their  conscience  sufficiently 
to  think  they  had,  by  the  aforesaid 
stretching  process,  succeeded  in  closing 
the  gap  at  the  margins  which  was  caused 
by  the  natural  shrinkage  in  the  gold ;  but 
since  these  operators  failed  to  take  cog- 
nizance of  any  change  in  the  wax  pat- 
tern due  to  change  in  environmental  tem- 
perature— occurring  in  the  transporta- 
tion from  the  mouth  to  the  room,  to  the 
investment,  etc. — the  question  that  natu- 
rally arises  is,  Did  they  succeed  as  well 
in  stretching  the  gold  and  holding  down 
the  margins  as  they  did  in  stretching 
their  imagination  and  holding  down  their 
conscience  ? 

Carefully  conducted  experiments,  to- 
gether with  clinical  observation,  lead  the 
writer  to  the  conclusion  that  the  relation 
of  the  margins  of  our  former  inlays — 
those  made  by  the  regularly  prescribed 
technique — to  the  cavity  margins  was  in 
most  instances  faulty,  and  as  a  conse- 
quence these  inlays  are  therapeutic  in 
proportion  to  the  integrity  of  the  cement 
mass  at  the  joint. 

EFFORTS  TOWARD  NEUTRALIZING  SHRINK- 
AGE IN  CASTINGS. 

In  the  last  paper  previouslv  referred 
to,  it  was  pointed  out  that — "If  our  in- 
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lays  are  to  endure,  viz,  if  their  marginal 
relation  with  the  enamel  is  to  be  placed 
on  a  parity  with  our  best  malleted  gold 
fillings,  procedures  more  definite  than 
utilizing  the  malleability  of  the  gold  as 
a  means  of  supplying  a  deficit  in  the  cast- 
ing must  be  insisted  upon.  In  other 
words,  the  natural  shrinkage  in  the  gold 
must  be  neutralized" — since  it  cannot  be 
controlled. 

The  first  paper  contained  a  technique 
rendering  possible  the  neutralization  of 
the  natural  shrinkage  in  our  dental  cast- 
ings, but  neither  paper  went  into  detail 
respecting  the  apparatus  necessary  for 
the  easy  execution  of  that  technique  to 
the  highest  degree  of  its  efficiency.  In 
fact,  that  part  of  the  scheme  was  side- 
stepped as  gracefully  as  possible,  for  the 
very  good  reason  that  when  the  former 
papers  were  presented,  the  writer  was  not 
prepared  to  describe  and  demonstrate  an 
appliance  which  would  standardize  the 
investing  process. 

Our  first  efforts  in  this  connection  were 
directed  along  the  lines  of  devising  an 
appliance  that  any  dentist  could  make, 
and  which  would  operate  equally  well 
and  accurately  with  any  form  of  flask, 
thus  making  possible  the  standardizing 
of  the  investing  process,  no  difference 
what  casting  device  might  be  used.  At 
first  blush  this  does  not  seem  a  difficult 
task,  but  let  us  consider  briefly  what  it 
means  to  standardize  the  investing  pro- 
cess. 

THE  BEHAVIOR  OF  PATTERN  WAX. 

Pattern  wax  is  very  susceptible  to  the 
physical  effect  of  heat;  a  rise  or  fall  of 
a  few  degrees  in  temperature  during  the 
hardening  or  setting  of  the  investment 
around  the  pattern  means  a  correspond- 
ing change  in  the  size  of  the  wax  mass. 
Since  this  fact  was  brought  to  the  notice 
of  the  profession  in  the  paper  previously 
referred  to,  Dr.  Price  has  contributed  a 
very  able  and  exhaustive  article  bearing 
on  the  same  subject.*  Dr.  Price's  deduc- 
tions, up  to  a  certain  point,  coincide 
with  the  findings  of  the  writer,  but  we 


•Dental  Cosmos.  1911,  liii,  p.  265. 


are  forced  to  disagree  with  his  hypothe- 
sis respecting  the  elasticity  of  wax — "as 
when  a  warm  wax  pattern  is  made  by 
the  direct  method  in  a  double  compound 
cavity — a  mesio-occluso-distal  cavity  in 
a  molar." 

We  are  cognizant  of  the  elasticity  *  of 
stretched  wax,  as  pointed  out  by  Dr. 
Price,  and  our  findings  coincide  perfectly 
with  his,  but  we  cannot  agree  with  his 
assumption  that  a  double  compound  cav- 
ity in  a  molar,  or  any  other  tooth,  is  a 
stretching  medium;  in  fact,  all  our  ex- 
periments seem  to  indicate  that  he  is  in 
error  in  that  particular,  and  that  a  double 
compound  cavity  should  be  considered 
as  a  condition  favoring  a  condensation, 
rather  than  a  stretching,  of  the  wax. 
This  applies  to  patterns  made  from  non- 
plastic  wax,  and  of  course  non-plastic 
wax  does  not  require  chilling  with  cold 
water,  and  should  never  be  so  treated 
while  in  the  tooth  cavity. 

We  have  made  a  number  of  measure- 
ments of  patterns  which  were  made  in 
a  double  compound  cavity  in  a  silver 
molar,  and  in  each  instance  the  measure- 
ments showed  expansion  or  contraction 
as  the  temperature  of  the  wax  was  raised 
or  lowered.  Here  is  the  result  of  two 
such  measurements : 

(1)  (2) 

At  body  temp.  (98.6°)  pat- 
tern measured    0.4350"  0.4345" 

At  room  temp.  (74°)  pat- 
tern measured    0.4336"  0.4333" 

At  water  temp.  (39°)  pat- 
tern measured    0.4325"  0.4322" 

We  have  also  made  24-k.  gold  castings 
for  this  same  cavity,  and  others  as  well, 
and  the  castings  not  only  straddled  the 
central  eminence  but  fitted  at  the  mar- 
gins. Therefore  it  seems  that  we  must 
conclude  that  the  patterns  for  double 
compound  cavities  are  subject  to  the 
physical  effect  of  heat  in  exactly  the  same 
way  as  are  the  patterns  for  single  com- 
pound cavities,  or  of  stick  or  cast  wax, 
if  you  please.  Consequently,  it  naturally 
follows  that  an  investing  standardizer  is 
a  necessity,  if  uniform  results  are  to  be 
obtained  and  if  castings  of  the  same  size 
as  the  wax  pattern  when  at  body  tem- 
perature be  desired. 
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STANDARDIZING  THE  INVESTING  PROCESS. 

To  standardize  the  investing  process, 
the  appliance  must  be  capable  of  not  only 


vise  a  universal  investing  standardize^ 
but  the  conditions  involved  could  not  be 
surmounted.  All  attempts — and  they 
were  many — to  harness  dry  heat  snccess- 


Fig.  2. 


Figs.  1  and  2:  "1."  Copper  pan  5$  by  3  in.  inside.  "2,"  Ring  tripod  attached  to  burner  base. 
"3,"  Water  measure.  "4,"  Flask.  "5."  Flask  carrier.  "6,"  Flask  cover.  "7,"  Mixing- 
cup  cover.  "8,"  Mixing-cup — made  from  "Horlick's  malted  milk"  shaker,  a,  Rack  for 
thermometer  No.  1  (see  Fig.  3).  b,  Hack  for  sprue  wire,  c,  Rack  for  mixing-cup.  d, 
Rack  for  flask  carrier. 


imparting  through  the  plastic  investment 
a  given  temperature  to  the  wax  pattern, 
but  it  must  maintain  this  definite  tem- 
perature until  the  investment  has  thor- 
oughly hardened. 

We  worked  long  and  diligently  to  de- 


fully  and  scientifically  were  failures,  and 
so  we  admitted  defeat  by  turning  our 
efforts  in  another  direction,  that  of  pro- 
ducing a  standardizer  on  the  water-bath 
principle.  The  main  function  of  this 
paper  is  to  describe  and  demonstrate  the 
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result  of  that  effort.  If  time  permits 
we  will  demonstrate  the  entire  casting 
process  from  the  time  the  wax  pattern 

Fig.  3. 


'2 

!  (5)1 


Parts  assembled,  with  various  articles  in 
position  in  the  racks,  a,  Mixing  spatula. 
b,  Mixing-cup  with  cover  in  position,  c, 
Sprue  wire,  d,  Water  measure,  e,  Flask 
with  cover  in  position. 

is  attached  to  the  sprue  until  the  casting 
is  removed  from  the  flask. 

THE  INVESTING  STANDARDIZED 

Any  operative  dentist  who  is  mechani- 
cally inclined — and  if  there  be  any  who 
are  not  so  bent,  they  have  been  "thrust  in- 


to the  wrong  pew" — can  make  the  invest- 
ing standardizer. 

Description  of  apparatus.  It  consists 
of  a  seamless  copper  pan,  a  ring  tripod 
which  is  attached  to  the  burner  base,  and 
a  Bunsen  burner.  To  the  interior  of  the 
pan  brass  or  copper  racks  are  soldered 
for  the  investment  cup,  water  measure, 
mixing  spatula,  flask  carrier,  sprue  wire, 
and  bath  thermometer.  (See  Figs.  1,  2, 
and  3.) 

Working  method.  All  of  these  arti- 
cles, except  the  sprue  wire,  being  in  their 
proper  places  in  the  racks,  the  pan  is 
filled  with  water  to  within  about  one- 
eighth  of  an  inch  of  the  top  of  the 
flask,  the  dry  investing  material  is 
weighed,  placed  in  the  metal  mixing  cup, 
the  cover  to  the  cup  placed  in  position, 
and  the  test  thermometer  placed  in  the 
dry  investing  material — an  opening  in 
the  cover,  with  a  tube  support  for  this 
thermometer,  being  provided ;  an  asbestos 
paper  disk  (made  from  the  asbestos  paper 
that  plumbers  use  to  cover  steam-pipes) 
that  just  fits  the  interior  of  the  flask 
at  the  bottom,  is  placed  in  position  in 
the  flask,  the  cover  is  placed  on  the  flask, 
and  the  burner  under  the  pan  is  lighted. 
At  this  stage  the  operator's  undivided  at- 
tention is  to  be  given  to  thermometer  No. 
1  (see  Fig.  3),  this  being  the  one  that 
records  the  temperature  of  the  water,  for 
with  a  full  flame  playing  on  the  bottom 
of  the  pan,  it  takes  but  a  short  time  to 
raise  the  water  from  about  40°  or  50° 
to  100°  F.  When  thermometer  No.  1 
registers  100°  F.,  the  full  flame  of  the 
burner  is  reduced  to  a  flame  about  three- 
eighths  inch  high,  or  a  flame  that  will 
require  about  ten  minutes  to  raise  the 
water  from  100°  to  110°.  The  idea  in 
working  slowly  from  100°  up  to  the  de- 
sired temperature  is  to  retain  control  of 
the  heat.  When  thermometer  No.  1  reg- 
isters the  desired  temperature,  either  the 
copper  disk  (see  Fig.  1,  a)  which  is  at- 
tached by  a  swiveled  arm  to  one  leg  of  the 
tripod  is  interposed  between  the  flame 
and  the  bottom  of  the  pan,  or  the  flame 
is  reduced,  or,  if  necessary,  both;  at  all 
events  the  temperature  is  to  be  held  con- 
stant, which  is  very  easily  done.  Then 
thermometer  No.  2  is  observed,  i.e.  the 
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test  thermometer  whose  bulb  is  in  the 
dry  investing  material  in  the  mixing  cup. 
Here  we  meet  two  conditions  which  must 
be  carefully  considered.  First,  after  ther- 
mometer No.  1  reaches  the  desired  tem- 
perature, about  110°  F.,  it  requires  about 
fifteen  minutes  longer  for  the  test  ther- 
mometer to  reach  its  relative  maximum 
temperature,  and  second,  the  maximum 
temperature  of  thermometer  No.  2  is  al- 
ways two  degrees  lower  than  thermometer 
No.  1,  but  this  difference  in  temperature 
is  constant  and  dependable,  and  applies  to 
the  mixed  investment  in  the  flask.  Hence 
our  reckoning  must  always  be :  The  in- 
vestment which  is  in  the  flask  and  en- 
veloping the  pattern  is  two  degrees  cooler 
than  is  the  water-bath,  it  being  assumed, 
of  course,  that  accurate  thermometers  are 
used,  for  accurate  results  cannot  be  ex- 
pected if  cheap  dairy  thermometers  are 
employed. 

Investing  the  wax  pattern.  The  Bun- 
sen  flame  having  been  regulated  so  that 
the  thermometers  remain  constant  at  the 
desired  temperature,  the  test  thermom- 
eter is  dispensed  with,  as  its  only  func- 
tion, which  is  a  highly  important  one, 
however,  is  to  determine  absolutely  that 
the  heat  has  been  distributed  to  and  as- 
sumed by  the  various  articles  in  the 
water-bath.  This  having  been  deter- 
mined and  the  test  thermometer  laid 
aside,  the  wax  pattern,  with  sprue 
attached,  is  submerged  in  the  water-bath 
by  placing  the  sprue  wire  in  the  rack 
provided  for  that  purpose  (see  Fig.  3), 
the  handle  of  the  water  measure  is  de- 
pressed, and,  as  it  works  on  a  pivot,  a 
given  quantity  of  water  is  secured  and 
emptied  into  the  mixing  cup  upon  the 
dry  investing  material ;  the  investment  is 
mixed,  the  mixing  cup  removed,  the  flask 
filled  with  the  mixed  investment,  and  the 
cup  immediately  replaced  in  its  rack ;  the 
pattern  is  removed  from  the  water-bath 
and  carefully  but  quickly  coated  with  the 
surplus  investment  in  the  cup,  the  invest- 
ment being  "picked  up"  with  a  No.  2 
badger-hair  (porcelain)  brush,  placed  on 
a  prominent  smooth  surface  of  the  pat- 
tern, and  by  gently  "shoving"  with  the 
brush,  induced  to  flow  "wedge-like"  into 
the  air  pockets.    The  pattern  being  per- 


fectly coated  is  settled  into  the  invest- 
ment in  the  flask  to  the  proper  depth,  this 
being  determined  by  the  length  of  the 
sprue  wire.  All  regular  sprues  are  of  ex- 
actly the  same  length  and  gage,  but  have 
heads  formed  to  meet  demands  as  regards 
the  wax  area  which  is  to  receive  them. 
(See  Fig.  4.)  With  such  sprues  it  is  a 
very  simple  matter  to  embed  a  pattern 
properly  and  accurately  in  the  soft  in- 
vestment in  the  flask. 

Fig.  4. 


German-silver  sprues,  No.  13' gage  (0.072  in.), 
by  1.5  in.  length. 

As  has  been  observed,  every  care  has 
been  taken  to  favor  a  uniform  tempera- 
ture throughout  the  entire  investing  pro- 
cess, but  it  must  not  be  overlooked  that 
when  the  investment  is  being  poured  into 
the  flask,  and  when  the  pattern  is  coated, 
a  change  in  temperature  takes  place ;  this 
change  in  temperature,  even  though  pro- 
nounced, is  corrected  by  employing  a 
slow-setting  investment,  such  as  Caulk's, 
which  does  not  begin  to  stiffen  under  five 
minutes  or  more  from  the  time  when  it 
is  poured  into  the  flask,  thus  allowing 
ample  time  for  it  to  regain  the  loss  and 
impart  to  the  wax  the  desired  determina- 
able  temperature,  the  ultimate  desider- 
atum being  the  temperature  of  the  wax 
during  the  setting  of  the  investment. 

While  the  investment  in  the  flask  is 
in  a  semi-set  condition,  the  crucible  is 
roughly  formed  by  scooping  it  out  with 
the  end  of  the  mixing  spatula;  this  saves 
work,  and  can  easily  be  done  without 
disturbing  the  pattern,  if  care  be  taken 
to  avoid  impact  with  the  projecting  sprue 
wire. 
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The  flask  with  its  invested  pattern  is 
to  remain  in  the  water-bath — no  water 
coming  in  contact  with  the  investment 
— without  any  change  in  temperature, 
until  the  investment  has  thoroughly  hard- 
ened, which  takes  about  one-half  hour. 

THE  QUESTION  OF  MIXING  THE  INVEST- 
MENT MATERIAL. 

While  we  are  waiting  for  the  invest- 
ment to  harden,  let  us  see  whether  there 
are  any  "slips"  in  the  investing  process. 
A  careful  investigation  seems  to  indi- 
cate that,  with  possibly  one  exception, 
everything  is  scientific  and  no  objections 
will  be  made.  But  when  we  thrust  aside 
all  precedent  by  boldly  dumping  a  given 
quantity  of  water  on  to  a  given  amount 
of  dry  investing  material,  and  proceed 
to  spatulate  the  mass  and  subsequently 
pour  it  quickly  into  the  flask  without  any 
apparent  attempt  to  "eliminate  all  the 
air-bubbles,"  that  one  exception  appears 
like  illuminated  "handwriting  on  the 
wall,"  and  to  say  the  least,  the  writer 
seems  to  hear  a  prodigious  cadence  of 
protest  permeating  an  already  agitated 
atmosphere.  In  point  of  fact,  if  this 
part  of  the  technique  is  not  branded  with 
the  hot  iron  of  protest,  we  shall  feel,  as 
we  have  had  occasion  to  feel  before,  that 
as  a  prognosticator  the  writer  is  an  egre- 
gious failure;  for,  from  the  first  essayist 
down,  whenever  the  mixing  of  the  invest- 
ing material  was  touched  upon,  great 
stress  was  invariably  laid  upon  the  highly 
important  part  of  eliminating  all  air- 
bubbles  from  the  body  of  the  investment ; 
the  reason  assigned  being  to  prevent  nod- 
ules, eminences,  pimples,  or  what  not  on 
the  cavity  surface  of  the  casting. 

In  reviewing  the  literature  on  the  cast- 
ing process,  it  will  be  observed  that  a 
great  deal  of  valuable  time  has  been  spent 
in  devising  apparatus  for  the  express  pur- 
pose of  scientifically  mixing  the  investing 
material.  If  the  only  reason  for  this 
scientific  mixing  is  to  prevent  nodules 
on  the  cavity  surface  of  the  casting — and 
that  is  the  only  reason  that  has  come  to 
the  notice  of  the  writer — then  we  un- 
hesitatingly brand  all  such  parapher- 
nalia as  useless,  and  when  considered  as 


a  part  of  a  composite  whole,  as  unscien- 
tific; useless,  because  it  is  not  the  pres- 
ence of  air-bubbles  in  the  body  of  the  in- 
vestment that  causes  nodules  on  the  cast- 
ing, and  unscientific  for  the  irrefutable 
reason  that  no  man  can  make  dental  cast- 
ings of  the  same  size  as  the  wax  pattern 
when  at  normal  body  temperature  by  fol- 
lowing the  complete  technique  as  given 
in  the  articles  referred  to. 

The  real  cause  of  nodules  and  emi- 
nences on  castings,  and  method  of  avoid- 
ing same.  Nodules  or  small  eminences 
on  the  casting  are  caused,  not,  as  is  gen- 
erally believed,  by  air-bubbles  that  are 
supposed  to  be  contained  in  the  invest- 
ment which  is  poured  into  the  flask,  but 
rather  by  trapping  air  between  the  in- 
vestment and  the  pattern  when  the  latter 
is  being  coated.  As  a  counter  illustra- 
tion let  us  suppose  that  a  molar,  into 
which  has  been  cut  an  approximo-occlu- 
sal  cavity,  is  a  wax  pattern  which  is  to 
be  invested,  and  again  let  us  suppose 
that  the  entire  cavity  must  be  coated, 
filled  as  it  were,  without  having  air-bub- 
bles on  any  surface.  A  small  quantity 
of  the  surplus  investment  which  is  free 
from  air-bubbles  is  picked  up  as  pre- 
viously described  and  placed  on  the  angle 
formed  by  the  pulpal  wall  and  occlusal 
step,  this  being  the  most  prominent 
smooth  surface  in  the  cavity.  By  gently 
shoving  with  the  brush,  the  investment 
is  coaxed  down  the  center  of  the  pulpal 
wall ;  as  it  flows  down,  the  mass  becomes 
more  and  more  attenuated  or  wedge- like, 
and  when  this  thin  edge  of  investment 
strikes  the  angle  formed  by  the  pulpal 
wall  and  gingival  seat,  it  will  spread  in 
three  directions — toward  the  lingual  and 
buccal  point  angles  (air-pockets)  and 
the  cervical  wall  of  the  tooth,  thus  dis- 
placing, instead  of  trapping,  all  the  air 
that  occupied  that  space.  More  invest- 
ment is  added  and  induced  to  flow  where 
wanted,  until  all  the  nooks  and  crannies 
in  the  cavity  are  perfectly  filled  with  in- 
vestment material  instead  of  air.  If  this 
method  of  coating  all  wax  patterns  be 
executed  carefully  and  intelligently,  nod- 
dies on  the  casting  will  be  conspicuous 
by  their  absence. 

Here  is  a  proposition :  Take  two  com- 
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plex  patterns  for  the  same  cavity,  pat- 
terns that  are  very  hard  to  invest  with- 
out resultant  nodules.  Coat  and  invest 
the  one  according  to  the  above  method 
from  a  batch  of  investment  which  has 
been  mixed  in  the  most  careless  manner 
as  regards  air-bubbles  ;  coat  and  invest 
the  other  pattern  with  investment  that 
has  been  mixed  in  any  so-called  scientific 
mixer,  but  instead  of  following  the  above 
method,  "paint  the  investment  on  with 
a  camelVhair  brush."  The  first  cast- 
ing will  be  free  from  nodules,  and  the 
second  one  will,  more  likely  than  not, 
have  nodules.  In  other  words,  nodules 
on  the  cavity  surface  of  the  casting  re- 
duce themselves  into  the  proposition  of 
trapping  air  during  the  coating  of  the 
pattern. 

So  much  for  the  "nodular  theory/'  but 
is  that  the  only  factor  to  be  considered 
in  connection  with  the  mixing  of  the  in- 
vestment? Does  the  way  in  which  a 
given  amount  of  water  and  investing  ma- 
terial is  mixed  have  any  effect  on  the 
size  of  the  casting?  Does  the  presence 
of  air  in  the  investment  in  any  way  influ- 
ence the  expansion  of  the  mass  under 
heat?  Is  there  more  air  in  the  invest- 
ment— which  is  in  the  flask — which  is 
mixed  by  the  method  herein  described 
than  there  is  in  the  investment  which  is 
mixed  in  a  so-called  scientific  mixer? 
The  writer's  answer  to  these  questions  is 
that  he  does  not  know. 

Our  flask  having  remained  for  one 
half -hour  at  a  constant  temperature  in 
the  water-bath,  the  investment  has  hard- 
ened sufficiently  to  resist  any  change  in 
the  size  of  the  pattern  due  to  change  in 
temperature,  and  so  is  transferred,  after 
removing  the  sprue  and  smoothing  the 
crucible,  to  the  casting  device  for  the 
"drying  out"  process,  and  subsequently 
the  casting.  As  it  takes  about  one  half- 
hour  for  the  drying,  i.e.  eliminating  by 
slow  heat  all  mechanical  moisture  con- 
tained in  the  investment,  let  us,  during 
this  interval,  examine  the  casting  device. 

THE  HOME-MADE  CASTING  DEVICE. 

It  will  be  observed  that  the  casting 
device  (Fig.  5)  is,  like  the  investing 
standardizer,  made  up  from  odds  and 


ends,  so  to  speak,  but  is  unlike  the  latter 
in  that  any  dentist,  be  he  mechanic  or 
otherwise,  cannot  make  it  unless  he  be 
equipped  with  a  screw-cutting  lathe. 
With  the  aid  of  the  accompanying  illus- 
trations (Figs.  5  and  6)  and  descrip- 
tion, however,  any  dentist  can  have  this 
device  reproduced  at  any  first-class  ma- 
chine shop.  The  writer  is  indebted  to 
Dr.  J.  G.  Lane  for  doing  all  the  machine 
work  for  him,  as  well  as  for  making  very 
valuable  suggestions. 

The  device  operates  on  the  vacuum 
principle,  and  it  might  not  be  amiss  to 
say  here  that  so  far  as  the  writer  is 
able  to  ascertain,  the  vacuum  principle 
of  casting  was  first  brought  to  the  notice 
of  the  profession  by  Dr.  Carroll  H.  Frink. 
in  a  paper  entitled  "Original  Method  of 
Casting  Gold  Inlays,"  read  before  Sec- 
tion II  of  the  National  Dental  Associa- 
tion, Minneapolis,  Minn.,  July  30,  1907.* 

The  utilization  of  the  vacuum  princi- 
ple for  successful  casting  requires,  first, 
an  airtight  vacuum  chamber,  gage,  and 
pump.  The  first  two  articles  were  found 
embodied  in  the  "Elgin  vacuum  appli- 
ance," and  by  remodeling  the  pump, 
making  it  leak-proof  by  putting  in  an 
independent  valve,  i.e.  sl  valve  which  is 
not  dependent  upon  atmospheric  pres- 
sure to  make  it  airtight,  we  satisfied  the 
first  requirement.  As  a  hot  mold  at  the 
moment  of  casting  is  advisable  with 
present  materials,  our  next  requirement 
consists  in  devising  some  form  of  heating 
appliance  that  can  be  attached  to  or  con- 
nected with  the  vacuum  chamber. 

The  heating  appliance  herein  described 
is  a  modification  of  the  one  shown  at  the 
annual  meeting  of  the  Lycoming  Dental 
Society,  at  Williamsport,  Pa.,  December 
17,  1908,  and  consists  of  a  combination 
drip  and  air-valve,  Bunsen  burner,  and 
flask  seat  and  nipple.  The  combination 
valve  is  connected  with  the  vacuum  cham- 
ber by  a  brass  nipple  being  screwed  into 
one  end  of  the  "T"  at  the  center  of  the 
flask  rack,  the  opposite  end  of  the  nipple 
being  screwed  into  the  side  of  the  valve. 
(See  Fig.  5,  f.)  Into  the  top  of  this 
valve  is  screwed  an  iron  nipple  with  a 


*  Dental  Cosmos,  1908,  vol.  1,  p.  121. 
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shoulder  (see  Fig.  6,  e),  this  nipple  pass- 
ing up  through  the  holes  which  have  been 
drilled  in  the  center  of  the  bottom  and 
top  of  the  Bunsen  burner.  The  burner 
is  held  in  position  by  the  flask  seat,  which 
is  screwed  on  the  opposite  end  of  the  iron 
nipple  and  against  the  top  of  the  burner. 
When  the  pieces  are  thus  assembled,  we 

Fig.  5. 


perfect  taper  union.  (See  Fig.  6,  b.) 
If  this  work  is  properly  done,  the  result 
will  be  a  self-seating  flask  under  all  con- 
ditions, the  joint  being  immune  to  warp- 


Showing  casting  device.  (The  lettering  in 
this  illustration  corresponds  with  that  of 
Fig.  6,  where  the  parts  are  shown  in  sec- 
tion ) .    L,  Valve  key. 


have  a  heating  appliance  firmly  attached 
to  the  vacuum  shell,  and  ready  to  receive 
the  flask.    (See  Figs.  5  and  6.) 


A  NEW  CASTING  FLASK. 

The  flask  is  of  special  design,  being 
cast  from  government  bronze  or  high- 
grade  brass,  and  machined.  There  are 
two  particular  points  about  the  flask  con- 
struction :  First,  the  grooves  in  the  in- 
terior of  the  bottom  must  be  cast  out  true 
and  sharp  (see  Fig.  6,  a),  and  second, 
the  stem  of  the  flask  must  be  machined 
so  that  it  forms  with  the  flask  seat  a 


Fig.  6. 


Casting  device  in  section.     (Lettering  cor- 
responds with  that  of  Fig.  5.) 

age  from  heat,  and  no  leak  can  occur 
from  either  a  change  of  or  difference  in 
temperature.  No  matter  how  hot  or  how 
cold,  or  whether  the  flask  stem  is  hot 
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and  the  flask  seat  cold,  or  vice  versa,  the 
result  is  always  the  same — when  the 
valve  to  the  vacuum  chamber  is  opened, 
the  full  efficiency  of  the  vacuum  is  se- 
cured. 

The  combination  valve  is  so  arranged 
that  when  the  drip-opening  is  cut  out 
(closed),  the  opening  to  the  vacuum  is 
cut  in  (opened).  (See  Fig.  6,  c.)  This 
arrangement    permits    any    gases  that 


water  were  permitted  to  drip  into  the 
vacuum  chamber,  the  result  can  easily  be 
foreseen.  Therefore,  to  avert  trouble, 
some  form  of  drip-opening  should  be  pro- 
vided. 

If  the  operator  does  not  wish  to  go  to 
the  expense  of  having  a  two-way  valve 
made,  the  nipple  is  attached  directly  to 
the  T  connection  on  the  flask  rack  (Fig. 
5,  h),  having  the  plug  in  the  opposite 


Fig. 


Electric  wax  softener,  made  from — a,  Wooden  block,  b,  Bryant  "New  Wrinkle"  wall  socket, 
c,  10-watt  (2  c.p.)  carbon  filament  lamp.  d,  e,  f,  "Horlick's  malted  milk"  shaker. 
G,  Metal  cover,    h,  Wax  tray,     (d  is  soft-soldered  to  b  at  dL) 


might  be  formed  in  the  bottom  of  the 
investment,  from  the  final  heating,  to 
escape  through  the  drip-opening,  and 
what  is  of  greater  importance,  a  miss 
in  casting  from  carelessness  in  operat- 
ing the  valve  is  made  impossible.  We 
do  not  want  to  imply  that  this  particular 
form  of  valve  is  absolutely  essential  to 
success,  but  we  do  wish  to  emphasize  the 
importance  of  some  form  of  drip-opening, 
not  as  an  escape  for  gases,  but  as  an  open- 
ing for  the  exit  of  the  free  water  that  is 
contained  in  the  investment  and  which 
is  not  eliminated  as  vapor.  It  has  been 
found  that  the  investment  in  each  inlay 
flask  gives  up  through  the  drip-opening 
about  one-half  teaspoonful  of  "greasy" — 
pattern-impregnated — water.      If  this 


end  of  the  T  drilled,  and  making  a 
wooden  plug  for  the  hole  (Fig.  5,  j). 
When  the  investment  is  being  dried  out, 
the  wood  plug  is  removed,  and  before 
the  valve  in  the  flask  rack  (Fig.  5,  k) 
is  opened,  the  plug  is  replaced — but  no 
blame  must  be  laid  upon  the  writer  if 
the  operator  forgets  to  replace  the  plug 
previously  to  opening  the  valve,  after  this 
warning,  which  is  prompted  by  sad  ex- 
periences. 

The  investment  having  been  thor- 
oughly dried,  the  heat  is  gradually  in- 
creased until  the  full  flame  of  the  burner 
is  playing  on  the  flask,  and  when  all  the 
wax  has  been  eliminated  and  the  result- 
ant carbon  burned  out,  the  gold  is  placed 
in  the  crucible,  the  vacuum  chamber  ex- 
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hausted  until  the  gage  registers  the  de- 
sired number  of  inches  (usually  15),  the 
independent  valve  in  the  pump  is  closed, 
the  blowpipe  flame  is  directed  upon  the 
gold,  and  when  the  flask  is  at  red  heat 
and  the  gold  at  white  heat,  the  drip- 
opening  is  cut  out  and  the  opening  to 
the  vacuum  cut  in  by  giving  the  com- 


Fig.  8. 


Electric  wax  softener — showing  the  parts  as- 
sembled ready  for  use.  (Lettering  as  in 
Fig.  7.)  H,  Shows  cup,  made  from  "Glyco- 
thymolin  eye-bath,"  for  boiling  inlays  or 
other  small  pieces,  to  remove  acid.  (Water 
boils  in  15  sec.  in  the  full  flame  of  an  S. 
S.  W.  No.  12  burner.) 

bination  valve  plug  a  quarter  turn  to  the 
left  (see  Fig.  6,  j)  ;  the  casting  is  done. 

The  gold  in  the  crucible  having  fully 
crystallized,  the  flask  is  transferred  to 
the  sink  and  cold  water  permitted  to 
"creep  up"  the  sides  until  all  is  cool 
enough  to  handle.  The  casting  is  then 
removed,  brushed  in  running  water,  dried 
and  coated  with  hydrofluoric  acid  in 
order  to  remove  all  traces  of  investment ; 
the  casting  is  thoroughly  scrubbed,  boiled 
in  water  (see  Fig.  8,  h),  and  dried. 
The  inlay,  if  such  it  be,  is  ready  for 
cementation  upon  sawing  off  the  riser, 
polishing  the  sawed  surface,  and  burnish- 
ing the  entire  approximal   surface  to 


within  a  couple  of  millimeters  of  the 
margins. 

A  WORD  ABOUT  TEMPERATURE. 

The  temperature  at  which  the  pattern 
is  invested  will  depend  somewhat  on  the 
conditions  to  be  met,  and  largely  upon 
the  investing  material  employed  and  the 
temperature  of  the  flask  at  the  moment 
of  casting.  In  my  regular  work,  Caulk's 
investment  and  Consolidated  wax  are 
used.  The  flask  is  always  at  full  red 
heat  at  the  moment  of  casting,  and  the 
pattern  is  invested  at  108°  F.,  the  bath 
thermometer  registering  110°  F. 

If  the  day  ever  comes  when  we  have 
at  our  command  an  investment  which 
will  remain  constant  in  its  dimensions 
(neither  expand  nor  contract)  when  pass- 
ing through  the  range  of  temperature 
necessary  to  the  casting  process,  an  ideal 
will  be  approached;  for  then,  by  employ- 
ing the  expanded  pattern  technique, 
we  can  get  results  that  are  positive,  ac- 
curate, and  dependable,  and  under  com- 
plete control  at  all  times  without  the  use 
of  expensive  apparatus  such  as  electric 
muffles,  rheostats,  and  pyrometers — an 
investing  standardizer  being  the  only 
necessary  requisite. 

TESTING  THE  INVESTING  STANDARDIZER. 

The  investing  standardizer,  after  being 
constructed,  can  be  tested  out  by  using 
powdered  asbestos — instead  of  investing 
material — and  instead  of  investing  a  wax 
pattern,  by  investing  the  thermometer 
bulb;  using  three  thermometers,  one  in 
the  water-bath,  one  in  the  mixing  cup, 
and  one  in  the  flask. 

We  have  not  considered  at  all  carefully 
the  possibility  of  using  a  different  form 
of  flask  from  the  one  herein  described, 
but  this  does  not  seem  a  difficult  problem 
to  solve.  Changing  the  flask  carrier  ("5" 
in  Fig.  2)  to  a  socket  that  will  fit  around 
the  bottom  of  a  ring  flask,  making  it 
leak-proof,  should  work  nicely.  But  if 
the  standardizer  is  to  be  used  with  a 
vacuum  machine,  we  see  no  reason  for 
using  a  different  flask — considering  this, 
in  fact,  to  be  the  best  form  of  flask,  all 
things  considered,  that  we  have  used,  and 
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as  the  investing  standardizer  will  ac- 
commodate a  flask  up  to  two  inches  in 
diameter,  it  seems  to  cover  the  operative 
field. 

CONCLUSION. 

Referring  to  the  title  of  the  paper, 
the  water-bath  appliance  is  a  step  toward 
standardizing  the  investing  process,  but 
as  to  whether  or  not  the  casting  process 
has  been  simplified  is  purely  a  matter 
of  point  of  view.  To  those  operators 
whose  sole  object  consists  in  filling  a  hole 
and  getting  the  price,  neither  this  tech- 
nique nor  the  appliances  will  appeal,  it 
being  much  more  expedient  to  invest  a 
pattern  without  any  regard  to  tempera- 


ture, and  to  make  the  casting  by  any 
sort  of  device  which  will  force  the  fluid 
metal  into  an  indifferent  mold.  And 
since  "time  is  money,"  and  money  is 
the  desideratum,  the  methods  which  will 
be  employed  seem  obvious.  It  was  not, 
however,  for  that  class  of  operators  that 
this  paper  was  written,  but  rather  that 
larger,  broader-minded,  and  more  useful 
body  of  men  who  are  rendering  an  unself- 
ish service  to  humanity;  to  these  men 
is  the  paper  submitted,  and  if  it  is  in- 
strumental, directly  or  indirectly,  in  mak- 
ing dental  castings  more  therapeutic  by 
rendering  casting  results  more  positive, 
it  will  have  served  the  purpose  for  which 
it  was  intended. 


THE  ART  OF  CROWNING  THE  ROOTS  OF  TEETH. 


By  SAFFORD  G.  PERRY,  D.D.S.,  New  York,  IV.  Y. 


(Read  before  the  First  District  Dental  Society  of  the  State  of  New  York,  March 

14,  1911.) 


I SHALL  make  no  attempt  in  this  pa- 
per to  trace  the  historical  evolution 
of  the  art  of  crowning  the  roots  of 
teeth.  I  have  not  the  time  or  the  incli- 
nation to  study  the  chronological  stages 
of  development  that  have  occurred  dur- 
ing my  professional  career,  or  to  go  back 
and  search  the  literature  of  our  profes- 
sion for  the  germs  of  the  art  that  are  now 
obscured  in  the  mists  of  the  past.  Dr. 
George  Evans  has  done  that  in  the  most 
thorough  manner.  In  his  remarkably 
comprehensive  and  accurate  book  on 
"Crown  and  Bridge  Work"  he  has  de- 
scribed with  great  clearness  of  statement 
and  great  fairness  all  the  different  meth- 
ods that  had  been  employed  up  to  the 
time  when  his  book  was  written.  I  re- 
member distinctly  that  in  my  first  read- 
ing of  it  and  my  many  later  references 
to  it,  I  was  surprised  at  the  diverse  and 
complicated  methods  that  have  been  em- 
ployed by  different  men  in  their  efforts 
to  perfect  this  interesting  art. 


To  turn  the  pages  of  this  book  and 
note  the  great  number  of  accurate  pic- 
tures descriptive  of  the  different  methods 
gave  a  sense  of  weariness  like  that  caused 
by  contemplating  the  restless  projecting 
gables  and  broken  angles  of  a  Queen 
Anne  house.  How  much  more  restful 
and  satisfying  are  the  simple  lines  of  a 
dignified  Colonial  structure,  which  is  the 
carpenter's  attempt  to  reproduce  in  wood 
the  effects  that  the  Greeks  produced  in 
marble. 

THE  ART  FACTOR  IN  TOOTH  RESTORATION". 

In  this  paper  I  prefer  to  take  the  crown 
in  its  simplest  form,  and  to  describe  it  as 
I  strive  to  make  and  set  it,  in  the  least 
complicated  manner  possible.  A  new- 
comer in  our  profession  might  call  it  a 
simple  thing;  as  a  matter  of  fact  it  is 
not,  as  any  old-timer  in  the  profession 
well  knows.  The  task  of  the  dentist  is 
to  make  it  easy,  and  to  make  it  appear 
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alive.  Shakespeare  said,  "Uneasy  is  the 
head  that  wears  the  crown."  Someone 
has  changed  this  to  "Uneasy  is  the  root 
that  wears  the  crown  !" 

The  subject,  even  in  its  simplest  form, 
is  complex,  and  the  thorough  understand- 
ing of  it  in  all  its  details  should  be  the 
crowning  achievement  of  every  dentist's 
life.  An  artificial  porcelain  crown  is  an 
art  product  of  the  highest  order.  Pa- 
tient Nature,  the  great  artist,  in  her 
secret  studio,  through  countless  eons  of 
time,  perfected  the  model  after  which  it 
should  be  made. 

Phidias,  the  greatest  sculptor  of  all 
times,  sought  no  more  exalted  task  than 
that  of  reproducing  the  human  form 
divine.  But  he  reproduced  it  in  its  en- 
tirety. Our  modern  dental  Phidias  has 
an  easier  task,  as  he  has  to  reproduce 
only  a  section  of  it ;  but  in  modeling  that 
section  he  is  bound  by  the  same  inflexible 
but  beautiful  rules  of  art  that  inspired 
the  larger  task  of  his  illustrious  Greek 
predecessor. 

Old  Phidias  was  untrammeled.  He 
could  revel  in  his  ideal  dream-world  of 
art,  concerned  only  with  beauty,  his  ador- 
able mistress.  Young  Phidias,  in  his 
limited  real  world,  is  trammeled  by  his 
inexorable  master,  utility. 

The  old  man  could  close  his  eyes  and 
swoon  away  from  joy  in  his  dream-study 
of  curves  and  outlines.  The  young  man 
must  keep  his  eyes  open  to  the  beefsteak 
needs  of  occluding  surfaces.  He  must 
make  his  tooth  beautiful  after  nature's 
model,  but  he  must  go  farther  and  make 
it  useful,  as  must  be  every  cog  in  every 
wheel  in  the  machinery  of  mastication. 

If  the  old  man  was  intoxicated  with 
joy  in  his  art,  the  young  man  must  be 
as  sober  as  a  judge  in  paying  attention 
to  every  detail  of  his  complicated  utili- 
tarian artwork. 

The  old  man  may  have  been  a  selfish 
crank  of  one  idea.  The  young  man  must 
be  an  unselfish  master  of  many  ideas. 
Not  even  the  old  man  with  all  his  art 
could  animate  the  human  body;  he  could 
give  it  the  semblance  but  not  the  real 
working  action  of  Life.  The  young  man 
can  do  better,  for  he  can  reproduce  an 
organ  of  the  human  body  that  shall  have 


the  appearance  and  shall  fulfil  all  the 
functions  of  life. 

And  this  is  the  very  point  I  wish  to 
make.  I  desire  to  show  how  exalted  the 
task  of  a  dentist  may  be.  It  is  given  to 
him  as  to  no  other  man  on  earth  to  re- 
produce, in  nature's  perfection,  a  part  of 
the  human  body.  He  has  an  opportunity 
for  a  combination  of  the  highest  artwork 
with  that  of  the  very  greatest  utilitarian 
efficiency.  In  the  whole  world  I  know 
of  no  other  instance  where  such  a  combi- 
nation can  be  made.  Glass  eyes  are  made, 
but  they  cannot  see ;  wooden  legs  are  con- 
structed, but  they  are  always  lame  sub- 
stitutes; false  hair  is  arranged,  but  it 
comes  off. 

This  is  a  long  preamble,  but  I  wanted 
to  emphasize  the  importance  of  the  task 
of  restoring  a  lost  tooth,  and  I  could  not 
do  it  better  than  by  laying  stress  upon 
the  fact  that  it  is  a  distinct  organ  of  the 
human  body,  and  worthy,  therefore,  of 
our  best  care. 

ROOT  PREPARATION. 

In  my  judgment  the  most  important 
part  of  the  operation  of  setting  a  pivot 
tooth  or  a  crown  of  any  kind  is  the  prepa- 
ration of  the  root.  A  broken  crown  can 
at  any  time  be  replaced  and  restored  to 
perfect  usefulness;  a  broken,  or  split,  or 
decayed  root  never.  We  must,  then,  de- 
vote to  the  preparation  and  conservation 
of  the  root  our  concentrated  attention 
and  our  highest  skill.  This  is  a  rule  to 
which  there  can  be  no  exception. 

In  preparing  a  root,  the  first  consider- 
ation is  the  condition  of  its  apical  end. 
The  task  here  will  be  comparatively  easy 
and  the  result  certain  if  we  have  occa- 
sion to  remove  a  living  pulp.  With  the 
crown  gone  and  out  of  the  way,  we  can 
do  this  thoroughly,  and  after  proper  ster- 
ilization can  fill  and  seal  the  end  of  the 
root  so  accurately  that  subsequent  crown- 
ing can  be  accomplished  with  the  almost 
absolute  certainty  that  trouble  from  that 
source  will  never  follow.  If  the  pulp 
has  been  dead  for  a  long  time,  and  infec- 
tion of  the  parts  surrounding  the  end  of 
the  root  has  ever  occurred,  our  task  will 
not  be  so  easy,  and  the  result  not  so  cer- 


PERRY. — THE  ART  OF  CROWNING  THE  ROOTS  OF  TEETH. 


1121 


tain.  With  a  freshly  removed  pulp  and 
a  promptly  filled  canal,  our  enemies,  the 
bacteria,  will  not  have  a  chance  to  col- 
onize in  this  new  territory.  But  if  the 
pulp  has  been  dead  a  long  time  and  has 
never  been  removed,  these  minute  organ- 
isms will  take  possession  of  the  territory 
and  multiply  with  amazing  rapidity. 

Like  vigorous  newcomers  in  a  new 
country,  bacteria  will  infest  every  cell 
and  lacuna,  whenever  undisturbed  by  the 
blood-currents  of  the  arteries,  capillaries, 
and  veins.  Our  only  hope  will  be  to  de- 
stroy them  with  hot  air  or  by  flooding 
them  with  antiseptics,  or  depriving  them 
of  the  oxygen  on  which  they  depend  for 
existence. 

If  this  work  has  been  done  so  thor- 
oughly that  all  bacteria  have  been  de- 
stroyed, we  may  set  our  crowns  with  con- 
fidence. But  how  seldom  can  this  be 
done  so  completely  that  the  whole  region 
may  not  again  be  invaded.  This  danger 
of  re-invasion  is  so  great  that  it  may  be 
becoming  for  us  to  provide  for  gaining 
easy  access  to  this  region  at  any  time  in 
the  future.    I  shall  consider  this  later. 

Since  about  1882  I  have  taken  a  great 
interest  in  the  germ  life  that  infests  the 
human  body. 

STERILIZATION  OF  ROOT-CANALS. 

Just  here  I  will  recall  a  paper  I  read 
before  the  New  York  Odontological  So- 
ciety in  1883  on  "Preparing  and  Filling 
the  Boots  of  Teeth."  * 

In  this  paper  I  advocated  the  "abso- 
lute cleanliness  plan"  of  treatment.  I 
will  not  burden  you  with  quotations,  but 
will  give  a  brief  synopsis  of  it  in  the 
fewest  words  possible. 

That  paper  has  a  bearing  on  this  sub- 
ject, as  the  sterilization  of  all  roots  con- 
taining a  dead  pulp  is  of  prime  impor- 
tance, before  setting  any  kind  of  crown. 
I  took  the  ground  that  the  troubles  that 
arise  at  the  ends  of  the  roots  of  teeth  are 
due  to  the  presence  of  bacteria.  I  also 
went  farther,  expressing  my  belief  that 
the  loosening  of  teeth  is  due  mainly  to 


*  See  Cosmos  for  April  1883,  vol.  xxv,  page 
185. 


the  same  cause;  still  further,  that  the 
mucous  surfaces  of  the  mouth,  a^s  well  as 
of  the  whole  intestinal  tract  are  infested 
by  them,  and  that  they  are  the  cause  of 
sudden  diarrhea  and  other  intestinal 
troubles. 

So  far  as  I  know,  that  was  the  first 
announcement  ever  made  of  the  germ 
theory  as  applied  to  the  teeth,  as  well 
as  to  the  whole  intestinal  tract. 

I  was  laughed  at,  but  that  I  was  right 
in  reference  to  the  diseases  of  the  teeth 
is  shown  by  the  universal  adoption  of  the 
antiseptic  treatment  of  infection  about 
tooth  apices,  and  of  the  same  treatment 
for  pyorrhea!  conditions  about  the  roots. 

BACTERIAL  CAUSATION  OF  INTESTINAL 
TROUBLES. 

That  I  was  right  in  reference  to  intes- 
tinal conditions  is  shown  by  the  success 
of  operations  for  appendicitis,  as  well  as 
the  Metchnikoff  treatment  for  the  de- 
struction of  bacteria  in  the  lower  intes- 
tines— that  paper  was  read  five  years  be- 
fore the  first  operation  for  appendicitis. 

I  am  permitted  to  quote  from  a  letter 
recently  received  from  Dr.  Charles  Mc- 
Burney,  in  reply  to  an  inquiry  I  made 
as  to  the  date  of  the  first  operation  for 
appendicitis,  and  as  to  the  generally  ac- 
cepted theory  and  treatment  of  intestinal 
troubles  in  medicine  and  surgery.  Dr. 
McBurney  writes  as  follows : 

The  earliest  operation  for  the  removal  of 
the  appendix  was  done  in  1887  and  1888,  the 
first  of  these  operations  being  done  by  Dr.  H. 
A.  Sands.  I  was  associated  with  him  in  this 
work,  but  Dr.  Sands  undoubtedly  deserves  the 
credit  of  being  the  first  to  diagnosticate  a 
diseased  appendix,  and  remove  it.  Long  be- 
fore this  Dr.  Willard  Parker  had  operated 
upon  cases  of  abscess  due  to  disease  of  the 
appendix,  but  he  had  no  idea  that  the  ap- 
pendix could  be  safely  removed  in  the  early 
stages  of  disease.  Bacteria  were  not  recog- 
nized as  the  cause. 

Undoubtedly  bacteria  are  the  cause  of  all 
cases  of  appendicitis,  as  of  diarrhea  and  many 
other  intestinal  disorders,  and  of  course  you 
have  long  since  been  known  to  have  been 
perfectly  correct  in  your  theory  as  to  the 
cause  of  inflammation  about  the  roots  of  the 
teeth.  I  find  myself  unable  to  tell  you,  with- 
out referring  to  books  not  now  at  my  disposal, 
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the  exact  date  when  surgeons  and  physicians 
accepted  the  theory  that  bacteria  were  the 
cause  of  the  inflammations  referred  to. 

Certainly  the  announcement  which  you 
made  in  your  paper  in  January  in  1883  was 
a  very  early  one,  and  undoubtedly  anticipated 
the  acceptance  of  your  theory.  As  you  re- 
member, most  men  were  very  slow  in  accept- 
ing the  new  doctrine,  and  I  think  that  you 
must  have  been  in  the  van. 

It  seems  to  me  that  Dr.  McBurney's 
letter,  as  well  as  the  accepted  practice 
today  in  medicine,  surgery,  and  dentistry, 
is  sufficient  to  show  the  correctness  of 
my  theory,  and  I  think  I  am  justified  in 
applying  it  in  detail  in  the  treatment  of 
all  dead  roots  before  crowning  them. 

GUTTA-PERCHA  POINTS  FOR  SEALING 
ROOT-CANALS. 

In  that  same  paper  was  described  the 
method  of  making  and  using  the  gutta- 
percha points  for  root-fillings,  which 
originated  in  my  office  many  years  be- 
fore. They  were  suggested  to  me  by  the 
paper  points  used  for  drying  the  canals 
of  teeth,  as  described  by  Dr.  Hodson  in 
a  paper  entitled  "Offerings/'  read  before 
the  New  York  Odontological  Society  in 
March  1878.  This  probably  few  of  you 
know. 

If  it  is  considered  poor  taste  to  refer 
in  this  way  to  my  own  work,  I  can  only 
say  that  as  I  grow  older  there  is  nothing 
more  precious  than  the  hope  that  I  may 
have  been  on  the  right  side  of  most  of 
the  great  questions  in  the  past,  and  that 
my  search  along  the  borderland  of  things 
unknown  was  not  altogether  in  vain. 

With  the  apical  end  of  the  root  steril- 
ized and  sealed  to  the  best  of  our  ability, 
our  attention  must  next  be  turned  to  the 
exposed  end  of  the  root,  the  treatment 
of  which  depends  on  the  kind  and  the 
style  of  crown  we  intend  to  use. 

THE  HOLLOW  GOLD  CROWN. 

For  absolute  permanence  and  all  pur- 
poses of  use,  the  hollow  gold  crown,  set 
on  the  root  as  one  would  set  a  thimble 
on  the  finger,  is  the  most  perfect  crown 
yet  made.  If  some  part  of  the  natural 
crown  is  left  standing  above  the  gum,  this 


crown  makes  the  strongest  substitute 
known.  If  no  part  of  the  natural  crown 
is  left  and  only  the  root  is  available,  a 
strong  metal  pivot  inserted  and  left 
projecting  and  the  hollow  shell  set  over 
this,  affords  an  equally  strong  device. 

As,  in  the  making,  the  articulating 
surface  of  this  hollow  crown  is  stamped 
to  match  the  opposing  tooth,  a  perfect 
articulation  is  assured.  If  the  broken 
natural  crown  or  the  root  is  beveled  under 
the  edge  of  the  gum,  and  the  border  of 
the  gold  crown  filed  to  a  knife-edge,  a 
perfect  fit  can  be  made  under  the  gum, 
and  no  irritation  of  that  tissue  will  fol- 
low. This  is  one  of  the  most  exacting 
operations  in  dentistry. 

The  gold  crown  must  be  made  a  shade 
smaller  than  the  beveled  end  of  the  root, 
so  that  when  finished  and  placed  on  the 
root,  first  without  the  cement,  and  forced 
home  by  the  articulating  tooth,  the  soft 
gold  will  stretch  as  it  is  telescoped  on  the 
beveled  end  of  the  root,  thus  insuring 
a  perfect  fit. 

This  of  course  necessitates  making  a 
small  vent  hole  in  the  articulating  end 
of  the  crown  for  the  escape  of  the  excess 
of  the  cement  when  the  crown  is  finally 
set.  This  vent  hole  must  be  small  so 
that  great  compression  can  be  brought 
to  bear  upon  the  cement  as  the  tooth  is 
being  set.  This  compression  insures  the 
flow  of  the  cement  into  any  possible  open 
spaces  that  may  chance  to  exist  between 
the  crown  and  the  beveled  end  of  the 
root.  Probably  most  operators  prefer  to 
fit  the  crown  upon  the  root  loosely  enough 
to  allow  the  escape  of  the  excess  of  the 
cement,  and  thereby  avoid  the  necessity 
of  a  vent  hole  in  the  end  of  the  crown. 
This  insures  a  good  practical  result,  but 
does  not  leave  as  nice  a  fit  under  the  gum. 

From  the  mechanical  and  utilitarian 
standpoint  the  operation  I  have  described 
is  a  perfect  one.  Like  a  perfect  chain 
it  has  no  weak  link.  It  fits  perfectly 
under  the  gum  and  avoids  irritation  of 
that  tissue ;  it  has  great  strength,  and  ar- 
ticulates perfectly.  It  cannot  break  and 
crush  under  the  strain  of  mastication, 
and  so  becomes  a  perfect  unit  in  the  mas- 
ticating apparatus. 

But  it  is  only  permissible  where  it 
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can  be  kept  out  of  sight,  except,  perhaps, 
in  some  very  rare  cases  of  extreme  old 
age,  when  utility  is  the  first  consider- 
ation. 

PORCELAIN-FACED  HOLLOW  CROWN. 

The  addition  of  the  porcelain  facing 
to  the  hollow  crown  greatly  extends  its 
range,  rendering  it  suitable  for  the  bicus- 
pids, and  even  the  incisors.  It  is  so 
adaptable,  so  durable,  and,  when  porce- 
lain-faced, has  such  a  wide  range,  that 
it  leaves  little  room  for  the  all-porce- 
lain crown.  No  crown  is  likely  to  artic- 
ulate so  perfectly  or  feel  so  well  to  the 
tongue  of  the  patient  as  the  all-gold 
crown. 

This  doubtless  accounts  for  the  fact 
that  the  all-porcelain  crown  has  not  come 
much  into  use.  When  a  porcelain-faced 
crown  is  used,  the  facing,  if  possible, 
should  be  interchangeable,  so  that  in  case 
of  breakage  a  new  one  can  be  substituted 
without  removal  of  the  crown.  If  the 
perfect  facing  is  not  yet  found,  its  im- 
portance is  so  great  that  it  probablv  will 
be. 

ALL-PORCELAIN  CROWN. 

With  collar,  cap,  and  pivot.  But  there 
is  a  field  which  can  be  occupied  by  the 
all-porcelain  crown,  provided  it  is  set  in 
the  right  manner,  though  its  greatest  ad- 
vantage will  be  its  esthetic  appearance. 
In  addition  to  its  better  appearance 
when  viewed  from  the  interior  of  the 
arch,  it  can  be  matched  to  the  color  of 
the  natural  tooth  more  closely  because, 
not  being  backed  up  by  metal  and  heated 
by  soldering,  its  color  will  not  be  changed. 

In  setting  an  all-porcelain  crown,  the 
same  procedure  as  with  an  all-gold  crown 
should  be  followed  as  nearly  as  possible. 
That  is,  in  most  cases,  a  collar  of  gold 
should  be  fitted  around  the  beveled  neck 
of  the  tooth  as  in  an  all-gold  crown. 
This  secures  the  root  against  splitting, 
and  also  helps  to  hold  the  crown  more 
securely.  Then  the  end  of  the  root  must 
be  covered  by  a  plate  of  gold  which  is 
soldered  to  the  edge  of  the  band,  and 
through  this  plate  of  gold  and  into  the 
root  the  pivot  must  be  placed  and  sol- 
dered fast.    Here,  then,  we  have  a  band 


or  collar  and  cap  and  pivot  all  soldered 
together,  the  pivot  projecting. 

The  root  being  beveled,  this  structure 
will  be  telescoped  on  in  the  same  way  as 
the  all-gold  crown  before  described,  a 
very  small  vent  hole  for  the  escape  of 
the  excess  of  cement  having  been  made 
through  the  gold  cap.  If  possible  the 
band  should  be  made  so  narrow  that, 
when  set,  it  should  be  covered  by  the 
gum,  and  be  out  of  sight,  at  least  on  the 
labial  or  buccal  side.  On  the  lingual 
aspect,  if  the  root  projects  above  the  gum, 
and  the  band  is  in  sight  when  viewed 
from  within,  the  operation  will  be  even 
stronger  and  therefore  better. 

Another  advantage  of  a  band  around 
the  root  which  has  not  been  mentioned 
is  that  the  pivot  and  the  hole  in  the  root 
need  not  be  so  large.  This  is  a  clear 
gain,  as  drilling  a  large  hole  in  any  root 
weakens  it. 

With  cap  and  pivot,  without  hand. 
There  are  of  course  many  roots  that  are 
of  such  good  texture  and  so  strong  that 
a  band  is  not  needed.  In  such  cases  a 
cap  of  gold  soldered  to  the  projecting 
pivot,  perfectly  fitted  to  the  border  of  the 
root  and  set  with  cement,  saves  any  dis- 
turbance of  the  gum  and  makes  an  abso- 
lutely durable  operation.  When  this  cap 
is  set,  the  absence  of  the  crown  gives 
an  opportunity  to  burnish  and  finish  the 
edge,  as  this  structure,  when  set,  will  se- 
cure the  root  as  firmly  as  the  all-gold 
crown.  It  will  prevent  the  root  from 
splitting,  and  it  can  have  the  same  knife- 
edge  and  fine  fit  and  finish  on  the  root 
under  the  gum.  In  fact,  the  crown  being 
not  yet  set  and  in  the  way,  even  a  better 
finish  can  be  obtained,  because  the  bur- 
nisher can  be  easily  and  more  thoroughly 
used  under  the  gum  along  the  knife-edge 
of  the  band. 

When  this  structure  is  finally  set  with 
cement,  the  root  is  as  secure  as  a  root 
can  ever  be.  The  setting  of  the  porcelain 
crown  on  this  cap  is  a  secondary  and 
comparatively  easy  operation.  If  bur- 
nished promptly,  before  the  cement  is 
too  hard,  all  excess  of  it  is  expressed,  and 
as  fine  a  fit  of  the  edge  of  the  gold  to  the 
root  can  be  made  as  in  making  a  gold  fill- 
ing.   Many  times  this  can  be  done  with- 
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out  cutting  the  root  off  to  the  gum,  be- 
cause the  thin  edge  of  gold,  particularly 
in  bicuspids  and  molars,  will  scarcely 
show  on  the  buccal  surfaces.  Any  por- 
tion of  the  root  that  can  be  left  above 
the  gum  increases  its  strength,  though 
of  course  it  leaves  a  larger  surface  that 
may  become  subject  to  caries.  In  fitting 
such  a  cap  to  any  of  the  incisors,  it  is 
desirable  to  cut  the  root  a  trifle  under 
the  gum  on  the  labial  side,  so  that  even 
the  thin  edge  of  the  gold  cap  will  not 
show,  but  it  is  not  at  all  necessary  to 
cut  the  root  to  the  gum  on  the  lingual 
side.  In  fact,  it  adds  to  the  strength  oi 
the  root  to  have  a  portion  of  it  above  the 
gum,  as  before  stated. 

With  band,  cap,  and  pivot,  the  pro- 
jecting pivot  end  being  cut  away.  Some- 
times the  root  can  be  cut  to  the  gum  on 
the  lingual  side  in  order  to  gain  strength 
by  overlapping  it  with  gold  in  the  form 
of  a  saddle.  In  such  a  case  what  is  de- 
ducted from  the  strength  of  the  root  may 
be  added  to  the  strength  of  the  strad- 
dling crown,  whether  it  be  gold-backed 
or  all-porcelain. 

In  each  of  the  operations  described  the 
first  consideration  has  been  the  perman- 
ent preservation  of  the  root. 

This  was  true  of  the  all-gold  crown, 
equally  true  of  the  projecting  pivot  and 
cap  and  band  soldered  together,  of  the 
pivot  and  cap  without  the  band,  and  also 
of  the  pivot,  cap,  and  band,  with  the 
projecting  end  of  the  pivot  cut  away  to 
allow  the  use  of  a  porcelain  tooth  backed 
up  with  gold,  and  soldered  to  the  foun- 
dation structure. 

This  latter  form  of  crown  does  not  al- 
low the  making  of  a  vent  for  the  escape 
of  the  excess  of  the  cement,  so  that  the 
band  cannot  be  made  to  fit  so  tightly. 
It  must  be  made  slightly  loose  to  allow 
the  escape  of  the  excess  of  the  cement. 
This  does  not  permit  as  fine  a  finish 
under  the  gum,  and  to  this  extent  it  is 
not  as  perfect  an  operation  as  the  first 
ones  described. 

THE  HOWLAND-PERRY  CROWN   AND  ITS 
ADVANTAGES. 

Here  let  me  repeat  that  this  paper  is 
written  in  order  to  render  more  clear, 


if  possible,  the  fact  that  the  dentist's 
first  duty  in  crowning  a  root  is  to  make 
that  root  secure  against  decay  and  against 
splitting.  For  some  thirty  years  I  have 
emphasized  the  importance  of  this  point. 
Twenty-three  years  ago  I  devised  and 
the  S.  S.  White  Company  brought  out 
the  Howland-Perry  crown. 

It  was  called  the  Howland-Perry  be- 
cause Dr.  Howland,  some  months  before 
my  crown  was  shown,  had  exhibited,  with- 
out my  knowledge,  at  a  meeting  of  the 
New  York  Odontological  Society  at 
which  I  was  not  present,  an  all-porcelain 
bicuspid,  designed  on  the  same  principle 
as  the  ones  I  showed  later  before  the 
same  society. 

So  far  as  I  know  he  made  bicuspids 
only.  My  crowns  were  designed  for  the 
three  classes  of  teeth,  incisors,  bicuspids, 
and  molars.  They  were  copies  of  the 
natural  teeth,  natural  crowns  having 
been  sent  to  the  S.  S.  White  Company  for 
models. 

The  incisors  were  somewhat  like  the 
old-fashioned  porcelain  crowns  that  were 
designed  to  be  set  with  hickory-wood 
pivots.  These  old  crowns  were  made 
with  a  convex  base,  which  was  designed 
to  fit  into  a  groove  filed  in  the  end  of 
the  root  by  a  rat- tailed  file.  The  round 
hole  in  the  crown  following  the  straight 
axis  of  the  root,  if  continued  through  the 
tooth,  would  have  come  out  through  the 
lingual  surface.  My  crown  was  the  re- 
verse of  this,  the  base  being  made  con- 
cave so  that  the  crown  rested  on  the  root 
like  a  saddle,  and  the  round  hole,  which 
was  to  receive  a  metal  pivot  slightly  bent 
at  the  base,  if  continued,  would  come  out 
at  the  cutting  end  of  the  tooth. 

The  hole  in  the  bicuspids  followed  the 
outline  of  the  average  root,  and  was  made 
elliptic  to  receive  an  elliptic  pivot.  This 
gave  the  greatest  possible  strength,  with 
greatest  latitude  in  setting  the  pivot  and 
also  with  security  against  rotation.  I 
do  not  understand  why  the  makers  of 
the  present  Davis  crown  and  of  the 
S.  S.  White  crown  do  not  appreciate  this 
point. 

The  hole  in  the  molars  was  made 
square,  with  the  corners  rounded,  and 
large  enough  to  receive  the  ends  of  two 
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or  three  small  pivots,  or  one  large  one, 
as  the  case  might  require. 

In  designing  these  crowns  I  had  in 
view  five  distinct  objects :  The  first  was 
the  hope  of  a  more  natural  crown,  be- 
cause these  crowns  were  modeled  exactly 
after  natural  teeth ;  the  second  object  was 
that  they  would  not  have  to  be  heated, 
and  possibly  weakened  thereby,  and 
changed  in  color.  The  third  object  was 
the  absence  of  all  metal  from  sight,  even 
from  the  interior  of  the  mouth.  This 
was  a  point  of  importance  to  actors  and 
actresses,  who,  standing  before  the  foot- 
lights and  above  a  part  of  the  audience, 
often  make  an  unsightly  display  of  gold 
on  the  inner  surfaces  of  the  teeth.  Many 
ladies  off  the  stage  are  also  sensitive  on 
this  point.  The  fourth  object  was  the 
quick  and  easy  renewal  of  a  crown  in  case 
of  breakage,  without  the  disturbance  of 
the  pivot  and  its  attachment  to  the  root, 
and  the  fifth  was  that  the  porcelain 
crown  should  always  be  the  weakest  part 
of  the  whole  structure,  so  that  in  case 
of  strain  it  should  break,  and  leave  the 
root  and  pivot  undisturbed. 

But  I  found  after  long  trial  that  these 
crowns  did  not  break — certainly  not  as 
often  as  porcelain  facings,  even  though 
the  cutting  ends  of  these  facings  were 
protected  by  gold.  A  thin  covering  of 
gold  is  more  dangerous  to  cutting  ends 
than  leaving  them  exposed,  because  the 
gold,  from  the  hammering  blows  of  mas- 
tication, becomes  swaged  against  them, 
with  the  result  of  crowding  them  off  in 
time.  If  protected  by  a  thick  covering  of 
gold,  the  gold  comes  in  sight  and  the 
nice  artistic  effect  is  lost.  In  the  early 
days,  and  soon  after  the  introduction  of 
the  phosphate  cements,  I  found  in  using 
these  cements  in  setting  the  old-fashioned 
pivot  teeth  on  metal  pivots,  that  the 
union  was  strong  enough  for  all  prac- 
tical purposes.  This  was  true  even  when 
the  sides  of  the  holes  in  the  teeth  were 
not  roughened.  Etching  them  with  flu- 
oric acid  or  roughening  or  undercutting 
them  with  an  old,  hard-tempered  bur, 
insured  a  union  that  was  absolutely  safe. 
This  firm  adhesion  of  the  cement  to 
the  pivot  and  the  tooth  made  possible 
the  use  of  porcelain  crowns  baked  with 
vol.  Lin. — 76 


holes  for  the  reception  of  the  metal 
pivot. 

I  saw  that  crowns  could  be  used  in  this 
way  for  all  the  thirty-two  teeth,  and 
therefore  induced  the  S.  S.  White  Com- 
pany to  make  them  from  models  of  nat- 
ural teeth.  I  showed  them  at  a  meeting 
of  the  New  York  Odontological  Society 
and  they  are  described  on  page  388  of  the 
Dental  Cosmos  for  1888. 

These  crowns  have  not  been  accepted 
by  the  profession  to  such  an  extent  as 
to  justify  the  continuance  of  their  manu- 
facture. In  a  recent  correspondence 
the  S.  S.  White  Company  gave  me  facts 
and  figures  to  show  that  there  had  never 
been  the  demand  for  them  that  had  been 
expected.  The  inference  from  this  must 
be  that  they  have  inherent  defects,  or  that 
the  profession  has  not  appreciated  their 
good  points.  If  they  have  defects,  when 
used  in  the  places  for  which  they  were 
designed,  I  have  not  discovered  them, 
and  this  is  said  after  twenty-three  years' 
use  of  them. 

Dr.  J.  Leon  Williams,  in  describing 
them  before  this  society  and  frankly  stat- 
ing that  the  crowns  he  is  about  to  bring 
out  are  practically  copied  after  them, 
said  that  he  believed  them  to  be  the  best 
crowns  yet  produced.  You  need  not 
wonder  if  I  commend  his  judgment.  If  I 
can  induce  him  to  slightly  change  the 
porcelain  hollow  crowns  he  has  already 
produced  so  as  to  make  them  resemble  the 
Howland-Perry  crown  even  more  closely, 
the  profession  may  yet  have  another 
chance  to  test  its  qualities. 

As  I  look  back  over  the  past  twenty- 
three  years,  I  think  I  can  see  some  of 
the  reasons  why  this  crown  has  not  been 
more  used.  In  the  first  place,  it  was 
never  well  advertised.  The  S.  S.  White 
Company  was  willing  to  bring  it  out,  but 
Dr.  White  said  he  did  not  believe  it  would 
be  adopted,  and  this  lack  of  faith  led  to 
half-hearted  advertising.  One  of  the 
most  prominent  men  in  the  profession  in 
Philadelphia  told  me  less  than  a  year 
ago  that  he  had  never  seen  it,  though  he 
had  a  faint  notion  that  years  ago  he  had 
heard  of  some  such  crown. 

I  was  never  proud  enough  of  my  share 
in  the  fatherhood  of  this  crown  to  show 
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it  off  and  keep  it  before  the  eyes  of  the 
profession,  so  it  died  a  natural  death. 
Other  pinless  crowns,  copied  closely  after 
it,  were  brought  out  and  strenuously  ad- 
vertised by  other  manufacturers. 

THE  LOGAN  CROWN. 

Then  came  crowns  with  the  pivots 
baked  in,  the  chief  of  which,  the  Logan, 
was  widely  advertised.  The  adoption  of 
such  crowns  was  tragic,  and  resulted  in 
the  loss  of  innumerable  valuable  roots. 
They  were  the  strongest  crowns  yet  made 
and  when  a  break  occurred  it  was  sure  to 
occur  in  the  root. 

As  might  have  been  expected,  even  the 
most  skilful  men  in  the  profession  would 
not  take  the  trouble  to  cap  and  collar 
and  thus  render  secure  the  roots  on 
which  these  crowns  were  set,  and  the  re- 
sult was  that  roots  under  them  decayed, 
or  were  split  and  lost  in  innumerable 
numbers  all  over  the  world.  The  manu- 
facturers thought  that  they  would  be 
popular  with  the  profession,  and  there- 
fore they  were  advertised  vigorously,  with 
the  result  that  they  soon  exceeded  in 
popularity  any  other  form  of  crowns. 
During  the  last  few  years  we  hear  more 
about  pinless  crowns,  and  this  is  a  sign 
of  improved  discrimination. 

Nevertheless,  the  profession  does  not 
yet  seem  to  realize  that  the  utmost  sim- 
plicity should  govern  in  the  construction 
of  a  pinless  all-porcelain  crown,  and  that 
the  safety  of  the  root  should  be  the  first 
consideration. 

FORMATION  OF  ROOT  AND  PIVOT  HOLES. 

Most  of  the  pinless  crowns  now  made 
have  a  countersunk  base.  There  is  little 
need  of  this,  as  it  is  generally  ground 
out  in  fitting.  A  porcelain  crown  should 
have  a  simple  saddle-shaped  base,  de- 
signed to  fit  the  natural  contour  of  the 
gum.  The  holes  in  it  should  be  round 
or,  if  preferred,  slightly  elliptic  in  in- 
cisors, decidedly  elliptic  in  bicuspids,  and 
square  with  the  corners  rounded  in  mo- 
lars. These  holes  should  be  designed 
with  the  greatest  care,  large  enough  to 
,-illow  the  use  of  a  strong  pivot  and  yet 
small    enough    to   afford   the  greatest 


strength  to  the  tooth.  Today  I  would 
modify  the  holes  for  molars  to  be  fitted 
with  the  Howland-Perry  crown,  as  they 
were  originally  rather  too  large. 

MAKING  PIVOTS. 

I  have  no  use  for  the  specially  designed 
pivots  that  are  for  sale.  I  am  content 
to  make  my  pivots  to  suit  the  case  from 
round  iridio-platinum  wire. 

Into  a  round  hole  in  the  root  of  an 
incisor  a  round  wire  is  fitted  as  tightly  as 
possible,  yet  so  as  to  allow  its  insertion 
and  removal.  Before  it  is  set,  it  is  filed 
nearly  square,  care  being  taken  not  to 
reduce  its  diameter  by  taking  off  its  cor- 
ners. These  flat  sides  leave  space  for 
the  cement,  while  the  corners  rest  firmly 
against  the  side  walls  of  the  tooth.  These 
flattened  sides  are  left  as  smooth  as  they 
can  be  made. 

It  does  not  seem  to  be  realized  that  a 
pivot,  when  carefully  fitted,  needs  only 
the  smallest  quantity  of  cement  to  hold 
it  in.  In  fact  it  hardly  needs  any,  and, 
if  it  were  not  for  the  danger  of  caries, 
a  pivot  can  be  so  nicely  fitted  as  to  hold 
without  a  particle  of  cement.  This  is 
easily  seen  when  it  is  remembered  that 
the  force  of  mastication  tends  in  all  cases 
to  drive  the  tooth  in,  instead  of  pulling 
it  out.  In  case  of  removal  owing  to 
breakage,  or  in  order  to  get  access  to  the 
end  of  the  root,  such  a  slightly  cemented 
pivot  can  be  removed,  although  not  easily. 
It  is  well-nigh  impossible  to  remove  one 
of  the  deeply  notched  pivots,  struck  up 
by  machinery  and  sold  by  the  wagon-load 
to  men  who  will  not  take  the  trouble  to 
make  and  fit  their  pivots  to  meet  the 
needs  of  each  special  case. 

For  the  elliptic  holes  in  bicuspids,  a 
round  wire  hammered  flat  makes  an  ideal 
pivot,  and  for  the  larger  holes  in  molars 
a  large  wire  filed  or  hammered  square 
makes  an  equally  perfect  pivot. 

MAKING  CAPS. 

To  all  of  these  pivots  without  excep- 
tion a  cap  of  gold  or  platinum  should  be 
soldered  which  has  been  struck  up  be- 
tween the  end  of  the  root  and  a  counter- 
die  made  with  oxyphosphate  cement. 
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These  counter-dies  are  easily  made  by 
fitting  the  end  of  an  exploded  brass  or 
copper  cartridge  of  suitable  size  to  the 
root,  the  other  end  of  the  cartridge  being 
fitted  to  a  wooden  handle  with  which  to 
control  it.  On  the  projecting  end  of 
the  pivot,  which  has  been  temporarily 
placed  in  the  hole  in  the  root,  a  closely 
fitting,  very  thin  brass  cylinder  is  then 
slipped,  which  is  made  to  be  exactly  as 
long  as  the  projecting  pivot. 

The  hollow  end  of  the  cartridge,  which 
then  forms  an  impression  cup,  is  filled 
with  soft  oxyphosphate  cement,  and  this 
is  pressed  to  the  end  of  the  root  and 
held  until  the  cement  is  hardened.  When 
it  is  removed,  the  tiny  brass  cylinder 
comes  away  with  it.  This  cylinder  can 
be  omitted,  and  the  projecting  end  of 
the  pivot  coated  with  vaselin  to  allow 
of  its  removal  from  the  cement  die,  after 
it  has  hardened.  Over  the  pivot  and  on 
the  end  of  the  root  a  cap  of  gold  is  fitted 
as  if  it  were  a  washer,  and  this  is  swaged 
to  its  place  by  one  or  two  firm  taps  with 
a  mallet  on  the  end  of  the  wooden  handle 
that  holds  the  cement  die. 

This  cap  is  then  soldered  to  the  pivot, 
and  to  the  rim  of  this  cap  the  previously 
fitted  band  is  soldered  in  all  cases  when 
a  band  is  to  be  used.  This  structure  is 
then  ready  to  be  set  permanently  in  its 
place  with  cement,  and  its  edges  are 
promptly  burnished,  as  has  been  before 
described. 

This  may  be  done  with  entire  safety 
on  healthy  roots  from  which  the  pulps 
have  just  been  removed. 

PROCEDURE     OF     SETTING     CROWNS  ON 
WEAKENED  ROOTS  WITH  SPLIT  PIVOTS. 

On  roots  the  pulps  in  which  have  been 
long  dead  or  which  have  been  abscessed, 
there  may  be  substituted  for  the  pivot 
a  gold  or  platinum  cylinder  that  has  been 
made  over  the  pivot.  This  cylinder  is 
to  be  soldered  to  the  cap  exactly  as  when 
the  pivot  alone  is  used,  and  set  with  ce- 
ment into  the  pivot  hole  in  the  tooth. 
The  pivot,  which  has  been  set  with  ce- 
ment into  the  hole  in  an  all-porcelain 
crown  or  soldered  to  a  cap  and  backing 
attached  to  a  crown,  is  then  slit  at  its 


free  end  by  the  thinnest  metal  saw  ob- 
tainable. 

By  passing  a  thin  wedge-shaped  steel 
instrument  into  this  slit,  the  divided 
pivot  can  be  opened  slightly,  increasing 
its  diameter  enough  to  hold  it  firmly  in 
place  when  set.  The  spring  of  these  two 
divided  sections  of  the  end  of  the  pivot 
will  allow  it  to  be  set,  will  hold  it  with 
sufficient  firmness  for  all  practical  pur- 
poses, and  will  allow  its  removal  in  case 
of  need. 

The  firmness  with  which  it  is  set  and 
held  will  depend  on  the  extent  to  which 
the  divided  ends  of  the  pivot  are  opened. 
If  more  firmness  is  desired,  and  the  re- 
moval of  the  pivot  is  yet  to  be  allowed 
for,  gutta-percha  dissolved  in  chloroform 
can  be  introduced  into  the  hole  before 
the  pivot  is  set.  Very  thin  oxychlorid  of 
zinc  or  even  oxyphosphate  may  also  be 
used.  I  have  not  found  the  use  of  either 
of  these  agents  necessary  when  the  pivot 
fits  the  cylinder  accurately  and  the  split 
ends  have  been  sufficiently  opened. 

I  do  not  know  whether  this  method  of 
setting  a  split  pivot  in  a  cylinder  is  origi- 
nal with  me  or  not,  but  I  described  it 
in  detail  probably  over  thirty  years  ago, 
and  since  that  time  have  set  several  hun- 
dreds of  crowns  in  this  way,  and  have 
never  found  any  objection  to  them. 

REMOVABLE    PIVOTS    IN    ROOTS  THREAT- 
ENED WITH  ABSCESS. 

In  some  cases,  when  abscesses  were 
imminent,  I  have  left  the  apex  of  the 
root  open,  and  have  set  the  pivots  so 
loosely  that  the  patient  could  remove 
them  and  obtain  relief,  and  then  put 
them  back.  This  method  may  be  open 
to  criticism,  as  it  may  seem  unwise  to 
preserve  a  root  so  diseased  as  to  be  liable 
at  any  moment  to  give  trouble,  but  I 
have  done  it  many  times,  and  have  never 
yet  seen  any  harm  accruing  therefrom. 

I  have  in  mind  the  case  of  one 
man  in  whose  mouth  the  root  of  an  upper 
lateral  was  in  such  a  condition  that  it 
would  not  bear  to  be  sealed  for  more 
than  a  few  months  at  a  time.  I  tried 
my  best  to  cure  the  condition  about  the 
end  of  the  root,  as  had  several  of  my  pre- 
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decessors,  but  without  success,  and,  as 
the  patient  would  not  allow  the  extrac- 
tion of  the  root,  I  adopted  the  above  plan 
in  crowning  it.  From  that  time  until 
he  died,  which  was  probably  over  twenty 
years  after,  he  showered  a  great  many 
blessings  on  me,  saying  that  at  last  he 
could  go  off  on  a  hunting  or  fishing  trip 
or  to  Europe  without  fear.  This  case 
is  only  one  of  the  many  similar  ones  that 
I  could  recount. 

REINFORCING  A  PIVOT. 

In  most  cases,  whether  a  cylinder  is 
used  or  not,  it  is  well  to  enlarge  the  diam- 
eter of  the  pivot  just  where  it  emerges 
from  the  base  of  the  tooth,  in  order  to 
procure  greater  strength  at  the  point 
where  it  is  most  likely  to  break. 

This  is  easily  done  by  soldering  to  it 
at  this  point  a  narrow  cylinder  or  collar 
of  gold  or  platinum,  and  then  filing  or 
turning  this  down  to  a  rather  short  taper, 
although  it  can  be  left  untapered.  Some- 
times both  ends  of  this  collar  can  be 
tapered  so  as  to  provide  strength  where 
the  pivot  enters  the  porcelain  tooth,  as 
well  as  where  it  enters  the  root. 

The  pivot  hole  in  the  root,  of  course, 
must  be  reamed  to  receive  this  taper. 
The  hole  in  the  crown  should  be  larger 
than  the  pivot  in  order  to  receive  cement 
enough  to  hold  it,  so  that  reaming  here 
will  not  be  needed.  The  taper  that  en- 
ters the  root  must  be  short  in  order  to 
avoid  weakening  the  root  by  reaming  it 
deeply.  If  one  has  a  fine  turning-lathe, 
with  sliding  guide-rest,  these  pivots  can 
be  made  of  large  wire  and  turned  down 
to  any  shape  and  size  desired. 

Setting  permanent  cylinders  in  any  of 
the  single-rooted  teeth  offers  the  advan- 
tage of  allowing  easy  access  to  the  ends 
of  the  roots  in  case  of  trouble,  and  the 
easy  repair  of  a  broken  crown  without 
the  slightest  disturbance  of  the  cap  and 
cylinder.  These  two  advantages  are  im- 
portant enough  to  repay  in  most  cases 
for  the  extra  trouble.  In  my  experience 
of  over  thirty  years,  crowns  set  in  this 
way  have  proved  to  be  the  most  satisfac- 
tory. The  system  is  entirely  practical, 
and  easily  applicable  to  all  single-rooted 


teeth,  including  even  the  small-rooted 
lower  incisors. 

SETTING  CROWNS  IN  MOLARS. 

This  method  is  not  suited  for  the  two- 
and  three-rooted  molars.  The  only  way 
that  I  know  of  reaching  the  ends  of  their 
roots,  when  capped  with  hollow  gold 
crowns,  is  to  place  into  the  root-canals 
gold  wires  as  accurately  tapered  as  possi- 
ble and  set  in  an  iodoform  paste.  These 
gold  wires,  extending  into  the  pulp  cham- 
ber and  to  the  ends  of  the  roots,  and 
being  notched,  can  always  be  easily  re- 
moved when  a  large  hole  is  drilled  to 
them  through  the  crown  and  cement 
from  the  grinding  surface.  When  set, 
a  small  ball  of  gutta-percha  can  be  placed 
over  their  ends,  thus  preventing  them 
from  being  entangled  in  the  cement  with 
which  the  crown  is  set,  or  gutta-percha 
cones  can  be  used  in  the  usual  way. 

When  this  plan  is  followed,  in  the  an- 
ticipation of  future  trouble,  since  no  sup- 
port can  be  secured  from  pivots  set  firmly 
in  the  canals,  gold  screws  can  be  set  in 
holes  drilled  into  the  solid  part  of  the 
ends  of  the  roots  and  left  projecting  to 
engage  the  cement. 

Two  or  three  or  even  four  of  these  pro- 
jecting screws  will  give  as  much  strength 
as  two  or  three  pivots  set  solidly  into  the 
root-canals.  Instead  of  screws  I  have 
sometimes  set  small  wires,  filed  square 
as  before  described,  and  set  in  cement. 
The  strength  thus  gained  is  greater  than 
it  would  seem  until  this  method  is  tried. 

PROVIDING  FOR  ACCESS  TO  THE  ROOTS. 

In  a  few  instances  I  have  not  waited 
until  trouble  arose,  but  have  drilled  a 
good-sized  hole  through  the  gold  crown 
and  cement  to  the  ball  of  gutta-percha, 
as  soon  as  the  cement  has  become  hard. 
These  holes  I  have  then  filled  with 
zinc  oxychlorid,  because  it  is  easier  to 
drill,  capping  it  over  with  a  veneer  of 
amalgam  to  prevent  it  from  wearing  out. 
The  roots  of  such  a  tooth  can  be  venti- 
lated and  again  treated  with  little  trou- 
ble, and  with  great  saving  of  pain  to  the 
patient. 


PERRY. — THE  ART  OF  CROWNING  THE  ROOTS  OF  TEETH. 


1129 


Another  method  of  providing  for  ac- 
cess to  the  roots  of  molars  is  that  of  set- 
ting the  pivots  in  the  roots  with  gutta- 
percha which,  under  heat,  can  be  softened 
so  as  to  allow  removal  of  the  pivots, 
though  it  may  not  be  easy.  I  have  also 
used  a  combination  of  gutta-percha  and 
cement,  putting  the  gutta-percha  up  to 
the  end  of  the  canal.  The  value  of  gutta- 
percha as  a  suitable  material  for  setting 
crowns  under  certain  conditions  should 
not  be  underestimated.  It  may,  however, 
expand  and  split  the  root  if  used  in  a 
large  quantity. 

For  a  number  of  years  I  have  not  used 
many  of  the  Howland-Perry  crowns,  for 
the  reason  that  I  did  not  have  any  and 
could  not  secure  any,  since  their  manu- 
facture was  discontinued. 

A  NEW  METHOD  OF  EMPLOYING  ANY  ARTI- 
FICIAL TOOTH  AS  A  CROWN  BY  THE 
CASTING  METHOD. 

Not  being  satisfied  with  the  other  all- 
porcelain  crowns  on  the  market,  I  have 
been  compelled  to  fall  back  chiefly  upon 
the  use  of  all-gold  hollow  crowns  for 
molars  that  are  out  of  sight,  porcelain- 
faced  gold  crowns  for  molars  in  sight 
and  for  bicuspids,  and  porcelain  facings 
on  gold  or  platinum  foundations  for  in- 
cisors. I  have  also  used  many  of  the  Ash 
tube  teeth,  sometimes  drilling  out  the 
platinum  cylinders  to  enlarge  the  holes, 
and  sometimes  setting  them  with  the  sul- 
fur cement  in  the  English  manner,  some- 
times with  Harvard  cement. 

The  incisors  and  bicuspids  can  many 
times  be  well  used  on  the  permanent 
foundations  I  have  described.  The  holes 
in  the  molars  are  not  large  enough  to 
afford  the  strength  these  teeth  require, 
but  I  have  devised  another  method  by 
which  they  can  be  set  in  a  manner  en- 
tirely satisfactory.  This  method  can  be 
applied  to  all  of  the  Ash  tube  teeth, 
even  including  the  incisors,  as  well  as  the 
old-fashioned  wood  pivot  teeth,  if  any  of 
them  can  be  secured.  In  fact  it  is  a 
method  by  which  almost  any  teeth  can 
be  used,  except  the  thin  incisor  plate 
teeth.  It  can  be  used  with  bicuspids  and 
molars  designed  for  rubber  plates,  either 


diatoric  or  the  old-fashioned,  and  for  the 
same  teeth  designed  for  gold-plate  work; 
also — and  to  advantage — with  any  of  the 
pinless  teeth  on  the  market.  By  the  aid 
of  this  method  one  need  no  longer  depend 
upon  the  willingness  of  the  manufacturer 
to  produce  any  special  style  of  tooth ;  any 
practitioner's  old  tooth  drawer  can  be 
searched  for  old  pinless  crowns  that  can 
be  used  to  great  advantage,  as  can  also 
teeth  manufactured  by  the  ton  for  rub- 
ber, gold,  or  continuous-gum  work,  ex- 
cepting the  thin  incisors. 

This  method  has  been  rendered  possi- 
ble only  by  the  use  of  Dr.  Taggart's 
casting  process. 

Instead  of  depending  on  holes  in  the 
base  of  teeth  especially  made  for  receiv- 
ing the  pivots,  grooves  can  be  ground 
along  the  sides  of  the  teeth  for  receiving 
gold  supports  that  will  take  the  place  of 
pivots.  These  grooves  will  weaken  a 
tooth  even  less  than  holes  made  in  them, 
and  anyone  who  has  a  handful  of  old 
plate  or  rubber  teeth  and  a  few  thin  car- 
borundum wheels  can  in  a  few  minutes 
fit  a  crown  for  a  root  or  for  a  bridge  in 
such  a  manner  that  it  will  stand  more 
wear  and  tear  on  the  average  than  a 
crown  made  hollow. 

Such  a  crown  is  easily  interchangeable. 
There  is  also  no  possibility  of  change  of 
color  from  heating.  Such  a  gold  foun- 
dation forms  a  sort  of  chair  in  which  the 
tooth  sits  naturally  and  when  cemented 
is  sure  to  stay  permanently. 

I  have  never  seen  or  heard  of  such  a 
method  of  setting  crowns;  it  has  been 
suggested  to  me  by  necessity.  Not  being 
able  to  secure  such  all-porcelain  crowns 
as  I  wanted,  I  have  been  led  to  make 
them  in  this  way. 

There  seems  to  be  so  much  practical 
merit  in  this  method  that  I  believe  the 
manufacturers  will  eventually  make 
crowns  in  this  way,  standardizing  them, 
so  that  they  will  be  more  readily  inter- 
changeable. We  need  not  worry,  however, 
if  the  manufacturers  do  not  do  this,  for 
anyone  who  has  a  casting  device,  no  mat- 
ter whether  he  live  in  a  great  city  or  in  an 
obscure  hamlet  in  the  country,  can  be  in- 
dependent. 

I  suggest  these  different  methods  of 
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utilizing  nearly  all  the  teeth  on  the  mar- 
ket, as  well  as  the  old  ones  likely  to  be 
on  hand  in  nearly  any  dental  office,  in 
the  hope  of  being  helpful  to  those  who 
may  not  have  thought  of  such  a  method. 

STRENGTHENING  A  CROWN  BY  GOLD 
CASING. 

In  conclusion,  let  me  say  that  I  have 
pondered  a  great  deal  over  these  different 
methods,  and  giving  my  preference  to 
simplicity,  I  cannot  finally  escape  the 
conviction  that,  after  all,  the  Howland- 
Perry  crown,  modified  as  shown,  is  the 
best  all-round  crown  yet  produced.  This 
seems  boastful  and  it  requires  courage 
to  make  such  a  statement,  considering 
my  danger  of  bias,  but  I  must  voice  my 
honest  conviction. 

If  this  crown  is  not  as  strong  as  some 
of  the  solid  crowns,  twenty-three  years 
of  use  have  proved  it  to  be  strong  enough, 
even  though  the  molars  were  made  too 
hollow.  If  there  is  any  doubt  as  to  the 
strength  and  there  is  no  objection  to  the 
appearance  of  gold  inside  the  arch,  it  is 
quite  easy  to  incase  the  teeth  in  gold. 
Setting  three  sides  of  a  porcelain  tooth 
in  a  box  of  gold  means  strengthening  it, 
no  matter  what  style  of  tooth  is  used. 
This  method  was  first  shown  by  Dr. 
Shields. 

THE  USE  OF  NATURAL  HUMAN  TEETH. 

I  think  this  procedure  not  necessary, 
however,  in  all  cases,  though  it  may  be 
if  human  teeth  are  used,  as  they  some- 
times can  be  with  beautiful  effect.  With 
three  sides  safe  from  caries  and  the  ar- 
ticulating surface  safeguarded  against 
breakage  by  a  cap  of  gold,  this  operation 
is  worthy  of  serious  consideration. 

A  human  tooth,  thus  set,  in  time  takes 
on  the  color  of  the  other  natural  teeth, 
and  a  blended  effect  is  secured  that  can- 


not be  obtained  with  a  porcelain  tooth. 
This  is  particularly  true  when  the  tooth 
is  seen  under  electric  or  gas  light.  I 
have  several  lady  patients  who  will  have 
no  other  form  of  tooth. 

The  Howland-Perry  crown,  when  used 
naked,  of  course  shows  no  gold  on  the 
inside  of  the  arch,  it  does  not  require 
such  careful  standardization  to  be  easily 
interchangeable,  and  last  but  not  least, 
it  can  be  used  in  connection  with  the  Tag- 
gart  casting  method  or  without. 

THE  ADVANTAGES  OF  A  CAST  BASE. 

If  there  are  any  men  in  our  profession 
so  unfortunate  as  not  to  have  adopted 
the  casting  system,  it  should  appeal  to 
them  because  of  its  simplicity,  and  for 
those  who  prefer  a  cast  base  for  all 
crowns  it  is  equally  practical. 

Whether  it  ever  comes  again  into  use 
or  whatever  modifications  of  it  may 
finally  be  accepted  as  being  the  best,  I 
think  it  is  sure  that,  as  contour  fillings 
have  come  to  stay,  so  will  this  method  of 
the  permanent  protection  of  the  roots 
of  teeth  become  accepted  practice,  and  I 
think  the  all-porcelain  crown,  after  hav- 
ing been  despised  and  forgotten,  will 
finally  take  its  place  beside  the  hollow 
gold  crown,  and  the  two  will  be  consid- 
ered the  best  yet  devised. 

This  is  the  morning  of  dental  prac- 
tice. We  have  groped  amid  the  shadows 
of  the  night,  but  now  the  sun  has  risen, 
and  in  its  bright  light  we  can  have  clear 
vision,  and  the  beauty  of  our  work  was 
never  as  great  as  it  is  now,  never  as 
beneficent  for  our  patients,  and  never 
as  creditable  to  us  as  professional  men. 
And  now,  at  the  close  of  this  lengthy 
paper,  I  take  off  my  hat  to  Dr.  W.  H. 
Taggart  in  grateful  appreciation  of  what 
he  has  done  to  help  to  perfect  the  art  of 
crowning  the  roots  of  teeth. 
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(Read  before  the  National  Dental  Association,  Southern  Branch,  at  its  fourteenth  annual 
meeting,  Atlanta,  Ga.,  April  4,  1911.) 


I COME  to  you  from  near  the  border- 
land of  our  possessions;  sixty  miles 
of  the  waters  of  Lake  Ontario  is  all 
that  separates  us  from  Canada,  "Our 
Lady  of  the  Snows." 

I  come  a  long  distance  to  tell  you  a 
short  story,  although  just  why  I  should 
have  been  selected  for  this  work  I  do  not 
know.  Dr.  Corley  has  been  in  your 
midst,  preaching,  praying,  coaxing,  plead- 
ing mouth  hygiene  for  a  decade.  Perhaps 
it  comes  with  more  force  to  hear  the 
truth  from  the  lips  of  a  stranger  in  your 
land,  as  it  is  said,  "A  prophet  is  not 
without  honor,  save  in  his  own  country." 

This  movement  of  mouth  hygiene  has 
come  to  stay;  it  will  not  down,  and  has 
ceased  to  be  classed  as  a  fad,  and  some 
who  have  in  the  past  come  to  scoff  have 
remained  to  pray,  and  it  is  daily  gaining 
new  converts. 

THE  IMPORTANCE  OF  ORAL  HYGIENE  FOR 
THE  DEVELOPMENT  OF  CHILDREN. 

It  is  an  established  fact  that  many 
adults  can  get  along  fairly  well  without 
teeth,  but  a  child  must  have  a  suitable 
masticating  surface  to  take  care  of  his 
physical  and  mental  development. 

Why  must  a  child  have  a  good  mas- 
ticating surface?  A  baby  is  born  weigh- 
ing about  eight  pounds;  he  must  double 
in  weight  within  a  year;  if  he  fail  in  this, 
he  goes  down  and  out.  Once  having 
doubled  in  weight,  he  must  continue, 
and  at  the  school  age  should  weigh  about 
forty  pounds. 

This  child  on  entering  school  has  a 
new  problem  to  face;  he  must  continue 
his  physical  development  and  assume  the 


burden  of  his  mental  equipment.  If  he 
has  from  four  to  fourteen  cavities  in  as 
many  teeth,  if  his  teeth  hurt  him  in 
chewing,  his  muscles  of  mastication  are 
gradually  weakened  from  lack  of  use. 

Many  of  his  decayed  teeth  are  ulcer- 
ated and  discharge  their  quota  of  pus  into 
the  stomach,  contaminating  every  mouth- 
ful of  food  and  disarranging  the  digestive 
apparatus.  The  uncared-for  mouth  is 
the  breeding-place  of  germ  life;  twenty 
harmful  varieties  have  been  found  in  the 
human  mouth,  including  those  of  tu- 
berculosis. Enlarged  tonsils,  glands, 
adenoids,  throat  and  eye  trouble  are  thus 
invited.  "A  clean  mouth  turneth  away 
trouble"  is  just  as  good  a  oroverb  as  "A 
soft  answer  turneth  away  wrath." 

Children  in  the  past  have  thrived  and 
done  creditable  work  in  our  schools  in 
spite  of  faulty  mouth  conditions,  ade- 
noids, defective  hearing  and  eyesight. 
They  have  thrived  in  filth,  and  with 
mental  handicaps  have  "made  good," 
not  because  of  these,  but  in  spite  of  them. 
The  wonder  is  that  they  have  done  so 
well,  that  more  did  not  fall  by  the  way- 
side. But  this  is  no  excuse  for  perpetu- 
ating these  conditions,  now  that  we  have 
learned  to  recognize  them. 

Ninety  per  cent,  of  our  diseases  are 
introduced  through  the  mouth,  and  unless 
proper  care  is  exercised  in  guarding  this 
gateway,  this  portal  of  life  and  death, 
disease  and  many  local  disturbances  in 
associate  parts,  and  general  derangement 
of  the  nutritive  system  are  invited.  Now 
that  our  attention  has  been  called  to  this 
fact,  so  simple  and  self-evident,  we  won- 
der why  we  did  not  recognize  it  at  an 
earlier  date. 
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THE  ECONOMIC  PROBLEM  IN  ORAL 
HYGIENE. 

That  physical  defects  are  one  of  the 
greatest  hindrances  to  the  mental  de- 
velopment of  the  children  of  our  schools 
is  recognized  by  educational  bodies,  and 
the  correction  of  the  same  is  the  problem 
of  the  day.  The  members  of  our  boards 
of  education  in  every  part  of  the  country 
are  keenly  alive  to  these  conditions  and 
are  anxious  to  correct  them,  but  cannot 
afford  to  make  experiments.  They  are 
answerable  to  the  public — to  the  man 
with  a  vote — for  their  support,  and  unless 
the  public  is  educated  to  the  value  of 
such  services,  they  cannot  introduce  such 
reforms  in  the  schools. 

We  have  provided  expensive  buildings 
and  equipment,  modern  text-books,  and 
a  carefully  selected  teaching  force — to 
what  end?  "To  minister  to  a  mind  dis- 
eased." We  are  just  awakening  to  the 
fact  that  a  large  percentage  of  our  chil- 
dren, for  whom  this  great  expense  has 
been  undertaken,  are  unable,  because  of 
physical  ills,  to  assimilate  the  instruc- 
tion so  carefully  planned. 

Before  these  children  can  avail  them- 
selves of  the  full  benefit  of  school  life 
they  must  be  cured  of  their  diseased 
bodies,  and  the  handicaps  to  their  mental 
development  must  be  removed,  not  only 
for  their  own  benefit,  but  that  they  shall 
not  spread  their  defects  to  others. 

It  costs  the  city  of  Rochester  in  round 
figures  $1,000,000  per  year  to  educate 
its  children.  Think  of  the  portion  of  this 
amount  that  is  wasted  in  trying  to  edu- 
cate, to  force  information  upon,  children 
who  are  physically  unfit  to  receive  the  in- 
struction offered  to  them.  But  correction 
of  this  condition  is  only  a  small  part  of 
the  benefit  to  be  derived.  The  increased 
happiness,  the  better  citizenship,  and  in- 
creased earning  power  of  these  children 
are  the  greatest  asset.  Dr.  Luther  Gu- 
lick  of  New  York  has  made  the  statement 
that  the  education  of  each  child  costs  the 
municipality  $30.00  per  year,  and  that 
adenoids  will  retard  them  six  months  m 
their  studies.  This  is  waste,  woful  waste, 
airid  would  not  be  tolerated  in  any  busi- 
ness enterprise.    Not  even  a  church  or 


a  Sunday-school  would  be  managed  that 
way. 

THE  WORLD-WIDE  SPREAD  OF  THE  ORAL 
HYGIENE  MOVEMENT. 

The  mouth  hygiene  propaganda  is  not 
confined  to  any  country  or  climate,  it  is 
world-wide.  Germany  has  fifty  free  den- 
tal dispensaries.  The  city  of  St.  Peters- 
burg, Russia,  a  country  upon  which  we 
are  apt  to  look  as  unprogressive,  has  nine 
such  dispensaries  for  its  worthy  poor 
school  children.  Two  hundred  commu- 
nities in  the  United  States  are  contem- 
plating the  establishment  of  free  dental 
dispensaries.  Those  now  established  are 
located  in  Cleveland  and  Toledo,  Ohio, 
and  Rochester,  Watertown,  and  New  York, 
N.  Y.  Boston  has  the  new  Forsyth  Dis- 
pensary, with  half  a  million  dollars  en- 
dowment for  its  establishment  and  main- 
tenance ;  Lynn  and  Brookline,  Mass.,  has 
each  a  dispensary.  Philadelphia,  Read- 
ing, Trenton,  Newark,  Paterson,  Eliza- 
beth, and  Camden,  N.  J.,  have  each  one, 
and  a  recent  law  allows  any  city  in  the 
state  of  New  Jersey  to  add  $1000  to 
its  tax  rate  for  the  establishment  of  a 
free  dental  dispensary  for  the  treatment 
of  the  worthy  poor.  Spokane,  Wash., 
Kansas  City,  Milwaukee,  and  San  Fran- 
cisco represent  the  West.  Salem,  Mass., 
Elmira  and  Brooklyn,  N.  Y.,  are  about 
to  take  up  this  work. 

ORAL  HYGIENE  IN  THE  SOUTH. 

How  many  cities  in  the  South  have 
joined  this  movement?  Oh,  you  dentists 
of  the  South — not  one !  What  is  the 
matter  ?  "Why  stand  ye  here  idle  all  the 
day?" 

Is  there  anything  about  this  glorious 
climate  of  yours  that  makes  it  unneces- 
sary to  establish  free  dental  dispensaries 
for  the  worthy  poor  in  your  schools? 
Have  you  any  less  affection  for  your  chil- 
dren ?   Surely  not. 

Statistics  from  all  parts  of  the  world 
tell  us  that  from  seventy-five  to  ninety- 
eight  per  cent,  of  all  school  children  are 
suffering  from  decayed  teeth.    No  one 
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condition  is  responsible  for  so  much  suf- 
fering of  child  life,  so  influential  in  re- 
tarding scholarship. 

It  is  not  climate,  it  is  not  your  lack  of 
affection  for  the  children,  it  is  not  your 
lack  of  need  of  this  work. 

Why  do  you  not  have  a  free  dental  dis- 
pensary in  one  of  your  schools  in  Atlanta, 
the  "New  York  of  the  South"?  Why 
not  have  lectures  in  your  public  schools 
to  teach  the  children  the  value  of  Mouth 
Hygiene  ? 

You  have  the  material  at  your  very 
door.  When  we  wanted  the  best  man  in 
the  Union  to  deliver  a  course  of  lectures 
on  this  subject  before  our  children,  we 
came  to  the  South  and  secured  Dr.  Cor- 
ley,  and  never  were  lectures  listened  to 
by  our  children  with  so  much  attention 
and  benefit  as  those  presented  by  him  on 
mouth  hygiene. 

INSTRUCTING  CHILDREN  IN  ORAL 
HYGIENE. 

Dr.  -Corley  has  the  happy  faculty  of 
instructing  and  entertaining  children,  at 
the  same  time  reaching  down  and  enter- 
ing into  the  spirit  of  child  life  without 
sacrificing  dignity  or  control.  He  did 
wonders  with  our  pupils ;  there  is  hardly 
a  scholar  in  our  public  or  parochial 
school  who  does  not  know  something 
about  his  teeth.  The  stories  that  are 
carried  home  to  the  parents,  and  the 
childish  insistence  upon  tooth-brushes 
and  powder  as  a  result  of  these  teachings 
have  been  a  matter  of  great  surprise.  In 
some  of  the  schools,  tooth-brush  drills 
have  been  instituted  as  a  part  of  the 
school  work  and  are  much  enjoyed. 

To  the  smaller  children  we  give  a 
rhyme  that  goes  as  follows  : 

One,  two!    Here's  fun  for  you! 
Three,  four!     Open  the  door  [the  mouth]. 
Five,  six!    A  row  of  white  bricks  [the  teeth], 
Seven,  eight!     So  clean  and  so  straight. 
Nine,  ten!    Brush  them  again; 
Eleven,  twelve!     Soon  you'll  do  it  yourself. 
Thirteen,  fourteen!     Now  we're  a-sporting! 
Fifteen,  sixteen!    All  around  reaching. 
Seventeen,  eighteen!    A  little  more  waiting; 
Nineteen,    twenty!      Now   they're    clean  a- 
plenty. 


You  must  instil  into  a  child  the  pride 
of  good  looks,  the  contempt  for  the  nasti- 
ness  of  "mouth  garbage,"  and  this  will 
do  more  good  than  all  statements  of 
health  and  future  payments.  Children 
dwell  in  the  present,  and  if  they  once 
understand  that  a  clean  mouth  and  white 
teeth  add  more  to  good  looks  than  fancy 
hair  ribbons,  the  battle  is  half  won.  One 
little  girl  who  came  to  our  clinics  with 
eighteen  cavities  in  her  twenty-four  teeth 
requested  that  her  teeth  be  cleaned  first. 
On  being  questioned  she  said  that  the 
other  children  had  noticed  her  unclean 
mouth  and  told  her  she  had  "moss"  on 
her  teeth ;  they  had  plagued  her  so  much 
that  she  had  cried  about  the  matter. 

Again  I  ask,  Why  do  you  not  have  a 
free  dental  dispensary  in  at  least  one  of 
your  public  schools  in  Atlanta?  Is  it 
because  your  school  board  is  not  up  to 
date  and  fails  to  recognize  the  need  of 
this  work — because  they  would  not  wel- 
come your  help  if  you  offered  to  place  an 
equipment  in  one  of  the  schools  and  give 
your  services  for  a  year  to  demonstrate 
the  usefulness  of  this  work  ?  Surely  not. 
Such  splendid  buildings  and  prosperity 
as  I  see  on  every  hand  in  your  city  all 
cry  out  their  protest  against  such  a  con- 
dition. You  cannot  longer  dodge  this 
work  in  the  South.  You  must  all  co- 
operate and  eliminate  petty  jealousies, 
and  each  put  your  hand  to  the  wheel. 
You  must  educate  your  public,  your 
health  office,  your  mayor,  your  council- 
men,  your  board  of  education,  your  min- 
ister and  priest.  They  are  your  friends, 
or  can  easily  be  made  so,  if  proper  effort 
is  used  to  get  in  touch  with  them.  But 
you  must  have  tried  men  and  true,  hon- 
est and  earnest  workers. 

CAUSES   OF   FAILURE   OF   THE   ORAL  HY- 
GIENE MOVEMENT. 

The  causes  of  failure  in  establishing 
this  work  may  be  divided  into  three 
classes :  First,  indolence ;  second,  timid- 
ity or  lack  of  faith,  and  third,  the  wor- 
ship of  the  almighty  dollar. 

Indolence.  It  is  so  easy  to  sit  down 
and  do  nothing  and  say  a  thing  is  im- 
possible.    Impossibilities  are  the  half- 
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hearted  efforts  of  quitters.  The  only 
thing  that  is  impossible  is  something 
that  cannot  be  imagined.  Half  of  great- 
ness is  grit,  and  the  man  who  cannot  take 
up  a  thing  and  see  it  through  to  the 
finish  is  beaten  at  the  start.  If  he  has 
not  pluck  enough  to  hang  on,  he  must 
hang  back,  and  even  when  opportunity 
presents  itself,  he  cannot  tell  it  from  a 
case  of  measles.  We  cannot  afford  to  reg- 
ulate the  pace  of  progress  to  that  of  the 
laggard.  The  lazy  man  has  failed  in 
every  spot;  he  is  a  weed  in  the  way  of 
progress,  a  sterile  seed  which  the  winds 
may  drift  to  a  dozen  rich  soils,  but  which 
never  takes  root;  he  is  always  a  misfit, 
a  howler  who  blames  his  environment,  his 
generation,  his  fellows — never  himself. 

Not  geography,  nor  time,  nor  environ- 
ment can  hold  down  a  fighter;  you  have 
one  of  the  finest  illustrations  of  this  in 
your  own  midst.  Mr.  Flagler,  a  man  of 
wealth,  over  eighty  years  of  age,  doing 
the  impossible,  constructing  a  railroad 
half  way  to  Cuba  along  the  Florida  Keys. 
His  only  concern  is  that  he  will  not  live 
to  see  its  completion.  General  Scott,  of 
the  Mexican  war,  said  to  the  aide  who 
informed  him  that  his  army  was  beaten 
to  a  standstill:  "What  time  is  it?"  and 
when  the  answer  came:  "Four  o'clock/' 
he  said :  "Well,  if  we  have  lost  this  battle, 
it  is  time  enough  to  win  another  before 
the  sun  sets.  Give  them  hell,  boys  !"  and 
the  lost  battle  became  a  victory. 

How  the  heart  warms  up  to  such  men 
— they  did  not  have  to  have  opportunity 
labeled !  Failure  is  not  a  disease  of  lo- 
cality ;  it  is  a  personal  habit. 

Timidity.  What  are  you  afraid  of? 
I  know  what  it  is — we  have  had  the  ex- 
perience. Money!  It  costs  money  to 
establish  a  free  dispensary,  and  a  lot 
more  to  keep  it  in  operation. 

Where  will  we  get  this  money?  That 
is  the  easiest  part  of  the  whole  problem. 
If  you  only  have  faith  in  yourself  and 
your  cause  and  work,  you  can  get  all  the 
money  you  can  use,  perhaps  more  than 
is  good  for  you  at  the  start.  You  have 
the  greatest  opportunity  to  talk  as  to  the 
worthiness  of  your  charity  as  compared 
to  any  charitable  organization  in  the 
world.     Charity! — there  is  no  charity 


for  a  child.  Have  not  these  children, 
born  into  the  world  without  their  consent, 
children  of  the  worthy  poor,  in  this 
glorious  country  of  ours,  a  right  to  have 
their  teeth  attended  to?  If  the  parents 
cannot  afford  to  have  this  done,  then  the 
state  should  step  in,  and,  for  its  own  pro- 
tection and  ultimate  benefit,  insist  that 
the  teeth  of  its  future  lawgivers  and 
governors  shall  be  taken  care  of.  "For 
the  child,  not  charity,  but  justice !"  The 
very  worst  thing  that  can  happen  is  that 
you  have  taken  care  of  the  teeth  of  some 
child  whose  parents  could  afford  to  pay 
for  the  same.  You  have  been  fooled  by  a 
child,  but  he  has  been  benefited.  He  did 
not  come  to  you  for  services  that  he  did 
not  sorely  need.  He  would  sooner  break 
into  jail  than  have  his  teeth  attended  to. 
It  is  not  like  a  charity  where  a  family 
receives  half  a  dozen  Christmas  baskets 
when  they  really  deserve  one. 

When  a  dentist  gets  busy  and  goes  out 
to  do  something  for  somebody  else  but 
himself,  and  shows  that  he  is  not  a  "tight- 
wad," the  public  is  so  surprised  that 
people  come  to  his  assistance  and  he  finds 
them,  unasked  and  unsought,  extending 
the  recognition  which  he  had  been  so 
eagerly  seeking. 

Money — Rochester's  example.  There 
is  said  to  be  in  the  city  of  Cleveland  a 
church  which  has  for  years  been  sup- 
ported by  Mr.  Eockefeller,  and  as  a  re- 
sult the  congregation  will  not  spend 
even  a  ten-cent  piece  to  mend  the  roof. 
They  have  been  pauperized  by  one  man's 
generosity. 

In  the  establishment  of  our  first  free 
dental  dispensary  in  Eochester  we  were 
very  much  in  the  same  position.  One  of 
God's  good  men,  the  late  Captain  Lomb, 
gave  us  $600  to  establish  the  dispen- 
sary, and  the  society,  with  contributions 
from  the  dental  trade  and  local  mer- 
chants, duplicated  his  gift  and  opened  a 
dispensary  valued  at  $1200.  The  first 
year  the  dentists  furnished  their  services, 
and  the  charity  was  in  operation  three 
afternoons  each  week.  Our  benefactor, 
seeing  the  need  of  the  work,  consented  to 
supply  the  funds  to  keep  it  open  each  day, 
and  paid  the  salaries  of  two  dentists. 

From  that  i a in ute  everybody  not  closely 
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associated  with  the  work  lost  all  interest, 
and  soon  there  was  developed  one  of  the 
finest  anvil  choruses  in  the  land.  No  one 
had  to  give  up  anything,  all  they  had  to 
do  was  to  criticize  those  in  charge.  When 
our  benefactor  died  and  left  no  funds  for 
the  maintenance  of  the  free  dental  dis- 
pensary, we  thought  it  the  greatest  of 
calamities.  In  reality,  it  was  a  blessing 
in  disguise ;  we  had  to  get  out  and  hustle. 
The  public  was  asked  to  help  in  the  sup- 
port of  the  dispensary,  and  they  com- 
menced to  take  an  interest  in  its  exist- 
ence. Before  this  time  they  had  never 
even  heard  of  it.  One  of  our  first  steps 
was  to  approach  one  of  our  wealthy  phi- 
lanthropists ;  we  wrote  him  a  letter  asking 
him  for  a  five  minutes'  interview  in  re- 
gard to  the  needs  of  our  charity.  He  re- 
plied that,  as  he  was  just  going  to  Europe, 
he  could  not  spare  the  time  for  even  a 
five  minutes'  interview,  but  he  inclosed 
his  check  for  $200.  What  we  were 
expecting  was  that  he  would  offer  to 
take  up  the  work  and  furnish  all  the 
funds.  If  he  had  done  this,  we  would 
have  been  placed  on  the  pauper  list  again, 
and  our  charity  would  not  have  amounted 
to  a  hill  of  beans. 

Now,  as  the  result  of  our  own  eff orts,we 
have  three  dispensaries  and  the  promise 
of  a  fourth  one,  have  recently  finished  an 
educational  campaign  costing  us  nearly 
a  thousand  dollars,  and  have  a  balance 
of  over  $2500  in  the  treasury. 

Our  membership  has  doubled  in  three 
years.  We  publish  a  journal,  the  Dental 
Dispensary  Record,  devoted  to  mouth  hy- 
giene, which  is  now  in  its  second  year, 
with  a  circulation  of  over  two  thousand 
copies  of  each  issue.  I  would  like  to  say 
in  passing  that  the  Dental  Dispensary 
Record  does  not  share  in  this  $2500  bal- 
ance of  the  dispensary  work;  it  stands 
or  falls  on  its  own  merit,  and  were  impos- 
sible without  the  support  of  the  profes- 
sion. Part  of  my  mission  on  this  South- 
ern trip  is  to  add  to  its  circulation  and 
advertising  pages.  Every  cent  goes  back 
into  the  publication,  and  we  are  trying 
to  make  it  bigger  and  better  with  each 
issue. 

This,  gentlemen,  is  our  personal  ex- 


perience with  the  money  question.  Ban- 
ish fear !  Have  faith  in  yourself  and 
your  charity,  and  every  door  is  open  to 
you! 

THE  OPPORTUNITY  OF  THE  DENTAL 
PROFESSION. 

To  no  other  profession  was  there  ever 
offered  the  heaven-given  opportunity  to 
prove  to  the  public  that  we  are  the  equals 
of  our  medical  brethren.  It  only  needs 
that  each  of  us  do  his  part  to  place  the 
profession  on  a  higher  and  broader  base. 

Emerson  has  said,  "He  is  great  who 
confers  the  most  benefits;  he  is  base — 
and  that  is  the  one  base  thing  in  the 
universe — who  receives  favors  and  ren- 
ders none." 

In  this  work  we  have  been  too  willing 
that  others  should  recognize  the  great 
need — that  they  should  establish  free 
dental  dispensaries,  and  that  the  dentist 
should  be  asked  in  as  a  hired  man  to  co- 
operate with  some  children's  aid  or  hu- 
mane society.  Most  of  the  dispensaries 
thus  far  established  owe  their  existence 
to  the  incentive  of  a  wide-awake  public, 
and  the  dentist  is  lagging  behind.  There 
never  was  a  man  who  was  worth  a  fig 
but  had  to  find  the  grindstone  and  run 
himself  up  against  it  until  he  developed 
an  edge  that  would  cut  something. 

Men  of  the  South,  are  you  ready  to 
assume  your  part  of  this  burden?  Are 
you  lifting  your  pound  in  this  work  or 
are  you  plugging  after  the  dollar  and  al- 
lowing the  other  fellow  to  carry  your 
share?  The  dentists  of  Rochester  have 
shown  that  they  can  work  together,  that 
they  can  manage  and  finance  their  own 
charity,  and  in  doing  this,  we  have  had  the 
help  and  co-operation  of  the  best  of  the 
medical  profession  of  our  city,  and  we  owe 
them  a  debt  of  gratitude.  To  accomplish 
these  results,  we  have  had  to  work  to- 
gether ;  there  has  been  an  absence  of  small 
jealousies  and  of  the  cultivation  of  an 
exaggerated  ego.  Not  that  we  are  lack- 
ing in  an  anvil  chorus  who  tell  us  how 
much  better  they  could  do  things,  but, 
when  the  opportunity  presents  itself  to 
do  a  little  work,  they  refuse,  because  they 
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<lo  not  like  the  absence  of  hair  on  the 
head  of  the  chairman,  or  they  do  not 
believe  that  some  dentist  is  sincere,  etc. 

We  find  such  people  everywhere,  even 
in  the  churches.  Just  what  these  people 
intend  to  do  when  they  get  to  heaven  and 
find  there  some  of  these  earthly  objec- 
tionables  and  have  to  associate  with  them, 
it  is  difficult  to  say. 

This  work  gets  into  your  blood.  Let 
who  will  ask,  Where  is  the  fruit?  The 
hand  that  shuns  the  thorn  must  lose  the 
rose.  The  greater  the  difficulties,  the 
more  you  love  the  work,  and  its  value  and 
usefulness  grow  on  you  until  you  cannot 
give  it  up  if  you  would. 

The  writer  has  been  interested  in 
church  work,  has  contributed  money  to 


the  heathen  and  the  Y.  M.  C.  A.,  but 
the  same  effort  when  applied  to  this 
work  within  our  own  profession,  for 
which  we  are  fitted,  is  much  more  satis- 
factory. 

Mr.  Eockefeller,  the  oil  king,  said  in 
addressing  his  Sunday-school  class :  "You 
get  out  of  a  thing  just  what  you  put  into 
it,"  and  I  wish  to  rise  and  indorse  the 
truth  of  these  words. 

Quoting  Emerson  again,  he  says  of  the 
man  who  is  doing  the  work:  "He  has 
gained  facts — learns  his  ignorance;  is 
cured  of  the  insanity  of  conceit;  has  got 
moderation  and  real  skill.  ...  Do  the 
thing,  and  you  shall  have  the  power ;  but 
they  who  do  not  the  thing  have  not  the 
power."  • 


THE  REORGANIZATION  OF  THE  NATIONAL  DENTAL  ASSO- 
CIATION. 


By  H.   C.  BROWN,  D.D.S.,   Columbus,  Ohio. 


(Read  before  the  National  Dental  Association,  Southern  Branch,  at  its  fourteenth 
annual  meeting,  at  Atlanta,  Ga.,  April  4,  1911.) 


IN  explanation  of  the  title  of  this  paper, 
I  would  state  that  in  his  invitation 
your  president  named  the  subject  as 
above.  I  make  this  statement  in  order 
that  my  position  may  be  understood; 
for  otherwise  some  might  think  that 
in  •my  official  relationship  to  the  Na- 
tional Association  I  was  assuming  too 
much  authority. 

It  is  my  purpose  to  treat  this  question 
with  frankness  and  fairness,  appreciating 
that  the  best  results  can  be  secured  by 
such  discussion.  In  view,  however,  of 
the  arrangements  for  having  representa- 
tives' from  the  various  organizations  meet 
in  Cleveland  just  prior  to  the  National, 
I  will  not  outline  any  definite  course  as 
to  how  this  reorganization  should  be 
brought  about,  other  than  in  a  general 
way,  since  it  might  be  charged  that  I 


was  attempting  to  create  sentiment  for 
some  particular  plan. 

REASONS  FOR  THE  RETARDATION  OF 
PROGRESS  OF  THE  N.  D.  A. 

The  National  Dental  Association  and 
its  predecessors,  the  "American"  and 
"Southern"  Dental  Associations,  have 
conjointly  passed  the  half -century  mark. 
During  this  period  dentistry  has  ad- 
vanced so  rapidly  that  the  other  profes- 
sions and  the  laity  have  marveled  at  its 
progress.  A  large  percentage  of  the 
membership  of  these  associations  has 
always  been  in  the  forefront  in  this  ad- 
vancement, but  regardless  of  this,  it  is 
to  be  regretted  that  this  association,  as  an 
organization,  has  not  kept  pace  with  the 
progress  of  the  profession.    There  may 
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be  a  number  of  reasons  for  this,  but  I 
shall  only  consider  a  few  of  those  most 
generally  referred  to,  as  follows : 

INADEQUACY  OF  THE  CONSTITUTION. 

First,  it  seems  to  be  the  consensus  of 
opinion  that  our  constitution — not  our 
constitution  and  by-laws,  for  we  have  no 
by-laws — is  not  suited  to  our  present  re- 
quirements, or  at  least,  if  it  is,  then  it 
is  not  interpreted  in  a  manner  to  secure 
the  best  results.  We  will  not  assume 
that  there  is  any  misinterpretation,  or,  if 
there  is,  that  it  is  intentional  or  practiced 
to  deceive,  but  we  will  quite  readily  agree 
that  there  is  ample  room  for  improve- 
ment. This  should  be  accomplished  by 
a  most  careful  amending,  or  by  adopting 
a  new  constitution  and  by-laws  in  ac- 
cordance with  a  thoroughly  representa- 
tive plan,  as  hereinafter  outlined. 

RELATIONSHIP  TO  LOCAL  AND  STATE 
SOCIETIES. 

Second,  it  seems  reasonable  to  assume 
that  the  local  and  state  societies  have, 
with  their  rapid  growth  of  recent  years, 
detracted  somewhat  for  the  time  being 
from  the  National  Association.  This  is 
largely  due  to  local  and  state  pride,  to- 
gether with  the  hesitancy  which  most 
dentists  have  of  sacrificing,  as  they  see 
it,  much  time  or  expense  in  attending 
dental  meetings,  this  sacrifice  being  usu- 
ally necessary  with  reference  to  the  ses- 
sions of  the  National  Association — or  at 
least  two  years  out  of  every  three.  We 
should,  however,  not  consider  the  develop- 
ment of  these  organizations  as  detri- 
mental to  the  National  Association,  ex- 
cept temporarily,  as  has  been  mentioned. 
This  temporary  detriment  has  been 
brought  about  by  the  fact  that  in  de- 
veloping the  local  and  state  organizations, 
about  all  of  the  time  and  energy  has  been 
consumed  which  many  have  felt  disposed 
to  devote  to  organization  work. 

On  the  other  hand,  we  should  recognize 
the  local  society  as  the  unit  of  both  state 
and  national  organizations,  and  accept 
the  opportunity  presented  through  such 
preliminary  work  as  necessarily  essential 


to  a  similar  growth  in  the  National  As- 
sociation, thus  taking  advantage  of  the 
favorable  conditions  to  adopt  a  new  con- 
stitution and  by-laws,  which  will  make 
possible  an  equitable  and  a  representative 
National  Association.  The  local  society 
interests  and  develops  its  members  for 
advanced  usefulness  in  the  state  society, 
and  likewise  the  state  society  offers  op- 
portunity and  inducement  for  further  ad- 
vancement in  the  National  Association, 
thus  making  possible  the  hearty  co-opera- 
tion of  all  in  a  manner  whereby  the  best 
results  can  be  secured. 

The  question  of  a  national  dental  jour- 
nal. In  this  connection  the  question  of  a 
national  dental  journal  can  be  briefly 
considered,  as  its  relation  to  the  reor- 
ganization is  important;  but  it  should 
come  second,  not  first,  because  we  should 
first  adopt  some  plan  for  largely  increas- 
ing our  membership  before  starting  a 
journal,  which  would  be  the  only  safe 
business  proposition.  But  when  an  in- 
creased membership  is  secured  and  the 
journal  established,  these  two  should 
work  together  with  decided  advantages  to 
both.  By  such  recommendation  no  crit- 
icism of  our  present  journals  is  intended, 
since  they  have  very  liberally  contributed 
to  our  advancement,  but  as  a  National 
Association  such  as  we  hope  to  have 
at  an  early  date,  we  should  publish  and 
support  a  journal.  If  we  become  well 
organized  and  do  not  publish  our  own 
journal,  we  shall  not  measure  up  to  that 
standard  which  naturally  will  be  expected 
of  us  as  a  profession  with  some  forty 
thousand  members. 

"politics." 

Third,  some  contend  that  there  is  too 
much  "politics"  in  the  National  Asso- 
ciation, and  that  it  is  conducted  princi- 
pally in  the  interest  of  a  few  who  belong 
to  the  "ring"  which  is  supposed  to  be 
in  control.  In  discussing  the  political 
phase  of  this  question,  as  some  see  and 
name  it,  I  must  first  admit  that  I  do  so 
with  more  or  less  timidity,  inasmuch  as 
this  is  a  term  frequently  used  when  some 
other  term  is  really  intended  or  would 
be  much  more  appropriate.    In  this  con- 
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nection  there  seems  to  be  an  indistinct 
borderline  somewhere  between  the  terms 
"successful"  and  "political,"  which  is  not 
easily  distinguishable,  especially  by  the 
two  most  interested  classes  or  factions, 
if  such  we  may  name  them.  The  ones 
may  feel  disappointed  and  be  liable  to 
ascribe  unworthy  motives  or  political 
methods  to  those  who  do  not  agree  with 
them  and  who  have  been  successful.  The 
others  may  feel  elated  and  accept  prefer- 
ment as  a  recognition  of  ability,  and 
adopt  a  system  of  management  which 
was  not  even  contemplated  by  those  con- 
tributing to  such  promotion.  Assuming 
more  authority  than  that  which  is  patent 
to  an  unbiased  individual  is  very  liable 
to  create  dissatisfaction  among  those  who 
have  been  defeated,  and  bring  about  dis- 
astrous results  to  those  who  have  been 
successful.  When  conditions  are  such  as 
to  necessitate  a  contest,  it  should  be  so 
conducted  that  those  defeated  should  be 
"good  losers,"  and  those  who  have  been 
victorious  should  be  keenly  sensible  of 
their  increased  responsibilities. 

Much  of  this  "political"  criticism  has 
come  from  non-members,  which  indicates 
that  these  critics  have  arrived  at  their 
conclusions  by  observing  the  situation 
from  a  distance.  Eecognizing  this,  we 
are  impressed  with  the  fact  that  the 
same  untiring  energy,  if  expended  by 
members  in  promoting  the  interests  of 
the  association,  would  certainly  be  more 
in  harmony  with  what  would  seemingly 
signify  an  honest  desire  for  the  National 
Association  to  assume  a  position  of 
greater  usefulness. 

There  are  some  well-established  prin- 
ciples which  apply  alike  to  commercial 
and  professional  organizations,  and  it 
probably  would  not  be  amiss  to  state 
that  the  latter  could  advantageously 
adopt  some  of  the  aggressive  policies  of 
the  former.  Membership  in  a  profes- 
sional organization,  with  years  of  intimate 
affiliation,  associated  with  more  or  less 
official  responsibilities  and  an  earnest  de- 
sire to  advance  its  interests,  can  be  com- 
pared to  an  individual's  having  a  con- 
siderable financial  investment  in  a  busi- 
ness proposition  which  he  has  assisted 
in  developing,  and  in  the  future  of  which 


he  is  deeply  concerned.  In  either  case, 
little  criticism  should  be  made  when  such 
a  person  or  persons  use  business  foresight 
and  carefully  consider  in  advance  some 
of  the  problems  which  will  sooner  or  later 
confront  them.  Likewise,  the  exercising 
of  such  personal  influence  as  seems  ad- 
visable to  them  in  order  to  promote  and 
keep  such  organizations  intact  should  not 
be  too  severely  condemned.  You  may 
call  this  "personal  influence,"  "business 
foresight,"  or  "political  manipulation," 
just  as  you  may  prefer,  but  the  only  re- 
strictions I  would  place  thereon  is  that 
such  persons  should  always  conscien- 
tiously labor  for  the  best  interests  of  the 
organization  by  placing  themselves  and 
their  friends  second  to  its  welfare. 

SOME  REQUISITES  OF  MEMBERSHIP. 

To  better  show  what  I  consider  neces- 
sary for  a  well-regulated  dental  organiza- 
tion, I  quote  from  a  paper  read  before 
the  West  Virginia  State  Dental  Society, 
last  October:  "I  consider  that  four  dis- 
tinct classes  are  essential  in  conducting 
a  successful  state  or  national  organiza- 
tion, as  follows :  Those  with  some  busi- 
ness or  executive  qualifications  for  con- 
ducting the  general  affairs  of  the  organ- 
ization; those  of  a  scientific  trend  of 
thought  to  investigate  problems  too  deep 
for  the  vast  majority;  those  possessing 
more  than  ordinary  mechanical  ability  to 
develop  and  advance  the  practical  side 
of  our  profession,  and  last  but  not  least, 
those  who  attend  the  meetings,  aid  in 
committee  work  or  such  other  duties  as 
may  be  assigned  to  them,  and  encourage 
the  other  three  classes  to  do  their  best 
work  by  their  presence  and  loyal  support. 
This  last  class  constitutes  a  large  ma- 
jority of  such  members,  and  they  are  the 
ones  receiving  the  greatest  benefit." 

We  are  most  fortunate  in  living  under 
a  democratic  form  of  government,  and 
should  be  accustomed  to  the  majority  reg- 
ulating our  policies,  but  this  majority 
should  ever  bear  in  mind  that  anything 
short  of  reasonably  satisfactory  service 
will  sooner  or  later  bring  about  a  reversal 
of  conditions.  Therefore  as  a  profession 
we  should  affiliate  with  our  dental  organ- 
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izatious  and  industriously  work  for  those 
issues  which  seem  to  be  for  our  best  in- 
terests, remembering  at  all  times  that  un- 
supported individual  views,  even  though 
possessing  much  merit  in  the  originator's 
estimation,  are  not  ready  for  general  pro- 
mulgation, but  will  require  time  in  order 
to  educate  others  to  appreciate  and  sup- 
port the  same. 

ACTION  OF  THE  REVISION  COMMITTEE, 
APPOINTED  AT  THE  BOSTON  MEETING 
OF  1908. 

This  question  of  reorganization  re- 
ceived much  consideration  at  the  Boston 
meeting  in  1908,  and  a  Kevision  Commit- 
tee, consisting  of  Drs.  J.  D.  Patterson, 
B.  Holly  Smith,  and  S.  A.  Hopkins,  was 
appointed.  A  report  was  presented  the 
following  year  at  Birmingham,  and  the 
committee  continued.  The  resolution  em- 
bodied in  the  following  letter  states  what 
action  was  taken  ut  the  Denver  meeting 
last  year: 

To  State  Dental  Society, 

Care  of  Dr.   ,  Sec'y. 

Greetings ! 

The  question  of  reorganization  of  the  Na- 
tional Dental  Association  has  been  conspicu- 
ously before  the  profession  for  some  time, 
with  various  suggestions,  recommendations, 
amendments,  and  resolutions,  but  without 
results.  However,  it  would  seem  that  con- 
ditions are  most  favorable  for  an  harmonious 
termination  at  the  Cleveland  meeting  July 
25  to  28,  1911,  if  the  co-operation  of  all  or- 
ganizations named  in  the  following  resolu- 
tion, which  was  adopted  at  the  Denver  meet- 
ing last  August,  can  be  secured: 

"Resolved,  That  the  Committee  on  Revi- 
sion of  the  Constitution  and  By-laws  be  con- 
tinued and  that  Drs.  R.  Ottolengui  and  H.  C. 
Brown  be  added  to  the  committee,  and  that 
the  committee  be  directed  to  request  the  pres- 
idents— or  representatives  to  be  appointed 
by  him — of  the  various  state  associations, 
the  Faculties  Association,  the  Examiners  As- 
sociation, the  Dental  Educational  Council, 
and  the  Dental  Faculties  Association  of 
American  Universities,  to  attend  a  conference 
to  be  called  at  the  pleasure  of  the  committee 
for  the  purpose  of  considering  a  constitution 
and  by-laws  for  this  association,  and  to  re- 
port thereon  at  the  next  annual  meeting." 


It  is  our  desire  to  carry  out  the  spirit  and 
letter  of  this  resolution,  and  to  that  end 
we  most  respectfully  solicit  your  active  co- 
operation by  requesting  that  you  send  a  rep- 
resentative to  assist  in  formulating  a  consti- 
tution and  by-laws  which  will  permit  of  the 
national  becoming  a  more  representative  and 
useful  association,  with  a  decided  increase 
of  membership,  and  publishing  a  national 
dental  journal.  We  suggest  that  you  not 
only  select  a  representative,  but  also  an  alter- 
nate who  may  take  the  place  of  the  former 
if  for  any  reasons  he  cannot  attend. 

Your  society  should  be  ably  represented, 
and  we  trust  that  you  will  select  one  of  your 
members  who  is  familiar  with  your  views 
upon  this  subject  and  more  or  less  familiar 
with  the  organization  question  generally. 
Since  it  would  seemingly  be  impossible  to 
adopt  the  views  of  every  organization  thus 
represented,  we  would  therefore  urge  that 
you  place  confidence  enough  in  your  repre- 
sentative to  authorize  him,  in  the  event  that 
your  specific  .instructions  do  not  meet  with 
the  approval  of  the  majority  in  attendance, 
to  act  and  vote  in  accordance  with  his  best 
judgment  in  order  to  bring  about  a  final  and 
satisfactory  adjustment  of  this  important 
question. 

In  order  that  all  state  societies  may  offi- 
cially take  action  and  give  such  instructions 
as  they  desire  to  their  representatives,  it 
has  been  necessary  to  arrange  to  hold  this 
meeting  in  Cleveland,  Ohio,  commencing  9 
a.m.  Monday,  July  24th. 

Kindly  send  names  of  representative  and 
alternate,  together  with  copy  of  any  reso- 
lution which  you  may  pass,  to  the  secre- 
tary of  the  Revision  Committee. 

Thanking  you  in  advance  for  your  co-oper- 
ation, we  remain, 

Fraternally  yours, 
J.  D.  Patterson,  Chairman  Revision  Com- 
mittee. 

F.  O.  Hetrick,  Chairman  State  and  Local 
Society  Committee. 

H.  C.  Brown,  Secretary  of  above  Commit- 
tees. 

This  letter  has  been  or  will  be  sent  to 
each  state  society,  and  one  of  a  little  dif- 
ferent form  to  the  other  organizations 
named  therein. 

Many  organizations  thus  addressed 
may  wish  to  give  specific  instructions  to 
their  representative,  but  in  order  to  ac- 
complish the  best  results  each  representa- 
tive should  be  given  additional  authority 
to  use  his  judgment  in  formulating  a  con- 
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stitution  and  by-laws,  in  the  event  that 
such  specific  instructions  as  may  be  given 
do  not  meet  with  favor.  This  is  the 
most  important  feature  to  be  considered 
in  this  connection,  since  it  can  be  readily 
seen  how  impossible  it  will  be  to  reach  an 
harmonious  conclusion  if  all  representa- 
tives, or  one-half  of  them,  were  so  limited 
in  authority  that  they  could  carry  out 
only  definite  instructions. 

RESOLUTION  OP  THE  OHIO  DENTAL 
SOCIETY. 

The  Ohio  Dental  Society,  at  its  annual 
meeting  in  December,  adopted  a  resolu- 
tion approving  such  a  reorganization,  and 
selected  its  representative  and  alternate. 
This  resolution  was  necessarily  long,  in- 
asmuch as  the  Ee vision  Committee  had 
not  prepared  its  letter,  and  it  contained 
more  or  less  information  embodied  in  our 
letter  which  was  prepared  later.  I  here- 
with quote  that  portion  of  the  Ohio  reso- 
lution which  is  so  important,  and  which 
will  render  it  possible  to  take  some 
definite  action : 

And  be  it  further 

Resolved,  That  our  representative  shall 
first  direct  his  efforts  in  accordance  with 
the  foregoing  instructions,  but  in  order  to 
make  possible  an  harmonious  and  successful 
termination  of  this  long-discussed  subject, 
he  is  authorized  to  act  and  vote  as  may  in 
his  judgment  seem  advisable  in  formulating 
a  constitution  and  by-laws,  which  will  per- 


mit of  the  National  Dental  Association  reor- 
ganizing under  a  broad  and  equitable  plan 
and  publishing  a  national  dental  journal. 

THE  PROSPECT. 

The  representative  of  each  state  so- 
ciety and  the  other  organizations  desig- 
nated will  be  accorded  equal  privileges, 
and  any  such  organizations  not  accepting 
the  opportunity  to  co-operate  in  this  mat- 
ter should  accept  the  results  of  this  con- 
ference, or  at  least  refrain  from  finding 
faults  with  whatever  may  be  done.  "In 
a  multitude  of  counselors  there  is  wis- 
dom," and  if  a  decided  majority  agree 
upon  some  particular  form  of  a  constitu- 
tion and  by-laws,  together  with  a  plau  of 
reorganization,  then  there  would  seem- 
ingly be  little  doubt  about  the  National 
Association  adopting  the  report  of  the 
Eevision  Committee,  when  formulated  in 
such  a  representative  manner.  When 
some  such  policy  is  outlined  and  adopted, 
it  certainly  should  receive  the  most  liberal 
support  of  all,  and  when  receiving  this 
support  the  National  Dental  Association 
will  assume  its  rightful  position  in  our 
profession. 

Some  may  criticize  this  paper  as  being 
too  idealistic  and  not  practical,  but  in 
our  practice  we  should,  as  nearly  as  pos- 
sible, approach  the  ideal,  and  by  ever 
keeping  this  conspicuously  before  us,  we 
are  the  better  fortified  to  labor  for  and 
secure  that  for  which  we  are  striving. 


WOMAN  IX  DENTISTRY. 


By  FLORA  N.  HAAG,  D.D.S.,  Cincinnati,  Ohio. 


(Read  before  the  Odontological  Society  of  Cincinnati,  April  28,  1911.) 


WOMAN  has  so  recently  been  ad- 
mitted to  examinations  for  the  de- 
gree of  Doctor  of  Dental  Surgery 
that  as  yet  she  has  little  record  from 
which  to  quote  as  to  her  success  in  this 
profession,  but,  judging  by  the  progress 


she  has  made  in  other  professions  for- 
merly restricted  to  men,  no  one  will  hesi- 
tate to  predict  that  success  will  attend 
her  advent  into  the  dental  art. 

The  world  is  practical,  and  woman, 
like  man,  must  meet  the  test  of  utility. 
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What  can  she  do,  is  the  question.  Can  she 
do  dental  work,  and  do  it  well?  If  so, 
then  she  will  prove  herself  useful  and 
efficient,  and  suffering  humanity  needing 
dental  work  will  be  thankful  to  secure  her 
service. 

THE  EVOLUTION  OF  WOMAN'S  ECONOMIC 
POSITION. 

Nothing  is  so  universally  displeasing 
as  incapacity.  In  order  to  secure  capa- 
city, woman  must  be  educated;  a  broad 
mental  foundation  is  essential  to  the  suc- 
cess of  women  who  look  to  a  professional 
career.  This  is  especially  so  in  these 
days,  when  the  requirements  have  been 
so  much  increased.  Women  of  the  twen- 
tieth century  have  much  for  which  to 
be  thankful.  In  the  past,  except  in  fa- 
vored localities  and  at  rare  intervals, 
history  is  one  long  record  of  cruelty  to 
subordinates  by  the  ruling  classes. 
Woman  was  classed  with  these  subordi- 
nates, and  was  relegated  to  the  realm  of 
ignorance  and  servitude ;  she  was  given  in 
marriage,  bartered  or  sold  as  a  thing  of 
merchandise.  Under  the  old  Eoman  law, 
the  husband  had  the  power  of  life  and 
death  over  the  wife;  he  was  her  sole 
tribunal,  and  she  could  invoke  no 
law  against  him.  As  a  mother  she  had 
no  power  over  her  children. 

In  the  uncivilized  age  woman  was  the 
burden-bearer;  in  modern  civilization 
man  and  woman  share  their  burdens 
alike.  In  the  time  of  our  forefathers, 
the  industrial  conditions  were  such  as 
to  lay  stress  upon  the  difference  in  their 
work.  Woman  had  in  the  home  the 
spinning  wheel,  the  shuttle,  the  loom,  the 
flax,  the  cotton  and  wool,  while  today  in- 
vention, machinery,  and  the  highly  per- 
fected manufacturing  devices  have  taken 
these  things  away  from  her,  never  to  re- 
turn, so  that  woman  must  enter  other 
lines  of  achievement  or  fail  to  reach  the 
ideal  of  her  capabilities. 

Woman  has  been  swept  into  the  pro- 
fessional world  by  the  twentieth-century 
conditions.  She  is  in  the  profession  to 
meet  a  necessity — the  necessity  of  mak- 
ing a  living  for  herself  and  often  for 
her  family,  which  in  many  instances  the 
[vol.  liit. — 77] 


man  has  failed  to  do.  Sickness  may  have 
prevented  him,  and  often  idleness  and 
excesses  have  been  the  cause  of  his  failure. 
Many  women  do  not  attract  the  man  of 
their  ideal,  and  have  no  home  of  their 
own;  those  who  come  into  the  kingdom 
of  the  home  are  often  disappointed. 

Woman,  again,  enters  the  profession 
not  alone  because  she  has  been  carried 
there  by  the  conditions  already  named, 
but  for  the  high  purpose  of  self-expres- 
sion, and  because  she  had  a  God-given 
right  to  be  there.  Her  soul,  too,  is  en- 
riched with  the  possibilities  of  growth 
and  a  larger  life,  hence  she  with  man 
longs  for  the  opportunity  of  achievement. 
True  she  has  books,  magazines,  art,  and 
music,  but  they  do  not  fill  the  place  of 
those  things  demanded  by  the  creative 
instincts  and  the  normal  ambition  in 
woman  for  achievement  and  independ- 
ence. This  is  seen  in  the  very  wealthy 
doing  things,  not  from  necessity,  but  for 
growth  and  development.  She  is  also  in 
the  industrial  and  professional  world, 
because  she  is  needed  there,  and  is  a 
success  there,  on  account  of  which  strong 
demands  are  constantly  being  made  for 
her  services. 

woman's  educational  progress. 

Women  until  recently  have  had  no 
literary  advantages,  but  now  the  oldest 
and  most  influential  educational  institu- 
tions in  this  country  and  in  Europe  have 
opened  their  doors  for  the  admission  of 
women  students,  where  the  brother  stu- 
dent has  often  been  compelled  to  re- 
linquish many  of  the  coveted  honors.  In 
co-educational  institutions  it  is  not  at 
all  unusual  for  some  of  the  girls  to  carry 
off  the  honors  of  scholarship.  In  the  year 
1789  the  Boston  public  schools  were 
opened  for  girls,  and  in  the  same  year 
the  Massachusetts  legislature  passed  a  law 
making  women  legally  eligible  to  be  em- 
ployed as  teachers.  This  was  only  a  lit- 
tle over  one  hundred  years  ago,  and 
never  in  the  world's  history  has  there 
been  such  progress  made  in  educational 
work  as  during  this  era.  From  that  time 
to  this  it  has  been  demonstrated  that 
women  are  exceptionally  good  teachers. 
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In  Cincinnati  we  have  hundreds  of 
women  teachers  who  are  a  credit  to  their 
profession.  Ella  Flagg  Young,  A.B., 
Ph.D.,  LL.D.,  superintendent  of  the 
schools  of  Chicago,  salary  $10,000  a  year, 
with  a  thousand  women  teachers  under 
her,  shows  what  a  woman  can  do  when 
the  opportunity  presents.  Dr.  Young  is 
also  president  of  the  National  Educa- 
tional Association,  an  office,  in  some  fifty 
years  of  history,  never  before  held  by  a 
woman.  Is  it  necessary  to  have  separate 
colleges  for  women  ?  This  subject  of  co- 
education in  its  religious,  physiological, 
social,  moral,  and  domestic  aspect  was 
discussed  by  clergymen  of  all  grades, 
physicians  of  all  schools,  country  school- 
masters, college  presidents,  journalists, 
scientists,  and  moralists,  until  the  argu- 
ments of  the  anti-co-educators  were 
buried  so  deeply  under  facts  that  they  are 
now  referred  to  only  in  the  past  tense. 
They  told  us  that  the  young  women  could 
not  stand  the  strain  of  a  university  train- 
ing, and  that  the  standard  of  a  university 
curriculum  would  have  to  be  changed  and 
lowered  if  young  women  were  admitted, 
but  the  experiment  tried  in  Europe,  and 
in  this  country  at  Columbia,  Yale,  and 
other  colleges,  proved  these  arguments 
to  be  unstable.  At  Cornell  and  at  Johns 
Hopkins  Universities  fellowships  are  con- 
ferred upon  men  and  women  on  equal 
terms.  Michigan  University  was  the 
first  example  of  a  strong,  well-endowed, 
and  numerously  attended  institution 
opening  its  doors  to  women  on  equal 
terms  with  men,  on  the  ground  that  any 
educational  institution  supported  by  the 
state  belongs  equally  to  all  the  children 
of  that  state.  Special  committees  from 
many  institutions  in  this  country  and 
from  Europe  and  South  America  have 
been  sent  to  inspect  the  workings  of  the 
novel  system  at  Ann  Arbor,  and  its  suc- 
cess has  promoted  the  extension  of  co- 
education in  the  United  States  and  for- 
eign countries. 

women's  success  in  medicine. 

In  the  whole  department  of  education 
in  its  relation  to  practical  industry,  the 
most  important  point  to  be  enforced  is 


thorough  training  with  reference  to  the 
special  work  to  be  done.  In  this,  in 
many  instances,  women  have  been  and  are 
still  placed  at  a  great  disadvantage. 
There  is  often  a  lack  of  means  which 
renders  it  difficult  or  even  impossible  for 
women  to  give  years  to  unremunerative 
study.  Another  obstacle  is  the  lack  of 
a  definite  purpose  in  life,  which  comes 
from  the  idea  that  woman  should  not 
look  upon  self-support  as  a  natural  duty. 
To  be  successful  these  obstacles  must  be 
met  and  overcome.  During  the  past 
fifty  years  women,  in  spite  of  prejudice 
on  the  part  of  college  authorities,  of 
rudeness  and  ridicule  on  the  part  of 
medical  students,  have  fought  their  way 
into  and  through  the  medical  schools, 
until  today,  wherever  they  may  be  lo- 
cated, they  are  recognized  and  respected 
as  the  equal  of  any  of  their  competitors. 
Many  women  graduates  have  proved 
themselves  safe  and  successful  surgeons;, 
especially  was  this  true  of  the  late  Dr. 
Cleveland  of  the  Philadelphia  Medical 
College.  In  all  the  large  cities  many 
women  doctors  do  all  kinds  of  surgery. 
Women  doctors  are  said  to  be  excellent 
students,  and  thorough  in  their  treat- 
ment of  patients.  A  young  physician 
of  the  masculine  gender,  who  admitted 
this,  added  that  he  believed  it  to  be  the 
result  of  woman's  natural  trait  of  un- 
bounded curiosity,  so  that  when  she 
learned  a  little  of  anything,  she  never - 
stopped  prying  until  she  knew  it  all. 
However  this  may  be,  we  know  that 
women  are  proving  themselves  to  be  use- 
ful physicians,  and  are  welcomed  in  any 
community  where  they  may  locate. 

EXAMPLE  OF  WOMEN'S  SUCCESS  IN 
DENTISTRY. 

It  is  said  that  many  women  enter  a 
dental  college  deluded  by  the  idea  of  some 
royal  road  to  knowledge,  or  that,  by  a 
quick  process  of  intuition,  they  may  gain 
what  others  have  won  through  long  pa- 
tient study.  Should  any  such  go  to  any 
reputable  dental  college,  and  take  the 
quizzes  of  able  and  conscientious  teachers, 
they  would  soon  recognize  their  mistake. 
Should  anyone  enter  the  profession  ex-- 
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pecting  to  find  it  a  sinecure,  the  error 
will  soon  be  discovered,  for  it  is  absurd 
to  think  that  remuneration,  which  some 
have  obtained  only  by  long  and  toilsome 
self -culture  and  labor,  will  come  to  others 
by  the  grace  of  nature  without  difficulty 
and  industry. 

A  beautiful  example  of  pluck,  energy, 
perseverance,  and  capability  was  shown 
by  the  first  woman  dentist,  .the  late  Dr. 
Lucy  Hobbs  Taylor.    She  was  a  native 
of  Cincinnati,  homeless  and  penniless, 
but  scholarly  and  ambitious.   She  desired 
to  be  a  dentist,  but  her  aspirations  were 
checked  by  the  large  number  of  refusals 
that  she  received  when  she  applied  to  den- 
tists for  admission  to  their  offices  as  a 
student.    Finally  Dr.  Wardle  accepted 
her.    She  made  great  progress  at  her 
work,  earning  her  living  by  the  use  of 
the  needle  at  night.    No  college  would 
accept  her  as  a  student.    She  practiced 
here  without  a  diploma  for  a  time,  by 
Dr.  Wardle's  advice,  as  many  dentists 
practiced  at  that  time  without  a  diploma. 
Later  she  located  in  Iowa,  where  after 
many  hard  years  of  labor  she  established 
a  remunerative  practice.    Her  worth  and 
skill  were  finally  recognized  by  the  Iowa 
State  Dental  Society,  to  which  she  was 
admitted  as  a  member.    Through  the 
influence  of  her  state  society  she  was 
admitted  to  the  American  Dentists'  Con- 
vention, where  she  met  the  professors 
of  the  different  dental  colleges.  The 
Iowa  dentists  made  a  formal  demand  of 
dental  colleges  for  her  matriculation. 
The  Ohio  Dental  College  induced  her  to 
return  to  her  native  state,  and  she  was 
duly  graduated  from  that  institution  in 
1865.    The  dean  at  that  time,  Prof.  J. 
Taft,  said:  "She  was  a  woman  of  great 
energy  and  perseverance ;  studious  in  her 
habits,  modest  and  unassuming;  as  an 
operator  she  was  unsurpassed,  and  her 
opinion  was  sought  in  different  cases 
daily  by  her  fellow  students."  Professor 
Watt,  of  the  chair  of  chemistry  in  the 
Ohio  Dental  College,  wrote :  "She  was 
a  credit  to  her  profession,  and  an  honor 
to  her  alma  mater."    She  was  the  only 
woman  dentist  in  the  world  for  eight 
years.   Since  the  time  of  Dr.  Lucy  Hobbs 
Taylor,  many  other  women  have  distin- 


guished themselves  in  dental  colleges 
and  in  practice.  The  following  historical 
facts  as  to  important  places  they  have 
held,  and  accomplishments  they  have  to 
their  credit  are  taken  from  Dr.  H.  L. 
Ambler's  book,  "Facts,  Fads,  and  Fancies 
about  Teeth" : 

Anna  M.  Thrane  is  one  of  the  demon- 
strators of  operative  dentistry  in  the  Buffalo 
Dental  College. 

Mrs.  W.  T.  Eckley  is  one  of  the  demon- 
strators of  the  Northwestern  University 
Dental  School  at  Chicago. 

Alice  Stevens  is  assistant  in  oral  surgery 
in  the  same  school. 

Mary  J.  Metzger  is  one  of  the  clinical  in- 
structors in  the  Columbian  Dental  College  at 
Chicago. 

Charlotte  E.  Benton  holds  the  important 
position  of  dental  surgeon  at  the  New  York 
Institute  for  the  Deaf  and  Dumb. 

Jennie  M.  Taylor  was  the  first  person  to  go 
to  a  foreign  land  as  a  dental  missionary. 

Martha  Jordan  of  Dallas,  Texas,  was  the 
first  colored  woman  who  prepared  herself  to 
practice  dentistry. 

The  Sultan  of  Turkey  was  so  pleased  with 
the  scholarship  and  dental  accomplishments 
of  Dr.  Uterpe  Manta  Thunis  that  he  made  her 
a  present  of  the  beautiful  island  of  Scio. 

The  number  of  women  dentists  in  Germany 
is  greater  than  that  in  the  United  States.  It 
is  estimated  that  about  one-half  of  the  den- 
tal students  in  the  dental  colleges  of  Ger- 
many are  women. 

Dr.  James  Truman,  of  the  Pennsylvania 
College  of  Dental  Surgery,  says — "Women  and 
dentistry  are  peculiarly  fitted  to  each  other." 

These  are  only  a  few  of  the  many 
achievements  that  women  have  accom- 
plished in  the  field  of  dentistry  that 
could  be  recorded. 

women's  fitness  for  dental  hygiene. 

It  is  a  well-known  fact  that  many  a 
diseased  condition  of  the  whole  system 
is  the  result  of  decayed  teeth  and  an 
unsanitary  condition  of  the  mouth.  The 
modern  methods  now  in  vogue  of  having 
the  diseased  teeth  of  the  poor  treated  in 
schools,  and  the  enlightenment  of  the  bet- 
ter class  of  people  as  to  the  necessity  of 
their  children's  teeth  being  properly 
cared  for,  are  factors  that  will,  in  time, 
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change  to  a  large  extent  the  kind  of  work 
that  dentists  are  now  employed  in  doing. 
In  the  future,  dentists  will  be  more 
largely  engaged  in  preserving  teeth  in- 
stead of  correcting  the  mistakes  made  by 
extracting. 

There  will  not  be  need,  to  the  extent 
that  is  now  practiced,  of  the  restoration 
of  the  lost  and  missing  teeth  by  crowns, 
bridges,  and  artificial  dentures,  but  den- 
tists will  be  engaged  in  the  science  of 
preventive  dentistry,  correcting  patho- 
logical conditions,  practicing  oral  hygiene 
and  prophylaxis,  and  in  the  restoration 
of  the  normal  position  and  occlusion  of 
the  teeth.  In  this  field  many  women 
dentists  are  now  specializing;  for  this 
work  they  are  unquestionably  fitted.  In 
it  Dr.  Gillette  Hayden  of  Columbus  has 
made  a  record  for  herself  in  this  coun- 
try and  Europe.  Dr.  Grace  Rogers 
Spalding  of  Detroit  was  also  a  well- 
known  specialist  in  prophylaxis.  Dr. 
Edna  R.  Witbeck,  formerly  of  Grand 
Rapids,  Mich.,  has  succeeded  Dr.  Roger 
Spalding  in  Detroit.  Dr.  Mary  Alleyne, 
also  in  Detroit,  is  making  a  success  of  her 
work  in  this  line.  Dr.  Jane  G.  Bunker 
in  New  York  city  is  practicing  as  a  spe- 
cialist in  orthodontia  and  prophylaxis; 
she  is  also  a  splendid  orator.  Dr.  Vida 
C.  Latham  of  Chicago,  who  is  greatly  in- 
terested in  microscopical  work,  has  made 
some  important  investigations  in  regard 
to  the  histology  and  pathology  of  the 
teeth.  Her  work  has  been  recognized, 
accepted,  and  quoted  by  men  of  renown 
who  for  years  have  labored  in  these  same 
fields.  A  number  of  articles  which  she 
has  written  have  been  printed  in  dental 
and  medical  journals.  While  prophylaxis 
is  only  in  its  incipiency,  yet  desired  re- 
sults are  being  obtained. 

women's  fitness  for  the  treatment 
of  children's  teeth. 

Another  branch  of  dentistry  for  which 
women  are  especially  fitted  is  the  care 
of  children's  teeth.  While  many  chil- 
dren are  attracted  to  man,  woman  seems 
to  be  the  magnet  that  draws  the  child 
into  her  presence  when  he  wants  sym- 
pathy and  relief  from  injury  and  pain. 


Children  instinctively  know  those  who 
understand  them  and  those  who  do  not. 
Woman  takes  time  to  study  the  child, 
to  know  something  of  his  thoughts;  she 
respects  his  rights,  and  holds  his  con- 
fidence because  she  keeps  her  promises 
to  him.  Her  femininity  gives  her  a  pa- 
tience that  enables  her  to  adapt  herself  to 
the  management  of  children,  and  she  is 
especially  resourceful  in  her  means  of 
devising  plans  that  enable  her  to  suc- 
cessfully treat  them.  This  is  certainly 
a  large  field  now  being  opened  to  women, 
but  owing  to  the  strenuous  character  of 
the  work,  few,  if  any,  have  expressed  a 
desire  to  engage  in  it. 

While  woman  seems  especially  fitted  to 
fill  these  special  phases  of  dental  work, 
yet  she  is  also  a  great  success  as  a 
general  practitioner.  "She  can  bring  to 
the  work  ambition,  energy,  perseverance, 
progressiveness,  tact,  sympathy,  patience, 
and  an  intuitive  understanding  of  human 
nature;  her  idea  of  cleanliness  is  deep- 
seated,  and  her  adaptability  to  circum- 
stances and  conditions  is  especially 
strong." 

woman's  success  in  other  fields. 

At  this  point  the  writer  of  this  paper 
asks  the  privilege  of  digressing  to  some 
extent  from  her  subject,  "Woman  in 
Dentistry,"  to  introduce  other  material 
not  bearing  particularly  upon  this  sub- 
ject, yet  showing  woman's  mechanical 
skill  and  mental  capabilities,  which  are 
so  necessary  for  a  successful  dental 
career. 

Every  year  women  are  occupying  more 
and  more  positions  that  were  formerly 
filled  by  men.  Of  the  many  different 
occupations  enumerated  in  the  late 
census,  women  are  employed  in  the  ma- 
jority. As  typewriters,  stenographers, 
and  clerks,  they  are  painstaking  and 
faithful.  By  the  records  in  the  patent 
office  in  Washington  it  is  shown  that 
there  is  no  branch  of  industry  in  which 
woman  has  not  left  proof  of  her  mechan- 
ical skill,  in  that  she  has  taken  out  pat- 
ents for  twenty-five  hundred  inventions. 
There  never  was  a  time  since  newspapers 
were  made  that  women  were  not  asso- 
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ciated  in  their  production.  In  fact,  the 
printing-press  was  invented  by  a  woman, 
a  Japanese  empress,  who  lived  in  the 
eighth  century.  The  sister-in-law  of 
Benjamin  Franklin,  early  left  a  widow, 
published  the  first  paper  ever  issued  in 
Ehode  Island.  The  Boston  News-letter, 
edited  by  Mrs.  Margaret  Draper  dur- 
ing the  Revolutionary  war,  was  the  only 
paper  which  continued  its  issue  when 
the  city  was  besieged  by  the  British.  Of 
the  seventy-eight  newspapers  published 
in  the  colonies,  sixteen  were  edited  by 
women,  fourteen  of  whom  were  ardent 
patriots  and  champions  of  liberty.  To- 
day, women  are  leaders  in  all  kinds  of 
literary  work,  as  novelists,  writers  on 
scientific  and  educational  subjects,  and 
composers  of  poetry.  Prof.  Marie  Mit- 
chell is  well  known  as  successfully  tread- 
ing the  pathway  of  the  stars  and  dis- 
covering new  worlds.  As  the  patient  and 
faithful  ministrant  at  the  bedside  of  the 
sick,  woman  will  ever  hold  the  place  she 
seems  eminently  fitted  to  fill.  In  all 
times  physicians  have  known  the  value 
of  a  good  nurse,  but  only  in  the  past  few 
years  have  adequate  provisions  been  made 
for  their  proper  training.  Now  from 
hundreds  of  hospital  training  schools 
useful  and  efficient  nurses  are  graduated, 
who  are  a  blessing  and  a  benediction  to 
any  afflicted  home  that  they  may  enter. 
The  sick  in  their  helplessness  no  longer 
have  to  trust  to  the  tender  ministrations 
of  Mrs.  Gamp  and  her  partner  Betsey 
Prig. 

As  a  worker  in  the  church  and  in  all 
endeavor  that  tends  to  the  moral  uplift 
of  mankind,  woman  has  been  a  leader. 
Frances  E.  Willard  so  impressed  her  in- 
fluence and  righteous  personality  upon 
the  people  that  we  today  are  reaping  the 
benefit  of  her  efforts  in  the  wonderfully 
growing  sentiment  in  favor  of  curtailing 
the  liquor  influence  in  politics  and  among 
the  people.  In  monarchic  countries 
women  have  many  times  stood  at  the 
head,  and  have  made  successful  rulers. 
The  golden  age  of  literature  was  en- 
couraged and  grew  up  under  Elizabeth, 
queen  of  England.  Civilization,  educa- 
tion, and  religion  were  sent  worldwide 
under  Victoria,  queen  of  England  of 
later  date.    The  Princess  Dagmar,  czar- 


ina of  Eussia,  was  the  power  behind  the 
throne  of  that  great  country.  Note  the 
charming  Wilhelmina  of  Holland,  the 
noble-hearted  Mrs.  Cleveland,  and  other 
great  women  of  this  land.  We  also  see 
women  in  the  sphere  of  heroism,  like 
Grace  Darling  saving  the  shipwrecked, 
sailors,  Florence  Nightingale  nursing  the 
soldiers  back  to  health  and  life,  Joan 
of  Arc  saving  a  king  and  giving  to  him 
a  kingdom,  for  which  she  died  at  the 
stake.  While  Josephine  stood  beside 
Napoleon  he  was  successful,  but  when 
ambition  overcame  his  sense  of  right  and 
justice,  and  she  was  cast  aside,  he  was 
defeated,  lost  his  throne,  and  spent  the 
remainder  of  his  days  in  grief  and  lone- 
liness. 

SOME  CLAIMS  DISCLAIMED. 

It  is  claimed  that  professional  educa- 
tion unfits  women  for  conjugal  and  ma- 
ternal relations,  and  destroys  domestic 
tastes.  The  all-wise  Creator  has  so  im- 
planted the  instinct  of  wife-love  and 
mother-love  in  the  soul  of  women  that 
no  education  can  eradicate  it  or  supplant 
it.  Many  oppose  women  who  desire  to 
excel  in  any  of  the  more  intellectual  pur- 
suits, and  speak  of  them  as  "strong- 
minded,"  saying  that  they  are  less  fem- 
inine in  disposition  than  their  sisters. 
This  is  not  true,  and  those  who  think 
so  make  a  great  mistake  by  supposing 
that  the  sweetest  virtues  are  the  product 
of  the  weakest  natures,  forgetting  that 
virtue  means  strength,  and  that  useful- 
ness adds  grace  to  the  most  graceful 
woman. 

The  more  woman  comes  in  touch  with 
the  world,  the  more  she  is  developed  to 
fulfil  the  larger  duties  of  her  life,  and 
the  more  she  magnifies  the  characteristics 
and  charms  of  the  ideal  woman.  "Pro- 
fessional life  brings  so  much  responsi- 
bility," is  another  argument  often 
brought  forth.  All  noble  characters  are 
the  product  of  conviction  of  personal 
responsibility.  Women  may  be  purely 
feminine  and  yet  have  an  abundance  of 
character,  of  distinctive  force,  and  pro- 
nounced moral  and  mental  qualities, 
fitting  them  to  direct,  guide,  and  in- 
struct. There  is  no  need  to  fear  that  the 
number  of  clinging  vines  among  women 
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is  being  diminished  by  professional  edu- 
cation and  training. 

conclusion. 

There  is  no  valid  reason  why  any  well- 
qualified  woman  should  not  be  welcomed 
to  the  profession  of  dentistry.  Because 
of  her  sympathy,  her  delicate  touch,  and 
her  kindly  personality,  she  is  peculiarly 
fitted  for  dental  work.  There  is  a  de- 
mand for  women  dentists  that  will  not 
be  filled  in  the  next  hundred  years.  Her 
success  in  other  professions  will  warrant 
the  assertion  that  she  has  capabilities 
that  will  meet  the  demands  of  the  best 
male  dentists  for  a  high  standard  in  the 
profession : 

They  talk  about  a  woman's  sphere 

As  though  it  had  a  limit! 

There's  not  a  place  in  earth  or  heaven, 

There's  not  a  task  to  mankind  given, 

There's  not  a  blessing  or  a  woe, 

There's  not  a  whispered  yes  or  no, 

There's  not  a  life  or  birth 

That  has  a  feather's  weight  of  worth, 

Without  a  woman  in  it. 

Discussion. 

Dr.  W.  H.  0.  McGehee,  Cincinnati, 
Ohio.  The  paper  of  the  evening  is  of 
such  importance  and  its  gist  so  inti- 
mately concerned  in  the  future  develop- 
ment of  dentistry  as  a  profession,  that  I 
have  deemed  it  advisable  to  record  my 
discussion  of  the  subject. 

A  man  of  the  hour  has  said  that  this  is 
the  woman's  century.  That  is  true ;  and 
as  we  are  just  in  the  hallway  of  the  twen- 
tieth century,  so  are  we  now  only  on  the 
outer  edge  of  one  of  the  greatest  move- 
ments which  the  world  has  ever  seen — 
the  coming  of  woman  into  her  own. 

Society  has  been  divided  into  three  great 
classes,  the  radical,  the  conservative,  and 
those  who  take  a  middle  ground.  Each 
class  acts  as  a  counter-force  to  the  other. 
The  history  of  all  great  movements  will 
show  that  the  radical  element  among  the 
champions  of  the  cause  will  swing  the 
great  lever  to  its  farthest  range,  as  is  be- 
ing evidenced  by  the  suffragette  move- 
ment in  England  today.  Then  there  will 
be  an  immense  rebound,  and  conservatism 
will  swing  the  pendulum  far  to  the  other 


side  of  the  dial,  where  it  will  rest  for  a 
moment,  when  it  will  then,  slowly  but 
surely,  be  carried  to  its  proper  level  by 
the  balance-wheel  of  the  middle  class. 

We  have  seen  this  frequently  to  be  the 
case  when  new  discoveries  have  been  made 
or  new  methods  invented  in  our  own  call- 
ing. It  is  only  necessary  to  recall  to  your 
minds  how  the  profession  went  mad  over 
pulp-capping  and  porcelain  and  gold  in- 
lay work,  and  how  today  we  are  tramp- 
ling over  each  other's  shoulders  to  get 
into  the  prophylaxis  movement.  The  pen- 
dulum swung  far  in  the  inlay  movement 
for  a  while;  then  there  was  a  rebound, 
and  finally  it  radiated  to  the  center  of  the 
dial,  and  these  methods  today  are  rest- 
ing in  their  proper  niche.  So  it  will  be 
with  the  great  oral  hygiene  movement, 
and  so  it  will  be  with  the  battle  which 
women  today  are  waging  for  recognition. 

In  looking  over  the  United  States'  cen- 
sus for  1900,  it  will  be  found  that  women 
are  represented  to  a  greater  or  less  ex- 
tent in  practically  all  the  trades,  callings, 
or  professions.  The  census  records  for 
1900  are  the  latest  available  reports,  the 
returns  for  1910  not  having  been  pub- 
lished. A  study  of  these  reports  shows 
some  interesting  facts : 


Women  in  gainful  occupations,  with  propor- 
tion to  population. 
Year.  No.  engaged.  Proportion. 

1880    2,647,157       14.7  per  cent. 

1890                       4,005,532       17.4  "  " 

1900                       5,329,292       18.8  *  " 

Women  in  various  occupations  in  1900. 
Occupation.                               No.  engaged. 

Architects,  designers,  draughtsmen  . .  1,041 

Clergymen    3',377 

Electricians    409 

Engineers  and  surveyors   84 

Lawyers    1,010 

Chemists,  assayists,  metallurgists .  . .  248 

Watchmen,  policemen,  firemen   879 

Undertakers    323 

Carpenters  and  joiners    545 

Masons,  brick  and  stone   167 

Blacksmiths    193 

Machinists    371 

Artists  and  teachers  of  art    11,021 

Journalists    2,193 

Teachers  and  college  professors   327,614 

Bankers  and  brokers    293 

Physicians    7,387 

Dentists    807 
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This  was  the  record  for  over  ten  years 
ago.  At  the  present  time,  of  course,  a 
much  larger  proportion  of  women  are  en- 
gaged in  these  occupations.  In  1900  there 
were  1,312,668  women  engaged  in  manu- 
facturing and  mechanical  pursuits  alone 
in  the  United  States. 

Into  most  of  the  gainful  occupations 
women  have  slowly  but  gradually  crept 
since  the  civil  war.  This  is  the  result 
of  our  modern  civilization.  The  increased 
cost  of  living  and  a  greater  desire  for 
show  on  the  part  of  mankind  in  general 
have  led  the  female  members  of  the  fam- 
ily into  some  paying  occupation  whereby 
both  ends  might  be  made  to  meet.  The 
great  mass  of  these  women  have  entered 
the  shops  or  gone  into  stenography, 
whereas  many  of  the  better  classes  have 
engaged  in  teaching,  scientific,  or  profes- 
sional work.  A  large  portion  of  the  lat- 
ter have  knocked  at  the  door  prompted 
by  the  highest  motives,  by  the  desire  for 
achievement,  and  because  they  wished  to 
make  a  name  for  themselves  or  to  do 
something  whereby  mankind  might  be 
bettered. 

No  one  can  deny  that  wherever  women 
have  entered  they  have  not  only  in  the 
majority  of  cases  made  a  personal  success, 
but  have  elevated  the  realm  which  their 
presence  has  graced,  and  have  frequently 
been  leaders  whose  guidance  man  is 
compelled,  gracefully  or  otherwise,  to  fol- 
low. 

The  name  of  woman  has  been  written 
on  the  scroll  of  fame,  side  by  side  with 
her  male  prototype,  in  painting,  sculp- 
ture, music,  architecture,  astronomy,  lit- 
erature, medicine,  dentistry,  and  every 
other  calling.  But  I  would  not  speak 
merely  of  those  who  have  attained  to 
eminence,  but  also  of  the  plodders  in  the 
ranks,  the  great  body  of  the  rank  and 
file  in  these  various  callings.  The  fact 
is  indisputable  that  they  have  succeeded 
at  least  equally  well  with  the  men. 

Woman  is  well  represented  today  in 
the  ranks  of  medicine,  where  she  is  prac- 
ticing and  earning  a  competence,  with 
honor  to  herself  and  her  profession.  In 
1900  there  were  7387  women  in  medicine 
in  the  United  States.  It  is  also  interest- 
ing to  note  the  presence  of  fourteen 


women  in  the  field  of  veterinary  sur- 
gery. 

The  question  which  intimately  con- 
cerns us  tonight  is  woman's  place  in  the 
profession  of  dentistry;  not  whether  we 
will  allow  her  to  enter,  for  she  is  already 
among  us,  but  whether  the  test  of  time 
will  prove  her  capable  of  staying  and 
multiplying. 

Some  of  my  hearers  may  say  that  I  am 
taking  a  radical  view  of  the  woman's 
movement.  In  reply,  I  wish  to  say  that 
I  am  a  Southern  man  and  was  reared, 
as  are  most  Southerners,  with  the  idea 
that  woman's  place  is  the  home.  The 
typical  Southerner,  even  up  to  a  few  years 
ago,  was  frequently  conservative  to  the 
point  of  fogyism  or  narrow-mindedness 
about  woman's  sphere.  His  idea  that  she 
should  be  protected  like  a  hothouse  plant 
has  been  instilled  into  him  by  his  cavalier 
forefathers  for  centuries.  I  inherited 
this  idea,  so  that  in  the  discussion  of  this 
subject  I  believe  it  would  hardly  be  possi- 
ble for  me  to  assume  a  radical  view.  I 
have,  after  deep  thought  and  a  conscien- 
tious study  of  the  question,  been  led  to 
adopt  what  appears  to  me  to  be,  not  the 
conservative  attitude,  but  rather  a  middle 
ground. 

Saint  Apollonia,  the  patron  saint  of 
dentistry,  was  a  woman.  She  was 
martyred,  her  teeth  being  extracted  one 
by  one,  and  was  finally  burned  at  the 
stake  in  Alexandria,  as  she  would  not 
give  up  her  religious  beliefs.  She  was 
canonized  in  Rome  a.d.  300,  and  her 
memory  is  commemorated  on  February 
9th  of  each  year.  Parts  of  her  skeleton 
are  preserved  in  St.  Apollonia,  St.  Basil, 
and  St.  Maria,  as  well  as  in  churches  in 
Naples,  Antwerp,  Brussels,  Cologne,  and 
Quebec.  Several  famous  paintings  of  her 
are  still  in  existence,  and  in  them  she 
is  represented  with  her  emblems,  the  pin- 
cers and  the  tooth. 

Women  are  known  to  have  practiced 
medicine  and  dentistry  in  ancient  times, 
as  is  evidenced  by  the  following  : 
"Women,  being  forbidden  to  consult  with 
men,  received  services  from  their  own 
sex." 

As  has  been  mentioned  by  Dr.  Haag, 
the  first  woman  to  be  graduated  from  a 
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dental  college  was  Dr.  Lucy  Hobbs  Tay- 
lor, who  was  an  alumna  of  the  Ohio  Col- 
lege of  Dental  Surgery.  It  was  but  fitting 
that  this  college,  the  second  oldest  in 
the  world,  should  have  first  inaugurated, 
as  was  done  during  the  past  session,  a 
course  for  the  training  of  women  as  den- 
tal nurses  and  assistants.  The  dental 
nurse  idea  was  first  promulgated  by  Dr. 
C.  M.  Wright,  an  honored  professor  in 
that  school  and  a  member  of  this  society. 
It  is  needless  to  say  what  the  authorities 
and  faculty  of  the  Ohio  College  of  Den- 
tal Surgery  think  of  the  fitness  of  women 
for  the  practice  of  dentistry. 

The  Woman's  Dental  Association  of 
the  United  States  was  incorporated  July 
8,  1892,  with  twelve  charter  members.  At 
one  time  the  membership  ran  as  high  as 
forty-two  practitioners.  This  society  is 
still  in  existence,  and  meets  at  stated 
periods  in  Philadelphia. 

The  United  States  census  for  1900 
offers  the  following  statistics  with  refer- 
ence to  women  in  dentistry:  In  1870 
there  were  24  female  members  in  the 
profession.  In  1880  there  were  61,  in 
1890  there  were  337,  and  in  1900  a  total 
of  807.  It  is  safe  to  say  that  the  last 
census  returns  will  show  probably  a  total 
of  at  least  1200  women  engaged  in  the 
practice  of  dentistry  in  the  United  States 
today. 

The  doors  are  open  to  them  in  most  of 
the  dental  colleges  in  the  United  States 
and  foreign  countries,  three  being  in 
the  graduating  class  of  the  Philadel- 
phia Dental  College  this  session.  Women 
are  represented  in  the  ranks  of  dentistry 
in  Egypt,  Greece,  Australia,  Japan,  and 
throughout  the  civilized  world,  and  they 
are  succeeding  equally  as  well  as  are 
members  of  the  male  sex. 

Probably  the  most  prominent  woman 
in  dentistry  today  is  Dr.  V.  A.  Latham, 
M.D.,  D.D.S.,  F.E.S.,  F.R.M.S.,  of  Chi- 
cago. She  is  a  successful  practitioner  and 
teacher,  and  among  the  prominent  arti- 
cles she  has  written  on  scientific  subjects 
are  the  following:  "Neoplasm  of  the 
Pulp/'  "Literature  of  the  Pulp,"  "Some 
Pathological  Features  of  the  Pulp,"  "A 
Plea  for  Symposium  Work/'  "Pond  Life 
— New  Methods  of  Narcotizing  Polyzoa, 


Rotifera,  etc.,"  "Suggestions  in  Special 
Lines  of  Research  Work  for  Women," 
"The  Profession  of  Dentistry  for 
Women."  What  better  example  can  I 
offer  of  woman  and  her  capabilities  in  the 
general  practice  of  dentistry  than  our 
own  Dr.  Haag,  the  essayist  of  the  even- 
ing? 

Hear  the  words  of  Dr.  Edward  C. 
Kirk,  editor  of  the  Dental  Cosmos,  dean 
of  the  Dental  Department  of  the  Univer- 
sity of  Pennsylvania,  and  an  authority 
on  dental  education.  He  says:  "The 
time  has  passed  when  the  fitness  of 
woman  for  the  practice  of  dentistry  can 
be  successfully  questioned,  and  whatever 
may  have  been  the  difference  of  opinion 
as  to  her  qualifications,  both  physical 
and  mental,  for  this  work,  when  measured 
by  the  standard  of  male  requirements, 
the  fact  remains  that  in  dentistry,  as  in 
all  the  branches  of  the  great  healing  art, 
woman  has  found  and  successfully  oc- 
cupied a  field  of  usefulness  in  which  the 
sum  total  of  those  distinctively  feminine 
qualities  which  go  to  make  up  ideal 
womanhood  have  been  invaluable,  and 
have  often  been  the  essential  factors  of 
her  success  in  these  departments.  The 
question  is  not  whether  she  is  capable  of 
doing  her  work  from  a  man's  standpoint, 
and  by  masculine  methods,  but,  Is  there 
a  sphere  of  usefulness  in  our  profession 
which  she  can  pursue  and  properly  fill 
by  virtue  of  her  womanhood,  and  achieve 
success  as  a  woman?  The  affirmative  of 
this  has  been  demonstrated  by  experience, 
and  we  believe  that  the  ennobling  in- 
fluence of  her  activities  in  dentistry  will 
be  increasingly  felt  in  course  of  time  by 
the  whole  dental  profession." 

Some  have  expressed  the  idea  that 
woman  is  not  specially  fitted  for  the  pros- 
thetic side  of  dentistry,  but  that  she  may 
easily  find  expression  for  her  powers 
along  the  line  of  preventive  dentistry, 
oral  hygiene,  and  in  the  case  of  children's 
teeth.  This  may  be  true,  and  yet  some 
of  the  most  beautiful  technic  work  I 
have  ever  seen  was  done  by  a  woman 
student. 

After  all,  I  do  not  believe  that  the  mat- 
ter hinges  so  much  on  sex  as  it  does  on 
the  personal  capabilities  and  qualifica- 
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tions  of  the  individual,  if  she  be  endowed 
with  the  will  to  work  and  study: 

It  is  the  looman's  century.     The  cry  goes 
forth, 

With  standard  raised  in  bright,  majestic  pride 
To  womanhood,  whose  pure  intrinsic  worth 
Is  now  revealed  unto  a  waiting  world. 

Dr.  H.  J.  S.  Cassidy,  Covington,  Ky. 
The  subject  of  "Woman  in  Dentistry" 
is  but  one  phase  of  the  very  broad  sub- 
ject of  the  sphere  of  woman,  which  has 
been  considered  pro  and  con.  by  thinking 
people  of  both  sexes,  from  time  im- 
memorial. 

In  the  nature  of  things,  as  they  ex- 
isted in  the  past,  it  was  man's  duty  and 
pleasure  to  undergo  any  sacrifice  in  order 
to  protect  the  weaker  sex  from  the  dan- 
gers and  the  hardships  involved  in  the 
struggle  for  existence.  The  natural  con- 
sequence of  such  relation  between  the 
sexes  rendered  woman  more  or  less  help- 
less; the  prejudice  of  custom  and  habit 
grew  strong  in  the  idea  that  woman  was, 
per  se,  unfit  to  exercise  the  privilege  of 
choosing  a  vocation  in  accordance  with 
her  own  free  will  and  wishes,  when  work 
outside  her  own  household  was  necessary ; 
just  as  a  nation  of  people,  strong  numer- 
ically, say  of  people  weak  in  numbers 
that  they  are  unfit  to  govern  themselves, 
and  at  the  same  time  will  not  permit 
them  the  opportunity  of  the  test. 

These  restrictions,  however,  are  being 
lifted  more  and  more,  and  now  we  find 
woman,  according  to  her  choice  or  neces- 
sity, selecting  whatever  seems  to  her  best 
from  the  many  opportunities  presented 
bv  the  wide  wide  world;  and  as  a  rule 
she  delivers  the  goods. 

Quite  a  number  of  young  women  have 
been  graduated  from  the  Ohio  Dental 
College — about  forty,  I  think,  perhaps 
more — and  I  can  say  advisedly,  without 
fear  of  offending  anyone,  that  a  very 
large  percentage  of  them  attained  a  posi- 
tion in  their  studies  in  advance  of  the 
average  male  members  of  their  classes. 
These  attainments  were  probably  not  due 
to  superior  natural  abilities,  but  rather 
to  better  habits  and  determination  to 
succeed,  which,  after  all,  furnish  the  key 


that  opens  the  door  to  any  kind  of  suc- 
cess worth  while. 

The  Ohio  College  graduated  the  first 
woman  dentist,  Mrs.  Lucy  Hobbs  Taylor, 
who  received  her  diploma  in  1866.  The 
second  one  to  be  graduated  was  Mrs. 
Marie  Gruber  of  Berlin,  in  1872.  I  had 
the  great  privilege  of  knowing  this 
charming  lady  personally.  Through  her 
courteous  manner,  dignified  bearing,  and 
professional  ability,  she  commanded  the 
respect  and  esteem  of  all  who  became  ac- 
quainted with  her.  In  the  great  Missis- 
sippi Valley  Dental  Association,  which 
was  in  session  at  the  old  college  at  the 
time  of  her  graduation,  she  received  such 
consideration  as  was  never  bestowed  on 
anyone,  before  or  since.  After  being 
elected  to  active  membership  she  was  im- 
mediately and  unanimously  elected  its 
vice-president,  which  proved  two  things, 
namely,  that  Mrs.  Gruber's  conduct  and 
proficiency  while  a  pupil  in  the  college 
proved  her  worthy  of  the  highest  honors 
in  the  profession,  and  that  those  en- 
lightened male  members  of  the  then  old- 
est and  best  recognized  dental  society  in 
the  world  held  no  ignorant  prejudice 
against  a  woman  merely  because  of  her 
sex. 

On  her  return  to  Berlin,  Dr.  Gruber 
established  a  fine  practice,  and  her  par- 
lors became  a  favorite  rendezvous  on  cer- 
tain days  of  the  leading  representatives 
in  literature,  art,  music,  and  science  of 
that  famous  city.  I  have  thus  specifically 
alluded  to  Dr.  Gruber  because  of  my  per- 
sonal knowledge  of  her,  and  because  of 
her  being  the  second  woman  graduate 
in  dentistry. 

Dr.  Haag  very  properly  calls  our  at- 
tention to  the  names  of  women  success- 
ful in  other  lines  of  effort,  and  we  are 
not  surprised,  for  while  we  concede  that 
the  average  woman  is  not  as  strong  phys- 
ically as  the  average  man,  we  know  that 
she  possesses  such  qualities  of  mind  and 
heart  that,  given  fair  opportunity  to  ex- 
ercise her  natural  prerogatives,  she  be- 
comes his  equal,  perhaps  his  superior. 
Xor  will  it  be  a  matter  of  surprise  to 
the  more  truly  enlightened  and  tolerant 
future  to  hear  a  woman  repeat  the  songs 
of  another  "Maid  of  Orleans,"  a  Joan  of 
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Arc  with  God-given  power  to  right  her 
country's  wrongs;  or  another  Portia,  a 
Teal  Portia,  expounding  the  principles 
of  justice,  or  a  Madame  Curie  in  some 


quiet,  peaceful  laboratory  of  the  master 
science,  giving  to  the  world  the  cul- 
minating glory  in  the  treasury  of  human 
knowledge. 


FREE  DENTAL  CLINICS  IN  MANILA. 


By  LOUIS  OTTOFY,  D.D.S.,  Manila,  P.  I. 


I HAD  the  honor  of  making  a  report 
last  year  of  the  dental  clinics  con- 
ducted by  me  in  Manila.  That  report 
covered  the  work  up  to  April  1,  1910,  and 
the  paper  was  published  in  the  August 
1910  issue  of  the  Dental  Cosmos.  At 
present  I  desire  to  make  a  supplementary 
report  covering  six  years  from  May  1, 
1905,  to  April  30,  1911. 

I  conduct  these  clinics  with  two  assist- 
ants. One  of  them  is  in  charge  at  St. 
Paul's  Hospital  daily  (except  Sundays 
and  holidays)  from  8  to  12  a.m.,  and  on 
Friday  afternoon  he  goes  to  the  prison, 
where  he  attends  to  all  those  who  have 
been  placed  on  the  sick  list  on  account 
of  toothache  or  who  desire  some  dental 
work  done.  In  both  these  clinics  an  in- 
come is  derived  from  some  of  the  fillings 
and  from  all  crown,  bridge,  and  plate 
work.  As  shown  by  the  appended  table, 
very  little  of  this  kind  of  work  has  been 
done  in  the  prison,  so  that  out  of  1877 
operations,  only  about  60  have  been  paid 
for.  The  income  from  St.  Paul's  Hos- 
pital, however,  has  been  sufficient  to  have 
retained  another  assistant  for  nearly  a 
year  and  a  half.  This  second  assistant 
I  have  moved  about  among  various  in- 
stitutions, the  public  schools,  the  Girls' 
Orphanage,  the  School  for  the  Deaf  and 
Blind,  and  the  Home  of  the  Holy  Child. 
At  present  I  have  established  him  with 
a  view  of  permanence  at  St.  Luke's  Hos- 
pital, where  I  believe  the  clinic  will 
eventually  be  placed  on  a  paying  basis 
and  maintain  itself.  The  income  there 
is  now  sufficient  to  pay  for  the  materials 


used,  and  I  believe  will  soon  be  ample 
for  entire  self-support. 

The  work  in  St.  Paul's  Hospital  and 
at  Bilibid  prison  continues  in  the  same 
manner  as  reported  last  year.  In  the 
public  schools  I  had  intended  to  see  to 
the  needs  of  all  those  requiring  im- 
mediate attention,  and  then  to  concen- 
trate all  our  energy  on  one  room,  but  this 
has  not  been  feasible,  inasmuch  as  there 
are  too  many  who  require  immediate  at- 
tention. Until  some  financial  support  is 
forthcoming  I  shall  have  to  do  the  best 
I  can  with  the  one  assistant,  and  have 
him  do  practically  only  emergency  work. 

At  the  Girls'  Orphanage,  the  School 
for  the  Deaf  and  Blind,  and  the  Home 
of  the  Holy  Child,  all  were  given  rel  ief ; 
the  teeth  which  could  be  readily  repaired 
by  filling  were  attended  to,  and  a  few 
were  extracted.  At  St.  Luke's  Hospital  I 
hope  to  establish  the  clinic  on  a  paying 
basis,  and  have  it  serve  the  community 
at  large  in  the  locality  where  the  hospital 
is  established. 

The  accompanying  tables  show  con- 
cisely the  number  of  patients,  including 
tabulation  by  race  and  sex,  and  the  opera- 
tions performed  for  them. 

For  the  service  enumerated  in  this 
table  not  one  cent  was  paid  by  the  Home 
of  the  Holy  Child,  School  for  the  Deaf 
and  Blind,  Girls'  Orphanage,  or  pub- 
lic schools.  The  income  from  St.  Luke's 
Hospital  was  $7.50,  all  of  which  was  ex- 
pended in  buying  materials.  All  these 
clinics  were  sustained  from  the  income 
at  St.  Paul's  Hospital,  with  a  small 
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Services  Rendered  in  the  Dental  Clinics  in  Manila  (May  1,  1905,  to  April  30,  1911). 


St.  Paul's  Hos- 
pital. 

Bilibid  Prison. 

Public  Schools. 

St.  Luke's  Hos- 
pital. 

Girls'  Orphan- 
age. 

School  for  Deaf 
and  Blind. 

Home  of  the 
Holy  Child. 

Grand  total. 

6,912 

901 

1,381 

558 

176 

21 

43 

9,992 

5,297 

919 

16 

167 

2 

9 

6,410 

882 

13 

503 

52 

35 

4 

7 

996 

Gutta-percha  fillings    .  .  . 

369 

2 

213 

54 

3 

2 

643 

Amalgam         44  ... 

322 

2 

1,821 

106 

103 

13 

33 

1,900 

vjOIQ                               .    .  . 

24 

•  • 

24 

84 

8 

37 

1 

9 

1 

140 

106 

6 

112 

5 

5 

200 

13 

213 

Porcelain  crowns  

64 

1 

65 

Richmond  "   

4 

4 

182 

12 

194 

2 

2 

5 

5 

"       upper  lip  ...  . 

1 

1 

44       lower  lip  ...  . 

1 

1 

1 

•  • 

1 

Total  

13,961 

1,877 

3,471 

938 

328 

49 

84 

20,708 

amount  received  at  Bilibid  prison.  While 
it  would  be  quite  a  task  to  determine  just 
how  many  of  the  patients,  numbering 
over  8000,  have  paid  for  services  rendered 
to  them,  I  think  it  is  a  fair  estimate  to 
say  that  not  over  one  out  of  six  pays  a 
fee,  and  that  therefore  more  than  6500 
of  the  poor  of  this  city  have  been  given 
service  and  relief  purely  as  a  matter  of 
charity. 

Showing  Number  of  Patients,  with  Sex, 
Race,  and  Institutions  in  which  Serv- 
ices were  Rendered. 

Sex. 

Male    5586 

Females    2498 


Race. 

Filipino    7798 

White    181 

Chinese   44 

Mixed    36 

Japanese    20 

Negro    3 

Indian   2 


Total   8084 

Institutions  served. 

St.  Paul's  Hospital    5647 

Bilibid  prison   120& 

Public  schools    940 

St.  Luke's  Hospital    184 

Girls'  Orphanage    73 

School  for  Deaf  and  Blind    18 

Home  of  the  Holy  Child   14 


Total 


8084 


Total 


8084 
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THE  EVOLUTION  OF  DENTISTRY. 


By   SAFFORD   G.   PERRY,  D.D.S.,    New    York,    N.  Y. 


(Read  before  the  National  Dental  Association,  in  general  session,  at  its  annual  meeting, 

Cleveland,  Ohio,  July  25,  1911.) 


WHATEVER  explanation  has  been 
given  by  this  religion  or  that  of  the 
origin  of  the  universe,  the  fact  is 
established  that  its  development  has  been 
a  gradual  evolution  from  the  simple  to 
the  complex. 

THE  UNIVERSAL  LAW  OF  EVOLUTION. 

This  law  applies  to  the  formation  of 
suns  and  planets  from  the  nebulous  mat- 
ter of  the  stellar  spaces,  to  the  physical 
development  of  plants  and  animals  on 
our  earth,  and  to  the  evolution  of  man 
himself  from  the  most  primitive  condi- 
tion to  his  present  high  estate. 

It  is  not  possible  to  make  a  just  esti- 
mate of  man,  his  needs,  his  aspirations, 
and  his  possibilities,  unless  we  take  this 
wide  view,  and  study  his  rise  from  abject 
barbarism  to  his  present  state  of  high 
civilization.  Whether  his  first  ancestor 
was  a  bacterium,  an  ape,  or  Adam  matters 
not,  since  his  development  has  been  a  ris- 
ing evolution. 

Reasoning  from  the  known  to  the  un- 
known, it  is  fair  to  assume  that  the 
law  of  evolution  which  is  so  apparent  in 
historic  time  was  operative  in  prehistoric 
time.  Here,  then,  we  have  a  broad  gen- 
eralization which  we  can  trust  implicitly 
in  our  endeavor  to  account  for  man  in 
his  present  condition  on  the  earth.  And 
the  evolution  which  has  governed  his 
general  development  applies  to  all  his 
special  activities;  what  we  call  civiliza- 
tion is  the  sum  total  of  all  of  his  activ- 
ities. 

It  follows  logically  that,  if  we  are  to 
consider  specially  any  one  of  his  activities, 
we  must  do  so  being  ever  mindful  of  the 
law  of  evolution. 

In  no  other  way  can  we  consider  the 


development  of  dentistry.  It  is  one  of 
man's  latest  activities.  There  are  some 
so  broad-minded,  so  far-seeing,  and  so 
awake  to  its  possibilities  for  good  as  to 
believe  it  to  be  one  of  his  greatest  ac- 
tivities. 

Dentistry  ministers  to  man's  personal 
needs.  He  could  live  comfortably  and 
reasonably  happily  without  books,  pic- 
tures, sculptures,  music,  railways,  ocean 
steamers,  trolley  cars,  automobiles,  and 
aeroplanes,  but  he  could  not  be  comfort- 
able and  happy  without  the  ministrations 
of  dentistry,  and  herein  lies  the  explana- 
tion of  the  marvelously  rapid  develop- 
ment of  dentistry  into  a  profession. 

DENTISTRY  IN  THE  PAST. 

Quite  as  much  as  medicine  and  sur- 
gery, dentistry  is  based  upon  a  universal 
human  need,  and  yet  there  is  little  to 
show  that  it  had  made  progress  in  early 
historic  times.  Egypt,  one  of  the  oldest 
countries  in  the  world,  contributes  among 
her  records  and  relics  but  little  to  show 
that  the  art  of  caring  for  the  teeth  was 
known,  and  what  little  was  known  was 
practiced  as  a  part  of  the  science  of 
medicine.  Greece,  with  her  high  civili- 
zation, did  little  more,  and  medieval 
Europe  did  even  less. 

Assuming  that  dentistry  has  developed 
from  human  needs,  this  seems  strange 
to  us.  It  implies  that  teeth  had  de- 
veloped in  primitive  perfection,  and  that 
the  modern  diseases  to  which  they  are 
subject  had  not  yet  come  into  existence, 
or  that  educated  men  were  occupied  with 
large  affairs,  such  as  building  pyramids 
and  temples,  and  perfecting  great  works 
of  art. 
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Perhaps  men's  inventive  faculties  were 
not  concentrated  on  the  little  affairs  of 
life,  as  in  this  modern  age,  when  nothing 
is  too  trivial  for  serious  study.  Or,  it 
may  be  that  in  those  early  times  the  world 
was  poor,  and  there  was  no  financial  in- 
ducement to  encourage  invention  and  ad- 
vancement along  dental  lines.  We  know 
that  in  the  present  day  most  rapid  ad- 
vancement has  been  made  in  the  great 
cities,  where  great  wealth  exists,  render- 
ing reward  for  unusual  effort  most  cer- 
tain. 

In  fact,  it  has  been  said  that  American 
dentistry  acquired  its  great  prestige  in 
the  world  partly  from  the  fact  that  it 
was  practiced  for  the  very  rich,  by  a 
class  of  men  who  were  encouraged  to  do 
their  best,  and  who  had  the  courage  to 
charge  for  their  work  in  accordance  with 
its  difficulty  or  its  success. 

But  it  is  not  my  purpose  to  sketch  the 
historical  and  chronological  side  of  den- 
tistry. I  am  more  concerned  with  its 
present  and  its  future  than  with  its  past, 
though  I  believe  a  study  of  its  past  will 
enable  one  to  more  justly  predict  its 
future.  The  study  of  its  poverty  in  early 
days  is  interesting,  but  it  bears  no  com- 
parison with  the  interest  that  attaches  to 
the  study  of  its  abundant  wealth  of  the 
present  day. 

Guerinrs  statement  is  doubtless  true, 
that  the  very  little  that  was  known  of 
dentistry  in  very  early  times  was  closely 
associated  with  the  little  that  was  known 
of  medicine.  In  fact,  the  reading  of  his 
"History  of  Dentistry"  leads  to  the  con- 
viction that  with  the  ancients  there  was 
no  divorce  between  dentistry  and  med- 
icine. 

AMERICAN  DENTISTRY  PREVIOUS  TO  THE 
ESTABLISHMENT  OF  THE  FIRST  DENTAL 
COLLEGE  IN  1839. 

If  there  were  time,  the  study  of  that 
period  would  afford  abundant  interest. 
Thus  passing  over  many  centuries  would 
be  of  great  interest,  if  more  were  known 
of  the  practice  of  dentistry  in  the  period 
that  preceded  the  establishment  of  the 
first  dental  college  in  1839. 

It  would  be  a  grateful  task  to  learn 


more  of  the  men  who,  working  independ- 
ently and  in  many  instances  in  isolated 
localities,  acquired  a  knowledge  of  den- 
tistry that  made  the  establishment  of  the 
first  dental  college  possible.  There  was 
no  professional  feast  already  prepared 
for  them,  as  is  the  case  with  the  young 
students  of  today.  They  must  have  been 
thoughtful,  observant,  and  self-reliant, 
and  they  must  have  found  great  delight 
in  working  in  a  field  as  yet  so  unculti- 
vated, and  one  so  rich  in  possibilities. 

Let  us  hope  that  someone  will  feel  in- 
terest enough  to  write  a  history  of 
American  dentistry  during  the  fifty  years 
preceding  the  formation  of  the  first  den- 
tal college.  It  would  cover  a  period 
nearly  co-incident  with  the  establishment 
of  our  republican  form  of  government, 
and  it  would  contain  much  that  ought 
to  be  preserved  to  our  profession.  Even 
among  its  members  who  had  achieved 
great  distinction  in  the  art  of  saving 
teeth,  there  was  doubtless  little  knowl- 
edge of  medicine  and  surgery,  and  chis 
may  easily  account  for  the  fact  that  den- 
tistry was  not  recognized  as  a  specialty 
of  medicine. 

It  is  not  surprising  that  this  recogni- 
tion was  withheld,  since  students  who 
desired  to  become  dentists  found  no  spe- 
cial instruction  in  medical  colleges,  but 
had  to  enter  the  offices  of  dentists  and 
serve  their  time,  somewhat  after  the  man- 
ner of  the  ancient  trades  and  crafts. 
They  achieved  success  as  practical  den- 
tists in  accordance  with  their  agreeable 
manners,  their  knowledge  of  mechanics, 
and  their  skill  in  the  art  of  filling  or  ex- 
tracting teeth. 

THE   ESTABLISHMENT   OF   DENTISTRY  AS 
AN  INDEPENDENT  SCIENCE. 

The  most  earnest  and  progressive  of 
them  must  have  realized  that  they  were 
developing  a  beautiful  new  art,  but  the 
time  had  not  yet  come  for  it  to  be  gen- 
erally understood  that  the  teeth  are  a 
part  of  the  human  body,  and  closely  re- 
lated in  health  and  disease  to  all  its 
other  organs.  The  earnest  and  far-see- 
ing men  who  organized  the  first  dental 
college  were  aware  of  this,  but  not  so 
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the  rank  and  file  of  men  who  were  called 
dentists.  Nor  did  medical  men  at  that 
time  appreciate  this.  Had  they  been 
broad-minded  and  recognized  the  fact 
that  the  teeth,  unlike  other  organs  of  the 
body,  must  always  require  mechanical 
treatment,  and  that  what  had  thus  far 
been  done  by  dentists  was  a  necessary 
preliminary,  they  might  have  opened 
their  doors  and  welcomed  us  in  to  a 
higher  knowledge  of  the  human  body, 
and  dentistry  then  would  have  been  ac- 
cepted as  a  specialty  of  medicine.  But 
would  it  have  been  wise?  I  believe  not, 
for  neither  dentistry  nor  medicine  were 
then  ready  for  such  close  union. 

To  the  thoughtful  student  of  that 
period  it  must  now  seem  evident  that  the 
advanced  men  who  organized  the  first 
dental  college  could  have  taken  no  other 
course.  The  preceding  conditions  made 
such  action  inevitable. 

A  dental  college  independent  of  medi- 
cine and  surgery  had  to  be.  In  no  other 
way  could  dentistry  have  been  free  to  de- 
velop its  mechanical  and  artistic  side ;  in 
no  other  way  could  the  art  of  filling  and 
saving  teeth  have  been  made  the  very  cen- 
ter of  its  system  of  teaching.  It  taught 
anatomy,  a  little  physiology,  and  a  smat- 
tering of  medicine  and  surgery.  It 
taught  no  histology,  because  histology 
was  not  yet  known,  and  even  medicine 
had  little  knowledge  of  it  at  that  time. 
Schwann's  doctrine  of  cells  was  not  an- 
nounced until  that  very  year  of  1839. 
Virchow's  doctrine  of  "all  cells  from 
cells"  was  not  given  to  the  world  until 
1855,  and  Max  Schiitze's  theory  of  pro- 
toplasm not  until  1856.  Bacteriology 
was  not  even  dreamed  of,  Professor 
Lister's  successful  demonstration  of  the 
antiseptic  treatment  not  being  made  until 
on  the  battlefields  of  the  Franco-Prus- 
sian war  in  1870  and  1871. 

In  its  poverty  of  positive  knowledge  at 
that  time,  what  could  medicine  have 
brought  to  dentistry  that  would  have 
been  specially  helpful  to  it?  Probably 
very  little  indeed  !  It  would  have  helped 
to  dignify  it  as  a  calling,  to  make  it  more 
respectable  in  the  eyes  of  the  world,  but 
it  could  have  given  only  a  very  little  of 


that  special  knowledge  necessary  to  the 
saving  of  human  teeth. 

There  was  not  a  medical  college  in 
existence  at  that  time  the  teaching  of 
which  would  have  added  to  the  art  of 
saving  teeth.  That  first  dental  college 
demonstrated  to  the  world  its  efficiency 
in  teaching  men  to  save  teeth,  and  therein 
lay  the  reason  for  its  success. 

Its  graduates  demonstrated  to  the 
world  their  ability,  in  the  narrow  field 
of  their  choice,  and  no  amount  of  scorn 
or  neglect  on  the  part  of  medical  men 
could  deprive  them  of  the  confidence  and 
respect  of  those  for  whom  they  worked. 
To  use  a  slang  phrase,  theirs  was  a  real 
case  of  "being  able  to  deliver  the  goods \" 

RAPID  ADVANCE  OF  OPERATIVE  DENTISTRY 
INDEPENDENT  OF  MEDICINE.  . 

From  the  formation  of  that  first  dental 
college  to  the  present  time  the  evolution 
of  the  dental  art  has  been  phenomenal. 
In  no' other  department  of  human  effort 
has  there  been  a  more  astonishing  ad- 
vancement. I  will  not  take  the  time  to  ex- 
amine chronologically  and  in  detail  the 
separate  steps  by  which  this  great  pro- 
gress has  been  made.  Material  enough 
could  here  be  found  for  an  interesting 
volume,  though  confined  to  the  depart- 
ment of  operative  dentistry  alone. 

The  use  of  gold  foil  and  the  discovery 
of  its  cohesive  property,  the  use  of  the 
rubber  dam,  the  separation  of  teeth  in 
one  way  and  another  by  which  their 
lost  contours  could  be  restored,  the 
use  of  matrices,  the  gradual  improvement 
of  plastic  fillings,  the  making  of  crowns 
and  bridges,  the  construction  of  artificial 
teeth — a  beautiful  art,  the  perfection  of 
which  ought  to  be  the  next  sensation  in 
our  profession — the  use  of  porcelain  fill- 
ings, and  greatest  of  all,  the  discovery  of 
a  way  to  make  gold  inlays,  make  a  series 
of  events  of  profound  interest  to  our  pro- 
fession, and  of  supreme  importance  to 
the  world  at  large.  And  all  this  advance 
on  the  operative  side  of  our  profession 
would  not  have  been  aided  in  any  ap- 
preciable degree  by  connection  with  any 
medical  college  in  existence. 
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In  fact,  if,  in  1839,  dentistry  had  been 
recognized  as  a  specialty  in  medicine,  and 
its  corps  of  teachers  had  been  a  part  of 
the  faculty  of  a  medical  college,  the  ques- 
tion might  properly  be  asked  if  this  phe- 
nomenal advancement  would  have  been 
possible.  I  think  it  would  not  have  been, 
because  the  teaching  would  have  con- 
formed to  the  medical  standard,  and 
there  would  not  have  been  the  same  lib- 
erty in  seeking  new  methods  in  conform- 
ity with  the  new  and  special  needs.  Al- 
though deprived  in  the  early  days  of  the 
recognition  and  support  of  medicine,  den- 
tistry, by  means  of  the  brilliant  attain- 
ments enumerated,  "made  good"  to  the 
public,  and  won  its  way  independently 
to  its  present  position. 

dentistry's  advance  simultaneous 
with  medicine  in  pathology, 
therapeutics,  and  bacteriology. 

Thus  far,  in  writing  of  the  rise  of  den- 
tistry from  the  establishment  of  the  first 
dental  college  to  the  present  time,  I  have 
purposely  confined  myself  to  a  considera- 
tion of  its  operative  side. 

I  wanted  to  show  how  it  has  won 
its  way  by  its  skilful  methods  in  min- 
istering to  the  needs  of  humanity,  rather 
than  by  its  knowledge  of  pathological 
conditions.  No  other  specialty  in  the 
healing  art  has  called  into  use  such 
mechanical  ingenuity,  and  in  no  other 
•department  has  there  been  shown  such 
a  delirium  of  delight  in  the  invention 
of  new  instruments  and  the  adoption 
of  new  methods  as  in  the  art  of  saving 
human  teeth.  But  from  the  beginning, 
on  what  I  will  call  the  pathological  side, 
there  has  been  a  corresponding  advance 
of  knowledge,  though  not  in  the  same  de- 
gree, because  there  has  not  been  the  same 
need.  This  advance  is  constantly  bring- 
ing us  nearer  to  the  mother  profession 
of  medicine.  Our  use  of  drugs,  if  not  as 
extensive,  has  been  as  intelligent  and  as 
effective. 

The  use  of  arsenic  for  the  destruction 
of  exposed  pulps,  begun  in  1835,  was  a 
beneficent  beginning  in  the  art  of  saving 
pain,  while  the  discovery  of  anesthesia 
by  a  member  of  our  profession  in  1844 


was  the  greatest  boon  that  has  ever  been 
conferred  on  humanity.  The  uses  of 
cocain  and  the  X  ray  in  dental  practice 
have  been  as  intelligent  as  in  medicine 
and  surgery,  and  with  probably  greater 
benefit  to  the  world. 

The  announcement  .by  the  present 
writer,  in  1883,  of  his  belief  that  the 
disturbances  that  occur  at  the  apical  ends 
of  the  roots  of  dead  teeth,  as  well  as  the 
loosening  of  teeth  in  their  sockets  under 
certain  conditions,  are  due  to  bacterial 
infections,  marked  the  beginning  of  what 
has  since  been  accepted  as  the  correct 
viewpoint.  And  the  suggestion  made  at 
that  time  that  intestinal  troubles  were 
due  to  bacteria  was  confirmed  five  years 
later  by  the  first  operation  ever  performed 
for  appendicitis,  that  being  distinctly  a 
disease  of  bacterial  origin. 

The  publication  of  Dr.  Miller's  book 
on  the  "Micro-organisms  of  the  Human 
Mouth,"  in  1890,  confirmed  all  that  I 
had  claimed  seven  years  before,  and  went 
a  step  farther  in  order  to  show  the  danger 
to  the  general  health  from  these  organ- 
isms. Today,  micro-organisms  are  recog- 
nized as  the  greatest  enemies  of  mankind, 
and  it  is  beginning  to  be  perceived  that 
the  sanitation  of  the  oral  cavity,  the  great 
gateway  to  the  human  body,  is  one  of  the 
most  important  functions  that  any  pro- 
fession has  to  perform. 

The  conception  on  the  part  of  the  au- 
thoritative members  of  the  healing  art 
that  bacterial  disturbances  are  the  cause 
of  most  modern  diseases  is  the  most  im- 
portant one  yet  reached  by  man;  and  it 
is  also  the  most  hopeful  one,  because  war- 
fare is  most  effective  when  waged  against 
an  enemy  that  has  been  discovered,  and 
whose  life-history  is  known.  And  so  it 
happens  that  these  discoveries  put  upon 
our  profession  a  tremendous  responsibil- 
ity, since  we  have  charge  of  the  oral 
cavity,  which,  as  said  before,  is  the  gate- 
way to  the  human  body.  This  concep- 
tion comes  to  us  somewhat  as  a  surprise, 
and  after  seventy-two  years  spent  in  per- 
fecting the  mechanical  or  operative  side 
of  our  art,  opens  our  eyes  to  the  fact  that, 
whether  we  wish  it  or  not,  we  must  as- 
sume the  responsibility  of  an  important 
specialty  in  medicine. 
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It  seems  clear  to  me  that  in  1839  the 
course  of  dentistry  and  medicine  had  to 
be  separated.  By  the  logic  of  events  it 
seems  equally  clear  that  in  1911  they 
have  to  be  united.  Our  special  studies 
and  our  practical  experiences  fit  us  for 
the  intelligent  care  of  the  oral  cavity,  and 
that  fact  alone  will  compel  us  to  accept 
the  responsibility  of  that  care.  The 
world  demands  it  of  us,  medicine  and 
surgery  expect  it,  and  we  must  accept  it, 
and  we  should  do  so  gladly,  because  we 
can  do  it  well. 

THE  EVOLUTION"  OF  DENTAL  JOURNALISM. 

Other  factors  have  contributed  to  our 
development,  some  of  them  in  a  manner 
peculiar  to  our  profession.  The  supply 
houses  have  been  very  helpful  to  us  in 
manufacturing  our  instruments  and  our 
devices.  They  have  also  been  helpful  in 
printing  and  distributing  our  literature. 

I  am  not  one  of  those  made  unhappy 
by  the  fact  that  our  literature  in  the  past 
has  been  given  to  the  world  mainly 
through  the  medium  of  the  trade  jour- 
nals. To  me  the  most  vital  thing  has 
been  the  character  of  our  literature, 
rather  than  the  medium  of  its  distribu- 
tion. Papers  well  written,  well  edited, 
well  printed,  and  accurately  illustrated 
have  intrinsic  value,  and  I  think  our  pro- 
fession has  been  fortunate  in  having 
them  widely  distributed. 

The  oldest  and  most  influential  dental 
journal  in  existence  has  in  the  last  fifty- 
three  years  produced  fifty-three  uniform 
volumes  which  form  an  encyclopedia  of 
dentistry;  and  many  other  journals, 
though  less  old,  have  contributed  in  pro- 
portionate degree  to  the  ethical  and  sci- 
entific development  of  our  profession. 

With  the  inexorable  necessity  of  secur- 
ing the  ablest  dentists  to  be  found  to 
preside  over  them,  I  am  not  alarmed 
for  the  future  of  our  literature. 

I  know  there  are  many  who  believe  the 
time  has  come  when  we  should  entirely 
control  our  own  literature.  I  appreciate 
and  respect  the  feeling  that  prompts  this, 
but  journalism  is  a  distinct  profession, 
and  an  exacting  and  expensive  one,  and 
the  conditions  that  have  arisen  will  com- 
pel an  editor  to  give  his  whole  time  to 


the  making  of  a  journal  that  shall  be  as 
complete  as  several  that  we  have  had  for 
many  years.  The  time  has  gone  by  when 
a  man  can  practice  his  profession  and 
conduct  a  journal  in  the  manner  in  which 
journals  are  conducted  at  the  present  day. 

If  a  higher  tone  can  be  given  our  liter- 
ature by  retaining  its  control,  I  shall  wel- 
come the  change,  but  I  have  such  admira- 
tion for  what  has  been  accomplished  up 
to  the  present  time  that  I  have  no  fear 
for  the  future,  whichever  course  is  fol- 
lowed. 

There  is  an  interdependence  between 
the  interests  of  the  supply  houses  and 
their  journals  and  our  profession  that  is 
the  outcome  of  a  natural  development.  In 
the  great  affairs  of  the  world  this  union 
of  commercial  and  professional  interests 
is  a  unique  development,  but  it  is  a  per- 
fectly natural  one,  because  our  profession 
has  such  a  diversity  and  multiplicity  of 
needs. 

Nothing  like  this  has  ever  existed  in 
the  world  before.  No  other  specialty  in 
the  healing  art  can  for  a  moment  com- 
pare with  ours  in  the  diversity  of  its 
necessities.  And  this  condition  must  al- 
ways remain,  even  though  we  are  formally 
accepted  as  specialists  in  medicine. 

THE  ROLE  OF  DENTAL  SOCIETIES  IN  DEN- 
TISTRY'S ADVANCE. 

I  must  also  consider  for  a  moment  the 
part  that  has  been  played  in  our  develop- 
ment by  our  society  organizations.  In 
the  beginning  of  our  independent  career, 
the  formation  of  societies  was  a  logical 
necessity.  It  was  a  natural  sequence  fol- 
lowing the  establishment  of  the  first  den- 
tal college. 

The  first  societies  were  made  up  of 
groups  of  men  who  were  drawn  together 
by  friendship  for  each  other,  and  because 
of  mutual  interest  in  a  special  work. 
Self-interest  and  the  hope  of  self-ad- 
vancement were  also  factors  that  led  to 
action.  The  time  had  not  yet  come  for 
the  development  of  a  deep  sense  of  duty 
to  our  profession  and  our  time.  The 
vast  importance  of  dentistry  and  its  des- 
tined significance  to  the  world  was  not 
yet  realized. 
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Today  the  conditions  are  changed. 
Groups  of  men  no  longer  control  the 
destinies  of  our  profession.  Today  den- 
tistry is  a  vital  force  in  the  world,  and 
from  this  time  on,  great  societies  like 
this,  representative  in  character,  will  con- 
trol its  future.  New  conditions  surround 
us,  and  we  must  adopt  new  methods  of 
dealing  with  them.  New  obligations  rest 
upon  every  member  of  our  profession; 
it  is  no  longer  possible  to  live  in  one's 
shell  and  let  the  world  wag  as  it  will. 

Our  great  societies  have  new  functions 
that  were  not  even  dreamed  of  in  the 
early  days.  The  First  District  Dental 
Society  of  the  State  of  New  York  for 
several  years  has  given  clinical  instruc- 
tion to  classes  in  orthodontia,  crown  and 
bridge  work,  and  in  the  treatment  of 
pyorrhea,  and  it  contemplates  including 
clinical  instruction  in  oral  surgery  proper. 
These  clinics  have  been  given  for  the 
benefit  of  those  who  have  been  long  in 
practice  and  who  have  had  no  chance  to 
keep  up  with  the  rapid  strides  of  the 
times,  and  for  those  young  men  who  were 
glad  to  have  postgraduate  instruction. 
They  are  in  no  sense  antagonistic  to  the 
dental  colleges,  and  are  not  intended  in 
any  way  to  take  the  place  of  college  in- 
struction. 

Dr.  W.  W.  Walker  has  devoted  an 
enormous  amount  of  time  to  their  estab- 
lishment as  a  permanent  function  of  the 
society,  and  already  there  is  a  noticeable 
uplift  of  dentistry  in  our  city.  In  this 
connection  it  is  gratifying  to  note  that 
the  president  of  the  American  Medical 
Association,  Dr.  John  B.  Murphy  of 
Chicago,  said  recently  at  its  meeting  at 
Los-  Angeles  that — "When  a  license  to 
practice  has  been  granted  a  graduate  of 
a  medical  school,  it  should  be  only  for  a 
period  of  say  five  or  ten  years,  at  the  end 
of  which  time  he  should  be  required  to 
pass  an  examination  or  take  a  prescribed 
course  of  study.  This  provision  is  neces- 
sary to  keep  the  profession  abreast  of  the 
times.  A  few  enthusiastic  men  endeavor 
to  accomplish  this  result  now  without  the 
legal  license  requirements,  by  attending 
every  year  or  two  a  course  of  postgradu- 
ate or  clinical  instruction  in  their  own  or 
foreign  countries.  This  would  greatly 
vol.  liii. — 78 


improve  the  efficiency  of  the  medical  pro- 
fession, and  the  trusting  public  is  entitled 
to  it." 

Words  like  these  from  such  a  source 
should  give  us  courage,  and  should  help 
us  to  realize  that  all  along  the.  line  there 
is  a  general  uplift  in  the  healing  art.  I 
have  so  often  spoken  of  the  healing  art 
because  I  think  it  the  most  comprehen- 
sive of  any  term  yet  in  use.  I  like  to 
think  of  medicine,  surgery,  and  dentistry 
as  specialties  in  that  art.  It  makes  all 
three  of  them  subordinate,  as  they  should 
be,  to  a  higher  conception. 

Our  new  specialty  of  oral  hygiene 
brings  us  nearer  to  medicine  than  we  have 
ever  been  before,  and  our  inspection  of 
the  teeth  of  children  in  our  public  schools 
and  our  interest  in  the  condition  of  the 
teeth  of  the  very  poor  will  help  to  bring 
us  recognition  as  a  specialty  of  medicine 
from  the  world  at  large,  as  well  as  from 
medicine  itself,  whether  we  wish  it  or  not. 

THE  MERITS  OF  DENTAL  EDUCATORS. 

In  tracing  the  development  of  our  pro- 
fession to  its  present  high  estate  I  must 
not  fail  to  give  special  recognition  to  that 
ever-increasing  number  of  earnest  men 
who  have  fitted  themselves  to  become 
teachers  in  our  educational  institutions. 
As  the  twig  is  bent,  so  is  the  tree  inclined. 
When  a  comprehensive  history  of  den- 
tistry during  the  last  seventy-two  years 
is  written,  these  teachers  must  be  given 
first  place.  They  have  been  builders  in 
the  truest  sense,  and  they  have  builded 
better  than  they  knew.  They  have  la- 
bored for  a  profession  that  is  now,  and 
must  ever  be,  unique  in  the  subdivision  of 
human  effort,  unique  in  having  evolved 
independently  of  medicine,  in  containing 
elements  that  must  ever  keep  it  in  prac- 
tice somewhat  separate  from  medicine, 
and  yet,  being  so  much  a  branch  of  the 
healing  art  that,  contradictory  as  it  may 
seem,  it  must  inevitably  be  accepted  as 
a  specialty  of  medicine. 

DENTISTRY^   EQUALITY   TO  MEDICINE. 

This  contradiction  will  be  finally  over- 
come by  our  colleges  taking  high  ground, 
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and  insisting  upon  as  complete  a  pre- 
liminary education,  as  long  a  term,  and 
as  rigid  an  examination  as  are  demanded 
of  any  student  in  medicine. 

Dentists  and  physicians  will  then  stand 
upon  an  equal  footing,  the  general  educa- 
tion of  one  being  equal  to  that  of  the 
other.  The  dentist  may  not  be  trained 
in  obstetrics  nor  the  physician  in  the  art 
of  filling  teeth,  but  they  will  be  equally 
trained  in  the  fundamentals  of  the  art 
of  healing,  and  they  will  possess  degrees 
of  equal  value. 

If  the  degree  of  M.D.,  which  repre- 
sents a  knowledge  of  the  diseases  of  the 
human  body,  seems  to  outweigh  in  im- 
portance the  degree  of  D.D.S.,  which 
represents  a  knowledge  only  of  the  oral 
cavity,  it  must  be  remembered  that  the 
teeth  are  unique  and  call  upon  almost 
every  branch  of  knowledge  for  their  care 
and  treatment,  so  that  one  degree  repre- 
sents as  much  knowledge  as  the  other. 

I  am  bold  to  say  that  I  do  not  believe 
it  necessary  for  a  dental  student  to  take 
the  degree  of  M.D.  in  order  to  be  en- 
titled to  recognition  as  a  specialist  in 
medicine.  Such  a  course  means  a  tre- 
mendous loss  of  time  in  the  study  of  sub- 
jects that  have  no  relation  to  the  oral 
cavity.  But  I  do  believe  it  is  necessary 
for  the  degree  of  D.D.S.  to  stand  for  as 
much  knowledge,  though  of  a  different 
kind,  as  the  degree  of  M.D. 

They  do  stand  upon  an  equal  footing 
today.  At  a  late  banquet  given  by  the 
provost  of  the  University  of  Pennsylvania 
to  the  teachers  of  the  different  depart- 
ments, our  beloved  Dr.  Darby  was  taken 
in  on  the  arm  of  the  provost  and  assigned 
to  the  seat  of  honor  on  his  right.  He 
was  placed  in  this  position,  not  alone 
because  of  respect  for  him  as  a  man  and 
a  teacher,  but  because  he  represents  the 
dental  department,  which  is  the  most 
important  one  in  the  university,  not  even 
excepting  the  department  of  medicine 
and  surgery. 

The  question  of  dental  education  will 
be  simplified  when  this  is  understood  and 
acted  upon  by  our  dental  colleges.  The 
degree  of  D.D.S.  was  essential  at  the 
time  of  the  founding  of  the  first  dental 
college.    It  is  equally  essential  now,  as 


it  stands  for  the  education  necessary  to 
obtain  the  license  to  practice.  It  has 
been  conferred  upon  so  many  thousands 
that  it  will  never  be  supplanted  by  the 
degree  of  M.D.,  no  matter  what  effort 
may  be  made  to  compel  the  adoption  of 
that  degree. 

THE  SURVIVAL  OF  THE  FITTEST  DENTAL 
COLLEGES  ONLY. 

Another  reason  for  the  permanence  of 
the  D.D.S.  degree  in  the  future  is  that 
it  is  an  honest  degree.  It  stands  for  the 
knowledge  necessary  to  make  an  accom- 
plished dentist  without  regard  to  the  re- 
quirements of  the  law.  The  only  danger 
to  it  will  lie  in  the  character  of  the 
college  that  grants  it.  There  can  be  no 
doubt  that  many  dental  colleges  in  the 
past,  particularly  those  known  as  proprie- 
tary, have  not  been  what  they  should 
have  been.  It  is  true  that  many  such 
exist  today,  but  they  will  not  exist  in  the 
future.  They  will  be  excluded  by  the 
operation  of  the  inexorable  law  of  evolu- 
tion, which  in  time  excludes  that  which 
should  not  survive. 

Large  numbers  of  men  are  graduated 
every  year,  but  not  too  many,  if  they  are 
well  equipped  to  do  the  important  work 
on  human  teeth  that  needs  to  be  done. 

Selfishness  is  so  much  a  part  of  human 
nature  that  colleges  from  which  it  is 
easy  to  be  graduated  are  the  ones  one 
would  expect  to  be  crowded.  And  yet 
there  is  a  growing  feeling  that  it  is  not 
profitable  to  be  graduated  from  them, 
and  so  the  schools  that  have  a  high  stand- 
ard and  have  the  facilities  and  the  right 
men  as  teachers  are  the  ones  that  are 
uniformly  successful. 

THE  FUTURE  OF  DENTISTRY. 

There  is  an  uplift  in  our  profession 
that  will  be  its  salvation.  Its  record 
of  seventy-two  years  shows  this.  This 
study  of  the  past  and  present  of  dentis- 
try entitles  us  to  prophesy  as  to  its  future. 
Eemembering  that  it  is  really  not  long 
since  there  was  no  dentistry  in  the  world, 
and  realizing  its  completeness  today,  what 
have  we  a  right  to  hope  will  be  its  future? 
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I  think  it  safe  to  say  that,  on  its 
mechanical  or  operative  side,  there  will 
not  be  any  very  great  advance.  Such 
perfection  of  technique  has  already  been 
attained  that  it  seems  impossible  to  go 
much  farther.  But  this  perfection  of 
technique  will  be  retained,  for  on  it 
rests  the  main  usefulness  of  dentistry  to 
the  world. 

On  its  pathological  side,  and  in  its 
capacity  as  a  broad  and  liberal  specialty 
of  medicine,  capable  of  dealing  with  all 
oral  conditions,  it  is  only  on  the  thresh- 
old of  its  career.  It  has  been  concerned 
in  the  past  with  repairing  the  ravages 
of  disease.  It  will  be  concerned  in  the 
future  more  with  the  prevention  of  dis- 
ease. Prophylaxis  will  be  its  great  watch- 
word. In  the  future,  cleansing  of  the  oral 
cavity  will  be  as  important  as  the  cleans- 
ing of  the  teeth.  Sprays  for  the  mucous 
surfaces  and  the  fauces,  and  tongue- 
scrapers,  will  be  as  necessary  as  tooth- 
brushes and  tooth-pastes  and  powders. 

The  dental  nurse.  It  will  not  be  long 
before  every  important  dental  office  will 
be  equipped  with  its  dental  nurse,  who 
will  be  specially  educated,  as  must  be 
every  trained  nurse  employed  in  illness. 
She  will  wear  the  cap  and  gown  indica- 
tive of  her  calling.  It  will  be  her  duty 
to  cleanse  and  examine  the  teeth,  and 
chart  the  cavities  of  decay.  Her  bright 
eyes  and  delicate  fingers  will  fit  her  for 
this  work,  and  her  ministrations  in  this 
special  field  must  ever  be  agreeable  to 
the  majority  of  female  patients.  She 
will  become  a  dental  detective,  with  time 
to  cleanse  and  polish  vulnerable  surfaces 
and  find  and  chart  obscure  cavities  of 
decay,  and  her  good  housekeeping  in- 
stincts will  enable  her  to  guard  with  per- 
fect cleanliness  against  the  insidious  ap- 
proach of  pyorrhea.  She  will  be  well 
fitted  to  do  the  dental  chores,  which  a 
busy  man  should  be  saved  from  doing. 
Her  maternal  instincts  will  fit  her  for  the 
sympathetic  care  of  children,  and  partic- 
ularly for  the  delicate  technique  of  ortho- 
dontia. 

Nature  has  not  fitted  her  for  the 
strenuous  work  of  dentistry — that  will 
always  be  better  done  by  men — but  she 


will  be  well  equipped  for  the  lighter  work, 
and  eventually  no  important  office  will 
be  complete  without  her.  How  she  will 
be  educated  may  not  yet  be  clear. 

A  single  term  at  a  dental  college  would 
fit  her  for  the  work  I  have  indicated,  but 
a  training  school  for  dental  nurses  would 
be  better  suited  to  her  needs,  and  to  the 
needs  of  our  profession.  It  is  not  too 
much  to  believe  that  such  schools  will 
yet  be  established.  Dr.  Rhein  has  long 
had  this  idea.  This  will  be  another  im- 
portant avenue  open  to  women  who  have 
to  support  themselves. 

Guided  by  the  good  judgment  and 
strong  will  of  a  mature  masculine  mind, 
her  place  in  dentistry  will  be  secure. 
There  will  also  always  be  a  place  for  those 
women  who  fit  themselves  for  full  prac- 
tice. 

Prophylaxis.  In  China  it  is  said  the 
physician's  fee  continues  while  the  pa- 
tient is  well,  and  ceases  when  he  is  ill. 
Eventually  the  public  will  discover  that 
the  dentist  who  practices  prophylaxis  will 
be  the  cheapest  one  to  employ. 

It  is  not  the  baseless  fabric  of  a  dream 
to  believe  that  the  time  will  come  when 
large  cavities  will  not  occur.  In  many 
discerning  patients  they  do  not  occur 
now;  visits,  with  them,  are  made  so  fre- 
quently and  examinations  are  so  search- 
ing that  small  cavities  are  the  rule,  and 
large  ones,  requiring  Taggart  inlays,  the 
exception.  Sending  for  patients  at  stated 
intervals  is  a  prophylactic  measure  of 
the  first  importance,  and  will  be  adopted 
in  the  future  as  a  matter  of  daily  prac- 
tice. 

Pulps  will  be  seldom  exposed,  and 
there  will  be  fewer  dead  teeth,  and  con- 
sequently fewer  abscesses  and  fewer 
cases  of  caries  and  necrosis  of  the  jaws. 
The  specialist  who  administers  nitrous 
oxid  gas  for  the  extraction  of  teeth  will 
have  less  to  do  than  he  has  at  present. 
The  surgery  of  the  oral  cavity  will  be 
done  by  specialists  recruited  from  the 
ranks  of  dentistry,  their  digital  dexterity 
giving  them  the  lead  in  this  important 
work. 

Jaws  will  always  be  broken,  third  mo- 
lars will  always  be  impacted,  and  cleft 


1160 


THE  DENTAL  COSMOS. 


palates  will  always  need  to  be  treated, 
so  that  a  limited  number  of  oral  surgeons 
will  always  have  their  skilful  hands  full 
of  important  work.  The  ravages  of  pyor- 
rhea will  be  greatly  lessened,  but  since  old 
age  cannot  be  stayed,  it  will  never  be  en- 
tirely overcome,  so  that  dental  prosthesis 
will  remain  as  a  last  resort. 

Professional  and  social  standing.  Den- 
tistry will  more  and  more  become  recog- 
nized as  a  specialty  of  medicine,  both  by 
the  public  and  by  physicians  and  sur- 
geons, and  dentists  will  be  expected  to 
take  responsible  positions  in  hospitals, 
on  boards  of  health,  in  charitable  institu- 
tions, and  on  committees  devoted  to  the 
public  welfare. 

The  social  standing  of  the  future  den- 
tist will  rest  mainly  in  his  own  hands. 
The  dazzle  of  wealth  will  be  forgotten 
beside  the  power  of  knowledge,  and  a 
degree  in  medicine  or  dentistry  will  carry 
the  evidence  of  a  liberal  education,  and  if, 
added  to  this,  there  are  high  moral  qual- 
ities and  the  charm  of  the  refining  graces 
of  life,  the  dentist  may  share  the  society 
of  the  elect. 

It  behooves  us,  then,  to  arouse  our- 
selves to  a  realization  of  this  greater  re- 
sponsibility that  will  be  placed  upon  us. 


THE  INSPIRING  OUTLOOK. 

It  will  be  becoming  in  us  to  cultivate 
the  self-respect  that  should  go  with  our 
exalted  calling,  and  to  assume  the  dignity 
that  should  adorn  any  specialty  of  the 
healing  art.  Any  serious  review  of  the 
past  in  any  department  of  human  activity 
must  result  in  exalting  the  present.  To 
remember  what  we  have  been  and  to 
realize  what  we  are  now,  gives  us  a  vital 
hope  of  the  future.  It  gives  more  than  a 
vital  hope,  it  gives  a  positive  assurance. 
Not  a  sentence  I  have  written  is  so 
optimistic  that  it  may  not  be  realized  yet. 

We  cannot  help  the  swelling  of  the 
heart  and  the  uplift  of  the  spirit  when 
we  contemplate  what  we  have  accom- 
plished in  the  last  seventy-two  years. 

And  how  can  we  help  feeling  that  God 
is  with  us  in  this  work,  which  is  making 
for  the  betterment  of  humanity  ! 

And  the  joy  of  it  all !  To  dry  the  tears 
from  the  sweet  eyes  of  childhood  by 
gentle  treatment,  to  comfort  old  age  by 
tender  ministrations,  and  to  assuage  pain 
for  all  who  suffer — to  say  nothing  of  sav- 
ing from  it — is  it  not  worth  while  ?  What 
other  work  in  all  the  world  is  more  like 
that  of  the  Good  Samaritan? 


NATIONAL  DENTAL  ASSOCIATION. 


1161 


Proceedings  of  societies. 


NATIONAL  DENTAL  ASSOCIATION. 


Fifteenth  Annual  Meeting,  held  at  Cleveland,  Ohio,  July  25-28,  1911. 


GENERAL,  SESSIONS. 


Tuesday — First  Session. 

The  first  general  session  of  the 
fifteenth  annual  meeting  of  the  National 
Dental  Association  was  called  to  order 
at  10  o'clock  Tuesday  morning,  July  25, 
1911,  in  the  auditorium  of  the  Brother- 
hood of  Locomotive  Engineers'  Building, 
Cleveland,  Ohio,  by  the  president,  Dr. 
E.  S.  Gaylord,  New  Haven,  Conn. 

The  President  introduced  the  Eev. 
C.  A.  Eaton,  Cleveland,  who  invoked 
the  divine  blessing  on  the  deliberations 
of  the  association. 

The  President  next  introduced  the 
Hon.  H.  F.  Walker,  vice-mayor  of 
Cleveland,  who  made  the  following  ad- 
dress of  welcome: 

Welcome  from  the  City  of  Cleve- 
land. 

In  behalf  of  the  mayor,  who  is  out  of 
the  city,  I  extend  to  you  a  most  cordial 
greeting  and  hearty  welcome.  I  offer  you 
the  keys  of  this  the  sixth  largest  city  in 
the  United  States,  and  the  best  conven- 
tion city  in  the  United  States.  I  recognize 
the  fact  that  the  science  of  dentistry  has 
made  great  progress  in  recent  years,  and 
particularly  in  this  city  have  we  evi- 
dences of  that  progress.  I  believe  it  was 
last  year  when  some  gentlemen  of  your 
profession  tried  an  experiment  upon  our 
school  children,  and  they  found  that  the 
efficiency  of  some  forty  pupils  selected 


out  of  a  school  of  eight  or  ten  rooms, 
numbering  six  or  seven  hundred  chil- 
dren, was  increased  more  than  fifty  per 
cent.  I  believe  it  was  a  gentleman  of 
our  city,  who  is  a  member  of  your  asso- 
ciation, that  undertook  the  experiment, 
and  I  am  told  that  you  will  hear  from 
him  later,  and  that  he  will  tell  you  how 
he  accomplished  this  result. 

I  am  particularly  glad  to  welcome  you 
to  this  city.  While  we  are  always  pleased 
to  have  visiting  delegations  come  to  our 
city,  we  are  particularly  pleased  to  have 
delegations  that  do  so  much  for  suffering 
mankind.  I  can  remember  that,  in  my 
boyhood,  when  we  had  toothache  we 
would  simply  go  to  the  doctor  around  the 
corner  and  have  the  tooth  pulled.  I  hap- 
pened to  be  one  of  a  large  family  of 
children  who  were  all  treated  in  the  same 
way.  Today,  however,  we  save  the  teeth, 
to  aid  digestion  and  build  up  stronger 
men  and  women  who  will  be  able  to  do 
more  for  our  country. 

We  wish  you  to  enjoy  yourselves  to  the 
fullest  extent,  and  when  you  leave  Cleve- 
land we  wish  you  to  carry  away  with  you 
the  best  wishes  for  our  city.  (Applause.) 

Welcome  from  the  Ohio  State  Den- 
tal Society. 

Dr.  A.  0.  Ross,  Columbus,  president 
of  the  Ohio  State  Dental  Society,  was 
next  introduced  and  extended  a  welcome 
to  the  National  Association  on  behalf  of 
the  state  society,  as  follows : 

As  representative  of  the  Ohio  State 
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Dental  Society  it  affords  me  great 
pleasure  to  extend  to  you  a  most  cordial 
welcome.  We  feel  that  we  have  a  most 
honored  guest — that  it  is  a  distinguished 
honor  to  us  to  entertain  the  National 
Dental  Association,  which  we  believe  to 
be  the  most  scientific  dental  organiza- 
tion in  the  world.  Thirty  years  ago,  if 
my  memory  serves  me  well,  we  had  the 
pleasure  of  entertaining  this  association 
under  its  old  name  of  the  American 
Dental  Association.  I  believe  that  this 
association  has  done  more  for  the  advance- 
ment of  dentistry  than  any  other  organ- 
ization. Today  the  American  dentist  is 
looked  upon  by  the  nations  of  the  world 
as  the  most  proficient. 

For  the  benefit  of  those  who  are  not 
acquainted  with  the  profession's  history 
in  Ohio,  I  may  be  pardoned  for  calling 
attention  to  the  part  that  Ohio  has  played 
in  the  advancement  of  our  profession,  by 
mentioning  a  few  of  its  accomplishments 
and  a  few  of  the  men  who  have  helped 
in  laying  the  foundation  and  achieving 
the  work  that  was  to  follow.  After  the 
necessity  for  organizing  had  been  recog- 
nized, in  August  1844  the  Mississippi 
Valley  Association  of  Dental  Surgeons 
was  organized  in  Cincinnati,  this  being 
the  third  dental  society  noted  in  authen- 
tic history.  A  year  later,  in  1845,  the 
Ohio  College  of  Dental  Surgery  was 
organized  by  James  Taylor,  this  being 
the  second  dental  college.  Wonderful 
advantages  were  thus  offered  to  the  young 
men  of  Ohio  and  neighboring  states  in 
securing  dental  education.  The  field  was 
still  further  widened  when  in  October 
1847  the  Dental  Register  of  the  West  was 
issued,  edited  by  Dr.  Taylor,  this  being 
the  first  dental  publication  of  the  middle 
West.  With  these  advantages  the  work 
went  nobly  on,  and  in  1866,  when  there 
seemed  to  be  a  demand  for  additional 
societies,  the  Ohio  State  Dental  Society 
was  organized.  Today  the  society  has  789 
paid-up  members  in  good  standing.  We 
are  largely  indebted  for  these  achieve- 
ments to  such  men  as  James  Taylor, 
George  W.  Keely,  George  Watt,  F.  A. 
Hunter,  F.  H.  Eehwinkle,  Jonathan 
Taft,  and  W.  D.  Miller,  the  greatest  sci- 
entific dentist  the  world  has  ever  known. 


(Applause.)  I  would  like  to  take  more 
time  to  tell  you  what  these  men  have 
done,  but  as  my  time  is  limited  I  shall 
have  to  deny  myself  that  pleasure. 

I  might  add,  however,  that  the  Ohio 
State  Society  has  a  library  with  approxi- 
mately fifteen  hundred  volumes,  which 
is  open  to  the  profession  of  the  city  and 
state.  The  society  has  also  furnished 
seven  presidents  for  the  American  Den- 
tal Association.  Dr.  Harris  practiced 
dentistry  in  Bainbridge,  Ohio,  and,  after 
leaving  there,  established  the  Baltimore 
College  of  Dental  Surgery,  the  first  den- 
tal college. 

From  this  abridged  dental  history  of 
Ohio,  you  can  see  that  this  state  has  been 
ready  and  willing  at  all  times  to  advance 
our  profession.  I  will  close  by  ex- 
pressing my  hope  that  you  will  enjoy 
being  entertained  in  Ohio  as  much  as 
Ohio  enjoys  entertaining  you,  and  on 
behalf  of  the  Ohio  State  Dental  Society 
I  again  bid  you  welcome.  (Applause.) 

Dr.  Gaylord.  Owing  to  the  serious 
illness  of  Dr.  Ebersole  there  will  be  no 
address  of  welcome  from  the  Northern 
Ohio  Dental  Association.  The  next 
speaker  I  have  the  pleasure  of  introducing 
is  Dr.  Jay  T.  Newton,  Cleveland,  who 
will  address  us  on  behalf  of  the  Cleveland 
Dental  Society. 

Welcome  from  the  Cleveland  Dental 
Society. 

Dr.  Jay  T.  Newton  then  spoke  as 
follows :  I  consider  this  one  of  the  great- 
est honors  that  has  ever  come  to  me,  and 
I  wish  to  assure  the  members  of  the  Na- 
tional Association  that  we  are  ready  for 
you.  We  have  prepared  a  feast  such  as 
we  believe  has  never  before  been  at- 
tempted by  any  association — a  feast,  that 
is  for  the  benefit,  further,  of  over  ninety 
millions  of  people — and,  as  you  partake 
of  it,  remember  that  it  is  for  your  good 
and  that  they  may  get  the  best  out  of  it. 

On  behalf  of  our  city  society  I  want 
to  say  that  we  are  one  hundred  and  fifty 
strong,  all  here  and  all  "live  wires/'  and 
all  ready  to  do  our  part  in  making  this  a 
meeting  never  to  be  forgotten. 
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It  is  said  of  one  of  our  presidents — 
President  Cleveland,  I  think  it  was — that 
on  one  occasion,  when  he  wanted  to  send 
one  of  his  aides  on  a  mission  requiring 
tact  and  diplomacy,  after  explaining  to 
him  what  was  expected  of  him,  he  dis- 
missed him,  but  later  called  him  back 
and  said:  "Let  the  other  fellow  do  the 
talking!"  That  is  what  I  want  to  do 
today.  Again  I  extend  to  you  a  hearty 
welcome  from  the  Cleveland  Dental  So- 
ciety. (Applause.) 

The  next  speaker  of  the  day  introduced 
by  the  President  was  Dr.  C.  E.  Butler 
of  Cleveland,  who  addressed  the  associa- 
tion as  follows: 

In  Memory  of  W.  H.  Atkinson. 

It  is  my  very  great  pleasure  on  this 
occasion,  the  semi-centennial  of  the  birth 
of  this  association,  to  speak  to  you  briefly 
in  memory  of  one  who  was  active  in  the 
formation  of  the  old  American  Dental 
Association,  and  who  was  honored  by 
being  elected  its  first  president  fifty  years 
ago.   I  refer  to  Dr.  Wm.  EL  Atkinson. 

We  have  every  reason  to  be  proud  of 
the  old  American  Association,  of  which 
Dr.  Atkinson  was  a  prime  mover  and 
great  factor,  for  it  was  the  seed  out  of 
which  sprang  the  National  Dental  Asso- 
ciation which  is  here  assembled.  I  am 
to  speak  of  Dr.  Atkinson  particularly 
because  of  my  association  with  him  in  the 
early  days  of  his  career,  inasmuch  as  I 
entered  his  office  in  1855  as  a  student, 
and  on  account  of  my  slight  frame  and 
delicate  health,  he  took  me  into  his  family 
and  I  became  as  one  of  his  own  children. 
On  account  of  my  intimate  association 
with  Dr.  Atkinson,  what  little  I  have  to 
say  will  be  prompted  by  a  personal 
knowledge  of  him,  with  his  eccentric 
manner,  his  great  skill,  and  his  personal 
magnetism. 

Dr.  Atkinson  was  born  in  Pennsyl- 
vania, where  he  began  the  study  of  medi- 
cine. He  soon  showed  considerable  skill 
in  obstetrics,  which  he  continued  to  prac- 
tice long  after  taking  up  the  practice  of 
dentistry. 

Unusual  demands  were  being  made 


upon  the  dentist  in  those  early  days,  and 
he  was  called  upon  to  distribute  his  serv- 
ices over  a  large  field.  Dr.  Atkinson  was 
an  itinerant  dentist  for  some  years  before 
settling  in  Cleveland  in  1853,  when  he  be- 
gan to  practice  in  a  professional  way.  At 
that  time,  it  must  be  remembered,  den- 
tistry was  resting  largely  upon  a  com- 
mercial basis.  He  was  called  piratical  for 
advocating  the  saving  of  teeth  with  ex- 
posed pulps.  Extension  for  prevention 
had  not  yet  been  born ;  the  main  principle 
was  extraction  for  the  sake  of  substitu- 
tion and  revenue  only. 

Dr.  Atkinson  was  the  first  dentist  here 
to  make  any  substantial  advance  in  the 
fees  for  gold  fillings  or  to  urge  a  time 
basis  in  charging  for  professional  serv- 
ices. After  going  to  New  York  in  1861 
he  became  known  for  his  exorbitant 
charges  for  operations,  which,  no  doubt, 
helped  many  another  practitioner  to  ob- 
tain better  remuneration  for  his  opera- 
tions than  he  had  ever  received  before. 

He  was  an  advocate  of  a  broad  educa- 
tion for  professional  men,  and  was  always 
ready  to  do  his  part  in  bringing  it  about. 
He  was  the  first  among  his  fellows,  in 
order  to  make  men  more  proficient  in 
their  work,  to  give  public  clinics  in  his 
office  and  before  societies.  And  more 
than  that — a  very  unusual  thing  at  that 
period — his  operating  room  was  always 
open  to  students  and  practitioners. 

In  domestic  life  he  had  a  very  pro- 
nounced theory  of  family  government, 
so  much  so  that  people  came  from  a  dis- 
tance to  see  how  it  worked  out  in  his 
family ;  but  they  went  away  disappointed. 
In  his  generosity  he  would  often  enter- 
tain strangers  who  proved  to  be  anything 
but  angels. 

His  personality  was  such  that  he  would 
attract  attention  in  a  crowd  anywhere; 
and,  if  he  were  to  walk  in  here  today, 
you  would  "sit  up  and  take  notice." 

His  personal  magnetism  was  shown  by 
his  wonderful  power  of  attracting  people 
to  him,  especially  those  who  wanted  his 
services.  His  eccentricities  assumed 
strange  phases  at  times,  and  it  was  not 
unusual  for  him  to  receive  and  dismiss 
his  patients  with  an  embrace  and  a  kiss. 

Dr.  Atkinson  was  a  student  of  histol- 
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ogy,  and  particularly  microscopic  an- 
atomy; in  fact,  his  great  love  was  for 
microscopy. 

His  name  on  a  program  for  a  dental 
meeting  was  always  a  drawing  card.  This 
was  because  he  was  a  ready  speaker  on 
scientific  and  pathological  questions ;  also 
on  questions  not  scientific  when  occasion 
demanded.  At  times  his  flights  of  oratory 
astonished  his  hearers,  and  his  grasp  of 
the  question  was  beyond  their  compre- 
hension. At  meetings  I  have  seen  the 
stenographers  stop  and  gaze  in  open- 
mouthed  wonder  at  him;  on  these  occa- 
sions, he  said,  the  angels  inspired  him. 
He  was  replete  with  brilliant  ideas,  which 
he  presented  with  such  enthusiasm  and 
force  that  it  made  him  a  great  teacher, 
even  of  his  confreres.  In  debate,  when 
Atkinson  crossed  blades  with  Crawford, 
the  Tennessee  orator,  there  was  a  duel  of 
words  the  like  of  which  has  never  been 
witnessed  in  this  body. 

He  was  a  prolific  writer  of  papers, 
but  had  no  disposition  to  put  himself  on 
record  in  text-books.  In  fact,  he  refused 
to  do  so,  saying  they  were  too  soon  out 
of  date,  since  methods,  because  of  ad- 
vanced thought  and  improved  technique, 
soon  became  obsolete. 

Despite  his  eccentricities,  he  was  a 
great  man  in  mind  and  heart.  No  man 
can  portray  the  real  Atkinson ;  and  I  am 
conscious  of  having  come  far  short  of 
the  artistic  in  this  brief  sketch.  (Ap- 
plause.) 

Dr.  George  H.  Wilson  was  next  in- 
troduced, and  welcomed  the  association 
on  behalf  of  the  Local  Committee  of 
Arrangements. 

Dr.  Gaylord  then  introduced  Dr.  Bur- 
ton Lee  Thorpe,  St.  Louis,  Mo.,  who  re- 
sponded to  the  addresses  of  welcome,  as 
follows : 

Response  to  Addresses  oe  Welcome. 

T  doubt  if  there  is  any  sentiment  I 
might  express  at  this  time  that  would 
meet  witb  so  unanimous  indorsement  as 
the  one  T  am  about  to  utter,  and  that 
is.  We  thank  yon  gentlemen  sincerely 


for  your  cordial  expressions  of  good-will 
and  for  your  magic  words  of  welcome 
that  have  opened  the  doors  of  your  heart 
and  home  to  us.  We  are  glad  of  the 
opportunity  to  visit  this  section  that  has 
contributed  so  much  to  the  education, 
wealth,  and  industrial  needs  of  the  na- 
tion. We  come  in  a  reciprocal  spirit,, 
prepared  to  give  and  to  take  away  some 
of  the  good  things  you  have  prepared  for 
us.  We  come  in  the  spirit  of  recreation 
to  greet  old  friends  and  to  make  new 
acquaintances,  with  the  belief  that,  as  in- 
dividuals and  as  an  association,  we  may 
contribute  our  portion  to  human  pro- 
gress and  to  the  knowledge  of  our  fellows. 

The  progress  of  modern  dentistry. 
Without  conceit,  we  feel  that  the  dental 
surgeon  is  a  necessary  adjunct  to  every 
community,  and  that  each  of  our  mem- 
bers adds  to  human  health,  comfort, 
beauty,  and  happiness.  We  are  thankful 
that  the  intelligent  layman  has  awakened 
to  the  fact  that  an  ounce  of  prevention 
is  better  than  a  pound  of  cure,  and  much 
cheaper.  It  is  a  far  cry  from  the  be- 
ginning of  the  eighteenth  century,  when 
the  barber  surgeon — 

His  pole  with  pewter  basin  hung, 

With  rotten  teeth  in  order  strung, 

And  cups,  that  in  the  window  stood 

Lined  with  red  rags  to  look  like  blood, 

Did  well  his  threefold  trade  explain 

Who  shaved,  drew  teeth,  and  bleeds  a  vein. 

It  also  is  a  far  cry  from  1821,  when 
Victor  Hugo  in  "Les  Miserables"  pic- 
tured Fantine  selling  her  two  front  teeth 
for  a  napoleon  each  to  a  street  fakir  of 
Paris  to  buy  medicine  for  her  supposed 
sick  child,  to  the  present,  when  the  civic 
and  educational  authorities  of  our  coun- 
try and  other  countries  realize  the  neces- 
sity for  and  sanction  the  organizing  of 
free  dental  clinics  in  the  public  schools 
and  eleemosynary  institutions.  Now  it  is 
almost  an  axiom  that  the  person  who 
looks  after  his  soul  but  neglects  his  teeth 
is  unworthy  of  the  respect  of  cultured 
people.  It  is  also  axiomatic  that  a  strong 
nation  must  have  sound  morals  and 
healthy  teeth. 

Some  philosopher  has  said,  "The  opti- 
mist takes  all  the  lemons  that  are  handed 
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him  and  makes  lemonade  of  them/' 
So  we  who  appreciate  what  the  N.  D.  A. 
has  stood  for  and  accomplished  in  the 
past  must  needs  view  its  future  purely 
from  an  optimistic  standpoint. 

Role  of  the  N.  D.  A.  in  dental  pro- 
gress. For  many  years  this  association  has 
been  the  clearing-house  for  the  latest  and 
best  in  the  advancement  of  modern  dental 
surgery.  It  has  not  only  educated  the 
dentist,  but  has  done  much  to  teach  the 
layman  the  necessity  of  the  conservation 
of  the  human  teeth,  and  has  had  a 
marked  influence  on  the  ethics  and 
esthetics  of  our  calling,  so  that  today  it 
is  only  the  "dental  hobo"  who  places 
gold  crowns  on  the  anterior  teeth  to 
please  an  uncultured  patient.  This 
pernicious  practice  often  reminds  me  of 
Tom  Hood's  poem,  which  vividly  de- 
scribes the  wealthy  and  vain  Miss  Kill- 
mansegg,  who  wore  her  skirts  high 
above  her  knee  so  that  the  populace  might 
behold  the  beauty  of  her  golden  leg.  The 
education  of  the  public  may  best  be 
brought  about  by  the  organization  of  a 
public  press  bureau  under  the  direct 
auspices  of  this  association.  Regarding 
this  subject  in  the  past,  we  have  ap- 
parently spent  much  time  in  washing  our 
hands  "with  invisible  soap,  in  imper- 
ceptible water,"  but  the  time  has  arrived 
in  the  opinion  of  many  that  at  this  time 
such  a  movement  should  be  inaugurated. 

Ohio's  contributions  to  American  and 
dental  history.  To  us  who  are  inter- 
ested in  our  country's  early  history,  it  is 
a  privilege  to  visit  this  section,  where 
was  enacted  one  of  the  most  thrilling 
dramas  in  our  nation's  development, 
when  the  immortal  Perry,  commander 
of  the  fleet  on  Lake  Erie,  on  the  surrender 
of  the  British  fleet,  September  10,  1813, 
announced  his  victory  to  General  Har- 
rison in  his  memorable  dispatch  that  will 
forever  ring  down  the  long  lane  of  time, 
"We  have  met  the  enemy,  and  they  are 
ours."  It  is  a  great  pleasure  for  us  all, 
I  am  sure,  to  visit  this  great  state,  the 
"Mother  of  Presidents,"  that  has  given 
the  nation  such  distinguished  statesmen 
as  Harrison,  Hayes,  Garfield,  McKinley, 
and  the  present  capable  and  conservative 


chief  executive,  Wm.  H.  Taft,  the  first 
president  to  evidence  an  interest  in  the 
conservation  of  the  teeth  of  the  entire 
nation,  for  twice  has  he  indorsed  the  work 
of  the  Oral  Hygiene  Committee  of  the 
N.  D.  A.  by  sending  a  personal  repre- 
sentative to  conferences  of  that  commit- 
tee held  in  this  city.  It  was  largely  due 
to  the  pioneer  labors  of  the  Ohio  State 
Dental  Society  and  the  Cleveland  Dental 
Society,  in  conjunction  with  the  Oral 
Hygiene  Committee  of  the  N.  D.  A.,  that 
the  great  economic  and  philanthropic 
undertaking  of  organizing  the  oral  hy- 
giene propaganda  was  brought  about  in 
this  city  in  1909  and  1910.  It  is  also 
very  gratifying  for  us  as  an  association 
to  visit  the  state  that  has  the  distin- 
guished honor  of  having  established  the 
second  dental  college  in  the  world's  his- 
tory, and  the  first  dental  journal  west 
of  the  Alleghany  mountains — to  visit  the 
state  that  gave  to  the  profession  such  ce- 
lebrities as  James  Taylor,  George  Watt, 
Wm.  H.  Atkinson,  John  Allen,  Wm.  H. 
Hunter,  R.  W.  Varney,  Geo.  W.  Keely, 
Corydon  Palmer,  F.  H.  Rehwinkle,  Jona- 
than Taft  of  gentle  and  blessed  memory, 
H.  A.  Smith,  Chas.  R.  Butler  of  Cleve- 
land, our  immaculate  friend  who  has 
grown  gray  so  gracefully  in  the  long  prac- 
tice of  his  profession,  and  that  noted 
scientist,  W.  D.  Miller,  whose  fame  is 
worldwide  and  whose  name  is  a  house- 
hold word  wherever  dental  surgery  is 
practiced.  Each  of  these  men  is  a  beacon- 
light  in  dental  history.  They  gave  their 
best  to  their  profession,  and  in  return 
the  profession  gave  its  best  to  them. 
"They  were  pilgrims  who  traveled  to- 
ward wine  and  gold  and  sunshine,  but 
their  hearts  were  set  on  something 
higher."  They  kept  the  faith,  "They  ful- 
filled the  prophecies,  they  brought  to 
pass  the  dreams,  they  realized  the  hopes 
that  all  the  great  and  good  and  wise  and 
just  have  made  and  had  since  man  was 
man."  There  is  no  language  in  which 
to  express  the  debt  we  owe,  the  love  we 
should  bear  their  memory. 

They  exemplified  Joaquin  Miller's  sen- 
timent, "There  is  room  but  for  men  on 
the  firing-line" — 
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Aye,  the  place  to  fight  and  the  place  to  fall — 
As  fall  we  must,  all,  in  God's  good  time — 

It  is  where  the  manliest  man  the  wall, 
Where  boys  are  as  men  in  their  pride  and 
prime, 

Where  glory  gleams  brightest,  where  bright- 
est eyes  shine, 
Far  out  on  the  roaring  red  Firing-line! 

Dr.  EL  J.  Burkhart,  chairman  of  the 
Executive  Council,  then  made  a  report 
embracing  the  program  for  the  day. 

Dr.  E.  E.  Warner,  Denver,  Colorado, 
vice-president  from  the  West,  took  the 
chair,  and  the  president,  Dr.  E.  S.  Gay- 
lord,  New  Haven,  Conn.,  read  his  annual 
address,  as  follows : 

President's  Address. 

Fellow  members  of  the  National  Dental 
Association,  ladies  and  gentlemen: 

The  statement  made  by  your  Local 
Committee  at  Denver  last  year  was  to 
this  effect:  Come  to  Cleveland,  and  we 
will  show  the  largest  attendance  the  Na- 
tional Dental  Association  has  ever  had, 
and  also  insure  the  greatest  increase  in 
membership.  Looking  over  this  vast 
assembly,  I  am  convinced  that  the  first 
proposition  has  been  made  good. 

I  am  reminded  of  my  hesitation  in 
permitting  my  name  to  be  presented  for 
assuming  responsibility  of  the  affairs  of 
this  body  for  the  ensuing  year.  The 
unanimous  viva  voce  expression  then,  and 
the  liberal  support  now,  contribute  more 
than  I  can  express  to  my  appreciation  of 
the  honor  which  it  seemed  your  pleasure 
to  confer  upon  me,  and  for  which  I 
desire  to  extend  my  grateful  acknowledg- 
ment. 

We  convene  today  in  this  beautiful 
Forest  City,  nestled  within  the  confines 
of  New  Connecticut,  bearing  a  record  of 
b<'ing  sixth  in  size  among  the  cities  of 
the  States,  but  having  no  peer  in  resi- 
dential avenues,  public  and  educational 
buildings,  extensive  parks,  monuments, 
and,  what  is  of  especial  interest  to  us, 
once  the  home  of  our  lamented  Atkinson. 

These  surroundings,  including  the 
superior  facilities  for  our  meeting  and  a 
program  fraught  with  ideas  of  the  best 


men  in  our  profession,  we  hope  may  all 
prove  an  inspiration  to  those  in  attend- 
ance, so  that  this  meeting  shall  become 
memorable  in  history. 

It  is  not  my  purpose  to  enter  into  a 
lengthy  discussion,  but  I  would  briefly 
call  attention  to  subjects  of  more  than 
passing  interest. 

INCREASE  OF  MEMBERSHIP. 

For  some  years  much  thought  has  been 
given  to  the  matter  of  placing  this  organi- 
zation upon  a  basis  that  should  make  it  a 
truly  representative  National  body  in  fact 
as  well  as  in  name.  Our  present  form  of 
government  does  not  attract  the  men 
whom  we  should  enroll  as  members.  For 
years  we  have  struggled  with  a  member- 
ship of  less  than  one  thousand,  with  a 
list  of  upward  of  thirty-five  thousand  to 
draw  from.  I  know  that  I  am  voicing  the 
minds  of  many  when  I  appeal  to  the  Com- 
mittee on  Eevision  to  submit  some  plan 
at  this  meeting  by  which  we  may  hope 
to  largely  increase  our  membership. 

While  the  demands  that  are  being 
made  upon  our  specialty  are  ever  in- 
creasing, the  trend  is  toward  commen- 
surate progress,  which  can  never  relax, 
the  prime  object  of  our  work  being  the 
relief  of  human  suffering.  Difficult 
problems  may  present,  but  I  have  the 
firm  conviction  that  they  will  be  met  in 
such  measure  as  shall  give  conclusive 
evidence  that  we  are  equal  to  the  task. 

PUBLIC  PRESS  BUREAU. 

The  education  of  the  public,  we  think, 
may  best  be  brought  about  by  the  organ- 
ization of  a  public  press  bureau  under 
the  direct  auspices  of  this  association. 
The  time  has  arrived  when,  in  the  opin- 
ion of  many,  a  movement  of  this  kind 
should  be  inaugurated. 

ORAL  HYGIENE. 

As  the  subject  of  Oral  Hygiene  is 
being  so  universally  considered,  I  am 
of  the  opinion  that  we  should  recognize 
its  value,  and  associate  ourselves  with  the 
work  of  the  Committee  of  One  Hundred. 
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This  organization,  being  engaged  in  an 
effort  through  the  Congress  at  Washing- 
ton to  establish  a  National  Health 
Bureau,  is  so  in  harmony  with  our  work 
that  membership  from  this  association, 
I  believe,  would  prove  a  mutual  stimulus. 

RELIEF  FUND. 

I  desire  to  revive  a  subject  which  has 
been  previously  suggested,  but  in  my 
opinion  has  not  received  deserved  atten- 
tion. 

Humanity  is  not  immune  from  mis- 
fortune. Our  older  men  have  observed 
how  frequently  members  of  this  associa- 
tion have  become  dependent  upon  others. 
I  believe  it  desirable  for  this  organ- 
ization to  take  new  steps  toward  the 
establishment  of  a  relief  fund,  which 
shall  be  more  available  and  shall  be  so 
conducted  as  to  invite  contributions, 
which,  under  prescribed  management, 
shall  become  a  source  of  material  relief 
to  unfortunate  members. 

ARMY  AND   NAVY   DENTAL  LEGISLATION. 

It  is  gratifying  to  note  the  progress 
that  has  been  made  the  past  year  by  our 
Committee  on  Legislation,  in  securing 
the  passage  of  an  amended  law  raising 
the  official  status  of  the  dental  army 
surgeon  to  the  commission  rank  of 
lieutenant.  While  this  is  not  all  we  de- 
sire, we  think  there  is  reasonable  assur- 
ance that  continual  effort  on  behalf  of 
the  committee  will  be  rewarded  by  secur- 
ing the  desired  naval  appointments,  so 
that  both  branches  of  the  service  may  be 
protected. 

At  the  meeting  last  year  it  was  ob- 
served that  the  president  had  some  diffi- 


culty in  procuring  a  suitable  gavel. 
Upon  motion  to  procure  a  suitable  gavel 
for  future  use,  Dr.  J.  W.  David,  vice- 
president  from  the  South,  announced  that 
he  would  furnish  the  president-elect,  and 
all  living  ex-presidents,  with  a  suitably 
mounted  gavel  made  from  Texas  ebony. 
I  take  pleasure  in  announcing  that  Dr. 
David  has  fulfilled  his  promise,  and 
your  present  incumbent  in  office  has  the 
preferment  of  being  the  first  to  wield  the 
Texas  ebony,  which  he  esteems  a  high 
honor. 

Before  closing  this  brief  address,  I 
wish  to  express  my  deep  sense  of  obliga- 
tion for  the  evidence  of  interest  and 
sympathy  which  I  have  recently  re- 
ceived from  so  many  of  my  fellow  mem- 
bers of  this  association. 

To  our  recording  secretary,  and  to  the 
chairman  of  the  Executive  Council,  who 
have  so  kindly  assumed  the  many  duties 
incumbent  upon  the  presiding  officer,  I 
express  my  sincere  thanks. 

Dr.  Warner  appointed  the  following 
committee  to  consider  the  President's 
address  and  report  at  a  later  session :  Dr. 
James  McManus,  Dr.  W.  W.  Walker,  and 
Dr.  C.  K  Johnson. 

Dr.  Gaylord  resumed  the  chair,  and 
announced  as  the  next  item  on  the  pro- 
gram for  the  general  session  the  reading 
of  a  paper  by  Dr.  Safford  G.  Perry, 
New  York,  N".  Y.,  entitled  "Evolution  of 
Dentistry." 

[This  paper  is  printed  in  full  at  page 
1152  of  the  present  issue  of  the  Cos- 
mos.] 

Adjourned  until  Wednesday  noon. 
(To  be  continued.) 
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Wednesday — Evening  Session. 


Public  Oral  Hygiene  Meeting. 


The  meeting  was  called  to  order  at  8.30 
o'clock  Wednesday  evening  in  Taft  Hall, 
by  the  president,  Dr.  Hassell. 

Dr.  G.  H.  Tignor,  Atlanta,  presented 
to  the  audience  Dr.  J.  P.  Corley,  Greens- 
boro, Ala.,  chairman  of  the  Oral  Hygiene 
Committee,  who  introduced  the  speakers 
of  the  evening. 

Dr.  Corley,  in  introducing  the  first 
speaker,  spoke  as  follows :  In  all  the 
ages  of  the  world  it  has  been  good 
for  man  to  stand  on  the  mountain-tops 
and  commune  with  the  angels,  in  order 
that  he  may  have  a  wider  vision  and 
see  things  as  they  shall  come  to  be,  and 
by  his  efforts  may  bring  them  about.  To 
such  men  we  owe  the  progress  of  civiliza- 
tion, and  as  the  reward  of  their  efforts 
the  millennium  will  come.  When  the 
first  speaker  of  the  evening  was  superin- 
tendent of  schools  in  Toledo,  and  later 
president  of  the  board  of  education,  he 
came  in  touch  with  approximately  forty 
thousand  children;  since  then  he  has 
taken  the  platform  in  the  interests  of 
mouth  hygiene,  and  has  spoken  to  hun- 
dreds of  thousands  of  children  throughout 
the  East,  North,  and  Canada,  and  has  left 
his  impress  on  the  people — and  the  end 
is  not  yet.  Dr.  Dowd  is  not  a  dentist, 
but  after  you  have  heard  him  speak  you 
will  agree  with  me  that  he  is  a  near-den- 
tisl,  a  gentleman  by  birth,  an  educator 
by  profession,  and  a  lecturer  on  mouth 
hygiene  because  of  the  divine  within  him 
which   will   not   down.     I  have  great 


pleasure  in  introducing  to  you  Dr.  J.  W. 
Dowd  of  Toledo,  Ohio. 

Dr.  J.  W.  Dowd,  Toledo,  Ohio.  There 
are  two  movements  going  on  today  which 
I  think  are  the  most  important  the  world 
has  ever  seen,  and  they  both  have  the 
same  object,  the  preservation  of  that 
which  is  most  important  to  mankind, 
human  life.  One  is  the  movement  to- 
ward the  establishment  of  universal  peace 
through  arbitration,  toward  the  bringing 
about  of  that  time  of  which  the  poet 
sang — 

When  the  war-drum  throbs  no  longer,  and 

the  battle  flag  is  furled 
In  the  parliament  of  man,  the  federation  of 

the  world. 

And  yet  there  is  another  movement 
on  the  same  line,  and  one  even  more  im- 
portant, the  movement  toward  preserving 
human  life  by  protecting  it  from  the  most 
dreadful  army  the  world  has  ever  seen, 
the  deadly  army  of  malevolent  bacteria. 

the  toll  of  tuberculosis. 

We  are  aware  that  thousands  of  people 
are  dying  every  year  from  preventable 
diseases.  Let  us  see  just  what  the  con- 
ditions are.  Professor  Fisher  of  Yale, 
I  think,  is  the  author  of  the  statistics 
given  by  Senator  Owen  of  Oklahoma, 
when  he  introduced  in  the  Senate  of  the 
United  States  his  bill  for  the  establish- 
ment of  a  department  of  Public  Health 
with  a  cabinet  officer  at  its  head.  In 
his  introduction  of  that  bill  he  said  that 
three  millions  of  people  in  the  United 
States  are  sick  who  ought  not  to  be  sick, 
sick  from  preventable  causes;  that  one 
million  of  these  are  sick  enough  to  de- 
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mand  the  attention  of  a  physician  and  a 
nurse,  and  that  six  hundred  thousand 
annually  die  who  ought  not  to  die — die 
from  preventable  causes.  Of  these  six 
hundred  thousand  who  die  annually  and 
who  ought  not  to  die,  one  hundred  and 
seventy  thousand  die  from  tuberculosis. 
In  the  late  civil  war  those  who  were 
killed  in  battle  on  both  sides,  and  who 
died  from  wounds,  numbered  one  hun- 
dred and  eighty-seven  thousand  five  hun- 
dred men ;  nearly  as  many  die  every 
year  from  that  disease.  It  has  been  said 
that  war  is  hell.  What  must  tuberculosis 
be?  How  many  die  in  Atlanta  of  that 
disease?  We  are  nowadays  thinking 
much  of  civic  affairs.  If  I  remember  the 
figures  rightly,  the  population  of  this 
city  is  about  one  hundred  and  fifty  thou- 
sand, according  to  the  last  census.  Tak- 
ing the  proportion  of  those  who  die  from 
tuberculosis,  one  person  dies  in  Atlanta 
from  this  disease  every  day.  This  is  a 
terrible  toll  to  pay  for  a  disease  that 
should  not  exist.  When  a  man  is  killed 
on  the  street,  and  everybody  knows  what 
killed  him,  we  usually  hold  an  inquest  to 
determine  the  cause  of  his  death.  But 
the  time  is  coming  when  an  inquest  will 
be  held  over  the  death  from  preventable 
diseases  of  men  who  die  in  the  bloom  of 
youth  or  in  the  vigor  of  life,  to  discover 
the  cause  of  such  deaths.  We  say  in 
such  cases,  "The  Lord  gave  and  the  Lord 
taketh  away,  blessed  be  the  name  of  the 
Lord !"  This  is  doing  an  injustice  to  the 
Lord ;  He  does  not  bring  men  into  the 
world  to  be  slain  before  their  time. 


THE  MORTALITY  OF  INFANTS. 

Under  present  conditions  it  is  more 
dangerous  to  be  a  baby  than  it  is  to  have 
the  smallpox,  meaning  that  the  propor- 
tion of  smallpox  patients  who  recover  is 
greater  than  that  of  babies  who  live. 
Longfellow  says : 

There  is  a  Reaper  whose  name  is  Death, 

And  with  his  sickle  keen 
He  reaps  the  bearded  grain  at  a  breath, 

And  the  flowers  that  grow  between. 
""Shall  I  have  naught  that  is  fair?"  saith  he; 

"Have  naught  but  the  bearded  grain?" 


No !  I  say — a  thousand  times  No ! 
We  need  the  little  ones  for  the  earth — 
need  them  for  happy  homes — need  tbem 
to  grow  into  strong  men  and  beautiful 
women  who  will  render  great  service  to 
city  and  country.  Think  of  it !  In  the 
civilized  world  three  and  a  quarter  mil- 
lion babies  die  every  year.  In  New  York 
city  last  year  one  hundred  and  twenty- 
five  thousand  babies  were  born,  and 
twenty-five  thousand  of  them  died.  A 
farmer  who  would  not  take  better  care  of 
his  stock  than  to  allow  one-eighth  prac- 
tically to  die  would  be  arrested  for 
cruelty  to  animals,  and  very  properly 
punished. 

THE  ECONOMIC  PHASE  OF  PREVENTABLE 
DISEASE. 

Eecently  I  read  of  an  investigation, 
based  upon  the  laws  of  the  labor  bureau 
in  German}^,  of  the  amount  lost  in  wages 
in  this  country  to  the  working  men  by 
preventable  disease,  the  loss  in  this  coun- 
try to  the  laboring  men  amounting  to 
$484,000,000,  viz,  about  five  dollars  to 
every  man  and  woman  in  the  United 
States.  On  the  same  basis  the  loss  in  a 
city  like  Atlanta  would  be  $750,000  an- 
nually. Dr.  Gulick  says,  as  the  result  of 
his  investigations  among  the  school  chil- 
dren of  New  York,  that  if  there  are  two 
decayed  teeth  in  the  mouth  of  a  child, 
it  keeps  him  back  in  his  school  course 
six  months  or  a  little  over  half  a  year, 
that  adenoids  will  keep  a  child  back  a 
little  over  a  year,  and  it  is  easily  demon- 
strable that  it  will  pay  the  public  to  have 
dental  as  well  as  medical  inspectors  in 
the  public  schools.  The  annual  loss, 
based  on  these  figures,  incurred  by  three 
millions  of  sick  people  who  ought  not  to 
be  sick,  and  one  million  who  have  the 
attention  of  nurses  and  physicians,  as 
estimated  by  Professor  Fisher,  is  at  least 
$2,000,000,000.  Yet,  when  Senator 
Owen  introduced  his  bill  in  the  United 
States  Senate,  he  could  hardly  get  a  hear- 
ing, they  were  so  anxious  to  find  out 
whether  coal  lands,  timber  limits,  and 
water-power  sites  had  been  properly  con- 
served. Perhaps  it  is  not  too  much  to 
hope  that  the  United  States  Senate  may 
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yet  learn  that  the  health  of  a  nation  is 
its  greatest  asset. 

IMPORTANCE  OF  ORAL  HYGIENE. 

I  have  talked  to  a  great  many  school 
children  within  the  last  year.  The  per- 
centage of  school  children  who  have  un- 
clean mouths  that  demand  medical  and 
dental  attention  runs  sometimes  as  low 
as  74  per  cent.,  and  sometimes  as  high  as 
99  per  cent.  In  the  schools  of  Findlay, 
Ohio,  the  examiners  discovered  that 
of  one  thousand  eight  hundred  children 
examined  fourteen  hundred  had  from  two 
to  four  points  of  caries  in  their  mouths, 
and  among  these  there  were  forty-seven 
cases  of  putrescent  pulps,  discharging  pus 
in  the  mouths.  Think  what  it  means  to 
take  pus  into  the  alimentary  canal  with 
food  and  drink,  and  to  poison  the  whole 
body !  It  is  impossible  to  separate  gen- 
eral hygiene  from  oral  hygiene,  because 
the  oral  cavity  has  to  do  with  nearly  all 
the  diseases  of  the  human  body.  Take 
the  alimentary  canal  for  instance.  As 
I  look  back  over  my  life,  when  a  young 
man  I  seem  to  have  lived  in  a  world 
of  stomach-ache,  troubles  of  digestion, 
troubles  of  the  jejunum,  the  duodenum, 
and  the  ileum.  They  used  to  treat  the 
whole  alimentary  canal  for  these  various 
troubles,  and  it  is  only  within  late  years 
that  they  have  found  the  real  offender, 
the  oral  cavity.  It  is  a  fact  that  if 
proper  care  be  taken  of  this  portion  of 
the  alimentary  canal,  if  the  mouth  is 
kept  clean  from  deleterious  bacteria,  and 
if  the  food  is  sent  into  the  stomach  prop- 
erly prepared,  as  Mr.  Fletcher  says,  we 
will  not  know  that  we  have  any  alimen- 
tary canal.  If,  however,  we  do  not  keep 
the  teeth  clean,  and  if  our  food  is  im- 
properly prepared,  we  will  not  know  that 
we  have  anything  except  an  alimentary 
canal,  because  there  will  be  trouble  all 
the  time.  It  is  being  more  and  more 
generally  recognized  that  the  invasion  of 
the  body  by  the  tubercle  bacillus  occurs 
more  often  by  way  of  decayed  teeth 
through  the  alveolar  process  and  the 
cervical  glands  than  by  the  esophagus  or 
trachea. 

The   ill   effects  of  mouth-breathing. 


Another  subject  of  importance  in  this 
connection  is  that  of  mouth-breathing. 
There  is  a  saying  which  I  believe  to  be 
true,  namely,  that  an  open  mouth  means 
a  closed  mind.  Mouth-breathing  may  be 
due  to  various  causes,  but  the  principal 
cause  is  adenoids.  I  was  in  South  Bend, 
Ind.,  recently  and  talked  with  a  gentle- 
man who  had  a  son  in  Notre  Dame  col- 
lege, who  for  two  years  had  done  splendid 
work,  but  the  next  year  had  failed  in  all 
his  studies,  had  become  very  inattentive 
in  his  recitations,  and  very  nervous  and 
irritable.  He  brought  the  boy  home  and 
had  him  examined  by  a  physician,  and 
it  was  found  that  his  nostrils  were  filled 
with  adenoids.  He  had  these  removed, 
and  the  result  was  that  the  boy  made 
an  average  of  99  per  cent,  in  his  studies 
after  that. 

Dental  irregularities.  Now  consider  ir- 
regular teeth  and  deformed  mouths :  A 
person  with  such  a  deformity  is  sure  to 
have  bad  physical  development.  Con- 
sider the  girl  who  has  a  protruding  upper 
jaw,  with  the  lower  jaw  coming  up  under 
the  upper  one  because  of  that  species  of 
mayhem  known  as  extraction  of  the  first 
molar.  Such  a  girl  is  handicapped  in 
the  race  of  life. 

THE  VALUE  OF  SOUND  TEETH. 

There  can  be  no  bewitching  smile  that 
does  not  break  in  lines  of  beauty  over 
gleaming  ivory ;  there  can  be  no  rippling 
laughter  that  does  not  flow  over  radiant 
pearls.  The  southern  poet  Poe  has  de- 
scribed a  fine  mouth  in  lines  worthy  of 
a  place  on  the  walls  of  every  dentist's 
office : 

And  all  with  pearl  and  ruby  glowing 
Was  the  fair  palace  door, 

From  whence  came  flowing,  flowing,  flowing, 
And  sparkling  evermore, 

A  troop  of  echoes  whose  sweet  duty- 
Was  but  to  sing 

In  voices  of  surpassing  beauty 

The  wit  and  wisdom  of  their  song. 

In  any  position  where  men  stand  above 
their  fellows,  you  will  usually  find  them 
to  be  of  strong  physical  powers,  depend- 
ent on  a  good  digestion  that  waits  on 
a  good  appetite,  that  waits  on  good  teeth. 
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I  do  not  know  a  more  splendid  example 
than  that  son  of  America  and  grandson 
of  Georgia,  Eoosevelt.  He  feels  so  well 
that  he  cannot  keep  still;  he  is  always 
doing  something,  because  he  has  such 
abundant  vitality,  depending  upon  nu- 
trition, that  depends  upon  digestion,  that 
waits  upon  appetite,  that  waits  upon  good 
food,  and,  as  far  as  he  is  concerned,  does 
not  have  to  wait  long  for  good  teeth — 
those  teeth  which  are  alike  a  terror  to 
the  lions  of  Africa  and  the  bulls  and 
bears  of  Wall  street. 

ORAL  HYGIENE  AND  TUBERCULOSIS. 

Oral  hygiene  is  the  first  defense  that 
must  be  instituted  against  the  great 
white  plague,  that  disease  which  plays  no 
favorites,  which  enters  with  stealthy 
tread  into  the  cottage  of  the  lowly,  the 
mansion  of  the  rich  and  the  palace  of 
the  noble,  and,  wherever  it  goes,  it  goes 
to  kill.  Sometimes  it  does  its  work 
quickly,  but  oftentimes  there  are  many 
weary  years  of  wasting  sickness  and  suf- 
fering before  the  victim  passes  to  the 
friendly  earth,  his  native  home.  You 
remember  the  terrible  plague  of  the 
death  of  the  firstborn  in  Egypt.  The 
Bible  says:  "There  was  not  one  house 
where  there  was  not  one  dead."  Tu- 
berculosis is  even  worse  than  that,  and 
there  is  no  one,  as  in  those  old  days, 
to  sprinkle  with  blood  the  lintels  and 
doorposts  of  our  houses,  that  the  death 
angel  may  spare  and  pass  by.  The  Jews 
to  this  day  celebrate  the  feast  of  the 
Passover  in  commemoration  of  the  de- 
liverance of  their  own  firstborn.  I  like 
to  think  that  in  this  twentieth  century 
the  world  is  so  learning  the  great  lesson 
that  cleanliness  is  health  that  there  may 
be  in  after-ages  an  annual  "feast  of  clean- 
liness" in  celebration  of  this  great  awak- 
ening. 

THE  DENTIST'S  DUTY. 

In  closing  I  wish  to  say  a  word  about 
the  dentist.  I  think  the  dentist  should 
not  assume  a  subordinate  position,  but 
should  push  to  the  front,  and  place  him- 
self at  the  head,  where  he  belongs.  Den- 
tistry is  one  of  the  great  forces  in  this 


modern  movement  for  the  conservation 
of  human  life.  And  in  the  broad  phalanx 
arrayed  in  defense  of  the  health,  strength, 
and  beauty  of  the  race  the  dentist  is 
easily  in  the  front  rank,  for  he  stands  at 
the  gateway  with  the  white  sword  of  sani- 
tary science  in  hand  ready  to  strike  down 
the  destroyers  that  would  enter  the  citadel 
of  human  life. 

Dr.  Corley  then  introduced  Dr.  W. 
W.  Belcher,  Rochester,  N.  Y.,  who 
addressed  the  audience  on  "The  Estab- 
lishing of  a  Free  Dental  Dispensary." 

[This  paper  is  printed  in  full  at  page 
1131  of  the  present  issue  of  the  Cos- 
mos.] 

Dr.  Corley  next  introduced  Dr.  W.  A. 
White,  Phelps,  N.  Y.,  who  spoke  as  fol- 
lows : 

So  much  is  connected  with  the  sub- 
ject which  we  are  considering  tonight, 
oral  hygiene,  which  you  have  heard 
so  delightfully  discussed  and  presented 
by  the  gentlemen  who  have  preceded 
me,  that  I  will  not  touch  upon  the 
same  phases  of  oral  hygiene  or  prophy- 
laxis, but  will  confine  myself  to  that 
portion  of  the  work  in  which  I  have  been 
particularly  interested. 

In  addressing  school  children  I  am 
careful  to  first  impress  upon  their  minds 
the  importance  of  oral  prophylaxis, 
which  you  know  means  prevention.  If 
you  will  go  to  any  one  of  the  schools  in 
my  neighborhood  and  ask  the  children 
what  is  the  meaning  of  prophylaxis,  you 
will  hear  them  say  in  one  grand  chorus — 
Prevention.  Ask  them  the  meaning  of 
hygiene  and  you  will  get  the  response — 
Preservation.  The  importance  and  the  ne- 
cessity of  learning  and  remembering  the 
definition  of  the  words  prophylaxis  and 
oral  hygiene  seem  to  have  been  im- 
pressed upon  their  minds.  You  are  well 
aware  that  the  watchword  of  modern 
medicine  is  prophylaxis.  The  work 
which  has  already  been  done  by  the  den- 
tist along  the  line  of  oral  hygiene  has 
been  brought  to  the  attention  of  the  med- 
ical profession,  and  they  are  beginning- 
to  realize  the  importance  of  this  sub- 
ject for  the  present  and  the  coming  gen- 
erations. 
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THE  ESTABLISHMENT  OE  THE  ORAL  HY- 
GIENE DEPARTMENT  OF  THE  STATE 
BOARD  OF  HEALTH  OF  THE  STATE  OF 
NEW  YORK. 

In  taking  up  this  work  outside  of  my 
own  profession,  I  realized  the  importance 
of  the  co-operation  of  the  educational 
bodies,  meaning  not  alone  the  boards  of 
education,  but  the  school  teachers,  and 
particularly  the  women  teachers.  I  be- 
lieve it  to  be  just  as  essential  for  female 
school  teachers  to  understand  the  benefits 
to  be  derived  from  oral  hygiene  and  pro- 
phylaxis as  it  is  for  the  dentist  to  educate 
his  patients ;  for  they  are  in  a  position  to 
educate  the  children  who  in  later  years 
are  to  become  patients  of  those  to  follow 
us.  It  was  this  idea  that  suggested  to  me 
to  induce  the  State  Board  of  Health  of 
New  York  to  establish  a  department  of 
oral  hygiene.  What  I  have  done  I  be- 
lieve can  be  duplicated  by  the  dentists  of 
the  state  of  Georgia,  and  every  state  in 
the  South  or  any  other  section.  I  believe 
that  you,  like  myself,  are  acquainted  with 
some  members  of  your  state  boards  of 
health.  I  am  sorry  to  say  that  I  believe 
the  average  member  of  your  local  boards 
of  health  and  your  state  boards  of  health 
is  as  ignorant  of  what  can  be  accom- 
plished through  the  instruction  of  the 
children  in  prophylaxis  and  oral  hygiene 
as  any  class  of  people  on  earth.  This 
statement  is  based  upon  my  personal  ex- 
perience with  persons  occupying  positions 
involving  educational  problems.  When 
I  first  broached  the  subject  to  the  deputy 
commissioner  of  health,  he  said  he  did 
not  believe  it  would  even  be  considered; 
when  I  presented  to  him  the  facts  as  to 
what  we  had  accomplished  in  Rochester, 
how  the  children  had  improved  in  physi- 
cal and  mental  condition  after  having 
received  dental  care  in  our  dispensaries, 
he  gave  the  subject  further  consideration, 
arid  finally,  through  his  influence,  I  ob- 
tained an  audience  with  the  present  com- 
missioner of  health,  Dr.  Eugene  H. 
Porter  of  Albany,  who  granted  me  an 
audience  to  present  the  matter.  I  laid 
the  bare  facts  before  him  as  to  what  we 
had  accomplished  in  Rochester  and  other 
localities,  and  he  promised  to  take  the 


matter  under  consideration.  Much  to  my 
surprise,  a  short  time  afterward  I  re- 
ceived an  invitation  from  Dr.  Porter, 
asking  if  I  was  willing  to  present  a  paper 
on  the  subject  of  oral  hygiene  and  pro- 
phylaxis at  the  annual  meeting  of  the 
State  Board  of  Health.  I  hesitated,  and 
finally  declined.  I  thought  it  would  give 
more  dignity  to  the  occasion  and  to  the 
dental  profession  if  I  could  secure  the 
services  of  one  who  stands  higher  in  the 
oral  hygiene  world  than  myself,  and 
selected  Dr.  W.  G.  Ebersole,  chairman 
of  the  Oral  Hygiene  Committee  of  the 
National  Association.  Dr.  Ebersole  re- 
sponded favorably  to  my  request,  and  Dr. 
W.  W.  Belcher  of  Rochester  and  myself 
consented  to  discuss  the  paper.  The 
paper  was  accordingly  presented,  and, 
following  its  reading  and  discussion, 
some  of  the  oldest  men  in  the  medical 
profession  in  attendance  at  that  meeting 
came  to  me  personally  and  confessed  that 
their  eyes  had  been  opened,  since  they 
had  not  realized  that  the  subject  of  oral 
hygiene  was  of  so  much  consequence  to 
the  general  public.  I  then  requested  Dr. 
Porter  to  take  under  consideration  the 
addition  of  an  oral  hygiene  department 
to  the  State  Board  of  Health,  and  he 
promised  to  consider  it. 

The  meeting  to  which  I  refer  was 
held  last  November,  and  at  the  next 
meeting  of  the  board,  held  on  Decem- 
ber 7th,  by  unanimous  vote  an  "oral 
hygiene  department"  was  added  to  the 
State  Board  of  Health  of  the  State  of 
New  York.  Dr.  Herbert  L.  Wheeler  of 
New  York  and  myself  were  appointed 
oral  hygiene  lecturers  and  consultants  to 
the  board,  and  much  to  my  surprise  one 
of  the  first  requests  made  of  us  was  to 
meet  with  the  board  and  the  forty-two 
lecturers  connected  with  it  who  give  lec- 
tures on  tuberculosis,  and  to  give  them 
instruction  in  oral  hygiene.  The  result 
was  that  Dr.  Wheeler  and  myself  were 
empowered  to  secure  everything  necessary 
to  carry  on  a  successful  oral  hygiene 
campaign  in  the  schools  throughout  the 
state.  We  were  given  carte  blanche  to 
purchase  the  slides  and  lanterns  needed 
for  the  work,  and  were  allowed  ten  dol- 
lars additional  for  every  lecture  delivered. 
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When  this  work  was  started,  it  was  sur- 
prising how  many  calls  came  from  various 
parts  of  the  state  by  gentlemen  in  charge 
of  educational  institutions,  asking  that  a 
lecture  be  given  at  their  school.  Since 
my  arrival  here  I  have  received  calls  ask- 
ing for  lectures  in  different  parts  of  the 
state,  and  I  believe  the  time  is  not  far 
distant  when  the  question  of  oral  hy- 
giene will  receive  as  much  attention  as 
any  other  subject  now  being  taught  in  the 
schools. 

I  will  close  my  remarks  bv  asking 
that  at  the  present  meeting  the  South- 
ern Branch  of  the  National  Dental  Asso- 
ciation appoint  a  committee  from  each 
one  of  the  states  included  in  the  Southern 
Branch,  to  consult  with  your  state  boards 
of  health  and  see  if  they  cannot  bring 
about  the  establishment  of  an  oral  hy- 
giene department  in  connection  with  the 
state  boards  of  health. 

Dr.  B.  Holly  Smith,  Baltimore,  Md. 
One  of  the  speakers  spoke  of  the  diffi- 
culty of  getting  medical  men  to  ap- 
preciate the  importance  of  oral  hygiene. 

EXAMINATION  OF  SCHOOL  CHILDREN'S 
TEETH  IN  BALTIMORE,  MD. 

Some  twenty  years  ago  representatives 
of  our  state  association  went  in  a  polite 
and  deferential  manner  to  our  school 
board  and  asked  for  the  privilege  of  mak- 
ing some  simple  tests  to  show  the  impor- 
tance of  this  work.  They  were  insulted 
and  rudely  invited  out  of  the  room.  The 
next  year  they  went  back  with  much  the 
same  success.  Fortunately  for  human 
progress,  however,  those  commissioners 
passed  away — to  get  their  reward,  I  hope 
— and  finally  I  received  a  few  weeks  ago 
a  note  saying  that  at  the  last  meeting  of 
the  school  board  a  resolution  was  passed 
that  the  Oral  Hygiene  Council  be  invited 
to  examine  the  school  children's  mouths. 
The  board  also  stated  that  they  would  like 
to  have  an  infirmary  established  in  one 
of  the  school  buildings,  and  the  mouths 
of  the  children  of  the  parental  schools 
examined  and  if  possible  restored  to 
normal  condition. 

We  in  Baltimore  are  greatly  gratified 
at  the  prospect  of  this  altruistic  service. 
[vol.  lot. — 79] 


The  work  in  the  parental  school  has  been 
under  way,  and  in  the  examination  of  the 
mouths  of  forty  of  these  truant  and  re- 
fractory children  we  found  that  not  a 
single  one  had  ever  had  any  dental  serv- 
ice save  extraction,  and  that  their  mouths 
were  in  a  deplorable  condition.  I  believe 
that  it  would  take  ten  times  as  many 
dentists  as  we  have  now  to  give  adequate 
service  to  all  the  people. 

Dr.  L.  A.  Crumley,  Birmingham,  Ala. 
Some  of  us  have,  for  a  number  of  years, 
been  hearing  and  reading  about  mouth 
hygiene  and  prophylaxis,  and  the  treat- 
ment of  the  teeth  of  those  children  of 
our  public  schools  whose  parents  and 
guardians  are  not  able  financially  to 
secure  for  them  such  service. 

THE  ORAL  HYGIENE  MOVEMENT  IN  BIR- 
MINGHAM, ALA. 

We  have  been  reading  and  hearing  of 
the  work  which  has  been  and  is  being 
done  in  a  number  of  the  cities  of  our 
country,  such  as  New  York  city,  Eo- 
chester,  N.  Y.,  Cleveland,  Ohio,  and 
others,  and  some  of  us  are  of  the  opinion 
that,  if  this  work  can  be  done  in  those 
cities,  it  can  and  ought  to  be  done  in  Bir- 
mingham, Ala.  The  Jefferson  County 
Dental  Society,  at  a  meeting  held  re- 
cently, passed  a  resolution  in  which 
members  agreed,  first,  to  inspect  and 
record  the  mouth  conditions  of  all  pupils 
in  our  white  public  schools;  second,  to 
deliver  lectures  on  mouth  hygiene  in  all 
our  white  public  schools;  and  third,  to 
operate  a  free  dental  dispensary  for  poor 
children  six  days  in  the  week  for  one  year. 
Each  of  the  gentlemen  who  signed  this 
resolution  agrees  to  give  his  share  of 
money  and  time  necessary  to  the  accom- 
plishment of  the  work  of  making  the  in- 
spections, giving  the  lectures,  and  man- 
ning the  dispensary.  This  action  of  the 
Jefferson  County  Dental  Society  is  in- 
dorsed by  forty-four  men,  the  names  of 
other  members  of  the  society  still  to  be 
added  to  the  agreement.  We  have  come 
to  a  time  in  the  history  of  the  dental 
profession  when  the  dentist  is  accepting 
his  credentials,  his  diploma,  and  his 
license  granted  by  the  dental  examining 
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boards  to  practice  in  the  commonwealths 
of  this  country  as  a  trust,  and  the  people 
are  holding  and  are  going  to  hold  us  re- 
sponsible for  that  trust.  We  are  begin- 
ning to  recognize  the  fact  that  future 
generations  will  read  our  history,  and  it 
is  for  us  to  say  whether  that  history  shall 
read,  "Well  done,  thou  good  and  faithful 
servant,"  or,  "Weighed  in  the  balances 
and  found  wanting."  The  Jefferson 
County  Dental  Society  (Birmingham. 
Ala.)  is  assuming  this  obligation,  and 
I  am  glad  to  say  that  our  board  of  edu- 
cation has  agreed  to  assign  us  a  room  to 
be  equipped  for  this  work,  and,  by  way 
of  co-operation,  to  give  every  other  aid 
and  encouragement  possible.  I  wish 
further,  in  this  connection,  to  express  the 
appreciation  of  our  society  and  the  people 
of  Birmingham  for  the  support  which 
has  been  extended  to  us  by  the  Oral  Hy- 
giene Committee  of  the  National  Dental 
Association. 

Dr.  Corley  then  declared  the  meeting 
adjourned  until  Thursday  morning. 


Thursday — Morning  Session. 

The  meeting  was  called  to  order  Thurs- 
day morning  at  9.30  o'clock  by  the  presi- 
dent, Dr.  Hassell. 

The  first  order  of  business  was  the  re- 
port of  the  Executive  Committee,  which 
was  read  by  Dr.  Cottrell,  and  adopted 
by  the  society. 

Dr.  Melendy  presented  a  communica- 
tion from  the  Miller  Memorial  Commit- 
tee, and  moved  that  it  be  referred  to  the 
Executive  Committee.  (Motion  carried.) 

The  next  order  of  business  as  an- 
nounced by  the  President  was  the  reading 
of  a  paper  by  Dr.  H.  C.  Brown,  Co- 
lumbus, Ohio,  entitled  "The  Reorganiza- 
tion of  the  National  Dental  Association." 

[This  paper  is  printed  in  full  at  page 
11 36  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  B.  Holly  Smith,  Baltimore,  Md. 
1  do  not  oppose  anything  Dr.  Brown  has 


said  except  that  I  think  he  has  presented 
a  phase  of  co-operative  action  which  is 
absurd.  In  the  first  place  reorganiza- 
tion is  not  a  pleasant  word  to  me.  When 
a  business  is  put  in  the  hands  of  a  re- 
ceiver, the  people  who  are  left  with  the 
dead  body  and  bones  of  that  organization, 
get  together  and  reorganize  it.  The  Na- 
tional Dental  Association  is  a  vital  body, 
and  by  no  means  ready  to  go  into  the 
hands  of  a  receiver.  It  was  organized 
after  great  effort,  not  by  the  people  of  the 
North,  South,  East,  or  West.  It  was 
organized  by  the  people,  the  dental  pro- 
fession of  America.  It  was  formed  after 
great  effort,  and  it  has  done  a  great 
work  and  needs  no  reorganization.  The 
amendment  of  constitution  and  by-laws 
is  always  proper,  and  due  provision  is 
made  for  such  changes.  I  think  it  would 
be  perfectly  proper  to  include  in  the  ac- 
tivities of  the  National  Association  every 
local  or  state  society,  but  it  seems  strange 
to  me  that  from  an  almost  extraneous 
source,  a  source  practically  out  of  the 
influence  of  this  great  organization, 
there  should  come  the  movement  toward 
turning  it  upside  down.  In  the  first  plan 
brought  forward,  the  Southern  Branch, 
which  was  as  much  a  component  part  of 
the  National  as  the  American  Dental 
Association,  is  practically  wiped  out  and 
accorded  no  voice  in  national  affairs.  In 
organizing  the  National  Association  many 
of  the  influential  men  of  this  Southern 
Branch  took  part,  and  it  is  a  shame  that 
this  should  be  overlooked.  There  are 
men  who  are  thinking  and  accomplish- 
ing for  dentistry  in  all  state  and  local 
societies,  and  these  societies  should  bear 
some  relation  to  the  greater  and  more 
representative  body.  So  far  I  am  in 
accord  with  the  essayist's  views. 

I  will  say  in  closing  that,  if  the  re- 
organization of  the  National  Association 
is  attempted  after  all,  it  should  be  under- 
taken along  the  line  I  have  suggested,  by 
the  affiliation  of  the  state  and  local  so- 
cieties. In  the  American  Medical  Asso- 
ciation, Dr.  McCormick  of  Kentucky  was 
employed  with  a  salary  to  travel  through- 
out the  country  and  organize  the  local 
and  state  societies  as  component  parts 
of  the  American  Medical  Association,  and 
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that  is  what  we  need.  We  cannot  grow 
in  a  minute,  like  mushrooms,  and  our 
society  has  grown  as  fast  as  unassisted 
growth  usually  takes  place.  What  we 
need  is  somebody  to  preach  the  gospel  to 
the  heathen,  and  that  is  practically  all 
that  is  needed  and  that  can  be  accom- 
plished in  this  proposed  reorganization 
of  the  National  Dental  Association. 

Dr.  W.  C.  Miller,  Augusta,  Ga.  I 
feel  incompetent  to  discuss  this  question, 
but  I  had  the  honor  to  offer  the  resolution 
referred  to  by  Dr.  Smith,  as  retiring 
officer  of  the  Georgia  State  Society.  I 
was  fortunate  in  having  residing  in 
my  town  the  secretary-treasurer  of  the 
Georgia  Medical  Association,  and  before 
the  meeting  in  Atlanta  I  had  quite  a  con- 
ference with  him  in  reference  to  the 
organization  of  the  Medical  Association. 
In  these  resolutions,  which,  I  am  proud 
to  say,  were  unanimously  adopted,  we  had 
incorporated  the  clause  that  the  local 
and  county  societies  must  have  member- 
ship in  the  state  society.  Through  the 
state  society  the  men  would  of  course  be 
eligible  to  membership  in  the  National 
society,  and  it  seems  to  me  that  we  re- 
hash these  matters  and  accomplish  noth- 
ing. The  education  of  the  public  should  be 
universal,  and  if  we  were  organized  like 
the  Medical  Association,  we  could  have 
a  common  treasury  and  concentrate  all 
our  efforts  in  that  direction.  If  the  same 
effort  were  expended  in  Athens,  Augusta, 
Savannah,  and  other  towns  as  is  being 
put  forth  here  in  Atlanta  we  should  not 
only  accomplish  more  for  the  public,  but 
we  should  be  better  organized  and  do  more 
scientific  work,  which  would  redound  to 
our  good  and  to  the  welfare  of  the  public. 
It  is  a  very  true  saying  that  "United  we 
stand,  divided  we  fall,"  and  this  ap- 
plies especially  to  our  case. 

Dr.  L.  D.  Carpenter,  Atlanta,  Ga.  I 
want  to  say  a  word  in  corroboration  of 
Dr.  Smith's  remarks.  I  was  a  delegate 
member  when  the  National  Association 
was  organized.  I  had  the  honor  of  being 
president  of  the  Southern  Dental  Asso- 
ciation, and  we  very  willingly  gave  up 
to  the  organization  of  the  National  Asso- 
ciation. At  that  time  I  was  vice-presi- 
dent of  the  American  Dental  Association, 


and  we  did  not  then  think,  nor  do  I  now, 
that  there  is  any  need  for  reorganization, 
if  all  who  are  in  the  association  would 
do  their  duty  and  induce  others  to  join. 
The  National  Association  is  organized  as 
firmly  and  as  strongly  as  it  can  be,  and 
much  good  will  come  from  it  as  long  as 
time  shall  last. 

Dr.  J.  D.  Patterson,  Kansas  City, 
Mo.  Dr.  Brown  has  been  unfortunate  in 
the  wording  of  the  title  of  his  paper.  He 
is  not  what  may  be  called  an  insurgent, 
who  wishes  to  turn  things  over  entirely, 
as  Dr.  Smith  says,  and  perhaps  he  has 
been  unfortunate  in  using  the  word  re- 
organization so  much.  Personally  I  know 
him  to  be  in  favor  of  revision  of  the  rules 
and  constitution  for  the  purpose  of  mak- 
ing the  National  Association  broader  and 
recruiting  a  larger  and  better  member- 
ship, so  that  it  may  be  what  we  desire 
it  to  be. 

The  revision  report  which  was  drafted 
at  Birmingham  was  not  acted  upon  by 
the  Council,  but  referred  to  the  Denver 
meeting  for  adoption  of  that  or  any 
substitute,  so  that  the  committee  could 
become  better  acquainted  with  the  points 
at  issue,  and  be  enabled  to  go  over 
the  ground  more  thoroughly.  When  the 
question  was  brought  up  at  Denver,  a 
resolution  was  offered  asking  that  all  state 
societies  send  representatives  to  a  con- 
ference to  be  held  on  this  subject  im- 
mediately preceding  the  coming  meeting 
at  Cleveland,  and  we  expect  at  that  con- 
ference to  settle  the  matter  for  all  time 
to  come.  Personally,  I  do  not  wish  for 
anything  more  than  revision.  Having 
been  a  member  of  the  old  American  Den- 
tal Association,  the  predecessor  of  the 
National,  my  heart  goes  out  to  that  asso- 
ciation, and  when  you  speak  of  reorgan- 
ization I  say  with  Dr.  Smith  that  I 
think  it  unnecessary.  It  seems  to  me 
that  the  by-laws  of  any  intelligent  body 
of  men  engaged  in  scientific  research  for 
the  good  of  humanity  and  the  relief  of 
suffering  depend  upon  the  spirit  of  the 
men  engaged  in  the  work.  After  all, 
what  we  need  is  that  enthusiasm  for  the 
work  and  that  spirit  of  union  which  Dr. 
Smith  has  spoken  of.  I  am  not  in  favor 
of  reorganizing  and  casting  aside  all 
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the  safeguards  that  were  thrown  around 
the  American  and  the  National  Associa- 
tions in  times  past,  but,  if  necessary,  and 
if  the  majority  so  decrees,  I  will  acqui- 
esce, and  work  with  the  majority.  This 
Southern  Branch  Association,  because  it 
is  really  the  National  Association,  was 
not  asked  to  send  a  representative  to  the 
meeting,  but  the  committee  would  be 
more  than  glad  to  ask  for  such  a  repre- 
sentative. It  was  simply  an  oversight 
that  representation  from  this  association 
was  not  asked,  and  I  wish  to  suggest  that 
one  of  the  members  of  the  society  make 
a  motion  that  this  body  send  a  delegate 
and  an  alternate  to  that  conference  to  be 
held  the  day  before  the  National  meeting, 
and  I  hope  he  will  not  favor  reorganiza- 
tion but  revision.  The  whole  committee 
will  surely  be  glad  to  have  this  society 
represented  at  that  conference,  and  to 
hear  its  views. 

Dr.  G.  H.  Tignor,  Atlanta,  Ga.  In 
furtherance  of  what  Dr.  Miller,  as  ex- 
president  of  the  Georgia  Society,  has  said, 
I  want  to  state  that  we  have  responded 
to  this  proposal  of  closer  relationship  by 
complying  with  your  request  to  appoint 
from  the  Georgia  society  an  essayist  and 
a  clinician,  Dr.  Teague  and  Dr.  Johnson 
being  on  the  program  as  the  result  of  the 
Georgia  society's  appointment.  We  have 
even  gone  a  little  farther,  or  rather,  we 
are  reciprocating  their  invitation  by  ask- 
ing that  some  of  the  members  and  officers 
of  the  National  Association  come  to  our 
Georgia  meeting  on  June  13th  at  Macon, 
read  papers,  and  give  clinics.  We  have 
already  received  an  acceptance  from  one 
who  will  give  us  a  clinic,  and  we  hope 
that  before  the  close  of  this  meeting  some- 
one will  volunteer  to  read  us  a  paper.  I 
want  to  take  this  occasion  to  invite  you 
all  to  come  to  our  Georgia  meeting  in 
June,  and  I  am  sure  that  you  will  find 
the  same  response  as  last  year  to  the  ap- 
peal for  the  co-operation  of  our  society 
toward  the  establishment  of  a  closer  re- 
lationship. I  like  the  word  revision  bet- 
ter than  reorganization,  and  I  trust  that 
in  the  end  we  shall  have  the  greatest  den- 
tal association  in  the  world. 

Dr.  R.  H.  Jones,  Winston-Salem, 
X.  C.    T  must  confess  that  when  I  read 


the  title  of  the  paper  I  thought,  like  Dr.. 
Smith  and  Dr.  Patterson,  that  the  word 
reorganization  should  not  be  used.  After 
hearing  the  paper  I  am  satisfied  that  the- 
essayist  does  not  really  mean  reorganiza- 
tion, but  advocates  that  we  should  make 
an  effort  to  get  the  local  and  state  so- 
cieties into  closer  touch  with  the  Na- 
tional Association  as  component  societies 
thereof.  If  we  interpret  the  phraseology 
of  the  paper  correctly,  there  is  nothing 
to  prejudice  the  older  members  of  the 
National  Association  against  the  essayist's 
views. 

The  President.  By  way  of  explana- 
tion I  would  say  that  I  am  responsible - 
for  the  use  of  the  term  reorganization  in 
the  title  of  the  paper.  I  invited  Dr. 
Brown  to  read  a  paper,  naming  that  title, 
because  this  phrase  is  being  commonly 
used  with  reference  to  the  question  of 
revision. 

Dr.  M.  F.  Finley,  Washington,  D.  C. 
I  would  like  to  emphasize  one  point  made 
by  Dr.  Smith.  To  my  mind  the  impor- 
tant feature  of  this  effort  to  enlarge  the- 
National  Association  is  to  extend  our 
activities  to  the  individual  members  of 
the  profession.  The  gospel  must  be 
preached  so  that  it  will  reach  the  in- 
dividual. We  have  delegates  in  the  Na- 
tional Association  now,  but  we  want  to 
have  more  men  attend  the  meetings,  will- 
ing to  contribute  of  their  time  and  to 
show  an  interest  in  the  profession  to 
which  they  have  chosen  to  devote  their 
lives.  It  does  not  mean  much  to  belong 
to  an  association  unless  a  member  has 
interest  enough  to  attend  its  meetings, 
and  everyone  who  does  attend  the  meet- 
ings realizes  that  the  compensation  is 
greater  than  the  expenditure  of  time  and 
money  occasioned  by  attending. 

The  government  of  the  United  States 
appreciates  this  National  Association,  be- 
cause its  legislature  has  yielded  to  its 
request.  The  Agriculture  department, 
through  the  bureau  of  chemistry,  has 
yielded  to  the  National  Dental  Associa- 
tion as  it  did  to  the  American  Medical 
Association,  in  making  examinations  of" 
proprietary  preparations.  The  United 
States  Pharmacopeial  Convention  yielded 
to  the  request  of  the  National  Association  * 
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because  it  is  a  representative  body  of 
delegates  from  every  state  in  the  Union. 
There  is  no  question  as  to  the  willingness 
of  every  state  society  to  join  in  the  build- 
ing-up of  this  association.  It  is  the  in- 
dividual who  holds  back,  and  we  must 
stir  up  the  individual  to  appreciate  his 
duty  and  his  privilege. 

Dr.  Brown  (closing  the  discussion). 
In  closing  this  discussion  I  wish  to  state 
that  I  regret  that  many  of  you  did  not 
hear  my  explanation  of  the  title  of  my 
paper,  and  that  the  president  did  not 
make  his  explanation  sooner;  for,  as  it 
is,  you  must  appreciate  the  fact  that  he 
is  shouldering  the  responsibility  for  nam- 
ing this  child.  After  it  had  been  named, 
however,  I  proceeded  throughout  the 
paper  to  call  it  by  the  name  by  which  it 
was  christened.  I  did  not  like  the  name 
as  suggested,  and  came  very  near  request- 
ing that  it  be  renamed,  but  in  accepting 
Southern  hospitality,  such  as  was  ex- 
tended to  me  by  Dr.  Smith,  Dr.  Chace, 
and  others,  I  felt  that  I  wanted  to  be 
agreeable,  and  respond  in  the  same  spirit 
by  using  the  same  form  as  designated  in 
my  invitation.  Therefore  the  criticism 
of  the  title  is  hardly  fair  when  you  under- 
stand the  conditions  as  now  explained. 

I  have  not  tried  to  depreciate  the  good 
work  done  by  men  who  have  been  very 
active  in  the  profession  and  the  National 
Association  for  many  years — in  fact, 
longer  than  I  have  been  connected  with 
it.  They  have  done  efficient  work,  but, 
on  the  other  hand,  we  have  arrived  at  a 
stage  in  our  organization  when  there 
seems  to  be  a  demand  from  many  sides 
for  some  changes  at  least.  I  am  not  re- 
sponsible for  this  demand,  but  I  am  in 
sympathy  with  continuing  the  good  work 
that  has  been  done,  and  adopting  such 
changes  as  will  make  our  association  a 
more  representative  one.  Our  present 
constitution  is  not  wholly  in  keeping  with 
what  such  a  constitution  should  be,  but  I 
agree  with  the  speaker  who  claims  that  it 
is  not  necessarily  essential  for  it  to  be 
so  definite  in  all  its  provisions,  especially 
if  the  organization  is  enthusiastic  or 
practically  unanimous  in  its  activities. 
Efficient  work  can  be  done  with  a  mod- 
ified constitution,  but  in  view  of  many 


complications  that  may  arise  from  dif- 
ferent sections  of  the  country,  it  would 
seem  necessary  that  we  outline  a  broad 
plan  and  clearly  define  the  duties  and 
responsibilities  of  all.  I  have  purposely 
omitted  outlining  any  policy,  for,  as  a 
member  of  the  Revision  Committee,  ap- 
pointed without  consultation  on  my  part, 
I  did  not  consider  that  proper  at  this 
time.  I  presume  that  I  was  appointed 
as  a  member  of  this  committee  at  the 
instance  of  Dr.  Smith,  inasmuch  as  he 
particularly  called  my  attention,  as  cor- 
responding secretary,  to  the  fact  that  I 
should  get  in  close  touch  with  the  various- 
state  organizations.  If  the  secretaries  of 
the  Southern  societies  are  here,  I  think 
they  will  bear  me  out  in  the  statement 
that  I  took  up  a  systematic  correspond- 
ence with  them,  and  I  consider  it  quite* 
necessary  that  we  keep  in  close  touch  not 
only  with  the  state  but  also  with  the 
local  associations,  and  these  local  so- 
cieties should  practically  be  the  unit  of 
both  the  national  and  the  state  organiza- 
tions. 

I  agree  with  what  has  been  said  with 
reference  to  the  Southern  Branch  sending 
representatives  to  this  conference.  In 
my  letter  of  acceptance  to  the  president  I 
called  attention  to  the  fact  that  this  asso- 
ciation seemed  to  have  been  overlooked, 
unless  it  was  understood  that  Dr.  Smith, 
being  a  member  of  the  Southern  Branch, 
was  to  look  after  its  interests; — unless- 
that  was  the  case,  I  was  in  favor  of  the 
Southern  Branch  being  extended  an 
invitation  to  have  representatives  at  this- 
conference. 

I  do  not  believe  it  necessary  to  say  any- 
thing further  on  this  reorganization- 
question,  but  I  wish  to  emphasize  one 
point.  The  important  thing  to  be  done 
in  bringing  about  a  revision,  if  we  are 
to  use  this  term,  of  the  National  Associa- 
tion, or  a  revision  of  the  constitution  and 
by-laws,  is  that  each  state  society  here 
represented  shall  assume  its  full  respon- 
sibility and  send  a  delegate  to  this  con- 
vention. Your  delegate  will  have  the 
same  consideration  as  any  other  delegate 
present.  Like  Dr.  Patterson,  I  have  my 
views,  but  I  shall  accept  the  wish  of  the 
majority  at  this-  conference.    If  these 
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societies  will  send  delegates,  as  requested 
in  our  letter,  and  as  outlined  in  the  reso- 
lution, the  revising  of  our  constitution 
and  by-laws  will  be  rendered  possible  in 
such  a  manner  as  ought  to  meet  with  the 
hearty  approval  and  co-operation  of  all 
sections,  and  then  we  should  eliminate 
this  question  which  has  been  under  gen- 
eral discussion  for  some  time. 

In  connection  with  the  Cleveland  meet- 
ing, I  might  state  that  we  hope  to  have 
the  largest  meeting  the  National  Associa- 
tion has  ever  held.  Great  preparations 
are  being  made,  and  I  am  confident  that 
we  will  have  a  large  meeting.  I  under- 
stand that  about  three  hundred  clinics 
are  expected,  and  I  wish  to  extend  to  the 
members  of  the  Southern  Branch  and  to 
the  members  of  the  profession  of  the 
South  a  most  cordial  invitation  to  come 
to  Cleveland  for  the  National  meeting 
in  July. 

Dr.  B.  Holly  Smith.  The  suggestion 
of  the  chairman  of  the  committee  of  the 
National  Association,  that  the  Southern 
Branch  send  one  or  several  representa- 
tives to  the  council  for  the  preparation 
of  some  revision  of  the  constitution  and 
by-laws  appeals  to  me  very  favorably, 
and  I  move  that  we  send  a  delegate,  to 
be  appointed  by  this  association  to  confer 
as  to  the  plan  of  revision  of  the  constitu- 
tion and  by-laws  of  the  National  Associa- 
tion. 

Dr.  Brown.  I  understood  that  there 
is  a  committee  in  this  society  appointed 
to  revise  the  present  by-laws  of  the 
Southern  Branch,  and  as  they  are  more 
or  less  familiar  with  the  work,  I  would 
suggest  their  appointment  as  delegates. 

Dr.  Smith.  I  would  amend  my  mo- 
tion to  the  effect  that  our  Committee  on 
Revision  of  By-laws  be  appointed  as 
delegates  to  the  conference  in  Cleveland. 

The  motion  was  carried. 

Report  of  the  Committee  on  Presi- 
dent's Address. 

The  Committee  on  the  President's  ad- 
dress  then  presented  its  report  as  follows : 

Your  committee  appointed  to  consider  and 
report  on  the  annual  address  of  the  presi- 


dent respectfully  presents  the  following  re- 
port: 

Oral  hygiene.  It  is  the  opinion  of  your 
committee  that  the  strong  manner  in  which 
the  president  has  indorsed  the  work  of  the 
Oral  Hygiene  Committee  is  all  that  could 
be  said,  and  we  heartily  indorse  his  words 
and  sentiments. 

We  recommend  that  a  resolution  be  passed 
commending  the  Public  Health  Bill  in  Con- 
gress, the  same  to  be  sent  to  Senator  Owen 
of  Oklahoma,  together  with  a  letter  of  thanks 
from  this  association  for  his  efforts  in  be- 
half of  this  measure. 

Place  and  time  of  holding  meetings.  We 
heartily  indorse  the  president's  idea  of  meet- 
ing in  large  and  centrally  located  cities,  for 
the  reasons  which  he  has  so  forcibly  laid  down 
in  his  address,  namely,  railroad  facilities  and 
hotel  accommodations. 

As  to  the  time  of  meeting,  we  believe  that 
question  should  be  left,  as  at  present,  with 
the  Executive  Committee,  but  we  would  sug- 
gest that  hereafter  this  committee  select  the 
time  of  the  next  meeting  as  early  after  each 
annual  convention  as  possible,  so  as  not  to 
conflict  with  other  important  meetings,  keep- 
ing in  mind  the  climatic  conditions  of  the 
city  selected  as  to  the  time  of  year  for  such 
meeting. 

Revision  of  constitution  and  by-laws  of  the 
National  Dental  Association.  We  heartily 
indorse  the  suggestion  of  the  president  as  to 
allowing  state  associations  to  become  com- 
ponent parts  of  that  branch  of  the  National 
Association  in  whose  territory  said  state  may 
be. 

We  further  indorse  the  suggestion  that  the 
proceedings  of  the  state  associations  be  pub- 
lished in  the  journal  to  be  maintained  by 
the  National  Association. 

As  to  what  portion  of  the  annual  dues 
should  be  contributed  to  the  National  Asso- 
ciation for  such  work,  your  committee  would 
prefer  to  hear  this  subject  discussed  by  this 
body  before  making  a  suggestion  on  so  im- 
portant a  matter. 

Miller  memorial.  We  feel  that  the  sugges- 
tion of  Dr.  Truman  W.  Brophy  of  Chicago, 
that  a  fund  be  raised  for  scientific  research, 
entitled  the  "Miller  Memorial  Fund,"  the  in- 
terest of  which  shall  be  expended  annually 
for  original  investigation,  will  be  a  more 
permanent  memorial  to  Dr.  Miller  than  any 
monument  would  be. 

We  would  also  suggest  that  appropriate 
resolutions  be  passed  expressing  our  sorrow 
over  the  death  of  Dr.  J.  P.  Gray,  and  that 
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said  resolutions  be  spread  upon  the  minutes 
of  this  association. 

Respectfully  submitted, 
B.  Holly  Smith,  Chairman, 
Frank  Holland, 
S.  P.  Sharp, 

Committee. 

Motion  was  made  that  the  report  be 
adopted. 

Dr.  Smith.  As  a  member  of  that  com- 
mittee I  would  like  to  call  attention  to 
the  recommendation  setting  aside  an 
hour  as  a  memorial  to  the  late  Dr.  J.  P. 
Gray,  and  would  amend  the  report  by- 
adding  that  appropriate  resolutions  be 
presented. 

The  report  on  the  President's  address 
was  adopted  as  amended. 

The  Executive  Committee  then  pre- 
sented the  following  resolution : 

It  having  been  brought  to  the  attention  of 
the  Executive  Committee  that  at  nearly  every 


meeting  of  the  association  there  appear  on 
the  program  the  names  of  a  few  practicing 
dentists  whose  affiliation  with  the  profession 
is  not  regular,  the  committee  desires  to  call 
the  attention  of  the  members  to  the  necessity 
of  using  extreme  care  in  accepting  contribu- 
tions to  the  program,  and  to  secure  exact  in- 
formation as  to  the  status  of  anyone  making 
such  contributions;  and  the  committee,  in 
order  to  still  further  protect  this  association 
against  any  impositions  of  this  kind  have 
passed  the  following  resolution: 

Resolved,  That  it  is  the  belief  of  this 
committee  that,  unless  some  extraordinary 
condition  arises,  no  contributions  to  the  pro- 
gram of  any  meeting  of  the  association  should 
be  accepted  from  anyone  who  is  not  a  mem- 
ber of  his  state  association,  and  that  contri- 
butions from  all  such  who,  through  a  lack 
of  care  on  the  part  of  those  soliciting  con- 
tributions, may  be  placed  on  the  program 
will  be  excluded  from  the  program  and  the 
published  proceedings. 

The  resolution  was  on  motion  adopted. 
(To  be  continued.) 
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Forty-third  Annual  Meeting. 


First  Day — Afternoon  Session. 

The  forty-third  annual  meeting  of  the 
Dental  Society  of  the  State  of  New  York 
was  opened  on  Thursday  afternoon,  May 
4,  1911,  in  the  assembly  room  of  the 
Ten  Eyck  Hotel,  Albany,  1ST.  Y. 

The  president,  Dr.  A.  R.  Cooke,  Syra- 
cuse, called  the  meeting  to  order  at  2 
o'clock. 

Dr.  Cooke.  In  opening  the  forty- 
third  annual  meeting  of  the  Dental  So- 
ciety of  the  State  of  New  York,  we  will 
dispense  with  the  reading  of  the  minutes 
of  the  last  session  and  the  calling  of  the 
roll,  if  there  are  no  objections. 

The  vice-president,  Dr.  Ellison  Hillyer, 
took  the  chair,  and  the  president,  Dr. 
A.  R.  Cooke,  read  his  annual  address, 
as  follows : 


President's  Address. 

No  apology  on  the  part  of  your  pre- 
siding officer  is  appropriate  in  offering 
this  address  at  the  opening  of  the  forty- 
third  annual  meeting  of  your  society. 
Section  14  of  your  by-laws  requires  that 
such  address  be  made,  and  that  a  con- 
cise statement  of  the  condition  of  the 
state  and  district  societies,  together  with 
suggestions  for  their  improvement  or  for 
the  conduct  of  their  affairs,  shall  be  pre- 
sented at  this  time. 

DANGER  OF  COMMERCIALISM  IN  THE  ORAL 
HYGIENE  MOVEMENT. 

The  year  past  has  been  fruitful  in  the 
advancement  for  the  dental  profession. 
The  activity  of  dental  organizations,  as 
well  as  of  individuals,  has  been  a  potent 
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factor  in  this  improvement.  It  is  evident 
to  the  casual  observer  that  the  dental 
profession  is  passing  through  one  of  the 
most  critical  periods  in  its  history. 
Great  questions  are  arising,  questions  that 
must  be  answered  in  no  indefinite  man- 
ner. The  dental  hygiene  movement  is 
assuming  such  proportions  that  the  most 
definite  plans  must  be  adopted  to  direct 
its  course  in  proper  channels  and  to 
protect  the  profession  from  attempts  at 
introducing  the  spirit  of  commercialism. 

During  the  year  efforts  have  been  made, 
both  in  this  country  and  abroad,  to 
secure  the  indorsement  of  dental  organ- 
izations for  proprietary  articles  to  be 
used,  sold,  or  manufactured  for  or  in  the 
interest  of  those  engaged  in  dental  clinic 
and  hygiene  work.  It  is  essential  that 
these  interests  be  kept  entirely  separate, 
and  that  financial  considerations  be  not 
allowed  to  intrude.  If  we  are  to  retain 
the  co-operation  of  the  public  health 
department  and  eventually  secure  the  as- 
sistance of  the  state  in  the  way  of  ap- 
propriations for  the  extension  and  main- 
tenance of  this  worthy  charity,  it  must 
be  shown  that  we  are  working  in  unity 
and  good  faith. 

APPOINTMENT  OF  ORAL  HYGIENE  LEC- 
TURERS BY  THE  STATE  HEALTH  DE- 
PARTMENT. 

In  this  connection  I  may  state  that 
your  society  has  been  honored  by  the  ap- 
pointment of  two  of  your  members  to 
serve  the  state  health  department  as 
lecturers  on  oral  and  dental  hygiene. 
This  is  an  official  recognition  on  the  part 
of  the  state  and  the  medical  profession 
of  the  necessity  of  this  movement.  The 
importance  of  united  effort  cannot  be 
overestimated  in  this  matter  as  well  as 
in  others  of  which  I  shall  speak  later.  It 
is  far  easier  to  secure  that  which  is  de- 
manded by  the  entire  profession  or  to 
accomplish  that  for  which  we  are  all  striv- 
ing  than  to  attain  even  a  small  portion 
of  the  same  when  our  forces  are  divided. 

COMMITTEE  ON  DENTAL  HISTORY  DIS- 
PENSED WITH. 

Your  president  assumed  the  authority 
of  omitting  from  the  program  the  Com- 


mittee on  Dental  History.  Upon  investi- 
gation it  appeared  that  nothing  was  being 
done  with  the  work,  and  that  it  was  con- 
sidered impractical  to  accomplish  any- 
thing along  the  lines  intended  at  the 
time  of  the  appointment  of  the  commit- 
tee. It  is  therefore  recommended  that 
this  committee  be  discharged. 

THE  TREASURY. 

For  several  years  your  society  has  had 
the  noble  and  active  assistance  of  Dr.  M. 
D.  Jewell  as  treasurer.  During  this 
time  the  available  funds  in  the  treasury 
have  largely  increased  on  account  of 
moneys  received  from  the  education  de- 
partment as  a  balance  over  the  expenses 
of  the  state  examinations.  Dr.  Jewell 
has  been  seriously  ill  during  much  of 
the  year,  and  it  is  with,  the  deepest  re- 
gret that  we  learn  of  his  resignation  from 
the  position  of  treasurer.  Suitable  ac- 
tion upon  this  resignation  as  well  as  the 
passage  of  commendatory  resolutions  is 
in  order.  I  would  recommend  that  the 
treasurer's  honorarium  for  the  year  be 
paid  in  full.  Under  Section  43  of  the 
by-laws,  Dr.  George  H.  Butler  has  been 
appointed  to  fill  the  unexpired  term  of 
treasurer. 

THE  JARVIE  FELLOWSHIP  MEDAL. 

The  Jarvie  medal  presented  to  Dr.  N. 
S.  Jenkins  at  our  last  annual  meeting 
was  stolen  from  its  owner  while  en  route 
to  Europe.  Your  Fellowship  Committee 
assumed  the  authority  of  ordering  the 
same  duplicated.  In  so  doing  we  feel 
that  no  precedent  has  been  established, 
as  it  is  improbable  that  a  similar  loss 
will  ever  occur  immediately  following  the 
awarding  of  a  medal.  Eeport  of  this 
action  and  of  the  receipt  of  the  medal 
will  be  presented  by  the  Fellowship  Com- 
mittee. 

ARMY  DENTAL  CORPS. 

After  years  of  strenuous  effort,  the  pro- 
fession has  been  honored  by  Congress 
in  the  granting  of  official  rank  to  dental 
surgeons  serving  in  the  army.  While 
the  establishment  of  a  dental  corps  whose 
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members  rank  as  first  lieutenants  is  an 
honor  to  our  profession,  it  is  not  all 
that  we  should  have  had.  Working  in 
association  with  the  medical  profession, 
our  members  are  entitled  to  rank  with 
the  surgeons.  It  is  believed  that  this 
could  have  been  secured  by  concerted 
action,  as  stated  in  a  former  section  of 
this  address. 

THE  WORK  OF  AFFILIATED  SOCIETIES. 

It  has  been  my  pleasure  to  attend  meet- 
ings of  every  dental  society  in  the  state 
directly  affiliated  with  this  organization. 
In  every  instance  I  have  noted  an  in- 
crease in  unity  of  purpose,  interest  in 
society  work,  and  co-operation  in  the 
work  of  the  parent  society.  A  large  in- 
crease in  membership  is  noticeable  in 
the  districts  containing  large  cities,  this 
being  particularly  true  of  the  First  and 
Second  districts. 

Combination  meetings  of  the  smaller 
districts  seem  to  produce  excellent  re- 
sults, and  wherever  practical  are  to  be 
recommended.  A  few  large  meetings  well 
attended  produce  better  results  than 
many  small  meetings  with  limited  in- 
terest. 

THE  PROGRAM. 

It  has  been  my  good  fortune  to  have 
the  assistance  of  active  men  in  the  work 
of  the  year.  Your  committees,  both 
elective  and  appointive,  have  worked 
faithfully  in  the  preparation  of  what  we 
trust  will  prove  an  attractive  and  inter- 
esting program,  and  to  them  is  due  the 
credit  for  the  success  of  this  meeting. 
While  the  accommodations  of  the  hotel 
are  necessarily  limited,  and  the  exhibitors 
and  clinicians  are  crowded  for  space,  it 
was  thought  wise  to  accept  it  on  account 
of  superior  facilities  for  the  comfort  of 
those  who  attend  the  regular  sessions,  and 
out  of  courtesy  to  our  guests. 

An  unusual  clinic  has  been  provided. 
If  this  feature  meets  with  your  approval 
and  is  to  be  continued  in  this  city,  I 
would  recommend  that  more  money  be 
appropriated  for  the  purchase  of  a  limited 
number  of  suitable  chairs,  in  addition  to 
those  already  on  hand,  as  well  as  such 


other  outfit  as  the  Executive  Council  may 
advise. 

To  those  who  have  ably  assisted  in  the 
work  of  the  year,  to  those  who,  by  their 
attendance,  assure  the  success  of  this 
meeting,  to  the  various  societies  to  which 
I  am  indebted  for  many  courtesies,  I 
wish  to  express  my  most  sincere  thanks. 

Dr.  Hillyer.  In  regular  order  this 
address  will  be  referred  to  a  committee, 
composed  of  Dr.  L.  Meisburger,  Dr.  W. 
J.  Turner,  and  Dr.  W.  W.  Walker. 

The  President  resumed  the  chair,  and 
announced  as  the  next  order  of  business 
the  report  of  the  Committee  on  Practice, 
by  its  chairman.  Dr.  F.  P.  Hamlet  then 
presented  his  report,  as  follows : 

Report  of  Committee  on  Practice. 

Dentistry  is  a  broad  field,  and  there 
are  many  milestones  the  composition  of 
which  we  are  eager  to  know.  It  would 
be  difficult  to  go  over  the  whole  field 
of  dentistry  and  mark  each  monument 
with  approval.  In  this  report  your  com- 
mittee has  endeavored  to  allude  to  some 
of  the  subjects  which  concern  the  pro- 
fession at  this  time,  hoping  to  encourage 
an  interesting  and  profitable  discussion. 

Wise  and  studious  minds,  tireless  in 
seeking  the  highest  scientific  knowledge, 
mark  our  advancement  and  increasing  in- 
terest in  everything  pertaining  to  theory, 
while  by  vigilance  and  industry  in  every 
phase  of  construction  and  manipulation 
we  have  attained  a  degree  of  beauty  and 
usefulness  in  the  practice  of  the  arts 
which  almost  defies  the  production  of 
anything  new  or  better ;  but  here  our  sur- 
prises are  many,  and  progression  is  sure. 

THE   PRESERVATION   OF    THE  DECIDUOUS 
TEETH. 

The  first  thought  pertaining  to  the 
diseases  of  the  oral  cavity  is,  What  will 
be  the  ultimate  solution,  in  the  evolution 
of  dentistry,  if  the  destruction  of  the 
dental  organs — due  to  caries,  to  diseases 
of  the  oral  cavity,  to  constitutional  dis- 
turbances, wasting  diseases,   and  local 
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unhygienic  conditions — is  not  more 
definitely  arrested? 

The  defects  of  the  oral  cavity  pertain- 
ing to  the  position  and  general  composi- 
tion of  the  permanent  teeth  are  fixed 
before  the  fifth  year.  The  development 
of  the  twenty-eight  teeth  is  about  com- 
plete at  that  age.  Having  this  knowl- 
edge, it  is  of  the  most  vital  concern 
that  the  child's  deciduous  teeth  receive 
careful  treatment.  The  dental  profes- 
sion is  becoming  more  cognizant  of  this 
condition,  and  is  urging  extreme  care  and 
preservation  of  the  deciduous  teeth  until 
their  relative  permanent  associates  come 
into  position. 

NUTRITION  IN  RELATION  TO  TOOTH 
DEVELOPMENT. 

The  development  of  the  dental  arch 
cannot  be  normal  unless  the  child  re- 
ceives the  proper  nourishment  and  the 
required  dental  services  while  develop- 
ment is  taking  place. 

What  shall  be  our  position  as  dental 
advisers?  Shall  we  prescribe  the  rem- 
edies to  nourish  the  child  or  leave  that 
to  the  physician? 

What  dentist  has  escaped  the  question, 
"Doctor,  what  shall  I  give  my  child  to 
harden  its  teeth?"  Must  the  answer  be, 
"See  your  physician,"  or,  "Wholesome 
food  and  fresh  air,  plenty  of  exercise, 
and  good  morals"? — all  very  good,  but 
seldom  followed.  Shall  we  not  prescribe 
some  concentrated  food  for  hardening  the 
teeth  ? 

Reports  of  our  dental  examiners  in 
public  schools  show  conclusively  that 
caries  of  the  teeth  prevails,  and  it  would 
seem  clear  that  what  we  need  greatly  is 
knowledge  regarding  the  predisposing 
causes  of  caries.  The  administration  of 
proper  food  is  of  the  greatest  importance. 

In  looking  for  the  normal  condition  in 
the  process  of  development  of  the  perma- 
nent arch,  we  find  the  deciduous  tooth 
absorbed  to  make  room  for  its  relative 
permanent  successor,  but  if  the  deciduous 
tooth  is  badly  decayed  or  diseased,  the 
permanent  will  not  mature  in  the  direc- 
tion of  that  carious  or  diseased  tooth,  and 
will  find  ifs  more  favorable  environment 


in  some  other  direction,  causing  not  only 
a  badly  developed  but  an  irregular  tooth 
in  the  permanent  arch. 

These  are  the  first  problems  we  must 
meet  in  preventive  dentistry.  The  first, 
and  vastly  the  most  important  question 
which  concerns  us,  is  the  nourishment 
of  the  child  and  the  care  of  the  deciduous 
dental  arch. 

MALFORMATION  AND  ORTHODONTIA. 

Inability  to  breathe  properly  is  also  a 
serious  impediment  to  the  normal  de- 
velopment. The  rhinologist  and  ortho- 
dontist must  take  care  of  this  problem 
where  it  arises.  At  an  early  age  the 
orthodontist  can  detect  irregularities, 
which  can  be  better  corrected  at  that 
time  than  after  waiting  for  a  manifesta- 
tion of  deformities  and  irregular  teeth 
in  the  permanent  arch.  Your  committee 
begs  to  record  that  the  orthodontists  are 
advocating  and  actually  performing  ex- 
pansion of  the  deciduous  arch,  thus  assist- 
ing the  permanent  teeth  into  proper  posi- 
tion. 

As  heretofore  stated,  normally  the 
permanent  tooth  is  nourished  in  the  direc- 
tion of  the  corresponding  deciduous 
tooth,  and  if  the  deciduous  teeth  are 
crowded,  the  permanent  ones  will  also 
be  crowded.  This  is  another  view  of  pre- 
ventive dentistry,  and  the  primary  step 
to  the  normal  or  perfect  dental  arch  and 
occlusion. 

ORAL  HYGIENE. 

Probably  one  of  the  most  important 
questions  which  hold  our  interest  at  this 
time  is  dental  hygiene.  A  satisfactory 
solution  of  this  subject  will  be  of  in- 
calculable benefit  to  the  health,  strength, 
and  mind  of  man.  We  are  teaching 
the  smallest  child  that  unhealthy  and 
pathological  conditions  in  the  mouth  are 
responsible  for  lack  of  development  in 
flesh,  muscle,  and  gray  matter.  Since  the 
last  meeting  of  this  society,  dental  hy- 
giene has  taken  a  new  and  decided  place 
in  the  profession.  Our  medical  col- 
leagues have  recognized  this  great  and 
important  movement,  which  will  be  of 


DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 


1183 


great  assistance  to  them  in  establishing 
a  system  of  treatment  to  promote  health 
through  sanitary  and  hygienic  measures. 
It  is  interesting  to  note  how  this  move- 
ment has  grown  since  the  opening  of 
the  oral  hygiene  campaign  of  the  Na- 
tional Dental  Association,  held  in  Cleve- 
land, March  18,  1910.  The  practice  of 
dentistry  has  been  revolutionized.  A 
dental  office  today  is  a  place  where  clean- 
liness of  the  internal  as  well  as  the  ex- 
ternal man  is  taught.  This  will  not  only 
show  its  effect  on  the  teeth  and  growth 
of  the  body,  but  will  have  its  influence 
on  the  culture  of  the  people  as  a  nation, 
establishing  a  higher  standard  of  de- 
velopment. The  dental  hygiene  move- 
ment in  America  is  very  active;  almost 
every  local  society  in  the  state  is  organiz- 
ing itself  as  a  school  for  dental  hygiene, 
where  children's  teeth  are  properly  cared 
for,  and  instructions  in  preventive  den- 
tistry offered. 

Parents  are  brought  to  realize  that  to 
dental  disorders  are  to  be  attributed  the 
mental  backwardness  and  physical  weak- 
ness of  children. 

The  New  York  state  commissioner  of 
health,  Eugene  H.  Porter,  saw  the  wis- 
dom of  this  movement,  and  appointed 
as  lecturers  on  oral  hygiene  for  the  state 
department  of  health  Drs.  H.  L.  Wheeler 
and  W.  A.  White,  both  of  this  society, 
thus  rendering  valuable  aid  in  this  move- 
ment. 

HYGIENE  EXHIBIT  AT  DRESDEN. 

Dresden,  the  home  of  art,  will  also 
do  much  this  year  for  science  by  holding 
an  important  international  hygiene  ex- 
hibition that  has  been  in  preparation  for 
eight  years.  The  show,  which  will  cover 
more  than  320,000  square  meters,  is  situ- 
ated in  the  center  of  the  city  in  a  park 
surrounded  by  the  royal  gardens.  The 
King  of  Saxony  has  placed  a  large  part 
of  the  territory  to  be  occupied,  including 
the  beautiful  Hercules  Allee,  at  the  dis- 
posal of  the  exhibition  authorities.  Not 
only  will  Europe  and  America  be  well 
represented,  but  China  and  Japan  as  well. 
There  will  be  four  departments,  the 
popular,  scientific,  industrial,  and  his- 
torical. 


Besides  this  exhibition  Dresden  always 
has  her  royal  palace  and  her  gardens,  her 
priceless  art  treasures,  her  golf  links,  and 
last  but  not  least  of  all,  she  has  installed 
some  English-speaking  policemen.  The 
editor  of  the  Cosmos  suggests  that  the 
Dental  Hygiene  Council  of  our  National 
Association,  as  well  as  committees  of  state 
and  local  societies,  take  such  action  as  is 
necessary  to  secure  a  proper  exhibit  of 
dental  hygiene  work  accomplished  in 
America  at  this  Dresden  Exhibition. 

Statistics  show  that  about  ninety-five 
per  cent,  of  our  public  school  children  in 
the  large  cities  show  faulty  conditions 
of  the  mouth.  Alarming,  too,  have  been 
the  reports  that  many  reflex  disturbances, 
such  as  epilepsy,  insanity,  and  kindred 
disturbances,  can  be  traced  to  faulty 
metabolism,  impaction,  infection,  and 
malposition  of  the  teeth. 

This  condition,  so  appalling,  is  ours 
to  remedy.  We  have  furnished  the  evi- 
dence, and  the  public  will  look  to  us  for 
light,  and  for  substantial  aid.  To  quote 
from  the  editor  of  the  Cosmos  regarding 
children  in  our  public  schools :  "Because 
of  the  mental  backwardness  which  they 
involve,  they  are  a  financial  burden  to 
the  state,  a  burden  so  great  that  it  would 
cost  the  state  less  to  pay  for  the  dental 
services  necessary  to  correct  these  de- 
fects than  it  does  to  continue  such  chil- 
dren year  after  year  in  classes  below  their 
normal  grades." 

PYORRHEA  ALVEOLARIS. 

The  specialists  in  this  branch  of  our 
work  differ  as  to  the  cause  of  this  disease. 
Some  claim  that  local  irritation  from 
calcic  deposits,  careless  use  of  the  tooth- 
brush, gold  bands  or  crowns,  poorly 
finished  fillings,  etc.,  are  the  primary 
cause  of  pyorrhea. 

The  systemic  condition  is  but  sec- 
ondary, and  affects  the  irritated  or  in- 
flamed parts,  hastening  the  growth  of 
bacteria  and  infectious  matter. 

Others  maintain  that  the  systemic  con- 
dition plays  no  part  in  the  treatment 
whatever.  There  are  still  others  who  be- 
lieve that  systemic  predisposing  causes 
are  responsible,  and  that,  as  there  is  as 
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yet  no  constitutional  remedy  for  certain 
symptoms,  pyorrhea  can  be  arrested  but 
not  cured. 

It  is  obvious,  however,  that  those  who 
use  practical  instrumentation  have  made 
apparent  cures  by  the  removal  of  all  irri- 
tants which  impair  the  integrity  of  the 
gum  margins.  Still  there  seems  to  be  no 
ground  to  suppose  that  more  nutrition  is 
given  to  the  investment  of  a  tooth  by  the 
removal  of  the  pulp,  and  unless  pulps  are 
in  a  weakened  or  diseased  condition,  they 
should  remain. 

SILICATE  CEMENT. 

The  use  of  this  material  is  causing 
much  misunderstanding  among  our  pa- 
tients, as  it  is  frequently  used  and  called 
"porcelain"  rilling,  producing  confusion 
with  the  porcelain  inlay.  As  silicate  ce- 
ment is  not  a  filling  material  that  will 
retain  its  color  or  translucency  under  the 
chemical  action  of  the  oral  secretions,  it 
is  not  doing  justice  to  this  material,  nor 
adding  any  merit  to  the  porcelain  inlay ! 
Silicate  cement  has  its  place,  also  its 
name,  and,  to  be  ethical,  let  us  not  make 
the  public  believe  that  they  are  getting 
porcelain  when  silicate  cement  is  used. 

TAGGART'S    CAST   GOLD   BASE   FOR   A  DE- 
TACHABLE POST  CROWN. 

A  sure  and  accurate  method  of  casting 
a  gold  base  to  be  used  in  mounting  a  de- 
tachable post  crown  has  been  devised  by 
Dr.  Taggart.  This  method  enables  a 
positive  fit  of  the  root-end  and  the  porce- 
lain crown,  combining  strength  and 
beauty.  The  tapering  post  he  discards 
because  of  its  insufficient  resistance  to 
the  stress  of  mastication,  and  has  adopted 
a  short  stout  iridio-platinum  post,  with 
parallel  sides,  threaded  and  fitted  into 
the  root,  which  is  drilled  exactly  large 
enough  to  receive  it.  The  end  of  the  root 
is  then  countersunk,  forming  an  oblong 
cavity,  which  prevents  the  rotation  of 
the  gasket,  which  fits  the  root-end  as  an 
inlay  should  fit  a  tooth  cavity.  A  piece 
of  pure  gold  of  36  B.  &  S.  gage  is  bur- 
nished over  the  root-end,  giving  the  out- 
line of  the  margin,  and  serving  as  a  guide 


in  trimming  off  the  surplus.  Two  slits 
are  made  in  the  gold  thus  prepared,  form- 
ing four  angular  points,  which  are  swaged 
into  the  countersink  with  wet  cotton. 
The  gold  can  then  be  perfectly  swaged 
against  the  root  and  the  beveled  margin 
previously  prepared.  The  cotton  is  re- 
moved from  the  countersink  and  the  post 
is  placed  in  position  in  the  root,  not  pro- 
truding beyond  the  root-cap.  Inlay  wax 
is  melted  in  the  countersink  and  about 
the  threaded  post  with  a  hot  instrument, 
and  the  wax  trimmed  until  all  of  the 
gold  is  exposed  except  that  in  the  counter- 
sink. While  in  position,  an  impression 
is  taken  with  wax,  carried  to  place  by 
an  impression  tray  shaped  like  the  let- 
ter T.  With  this  impression  and  tray 
still  in  place,  a  plaster  impression  is  taken 
of  all  the  surrounding  parts,  including 
the  impression  and  tray.  The  plaster  is 
at  first  painted  on  with  a  small  brush, 
then  with  a  spatula,  until  the  impression 
is  strengthened  in  all  directions. 

At  this  stage  two  pieces  of  thin  plate 
— phosphor  bronze  is  recommended — are 
inserted  in  the  plaster,  one  on  each  side 
of  the  T  tray,  parallel  and  against  the 
occluding  or  cutting  surfaces  of  the  ad- 
jacent teeth,  facilitating  the  breaking  and 
removal  of  the  impression. 

The  fractured  impression  is  reassem- 
bled, with  all  parts  in  place  except  the 
two  pieces  of  tin  plate,  the  pieces  are 
fastened  with  wax  and  the  whole  impres- 
sion thus  assembled  is  embedded  in  mod- 
eling compound  brought  to  a  plastic  mass 
on  a  hot  brass  plate.  The  impression  is 
then  further  divided  by  three  saw-cuts 
across  the  lines  of  fracture  and  at  right 
angles  with  them ;  while  it  is  still  held  on 
the  brass  plate  by  the  modeling  compound, 
it  is  really  divided  into  eight  pieces. 
Then  the  casting  investment  material  is 
mixed  quite  stiff,  and  a  model  is  formed 
in  the  impression.  When  hard,  the  com- 
position is  heated  and  the  separated 
pieces  of  plaster  can  be  easily  removed, 
leaving  a  perfect  model  with  the  root- 
cap  in  perfect  position.  An  articulating 
model  can  then  be  made,  and  a  pinless 
crown  ground  to  position.  After  coating 
the  porcelain  with  oil,  a  short  screw  post 
is  inserted  into  the  porcelain,  and  the 


DENTAL  SOCIETY  OF  THE  STATE  OP  NEW  YORK. 


1185 


porcelain  tooth,  when  put  into  proper  re- 
lation, is  held  at  a  convenient  point  with 
wax.  Then  inlay  wax  is  melted  between 
the  root-cap  and  porcelain  crown,  also 
about  the  crown  post.  The  model  is 
trimmed  until  there  is  just  enough  left 
about  the  crown  and  cap  to  hold  it,  the 
sprue  wire  is  attached  in  the  thickest 
part  of  the  wax,  and  the  piece  invested 
and  cast  in  the  usual  manner. 

As  the  post  which  enters  the  crown  is 
independent  of  the  one  in  the  root,  the 
operator  is  enabled  to  place  the  porcelain 
in  proper  relation  to  the  gasket  and  the 
adjacent  and  occluding  teeth. 

Alexander's  plastic  inlay  gold. 

The  problem  in  cast  gold  inlay  work 
remains  about  the  same  as  when  last  re- 
ported. The  S.  S.  White  Dental  Mfg. 
Co.  have  introduced  a  substitute  for  the 
cast  gold,  known  as  Alexander's  Plastic 
Inlay  Gold,  a  pure  gold  in  a  fibrous  state, 
incorporated  with  a  binder,  so  that  the 
gold  can  be  worked  in  the  fingers  as  easily 
as  wax.  This  is  forced,  while  soft,  into 
the  cavity  prepared  as  for  the  ordinary 
cast  gold  inlay,  the  binder  is  burned  out 
of  the  model  thus  formed,  leaving  a 
porous  mass  of  pure  gold  into  which  high- 
grade  solder  is  flowed,  making  a  solid 
inlay  ready  for  the  usual  finishing. 

The  general  manipulation  of  this  gold 
is  very  simple,  the  only  special  precau- 
tion required  being  care  in  directing 
the  flame  while  melting  the  solder. 
Whether  there  is  any  merit  in  this  mate- 
rial other  than  its  easy  working  qualities, 
your  committee  cannot  report,  not  hav- 
ing used  it  nor  seen  any  finished  prac- 
tical work. 

PORCELAIN  inlays. 

Probably  the  most  important  and  use- 
ful contribution  to  dentistry  is  the  porce- 
lain body,  for  it  marks  a  distinction  be- 
tween dentistry  as  a  mechanical  art  and 
dentistry  as  an  artistic  and  progressive 
profession. 

Esthetic  virtues.  It  is  for  but  com- 
paratively a  few  years  that  porcelain  has 
been  used  for  filling  teeth.    When  it  was 


first  brought  to  our  attention  as  a  filling 
material  we  talked  of  nothing  else,  and 
despite  the  criticisms  of  those  who  ques- 
tioned its  value  for  that  purpose,  the 
porcelain  inlay  gained  a  prominent  place. 
Many  prominent  men  gave  their  time  and 
talents  to  show  the  profession  what  could 
be  accomplished  with  the  porcelain  body, 
not  only  in  producing  the  finest  artistic 
results,  but  in  saving  the  teeth ;  and  their 
essays  and  clinical  demonstrations  made 
it  clear  that  porcelain  inlays,  from  an 
esthetic  standpoint,  outclassed  all  others, 
and  as  for  saving  the  teeth  from  caries, 
there  is  no  superior. 

Dentistry  was  placed  upon  a  higher 
and  nobler  plane.  The  restoration  of  the 
teeth,  which  was  up  to  that  time  a  sad 
disappointment  to  the  artistic  eye,  was 
made  an  artistic  possibility. 

Indifference  of  the  profession  toward 
porcelain.  Your  committee  is  much 
grieved  to  report  that,  after  twenty  years' 
use  of  porcelain  as  a  filling  material,  the 
profession  has  frowned  upon  it  to  such  a 
degree  that  it  is  seemingly  destined  to  be 
forgotten,  or  at  least  forced  to  the  back- 
ground. 

This  is  an  unfortunate  and  unprogres- 
sive  attitude  in  which  to  find  a  profession 
whose  pride  it  has  ever  been  to  be  in 
the  front  rank.  It  is  a  disgrace  to  fall 
when  victory  is  so  near,  to  treat  with  ap- 
parent indifference  an  important  factor  in 
our  professional  possibilities,  and  to  live 
in  utter  disregard  of  our  duty  to  those 
who  intrust  their  welfare  to  us. 

Of  course  there  are  reasons  for  this 
neglect  of  porcelain  as  a  filling — for  ex- 
ample, its  difficult  manipulation,  the 
problem  of  its  color,  and  the  introduction 
of  gold  inlays  and  the  silicate  cements. 

Reinstatement  of  the  porcelain  inlay 
desirable.  While  these  factors  are  in  a 
way  responsible  for  the  lack  of  interest 
in  porcelain  inlay  work,  let  us  not  stand 
by  and  see  it  fall  into  oblivion.  It  is 
the  belief  and  hope  of  your  committee 
that  this  valuable  filling  material  will 
again  absorb  the  attention  of  the  profes- 
sion, that  interest  in  it  will  be  quickened 
to  a  point  where  it  will  never  again  be 
neglected. 

It  is  not  the  province  of  this  committee 
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to  mark  out  any  procedure  in  the  use  of 
porcelain  as  a  filling,  but  to  plead  most 
earnestly  for  the  reinstatement  and  re- 
consideration of  this  valuable  material, 
thus  wisely  serving  ourselves  and  human- 
ity. 

Make  it  the  chief  topic  for  debate  in 
our  local  society  meetings  this  coming 
year,  and  it  will  soon  resume  its  place. 

Construction  of  porcelain  inlays  with- 
out metallic  matrices.  The  latest  con- 
tribution to  porcelain  inlay  work  is  the 
construction  of  porcelain  inlays  without 
metallic  matrices,  an  invention  given  to 
the  profession  by  Frederick  H.  Kies  be- 
fore the  Second  District  Dental  Society 
of  Brooklyn,  on  April  10,  1911.  In  in- 
troducing his  subject  Dr.  Nies  sought 
to  show  that  the  present  methods  of  bak- 
ing porcelain  in  metallic  matrices  could 
not  be  exact — for,  were  it  granted  that 
the  possible  errors  of  distortion  of  the 
gold  or  platinum  in  direct  burnishing,  the 
contraction  of  the  wax  impression,  the 
contraction  of  the  die-forming  materials, 
were  not  factors  contributing  to  a  misfit, 
there  still  would  be  the  fatal  warping  of 
the  metallic  matrix  due  to  the  contrac- 
tion of  fused  porcelain  in  cooling.  He 
proved  that  no  method  of  burnishing  or 
swaging  could  sufficiently  stiffen  the 
metallic  matrix  to  enable  it  to  withstand 
the  stress  of  contracting  porcelains.  "An 
ideal  matrix,"  said  he,  "is  needed  that 
will  take  a  sharp  impression,  stand  the 
intense  heat  of  high-fusing  porcelains, 
maintain  its  shape  in  this  heat  without 
warping;  that  slightly  expands  when  set 
and  does  not  contract,  nor  on  drying  be- 
come porous,  a  matrix  that  will  present 
smooth  surfaces,  that  will  not  vitrify  nor 
fuse  at  highest  temperatures,  with  walls 
hard  and  unyielding  enough  to  withstand 
the  tension  of  shrinking  porcelain  while 
cooling,  and  finally,  when  the  inlay  is 
baked,  a  matrix  that  can  be  decomposed, 
permitting  the  inlay  to  be  freed  from  its 
investment."  Such  was  the  porcelain 
matrix  that  he  used  in  his  process.  While 
Dr.  Nies  presented  a  careful  and  detailed 
method  of  procedure,  his  process  in  brief 
is,  first,  to  take  an  impression  of  the 
cavity  in  wax,  pour  a  mold  in  a  com- 
position made  of  silicate  of  aluminum 


and  free  aluminum  and  lime,  which, 
when  mixed  with  phosphoric  acid,  be- 
comes hard,  forming  the  porcelain  ma- 
trix. The  mold  obtained  is  then  allowed 
to  set,  and  made  hard  by  heating.  In 
this  mold,  porcelain  of  the  required 
color  and  form  is  baked.  When  the  inlay 
is  glazed,  it  is  coated  with  wax  and  im- 
mersed in  hydrochloric  acid  diluted  with 
four  parts  of  water,  which  disintegrates 
the  mold  and  frees  the  inlay.  The 
finished  inlay  is  an  exact  counterpart 
of  the  cavity,  with  the  consequent  almost 
complete  disappearance  of  the  cement 
line.  Dr.  Nies  recommended  that  med- 
ium and  high-fusing  porcelains  alone  be 
used.  He  suggested  the  use  of  oxy- 
phosphate  as  a  matrix  in  which  the  low- 
fusing  porcelains  might  be  used  to  test 
the  method  he  presented,  saying  that  it 
would  be  an  ideal  matrix  if  its  shrinkage 
and  low  melting-point  could  be  con- 
trolled. 

Discussion. 

Dr.  A.  K.  Starr,  New  York,  N.  Y.  In 
the  report  of  the  committee  the  essayist 
spoke  of  the  use  of  various  foods  or  drugs 
for  the  purpose  of  securing  special  hard- 
ness of  the  teeth.  If  we  are  to  accept 
the  conclusions  of  Professor  Black  on  this 
point,  it  seems  that  we  cannot  expect 
to  find  such  a  remedy,  because,  according 
to  his  researches,  there  is  no  or  very 
little  difference  in  the  density  of  teeth  at 
different  ages  or  in  different  individuals. 
In  other  words,  there  is  little  increase  in 
the  percentage  of  calcium  salts  in  the 
teeth  from  youth  to  advanced  age,  and 
little  difference  in  the  percentage  of  these 
salts  in  the  teeth  of  different  individuals. 
So  it  seems  that  there  is  little  likelihood 
of  finding  anything  to  accomplish  that 
purpose. 

In  regard  to  the  cause  of  the  absorption 
of  the  deciduous  teeth  and  the  idea  that 
the  permanent  teeth  cause  that  absorp- 
tion, it  seems  that  we  really  do  not  know 
what  causes  that  phenomenon.  We  do 
not  know  what  causes  the  teeth  to  erupt, 
or,  in  other  words,  just  what  forces  are 
actually  at  work  to  produce  these  results. 
We  do  know  that  the  roots  are  absorbed 
and  removed  by  this  retrograde  process 
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even  when  the  succedaneous  teeth  are  ab- 
sent or  misplaced,  so  that  this  process  can- 
not always  be  due  to  the  presence  or  pres- 
sure of  the  permanent  teeth. 

We  all  appreciate  the  importance  of 
dental  hygiene.  The  subject  has  been  so 
well  brought  out  in  the  President's  ad- 
dress that  I  do  not  think  it  necessary  to 
say  anything  more  about  it  at  the  present 
time.  We  know  what  a  prolific  field  there 
is  for  the  development  of  pathogenic 
micro-organisms  in  the  oral  cavity,  and 
what  deleterious  influences  these  micro- 
organisms may  have  upon  general  nutri- 
tion. 

In  regard  to  pyorrhea,  and  the  question 
as  to  whether  it  is  local  or  general  in 
origin,  I  believe  that  either  condition  may 
prevail.  There  are  certain  forms  of 
pyorrhea  which  seem  to  be  almost  en- 
tirely local  in  origin  and  in  progress; 
there  are  others,  I  believe,  which  are 
systemic  in  their  origin,  and  which  no 
amount  of  local  treatment  can  cure.  We 
may  relieve  the  condition,  we  may  get 
the  teeth  in  good  condition  for  the  time 
being,  but,  if  the  systemic  condition  pre- 
vails, we  will  have  a  recurrence  of  the  dis- 
ease. 

The  silicate  cements  are  as  yet  not  very 
well  understood.  There  are  times  when 
they  seem  to  answer  a  very  useful  pur- 
pose, and  last  almost  an  indefinite  length 
of  time,  but  in  other  cases  they  fail  very 
quickly  and  very  decidedly. 

The  method  introduced  by  Dr.  Tag- 
gart  of  making  detached-post  crowns 
seems  to  be  a  good  one.  I  do  not  be- 
lieve, however,  that  it  makes  much  dif- 
ference, in  regard  to  the  adaptation  of 
the  dowel  to  the  interior  of  the  root, 
whether  a  close-fitting  dowel  or  a  small 
one  with  a  greater  amount  of  cement 
about  it  is  used,  provided  the  root  is 
banded.  I  have  always  considered  that 
better  results  can  be  obtained  when  the 
exterior  of  the  root  is  banded.  As  to  the 
use  of  the  dowel  in  the  canal  without 
banding  the  root,  I  think  there  is  less 
chance  of  displacement  if  we  surround 
the  dowel  with  a  comparatively  thick 
layer  of  cement  rather  than  attempt 
to  fit  the  dowel  too  closely  to  the  root. 

In  regard  to  plastic  gold  as  employed 


for  gold  inlays,  I  question  its  practica- 
bility on  account  of  the  shrinkage  which 
may  take  place  in  introducing  the  solder 
into  the  matrix. 

I  agree  with  the  essayist  that  porcelain 
is  too  little  used  at  the  present  time.  As 
to  the  indications  for  the  use  of  porce- 
lain as  compared  with  that  of  gold  inlays, 
porcelain  is  not  indicated  in  inconspicu- 
ous locations,  especially  where  the  inlay 
will  be  exposed  to  great  stress.  Gold  in- 
lays are  not  indicated  in  the  anterior 
teeth  except,  first,  where  they  are  sub- 
ject to  great  stress,  second,  where  the 
inlay  will  have  to  be  rather  thin — as 
they  are  apt  to  be  in  the  anterior  teeth 
— and  third,  where  a  porcelain  crown  is 
not  indicated.  Combination  inlays  are 
useful  in  large  complex  cavities  to  im- 
prove strength  and  appearance  and  to 
minimize  the  effects  of  shrinkage,  or  we 
may  use  a  combination  of  a  filling  and 
a  porcelain  inlay  in  similar  cases.  There 
are  other  cases  in  which  a  filling  alone 
would  fulfil  the  requirements  better  than 
any  form  of  inlay  or  combination. 

Innovations  are  apt  to  be  carried  to  an 
extreme.  When  porcelain  inlay  work  was 
simplified  by  the  introduction  of  the  low- 
fusing  bodies  and  better  furnaces,  we 
went  to  the  extreme  of  using  porcelain 
too  much  and  in  places  where  it  was  not 
indicated;  likewise,  at  the  present  time 
there  seems  to  be  a  tendency  to  use  gold 
inlays  altogether  too  generally.  Not  in- 
frequently we  hear  of  operators  who  have 
discarded  their  gold  pluggers  entirely, 
and  use  inlays  to  the  exclusion  of  gold 
fillings.  That,  in  my  opinion,  is  entirely 
too  radical,  and  is  carrying  this  innova- 
tion, as  we  may  call  it,  to  an  extreme. 

Porcelain  inlays  are  used  too  little 
for  the  following  reasons :  First,  because 
of  the  difficulty  of  making  matrices  in 
the  tooth  cavity  or  getting  perfect  im- 
pressions with  any  compound  which  will 
not  shrink  and  from  which  perfect  models 
may  be  made;  second,  because  of  the 
color  problem;  third,  the  fragility  of 
porcelain  as  compared  with  gold;  fourth, 
the  question  of  shrinkage  of  the  porce- 
lain; fifth,  the  difficulty  of  judging  the 
exact  amount  of  porcelain  necessary  to 
obtain   perfect   contour   and  occlusion 
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when  using  the  direct  or  matrix  method 
of  making  inlays;  sixth,  the  danger  of 
burning  out  the  color,  and  seventh,  the 
amount  of  time  required  to  make  the 
porcelain  inlay. 

The  first  difficulty  is  partially  over- 
come by  correctly  shaping  the  cavity  and 
securing  sufficient  separation  for  approx- 
imal  cavities  with  either  the  matrix  or 
the  impression  method,  and  with  the  lat- 
ter, i.e.  the  impression  method,  swaging 
the  matrix  over  the  impression  may  in- 
sure better  results  in  correcting  the 
shrinkage  which  is  apt  to  occur  in  an 
impression  made  with  cement  or  any  wax 
compound.  The  color  problem  will  best 
be  solved  by  the  discovery  of  a  translucent 
cement  which  will  answer  the  other  in- 
dications. As  a  rule  I  think  it  a  good 
plan  to  bake  the  inlay  to  a  somewhat 
lighter  shade  than  the  tooth,  because  in 
most  cases  the  inlay  is  somewhat  dark- 
ened by  the  addition  of  the  cement.  The 
third  difficulty  is  a  serious  one,  especially 
in  restoring  contours  in  incisors,  and 
cannot  be  entirely  overcome.  The  fourth 
difficulty,  that  of  too  great  shrinkage, 
may  be  controlled  partly  in  several  ways. 
Proper  investment  of  the  matrix  will 
assist  in  overcoming  this  difficulty.  It 
may  also  be  controlled  to  a  certain  extent 
by  building  the  body  around  the  circum- 
ference of  the  matrix  and  making  a 
crucial  incision  in  the  center  of  the  wet 
body,  or  we  may  biscuit  the  first  part  of 
the  inlay,  try  it  in  the  cavity,  and  re- 
burnish  the  margins  before  the  final 
baking.  The  fifth  problem,  in  regard  to 
the  amount  of  porcelain  used,  can  be  over- 
come by  the  impression  method  and 
making  an  occluding  model.  It  cannot 
be  entirely  overcome  in  using  the  direct 
matrix  method,  and,  when  using  this 
method,  we  have  to  apply  a  certain 
amount  of  guesswork  or  good  judgment 
in  order  to  secure  proper  contour  and 
occlusion.  The  sixth  difficulty,  that  of 
affecting  the  color  and  strength  by  over- 
fusing — and  there  is  no  question  that  an 
inlay  becomes  more  brittle  and  its  color 
changes  as  a  result  of  overfusing — may 
in  a  measure  be  overcome  by  the  use  of 
the  pyrometer.  This  difficulty  is  greatest, 
of  course,  in  low-fusing  bodies.  Seventh, 


the  amount  of  time  required  is  usually 
no  greater  than  that  required  for  the  gold 
inlay,  and  often  less,  therefore  this  factor 
need  not  be  considered. 

There  are  not  so  many  adverse  con- 
ditions in  the  making  of  gold  inlays,  and 
for  that  reason,  no  doubt,  they  have  been 
used  where  porcelain  would  have  been 
better.  Considering  the  conditions  seri- 
atim, we  find,  first,  with  the  gold  inlay 
no  matrix  is  usually  required,  but  in 
using  the  impression  method  we  meet  the 
same  difficulty  as  with  porcelain,  that  is, 
shrinkage  of  the  material.  This  diffi- 
culty, however,  is  easier  to  overcome, 
since  we  can  give  a  more  decided  bevel 
to  the  cavity  margins  and  burnish  the 
inlay  to  correct  the  shrinkage,  or  we  can 
make  a  model  from  the  impression  with 
some  material,  such  as  artificial  stone, 
which  will  not  shrink  but  which  may  even 
expand  slightly  in  setting,  and  can  be  set 
in  the  investment,  where  it  will  again  ex- 
pand somewhat  in  the  heating  process. 
Second,  with  the  gold  inlay  the  color 
problem  is  eliminated.  Third,  gold  is 
less  fragile,  and  we  can  use  it  where 
porcelain  would  be  liable  to  break. 
Fourth,  while  gold  shrinks  in  cooling,  it 
shrinks  less  in  the  cooling  process  than 
porcelain  does  in  fusing.  Porcelain 
shrinks  considerably  in  fusing;  it  is  not 
a  homogeneous  mass,  but  is  made  up  of 
small  particles  held  in  position  by  means 
of  water  or  alcohol,  or  whatever  is  used 
in  making  it  into  a  paste,  and  when  the 
mass  is  fused,  the  particles  are  melted 
together,  forming  a  solid  body,  and  there 
is  a  diminution  in  volume.  Porcelain 
shrinks  in  the  fusing  process  as  well  as 
in  cooling.  Fifth,  we  can  get  quite  ac- 
curate contour  by  either  the  impression 
or  model  method,  and  in  case  the  impres- 
sion method  is  used,  there  is  no  objection 
to  allowing  for  an  excess  of  metal,  since 
grinding,  burnishing,  and  polishing  give 
perfect  surfaces  and  marginal  adaptation. 
I  believe  it  is  decidedly  an  advantage  to 
use  pure  gold  for  inlays,  for  the  reason 
that  it  is  more  tractable  under  burnish- 
ing instruments,  and  affords  better  adap- 
tation. With  the  gold  inlay  there  is  no 
danger  of  overfusing,  which  is  another 
advantage  over  porcelain.    And,  lastly, 
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while  the  amount  of  time  required  differs 
very  little  from  that  required  for  porce- 
lain, the  casting  process  does  not  require 
such  close  attention  and  expert  manipu- 
lation and  is  not  so  trying  to  the  eyes. 
For  these  reasons  gold  has  largely  super- 
seded porcelain  as  an  inlay  material. 

I  enjoyed  the  report  very  much,  and 
find  nothing  in  it  to  criticize,  but  simply 
make  these  suggestions  as  a  sort  of  adden- 
dum to  the  report. 

Dr.  D.  H.  Squire,  Buffalo.  I  wish  to 
congratulate  Dr.  Hamlet  on  his  report 
on  "Practice."  While  there  are  a  few 
points  in  his  resume  with  which  I  do  not 
agree,  yet  there  is  much  to  commend. 

The  answer  to  the  question  which  is 
raised  as  to  the  ultimate  solution  of  the 
problem  of  the  prevention  of  caries  of 
the  dental  organs  is  not  so  far  off,  since 
much  has  already  been  accomplished 
and  a  great  deal  is  now  being  done  to 
prolong  the  usefulness  of  these  organs. 
The  national  dental  hygiene  campaign 
which  is  being  waged  all  over  the  coun- 
try will  educate  the  children,  and  through 
them  the  parents,  in  regard  to  the  neces- 
sity for  clean  teeth,  and  how  to  use  them 
properly. 

The  investigation  which  is  being  made 
of  the  chemistry  of  the  saliva  with  regard 
to  the  formation  and  composition  of  the 
microbic  plaques  will  throw  still  more 
light  upon  the  exciting  causes  of  caries. 
Therefore  when  we  understand  the  cause 
of  the  formation  of  these  bacteria  of  de- 
cay, and  know  how  to  remove  them,  we 
shall,  with  the  co-operation  of  the  patient, 
save  the  teeth  for  many  years. 

Black  holds  that  the  so-called  hard  and 
soft  teeth  have  nothing  to  do  with  the 
inception  of  caries.  That  some  teeth  of 
poor  structure  and  defective  form  do  not 
decay  is  a  fact  of  common  observation. 
This  points  to  the  conclusion  that  a 
period  of  caries  is  due  either  to  a  lack  of 
oral  hygiene,  with  a  corresponding  in- 
tensity in  oral  fermentation,  or  that  it 
is  due  to  some  systemic  condition  which 
changes  the  constitution  of  the  oral 
fluids,  permitting  the  formation  of  mi- 
crobic plaques  upon  the  teeth. 

I  have  seen  the  value  of  instrumenta- 
tion in  cases  of  so-called  pyorrhea  alve- 
vol.  Lin. — 80 


olaris,  the  results  of  which  are  very  grati- 
fying indeed.  For  over  one  and  one-half 
years  I  have  not  seen  a  symptom  of  the 
return  of  the  disease  on  the  surfaces  of 
the  roots  which  were  affected.  The  state 
of  cleanliness  in  which  the  mouth  is  kept, 
together  with  the  general  condition  of 
the  health  of  the  patient,  will  tell  the 
story  in  regard  to  a  return  of  this  disease. 
Instrumentation  has  done  much  more  to 
cure  pyorrhea  than  has  any  other  form  of 
treatment. 

In  regard  to  deformities  of  the  cavities 
of  the  skull,  I  wish  to  say  that  it  is  the 
duty  of  every  general  practitioner  of  den- 
tistry to  keep  in  close  touch  with  his 
patients.  He  should  see  the  children 
often  enough  to  be  able  to  diagnose  any 
abnormal  condition  of  the  nasal  cavity, 
post-nasal  space,  throat,  dental  arch,  or 
position  of  the  teeth,  and  upon  the  slight- 
est suspicion  of  any  pathologic  condition 
a  rhinologist  should  be  consulted.  The 
deciduous  teeth  when  decayed  should  be 
properly  restored  to  their  original  con- 
tour by  filling,  and  when  the  natural 
spaces  which  exist  between  the  teeth  are 
closed,  the  child  should  be  referred  to  an 
orthodontist.  Radiography  is  of  great 
assistance  in  determining  the  position  of 
unerupted  permanent  teeth. 

The  question  of  diet,  in  my  opinion, 
should  be  referred  to  the  family  physi- 
cian. We  cannot  afford  to  ignore  the 
medical  man,  and  in  my  practice  I  have 
never  found  a  physician  who  would  not 
co-operate  with  a  dentist. 

It  does  not  seem  possible  that  the 
porcelain  inlay  is  forgotten,  and  that  it 
could  be  brought  into  prominence  again 
by  agitation  at  dental  meetings,  for  two 
reasons.  Porcelain  has  already  become 
a  necessary  means  of  tooth  restoration 
in  every  well-regulated  practice,  and  no 
amount  of  discussion  would  influence 
those  who  have  thrown  porcelain  aside  to 
attempt  its  use  again — as  it  takes  alto- 
gether too  much  skill,  and  these  men 
are  looking  for  something  easier.  When 
porcelain  was  seemingly  so  popular  at 
our  clinics  a  few  years  ago,  the  operation 
in  itself  was  very  crude,  the  manipula- 
tion of  the  body  was  so  little  understood, 
the  cavity  formation  so  unmechanical, 


1190 


THE  DENTAL  COSMOS. 


the  color  problem  of  so  little  importance, 
that  it  appealed  to  the  skilled  and  un- 
skilled alike,  but  not  on  the  same  plane. 
To  one  class  it  was  of  artistic,  to  the 
other  of  commercial  value.  The  inevit- 
able results  of  such  work  were  soon  to 
follow,  but  it  was  not  porcelain  which 
was  condemned,  but  rather  its  technique. 
Today  we  have  formation  of  cavities  along 
proper  lines.  They  are  made  with  defi- 
nite angles,  slightly  diverging  walls,  in- 
terlocking steps  and  seat,  so  that  the 
porcelain  is,  in  a  great  measure,  self-re- 
taining, and  we  no  longer  depend  upon 
the  cement  as  a  means  of  anchorage. 

The  evolution  of  cavity  preparation 
was  accompanied  by  more  skilful  methods 
of  manipulation  and  shading,  which  have 
made  porcelain  the  most  artistic  of  all 
dental  restorations.  The  patience  and 
skill  required  of  every  dentist  who  does 
inlay  work  properly  and  with  satisfac- 
tion to  his  patient  does  not  make  it  a 
popular  filling  material.  The  methods  of 
Dr.  Mes  should  still  further  improve  the 
technique  of  the  porcelain  inlay,  and  be 
of  great  benefit  to  all  who  are  interested 
in  its  use.  The  discusser  cannot  under- 
stand why  silicate  cements  or  gold  inlays 
should  supplant  porcelain  inlays,  because, 
if  we  practice  dentistry  intelligently,  each 
one  of  these  fillings  has  its  own  place, 
and  gold  inlays  or  cements  are  not  in- 
dicated where  porcelain  should  be  used. 
It  should  also  be  deplored  if  the  silicate 
cements  are  palmed  off  as  porcelain  in- 
lays, but  this  only  goes  to  prove  still  more 
conclusively  that  porcelain  is  held  in  the 
estimation  of  patients  and  dentists  alike 
as  a  desirable  and  artistic  filling  mate- 
rial, and  if  this  deception  is  practiced,  it 
is  done  in  order  that  the  dentist  may 
please  his  patients.  Dishonest  practice, 
however,  does  not  add  to  a  dentist's  good 
reputation  or  help  him  to  retain  his  pa- 
tients. 

Dr.  S.  G.  Perry,  New  York.  I  should 
like  to  say  that  I  am  more  in  favor  of 
returning  to  the  use  of  porcelain  than 
perhaps  the  reader  of  the  paper  seemed 
to  be.  I  have  such  a  predilection  for 
porcelain  because  of  its  esthetic  properties 
that  I  am  quite  willing  to  take  special 
trouble  in  making  porcelain  inlays  for 
the  sake  of  the  artistic  results.    In  the 


posterior  teeth,  of  course,  where  great 
force  is  used  and  where  there  is  danger 
of  breakage,  porcelain  can  rarely  be  em- 
ployed. I  use  it,  however,  a  great  deal  in 
anterior  teeth,  in  all  cavities  in  incisors, 
upper  as  well  as  lower. 

The  difficulty  of  shrinkage  I  have  for 
a  good  many  years  been  able  to  reduce 
to  a  minimum  by  the  varnishing  of  the 
impression;  and  I  find  that  one  coating 
of  shellac  varnish  is  not  enough,  that 
two  coatings  will  do  fairly  well,  that 
three  coatings  will  make  the  inlay  just 
pass  into  the  cavity,  and  that  four  coat- 
ings will  make  the  inlay  so  much  larger 
than  the  cavity  that  it  would  be  diffi- 
cult to  insert  the  inlay  into  it.  I  had 
many  puzzling  cases  in  which,  after  in- 
serting an  inlay  into  the  cavity,  I  could 
hardly  get  it  out,  and  from  my  experience 
I  am  convinced  that  this  method  should 
be  employed  with  fine  discrimination. 

The  color  problem  is  so  puzzling  at 
times  that  it  is  discouraging.  The  color 
of  the  inlay  when  it  is  being  tried  in 
the  cavity  without  cement  is  quite  differ- 
ent to  that  when  the  inlay  is  cemented 
to  place,  and  it  requires  a  great  deal  of 
study  and  patience  to  combine  these 
colors  underneath  the  inlay  so  as  to 
bring  about  the  right  result:  I  think  the 
suggestion  of  making  the  inlay  a  shade 
lighter  than  the  tooth  is  very  good,  be- 
cause the  inlay  can  be  darkened  to  match 
the  color  of  the  tooth.  Many  times,  in 
my  efforts  to  obtain  the  right  shade,  I 
have  placed  an  inlay  in  position  with 
cement  matched  in  color  as  nearly  per- 
fectly as  possible,  and,  if  it  did  not  turn 
out  right  I  have  taken  the  inlay  out 
and  made  another  try,  and  in  that  way 
have  been  able  at  times  to  obtain  a  satis- 
factory color,  which  at  best  is  a  difficult 
problem. 

I  heartily  approve  the  essayist's  re- 
marks in  regard  to  the  gold  inlay.  The 
gold  inlav  has  come  to  stay.  The  pure 
gold  inlay  which  can  be  burnished  to 
place  after  it  is  in  position  is  a  very 
desirable  one,  although,  if  exposed  to 
great  stress,  because  of  the  softness  of 
the  gold  it  may  in  the  course  of  time 
not  wear  very  well.  The  promise  of  the 
gold  inlay  for  the  future  lies  in  its  adapt- 
ability  for  burnishing;  if  I  could  burnish 
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the  gold  along  the  cervical  borders  as 
thoroughly  as  along  the  exposed  borders, 
I  should  never  have  a  moment's  doubt 
about  the  gold  inlay,  and  would  not  work 
so  hard  in  making  gold  fillings  in  the 
old-fashioned  way.  The  personal  equa- 
tion, of  course,  enters  into  the  making  of 
inlays  as  in  any  other  procedure,  because 
any  little  slip  that  occurs  in  the  making 
of  the  inlay  will  produce  an  imperfect 
tit,  and  after  all  it  is  the  fit  that  saves 
the  tooth.  As  Dr.  Dwindle  used  to  say, 
we  are  a  set  of  calkers — for  the  ship 
calker  is  a  man  who  would  make  a  good 
dentist,  because  the  aim  of  the  good  den- 
tist is  to  make  a  tight  and  indestructi- 
ble filling,  which  is  probably  the  best 
tooth-saving  device. 

At  this  point  Dr.  H.  J.  Burkhart  in- 
troduced to  the  society  Dr.  E.  S.  Gaylord, 
president  of  the  National  Dental  Asso- 
ciation. 

Dr.  Gaylord.  It  is  certainly  an  un- 
expected surprise  and  a  rather  unfair  one 
to  be  presented  to  you  at  this  point.  All 
I  can  say  at  this  moment  is  that  I  thank 
you  for  the  kind  reception  you  have  given 
me. 

The  President.  I  wish  to  extend  to 
the  visiting  gentlemen  the  privileges  of 
the  floor  and  assure  them  of  our  apprecia- 
tion of  their  presence.  I  notice  an  old 
friend  of  mine  sitting  in  the  back  of  the 
hall,  whom  I  am  greatly  delighted  to 
see  here.  I  take  pleasure  in  calling  upon 
Dr.  Guilford  of  Philadelphia  for  a  few 
words  on  this  paper. 

Dr.  S.  H.  Guilford,  Philadelphia, 
Pa.  I  have  listened  with  a  great  deal 
of  pleasure  to  the  essayist  and  the  other 
speakers,  and  can  hardly  add  anything 
to  the  subject  under  discussion.  We  are 
all  supposed  to  do  the  different  kinds  of 
work  that  are  involved  in  our  practice. 
Most  of  us  do  porcelain  work,  gold  inlays 
and  fillings,  and  various  other  operations, 
and  it  is  very  hard  to  draw  a  line  of 
distinction,  but  time  decides  that  certain 
procedures  ought  to  be  followed  in  pref- 
erence to  others,  and  very  much  depends 
on  the  ability  of  the  operator,  upon  his 
judgment,  and  upon  the  case  in  hand. 
Nevertheless,  when  a  new  method  is  pre- 


sented to  us — as  recently,  for  instance, 
the  gold  inlay — it  is  astonishing  how  it 
takes  hold  of  the  minds  of  the  dental  pro- 
fession and  of  the  students  at  the  colleges. 
The  other  day  I  was  looking  over  the  list 
of  work  done  at  dental  schools,  and  I 
noticed  a  marked  falling-ofr  in  gold  fill- 
ings and  a  wonderful  increase  in  gold  in- 
lays. The  students  had  caught  the  spirit 
and  decided  to  do  a  good  deal  of  that  land 
of  work,  because  it  appealed  to  them  and 
was  new  to  them.  This  was  a  result  that 
I  had  not  looked  for. 

In  regard  to  silicate  cements,  I  confess 
that  they  have  been  a  disappointment  to 
me.  Perhaps  this  may  be  somewhat  due 
to  defective  methods  of  manipulation  and 
lack  of  understanding  of  the  character 
of  the  substance,  but  in  a  great  many 
cases  the  results  have  not  been  as  I  de- 
sired. The  fillings  have  not  proved  to 
be  as  durable  as  I  expected.  There  are 
many  interesting  procedures  and  methods 
in  dentistry  that  we  enjo}^  following,  and 
each  one  of  us  should  adopt  that  practice 
which  gives  him  personally  the  best  re- 
sults. The  views  of  one  man  are  dif- 
ferent from  those  of  another,  and  there 
is  no  material  or  new  method  that  does 
not  have  its  advantages  and  good  qual- 
ities, and  no  method  that  does  not  have 
its  weak  points.  Therefore  each  one 
should  select  that  which  he  thinks  to 
have  the  greatest  value  and  to  afford  the 
best  service  in  his  hands,  and  use  as  little 
as  possible  those  methods  that  are  not 
so  satisfactory. 

Dr.  James  McManus,  Hartford, 
Conn.  I  have  been  here  but  a  few 
minutes  and  have  not  heard  very  much 
of  the  paper  or  the  discussion.  My  main 
object  in  coming  here  has  been  to  meet 
many  of  my  old  friends  and  to  have  the 
pleasure  of  listening  to  them  in  the  dis- 
cussions which  will  take  place  during  the 
meeting.  I  have  not  come  with  any  idea 
of  being  a  speaker,  but  of  being  a  first- 
class  listener  and  to  enjoy  the  pleasure  of 
meeting  with  you  here  today. 

Dr.  Hamlet  (closing  the  discussion). 
As  my  very  simple  report  has  been  com- 
mented upon  so  favorably  during  the  dis- 
cussion, I  will  let  it  stand  as  it  is. 
(To  be  continued.) 
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FIRST  DISTRICT  DENTAL  SOCIETY  OF  THE  STATE  OF 

NEW  YORK. 


Monthly  Meeting,  Marcli  1911. 


A  regular  meeting  of  the  First  Dis- 
trict Dental  Society  of  the  State  of  New 
York  was  held  on  Tuesday  evening, 
March  14,  1911,  at  the  Academy  of  Medi- 
cine, 17  West  43d  st.,  New  York,  N.  Y. 

The  president,  Dr.  B.  C.  Nash,  occu- 
pied the  chair,  and  called  the  meeting  to 
order. 

The  Secretary  read  the  minutes  of  the 
last  meeting,  which  were  approved. 

The  President.  Dr.  Hyatt  has  re- 
quested a  few  minutes  to  read  a  petition 
which  he  has  prepared  in  regard  to  the 
subject  of  dental  nurses. 

Dr.  Hyatt  read  this  petition,  which 
was  briefly  discussed  and  referred  to  the 
May  meeting  of  the  State  Society. 

The  paper  of  the  evening,  entitled 
"The  Art  of  Crowning  the  Roots  of 
Teeth,"  was  then  read  by  Dr.  S.  G. 
Perry. 

[This  paper  is  printed  in  full  at  page 
1119  of  the  present  issue  of  the  Cosmos.] 

Dr.  Perry.  There  is  one  crown  I 
want  to  call  your  attention  to  particu- 
larly; it  is  the  bicuspid  Howland-Perry 
crown,  braced  and  supported  on  the  in- 
side with  gold  encircling  it,  somewhat 
after  the  wise  manner  described  by  Dr. 
Shields  some  years  ago,  which  makes  it 
the  most  perfect  crown  I  have  ever  seen. 
You  will  laugh  when  I  say  it  reminds 
me  a  little  of  an  old  Stradivarius  violin. 
The  Stradivarius  has  strength,  it  gives 
beautiful  sounds,  it  has  beauty,  and  is 
the  most  perfect  object  in  wood  ever 
made.  This  crown,  fitting  perfectly  and 
of  a  strong  material  so  adjusted  as  to 
have  firm  support,  and  being  clasped  by 
gold  on  the  inside,  is  nearly  ideal  except 
for  one  objection,  i.e.  that  the  gold  shows 
on  the  inside,  and  for  that  reason  is 


not  suited  for  the  actress  and  the  dainty 
lady. 

Discussion. 

Dr.  George  Evans.  When  Dr.  Perry 
handed  me  a  copy  of  his  paper  a  few 
days  ago,  he  made  the  remark:  "This 
is  about  the  last  paper  I  shall  ever  write 
or  read  before  a  society." 

Dr.  Perry.    On  that  subject. 

Dr.  Evans.  In  my  discussion  I  shall 
criticize  him  to  some  extent,  and  I  hope 
he  will  take  such  criticism  graciously. 
Many  years  ago  Dr.  Heitzman  said,  "The 
worst  criticism  is  no  criticism  at  all." 
Referring  to  his  theory  on  the  circula- 
tion in  enamel,  "That  is  what  they  did 
to  me  in  Vienna — they  did  not  notice 
me  at  all." 

The  development  of  dentistry  as  a  sci- 
ence and  an  art  depends  on  the  knowl- 
edge and  scientific  attainments  of  those 
who  practice  it.  Those  in  our  profes- 
sion who  have  become  most  eminent  have 
been  men  of  broad  attainments  and  great 
versatility  of  talent.  A  man  who  is  lack- 
ing in  love  of  art,  who  fails  to  admire 
the  beautiful  in  sculpture,  architecture, 
painting,  and  even  in  flowers,  I  always 
am  inclined  to  unfavorably  grade  re- 
specting prosthetic  operations.  Love  of 
art  is  intuitive;  when  lacking,  a  knowl- 
edge should  be  cultivated  and  an  under- 
standing and  appreciation  is  certain  to 
follow.  Study  of  literature  is  advanta- 
geous, as  the  man  of  letters  has  a  decided 
advantage  in  the  presentation  of  a  sub- 
ject. 

Dr.  Perry,  in  his  introductory  remarks, 
discusses  art  in  relation  to  our  work.  He 
makes  an  interesting  comparison  between 
Phidias,  the  Homer  of  sculpture,  and  the 
crown-builder,  whom  he  terms  the  mod- 
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ern  Phidias.  Dr.  Perry  points  out  how 
the  latter  in  his  art  work  produces  a  sec- 
tion of  the  human  body  which  will  fulfil 
all  the  functions  of  life  with  utilitarian 
proficiency.  This  comparison  between 
old  Phidias  and  the  modern  one,  the 
crown-builder,  is  well  chosen — for  the 
classic  artist,  who  was  conscious  of  his 
deficiency  on  this  point,  endeavored 
to  make  amends  for  it  in  his  great 
work,  the  Athene  Parthenos.  In  this 
masterpiece  the  face,  hands,  and  shapely 
arms  were  of  ivory,  and  the  eyes  of  ivory 
and  chalcedony,  a  variety  of  quartz.  The 
mantle  was  formed  of  gold.  These  golden 
accessories  gave  rare  effects  of  light  and 
shade. 

The  crown-builder,  in  contradistinc- 
tion, uses  porcelain  which  exactly  imi- 
tates the  human  ivory — the  teeth — and 
supplements  it  with  gold  or  platinum  or 
both  combined.  The  sculptor  had  an  ad- 
vantage in  his  work  in  that  he  was  not 
restricted  by  environment  or  conditions, 
as  is  the  young  practitioner  in  a  large 
percentage  of  cases  that  present  abnormal 
conditions.  I  refer  in  crown  work  to  con- 
tracted space,  malposed  teeth,  abnormal 
occlusion,  or  an  unfavorably  shaped  root. 
In  overcoming  one  or  more  of  these 
defects,  which  exist  to  some  extent  in 
most  cases,  he  has  to  struggle  to  main- 
tain the  artistic  in  his  reproduction, 
which  is  threatened  to  be  seriously  inter- 
fered with.  By  this  I  mean  that  the  nor- 
mal form  of  the  natural  tooth  in  its  en- 
tirety cannot  always  be  represented  in 
the  artificial  one.  The  crown  worker, 
though,  is  expected  by  the  laity  to  cor- 
rect in  the  counterfeit  the  appearance  of 
defects,  and  herein  opportunity  is  offered 
for  the  exercise  of  judgment  and  skill. 

Each  method  of  restoration  in  crown 
work  has  its  distinctive  merit.  Such 
merit  is  to  be  decided  by  suitability  to 
meet  the  special  requirements  of  a  case, 
namely,  adaptation  of  the  artificial  crown 
to  the  cervical  portion  of  the  root,  resto- 
ration of  the  articulation  and  anatom- 
ical contour,  appearance  most  closely 
approaching  the  natural  tooth,  and  con- 
struction insuring  a  maximum  of  sta- 
bility. These  merits,  consequently,  will 
influence  me  in  my  decision. 


Dr.  Perry  calls  attention  to  the  prepa- 
ration and  conservation  of  the  root  as 
being  most  important  in  the  setting  of 
a  crown.  Considering  our  present  knowl- 
edge of  disease  in  pulpless  teeth  and  our 
means  for  the  prevention  and  cure  of 
lesion,  we  can,  as  Dr.  Perry  says,  per- 
form the  subsequent  crowning  operation 
with  an  almost  absolute  certainty  that 
trouble  from  that  source  will  never  fol- 
low. 

To  the  imperfect  performance  of  this 
part  of  the  operation  most  failures  are 
attributable.  When  we  consider  that  im- 
perfect preliminary  treatment  may  cause 
great  inconvenience  and  suffering,  and 
frequently  disease  of  the  membranes  and 
bone  of  the  jaw,  with  impairment  of 
usefulness  or  actual  loss  of  a  tooth,  we 
can  perceive  how  important  it  is  that 
we  study  the  avoidance  of  such  condi- 
tions. 

I  am  sure  you  are  all  pleased  to  hear 
that  Dr.  Perry  claims  to  have  been  the 
first  to  advance  the  theory  of  bacterial 
infection  being  the  cause  of  disease  of 
the  membranes  of  the  mouth  and  in- 
testinal tract.  Metchnikoff  has  scien- 
tifically investigated  this  problem  re- 
cently, and  verified  the  theory  as  ad- 
vanced by  Dr.  Perry.  Metchnikoff  has 
gone  a  step  farther,  and  destroys  the 
intestinal  bacteria  by  introducing  other 
bacteria  contained  in  Hungarian  soured 
milk.  The  patient  is  fed  on  this  milk, 
the  "fittest"  bacteria,  i.e.  the  Hungarian 
milk  bacilli,  surviving.  This  change  ef- 
fects a  cure  for  the  patient. 

Eegarding  the  infection  of  root-canals, 
years  ago  I  conceived  the  theory  that  in- 
fection came  from  the  oral  cavity  and 
never  through  the  apical  foramen  in  a 
previously  healthy  root.  Eoots,  however, 
that  have  been  treated  for  alveolar  abscess 
may  become  infected  through  a  foramen. 
I  found  in  practice  that  zinc  oxychlorid 
is  the  only  agent  that  effectually  bars  in- 
fection from  entering  the  canal.  Of  the 
different  preparations  available,  I  have 
found  Ash's  Eock  cement  the  most  suit- 
able. As  it  sets  in  two  minutes,  some 
practice  is  necessary  in  its  use.  I  first 
close  the  foramen  with  gutta-percha, 
then  fit  the  post  to  the  canal,  and  when 
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the  cement  has  been  introduced,  insert 
the  post.  In  less  than  a  minute  I  pull 
out  the  post,  wipe  the  point  and  replace 
it.  This  breaks  up  the  adhesion  of  the 
cement  to  the  post.  When  the  cement  is 
set,  the  post  fits  into  the  zinc  oxychlorid 
cone,  which  steadies  the  post  should  it 
fit  loosely. 

Some  years  ago  a  member  of  this  so- 
ciety read  a  paper  in  which  he  stated 
that  if  absolutely  close-fitting  posts  could 
be  made  for  root-canals,  they  would  fur- 
nish all  the  necessary  strength.  In  an 
endeavor  to  accomplish  this,  I  had  ream- 
ers and  iridio-platinum  posts  of  the 
same  shape  made  in  three  graduated  sizes. 
These  proved  not  as  practical,  however,  as 
they  would  seem  to  be,  as  a  round  canal 
had  to  be  formed  to  receive  a  post.  I 
finally  devised  the  following  method,  by 
which  quickly  and  easily  a  round  or 
slightly  oval  close-fitting  post  of  any  cali- 
ber and  length,  with  a  slight  enlargement 
at  the  orifice  of  the  canal  for  the  sake 
of  strength,  can  be  made,  as  suggested 
for  some  cases  by  Dr.  Perry. 

To  the  end  of  the  canal  a  slightly 
tapered  pin  of  No.  20  gage  of  iridio- 
platinum  wire  of  about  one-half  inch 
in  length  is  extended,  fitted  to  the  canal 
and  bent  at  the  end  toward  the  labial 
side  at  a  right  angle,  to  indicate  its  posi- 
tion when  inserted.  The  point  of  the 
wire  is  tipped  with  pure  gold  by  fusing 
on  it  a  pellet  of  gold  foil,  a  strip  of 
platinum  foil  1/1000  gage  is  cut  about 
one-eighth  of  an  inch  wide  and  an  inch 
in  length,  the  end  of  the  strip  of  foil  is 
bent  over  the  end  of  the  wire  close  to 
the  point,  and  the  wire  and  foil  are  sol- 
dered in  a  Bunsen  flame.  The  tip  of 
gold  at  the  point  of  the  wire  on  fusing 
will  attach  the  strip.  Next  the  strip  is 
wound  around  the  wire  and  inserted  in 
the  canal.  The  folds  of  foil  will  press 
down  on  the  wire  in  conformity  in  size 
and  shape  with  the  canal.  The  exposed 
portion  of  foil  and  wire  is  seized  firmly 
with  omall  pointed  pliers,  is  removed  in 
position,  and  soldered  in  a  Bunsen  flame 
with  pellets  of  gold  foil.  Only  enough 
gold  is  applied  to  unite  the  layers  of 
platinum,  for  if  an  excess  be  used,  the 
shnpe  of  the  post  will  be  altered  and  it 


will  not  fit  the  canal.  The  corrugations 
on  the  post  formed  by  the  layers  of  plati- 
num foil  afford  an  attachment  for  the 
cement. 

A  crown  with  such  a  post  is  securely 
attached  by  the  use  of  chloro-percha  on 
the  post  and  oxyphosphate  cement  in  the 
cap.  The  gutta-percha  on  the  post  ren- 
ders it  easily  removable.  I  agree 
with  Dr.  Perry  that  manufactured  posts 
of  base  metals  are  unsuitable.  I  have 
found  them  to  corrode  and  so  injure  the 
dentin. 

I  believe  that  a  square  post  has  but 
slight  advantages  over  the  round  post 
if  its  surface  is  serrated.  The  end  of 
the  post  that  extends  out  of  the  root  may 
be  squared,  which  is  easily  done.  When 
two  or  three  posts  are  inserted  in  root- 
canals  for  one  crown,  I  consider  squaring 
unnecessary.  The  oxyphosphate  cement 
that  we  use  today  will  cement  a  post  in 
the  porcelain  of  a  crown  almost  as  firmly 
as  if  it  were  baked  in.  Adaptation  of  the 
surface  of  the  porcelain  to  the  curved  end 
of  a  root  or  metallic  cup  aids  in  prevent- 
ing rotation. 

The  necessity  for  the  use  of  removable 
crowns  such  as  will  easily  admit  of  the 
treatment  of  some  fresh  or  recurrent 
lesion,  I  consider  rare  when  present  meth- 
ods of  therapeutic  and  surgical  treatment 
are  employed.  I  have,  however,  used  a 
tube  crown  as  described  by  Dr.  Perry  for 
such  a  purpose.  In  such  cases  I  endeavor 
to  use  a  cap  crown  with  a  long  pin,  and 
attach  the  crown  with  gutta-percha  ce- 
ment, which  permits  removal. 

Dr.  Perry  very  properly  calls  attention 
to  the  importance  of  perfect  adjustment 
of  the  collar  or  edge  of  the  cap  to  the 
cervix  of  the  root,  and  to  the  opportunity 
afforded  to  adjust  it  in  fitting  and  ce- 
menting the  cap  without  the  porcelain 
crown.  A  hole,  such  as  Dr.  Perry  sug- 
gests, to  admit  the  escape  of  surplus  ce- 
ment is  at  present  seldom  used.  If  the 
cement  is  mixed  to  a  cream-like  consist- 
ence, this  hole,  owing  to  the  fineness  of 
the  powder  in  the  improved  forms  of  oxy- 
phosphate, is  not  called  for  as  it  was  with 
the  coarse-grained  cements  of  twenty 
years  ago.  The  hole  in  a  cap,  however, 
is  closed  by  the  crown  when  cemented. 
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Few  if  any  practitioners  at  present  insert 
a  hole  in  an  all-gold  cap  crown  to  allow 
for  the  escape  of  cement.  After  adjust- 
ment with  the  cement,  it  is  well  to  pass 
a  burnisher  around  the  cervical  edge  of 
the  metallic  cap  as  a  precaution.  I  have 
used  for  a  long  time  a  stamped  cap  with 
a  ferrule  or  collar  in  preference  to  the 
method  suggested  by  Dr.  Perry.  This 
does  away  with  the  annoying  operation 
of  forming  a  collar  separately.  I  con- 
sider it  best  to  entirely  remove  the  metal 
at  the  cervico-labial  margin  of  the  cap 
in  a  large  majority  of  cases,  and  insert 
the  edge  of  the  porcelain  front  or  crown 
in  its  place.  The  porcelain  is  benign  in 
its  influence  upon  the  gum  on  which  it 
will  rest  and  which  it  will  cover ;  neither 
will  the  gums  recede  from  porcelain  as 
from  metal. 

The  heating  of  a  porcelain  front  is 
liable  to  change  its  color,  sometimes  to 
an  annoying  degree.  When  I  am  partic- 
ular regarding  shade,  to  avoid  a  setback 
I  generally  back  the  front  with  very  thin 
platinum  or  platinized  gold,  wedge  the 
metal  to  the  surface  of  the  porcelain,  in- 
vest, and  flow  pure  gold  over  it.  This 
indicates  very  clearly  what  the  shade  will 
be  when  the  work  is  finished.  I  also  in- 
crease the  strength  of  the  porcelain  front 
by  the  presence  of  an  absolutely  close- 
fitted  backing. 

The  incisal  edge  of  porcelain  fronts 
should  be  most  carefully  protected  with 
metal.  This  can  easily  be  accomplished 
in  the  upper  incisors  without  a  percep- 
tible display  of  metal,  and  in  the  bicus- 
pids and  molars  when  viewed  in  a  direct 
line,  but  not  in  the  lower  bicuspids  and 
molars,  and  only  partly  so  in  the  lower 
incisors.  In  the  lower  jaw  the  porcelain 
crown  offers  decided  advantages. 

Porcelain  crowns  mounted  on  metallic 
caps  of  the  style  exhibited  by  Dr.  Perry 
are  replaceable  in  case  of  fracture,  which 
is  an  advantage  over  the  porcelain  crown 
baked  on  a  porcelain  cap,  which  offers 
no  means  of  replacement.  Eeplaceable 
porcelain  fronts  for  use  on  gold  backings 
are  not  used  in  my  practice,  as  I  always 
carefully  protect  the  porcelain  or  con- 
struct the  piece  so  that  it  is  detachable. 
Replaceable  fronts  give  evidence  of  weak- 


ness. I  have  always  a  feeling  of  sym- 
pathy for  a  patient  who  travels  with  a 
little  box  of  these  fronts  for  the  purpose 
of  frequently  replacing  them. 

In  close  bites  and  in  cases  of  mechani- 
cal abrasion  porcelain  crowns  of  any  form 
can  seldom  be  used,  as  the  short  flat  piece 
of  porcelain  that  represents  the  crown 
section  cannot  withstand  the  force  of 
occlusion.  In  such  cases,  when  porcelain 
is  used,  the  setting  of  the  crown  in  a 
substantial  socket  of  metal  immensely  in- 
creases the  resistance  of  the  porcelain  to 
fracture.  In  bicuspids  and  molars  the 
metal  flange  should  be  extended  on  the 
palatal  or  lingual  side  to  or  nearly  to  the 
occluding  surface. 

Dr.  Perry  prominently  brought  to  our 
attention  the  Howland-Perry  crown.  As 
porcelain  crowns  of  that  style,  I  consider 
them  ideal.  The  Howland  crown,  as  I 
remember  from  having  used  a  few,  was 
a  hollowed-out  bicuspid  porcelain  crown 
that  offered  a  great  deal  of  room  for  posts 
projecting  from  the  end  of  a  root.  The 
crown,  when  introduced,  was  not,  I 
think,  intended  for  use  on  a  capped  root. 
The  neck  section  was  made  too  large, 
and  the  base  flat,  which  called  for  a 
similar  form  for  the  end  of  the  root. 

Dr.  Perry  improved  this  crown,  as  he 
has  described.  At  the  time  of  their  man- 
ufacture I  used  a  few,  but  was  ham- 
pered by  the  small  variety  from  which  I 
could  select.  The  Bonwill  crown,  and 
likewise  the  Logan  crown  which  was  then 
coming  into  use,  were  given  the  prefer- 
ence as  articles  of  manufacture.  They 
are  intended  for  mounting  on  uncapped 
roots  and  became  popular,  for  at  that 
time  few  dentists  possessed  the  knowledge 
or  skill  to  properly  form  and  adjust  me- 
tallic caps.  Injury  to  and  loss  of  roots 
extensively  resulted  from  their  use,  as 
Dr.  Perry  states. 

I  do  not  consider  a  porcelain  crown 
with  a  baked-in  post  a  suitable  form  for 
general  use,  as  the  root  has  to  accommo- 
date the  position  of  the  post  instead  of 
the  post  being  fitted  to  the  root. 

Formerly,  owing  to  their  poor  qual- 
ity, the  cements  in  use  could  not  be  relied 
upon  for  fastening  a  post  securely  in  the 
slot  or  hole  in  a  porcelain  crown.  This 
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lack  of  assured  stability  of  the  post 
was  objectionable  in  the  Howland-Perry 
crown,  as  in  close  bites  the  shortening 
of  the  crown  lessened  the  depth  of  the 
slot  to  retain  the  pin,  which  was  a  large 
one.  I  think,  however,  that  a  porcelain 
crown  constructed  and  inserted  as  out- 
lined by  Dr.  Perry  would,  at  the  present 
time,  be  an  addition  to  our  resources. 

Porcelain  crowns  retained  by  grooves 
on  the  mesial  and  distal  sides,  into  which 
lugs  of  metal  are  accurately  fitted,  are  a 
novel  idea.  I  feel  certain  that  we  can 
proclaim  Dr.  Perry  as  the  inventor  and 
introducer  of  this  retention,  although 
we  have  yet  to  test  its  practical  utility. 
In  close  bites  this  crown  will  probably 
be  stronger  than  the  sets  of  porcelain 
crowns  in  use,  the  six  front  teeth  of 
which  are  always  weakened  when  ground 
at  the  labial  side.  I  would,  however, 
suggest  the  casting  of  the  flanges  with 
clasp  gold  or  similar  alloy,  to  assure  a 
more  rigid  attachment  when  indicated 
by  the  force  of  occlusion. 

Porcelain  crowns  such  as  Dr.  Perry 
has  exhibited  are  destined,  in  my 
opinion,  to  take  the  place  of  porcelain 
crowns  attached  and  fused  to  platinum 
caps.  Such  crowns,  the  use  of  which  T  at 
one  time  so  enthusiastically  adopted,  have 
to  a  great  extent  been  a  failure.  The  rea- 
son is  the  porcelain  body  used  by  the  den- 
tist; even  the  high-fusing  porcelain  does 
not  possess  enough  strength  to  withstand 
the  force  of  occlusion.  I  can  define  the 
conditions  in  that  respect  by  asking  what 
the  strength  of  an  artificial  tooth  would 
amount  to  if  it  were  made  of  such  a  grade 
of  porcelain  body. 

We  are  going  through  an  experimental 
era  in  porcelain,  and  are  gradually  find- 
ing out  a  few  facts.  Porcelain  crowns 
made  by  the  best  manufacturers,  mounted 
on  metallic  caps  with  the  edge  of  the 
porcelain  encompassed  by  the  metal,  offer 
the  greatest  strength  to  be  found  in 
porcelain  crown  work,  in  my  opinion. 

A  few  remarks  on  the  subject  of 
shades.  In  our  art,  our  efforts  should 
be  directed  to  concealing  art.  The  arti- 
ficial crown  should  be  fully  as  dark  as 
the  adjoining  teeth  and  resemble  closely 
in  shade  the  corresponding  tooth  on  the 


opposite  side  of  the  mouth.  Laterals 
should  be  darker  than  centrals,  canines 
still  darker,  and  bicuspids  of  about  the 
shade  of  the  laterals.  Uniformity  of 
shade,  such  as  is  exhibited  in  artificial 
teeth,  is  not  true  to  nature.  It  is  not 
true  art. 

The  proper  arrangement  of  shades  in 
artificial  sets  of  teeth  is  the  next  im- 
provement which  manufacturers  should 
adopt.  Practitioners  who  will  commence 
to  take  heed  of  this  point  in  their  pros- 
thetic operations  will  enhance  their  repu- 
tation with  their  patients. 

Dr.  Perry  spoke  of  the  fracturing  of 
porcelain  crowns.  This  is  frequently  at- 
tributable to  deranged  or  faulty  occlu- 
sion. When  a  crown  of  any  kind  is  in- 
serted it  should  be  slightly  favored  in 
occlusion,  about  1/1000  of  an  inch  at 
least,  and  even  more  in  the  front  teeth. 
The  natural  teeth  in  use  are  constantly 
worn  shorter,  but  as  a  rule  the  occluding 
surface  of  an  artificial  crown  is  not, 
neither  is  that  of  the  natural  antago- 
nizing tooth  when  it  occludes  with  a 
smooth  porcelain  surface.  In  conse- 
quence, greater  force  is  exerted  on  the 
artificial  crown  than  on  a  natural  tooth. 
Not  only  is  fracture  of  an  artificial  crown 
rendered  liable,  but  an  incisor  or  canine 
crown  may,  in  this  way,  be  loosened  and 
pressed  out  of  alignment. 

Dr.  Perry  mentions  the  use  of  gutta- 
percha as  a  sealing  agent.  I  therefore 
consider  it  germane  to  the  subject  of  the 
evening  to  say  a  few  words  respecting 
its  use.  Gutta-percha  as  a  sealing  agent 
has  been  both  praised  and  condemned 
in  discussions  in  this  society.  The  result 
of  my  extensive  experiments  with  this 
material  is  that  gutta-percha  forms  a  me- 
dium of  attachment,  but  does  not  afford 
rigidity.  This  means  that,  if  gutta-per- 
cha is  to  be  used  as  a  sealing  agent,  the 
appliance  must  be  constructed  so  that 
when  finished  and  adjusted  it  will  go 
rigidly  to  position,  and  will  rest  there 
without  the  slightest  forward,  backward, 
or  lateral  movements.  I  therefore  con- 
sider gutta-percha  not  suitable,  for  in- 
stance, in  seating  bicuspid  Howland- 
Perry  crowns  in  which  one  or  two  posts 
are  simply  projected  into  the  cavity  of 
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the  crown.  In  some  cases  a  crown  may 
be  first  adjusted  to  position  with  oxy- 
chlorid  cement  and  detached  before  the 
cement  has  set,  then  readjusted  with 
just  enough  gutta-percha  to  attach  the 
pins  in  the  cement  and  to  close  the  joint 
of  the  crown  to  the  root  or  cap. 

Eegarding  long  posts,  I  have  heard 
practitioners  say  that  they  do  not  believe 
in  them,  as  they  are  troublesome  to  re- 
move. That  is  so  if  a  collar  crown  be 
used;  if  the  collar  does  not  encircle  the 
root,  a  long  post  is  desirable.  It  need 
not  be  cemented  in;  it  can  be  varnished 
with  a  little  chloro-percha,  inserted  and 
removed  a  few  times,  warmed,  and  then 
fixed  with  oxyphosphate  cement,  and,  as 
the  oxychlorid  is  already  in,  no  trouble 
will  be  experienced.  It  will  fracture  no 
more  than  the  scabbard  of  a  sword  will 
break  when  the  sword  is  in  it.  The  prin- 
ciple involved  is  one  of  simple  mechanics. 

It  makes  a  great  difference  in  the 
strength  of  a  tooth  whether  a  backing  of 
stiff  metal  is  put  to  it  or  a  backing  is 
swaged. 

I  was  present  at  the  Institute  of  Stom- 
atology a  few  years  ago  when  Dr.  Jen- 
kins introduced  his  prosthetic  porcelain 
body.  It  was  commented  on  most  favor- 
ably. I  was  not  a  member  and  was  not 
asked  to  say  anything,  for  which  I  was 
glad,  because  I  thought  it  to  be  a  miser- 
able material.  I  saw  material  like  that 
used  fifty  years  ago  by  Dr.  John  Allen  on 
Bond  st.  It  was  known  to  the  old  con- 
tinuous-gum workers  as  worthless.  The 
properties  necessary  to  make  it  low-fus- 
ing rendered  it  useless  for  that  work. 

In  some  of  my  patients  who  wear 
crowns  with  porcelain  surfaces,  and  some- 
times gold  surfaces  which  do  not  keep 
space  with  the  others,  I  equalize  them 
every  other  year,  as  sometimes  lesions  of 
the  jaw  are  brought  on  by  that  condition. 

I  have  not  discussed  the  whole  paper, 
as  there  is  so  much  in  it,  but  have  just 
touched  on  the  leading  points. 

The  President.  We  have  with  us  Dr. 
George  C.  Ainsworth  of  Boston,  who  will 
give  us  his  views  on  the  subject. 

Dr.  Ainsworth.  In  glancing  over  my 
notes,  jotted  down  after  a  careful  reading 
of  Dr.  Perry's  paper,  I  find  that  they 


appertain  more  to  the  general  subject 
than  to  a  critical  consideration  of  the 
points  which  he  advocates. 

I  cannot  present  a  stronger  argument 
for  my  position  on  this  subject  than  to 
very  briefly  describe  the  methods  which 
I  pursue  at  present. 

I  have  had  the  most  profound  respect 
for  all  that  has  proceeded  from  the 
tongue  or  pen  of  your  essayist  ever  since 
I  read  his  paper  on  "The  Management 
of  the  Proximate  Surfaces  of  Bicuspids 
and  Molars,"  published  in  the  Dental 
Cosmos  for  May  1879. 

I  well  remember  the  other  paper  to 
which  he  has  referred  this  evening,  on 
"Preparing  and  Filling  the  Boots  of 
Teeth,"  wherein  he  gave  expression  to 
his  belief  in  germs  being  responsible  for 
many  disturbances  at  the  apical  foramen, 
saying,  "In  the  absence  of  some  better 
explanation  I  am  inclined  to  this  belief," 
and  in  the  same  paper  condemning  the 
germs  in  these  words :  "If  you  will  eat 
a  piece  of  tainted  chicken  at  night,  I  wil] 
promise  you  a  lively  diarrhea  in  the 
morning."  Though  I  have  not  laid  eyes 
on  that  paper  for  twenty-five  years,  Dr. 
Perry  will  probably  recognize  the  quota- 
tion. This  paper  was  a  revelation  to  me 
and  is  associated  with  my  earliest  recol- 
lections of  the  germ  theory. 

In  casting  the  eye  of  reminiscence 
backward  over  all  the  various  systems  of 
crowning  the  roots  of  teeth,  over  the  won- 
derful and  intricate  bits  of  mechanism 
introduced  by  the  various  men  who  have 
studied  the  problems  down  to  the  present 
day,  I  am  surprised  at  the  detail  resorted 
to  and  thought  necessary  to  most  suc- 
cessfully accomplish  the  crowning  of 
roots. 

Without  going  minutely  over  the  vari- 
ous steps  in  this  evolution  of  the  crown, 
it  is  evident  that  the  tendency  has  been 
to  simplify  the  operation,  to  increase  the 
artistic  appearance,  and  to  promote  the 
utilitarian  aspect  of  the  problem.  But 
how  well  have  we  succeeded?  It  is  cer- 
tain that  we  have  not  accomplished  all 
that  we  have  desired. 

From  an  artistic  point  of  view,  I  am 
inclined  to  think  that  the  old  all-porce- 
lain "pivot  tooth,"  when  carefully  se- 
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lected,  skilfully  fitted  and  set,  presented 
as  good  an  appearance  as  the  more  mod- 
ern ones.  Surely  the  quality  of  the 
porcelain  and  the  blending  of  the  colors 
exceeded  anything  obtainable  from  the 
manufacturers  of  today.  This  crown  was 
introduced  before  the  days  of  cement, 
and  its  stability  depended  on  the  wooden 
dowel  with  which  it  was  set.  This  of 
course  was  a  weak  point,  and  frequently 
resulted  in  splitting  the  root  in  conse- 
quence of  the  swelling  of  the  wood,  as 
well  as  loosening  of  the  crown  and  conse- 
quent caries  of  the  root. 

Our  present  aim  in  restoring  lost  teeth 
is  to  produce  the  most  artistic  appearance 
possible,  together  with  the  greatest  useful- 
ness and  with  the  maximum  amount  of 
strength  obtainable. 

As  regards  the  first  two  requirements, 
it  seems  to  me  nothing  can  equal  porce- 
lain. Strength  must  depend  upon  the 
possibility  of  using  a  body  of  porcelain 
large  enough  to  withstand  the  force  of 
mastication,  and  allowing  a  strong  set- 
ting to  protect  the  foundation  from  fur- 
ther decay. 

I  am  inclined  to  take  issue  with  the 
essayist  as  regards  banding  or  capping 
roots  with  metal,  excepting  in  cases  of 
very  weak  or  split  roots,  or  when  the 
crown  is  to  be  utilized  as  an  abutment 
for  a  bridge. 

I  shall  not  deal  with  the  exceptional 
cases  which  present,  when  roots  are  split 
or  chronically  pathological  conditions  ob- 
tain, from  one  cause  or  another;  these 
cases  require  individual  consideration  ac- 
cording to  conditions,  though  in  a  gen- 
eral way  I  may  say  that  I  never  provide 
for  the  removal  of  a  crown  once  it  is  set. 

My  method  is  to  set  the  all-porcelain 
crown,  hand-carved  on  a  model  of  the 
case  under  treatment,  with  or  without 
a  post  baked  in  the  tooth,  on  all  roots 
anterior  to  the  molars,  without  bands  or 
caps,  excepting  in  the  cases  referred  to. 
The  base  of  the  porcelain  is  fitted  to  the 
end  of  the  prepared  root  with  the  great- 
est care  and  precision  possible,  and  the 
crown  is  finally  set  with  some  good  hy- 
draulic cement. 

Such  a  crown  seems  to  possess  about 
all  the  advantages  we  can  hope  to  obtain. 


It  is  the  most  natural  in  appearance,  pro- 
viding the  suitable  shade  of  colors  has 
been  selected,  any  peculiarities  in  form 
desired  can  be  introduced,  and  an  iridio- 
platinum  post  can  be  used.  This  crown 
is  stronger  than  the  ordinary  porcelain 
and  its  general  appropriateness  to  the 
case  is  assured.  Besides,  it  saves  much 
time  and  worry  incident  to  the  effort  to 
select  a  proper  crown  from  the  stocks 
carried  by  the  supply  houses. 

As  regards  the  molars,  I  have  been 
unable  as  yet  to  successfully  eliminate 
the  gold  band.  In  vital  teeth,  when  the 
conditions  call  for  crowning,  I  use  the 
gold  thimble  crown  pure  and  simple. 
But  in  devitalized  teeth  I  apply  a  porce- 
lain crown  in  a  gold  collar,  using  a  hand- 
carved  crown  or  a  countersunk  pin  crown. 

This  is  a  decidedly  more  difficult  oper- 
ation than  the  one  previously  described, 
involving  as  it  does  the  removal  of  the 
enamel  edge  below  the  gum  line  and  the 
sometimes  exceedingly  difficult  operation 
of  accurately  fitting  the  band  to  the  root 
in  such  a  way  that  it  shall  not  be  a  con- 
stant source  of  irritation  to  the  gum. 

I  hope,  however,  that  we  shall  yet  be 
able  to  simplify  this  operation,  and  make 
the  molar  crown  entirely  of  porcelain  and 
without  the  gold  band. 

I  am  much  interested  in  what  Dr. 
Perry  has  said  about  the  all-porcelain 
crowns  brought  out  under  the  name  of 
the  Howland-Perry  crowns,  but  do  not 
remember  having  ever  seen  them.  No 
wonder  they  never  have  been  accepted 
by  the  profession,  for  as  long  as  the  pro- 
fession must  be  educated  by  the  teeth 
which  they  are  at  present  able  to  obtain 
from  the  manufacturers,  I  see  little  hope 
for  the  advancement  of  that  specialty 
of  our  work  and  the  development  of  a 
demand  for  something  better. 

The  manufacture  of  artificial  teeth  has 
certainly  retrograded  in  the  last  twenty- 
five  years.  What  we  need  is  crowns  more 
nearly  representing  nature,  both  in  form 
and  blending  of  colors. 

From  the  pages  of  my  past  experience 
on  this  subject  I  read:  First,  beware  of 
setting  crowns  with  posts  in  roots  with 
pink  base-plate  gutta-percha.  I  have  set 
many  crowns  in  this  manner,  but  have 
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had  an  altogether  too  large  percentage  of 
split  roots  in  consequence  of  the  expand- 
ing of  that  material.  There  is  a  class  of 
teeth  which  split  surprisingly  easily  even 
when  very  little  gutta-percha  is  used.  I 
am  not  conscious  of  ever  having  noted 
this  trouble  following  the  use  of  small 
pcints  at  or  near  the  apex,  subsequently 
setting  the  post  in  cement.  The  cases  of 
split  roots  where  the  crown  and  post  have 
been  set  in  cement  without  bands  or  other 
support  have  been  exceedingly  rare. 

Could  I  have  known  these  facts  twenty- 
five  years  ago,  a  good  many  roots  which 
have  been  sacrificed  would  be  doing  good 
service  today. 

Pure  platinum  makes  a  very  poor  post 
to  support  a  porcelain  crown,  especially 
in  the  incisors;  it  is  too  soft,  and  likely 
to  bend  under  the  stress  of  wear.  Plati- 
nized gold  or  German  silver  is  far  better 
when  used  separately  from  the  crown. 
If  the  post  is  to  be  baked  in,  nothing 
seems  better  than  iridio-platinum.  The 
same  would  apply  to  the  bicuspids. 

I  am  wary  of  stamped  platinum  posts, 
since  this  process  causes  crystallization, 
which  too  frequently  results  in  their 
breaking  off  squarely  at  the  point  of 
greatest  strain. 

There  are  makes  of  porcelain  crowns 
which  break  very  easily  either  in  the 
process  of  setting  or  under  the  strain  of 
mastication.  Those  porcelains  which 
seem  the  best  in  texture  and  blending 
of  shade  are  lacking  in  strength,  while 
those  of  stronger  combination  are  exceed- 
ingly poor  in  color.  I  rarely  use  a  crown 
today,  excepting  in  molars,  with  any  pre- 
tence at  permanence,  unless  it  be  a  hand- 
carved  porcelain  crown. 

Dr.  Ealph  B.  Eeitz.  It  gives  me 
great  satisfaction  to  add  a  word  of  trib- 
ute to  Dr.  Perry's  genius  and  skill.  The 
points  of  issue  between  myself  and  the 
essayist  are  few  and  of  minor  importance. 

I  do  not  regard  a  vent  for  the  escape 
of  excess  cement  as  a  necessity  and  have 
never  used  it.  A  vent  can  easily  result 
in  the  imperfect  cementing  of  the  crown 
at  the  knife-edge  of  the  band,  which,  of 
all  places,  is  most  important.  If  a  thin 
layer  of  cement  be  flowed  over  the  inner 
surface  of  the  crown  before  filling  it 


with  cement,  the  union  between  the  ce- 
ment and  the  crown  will  be  complete  at 
all  points.  Neither  do  I  regard  this  as 
incompatible  with  a  perfect  fit  of  the 
band.  This  can  easily  be  demonstrated 
out  of  the  mouth. 

I  quite  agree  with  the  statement  that 
drilling  a  large  hole  in  any  root  means 
weakening  it.  No  more  of  the  solid 
root  should  be  removed  than  is  neces- 
sary to  admit  the  smallest  and  shortest 
post  required  for  the  strength  and  re- 
tention of  the  crown.  The  more  I  see 
of  the  harmful  effects  of  the  too  liberal 
drilling  of  roots  to  make  room  for  long 
and  large  posts  the  more  I  am  convinced 
of  the  wisdom  and  entire  practicability 
of  dispensing  with  the  post  entirely  in  a 
considerable  number  of  instances,  and  de- 
pending upon  the  strength  and  fit  of  the 
band  alone.  During  a  period  of  ten 
years'  use  I  have  not  had  to  reset  one 
crown  made  in  this  way. 

I  do  not  regard  split  roots,  which 
present  from  time  to  time,  with  the 
same  degree  of  hopelessness  as  indicated 
by  our  essayist.  The  restored  efficiency 
of  one  such  root  in  my  own  mouth  has 
given  me  much  confidence.  An  upper 
first  bicuspid  was  split  about  eleven  years 
ago,  apparently  very  nearly  to  the  end. 
Two  years  previously  it  had  been  perfo- 
rated buccally  midway  between  the  gum 
margin  and  apex,  an  abscess  developing 
consequently.  In  treatment  the  surface 
was  laid  bare  by  gauze  packing,  plainly 
showing  the  pink  gutta-percha  with 
which  the  root  had  been  filled  through 
the  perforation  equal  in  area  to  the  sur- 
face of  a  large  pinhead.  Since  that  time 
it  has  carried  an  all-porcelain  crown 
baked  on  an  iridio-platinum  foundation 
with  a  band  of  the  same  material  and  no 
post.  No  difference  is  discernible  be- 
tween this  tooth  and  its  fellows  either  in 
biting  or  on  percussion. 

I  cite  this  example  as  one  of  the  most 
complex  instances  we  are  likely  to  en- 
counter. I  have  set  a  number  of  these 
crowns  since,  and,  so  far  as  I  know,  not 
a  single  root  has  been  lost. 

In  cases  where  gutta-percha  for  the 
setting  of  crowns  and  bridges  is  indi- 
cated, I  have  found  Dr.  Evans'  gutta- 
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percha,  designed  for  the  purpose,  very 
satisfactory. 

While  I  am  of  the  opinion  that  the 
Kichmond  crown  with  a  band  properly 
fitted,  a  post  of  the  right  size  and  length, 
and  correct  occlusion  affords  a  nearly  per- 
manent operation,  I  am  also  painfully 
aware  of  the  esthetic  limitations  of  this 
crown  in  incisors  and  bicuspids  with  the 
gum  lines  showing. 

Therefore  it  is  with  open  arms  that  I 
welcome  the  innovations  introduced  by 
Dr.  Perry  this  evening,  and  acknowl- 
edge myself  as  his  grateful  debtor  for 
practical  suggestions  which  will  enable 
me,  and  all  of  us,  to  more  satisfactorily 
solve  some  of  the  problems  which  vex 
us  so  often. 

In  roots  split  up  the  center  I  have 
been  successful  by  using  copper  oxyphos- 
phate  in  most  cases  which  I  have  treated 
and  seen  periodically.  Some  of  them  have 
been  set  as  long  as  ten  years  ago — prob- 
ably one  or  two  for  longer.  One  case  that 
Dr.  Frank  Wardwell  sent  me  I  remember 
very  well.  There  was  no  recession  or  dis- 
coloration of  the  gum  showing  any  ab- 
normal condition. 

In  some  cases  I  have  first  put  a  staple 
in  the  canals  to  hold  the  roots  together, 
always  making  it  a  rule  to  set  the  crown 
at  the  same  sitting,  when  the  root  is 
brought  together  with  the  copper  oxy- 
phosphate  cement.  Sometimes  there  is 
a  little  irritation,  which  subsides  by 
painting  the  root  with  an  aconite  and 
chloroform  combination.  I  have  had  no 
trouble  when  an  abscess  has  subsequently 
made  it  necessary  to  extract  the  tooth. 

In  an  anemic  or  tuberculous  subject,  I 
would  not  attempt  it;  but  if  the  patient 
is  in  good  health  and  the  surrounding 
tissues  are  normal,  I  would  have  no  hesi- 
tancy. 

Dr.  N".  T.  Shields.  I  have  made  ex- 
tensive inquiries  in  regard  to  the  resist- 
ance of  porcelain  in  the  mouth.  I  learned 
a  fact  from  Dr.  D.  0.  M.  LeCron  that 
really  astounded  me.  I  presume  this  quo- 
tation will  be  found  in  Dr.  Evans'  book 
on  bridge  work:  "The  crushing  strength 
of  high-fusing  porcelain  made  by  the 
S.  S.  White  Co.  for  dental  inlay  work 
is  32,205  pounds  to  the  square  inch." 


I  immediately  made  the  inquiry,  If 
instead  of  a  square  inch  that  porcelain 
were  made  to  be  approximately  of  the 
same  size  as  a  bicuspid  or  molar,  how 
much  resistance  would  it  have,  provided 
it  were  set  on  a  gold  base,  in  a  bed  of 
cement  which  had  been  allowed  to  crys- 
tallize? The  answer  was  "We  cannot 
answer  that."  I  asked,  "Will  it  resist 
300  pounds  ?"  The  answer  was  "Oh,  yes  ; 
even  400  or  500  pounds." 

If  anyone  can  make  this  important 
fact  known,  he  will  do  us  all  a  great  deal 
of  good. 

I  am  very  happy  to  have  the  pleasure 
of  giving  expression  to  a  few  thoughts  in 
regard  to  this  paper,  which  is  written  by 
an  essayist  whom  all  of  us,  the  profession 
throughout  the  world,  love. 

Dr.  Perry  laid  particular  stress  on  the 
permanent  preservation  of  roots.  Cases 
have  been  cited  where  pulps  were  extir- 
pated and  where  pulps  were  putrescent; 
in  the  first  case  we  preserve  health,  in 
the  second  place  we  restore  health.  In 
order  to  obtain  permanence  in  both  cases, 
the  roots  should  be  filled  with  such  ma- 
terials as  will  seal  the  apical  foramina, 
but  will  not  absorb  moisture.  I  have 
found  Abbey's  non-cohesive  gold  No.  4, 
cut  in  narrow  strips,  to  be  the  best  ma- 
terial for  sealing  apical  foramina  in  roots 
that  have  not  been  mutilated.  Zinc  oxy- 
chlorid  I  find  to  be  the  most  suitable 
material  for  filling  the  canals.  Roots 
filled  in  this  manner  after  a  previous 
thorough  and  exact  cleansing,  and  after 
having  been  measured,  are  ready  for  any 
kind  of  permanent  crown  restoration,  and 
will  never  again  cause  trouble.  In  mak- 
ing the  hollow  gold  crown  it  is  my  habit 
to  shape  up  the  root  straight  or  some- 
what conical,  and  to  make  the  band  of 
pure  gold,  somewhat  tight  at  first,  then 
pressing  it  out,  this  band  to  be  burnished 
accurately  to  the  root.  Then  a  modeling 
compound  impression  and  bite  is  ob- 
tained, and  the  band  is  waxed  in  position 
on  the  impression,  placed  in  the  articu- 
lator and  the  grinding  surface  is  con- 
toured in  wax,  and  the  pieces  invested 
for  casting,  and  cast.  In  this  way  a  hol- 
low crown  with  good  contours  in  all  di- 
rections is  obtained,  which  can  be  set 
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perfectly  with  a  suitable  mixture  of  Har- 
vard cement  and  without  drilling  any 
small  vent  hole  through  the  solid  grind- 
ing surface. 

The  foundation  for  all-porcelain 
crowns  and  facings  with  gold  contour 
should  consist  of  a  band,  floor,  and  pivot 
soldered  together,  the  band  to  be  very 
thin  at  the  labial  and  buccal  surfaces, 
leaving  as  much  of  the  roots  as  possible 
on  the  palatal  and  lingual  surfaces,  where 
a  broad  band  is  of  advantage.  All 
enamel  should  be  removed  from  the  tooth, 
not  only  to  admit  of  perfect  adaptation 
of  a  gold  band,  but  that  the  crown  or 
crowns  when  finished,  even  when  several 
of  them  are  soldered  together,  will  admit 
of  interproximal  spaces  at  the  cervical 
portion,  thus  maintaining  health  and 
cleanliness. 

Dr.  Perry's  paper  teaches  us  that  the 
restoration  of  a  lost  front  tooth  involves 
a  greater  responsibility  than  the  restora- 
tion of  any  portion  of  a  tooth  by  a  fill- 
ing. The  Howland-Perry  crown  with 
cast  base  which  has  been  described  is 
worthy  of  the  highest  commendation  for 
single  crowns.  I  would  indorse  the  es- 
sayist in  his  condemnation  of  the  Logan 
crown,  whose  strength  and  beauty  lie 
within  the  porcelain,  but  which  brings 
ruin  to  every  root  upon  which  it  is  set. 
I  will  recommend  the  making  of  pivots 
to  suit  every  case,  using  ground  iridio- 
platinum  wire,  and  flattening  it  to  fit 
the  oval  canals,  thereby  avoiding  undue 
mutilation  of  the  root.  The  pivot  should 
not  taper  at  the  end,  but  should  hold 
firmly  all  the  way.  I  roughen  the  piv- 
ots, since  I  never  expect  to  remove  them. 

In  the  construction  of  dummies  for 
bridges  I  never  allow  the  dummies,  es- 
pecially those  replacing  posterior  teeth, 
to  touch  the  gum;  the  surface  next  to 
the  gum  should  be  convex  to  admit  of 
perfect  cleanliness.  Especially  in  lower 
molar  bridges,  if  the  metal  touches  the 
gum  near  the  buccal  tissues,  infection  is 
almost  sure  to  set  in.  >  In  the  Dental 
Cosmos  for  March  and  April  1893  was 
published  in  detail  the  crown  and  bridge 
work  method  of  N".  T.  and  L.  N.  Shields, 
and  I  hope  that  the  profession  has  de- 
rived some  benefit  from  it. 


Dr.  Perry's  method  of  combining  Dr. 
Taggart's  casting  principle  with  the  use 
of  any  tooth,  excepting  thin  facings,  for 
making  beautiful  crowns  undoubtedly 
deserves  the  highest  praise. 

Dr.  William  Jarvie.  In  thinking  of 
porcelain  crowns  my  mind  always  reverts 
to  my  early  experience,  fifty  years  ago, 
in  Boston.  In  the  office  of  W.  W.  Cog- 
man  we  never  bought  porcelain  teeth,  we 
made  them,  and  we  had  many  pivot  teeth 
to  insert.  They  were  secured  to  the  roots 
"  as  Dr.  Ainsworth  has  mentioned,  by 
pieces  of  hickory  wood,  but  I  am  quite 
sure  that  these  teeth,  as  far  as  esthetic 
appearance  was  concerned,  were  fully 
equal  to  the  majority  of  porcelain  crowns 
inserted  today.  Making  them,  as  we  did, 
to  fit  each  particular  case,  we  could  get 
the  color  and  form  so  nearly  matched 
with  the  others  that  it  was  difficult  to 
detect  the  artificial  from  the  real.  These 
teeth  were  mostly  put  in  the  mouths  of 
people  of  middle  age  and  older,  where 
the  remaining  teeth  had  been  more  or 
less  decayed  and  filled.  In  those  days 
the  gold  fillings  were  not  quite  so  perfect 
about  the  margins,  and  there  was  more 
or  less  leakage,  leaving  a  dark  line  around 
the  filling.  In  making  a  porcelain  crown 
to  fit,  in  many  cases  we  could  remove  that 
dark  line  to  perfection,  and  I  have  not 
seen  any  porcelain  crowns  made  today 
that  will  surpass  in  appearance  those  we 
made  at  that  time.  As  far  as  strength 
goes,  there  is  no  comparison.  The  teeth 
we  made  then  were  far  superior  to  the 
ones  made  today. 

When  I  came  to  Brooklyn,  after  leav- 
ing all  the  paraphernalia  for  molding 
and  baking  and  carving  porcelain  teeth 
behind,  and  purchased  teeth,  I  found  it 
difficult  to  secure  porcelain  crowns  to 
match  the  teeth  I  wanted.  Sometimes 
the  holes  in  the  crowns  were  not  in  a  posi- 
tion corresponding  with  the  line  of  the 
pulp  canal,  and  sometimes  I  could  not 
get  the  form  or  the  color.  Sometimes 
the  holes  in  the  crown  were  small  and  ill- 
shaped.  I  frequently  resorted  to  the  dia- 
mond drill  to  enlarge  those  holes,  so  that 
they  might  be  more  like  what  was  de- 
scribed tonight  as  the  Howland-Perry 
crowns.   At  that  time  only  the  crowning 
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of  single-rooted  teeth  was  attempted.  I 
remember  thirty-five  or  thirty-eight  years 
ago,  when  one  of  my  patients  had  broken 
off  a  first  bicuspid.  The  lady  and  her 
husband  were  averse  to  a  plate,  and  the 
patient  had  no  restoration  made  for  some 
time.  The  empty  space  in  her  mouth  al- 
ways seemed  to  me  a  reflection  upon  my 
knowledge  of  the  art  of  dentistry.  I  used 
to  wake  up  at  night  and  think  of  that 
case,  how  I  could  insert  a  porcelain  crown 
on  that  bicuspid  root  without  using  a 
plate.  One  night  the  solution  of  this 
vexing  problem  came  to  me,  and  the  next 
day  I  sent  for  the  patient.  Up  to  that 
time,  as  far  as  I  am  aware,  no  bifurcated 
root  had  been  crowned.  I  drilled  into 
the  root,  fitted  a  band,  burnished  a  thin 
piece  of  gold  over  the  end  of  the  root, 
and  then  fitted  a  bicuspid  tooth  just  as 
it  is  done  today.  It  was  quite  success- 
ful, and  was  worn  for  a  number  of  years. 
Not  long  after  that  the  Eichmond  crown 
came  into  vogue,  but  the  display  of  gold 
was  always  distasteful  to  me,  and  I  rarely 
used  it.  I  never  inserted  an  all-gold 
crown  when  I  could  possibly  avoid  it. 
After  that  came  the  Howland  crown,  the 
one  that  preceded  the  Howland-Perry 
crown.  I  do  not  suppose  more  than  one 
or  two  gentlemen  in  this  room  ever  saw 
a  Howland  crown.  I  telephoned  to  my 
old  office  to  see  if  there  were  any  there, 
and  Dr.  Turner,  my  former  associate, 
brought  me  one  tonight.  Their  form 
and  color  were  not  bad,  but  their  weak- 
ness was  very  objectionable,  due  not  to 
their  shape,  although  the  hole  was  un- 
necessarily large,  but  to  the  porcelain 
used.  When  Dr.  Howland  presented  this 
crown  before  the  Odontological  Society, 
I  grasped  its  inherent  properties  at  once, 
and  secured  quite  a  number  of  them  from 
time  to  time.  I  used  to  keep  from  fifty 
to  a  hundred  such  crowns  in  my  office, 
and  could  generally  obtain  what  T 
wanted. 

The  Howland-Perry  crown  was  a  great 
improvement  over  trie  Howland  crown, 
in  that  the  porcelain  was  infinitely 
stronger.  The  holes  were  not  so  large 
and  the  curves  were  simply  beautiful. 
In  Dr.  Perry's  exhibit  is  a  Howland- 
Perry  molar,  and  I  do  not  think  it  is 


possible  to  carve  a  more  beautiful  crown 
than  that — and  that  is  a  mold  made 
twenty- two  or  more  years  ago. 

I  cannot  help  but  think  that,  where 
strength  is  the  first  requisite,  for  instance 
in  a  bridge,  porcelain  should  be  used  in 
the  way  of  single  crowns.  The  reason 
why  these  were  not  generally  used  did 
not  lie  in  the  crown  itself,  but  in  the  fact 
that  comparatively  few  were  made,  so 
that  the  selection  was  rather  poor;  nei- 
ther was  it  advertised  by  Dr.  Perry  nor 
its  sale  pushed  by  the  S.  S.  White  Co. 
I  cannot  but  think  that,  if  those  How- 
land-Perry crowns  were  put  on  the  mar- 
ket in  any  great  number,  no  other  porce- 
lain crowns  would  be  used. 

Dr.  Perry  referred  to  Phidias,  the 
Greek  sculptor.  The  beautiful  lines  of 
his  masterpiece  cannot  fail  to  appeal 
most  strongly  to  the  observer,  but  the 
limbs  cannot  move  nor  the  expression  of 
the  face  change.  It  is  truly  inanimate. 
The  Howland  crowns  are  formed  with 
a  beautiful  contour,  and  they  restore  a 
lost  organ  that  in  its  proper  environment 
has  function  also;  in  that  way  they  are 
an  improvement  on  the  work  of  Phidias, 
because  there  is  not  only  a  semblance  of 
a  part  of  the  human  form  divine,  but 
there  is  function  also. 

Dr.  Perry  mentioned  two  requirements 
that  are  indispensable  for  success  in 
crowning  teeth.  All  bacteria  must  be 
destroyed  and  the  root  made  perfectly 
sterile,  and  precaution  in  the  mechanical 
part  must  be  taken  to  prevent  the  split- 
ting of  the  root.  Those  are  the  two 
fundamental  principles  to  be  observed. 
The  rest  is  purely  mechanical. 

The  subject  has  been  gone  over  so  thor- 
oughly by  our  most  expert  crown  work- 
ers that  I  do  not  think  it  necessary  for 
me  to  say  anything  further. 

Dr.  Perry  (closing  the  discussion). 
I  can  only  express  my  surprise  that  I  have 
not  met  more  criticism.  I  expected  to  be 
taken  to  task  for  many  things.  There  are 
some  weaknesses  in  my  paper  that  I 
expected  you  would  detect.  Perhaps  I 
bad  better  discuss  my  own  paper,  and 
bring  out  some  of  the  defects  which  you 
do  not  seem  to  have  noticed. 

I  am  reminded  of  Dr.  Atkinson's  idea 
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that  the  root  of  a  tooth  should  be  filled 
so  that  the  filling  could  never  be  re- 
moved. Dr.  Shields  has  reiterated  the 
same  idea. 

My  natural  timidity  makes  me  feel  a 
little  anxious  about  things  that  are  done 
in  such  a  way  that  they  cannot  be  un- 
done. Dr.  Bogue  will  remember  that 
one  of  my  greatest  fears  used  to  be  that 
if  a  contour  filling  broke  loose,  the  lump 
of  gold  would  be  so  large  that  it  would 
be  difficult  to  get  it  out,  which  seemed 
an  argument  against  using  the  cohesive 
form  of  gold  foil  in  preference  to  the 
other  forms.  I  have  always  felt  this  way. 
It  is  perfectly  dreadful  to  think  of  pa- 
tients presenting  a  trouble  that  cannot 
be  cured.  I  have  therefore  always  tried 
to  find  a  way  to  retrace  my  steps,  to 
save  myself  and  my  patient. 

Dr.  Shields'  idea  of  filling  the  roots,  in 
my  opinion  is  perfectly  right,  and  I  know 
there  is  a  weakness  in  my  method  of 
putting  in  a  gold  wire  set  in  an  iodoform 
paste.  Oxychlorid  of  zinc  paste  (not 
oxyphosphate)  would  be  more  durable, 
and  remain  in  better  condition  than  the 
iodoform  paste,  although  the  iodoform 
is  a  good  preservative;  but  how  can  it 
be  removed?  The  wire,  on  the  other 
hand,  is  very  serviceable  to  give  the  pa- 
tients relief.  It  is  not  possible  to  remove 
these  gold  wires  when  set  in  zinc  oxy- 
chlorid, therefore  I  would  rather  insert 
these  wires  or  gutta-percha  points  in  such 
a  way  that  they  can  easily  be  removed 
in  case  the  teeth  should  cause  trouble. 


1  am  not  as  confident  as  Dr.  Shields 
that  we  can  always  so  completely  sterilize 
the  root  that  it  may  not  some  day  give 
rise  to  trouble.  I  admit  that  the  weak 
point  in  my  method  is  the  desire  to  pre- 
serve the  access  to  the  end  of  the  root, 
which  has  led  me  to  set  the  split  pivots 
in  cylinders.  I  have  never  had  more 
comfort  or  satisfaction  than  when  I 
have  been  able  to  remove  one  of  those 
crowns,  open  the  root,  and  give  the  patient 
relief. 

Dr.  Atkinson  used  to  say:  "Fill  the 
root  so  that  the  filling  cannot  be  taken 
out,  and  if  trouble  does  arise,  make  a 
vent  on  the  outside,  or  wait  until  the 
inflammation  makes  a  vent."  But  I  have 
alwa}^s  felt  that  such  a  tooth  could  not 
be  treated  as  well  from  the  outside.  I 
can  better  treat  it  by  reaching  the  source 
of  the  trouble  from  inside,  and  therefore 
have  never  accepted  his  method.  As 
Dr.  Shields  says,  for  keeping  a  tooth 
aseptic  the  zinc  oxychlorid  is  the  best 
material,  but  the  gutta-percha  point  can 
be  removed,  though  not  as  easily  as  the 
gold  wTire  set  in  iodoform  paste. 

Dr.  Shields  is  perhaps. correct  in  using 
that  old  method  of  filling  root-canals 
with  gold,  because  I  have  seen  the  finest 
work  of  that  sort,  but  how  can  you  re- 
move those  fillings  if  trouble  arises? 

Regarding  these  questions  the  opinions 
of  operators  differ  widely. 

Adjournment. 

Herbert  L.  Wheeler,  Sec  y. 
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Editorial  department. 


ANOTHER   VIEW   OF   A  REVIEW. 

In  its  department  of  "Science  and  Discovery"  there  appears 
in  the  August  issue  of  Current  Literature  an  editorial  review  of 
an  article  which  is  the  text  of  an  address  delivered  by  Dr.  Wil- 
liam Hunter,  physician  and  lecturer  on  pathology  to  the  Charing 
Cross  Hospital  and  physician  to  the  London  Fever  Hospital,  at 
the  opening  of  the  session  of  the  Faculty  of  Medicine  of  McGill 
University  of  Montreal  on  October  1,  1910,  and  published  in 
extenso  in  the  Lancet  of  January  14,  1911.* 

Comparison  of  the  editorial  review  of  Dr.  Hunter's  address 
published  in  Current  Literature  and  the  original  text  of  his  address 
a1  McGill  University  reveals  a  wide  discrepancy  in  the  treatment 
of  the  subject  by  the  reviewer  and  the  treatment  of  the  subject 
by  Dr.  Hunter.  The  perversion  of  Dr.  Hunter's  meaning  by  the 
reviewer  of  his  address,  and  the  altogether  misleading  inferences 

*  A  footnote  appended  to  the  Lancet  publication  states  that  the  "delay  in  the  publica- 
tiou  of  the  address  has  been  due  to  the  absence  of  the  author  in  America  and  Canada  for 
rfome  time  after  its  delivery." 
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which  the  reviewer  draws  from  Dr.  Hunter's  statement,  are  evi- 
dently done  for  the  purpose  of  pandering-  to  the  morbid  appetite 
for  sensational  literature  regardless  of  truth  and  accuracy,  even 
though  the  public  credit  of  a  self-respecting  and  honorable  body 
of  professional  men  is  incidentally  sacrificed.  This  purpose  is  so 
manifest  throughout  the  review  that  it  constitutes  one  more  ex- 
ample of  the  type  of  sensational  Avriting  which  lias  made  the 
"yellow  journalism"  of  America  a  byword  and  discredit  to  us 
both  at  home  and  abroad. 

The  reviewer  of  Dr.  Hunter's  address  imputes  to  him  a  num- 
ber of  remarkable  conclusions,  among  which  the  following  are 
some  of  the  most  striking  : 

Dentistry  as  practiced  by  even  the  ablest  men  in  the  American  pro- 
fession is  spreading  deadly  maladies  not  only  among  the  moderately  well 
off,  but  among  the  very  rich. 

After  ten  years'  experience  of  the  nature  of  these  dental  effects  and  of 
the  difficulty  in  removing  them  from  the  unfortunately  wealthy  people 
best  able  to  afford  them,  Dr.  Hunter  feels  that  the  only  solution  of  the 
difficulty  is  a  spread  among  dentists  of  a  knowledge  of  sepsis. 

The  civilized  world  beholds  one  branch  of  the  healing  profession 
struggling  with  might  and  main  to  prevent  the  poisonous  condition  of  the 
system  known  as  sepsis.  There  is  in  the  world  another  great  department 
of  the  therapeutic  world,  that  of  dentistry,  industriously  engaged  in  pro- 
moting the  evil  of  sepsis.  Dentistry,  that  is  to  say,  ignores  the  funda- 
mental truths  of  anatomy,  physiology,  pathology,  and  the  tissues 
generally. 

Dr.  Hunter  speaks  from  experience.  He  has  had  many  such  cases, 
and  he  describes  them  in  the  London  Lancet  as  "the  most  trying  anc 
pitiable  cases  with  which  one  has  to  deal,"  for  they  are  produced  by  den 
tists.  The  worst  cases  of  septic  gastritis,  enteritis,  colitis,  of  ill  health, 
anemia,  obscure  septic  fever,  and  other  manifestations  of  medical  sepsis, 
are  in  Dr.  Hunter's  experience,  so  he  avers,  those  in  which  the  greatest 
amount  of  "American  skill"  in  the  shape  of  gold  work  has  been  bestowed 
upon  the  mouth. 

There  seems  only  too  good  reason  to  infer,  moreover,  that  the  pro- 
fessional education  of  dentists  is  often  of  the.  most  superficial  sort.  The 
profession  is  recruited  in  some  American  communities  almost  at  hap- 
hazard. The  training  is  frequently  of  the  manual  kind.  Provided  the 
student  displays  a  digital  dexterity  in  manipulation,  he  is  not  questioned 
too  closely  sometimes  regarding  his  scientific  knowledge.  He  goes  about 
his  work  in  the  densest  ignorance  of  such  things  as  therapeutics  and 
infection.    He  is  no  scholar,  and  in  no  sense  a  man  of  science. 

Every  one  of  the  foregoing  quotations  from  the  editorial  re- 
view of  Dr.  Hunter's  address  is  wholly  unwarranted  by  the 
address  itself.    They  are  inferences  and  conclusions  read  into  the 

[vol.  Lin. — 81] 
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address  by  either  an  ignorant  or  a  prejudiced  reviewer,  or  both 
combined.  We  are  not  discussing  this  matter  as  an  apologist  for 
Dr.  Hunter,  but  in  the  interests  of  truth  and  fairness,  and  more- 
over because  a  careful  reading  of  Dr.  Hunter's  address  reveals  the 
important  fact  that  he  is  keenly  alive  to  the  evils  arising  from 
the  results  of  ill-advised  and  badly  executed  reparative  dental 
operations  done  by  that  class  of  practitioners  who  are  totally  un- 
fitted, by  reason  of  their  ignorance  and  lack  of  skill,  for  the 
practice  of  intelligent  conservative  dental  work.  As  an  example 
of  the  distinction  which  Dr.  Hunter  clearly  makes  between  intel- 
ligent dental  practice  on  the  one  hand,  and  ignorant  and  harmful 
dental  practice  on  the  other  hand,  the  following  quotation  from 
his  original  address  as  published  in  the  Lancet  is  here  reproduced. 
He  says,  with  respect  to  oral  sepsis  : 

The  problem  is  an  important  one  for  the  dental  profession,  and  its 
solution  is  an  important  one  in  the  interests  of  public  health,  especially 
of  our  school  children,  thirty  to  fifty  per  cent,  of  whom  suffer  from  dental 
and  oral  sepsis  and  its  tonsillitic,  pharyngeal,  glandular,  and  other  effects. 
For  while  a  large  body  of  that  profession  [italics  ours]  are  engaged  in 
dealing  successfully  with  the  difficult  problems  of  dental  disease  and  of 
oral  sspsis,  another  body  is  no  less  steadily  engaged  in  promoting  sepsis 
of  the  worst  character  and  degree  by  ignoring  the  fundamental  principles 
connected  with  the  anatomy,  physiology,  and  pathology  of  the  tissues  with 
which  they  deal. 

The  reviewer  in  Current  Literature  makes  this  statement  ap- 
pear to  mean  that  while  physicians  on  the  one  hand  are  attempt- 
ing to  deal  successfully  with  the  difficult  problems  of  dental  and 
oral  disease,  the  dental  profession  is  "no  less  steadily  engaged  in 
promoting  sepsis  of  the  worst  character,"  etc.  The  difference  be- 
tween the  two  readings  is  perfectly  clear,  and  the  fallacy  of  the 
reviewer's  point  of  view  and  the  accuracy  of  Dr.  Hunter's  original 
statement  are  equally  obvious. 

The  work  which  Dr.  Hunter  has  done  in  directing  the  atten- 
tion of  his  medical  confreres  to  the  importance  of  the  oral  cavity 
as  a  focus  of  infection  is  a  work  of  the  utmost  importance,  and 
in  sin  dying  the  relationships  between  oral  sepsis  and  grave  consti- 
tutional disorders  resulting  therefrom,  and  at  the  same  time  de- 
voting his  energies  to  a  propaganda  of  the  importance  of  oral 
sepsis  in  relation  to  bodily  disease,  so  that  due  recognition  of  the 
gravity  of  the  problems  involved  may  be  achieved  in  the  minds 


EDITORIAL  DEPARTMENT. 


1207 


of  medical  men  and  surgeons,  he  has  undertaken  a  most  laudable 
and  worthy  mission.  Like  all  enthusiasts  who  have  hit  upon  a 
truth  in  the  realm  of  scientific  investigation,  Dr.  Hunter  is  evi- 
dently so  absorbed  with  the  possibilities  of  his  special  line  of 
investigation  that  he  is  to  a  notable  degree  prejudiced  in  favor 
of  his  own  viewpoint. 

He  announces  himself  as  the  discoverer  of  oral  sepsis.  We 
have  no  disposition  to  deprive  him  of  any  personal  satisfaction 
which  he  may  derive  from  that  belief,  but  inasmuch  as  a  number 
of  observers  had  already  reported  upon  the  general  principles  of 
mouth  infection  before  Dr.  Hunter  had  announced  his  oral  sepsis 
theory  in  July  1900,  it  is  a  contravention  of  history  for  Dr. 
Hunter  to  lay  claim  to  priority  of  discovery  of  the  septic  influ- 
ence of  mouth  infection,  in  principle  at  least,  although  it  may  be 
possible  that  the  phrase  "oral  sepsis"  may  have  been  coined  by 
him  to  describe  the  condition,  as  he  claims.  The  whole  of  Mil- 
ler's work  on  the  "Micro-organisms  of  the  Human  Mouth"  is  a 
preliminary  study  of  this  question,  and  Miller's  subsequent  arti- 
cles appearing  in  the  Dental  Cosmos  under  the  title  "The  Human 
Mouth  as  a  Focus  of  Infection,"  during  the  year  1891,  are  a  con- 
tinuation of  the  same  line  of  research.  The  dental  profession  has 
therefore  been  in  possession  of  the  fundamental  principles  of  oral 
sepsis  for  a  considerable  period  of  time,  and  before  any  of  Dr. 
Hunter's  observations  and  utterances  were  brought  to  the  notice 
of  either  the  medical  or  the  dental  profession.  Moreover  the  den- 
tal profession — or,  more  strictly  speaking,  that  portion  of  it  that 
may  be  properly  designated  as  the  dental  profession — had  already, 
in  the  light  of  the  pioneer  researches  of  Miller,  Black,  and  others, 
modified  its  practice  in  accordance  with  the  principles  of  "oral 
sepsis"  years  before  the  importance  of  the  subject  was  rediscovered 
by  Dr.  Hunter. 

On  the  other  hand,  it  is  equally  true — and  Dr.  Hunter  in 
his  address  is  evidently  in  accord  therewith — that  septic  infection 
arising  in  the  mouth  is  a  condition  which  has  been  practically 
ignored  both  by  physicians  and  surgeons  almost  entirely  up  to 
the  present  time.  It  is  only  recently  that  it  has  been  possible 
for  dental  pathologists,  and  those  practitioners  who  were  conver- 
sant with  the  important  bearing  which  oral  sepsis  has  upon  gen- 
eral bodily  health,  to  secure  from  medical  men  or  surgeons  a 
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sympathetic  hearing  of  their  demands  for  a  recognition  of  the 
importance  of  oral  sepsis  in  medical  and  surgical  work.  It  is 
only  within  very  recent  times,  and  through  the  insistence  of  well- 
informed  dental  practitioners,  that  surgeons  were  willing  to  con- 
cede the  necessity  for  a  thorough  mouth  sterilization  as  a  part  of 
the  routine  technique  of  preparation  of  patients  for  surgical  oper- 
ation, even  in  cases  where  the  procedure  involved  operation  upon 
the  gastro-intestinal  tract.  It  has  been  until  recently  a  common 
procedure  to  enforce  most  rigid  antiseptic  technique  involving  the 
sterilization  of  everything  pertaining  to  the  operation — with  the 
exception  of  the  infected  mouth  of  the  patient,  which  in  certain 
instances  was  continually  pouring  unnumbered  pathogenic  bacteria 
into  the  immediate  field  of  operation  throughout  the  whole  period 
of  repair.  Through  the  insistence  of  well-informed  dental  pathol- 
ogists this  surgical  inconsistency  has  been  to  a  large  degree  reme- 
died in  the  United  States,  the  home  of  that  American  dentistry 
which  forms  such  an  important  factor  in  Dr.  Hunter's  discussion. 

Dr.  Hunter  frequentl}7  refers  to  his  extensive  experience,  and 
we  do  not  doubt  that  it  has  been  a  large  one,  but  unfortunately 
for  the  logical  importance  of  some  of  his  criticisms  of  "so-called 
American  dentistry,"  the  illustrative  cases  which  he  cites  in  his 
address  are  with  a  single  exception  cases  in  which  no  dentistry 
at  all  had  been  done,  but  on  the  contrary  were  typical  cases  of 
absolute  dental  neglect.  The  only  case  whose  history  he  cites  at 
length  in  which  any  dentistry  had  been  done  is  a  case  of  septic 
gastritis  in  which  the  patient  had  been  wearing  "  a  tooth-plate  in 
his  upper  jaw  which  he  had  not  removed  for  two  and  a  half 
years,  which  he  was  told  not  to  remove,  and  which  even  now  he 
could  only  remove  with  difficulty  and  after  persuasion."  As  the 
record  of  the  case  states  that  the  man  "was  admitted,"  we  assume 
that  he  was  admitted  either  to  the  Charing  Cross  Hospital  or  the 
London  Fever  Hospital,  in  both  of  which  institutions  Dr.  Hunter 
is  attending  physician.  Therefore  in  the  only  case  which  Dr. 
Hunter  cites  among  his  "horrible  examples"  of  oral  sepsis  in  con- 
ned ion  with  constructive  dental  appliances  it  was  probably  not  a 
case  of  American  dentistry  at  all,  nor  probably  was  it  an  Amer- 
ican dentist  who  told  the  patient  "not  to  remove  his  artificial 
plate/'  but  the  ease  of  a  charity  hospital  patient  who,  as  is  typical 
of  his  class,  had  doubtless  consulted  a  cheap  advertising  quack,  a 


EDITORIAL  DEPARTMENT. 


1209 


"so-called  American  dentist/'  who  had  never  seen  America  and 
of  whose  cult  London  is  full. 

Now  a  final  word  with  reference  to  Dr.  Hunter's  use  of  the 
term  " American  dentist."  To  his  credit  be  it  said  that  each  use 
of  this  phrase  by  him  appears  in  quotation  marks.  It  is  histori- 
cally true  that  modern  crown  and  bridge  work  is  mainly  a  devel- 
opment of  American  ingenuity,  and  that  in  its  better  expressions 
the  work  has  been  of  such  value  in  the  restoration  of  the  masti- 
cating mechanism  and  a  consequent  improvement  to  health  that 
it  has  come  to  be  recognized  as  a  valuable  restorative  measure, 
and  because  of  the  attention  which  has  been  paid  to  it  in  this 
country,  the  appellation  of  "  American  dentistry  "'  or  "  American 
method  "  has  been  used  to  designate  the  particular  class  of  work 
which  has  found  universal  acceptance.  Unfortunately,  however, 
Dr.  Hunter  in  his  enthusiasm  for  his  cause  has  failed  to  make  as 
plain  as  he  should  make  it  the  distinction  which  he  has  clearly 
implied  between  such  work  skilfully  executed  and  intelligently 
applied  and  the  monstrous  anatomical  and  physiological  insults 
which  are  palmed  off  upon  an  ignorant  public  by  equally  igno- 
rant charlatans  under  the  general  term  of  American  crown  and 
bridge  work.  Everyone  knows  or  ought  to  know  that  throughout 
the  length  and  breadth  of  the  civilized  world  there  are  incom- 
petent charlatans  who  are  exploiting  their  ignorance  and  lack  of 
mechanical  skill  in  the  production  of  ill-fitting  dental  mechanisms 
productive  of  exactly  the  conditions  that  Dr.  Hunter  describes, 
and  that  in  order  to  catch  the  credulous  these  professional  mounte- 
banks advertise  themselves  as  "American  dentists."  Every  dental 
practitioner  knows  that  untold  suffering  is  inflicted  upon  human- 
ity, disease  is  propagated,  and  death  in  many  instances  hastened, 
by  the  evil  effects  of  this  class  of  work.  We  infer  from  a  careful 
reading  of  Dr.  Hunter's  address  that  it  is  this  particular  class  of 
practitioner  and  the  damage  which  he  inflicts  upon  humanity  that 
has  enlisted  his  interest  and  called  forth  his  critical  condemnation 
— in  which  cause  we  wish  him  God-speed  and  more  power  to  his 
arm  ! 

Dr.  Hunter's  putting  of  the  case  would,  however,  have  been 
more  judicial,  and  withal  more  equitable,  had  he  made  it  clearer 
that  he  had  some  practical  knowledge  from  personal  observation 
of  what  really  good  dental  work  means  as  a  conservator  of  health. 
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In  so  far  as  he  expresses  himself  upon  the  effects  of  oral  sepsis 
upon  the  general  bodily  health  he  speaks  with  authority,  and 
none  too  strongly.  On  the  other  hand,  when  he  endeavors  to 
discuss  both  the  pathology  and  the  treatment  of  the  local  lesions 
involved  in  oral  sepsis,  he  is  evidently  " talking  without  his  book" 
and  dealing  with  a  subject  with  which  he  is  decidedly  less  familiar. 
That  oral  sepsis  can  be  combated  by  swabbing  the  infected  tissues 
occasionally  with  a  one-in-sixty  aqueous  solution  of  carbolic  acid, 
and  the  occasional  " tilting  off"  of  a  "scab  or  crust"  of  tartar  is 
a  mode  of  dealing  with  the  situation  which  all  well-informed 
dental  practitioners  will  regard  as  extremely  primitive,  to  say 
the  least. 

Dr.  Hunter's  address,  and  more  particularly  the  distorted  re- 
view of  his  address  by  the  writer  in  August  Current  Literature, 
has  aroused  much  comment  and  not  a  little  tart  criticism  from 
members  of  the  dental  profession.  While  some  of  the  statements 
made  by  Dr.  Hunter  are  perhaps  rather  excessive,  they  are  on 
the  whole,  we  believe,  in  accordance  with  the  general  facts  of  the 
situation.  Though  the  truth  is  frequently  unpleasant,  it  is  never  un- 
wholesome, and  if  the  stimulus  of  Dr.  Hunter's  pointed  criticism 
shall  arouse  the  organized  dental  profession  to  renewed  activity  in 
the  effort  to  eradicate  the  ignorant  and  incompetent  practice  of 
dentistry,  he  will  have  conferred  a  boon  upon  humanity. 

We  are  glad  that  Dr.  Hunter  has  been  able  to  arouse  an 
interest  in  the  question  of  oral  sepsis  upon  the  part  of  his  medical 
colleagues.  His  next  effort,  in  order  to  furnish  himself  for  the 
further  prosecution  of  his  task,  should  be  to  make  a  careful  study 
of  the  possibilities  of  "  conservative  dentistry,"  about  which  he 
seems  to  know  very  little.  He  has  expressed  his  opinion  very 
definitely  with  respect  to  the  defects  of  "  American  dentistry,"  and 
the  effects  of  this  defective  American  dentistry  upon  the  health 
of  the  American  public  as  compared  with  the  health  of  the  people 
of  his  own  nation.  It  is  evident  that  he  has  visited  America,  but 
that  he  has  ever  investigated  the  conditions  of  dental  education 
in  America,  or  that  he  knows  anything  at  all  about  what  is  really 
conservative  American  dentistry,  does  not  appear  either  in  his 
address  or  in  any  record  that  he  has  left  of  his  American  visit. 
That  the  teeth  of  the  American  public  are  any  more  defective 
than  those  of  other  nations  is  questionable.  Indeed  with  respect 
to  the  teeth  of  the  British  public,  or  at  least  that  portion  of  it 
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which  would  come  to  the  notice  of  Dr.  Hunter  in  his  hospital 
work,  it  has  been  said  by  Sir  William  Osier,  an  English  medical 
authority  of  no  less  importance  than  is  Dr.  Hunter,  that  the  neglect 
of  the  teeth  of  such  people  in  England  "is  a  national  disgrace," 
and  it  may  therefore  be  possible  that  Dr.  Hunter  has  read  into 
his  American  observations  something  of  his  home  impressions. 


Review  of  current  dental  Literature. 


[Lancet,  London,  March   11.  1911.] 

THE  ASSOCIATION  OF  THE  MOUTH 
WITH  RHEUMATOID  ARTHRITIS  AND 
CERTAIN  OTHER  FORMS  OF  RHEUMA- 
TISM.   By  Kenneth  W.  Goadby. 

Goadby,  in  this  Hunterian  lecture  delivered 
at  the  Royal  College  of  Surgeons  of  England, 
takes  up  the  etiology,  clinical  evidence,  and 
bacteriology  of  arthritis.  He  notes  in  many 
of  his  cases  a  considerable  amount  of  bridge 
work,  and  most  severely  condemns  the  ill- 
fitting,  ill-adjusted,  ill-conceived,  and  perni- 
cious cap  crown,  that  potent  predisposing 
cause  of  infection. 

By  way  of  treatment,  45  out  of  49  cases 
were  injected  with  autogenous  vaccines  of 
the  streptobacillus  mala?,  which  Goadby  seems 
to  think  is  the  cause  of  the  disease.  Of 
these  cases  23  were  cured,  inasmuch  as  their 
arthritic  symptoms  resolved  sufficiently  for 
them  to  go  about  their  normal  vocations.  In 
no  case  was  the  condition  in  any  way 
aggravated.  The  routine  method  of  treat- 
ment adopted  was  inoculation  with  auto- 
genous streptococcic  bacilli  vaccines  followed 
by  attention  to  the  local  mouth  infection. 
In  the  case  of  extraction,  the  necessity  for 
which  was  generally  decided  by  the  assistance 
of  the  radiograph,  preliminary  immunization 
(two  or  three  doses)  was  always  undertaken 
before  the  removal  of  the  pyorrheal  teeth. 
Harm  may  result  from  the  free  removal  even 
of  loose  teeth  in  sufferers  from  arthritis  de- 
formans, unless  preliminary  treatment  is 
adopted.  Experience  shows  that  increased 
local  pain  and  swelling  occurs  in  many  in- 


stances in  arthritis  deformans  after  the  re- 
moval of  the  teeth,  and  that  these  symptoms 
may  follow  even  an  ordinary  process  of 
scaling  tartar-covered  teeth. 

In  this  contribution  to  the  study  of 
arthritis  deformans  coincident  with  pyorrhea 
alveolaris,  Goadby  does  not  seek  to  establish 
a  specific  organism  as  the  etiological  factor 
in  all  cases  of  rheumatoid  arthritis,  infective 
fibrositis,  muscular  rheumatism,  etc.,  but 
that  in  diseases  of  the  jaws,  especially  rare- 
fying alveolar  osteitis,  a  streptobacillus  is 
present,  pure  cultivations  of  which,  when  in- 
oculated into  or  around  the  knee-joints  of 
rabbits,  have  produced  symptoms  similar  to 
and  indistinguishable  from  arthritis  de- 
formans. In  such  disease  of  the  mouth  and 
jaws  the  treatment  of  the  disease  locally  and 
by  means  of  autogenous  vaccine  prepared 
from  the  streptobacillus  has  been  associated 
with  amelioration  and  disappearance  of  the 
arthritic  symptoms  in  a  greater  number  of 
instances  than  can  be  ascribed  to  fortuitous 
coincidence. 

[Deutsche  Monatsschrift  fuer  Zahnheilkunde, 

Berlin,  January  1911.] 
ON  THE  COINCIDENCE  OF  ANOMALIES 
IN  THE   FORMATION  OF  THE  ORAL 
CAVITY  WITH  PHYSICAL  INFERIOR- 
ITY.  By  Dr.  A.  Mayer,  Tuebingen. 
Anomalies   in  the   formation  of  the  oral 
cavity   are   closely  connected   with  arrested 
development,  and  their  study  from  this  point 
of  view  is  of  importance  in  regard  to  the 
etiology  of  oral  malformations. 

Abnormally  narrow  and  high  palate,  the 
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V-shaped  palate  so  called,  is  most  frequently 
due  to  the  causal  factor  of  mouth-breathing, 
i.e.  adenoidal  hypertrophies,  which  are  con- 
sidered as  a  symptom  of  physical  imperfec- 
tion, and  are  frequently  connected  with  aural 
disturbances  or  with  psychic  anomalies  such 
as  cretinism  and  idiotism.  According  to 
recent  investigations  the  V-shaped  palate  is, 
almost  without  exception,  connected  with  un- 
favorable conditions  in  chest  volume,  and,  in 
about  fifty  per  cent.,  with  tuberculosis,  which 
in  turn  frequently  coincides  with  arrested  de- 
velopment. Pronounced  development,  or  per- 
sistence rather,  of  the  transverse  palatal 
ridges,  which  in  man  are  found  in  rudi- 
mentary form,  especially  during  the  em- 
bryonal period,  and  which  atrophy  during 
the  period  of  infancy  and  in  later  years  often 
disappear  entirely,  also  represent  an  anomaly 
in  development.  In  the  maxillae  the  almost 
semicircular  curve  of  infancy  sometimes  per- 
sists in  the  adult  instead  of  approximating 
the  elliptic  form.  Defective  development  in 
the  size  of  the  maxillae  is  occasionally  noted, 
which  may  in  some  cases  account  for  mal- 
position of  the  teeth,  or  for  the  apparently 
rare  occurrence  of  misplacement  of  teeth,  the 
canine,  for  instance,  occupying  the  position 
of  the  lateral  incisor.  Defective  union  of 
the  lateral  halves  of  the  maxillae  is  some- 
times indicated  by  the  wide  separation  be- 
tween the  central  incisors,  which  has  also 
been  noted  between  the  lateral  incisors  and 
the  canines.  Besides  this,  a  suture-like  fur- 
row in  the  alveolar  process  running  in  the 
direction  of  the  teeth  indicates  a  defective 
union  of  the  maxillary  halves.  Excessive 
separation  of  the  upper  central  incisors  is 
frequently  connected  with  abnormal  develop- 
ment of  the  frenum  labii,  which  is  un- 
doubtedly due  to  defective  union  of  the 
maxilla?,  it  being  a  rule  that  the  soft  tissues 
are  influenced  by  the  condition  of  the  bones. 
Abnormal  separation  of  the  teeth,  especially 
in  the  mandible,  may  also  be  due  to  an 
anomaly  in  the  teeth  themselves,  i.e.  ab- 
normally small  size  of  the  teeth.  This  may 
be  due  to  congenital  microdontism  in  con- 
sequence of  hereditary  syphilis,  or  to  rhachitis 
in  the  fetal  or  developmental  age.  This 
microdontism  is  most  frequently  observed  in 
the  upper  lateral  incisors.  Since  these  teeth 
seem  to  have  a  general  tendency  to  atrophy, 
their  faulty  development  cannot  always  be 


attributed  to  hypoplasia,  but  may  be  the 
first  symptom  of  the  future  evolution  of  the 
human  denture. 

The  second  cause  for  abnormal  smallness 
of  the  teeth  is  the  persistence  of  deciduous 
teeth,  which,  by  way  of  analogy  with  the 
persistence  of  the  thymus  gland  or  of  the 
fetal  down,  is  to  be  regarded  as  a  symptom 
of  infantilism.  This  persistence  of  decidu- 
ous teeth  may  account  for  some  supernumer- 
ary teeth,  which  of  course  may  be  due  also 
to  variations  without  any  phylogenetic 
significance,  to  reversion  to  a  primitive  type, 
to  pathologic  cleavage  or  duplication  of  the 
dental  germ,  or  to  segmentation  of  the  dental 
ridge.  That  supernumerary  teeth  may  be 
connected  with  retarded  development  is 
further  indicated  by  their  coincidence  with 
such  defects  as  cleft  palate. 

The  absence  of  teeth  is  not  to  be  regarded 
per  se  as  a  developmental  defect.  Some 
teeth  may  have  been  present  and  lost,  or 
they  may  be  present  in  the  alveolar  process, 
but  never  have  erupted.  Some  teeth,  how- 
ever, are  not  infrequently  absent,  especially 
the  upper  lateral  incisor  and  the  third  molar. 
This  does  not  necessarily  constitute  de- 
generacy, but  may  indicate  the  tendency, 
present  in  most  mammals,  to  shortening  of 
the  maxillae  and  reduction  of  the  number  of 
teeth.  Indeed,  the  third  molar  is  espe- 
cially frequently  missing  in  the  more  highly 
civilized  races.  Total  absence  of  a  series 
of  teeth  is  very  rare,  and  has  been  observed 
in  rhachitis,  parenchymatous  keratitis, 
syphilis,  and  similar  constitutional  diseases. 

Enamel  defects,  so-called  erosions,  are  also 
to  be  regarded  as  dental  anomalies,  if  pri- 
marily present  in  otherwise  well-developed 
teeth.  They  occur  congenitally  in  syphilis, 
rhachitis,  tetanus,  scrofulosis,  and  other  dis- 
eases during  the  period  of  dental  develop- 
ment, the  insufficiency  of  the  epithelial  bodies 
producing  the  enamel  defects.  In  many  cases 
heredity  of  dental  erosion  has  been  observed. 

With  all  these  anomalies  of  the  oral  cavity 
a  number  of  phenomena  of  physical  inferi- 
ority are  associated,  so-called  symptoms  of 
degeneracy,  and  many  phenomena  of  hypo- 
plasia and  infantilism.  Abnormal  growth  of 
hairs  or  absence  of  hair  is  frequently  ob- 
served in  this  connection,  also  mental  ab- 
normality, so-called  psychic  infantilism.  Thi» 
physical  inferiority  also  manifests  itself  in 
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disturbances  of  function,  especially  in  the 
field  of  gynecology,  and  represents  a  strong 
argument  for  the  necessity  of  co-operation 
between  medicine  and  dentistry. 

[Lancet,  London,  May  27,  1911.] 
FIFTY-SIX  CASES  OF  CLEFT  PALATE 
TREATED  BY  OPERATION,  WITH  SPE- 
CIAL REFERENCE  TO  THE  VARIOUS 
METHODS  OF  OPERATION  AND  THE 
AFTER-RESULTS.  By  Dr.  J.  Ulrich, 
Copenhagen. 

In  the  worst  cases  Ulrich  operates,  if  ne- 
cessary, on  the  alveolar  process  by  the 
unilateral  method  with  a  Duplay  operation, 
or  by  the  double  method  after  Bardeleben, 
and  prefers  to  operate  as  early  as  possible. 
He  operates  subsequently  for  hare-lip  at  the 
age  of  from  four  to  six  months.  The  cleft 
in  the  palate  will  then,  as  a  rule,  diminish 
successively;  but  if,  at  the  age  of  from  two 
to  three  years,  it  is  still  very  broad,  he 
abandons  the  patients  to  the  prosthetic  treat- 
ment. He  thinks  that  in  some  cases  the 
prudent  squeezing  of  the  jaws  of  the  newly 
born  child  will  render  the  operation  easier 
later  on.  In  other  cases,  where  the  cleft  is 
narrower,  he  operates  on  the  process,  if  ne- 
cessary, also,  as  soon  as  possible,  on  the  hare- 
lip, at  the  age  of  from  four  to  six  months, 
and  for  the  cleft  palate  he  prefers  Langen- 
beck's  operation  at  the  age  of  from  two  to 
three  years,  with  a  preference  for  the  latter 
age. 

[Ash's  Wiener  Vierteljahrs-Fachblatt, 
Vienna,  February  1911.] 
REMOVABLE      BRIDGE      WITH  FIVE 

PIVOTS.    By  Dr.  J.  Koenig. 

Every  dentist  has  experienced  the  diffi- 
culties in  obtaining  ideal  parallelism  of  the 
two  posts  for  a  removable  bridge.  If  the 
posts  are  threaded  these  difficulties  are  less- 
ened, since  the  ends  protruding  from  the 
roots  can  be  bent  parallelly,  and  the  bridge 
then  fastened  with  screw  nuts.  In  the  fol- 
lowing, a  method  is  described  for  making  a 
removable  bridge  with  five  posts:  The  pa- 
tient, who  was  wearing  a  plate,  wished  to 
have  the  upper  left  first  bicuspid,  the  left 
lateral  and  central  incisors,  the  upper  right 
central  and  lateral  incisors  and  canine  re- 
placed, the  roots  for  all  the  incisors  and  the 
right  canine  being  left.    After  treatment  of 


the  root-canals,  root-caps,  as  usually  em- 
ployed for  Richmond  crowns,  were  made,  and 
to  these  the  threaded  pivots  were  soldered. 
After  inserting  the  caps  on  the  roots,  a 
plaster  impression  was  taken,  the  caps  being 
removed  with  this  impression,  and  a  model 
was  poured  in  porcelain  plaster.  On  this 
model  the  pivots  were  bent  lingually  and 
parallel  to  one  another  as  much  as  possible; 
after  oiling  the  model,  an  impression  was 
taken  with  modeling  compound,  and  a  die 
and  counter-die  poured  of  low-fusing  metal, 
in  order  to  swage  a  small  gold  plate  of  0.30 
mm.  thickness  just  covering  the  caps,  with  a 
bar  passing  behind  the  upper  right  canine 
and  extending  into  the  space  left  by  the 
missing  first  bicuspid.  The  holes  for  the 
pivots  were  bored,  and  the  pivots  made 
parallel  so  as  to  pass  easily  into  the  holes, 
so  that  the  plate  could  be  readily  removed. 
This  plate  was  then  put  upon  the  model,  the 
pivots  fitted  with  closely  fitting  tubes  of 
platinum  foil  of  0.08  mm.  thickness,  the 
backed  teeth  set  up,  the  plate,  teeth  and 
tubes  united  with  wax,  and,  after  carving, 
removed  from  the  model.  After  filling  the 
tubes  with  asbestos  fiber  and  investing,  the 
whole  piece  was  united  with  18-karat  solder, 
finished  on  cooling,  and  holes  were  counter- 
sunk for  the  screw  nuts.  The  caps,  after 
careful  finishing,  were  cemented  to  the  roots, 
and  the  bridge  was  fastened  with  the  screw 
nuts  without  any  difficulty,  the  five  pivots 
affording  a  most  durable  support  to  the  piece. 

[Bulletin  du  Syndicat  des  Chirurgiens-Den- 
tistes  de  France,  Paris,  February  1911.] 

INFLUENCE  OF  THE  THYROID  BODY 
ON   THE   DENTAL   SYSTEM.     By  Dr. 

DUNOGIER. 

The  recent  advances  in  our  knowledge  of 
the  significance  of  the  thyroid  body  in  the 
human  system  and  the  successful  experiments 
of  several  investigators  in  thyroid  therapy 
render  this  investigation  on  the  influence  of 
the  thyroid  body  on  the  dental  system,  espe- 
cially the  eruption  of  the  teeth,  most  timely. 

Dunogier  cites  three  cases  of  infants  with 
retarded  eruption  of  the  deciduous  teeth, 
which  improved  remarkably  quickly  upon 
thyroid  treatment.  In  the  first  case,  an  in- 
fant, greatly  retarded  in  general  development 
and  exhibiting  myxedema,  had  erupted  but 
seven  teeth  at  the  age  of  three.    Upon  thyroid 
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treatment  nine  additional  teeth  erupted 
within  three  months. 

In  the  second  case,  a  young  girl  of  thirteen 
years  and  four  months,  also  affected  with 
myxedema,  had  erupted  only  two  permanent 
teeth,  namely,  the  lower  central  incisors,  the 
persisting  eighteen  deciduous  teeth  being 
in  bad  condition,  yet  still  firm.  The  first 
permanent  molars  had  not  yet  erupted. 
Three  months  after  instituting  thyroid  treat- 
ment, consisting  of  half-tablets  containing 
ten  centigrams  of  fresh  thyroid  extract  from 
sheep,  the  first  permanent  molars  had  become 
visible. 

In  the  third  case,  a  girl  of  nearly  eight 
years  of  age  had  lost  her  deciduous  upper 
central  incisors  by  trauma  during  her 
sixth  year.  In  spite  of  constitutional  treat- 
ment with  quinin,  calcium  phosphate,  and 
cod-liver  oil,  the  permanent  incisors  did  not 
erupt.  The  deciduous  lower  central  incisors 
persisted,  and  the  permanent  first  molars  had 
failed  to  erupt,  although  the  child's  gene- 
ral condition  was  satisfactory.  After  four 
months  of  thyroid  medication  with  one- 
quarter  tablets,  the  permanent  upper  and 
lower  central  incisors  and  the  permanent 
first  molars  erupted  almost  simultaneously. 
Despite  these  remarkable  results,  caution  is 
advised  in  the  employment  of  thyroid  therapy 
by  the  uninitiated. 

[Oesterreich.-Ungarische  Vierteljahrsschrift 
fuer  Zahnheilkunde,  Vienna,  April  1911.] 

NATURAL  TEETH  ON  VULCANITE  OR 
METAL  BASES.  By  Dr.  Julius  Scheff, 
Vienna. 

Far  from  attempting  to  reintroduce  the 
practice  of  using  the  teeth  of  human  cadavers 
for  prosthetic  purposes,  which  was  prevalent 
before  the  manufacture  of  artificial  porcelain 
teeth  had  attained  any  degree  of  perfection, 
Scheff  strongly  recommends  the  reinsertion 
of  a  patient's  own  lost  or  extracted  teeth, 
such  teeth  giving  the  most  satisfactory 
esthetic  results.  The  use  of  natural  teeth 
for  prosthetic  purposes  is  limited  to  upper 
and  lower  anterior  teeth,  artificial  substi- 
tutes for  which  are  usually  readily  recog- 
nized, much  to  the  embarrassment  of  the 
wearer.  The  objections  against  this  method 
seem  to  be  based  chiefly  on  ignorance  of  a 
satisfactory  method  of  fixation,  which  Scheff 
has  elaborated  as  follows:    First  a  good  im- 


pression is  taken,  and  the  teeth  to  be  in- 
serted are  laid  in  water  to  prevent  brittleness 
and  discoloration.  The  root  portion  of  the 
tooth  is  ground  off  so  as  to  make  the  crown 
correspond  in  length  to  the  approximating 
teeth  and  to  properly  fit  the  base,  and  the 
canal  is  enlarged  with  burs  for  the  reception 
of  a  pivot.  The  base  may  be  obtained  in  the 
form  of  a  vulcanite  or  metal  plate,  or  of 
a  bridge.  If  a  vulcanite  plate  is  employed, 
the  places  where  the  teeth  are  to  be  attached 
are  hollowed  out  to  form  sockets,  in  which 
the  pivots  are  embedded  corresponding  to  the 
position  of  tne  teeth.  These  pivots  can  be 
made  of  platinum,  iridio-platinum,  or  gold. 
Before  final  cementing  to  place,  the  teeth 
must  be  carefully  tried  in.  If  the  teeth  are 
to  be  fastened  on  a  metal  base,  the  plate  is 
first  swaged,  necessary  clasps  are  provided, 
and,  as  in  vulcanite  plates,  sockets  are  pre- 
pared in  which  the  pivots  for  the  teeth  are 
fastened.  In  bridges,  the  method  of  fasten- 
ing the  tooth  is  the  same,  no  matter  what 
system  of  bridge  work  is  followed,  in  accord- 
ance with  the  conditions  presented  in  each 
individual  case. 

[La    Province    Dentaire,    Lyons,    April  15, 
1911.] 

TREATMENT  OF  ROOT-CANAL  PER- 
FORATIONS. By  Dr.  M.  J.  Quintero 
and  Dr.  E.  Chouvon. 

Despite  nearly  perfect  instrumentation  in 
the  enlargement  of  root-canals,  perforations 
sometimes  occur  from  injudicious  use  of 
root-canal  reamers.  After  careful  investiga- 
tions aimed  at  finding  a  metal  that  would 
behave  absolutely  neutrally  to  the  tissues, 
the  authors  give  preference  to  lead  foil.  If 
the  pulp  chamber  has  been  perforated,  the 
tooth  is  disinfected  under  the  rubber  dam 
with  50  per  cent,  carbolic  acid,  a  small  disk 
of  lead  foil  is  cut,  passed  through  the  flame 
to  render  it  aseptic,  carefully  laid  over  the 
perforation,  burnished  to  the  chamber  walls, 
and,  after  scientific  root-canal  filling,  the 
pulp  chamber  is  filled  with  cement  or 
amalgam,  upon  which,  if  desired,  a  gold 
filling  can  be  placed.  If  the  perforation  is 
situated  in  the  root-canal  wall  or  at  the 
root  apex,  a  small  lead-foil  tube  sealed  at 
one  end  is  introduced  into  the  canal  with  a 
root-canal  plugger.  The  tooth  should  be 
watched  for  some  time  before  final  filling. 
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If  a  patient  presents  with  a  pulpless  aching 
tooth  that  has  been  previously  filled,  it  is 
frequently  easy,  after  removing  the  filling, 
to  discover  an  untreated  perforation.  If  the 
pulp  chamber  has  been  perforated,  a  char- 
acteristic red  spongy  and  bleeding  tumor  is 
found  on  the  perforated  portion  of  the  wall, 
the  perforation  having  enlarged,  and  the  sub- 
jacent soft  tissues  having  proliferated  and 
invaded  the  cavity.  In  treating  such  a  tooth 
the  rubber  dam  is  applied,  the  softened  den- 
tin is  excavated,  the  invading  soft  tissue  re- 
moved, and,  if  possible,  the  thermo-cautery 
applied,  or  the  cavity  carefully  disinfected 
with  warm  water  having  previously  been 
boiled.  After  desiccating  the  tooth,  the  soft 
tissues  are  forced  back  from  the  perforation 
by  a  temporary  gutta-percha  filling.  After 
waiting  for  a  day  or  two  the  perforation  is 
finally  closed,  as  indicated  above.  The  authors 
claim  for  this  method  better  results  than  are 
generally  obtained  with  antiseptic  pastes, 
gutta-percha,  cement,  or  even  gold. 

[Oesterreich.-Ungarische  Vierteljahrsschrift 
fuer  Zahnlieilkunde,  Vienna,  April  1911.  J 

GENUINE  GONORRHEAL  STOMATITIS 
IN  ADULTS.  By  Dr.  Juljan  Zilz. 
Preliminary  to  citing  a  case  of  unmistak- 
ably direct  gonorrheal  infection  of  the  oral 
cavity,  the  author  points  out  the  imperative 
necessity  of  microscopic  demonstration  of  the 
causative  agent  in  all  doubtful  cases  of 
stomatitis,  this  term  being  very  inaccurate, 
as  it  covers  a  great  multitude  of  different 
diseases  of  the  oral  mucosa;  for  only  after 
an  absolutely  correct  differential  diagnosis 
can  these  diseases  be  successfully  combated. 
Gonococcie  infection  of  the  oral  mucosa  in 
adults  is  rare,  as  evinced  by  the  relatively 
meager  literature  on  this  subject.  This  rare 
occurrence  is  explained  by  the  author  as 
follows :  The  cells  of  the  oral  mucosa,  when 
in  contact  with  gonococci,  produce  readily 
the  necessary  anti-bodies,  resulting  in  time 
in  acquired  immunity  of  these  cells  to  gonor- 
rheal infection.  This  resistive  power  of  the 
oral  mucosa  may,  however,  be  decreased  or 
entirely  abolished  by  injuries  of  the  epithe- 
lium or  by  a  specially  great  virulence  of  the 
gonococci,  possibly  due  to  symbiosis  with 
other  micro-organisms  present  in  the  oral 
cavity. 

By  a  careful  review  of  the  international 


literature  on  this  subject,  the  author  has 
nevertheless  collected  a  surprisingly  large 
material  of  cases  both  in  infants  and  adults. 
Zilz's  own  case  is  especially  important  for  the 
pathogenesis  of  this  affection,  as  the  first 
symptoms  were  observed  microscopically  and 
in  cultures  almost  immediately  after  the 
occurrence  of  infection,  and  this  patient  ex- 
hibited no  trace  of  urethral  gonorrhea. 

The  patient,  a  woman  of  twenty-one  years, 
who  presented  the  second  day  following  the 
infection,  complained  of  dryness  and  heat 
in  the  mouth,  associated  with  painful  burn- 
ing of  the  gums.  In  the  evening  light  chills 
occurred,  with  headache,  lassitude,  and 
malaise.  The  dryness  and  tension  in  the  oral 
cavity  increased,  the  gums,  the  mucosa  of  the 
floor  of  the  mouth,  and  the  lips  swelled  con- 
siderably, and  a  large  quantity  of  viscous  and 
ropy  saliva  was  secreted.  The  following  day 
the  fever  increased,  eating,  drinking  and 
speaking  were  greatly  impeded  by  the  great 
sensitivity  of  the  gingiva?,  and  pains  in  the 
submaxillary  region  on  both  sides  arose. 
The  mucosa  and  gums  showed  a  bright  red 
color,  were  thickened,  and  bled  easily.  The 
interdental  papillae  were  loosened  and  swollen 
so  as  to  almost  cover  the  crowns  of  the  teeth, 
especially  the  anterior  ones,  strongly  re- 
sembling severe  mercurial  stomatitis.  Por- 
tions of  the  lower  gingival  margins,  the  edges 
of  the  tongue,  and  especially  the  gum  festoons, 
showed  dark  and  grayish  white  thin  deposits, 
which  gradually  extended  and  assumed  vari- 
ous shades  from  grayish  white  to  yellowish. 
In  the  region  of  the  lower  molars,  the  gingiva) 
as  well  as  the  mucosa  of  the  cheeks  ex- 
hibited large  superficial  excoriations  of  high 
color  with  a  bright  red  area  of  inflammation, 
with  but  little  secretion.  The  back  of  the 
tongue  had  a  grayish  white  covering,  the 
filiform  papillae  protruding,  being  swollen  and 
reddened.  The  teeth  of  the  patient  were  in 
excellent  condition  excepting  for  slight  traces 
of  tartar.  The  submaxillary  glands  were 
swollen  to  the  size  of  a  bean  and  sensitive 
to  pressure.  On  both  sides  of  the  frenum 
linguae  small  tumors  were  present.  No  in- 
fection of  the  genitalia  was  found,  the  Was- 
sermann  and  Ehrlich  reactions  were  negative, 
the  urine  showed  traces  of  indican.  The 
bacteriological  examination  revealed  typical 
intra-cellularly  situated  diplococci,  which  by 
their    special    characteristics  unmistakably 
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proved  to  be  gonococci.  Treatment  consisted 
in  rinsing  the  mouth  every  hour  with  warm 
five  per  cent,  perhydrol  Merck,  and  spraying 
the  oral  cavity  with  a  one  per  cent,  collargol 
solution  at  body  temperature,  which  did  not 
attack  the  substance  of  the  teeth.  For  the 
glands,  compresses  of  aluminum  acetate  solu- 
tion were  prescribed.  Special  attention  was 
given  to  prophylaxis,  in  order  to  prevent  seri- 
ous infection  of  the  eyes  and  nose.  The 
patient  made  a  complete  recovery  in  six 
weeks.  It  goes  without  saying  that  this 
presentation  of  a  heretofore  rather  neglected 
form  of  oral  infection  argues  strongly  for 
a  careful  differential  diagnosis  of  all  mani- 
festations of  stomatitis,  no  less  in  the  pa- 
tients' interest  than  for  the  sake  of  the 
operator's  personal  safety. 

[Proceedings  of  the  Royal  Society  of  Med- 
icine, Odontological  Section,  London,  Feb- 
ruary 1911.] 

SOME  INFLAMMATORY  EYE  CONDI- 
TIONS DUE  TO  ORAL  SEPSIS.  By  C. 
Goulden,  F.R.C.S. 

Many  diseases  of  the  eye  have  been  at- 
tributed to  disease  of  the  teeth,  such  as 
blindness,  squint,  paralysis  of  muscles  sup- 
plied by  the  third  and  seventh  cranial  nerves, 
glaucoma,  phlyctenular  ophthalmia,  cataract, 
conjunctivitis,  spasm  of  the  orbicularis, 
hypermetropia,  lacrymation,  and  others. 
The  author  deals  only  with  diseases  of  the 
eye  due  to  infection  either  with  organisms  or 
their  products,  and  with  those  cases  espe- 
cially in  which  these  causes  of  disease  seem 
to  have  originated  from  oral  sepsis. 

The  eye  may  become  infected  in  two  ways, 
either  by  a  perforating  wound,  viz,  exogen- 
ous infection,  or  by  way  of  the  blood  stream, 
viz,  endogenous  infection.  In  many  cases 
of  iridocyclitis  mentioned  by  the  author, 
sepsis  in  connection  with  the  teeth  was  pres- 
ent, and  although  not  every  case  improved 
as  rapidly  as  desirable  after  the  septic  teeth 
were  treated  or  removed,  yet  in  many  cases 
the  improvement  was  so  marked  as  to  leave 
little  doubt  as  to  the  connection  between 
the  oral  sepsis  and  the  iridocyclitis.  In  one 
case  of  panophthalmitis  the  evidence  was 
especially  strong  in  connecting  septic  con- 
ditions of  the  teeth  with  ocular  disease. 

The  author  concludes  from  his  observations 
that  from  an  ophthalmic  surgeon's  point  of 


view,  the  mouth  represents  a  source  of  in- 
fection which  in  all  probability  is  at  the 
root  of  much  ocular  disease,  this  conviction 
resting  on  a  very  great  number  of  cases  that 
have  come  under  notice  at  different  times, 
and  which  have  all  been  treated  on  the  sup- 
position that  the  mouth  was  at  fault,  and  in 
many  instances  with  marked  success. 

[Deutsche  Monatsschrift  fuer  Zahnheilkunde, 

Berlin,  July  1911.] 
AN  EXPEDITIOUS  METHOD  OF  MAKING 

HEAVY  PARTIAL  LOWER  PLATES  BY 

CASTING.    By  Dr.  J.  Wiener. 

Cast  partial  lower  pieces  for  jaws  in  which 
molars  or  bicuspids  or  both  are  missing,  or 
the  antagonizing  teeth  are  unduly  elongated, 
must  be  maae  heavy  enough  to  remain  stable 
by  their  own  weight.  If  clasps  can  be  em- 
ployed for  the  sake  of  a  firmer  hold  and 
to  avoid  lateral  movement  of  the  piece  in 
mastication,  the  clasps  should  be  made  as 
broad  as  feasible  in  order  to  avoid  injury 
to  the  supporting  teeth.  Thin  wire  clasps 
cut  the  teeth,  while  broad  clasps  in  such 
heavy  pieces  should  be  regarded  as  nothing 
more  than  temporary  means  for  facilitating 
mastication  during  the  first  few  weeks.  In 
most  cases  these  clasps  can  be  dispensed 
with  entirely  after  a  short  time. 

In  casting  the  above  described  plates  in- 
accuracies frequently  occur  in  spite  of  great 
care,  the  wax  model  becoming  springy  on 
hardening.  The  author  therefore  takes  two 
impressions  of  the  jaw  in  modeling  compound, 
preferring  the  possible  lesser  accuracy  in- 
curred by  the  use  of  this  material  to  the 
far  greater  inconvenience  of  an  ill-fitting 
finished  piece.  From  one  of  these  two  im- 
pressions a  model  is  poured  in  marble 
plaster,  from  the  other  impression  another 
model  in  investing  material.  The  piece  is 
modeled  on  the  plaster  model,  articulated, 
tried  in  the  mouth,  transferred  to  the  invest- 
ment material  model,  fastened  at  the  edges 
with  wax,  invested  in  the  flask  on  this  in- 
vestment model,  burnt  out,  and  cast.  The 
finished  piece  will  be  found  to  fit  very 
accurately.  To  avoid  any  misfit,  large  inter- 
dental spaces  which  might  cause  a  drawing 
of  the  impression  material  can  be  filled 
with  cotton,  and  any  teeth  that  have  been 
slightly  distorted  can  be  modeled  after  the 
mouth  on  the  plaster  model. 
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For  these  pieces  tube  teeth  are  used,  the 
gold  for  the  pivots  to  be  two  karats  higher 
than  the  alloy  used  for  the  plate.  For 
clasps  such  an  alloy  of  gold  has  to  be  em- 
ployed as  will  neither  melt  in  the  heating  of 
the  plate  gold  to  which  the  clasps  are  cast, 
nor  lose  its  resiliency. 

If  a  centrifugal  casting  machine  is  used, 
porosity  is  avoided  by  allowing  for  a  con- 
siderable excess  of  gold,  the  weight  of  the 
metal  driving  the  gold  into  the  finest  crevices 
of  the  mold  cavity,  and  expelling  all  minute 
steam  or  air  bubbles. 

[LOdontologie,  Paris,  February  28,  1911.] 
LOSS  OF  TEETH  FOLLOWING  LACK  OF 

MASTICATION.    By  J.  Lemelaxd,  Pabis. 

The  physiologic  effects  of  lack  of  masti- 
cation on  the  teeth  and  gums  in  adults  are 
instructively  illustrated  by  the  following 
case:  An  army  officer,  fifty-five  years  of  age, 
had  in  1901  undergone  a  serious  operation 
on  the  esophagus,  after  having  suffered  with 
dysphagia  and  having  become  emaciated  to 
the  extreme,  though  exhibiting  no  dental 
lesions.  Following  the  operation  the  patient 
improved  rapidly  under  artificial  feeding. 
One  year,  however,  after  the  operation,  severe 
pains  in  the  gums,  inflammation,  abscesses, 
and  loosening  of  the  teeth  set  in.  When 
the  patient  presented  for  dental  treatment, 
in  July  1903,  he  had  already  lost  eight  teeth, 
five  upper  and  three  lower  ones.  The  gums 
were  red,  inflamed  in  parts  and  abscessed,  the 
breath  was  extremely  fetid,  and  the  teeth 
were  almost  all  loose.  As  simple  treatment, 
daily  brushings  with  a  dentifrice  and  chew- 
ing of  some  hard  body  for  several  hours  daily 
were  prescribed,  the  patient  selecting  licorice 
wood  for  the  latter  purpose.  The  conditions 
readily  improved,  the  infection  disappeared, 
and  the  teeth  became  firm  again. 

The  conditions  presented  in  this  case  might 
be  ascribed  to  the  patient's  general  condition, 
but  since  the  dental  troubles  did  not  begin 
until  the  patient  was  on  the  road  to  re- 
covery under  artificial  feeding,  and  ceased 
to  masticate  his  food,  it  is  evident  that  the 
lack  of  masticatory  function  must  be  re- 
garded as  the  cause  of  the  loss  of  the  teeth, 
especially  so  since  the  condition  rapidly  im- 
proved under  that  very  simple  treatment. 
The  antiseptic  treatment  of  the  mouth  cannot 
be  held  responsible  for  the  cure,  since  oral 


infection  occurs  even  in  well-kept  mouths, 
and  this  patient  exhibited  no  infectious 
symptoms  before  the  operation,  when  he  took 
very  poor  care  of  his  mouth.  This  case 
seems  to  plainly  demonstrate  the  threefold 
part  which  mastication  plays  in  the  defense 
of  the  oral  mucosa  against  infection  and  the 
preservation  of  the  articulator^  equilibrium 
of  the  teeth,  i.e.  first,  direct  cleaning  of  the 
teeth  by  the  food;  second,  the  physiologic 
establishment  of  a  normal  flow  of  saliva,  and 
third,  mechanical  stimulation  of  the  dental 
ligaments. 

[Revue  Trimestrielle  Beige  de  Stomatologic, 

Antwerp,  March  1911.] 
A     METHOD      OF      CASTING  PIVOT 

CROWNS.   By  Dr.  P.  Depiesse,  Brussels. 

For  this  sort  of  crowns  an  ordinary  pin 
or  diatoric  tooth,  any  metal  pivot,  and  cast 
gold  are  employed.  The  root  is  prepared  as 
usual,  its  labial  surface  being  ground  down 
a  little  below  the  gingival  margin,  and  the 
root-canal  is  enlarged  in  the  direction  of 
its  greatest  diameter.  A  metal  pivot  of 
slightly  smaller  diameter  than  the  root- 
canal  is  selected,  and  cut'  to  fit  between  the 
pins  of  the  pin  tooth  or  into  the  diatoric 
selected.  The  lingual  surface  of  the  tooth, 
if  it  be  a  pin  tooth,  and  the  post  are  covered 
with  wax,  placed  on  the  root,  carved,  in- 
vested, and  cast,  either  in  gold  or  aluminum. 
Diatorics  have  the  disadvantage  that  they 
are  difficult  to  replace  if  they  should  happen 
to  break.  The  porcelain  tooth  must  not  be 
embedded  between  two  rigid  masses  of  gold, 
nor  should  too  much  wax  be  placed  on  the 
post  before  introducing  it  into  the  enlarged 
root-canal,  since  all  the  wax  will  slide  along 
the  post  and  come  out.  It  is  advisable  to 
roughen  the  post  slightly,  thereby  securing 
a  hold  for  the  wax,  which,  in  casting,  is 
replaced  by  gold.  The  investing  must  be 
done  carefully  to  avoid  air-bubbles  or  the 
flowing  of  gold  to  the  anterior  surface  of 
the  tooth,  which  would  check  the  porcelain. 

By  this  method  such  an  accurate  fit  is 
obtained  that  the  crown  will  hold  even  with- 
out cement,  which  is  of  advantage  if  the 
patient  demands  the  crown  immediately,  and 
the  operator  wishes  to  continue  root-canal 
treatment  for  some  time.  The  solidity  of 
this  crown  is  most  satisfactory,  the  porce- 
lain resting  firmly  on  the  gold.    The  pivot 
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need  not  be  very  long;  if  the  root  is  weak- 
ened by  caries,  it  will  suffice  to  remove  the 
carious  portions,  to  fit  the  pivot,  and  to 
make  the  wax  pattern,  which  will  adapt 
itself  closely  to  the  root  surface.  If  de- 
sired, an  additionally  strong  support  can  be 
secured  by  countersinking  the  root,  if  it  be 
perfectly  sound.  The  cost  of  this  crown  with 
gold  backing  and  gold-coated  pivot  is 
moderate,  in  fact  minimal,  if  aluminum  and 
a  diatoric  tooth  are  employed. 

[La  Odontologia,  Madrid,  March  1911.] 
RESULTS     OF     MANDIBULAR  PROS- 
THESIS   IN    CASES    OF  RESECTION 
AND     EXARTICULATION     OF  THE 
MANDIBLE.    By  Dr.  A.  Chiavaro,  Rome. 
Resection  and  exarticulation  of  the  mandi- 
ble is  always  followed  by  a  deviation  of  the 
resected  portion,  producing  a  lack  of  occlu- 
sion of  the  remaining  teeth,  distortion  of  the 
features,    complications    in    deglutition  and 
speech,  and  excessive  flow  of  saliva.  These 
untoward  results  can  be  prevented  either  by 
immediate  prosthesis  or  by  secondary  pros- 
thesis, consisting  in  an  appliance  that  re- 
places the  lost  part  and  a  retention  device 
that  retains  the  osseous  portion  of  the  jaw 
in  its  normal  position,  as  indicated  by  C. 
Martin. 

The  author  reports  the  case  of  a  man  in 
whom  the  right  side  of  the  mandible  had 
been  exarticulated  and  resected  between  the 
first  and  second  bicuspid  owing  to  a  multi- 
1  ocular  paradental  cyst,  the  lower  left  first 
bicuspid  subsequently  deviating  toward  the 
resected  side  as  far  as  the  median  line.  It 
was  found  that  the  remaining  mandibular 
stump  could  be  pressed  to  its  normal  posi- 
tion and  held  there  when  the  patient 
occluded  his  teeth.  In  order  to  prevent  dis- 
location during  the  period  necessary  for 
making  a  prosthetic  piece,  the  patient  was 
advised  to  press  the  mandibular  stump  into 
its  correct  position  by  means  of  the  tongue 
or  the  hand,  and  to  hold  it  there  by  keeping 
his  teeth  shut  in  speaking  and  even  in 
sleeping.  One  month  after  the  surgical  oper- 
ation the  prosthetic  piece  and  retention  ap- 
paratus were  inserted,  the  patient  subse- 
quently being  able  to  open  his  mouth  without 
dislocating  the  lower  jaw,  to  eat  solid  food, 
amd  to  speak  almost  normally.  In  an  un- 
watched    period    the    patient    removed  the 


prosthetic  piece,  and  when  seen  again  was 
able  to  hold  the  mandibular  stump  in  its 
correct  position  unaided,  and  to  masticate 
solid  food,  the  articulation  of  the  teeth  re- 
maining on  the  left  side,  and  speech  being 
almost  entirely  normal.  The  face  showed 
a  depression  in  the  region  of  the  angle  of 
the  jaw,  and  a  scar  from  the  surgical  opera- 
tion, both  of  which  were  hidden  by  the  pa- 
tient's beard.  The  condition  has  remained 
unchanged  for  six  years. 

In  another  case,  the  entire  left  mandible 
and  a  portion  of  the  left  ascending  ramus 
had  been  resected  owing  to  sarcomatous 
swelling  of  the  periosteum.  The  patient,  a 
girl,  wore  an  immediate  prosthetic  piece 
and  a  retention  apparatus  for  three  months, 
then,  after  a  second  surgical  operation  ne- 
cessitated by  a  relapse  of  the  tumor,  she 
was  left  without  prosthesis,  the  retention 
apparatus  on  the  left  side  being  worn  for 
four  additional  months.  It  was  subsequently 
found  that  the  patient  could  masticate  and 
speak  normally  even  without  this  apparatus, 
and  that  the  remaining  mandibular  stump 
could  be  brought  into  normal  articulation 
by  the  tongue.  The  patient  merely  requires 
a  prosthetic  piece  to  support  the  sloughing 
soft  tissues,  and  to  restore  the  normal  con- 
tours of  the  face  in  the  region  of  the  left 
half  of  the  mandible. 

The  author  comes  to  the  conclusion  that 
in  cases  of  resection  and  exarticulation  of 
the  mandible,  if  the  esthetic  appearance  is 
not  of  prime  consideration,  the  patient  can 
dispense  after  a  time  with  the  prosthetic 
piece  and  the  apparatus,  when  he  has  learned 
to  bring  the  mandibular  stump  into  correct 
articulation  with  the  upper  teeth.  In  cases 
in  which  immediate  prosthesis  and  retention 
apparatus  are  not  advisable,  the  patient  can 
be  taught  to  articulate  the  remaining  lower 
teeth  with  the  upper  ones  even  during 
speech  and  sleep,  thereby  gradually  attaining 
satisfactory  exercise  of  the  functions  of 
speech  and  mastication. 

[Deutsche  Monalsschrift  fuer  Zahnheilkunde, 
Berlin,  March  1911.] 

EXPERIMENTAL  RESEARCHES  ON  THE 
DEVELOPMENT       OF  FOLLICULAR 
CYSTS.    By  Dr.  Guido  Fischer. 
Illustrating  his  arguments  by  a  series  of 

remarkably  clear  photomicrographs,  Fischer 
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essays  to  furnish  the  proof  that  the  develop- 
ment of  cysts  is  originally  inaugurated  by 
a  proliferation  of  the  epithelium.  The  cause 
of  such  proliferation  consists  chiefly  in  in- 
flammatory disturbances  or  abnormal  tissue 
irritation.  In  follicular  cysts  the  enamel 
epithelium,  in  performing  its  formative 
function,  furnishes  the  epithelial  lining  of 
the  cysts,  while  in  cysts  in  the  vicinity  of 
fully  developed  teeth,  according  to  Fischer's 
findings,  the  network  of  enamel  epithelium 
persisting  in  the  pericementum  seems  to 
play  a  part,  by  retaining  a  more  or  less 
close  relationship  to  the  oral  mucosa  and 
probably  deriving  therefrom  sufficient  power 


of  regeneration  to  proliferate  upon  inflam- 
matory irritation.  The  growth  of  the  cysts 
seems  to  be  due  to  the  diffusion  of  the 
inflammatory  exudate  from  the  neighboring 
parts  into  the  interior  of  these  nodules,  pro- 
ducing an  extension  of  the  cellular  masses. 
The  originally  thick  cell  wall  is  gradually 
distended,  the  cells  finally  forming  but  one 
single  layer,  which  may  gradually  enlarge 
itself  by  the  neoformation  of  cells.  If  the 
cystic  wall  meets  osseous  tissue,  the  latter 
is  made  to  atrophy,  as  a  rule,  gradually,  as 
the  cysts  are  noted  to  enlarge  only  very 
slowly.  The  osseous  mass  atrophies  in  the 
same  way  as  in  normal  resorption. 
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Removal  of  Iodin  Stains. — Iodin  stains 
are  quickly  removed  from  the  hands  or  linen 
by  wetting  with  ammonia  or  sodium  thio- 
sulfate  solution. — Zeitschrift  fuer  Zahnheil- 
kunde. 

Cleaning  Cement  Slabs  and  Spatulas. — 

Slabs  and  spatulas  used  in  the  mixing  of 
silicate  cements  can  be  cleaned  rapidly  if 
placed  at  once  in  water. — G.  A.  Wilson, 
Journ.  Allied  Societies. 

Easy  Removal  of  Amalgam  Fillings. — 

Old  fissure  burs  made  into  spear-point  drills 
and  dipped  in  oil  will  go  through  an  amal- 
gam filling  as  if  it  were  butter.  C.  A.  Ma- 
lone,  Brit.  Dental  Journal. 

To  Make  Cotton  Adhere  to  a  Smooth 
Broach. — To  make  cotton  adhere  to  a  smooth 
broach  when  treating  root-canals  with  hy- 
drogen dioxid,  the  broach  is  dipped  in  san- 
darac  varnish  before  twisting  the  cotton 
upon  it. — J.  R.  Hull,  Dental  Summary. 

Cleaning  Impression  Trays. — The  trays 
are  given  a  coat  of  sweet  oil  with  a  woolen 
cloth  that  has  been  dipped  in  the  oil,  and 
are  put  in  strong  soapsuds,  boiled  and  wiped 
dry.  They  are  then  polished  with  whiting 
by  using  a  woolen  cloth  or  fine  leather.  In 
this  way  the  trays  can  be  kept  bright  and 
clean,  and  the  plaster  will  not  adhere  to  them. 
— R.  H.  Daniels,  Dental  Review. 


Cleaning  Artificial  Teeth  of  Rubber. — 

To  remove  vulcanized  rubber  from  teeth  that 
have  been  taken  off  plates,  the  teeth  are 
placed  over  night  in  a  small  wide-mouthed 
bottle  containing  chloroform.  The  rubber 
may  be  removed  very  easily  the  next  day. — 
Chemist  and  Druggist. 

Antidote   for   Carbolic   Acid    Burns. — 

Alcohol  followed  by  glycerin  is  an  antidote 
for  carbolic  acid  burns  when  accidentally 
produced  on  the  lips.  Moreover,  it  is  per- 
haps the  only  known  medicament  approach- 
ing a  remedy  for  such  wounds. — G.  A.  Wil- 
son, Journ.  Allied  Societies. 

Removing  Rubber  from  Files. — When 
files  are  clogged  with  vulcanite,  they  are 
placed  in  a  solution  of  1  part  saltpeter,  3 
parts  sulfuric  acid,  1  part  water,  and  brushed 
with  a  stiff  brush,  sufficient  soap  being  added 
to  clean  them.  This  process  will  also 
sharpen  the  files. — J„  H.  Pearce,  Dental  Re- 
vieic. 

Removal  of  Silver  Nitrate  Stains. — Sil- 
ver nitrate  stains  can  be  quickly  removed 
by  applying  potassium  cyanid  solution.  They 
may  also  be  treated  with  potassium  iodid. 
The  yellow  silver  iodid  stains  formed  thereby 
on  the  hands  can  be  removed  with  mercury 
bichlorid  and  ammonium  chlorid,  10.0  each 
in  80.0  of  distilled  water. — Zeitschrift  fuer 
Zahnheilkunde. 
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Treating:  Fistulas  in  Chronic  Abscesses. 

In  a  chronic  abscess  with  a  fistula  that  re- 
fuses to  heal  it  is  not  wise  to  pump  pure 
carbolic  acid  through.  To  stimulate  the  sur- 
face a  saturated  solution  of  camphor  in  alco- 
hol should  be  employed. — R.  F.  Reading, 
Commonwealth  Dental  Review. 

Practical  Method  of  Buying  and  Keep= 
ing  Burs. — A  bur  gage  and  a  number  of 
shallow  cardboard  boxes  are  secured,  and  the 
sizes  of  the  burs  most  frequently  used  are 
marked  on  the  bottoms  of  the  boxes  (the  lids, 
of  course,  can  also  be  used),  and  these  are 
placed  in  one  of  the  shallow  cabinet  drawers. 
Fresh  burs  of  the  exact  size  desired  can  thus 
be  ordered  without  loss  of  time,  and  the  burs 
can  be  tested  with  the  gage  when  they  arrive. 
— C.  A.  Malone,  Brit.  Dental  Journal. 

Quinin  as  an  Anesthetic. — In  operations 
upon  the  nose  and  throat  in  children  and 
individuals  who  show  an  idiosyncrasy  toward 
cocain,  Chavenne  employs  the  following  for- 
mula : 

9— Phenol, 

Menthol,  aa  2.0  gm. 

Quinin  hydroehlorid,  1.5  " 
Adrenalin,  0.005  " 

To  be  applied  directly  to  the  mucous  mem- 
brane.— N.  Y.  Med.  Journal. 

Aluminum  Phosphate  in  Silicate  Ce= 
ments. — Through  Dr.  Pawels'  experiments  on 
animals,  the  poisonous  action  of  aluminum 
phosphate  has  been  proved.  Even  though 
some  pulp  deaths  cannot  be  attributed  to 
one  or  another  silicate  cement  containing 
aluminum  phosphate,  yet  in  these  cements 
we  are  dealing  with  decidedly  poisonous  ma- 
terials, the  use  of  which  should  be  avoided, 
since  it  is  an  established  fact  that,  in  spite 
of  every  precaution,  failure  has  occurred. — 
M.  Schreiber,  Items  of  Interest. 

A  Useful  Dentifrice. — Quintin  gives  the 
following  formula  for  a  dentifrice: 

9 — Solution  of  formaldehyd, 

40  per  cent.,  rr%  xxx 

Tincture  of  quinin, 
Glycerin,  aa  5  ij 

Essential  oil  of  mint,  n%  xxx 

Essential  oil  of  star  anise,  xxv 
Essential  oil  of  cloves, 
Essential  oil  of  cinnamon,  aa  xv 
Alcohol,  80  per  cent.,  3  iij 

Siff. — Make  a  lotion :  Twenty  drops  in  one 
glass  of  water. — Journ.  de  M4d.  de  Paris, 
per  iV.  Y.  Med.  Journal. 


Preventing  Pain  in  Cementing  Crowns 
and  Bridges. — To  prevent  pain  in  the  ce- 
menting of  crowns  or  bridges  the  inside  of 
the  crown  is  smeared  with  carbolic  acid  be- 
fore trying  on.  The  carbolic  acid  desensi- 
tizes the  tissue,  and  the  operator  is  able  to 
ascertain  whether  any  adjustment  is  needed 
before  final  cementing.  To  prevent  gum  irri- 
tation from  the  cement,  the  outside  of  the 
crown  is  smeared  with  vaselin.  This  pre- 
vents the  cement  from  adhering  to  the  gold, 
and  any  surplus  can  be  easily  removed  by 
syringing  with  tepid  water. — Commonwealth 
Dental  Review. 

Cocain=AdrenaIin  Anesthesia  Without 
Pressure  for  Pulp  Extirpation. — After 
thoroughly  desiccating  with  absolute  alcohol 
and  drying  the  cavity,  the  leathery  carious 
portions  are  carefully  removed.  Then  a  por- 
tion of  a  pellet  of  cocain-adrenalin  is  placed 
in  the  cavity  and  sealed  with  hot  temporary 
stopping,  which  is  allowed  to  remain  for 
about  ten  minutes.  Then  further  carious 
portions  are  removed,  until  a  sensitive  zone 
is  reached;  the  cocain  application  is  then 
repeated.  From  one  to  three  applications 
in  most  instances  suffice  to  permit  the  pain- 
less removal  of  the  pulp.  Other  work  can 
be  done  while  waiting  for  the  cocain  to  act. 
— E.  C.  Whipple,  Dental  Brief. 

Actinomycosis  and  Carious  Teeth. — The 

constancy  with  which  actinomycetes  can  be 
demonstrated  in  the  contents  of  carious  teeth 
and  the  crypts  of  the  tonsil  in  patients  with- 
out actinomycosis  indicates  the  buccal  cavity 
as  a  source  of  the  disease.  Imperfect  drain- 
age of  a  carious  tooth,  whether  arising  spon- 
taneously or  as  the  result  of  filling  an  in- 
completelv  sterilized  tooth,  may  be  regarded 
as  favorable  to  the  production  of  the  disease 
about  the  jaws  or  neck,  the  root-canal  of  the 
tooth  being  the  channel  of  infection.  Or- 
ganisms from  the  teeth  or  the  tonsil  may 
also  be  implanted  in  neighboring  tissues  or 
find  lodgment  in  more  remote  parts  of  the 
body  by  way  of  the  respiratory  tract  or  the 
alimentary  canal. — F.  T.  Lord,  Journ.  of 
Amer.  Med.  Association. 

Method  of  Obtaining  a  Perfect  Joint  in 
a  Logan  Crown. — After  approximately  fit- 
ting a  Logan  crown  to  the  root,  the  end  of 
a  stick  of  inlay  wax,  not  too  thick  is  cut 
off.  After  warming  slightly,  the  pin  of  the 
Logan  crown  is  run  through  the  center  of 
the  wax,  and  the  crown  is  gently  pressed  to 
place,  removing  it  several  times,  if  necessary, 
to  trim  off  any  excess  wax.  After  the  wax 
has  been  properly  trimmed  and  fitted  it  is 
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chilled  with  cold  water,  the  crown  with  the 
wax  is  removed  from  the  root,  a  sprue  wire 
inserted  at  the  thickest  place  in  the  wax,  be- 
tAveen  the  root  and  the  crown,  invested  and 
cast  with  gold  like  an  inlay.  When  properly 
fitted  the  joint  will  be  perfect.  The  same 
can  be  done  with  a  detachable  pin  crown. — 
B.  S.  Binford,  Dental  Summary. 

Preparing  Roots  for  Crowns  under  Lo= 
cal  Anesthesia. — In  preparing  roots  to  re- 
ceive crowns,  where  because  of  extensive 
caries  or  for  other  reasons  it  is  necessary 
to  grind  the  teeth  off  under  the  gum,  and 
in  fitting  the  abutments,  a  few  drops  of 
adrenalin  and  cocain  combined,  when  in- 
jected into  the  gums  around  the  teeth,  will 
greatly  facilitate  the  work.  It  not  only 
makes  the  operation  painless,  but  prevents 
hemorrhage,  which  would  otherwise  interfere 
with  the  work. — J.  A.  Heidbrink,  Dentat 
Review. 

Use  of  Sulfur  in  Backed  Crowns. — When 
a  tooth  is  backed  for  a  crown  or  like  resto- 
ration and  the  soldering  is  completed,  one 
cannot  even  with  the  most  capable  workman- 
ship, avoid  leaving  between  the  backing  and 
the  porcelain  facing  some  slight  space  that 
must  in  time  be  filled  with  stagnant  debris. 
This  space  may  be  easily  and  completely 
obliterated  by  running  in  some  melted  sulfur. 
A  fluid-tight  joint  is  secured,  and,  in  addi- 
tion, the  facing  is  probably  better  supported 
in  use  against  at  least  some  of  the  stresses. 
— G.  T.  Hoyes,  Dental  Record. 

Hints  on  Packing  Rubber  for  Artificial 
Plates. — If  after  vulcanizing  a  case  the  rub- 
ber is  found  to  have  shrunk  away  from  the 
teeth  at  the  gum  margins,  it  is  almost  cer- 
tain that  the  wax  has  not  been  boiled  out 
perfectly  before  the  case  was  packed.  All 
wax  should  be  thoroughly  boiled  out  from 
the  case,  so  that  none  remains  on  the  teeth 
or  neighboring  surfaces.  In  packing  a  case 
the  pieces  of  rubber  should  be  packed  to- 
gether as  tightly  as  possible,  care  being  taken 
not  to  injure  the  model  or  investment.  In 
this  way  the  formation  of  air-bubbles,  which 
cause  porosity,  is  prevented. — Chemist  and 
Druggist. 

Painless  Fitting  of  a  Lower  Anterior 
Gold  Crown. — This  procedure  consists  of, 
first,  preparing  the  vital  or  devitalized  tooth 
in  the  usual  way  for  the  crown.  After  the 
wire  measurement  is  taken,  instead  of  fitting 
the  crown  in  the  mouth,  a  plast—  impression 
of  the  prepared  root  and  two  or  three  teeth 
on  each  side  is  taken.    Into  this  impression 
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a  low-fusing  metal  is  poured,  forming  a  model 
on  which  the  crown  should  be  made.  The 
gum  about  the  cervix  is  trimmed  away  to 
allow  the  band  to  slide  under  the  gum  in 
the  mouth,  when  finished,  and  also  to  leave 
the  root  slightly  smaller  than  the  wire  meas- 
urement, which  will  leave  the  crown  tightly 
fitting,  and  conforming  to  the  shape  of  the 
root  when  forced  to  place.  Another  advan- 
tage in  this  method  lies  in  the  fact  that  one 
has  something  on  which  to  hammer  the  band 
to  gain  a  desired  difficult  contour  which  it 
would  be  impossible  to  obtain  in  the  mouth. 
— J.  F.  Alcorn,  Western  Dental  Journal. 

Oral  Suppuration  Due  to  an  Aluminum 
Vacuum  Chamber. — Ryan  reports  a  case  of 
oral  suppuration  due  to  the  use  of  an  alumi- 
num vacuum  chamber.  The  patient,  a  mar- 
ried woman  of  thirty-six  years,  presented 
ulceration  at  both  angles  of  the  mouth,  which 
at  first  resisted  all  ordinary  measures,  but 
upon  application  of  radium  healed  rapidly. 
After  several  relapses  which  responded  to 
radium  treatment  or  electric  tonization  with 
zinc  sulfate,  inquiries  showed  that  the  pa- 
tient was  wearing  a  full  upper  plate  of  vul- 
canite in  which  were  embedded  six  suction 
chambers  of  aluminum.  There  was  increased 
salivation  when  the  plate  was  in  the  mouth, 
and  at  the  angles  of  the  mouth  the  secretion 
had  a  tendency  to  harden  and  scald  the  newly 
healed  mucous  membrane.  A  papular  con- 
dition of  the  hard  palate  was  noticed  oppo- 
site the  suction  cavities.  A  new  plate  with- 
out aluminum  was  ordered,  and  the  tissues 
quickly  healed,  and  have  remained  healthy 
after  five  months.  This  case  strongly  indi- 
cates care  in  the  application  of  aluminum  for 
restorations  in  certain  oral  media. — Mouth 
Mirror. 

Method  of  Preventing  Decomposition 
of  Tincture  of  Iodin. — The  advantages  of 
tincture  of  iodin  for  the  antiseptic  dressings 
of  wounds  and  for  the  treatment  of  the  skin 
prior  to  operation  are  incontestable.  Un- 
fortunately, this  drug  is  liable  to  alteration 
under  the  influence  of  air,  light,  temperature, 
and  from  evaporation  of  the  alcohol.  As  an 
economical  means  of  preserving  it  for  such 
purposes,  the  tincture  should  be  kept  on  a 
layer  of  calcium  carbonate,  which  absorbs  the 
hydriodic  acid  as  it  is  formed  during  decom- 
position. The  tincture  should  be  prepared, 
as  required,  from  iodin  which  is  stored  in 
a  very  finely  powdered  state  in  ampules  each 
containing  1  gm.  of  the  metalloid.  This  quan- 
tity of  iodin  is  to  be  dissolved  by  shaking  in 
19  gm.  of  95  per  cent,  alcohol,  immediately 
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before  use.  Two  or  three  minutes  suffice  to 
dissolve  it.  The  tincture  thus  prepared  may 
be  diluted  ad  libitum  for  surgical  use.  Iodin 
has  a  special  affinity  for  the  skin  and  the 
tissues  in  general,  which  is  not  diminished 
by  alcohol,  but  is  weakened  by  benzin,  chlo- 
roform, and  ether. — E.  Cronzel,  Revue  de 
Pliar in.,  per  Brit.  Dental  Journal. 

Making  a  Repaired  Upper  Vulcanite 
Plate  Fit  More  Tightly.— When  an  upper 
vulcanite  plate  is  broken,  the  parts  are  as- 
sembled and  the  plate  is  filled  with  plaster 
like  an  impression.  When  the  plaster  has 
set,  it  is  passed  over  a  spirit  lamp  a  few 
times.  This  will  cause  the  plaster  to  sweat, 
making  it  easy  to  remove  the  broken  plate. 
A  round  ended  instrument  of  about  the  size 
of  a  No.  13  gage  wire  is  selected,  and  with 
it  a  groove  one-half  as  deep  as  the  gage  is 
cut  all  around  the  cast  at  the  edge  where 
the  plate  comes.  Then  the  repair  is  made 
in  the  usual  way.  After  the  plate  has  been 
placed  back  on  the  cast  and  vulcanized,  a 
half-round  bead  will  be  formed  all  around 
the  plate  by  the  expansion  of  the  old  vul- 
canite.— S.  W.  Shields,  Dental  Summary. 

Co=operation  of  Medical  and  Dental 
Science. — All  of  the  branches  of  the  care 
of  the  human  body  are  coming  to  be  recog- 
nized as  divisions  of  one  great  science,  and 
they  are  recognizing  one  another  as  equals 
and  most  valuable  assistants  in  every  re- 
spect. Physicians  are  coming  to  regard  a 
knowledge  of  the  conditions  of  the  teeth, 
of  dentition,  as  of  enormous  importance  in 
dealing  with  a  great  variety  of  diseases, 
many  of  which  are  due  to  defects  in,  or  an 
infected  condition  of,  the  teeth.  The  more 
we  can  get  together  and  interchange  our 
views  on  this  subject,  and  each  tell  the  other 
our  special  knowledge,  the  more  shall  we 
promote  the  end  to  which  we  are  all  work- 
ing— the  development  and  perfection  of  the 
human  race. — W.  Hutchinson,  American 
Orthodontist. 

Total  Congenital  Absence  of  the  Teeth. 

— Wieting  reports  the  total  absence  of  the 
teeth  in  a  boy  aged  twelve  years,  with  slightly 
retarded  physical  development.  The  condi- 
tion was  congenital.  The  lips  and  orbicu- 
laris oris  muscles  were  hypertrophied,  and 
the  food  was  macerated  mostly  by  the  tongue. 
There  was  entire  absence  of  the  alveolar  pro- 
cess and  the  matrix  for  tooth  development. 
I  ll  is  was  verified  by  the  radiograph.  There 
was  no  other  abnormality  of  the  body,  nor 
of  the  hair  or  nails.  But  few  cases  of  this 
nature  are  recorded  in  literature.  Partsch 


has  reported  several  cases  in  which  there 
was  an  absence  of  teeth  on  one  side,  and  a 
corresponding  absence  of  hair  on  the  same 
side  of  the  head.  In  this  case  Wieting  could 
find  no  abnormality  in  any  other  respect,  and 
there  was  no  evidence  of  cretinism,  syphilis, 
or  rickets  to  throw  any  light  on  the  etiology 
of  the  case. — Deutsche  Med.  Wochenschrift, 
per  Amer.  Journ.  of  Med.  Sciences. 

Toothache  in  the  Edentulous. — Although 
toothache  in  the  edentulous  is  not  uncommon, 
the  literature  about  it  is  most  scanty.  Mel- 
chior  points  out  that  the  pain  is  situated  in 
the  alveolar  process,  and  is  found  most  fre- 
quently in  the  upper  jaw.  The  area  affected 
is  usually  small.  It  often  extends  only  a 
few  lines,  and  the  soft  tissues  are  but  slightly 
or  not  at  all  involved.  He  believes  the  pain 
to  be  due  to  the  compression  of  nerve  end- 
ings in  the  alveolar  border  by  dense,  ivory- 
like bone,  and  states  that,  when  this  is  ex- 
cised, a  prompt  and  radical  cure  is  effected. 
In  one  such  case  of  most  aggravating  nature, 
partial  resection  of  the  lower  jaw,  including 
the  thickened  alveolar  margin,  was  followed 
by  complete  recovery.  Toothache  in  the  eden- 
tulous may  be  caused  by  a  variety  of  other 
conditions,  central  or  peripheral,  the  latter 
being  the  commoner.  Chronic  osteitis  and 
periostitis,  inflammation  of  the  cavities  of 
the  jaw,  and  old  fractures  may  be  causes, 
and  all  these  must  be  excluded  before  the 
surgeon  proceeds  any  farther. — Brit.  Med. 
Journal,  per  Dental  Record. 

Importance  of  Contact  Point  in  Fill- 
ings.— The  importance  of  the  contact  point 
in  fillings  cannot  be  too  strongly  emphasized. 
If  it  is  improperly  placed,  or  omitted  alto- 
gether, the  usefulness  of  the  filling  will  be 
greatly  impaired,  if  not  entirely  destroyed. 
It  should  be  small,  placed  well  toward  the 
buccal  margin  and  near  the  occlusal  sur- 
face, and  rest  firmly  against  the  adjoining 
tooth.  Then  it  will  perform  the  very  im- 
portant functions  of  holding  the  buccal  and 
lingual  margins  of  the  filling — which  places 
are  very  susceptible  to  recurrence  of  decay 
— well  away  from  contact  with  the  adjoining 
tooth,  and  prevent  shreds  of  food  being  forced 
between  the  teeth  during  mastication.  We 
all  know  what  annoyance  this  packing  of 
food  against  the  gum  causes,  and  that,  if 
permitted  to  continue,  it  will  not  only  surely 
cause  recurrence  of  decay  and  failure  of  the 
filling,  but  induce  in  these  delicate  tissues 
disease  that  sometimes  results  in  loss  of  the 
tooth.  With  the  contact  point  properly  made, 
the  bolus  of  food  separates  when  the  teeth 
close  on  it,  part  passing  along  the  lingual 
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and  part  along  the  buccal  margin  of  the  fill- 
ing, thus  making  the  act  of  mastication  itself 
an  aid  in  cleansing  these  margins. — H.  I. 
Beemer,  Dental  Brief. 

Adjuvant  Systemic  Treatment  of  Pyor= 
rhea  Alveolaris. — A  measure  which  has 
proved  useful  in  bony  suppuration  and  alveo- 
litis is  the  internal  administration  of  etherial 
tincture  of  phosphorus  (1  to  1000),  three 
minims  after  each  meal,  well  diluted  with 
water.  If  much  pyorrheal  infection  is  pres- 
ent but  the  teeth  are  sound,  the  above  remedy 
followed  by  solution  of  mercuric  chlorid  ( 1 
to  1000),  three  minims  between  meals,  is 
worthy  of  trial.  At  the  same  time  the  gums 
should  be  painted  with  Dr.  E.  S.  Talbot's 
iodin  and  glycerin  mixture,  or  twice  daily, 
anteriorly  and  posteriorly,  with  a  dilution 
of  iodin  liniment  (B.  P.),  made  by  adding 
to  two  drams  of  liniment,  water  to  make  four 
ounces.  In  cases  of  adults  in  whom  there 
is  much  gastric  flatulence  and  pain  showing 
intestinal  auto-intoxication,  as  well  as  in  the 
infantile  form  of  digestive  disturbance,  sili- 
cate of  sodium  acts  nicely  as  a  sedative  and 
antiferment.  Sodium  silicate,  172  gm.  dis- 
solved in  one  liter  of  water  to  which  a  trace 
of  fluosilicate  of  magnesia  and  carbonate  of 
lithium  has  been  added,  may  be  given  in 
doses  of  one  or  two  teaspoonfuls  three  times 
daily  before  meals,  according  to  age  and  con- 
ditions. If  the  teeth  are  loose  and  very  sen- 
sitive, protargol  in  glycerol,  used  alone  or 
with  an  electrode  on  an  interrupted  current, 
is  of  great  value. — V.  A.  Latham,  Journ.  of 
Amer.  Med.  Association. 

Lime  for  Putrescent  Root=canals  and 
Apical  Hemorrhage. — A  dry  treatment  for 
putrescent  root-canals  consists  in  the  appli- 
cation of  lime  as  commonly  used  by  masons. 
This  material  performs  two  actions,  viz,  me- 
chanical and  medicinal — mechanical  in  its 
powerful  affinity  for  moisture;  medicinal  in 
its  antiseptic  nature.  The  root-canal  is 
opened  freely;  then,  with  a  fresh  broach,  as 
much  of  the  pulp  tissue  as  possible  is  care- 
fully removed.  Then,  with  the  broach,  lime 
powder  is  carried  into  the  canal.  By  repeat- 
ing the  application  of  the  powder  to  the  canal 
the  pus  is  taken  up  in  the  lime.  The  mass 
is  then  worked  out  with  the  broach.  The 
lime  powder  acts  upon  the  contents  of  the 
root-canal  as  a  blotter  acts  upon  a  drop  of 
ink,  owing  to  the  absorbing  nature  of  the 
lime.  Thus  the  forcing  of  septic  matter 
through  the  end  of  the  root  is  avoided.  Lime 
is  also  of  great  value  in  reducing  hemorrhage 
in  immediate  root-filling  following  pressure 
anesthesia.    The  wound  is  allowed  to  bleed 


freely  for  a  minute,  then  the  root-canal  is 
syringed  out.  This  is  followed  with  the  use 
of  the  lime  until  the  hemorrhage  ceases, 
which  will  require  but  a  short  time.  The 
operation  is  completed  at  one  sitting. — C.  F. 
Booth,  Dental  Brief. 

Saving  Gold  Scrap. — In  all  forms  of  gold 
work,  the  saving  of  waste  forms  a  serious 
item  in  the  realization  of  profit,  more  espe- 
cially in  the  comparatively  recent  adaptation 
of  casting  gold.  In  casting  gold  inlays,  the 
loss  may  not  be  great,  but  in  casting  gold 
plates  the  margin  for  waste  is  greatly  in- 
creased, as  it  is  considered  necessary  to  melt 
double  the  quantity  of  gold  required  for  the 
denture.  After  melting  gold  with  the  open 
blowpipe  flame  on  an  asbestos  or  charcoal 
block,  either  with  the  foot  bellows  or  the 
mouth  blowpipe,  fine  particles  of  gold  will 
be  found  to  have  been  thrown  off  to  the  bench 
during  the  process  of  melting.  The  largest 
amount  of  waste  is  found  in  the  investing 
material.  Even  when  due  care  is  taken  in 
the  investing  process,  accidents  happen  and 
air-bubbles  are  formed.  When  the  investment 
is  broken  up,  the  larger  globules  or  feathery 
bits  of  gold  may  be  picked  out.  The  balance 
of  the  material  should  be  saved  until  a  suffi- 
cient quantity  has  been  accumulated.  To 
recover  the  gold,  the  debris  of  investment 
material  is  broken  in  a  mortar  and  the  mass 
is  washed  in  gold-diggers'  fashion.  The  gold 
is  collected,  boiled  in  nitric  acid  2  parts  and 
water  1  part,  in  an  enameled  iron  ladle,  and 
then  melted  in  the  usual  manner  for  future 
use.  It  is  better  to  keep  the  22-  and  24- 
karat  gold  for  inlays  separate  from  the  18- 
karat  gold  used  for  casting  dentures,  as  it 
is  desirable  to  maintain  an  equal  standard 
of  karat  value. — J.  Iliffe,  Austral.  Journ.  of 
Dentistry. 

Retention  of  Dentures  by  Anchor  Teeth 
and  Bar. — The  teeth  or  tooth  to  be  used  as 
an  anchor  are  devitalized  and  prepared  as 
for  a  Richmond  crown.  After  forming  the 
cap  the  root-canals  are  enlarged  for  the  ac- 
commodation of  the  pins.  These  being  placed 
in  position,  an  impression  is  taken  and  a 
model  prepared  composed  of  plaster  and  any 
investment  material.  A  square  iridio-plati- 
num  bar  of  15  gage  is  then  bent  to  conform 
to  the  cast,  the  ends  extending  upon  the  tops 
of  the,  caps,  and  this  framework  is  soldered 
together.  If  but  one  root  be  used  for  the 
anchorage,  the  bar  is  extended  distally  and 
mesially.  The  framework,  after  final  polish- 
ing, is  placed  in  position ;  a  bite  is  then 
taken,  a  plaster  impression  made,  and  the 
framework   placed    in    proper   position.  A 
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plaster  model  is  made,  placed  on  the  articu- 
lator, and  the  case  is  waxed  up  in  the  usual 
manner.  In  packing,  it  is  unnecessary  to 
cover  the  framework  with  tin  foil,  as  it  is 
easily  removed  from  the  vulcanite,  though 
requiring  some  patience  and  care.  After  try- 
ing-in  the  framework  the  denture  is  adjusted, 
and  if  the  adaptation  to  the  anchor  and 
gums  be  perfect,  the  anchor  is  cemented 
in,  the  plate  inserted,  and  after  the  cement 
has  set  the  retention  will  be  found  to  sur- 
pass expectation.  While  adhesion  by  con- 
tact may  play  a  part  in  this  method,  owing 
to  the  condition  of  uniform  pressure  and 
absolute  contact  of  the  plate  and  the  gums, 
the  major  factor  is  the  friction  due  to  the 
accurate  fitting  of  the  framework  in  the  vul- 
canite. This  method  has  been  in  use  by  the 
writer  since  1905,  and  where  three,  two,  or 
even  a  single  root  are  supporting  a  denture, 
the  results  have  given  uniform  satisfaction. 
— E.  C.  Mills,  Dental  Summary. 

Gold,  Gold  Solder,  and  Gold  Coloring 
for  Plate  Work. — After  many  experiments 
to  gain  an  alloy  of  gold  insuring  proper 
rigidity  and  firmness,  as  well  as  maintaining 
its  color  in  the  mouth,  the  following  alloy 
was  evolved:  Gold  (8  sovereigns,  22-karat), 
2  oz.  1  dwt.;  pure  silver,  2  dwt.  12  gr. ;  cop- 
per (coin),  2  dwt.  This  gives  a  karat  value 
of  a  fraction  over  19  karats.  This  alloy,  with 
ordinary  care  in  melting,  gives  satisfactory 
practical  results  in  milling,  in  swaging  up, 
and  also  in  durability  and  rigidity  in  the 
wear  and  tear  of  mastication.  It  needs  no 
more  embellishment  than  careful  finishing 
and  polishing.  If  a  higher  finish  be  desired, 
it  readily  stands  the  "coloring"  process. 

The  solder  to  be  used  should  be  alloyed  as 
follows:  Gold  (same  kind),  1  dwt.;  silver 
(pure),  8  gr. ;  copper  (coin),  1  gr.  This 
is  an  easy-flowing  solder,  and  stands  coloring. 

The  coloring  process  is  as  follows:  Potas- 
sium nitrate  2  parts,  aluminum  sulfate  1 
part,  and  sodium  chlorid  1  part,  are  melted 
together  with  very  little  water  in  an  earthen- 
ware pipkin.  The  piece  to  be  colored  is 
boiled  in  hydrochloric  acid  2  parts  and  water 
1  part,  rinsed  in  warm  water,  and  placed  in 
the  coloring  mixture,  care  being  taken  not  to 
touch  the  piece  with  the  fingers  or  any  in- 
ferior metal  during  the  process.  A  few  min- 
utes' boiling  will  suffice  for  the  process.  The 
piece  is  then  taken  out,  rinsed  in  hot  water, 
and  polished  with  a  fine  wire  scratch-brush, 
using  a  little  sour  beer.  The  action  of  the 
color  is  that  the  various  acids  in  the  basic 
salts  used  eat  into  the  surface  of  the  gold, 
removing  a  little  of  the  alloy.    The  polishing 


with  the  fine  scratch-brush  brings  up  the 
luster  of  the  gold. — J.  Iliffe,  Austral.  Journ. 

of  Dentistry. 

Sealing  Arsenous  Dressings  and  Seda= 
tives  in  Cavities. — For  the  purpose  of  se- 
curely sealing  medicaments  in  reasonably 
effective  or  safe  quantities  against  the  pul- 
pal  wall  of  a  cavity,  the  cavity  is  first  dried 
and  then  upon  the  pulpal  wall  is  placed  a 
flat  pellet  of  spunk  so  arranged  that  there 
shall  be  a  liberal  margin  of  cavity  periphery 
upon  all  sides  of  it  to  avoid  its  inclusion  in 
the  covering  at  such  points.  After  this, 
quick-setting  adhesive  cement  is  flowed  over 
it  and  the  cavity  walls,  or  temporary  stop- 
ping in  softened  pellets  is  packed  first  against 
the  cervical  margin,  then  against  the  buccal 
and  lingual  walls;  the  cervical  portion  may 
be  allowed  to  rest  against  the  adjoining  tooth 
as  a  support  to  it  and  may  be  utilized  to 
pack  back  the  gum  margin.  If  great  adhe- 
sion be  desired,  the  temporary  stopping  may 
be  made  very  soft  and  troweled  against  the 
cavity  walls  with  a  broad  instrument,  much 
as  one  would  use  a  cement.  If  this  be  done 
upon  the  buccal  and  lingual  walls  a  bur- 
nisher may  be  used  to  complete  the  adapta- 
tion to  the  cervical  wall.  In  a  third  method 
the  equivalent  of  Flagg's  facing  amalgam 
may  be  used — silver  40,  tin  55,  zinc  5  parts, 
plus  sufficient  mercury  to  make  a  plastic 
mass.  Whichever  method  is  employed  there 
need  be  no  attempt  made  to  build  the  mate- 
rial to  occlusal  contour,  as  it  is  intended  for 
temporary  use  only.  After  the  placing  of 
the  covering  in  the  manner  described,  an 
excavator  is  used  to  scoop  out  any  material 
that  may  have  covered  the  spunk  core,  and 
when  this  is  reached  it  should  be  picked  out 
with  just  enough  care  to  avoid  displacing  the 
covering  material.  This  leaves  a  space  under 
the  covering  of  a  size  corresponding  to  the 
amount  of  spunk  used,  and  an  opening  in 
the  covering  leading  to  it,  which  opening 
should  be  slightly  countersunk  outwardly  in 
the  case  of  cement  having  been  employed. 
Into  the  space  against  the  pulpal  wall  the 
medicament,  such  as  arsenic,  is  placed;  a 
pellet  of  cotton — containing,  say,  eugenol  and 
menthol,  for  the  volatile  antiseptic  effects 
of  these  two  drugs — should  be  wrung  almost 
dry  by  pressing  it  upon  a  bit  of  cottonoid  or 
a  napkin,  and  then  placed  over  it.  The  orifice 
of  the  covering  is  then  thoroughly  dried  and 
a  final  portion  of  covering  material  is  applied. 
By  this  cotton  pellet  not  only  is  a  sedative 
applicable,  but  its  semi-dry  state  enables  it 
to  absorb  any  excess  of  arsenic  paste.  When 
sedatives  alone  are  used,  larger  pellets  of 
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cotton  or  spunk  may  be  thus  confined  than 
would  be  the  case  with  the  after-placed  cov- 
ering, and  if  the  covering  be  made  thick  and 
the  orifice  thus  be  made  deep,  pellets  very 
wet  with  medicaments  may  be  safely  and 
easily  sealed  in.  In  some  cases  the  sedative 
may  be  used  for  a  time  and  the  same  cover- 
ing be  employed  later  for  the  arsenic. — 0.  E. 
Inglis,  Dental  Sumrrary. 

Treatment  of  Adhesions  Between  Cheek 
and  Gums. — Adhesions  between  the  cheek 
and  the  gums  may  be  divided  into  the  con- 
genital and  acquired.  Congenital  adhesions 
arise  from  a  failure  in  development  of  the  lip 
furrow  from  the  oral  margin  of  the  jaws. 
This  condition  is  seen  in  cases  of  complete 
bilateral  hare-lip,  where  not  infrequently  the 
central  portion  of  the  lip  and  the  alveolus 
(endognathion)  are  united  in  one  mass  and 
tethered  to  the  base  of  the  nose.  Less  ex- 
tensive union  is  seen  in  the  condition  known 
as  a  prominent  frenum  labii.  Local  acquired 
adhesions  arise  owing  to  the  protrusion  of  a 
necrotic  root  through  the  gum,  causing  abra- 
sion of  the  cheek;  the  contiguous  ulcers  on 
the  gum  and  cheek  coalesce  and  granulate, 
thus  forming  the  future  adhesion.  The  tooth 
at  fault  is  almost  invariably  a  lower 
deciduous  molar,  hence  the  common  position 
of  these  bands  is  in  the  bicuspid  region. 
General  acquired  adhesions  arise  from  ul- 
cerative stomatitis,  burns,  scalds,  syphilitic 
ulcerations,  etc. 

In  treatment  surgical  interference  may  be 
desirable  for  the  following  reasons:  (1)  To 
allow  full  movement  of  the  jaw.  (2)  To  cor- 
rect irregularity  of  teeth.  (3)  For  the  adap- 
tation of  dentures. 

In  acquired  local  adhesions  the  base  of 
adhesion  is  tunneled  with  a  narrow-bladed 
scalpel,  tenotome,  or  antrum  perforator.  A 
strip  of  ribbon  gauze  is  passed  through  the 


tunnel  and  loosely  tied  over  the  bridge  of 
tissue.  The  gauze  is  left  in  situ  for  a  week 
or  two  until  the  canal  has  cicatrized.  The 
overlying  bridge  of  tissue  is  removed.  The  raw 
surfaces  being  well  separated  and  the  angle 
of  the  wound  originally  formed  by  the  canal 
cicatrized,  there  will  be  but  little  oppor- 
tunity for  the  edges  reuniting.  The  operation 
is  on  the  principle  of  one  that  is  employed 
for  webbed  fingers,  where  similar  difficulties 
present  themselves. 

In  congenital  adhesions  ■  the  same  method 
may  be  adopted  in  dealing  with  a  prominent 
frenum  labii,  or  the  following  procedure  may 
be  followed: 

The  frenum  is  grasped  with  narrow-bladed 
Spencer  Wells  forceps  close  to  the  alveolus. 
The  tissue  is  divided  between  the  forceps  and 
the  alveolus,  and  the  forceps  under-run  with 
two  or  three  silk  stitches. 

The  forceps  and  tie  sutures  are  removed; 
the  alveolar  stump  of  frenum  needs  no  stitch- 
ing, as  the  edges  do  not  gape.  The  frenum 
between  the  incisors  will  degenerate  after 
its  function  has  been  annulled,  and  can  be 
kept  in  situ. 

Any  method  which  allows  the  angle  of  the 
wound  to  become  cicatrized  before  division 
of  the  main  mass  of  adhesion  will  prevent 
reunion  of  the  band.  The  simple  division  of 
these  adhesions  between  the  cheek  and  gums 
is  unsatisfactory,  the  parts  involved  re- 
uniting more  vigorously  than  before,  and  so 
increasing  the  deformity.  Dressings  placed 
over,  the  raw  surfaces  will  not  remain  long 
in  position,  owing  to  the  movements  of  the 
mouth,  and  an  extension  from  a  vulcanite 
plate  into  the  newly  formed  sulcus  does  not 
commend  itself  as  a  rational  means  of  pre- 
venting this  reunion,  seeing  that  pressure 
anywhere  in  the  body  produces  ulceration, 
or  retards  healing  if  this  be  already  present. 
— Coleman,  Dental  Record. 
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IMPERFECT  OCCLUSION  IN 
ARTIFICIAL  DENTURES. 

More  failures  are  due  to  imperfect  occlu- 
sion of  artificial  dentures  than  to  any  other 
cause.  The  plate  may  possess  perfect  fit, 
fair  adhesion,  perfect  appearance,   and  yet 


cause  trouble  when  the  jaws  are  closed.  It 
is  of  the  utmost  importance  that  the  an- 
terior teeth  should  never  occlude,  for  sooner 
or  later  displacement  of  the  upper  denture 
will  result,  also  softening  of  the  anterior 
ridge  from  undue  pressure. 

The  pressure  on  both  sides,  back  of  the 
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canines,  and  on  the  bicuspids  and  first  molars, 
must  be  equal  and  exact. 

Cases  of  full  upper  and  partial  lower  den- 
tures sometimes  present  a  peculiar  condition; 
in  the  lower  jaw  there  are  present  the  an- 
terior teeth,  and  on  one  side  one  or  two  bicus- 
pids, but  no  teeth  are  left  on  the  opposite 
side.  If  an  upper  denture  and  a  partial 
lower  one  be  inserted,  the  inevitable  result 
is  as  follows:  The  process  is  absorbed  un- 
der the  plate,  and  often  in  less  than  one 
year  the  teeth  are  too  short,  and  the  pres- 
sure is  all  on  the  natural  teeth  of  the 
other  side,  resulting  in  displacement  of  the 
upper  denture.  The  proper  measure  to  take 
is  to  extract  the  one  or  two  bicuspids,  so  as 
to  secure  equal  pressure  on  the  artificial 
teeth  permanently  on  both  sides. 

The  preservation  of  natural  teeth  is  some- 
times advised  and  carried  out  to  a  ridiculous 
extent,  causing  the  dentist  as  well  as  the 
patient  no  end  of  trouble.  In  a  recent  case 
of  this  character  twelve  dentists  in  two  cities 
made  all  possible  efforts,  but  obtained  no 
satisfactory  results — as  was  inevitable. 

Loomis  P.  Haskell. 

Chicago,  III. 


METHOD  OF  MAKING  GOLD  IN- 
LAY VENEER  FILLINGS. 

To  the  Editor  of  the  Dental  Cosmos: 

Sir, — I  have  made  quite  a  number  of  gold 
inlay  veneer  fillings,  and  they  are  holding 
out  well.  Some  have  been  in  service  for  two 
years. 

After  excavating  all  decay  to  sound  dentin, 
I  shape  up  the  labial  and  lingual  walls  to 
correspond  with  each  other.  I  then  fill  the 
cavity  with  temporary  stopping  or  cement, 
filling  flush  with  the  labial  and  lingual  walls. 
I  then  make  the  impression.  After  the  im- 
pression is  removed  I  insert  two  small  plat- 
inum pins  in  the  flat  surface  approximating 
the  cavity.  After  the  inlay  is  completed  I 
remove  the  temporary  stopping  or  cement  and 
set  the  inlay. 

I  have  never  read  an  account  in  any  of 
the  journals  of  fillings  being  made  in  this 
manner. 

The  advantages  are  the  good  anchorage  and 
the  close  adaptation  to  the  margins. 

John  A.  Perkins,  D.D.S. 

Nashville,  Tenn. 
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DR.  W.  STORER  HOW. 

Died,  July  10,  1911,  in  Philadelphia,  Wood- 
bury Storer  How,  D.D.S.,  in  the  eighty- 
second  year  of  his  age. 

Dr.  How  was  born  in  Portland,  Me.,  on 
June  25,  1829.  His  parents  were  John  and 
Susan  Gates  How.  His  early  education  was 
received  through  private  tutorage  and  public 
school  instruction,  supplemented  by  a  course 
at  Foxcroft  Academy,  in  Maine.  After  hav- 
ing filled  minor  positions  in  connection  with 
business  occupations,  Dr.  How's  attention  was 
directed  to  the  study  of  dentistry  as  a  pro- 
fusion, and  he  entered  the  office  and  labora- 
tory of  Drs.  E.  Bacon  and  C.  C.  Coffin  of 
Portland,  Me.,  from  whom  he  received  his 
first  instruction  in  dental  art.  Later  he  de- 
termined to  seek  a  broader  professional  train- 
ing, and  to  that  end  sought  the  advice  of 


Drs.  Jehiel  Parmly,  George  E.  Hawes,  and 
Benjamin  Lord  of  New  York,  and  after  care- 
ful consideration  of  their  suggestions  he 
finally  entered  the  office  of  Dr.  Benjamin 
Lord,  in  the  summer  of  1851,  as  his  pupil. 
From  Dr.  Lord,  Dr.  How  absorbed  much  of 
the  inspiration  that  gave  a  trend  and  color 
to  his  after  professional  life. 

In  1852  he  went  to  Philadelphia  and  be- 
came a  student  at  the  old  Philadelphia  Col- 
lege of  Dental  Surgery,  from  which  institu- 
tion he  was  graduated  on  February  28,  1854. 
In  the  same  class  were  Drs.  Louis  Jack,  C. 
Newlin  Peirce,  James  Truman,  and  Eri  W. 
Haines.  The  quintet  of  surviving  graduates 
were  tendered  a  banquet  in  Philadelphia  in 
celebration  of  the  golden  anniversary  of  their 
graduation,  on  the  27th  of  February,  1904, 
since  which  date  three  of  the  survivors  of  that 
class  have  died,  leaving  Drs.  Louis  Jack  and 
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James  Truman  as  the  sole  surviving  alumni 
of  their  class. 

After  his  graduation  Dr.  How  located  at 
Cincinnati,  Ohio,  where  he  remained  in  the 
successful  practice  of  his  profession  until 
1883,  in  February  of  which  year,  by  invita- 
tion of  the  president  of  the  S.  S.  White 
Dental  Manufacturing  Company,  Dr.  How  re- 
turned to  Philadelphia  and  associated  him- 
self with  the  company  as  a  professional  and 
technical  expert. 

Dr.  How's  contributions  both  to  the  literary 
and  the  practical  material  resources  of  den- 
tal art  are  too  well  known  to  require 
enumeration.  Many  of  the  products  of  his 
inventive  skill  have  become  standard  and 
have  found  their  place  as  recognized  methods 
of  practice.  He  possessed  an  inventive  type 
of  mind,  and  his  appreciation  of  the  im- 
portance of  delicacy  of  manipulation  and 
skilful  execution  in  the  performance  of  den- 
tal operations  was  the  dominating  principle 
which  expressed  itself  in  the  long  list  of  his 
inventions.  Many  of  them  failed  of  general 
acceptance  from  the  unwillingness  of  his 
colleagues  to  adopt  the  precise  methods  of 
operating  which  the  use  of  his  appliances 
necessitated. 

Outside  of  his  professional  life  he  main- 
tained until  the  last  a  keen  interest  in  public 
affairs.  In  politics  he  was  an  uncompromis- 
ing republican,  and  his  patriotism  was  part 
of  his  religion.  At  the  outbreak  of  the  civil 
war  he  enlisted,  on  May  21,  1861,  as  a  private 
in  the  Ninth  Regiment  of  the  New  York 
State  Militia.  He  passed  through  the  war 
and  was  mustered  out  as  Assistant-quarter- 
master U.  S.  Volunteers,  on  June  18,  1866, 
with  the  rank  of  captain  and  brevet  major. 

Born  of  devout  Christian  parents,  sur- 
rounded throughout  his  youth  with  religious 
influences,  Dr.  How's  inherited  religious  ten- 
dencies developed  consistently  in  him  a  strong 
religious  trend  and  a  moral  enthusiasm  which 
was  strongly  evident  in  all  of  his  life's  re- 
lations. While  he  was  as  aggressive  in  the 
defense  of  his  religious  creed  as  he  was  in 
the  defense  of  his  political  opinions,  his  in- 
terest in  the  moral  welfare  of  those  about 
him  was  kindly  and  genuine,  and  he  per- 
mitted no  opportunity  to  pass  by  when  it  was 
possible  for  him  to  assist  by  word  or  act  those 
about  him  in  the  cause  and  course  of  right- 
eous living  as  he  understood  it.  While  many 
were  in   disagreement  with   his  theological 


views,  none  ever  doubted  the  sincerity  of  his 
belief  in  his  own  moral  standards  or  his 
earnestness  in  advocating  them.  It  may  be 
fairly  said  of  Dr.  How  that  he  was  a  type 
of  the  old  school  Christian  gentleman,  and 
in  all  of  his  life  relations,  both  domestic, 
social,  and  professional,  consistently  lived  up 
to  the  standards  of  right  as  he  saw  the 
right; — a  loyal  friend,  and  an  uncompromis- 
ing antagonist  of  all  that  he  held  to  be 
wrong. 


Brief  Necrology. 

Dr.  Ralph  E.  Kanouse  of  Quincy,  111.,  on 
August  23,  1911.  Deceased  was  a  graduate 
of  the  Chicago  College  of  Dental  Surgery. 

Dr.  T.  G.  Dennis  of  Jamestown,  Ohio,  on 
August  29,  1911.  Deceased  was  a  graduate 
of  the  Ohio  College  of  Dental  Surgery,  Cin- 
cinnati. 

Dr.  Edmund  J.  Ferry  of  Boston,  Mass., 
on  September  6,  1911,  following  an  opera- 
tion. Deceased  was  a  graduate  of  Tufts  Col- 
lege Dental  School. 

Dr.  R.  H.  Boal  of  Los  Angeles,  Cal.,  on 
April  21,  1911,  of  angina  pectoris,  in  his 
sixty-sixth  year.  Deceased  was  a  graduate 
of  the  Ohio  Dental  College  of  Cincinnati. 

Dr.  John  S.  Tucker  of  Pekin,  111.,  on 
September  1,  1911,  of  heart  disease,  in  his 
fifty-fourth  year.  Deceased  was  a  graduate 
of  the  College  of  Dental  Surgery,  University 
of  Michigan,  Ann  Arbor. 

Dr.  David  J.  Pollock  of  Sterling,  111.,  on 
September  1,  1911,  of  nervous  prostration,  in 
his  sixty-second  year.  Deceased  was  a  grad- 
uate of  the  Western  College  of  Dental  Sur- 
geons, St.  Louis,  and  a  veteran  of  the  civil 
war. 

Dr.  John  D.  Nicol  of  Peoria,  111.,  on 
August  4,  1911,  of  hemorrhage  of  the  brain, 
in  his  fifty-first  year.  Deceased  was  a  grad- 
uate of  the  Dental  Department  of  the  Uni- 
versity of  Pennsylvania  and  a  member  of  the 
Peoria  County  Dental  Society. 

Dr.  Horatio  C.  Meriam  of  Salem,  Mass., 
on  August  11,  1911,  of  heart  disease,  in  his 
sixty-second  year.  Deceased  was  a  graduate 
of  the  Harvard  University  Dental  School, 
president  of  the  Harvard  Dental  Alumni 
Association,  and  a  member  of  many  dental 
societies. 
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ORAL.   HYGIENE  MOVEMENT 


THE  NATIONAL  MOUTH  HY- 
GIENE ASSOCIATION. 


Officers. 

President — Mr.  Horace  Fletcher. 

First  Vice-president — Dr.  Eugene  H.  Por- 
ter, Commissioner  of  Health  of  New  York 
State. 

Second  Vice-president — Dr.  W.  A.  Evans, 
Ex-Commissioner  of  Health  of  Chicago,  111. 

Third  Vice-president — Dr.  Oscar  Dowling, 
President  Louisiana  State  Board  of  Health. 

Secretary-treasurer — Dr.  W.  G.  Ebersole, 
Chairman  Oral  Hygiene  Committee  of 
X.  D.  A.  for  the  past  two  years. 

Board  of  Governors. 

Dr.  Richard  Grady,  Annapolis,  Md. 

Dr.  J.  P.  Corley,  Sewanee,  Tenn. 

Dr.  W.  A.  White,  Phelps,  N.  Y. 

Dr.  H.  C  Thompson,  Washington,  D.  C. 

Dr.  B.  Holly  Smith,  Baltimore,  Md. 

Dr.  E.  P.  Dameron,  St.  Louis,  Mo. 

Miss  Cordelia  L.  O'Neill  (principal  of 
Marion  school ) ,  Cleveland,  O. 

Mrs.  B.  Holly  Smith,  Baltimore,  Md. 

Mrs.  Ella  Flagg  Young  (superintendent 
of  schools),  Chicago,  111. 

Prof.  Irving  Fisher  (member  Committee 
of  One  Hundred),  New  Haven,  Conn. 

Hon.  John  Beveridge,  Council  Bluffs,  Iowa. 

Miss  Martha  Taylor  (of  the  Russell  Sage 
Foundation  Fund),  New  York,  N.  Y. 

(The  Secretary- treasurer  of  the  association 
is  also  a  member  of  the  Board  of  Governors, 
making  thirteen  in  all.) 

CONSTITUTION. 

(Adopted  tentatively  by  the  National  Mouth 
Hygiene  Association.) 

ARTICLE  I. 

NAME. 

This  organization  shall  be  known  as  The 
National  Mouth  Hygiene  Association. 


ARTICLE  II. 

OBJECT. 

The  object  in  forming  this  organization  is 
to  afford  an  opportunity  for  the  members  of 
all  professions,  and  all  laymen  and  lay- 
women  who  are  interested  in  Mouth  Hygiene, 
to  unite  and  co-operate  with  the  members  of 
the  National  Dental  Association  in  spread- 
ing the  Mouth  Hygiene  propaganda, 

ARTICLE  III. 

GOVERNMENT. 

This  organization  shall  be  an  auxiliary  to 
the  National  Dental  Association,  and  shall 
operate  under  the  guidance  of  the  Oral  Hy- 
giene Committee  of  the  said  association. 

ARTICLE  IV. 

OFFICERS. 

The  Officers  of  this  association  shall  be  a 
President,  First  Vice-president,  Second  Vice- 
president,  Third  Vice-president,  and  a  Secre- 
tary-treasurer. 

ARTICLE  V. 

BOARD  OF  GOVERNORS. 

There  shall  be  a  Board  of  Governors,  con- 
sisting of  twelve  active  members,  to  which 
shall  be  added  the  Secretary-treasurer,  who 
shall  act  as  chairman  of  the  board. 

ARTICLE  VI. 

STANDING  COMMITTEES. 

The  standing  committees  shall  be — Organi- 
zation, Co-operation,  Legislative,  Publicity, 
Education,  Membership,  etc. 

ARTICLE  VII. 

MEMBERSHIP. 

Section  1.  The  membership  of  this  asso- 
ciation shall  consist  of  Active,  Associate,  and 
Honorary  members. 

Sec.  2.  Any  person  who  desires  to  engage 
actively  in  the  spreading  of  the  Oral  Hygiene 
propaganda  shall  be  eligible  to  active  mem- 
bership. 

Sec.  3.  Any  person  who  desires  to  aid  the 
association  without  becoming  personally  ac- 
tive, and  shall  pay  the  annual  dues,  shall 
be  eligible  to  associate  membership. 
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Sec.  4.  Persons  who  have  rendered  special 
and  valuable  services,  or  made  substantial 
financial  contribution  to  the  support  of  the 
work,  may  be  elected  to  honorary  member- 
ship. 

ARTICLE  VIII. 

AMENDMENTS. 

Section  1.  After  the  meeting  of  1912,  this 
Constitution  may  be  amended  by  a  two-thirds 
vote  of  the  members  present  and  voting  at 
any  annual  session,  providing  the  said  amend- 
ment has  been  presented  in  writing,  and 
signed  by  five  members,  at  a  previous  annual 
meeting. 

Sec.  2.  Amendments  at  the  1912  meeting 
may  be  made,  provided  they  shall  be  pre- 
sented in  writing,  and  signed  by  five  mem- 
bers, and  sent  to  the  Secretary  ninety  days 
before  the  annual  meeting;  and  copies  of 
which  shall  be  mailed  to  the  members  of  the 
association  sixty  days  prior  to  the  meeting. 

BY-LAWS. 

(Adopted  tentatively.) 
ARTICLE  I. 

DUTIES  OF  OFFICERS. 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  association.  He  shall  be 
ex-offtcio  a  member  of  all  the  standing  com- 
mittees, and  shall  perform  such  other  duties 
as  usually  pertain  to  that  office. 

Sec.  2.  The  Vice-presidents,  in  the  order 
named,  shall  assist  the  president  in  the  per- 
formance of  his  duties,  preside  in  his  absence, 
and  succeed  to  his  office,  in  case  vacancy 
occurs,  in  the  order  named. 

Sec.  3.  The  Secretary-treasurer  shall,  in 
addition  to  keeping  all  records  and  funds  of 
the  association,  be  a  member  of  the  Board 
of  Governors  and  of  each  standing  committee, 
and  he  shall  keep  a  careful  record  of  their 
proceedings.  He  shall  have  charge  of  all 
correspondence  of  the  association,  together 
with  the  securing,  publication,  and  distribu- 
tion of  all  educational  matter  which  is  used 
in  spreading  the  Mouth  Hygiene  propaganda. 
He  shall  collect  all  moneys  due  the  associa- 
tion from  its  members,  issuing  certificates  of 
membership  for  the  current  year.  He  shall 
have  charge  of  the  solicitation  and  collection 
of  funds  from  philanthropic  sources  or  other- 
wise, necessary  to  carrying  on  the  work  of 
this  association.  He  shall  endeavor  to  create 
an  interest  in  Mouth  Hygiene  in  every  section 
of  the  country  where  it  is  possible  to  secure 
a  foothold.  He  shall,  together  with  the  Board 
of  Governors,  have  the  power  to  make  such 
expenditures  as  are  demanded  for  the  best 


interests  of  the  association,  and  for  the  pur- 
pose for  which  it  is  formed.  He  shall  give 
bond  in  the  sum  of  for  the  faith- 

ful performance  of  his  duties,  and  once  a 
year  shall  submit  to  a  full  and  complete  re- 
port under  oath  to  the  board  and  the  asso- 
ciation. He  shall  establish  headquarters  for 
the  association,  and  instal  therein  a  Bureau 
of  Education  and  Information,  collecting,  cre- 
ating, and  compiling  material  which  will  be 
of  assistance  to  the  members  in  carrying  on 
their  educational  work.  He  shall  make  such 
use  of  this  material  as  the  Board  of  Gov- 
ernors shall  direct.  He  shall,  under  the  direc- 
tion of  the  Board  of  Governors,  establish  a 
Lecture  Bureau,  capable  of  presenting  all 
phases  of  the  Mouth  Hygiene  propaganda 
under  any  and  all  varied  conditions.  He 
must  prepare  and  place  in  the  hands  of  the 
active  members,  not  less  than  thirty  days 
before  the  annual  meeting,  a  full  report  of 
the  proceedings  and  activities  of  the  pre- 
ceding year. 

ARTICLE  II. 

DUTIES  OF  THE  BOARD  OF  GOVERNORS. 

Section  1.  The  Board  of  Governors,  includ- 
ing the  Secretary-treasurer,  shall  have  con- 
trol of  the  entire  business  of  the  association. 
Any  member  of  the  association  may  bring  any 
matter  before  the  Board  of  Governors  in  writ- 
ing, and  shall  be  notified  when  to  appear 
before  the  board  for  the  consideration  of  the 
same. 

Sec.  2.  The  Board  of  Governors  shall  elect 
all  active  and  associate  members  and  all  offi- 
cers and  standing  committees,  except  the 
president,  first  vice-president,  second  vice- 
president,  third  vice-president,  secretary- 
treasurer,  and  the  members  of  the  Board  of 
Governors;  and  they  shall  make  all  prepara- 
tions for  the  annual  meeting. 

Sec.  3.  All  expenditures  shall  be  subject 
to  previous  approval  by  the  Board  of  Govern- 
ors, but  expenditures  for  purposes  other  than 
those  specified  herein  shall  be  subject  to  pre- 
vious approval  by  a  majority  vote  of  the 
members  of  the  association  present  and  voting 
at  the  annual  meeting. 

Sec.  4.  They  shall  have  the  power  to  sus- 
pend the  Secretary-treasurer  from  the  dis- 
charge of  any  or  all  of  his  duties  by  a  vote 
of  nine  members,  and  such  suspension  shall 
remain  in  force  until-  the  next  annual  meet- 
ing, when  the  board  must  present  the  same 
to  the  association  for  action.  They  shall 
also  have  the  power  to  fix  the  salary  of  the 
Secretary-treasurer.  And  they  shall  appoint 
annually  an  auditing  committee  to  examine 
the  books  of  the  Secretary-treasurer. 
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Sec.  5.  The  Board  of  Governors  shall  have 
power  to  fill  all  vacancies  occurring  by  death, 
resignation,  or  otherwise,  subject  to  the  ap- 
proval of  the  association  by  a  majority  vote 
of  the  members  present  and  voting  at  the 
next  annual  meeting. 

Sec.  6.  Five  members,  including  the  Sec- 
retary-treasurer, shall  constitute  a  quorum 
for  the  transaction  of  business. 

ARTICLE  III. 

DUTIES  OF  STANDING  COMMITTEES. 

ARTICLE  IV. 

ELECTION    OF    OFFICERS    AND    BOARD  OF 
GOVERNORS. 

Section  1.  The  election  of  the  President 
shall  occur  annually,  and  he  shall  hold  office 
for  the  period  of  one  year  or  until  his  suc- 
cessor is  elected.  The  President  of  this  asso- 
ciation should,  in  so  far  as  is  compatible 
with  the  best  interests  of  the  organization, 
be  selected  from  among  the  lay  members. 

Sec.  2.  The  First,  Second,  and  Third  Vice- 
presidents  shall  be  elected  annually  and  shall 
serve  for  a  period  of  one  year  or  until  their 
successors  are  elected.  The  vice-presidents  of 
this  association  should  be  selected,  in  so  far 
as  shall  be  consistent  with  the  best  interests 
of  the  organization,  from  members  belonging 
to  the  medical  profession. 

Sec.  3.  The  Secretary-treasurer  shall  be 
elected  for  a  period  of  five  years,  and  shall 
hold  office  for  a  period  of  five  years,  or  until 
his  successor  is  elected.  His  election  shall 
take  place  at  the  annual  meeting.  Only  mem- 
bers of  the  dental  profession  shall  be  eligible 
to  election  as  Secretary-treasurer.  The  Sec- 
retary-treasurer may  be  suspended  from  the 
discharge  of  any  or  all  of  the  duties  of  his 
office  by  a  vote  of  nine  members  of  the  Board 
of  Governors.  Such  suspension  shall  remain 
in  force  until  the  next  annual  meeting  of 
the  association.  At  that  meeting  the  issue 
shall  be  presented  to  the  association  by  the 
Board  of  Governors.  If  the  suspension  by 
the  Board  of  Governors  be  approved  by  two- 
thirds  of  the  members  present  and  voting, 
the  office  of  Secretary-treasurer  shall  be  de- 
clared vacant.  It  shall  then  be  filled  by  the 
election  of  another  Secretary-treasurer. 

Sec.  4.  The  Board  of  Governors  shall  at 
the  first  election  be  elected  as  follows:  Two 
to  serve  one  year,  two  to  serve  two  years, 
two  to  serve  three  years,  two  to  serve  four 
years,  two  to  serve  five  years,  and  two  to  serve 
six  years.  One  member  of  each  series  of  two 
to  be  selected  from  the  dental  profession  and 
the  other  from  the  laity.  And  each  year 
thereafter  one  layman  and  one  dentist  shall 


be  elected  to  serve  six  years,  or  until  their 
successors  are  elected. 

At  the  first  election,  the  dental  represen- 
tation upon  the  Board  of  Governors  shall,  in 
compliance  with  a  resolution  passed  by  the 
National  Dental  Association  granting  the  for- 
mation of  such  an  organization,  be  selected 
from  the  members  of  the  Oral  Hygiene  Com- 
mittee of  the  National  Dental  Association, 
and  they  shall  serve  for  a  period  of  from 
one  to  six  years  in  the  order  of  seniority  in 
membership  on  said  committee — that  is,  the 
senior  member  to  serve  six  years  and  the 
junior  one  year.  At  the  first  election,  the 
lay  member  who  shall  first  be  elected  shall 
serve  six  years  and  the  others  in  the  order 
of  their  election. 

Sec.  5.  Only  dentists  who  are  members  of 
the  National  Dental  Association  shall  be 
eligible  to  serve  on  the  Board  of  Governors. 

ARTICLE  V. 

AUXILIARY  ASSOCIATIONS. 

Section  1.  Any  state,  county,  or  munici- 
pality desiring  to  form  auxiliary  or  branch 
associations  may  do  so  by  making  applica- 
tion to  the  Secretary-treasurer,  who  will  for- 
ward copies  of  the  Constitution  and  the  neces- 
sary application  blanks,  which  when  prop- 
erly made  out  and  returned,  together  with 
the  necessary  fees  and  dues,  will  be  acted 
upon  by  the  Board  of  Governors  and  a  char- 
ter issued.  The  Board  of  Governors  may  at 
any  time,  for  sufficient  cause,  revoke  the 
charter  of  any  branch  association. 

ARTICLE  VI. 

ELECTION  OF  MEMBERS.* 

Section  1.  Applicants  for  active  member- 
ship, who  shall  present  duly  accredited  appli- 
cation blanks  bearing  the  recommendation 
of  a  member  in  good  standing,  and  accom- 
panied by  the  initiation  fee  and  annual  dues, 
may  become  active  members  upon  receiving 
a  majority  vote  of  the  members  of  the  Board 
of  Governors. 

Sec.  2.  Applicants  for  associate  member- 
ship, who  shall  present  duly  accredited  ap- 
plication blanks  bearing  the  recommendation 
of  a  member  in  good  standing,  and  accom- 
panied by  a  sum  equal  to  the  annual  dues  of 
the  association,  may  become  associate  mem- 
bers upon  approval  of  the  Board  of  Governors. 

Sec.  3.  The  names  of  candidates  for  hon- 
orary membership  shall  be  presented  to  the 
Board  of  Governors  by  ten  active  members 


*  The  Secretary-treasurer  desires  to  call  at- 
tention to  the  fact  that  the  books  will  remain 
open  for  applications  for  charter  membership  in 
this  association  up  to  December  1,  1911. 
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of  the  association.  Upon  recommendation  of 
the  Board  of  Governors  they  may  be  elected 
by  a  three-fourths  vote  of  the  members  of 
the  association  present  and  voting  at  any 
annual  meeting. 

ARTICLE  VII. 

INITIATION   FEES  AND  ANNUAL  DUES. 

Section  1.  The  initiation  fee  shall  be  three 
dollars,  and  shall  accompany  application 
blanks  together  with  the  annual  dues. 

Sec.  2.  The  annual  dues  shall  be  two  dol- 
lars and  shall  be  payable  to  the  Secretary- 
treasurer  on  the  first  day  of  October  of  each 
year. 

ARTICLE  VIII. 

SALARIES  AND  FEES. 

Section  1.  All  necessary  expenses  in- 
curred by  the  Officers  or  by  the  Board  of 
Governors  in  the  transaction  of  business  for 
the  association,  shall  be  paid  out  of  the  funds 
of  the  association. 

Sec.  2.  The  Secretary-treasurer  shall  re- 
ceive a  salary  of  dollars  per  year, 
providing  the  requirements  of  his  official  po- 
sition shall  interfere  with  his  professional 
duties  to  an  extent  justifying  the  payment 
of  that  amount  and  he  shall,  by  his  efforts, 
be  able  to  collect  sufficient  funds  to  equal 
at  least  twice  the  sum. 

Sec.  3.  The  Board  of  Governors  shall  have 
the  power  to  fix  all  salaries. 

ARTICLE  IX. 
expenditures  of  members. 
The  necessary  expenses  of  any  member  in- 
curred in  rendering  service  to  the  association, 
under  the  direction  of  the  Secretary-treasurer 
and  the  approval  of  the  Board  of  Governors, 
shall  be  paid  by  the  association. 

ARTICLE  X. 

MEETINGS. 

Section  1.  The  annual  meeting  of  the  as- 
sociation shall  be  held  upon  the  first  day  or 
evening  following  the  close  of  the  meeting  of 
the  National  Dental  Association,  and  shall 
be  held  at  the  same  place. 

Sec.  2.  The  Board  of  Governors  shall  meet 
immediately  preceding  the  annual  meeting  of 
'the  National  Dental  Association,  and  shall 
hold  subsequent  sessions  at  the  call  of  the 
Secretary-treasurer;  but  shall  not  hold  more 
than  two  between  any  two  annual  meetings. 

ARTICLE  XI. 

AMENDMENTS. 

Section  1.  After  the  meeting  of  1912, 
these  By-laws  may  be  amended  by  a  two- 


thirds  vote  of  the  members  present  and  voting 
at  any  annual  session,  providing  the  said 
amendment  has  been  presented  in  writing, 
and  signed  by  five  members,  at  a  previous 
annual  meeting. 

Sec.  2.  Amendments  at  the  1912  meeting 
may  be  made  provided  they  shall  be  presented 
in  writing,  signed  by  five  members,  and  sent 
to  the  Secretary-treasurer  ninety  days  before 
the  annual  meeting,  and  copies  of  which  shall 
be  mailed  to  the  members  of  the  association 
sixty  days  prior  to  the  meeting. 

ARTICLE  XII. 

RULES  OF  ORDER. 

All  questions  not  provided  for  in  the  Con- 
stitution and  By-laws  shall  be  governed  by 
Robert's  Rules  of  Order. 


NATIONAL  DENTAL  ASSOCIA- 
TION. 

Meeting  of  the  Executive  Council. 

There  will  be  a  meeting  of  the  Executive 
Council  of  the  National  Dental  Association, 
November  4,  1911,  at  10  a.m.,  at  the  New 
Willard  Hotel,  Washington,  D.  C. 

This  meeting  is  called  for  the  purpose  of 
selecting  section  officers  and  committees  for 
the  coming  year,  and  was  authorized  by  the 
association  at  the  Cleveland  meeting.  Mem- 
bers desiring  to  offer  suggestions  or  recom- 
mendations in  this  connection  should 
promptly  communicate  same  to  any  member 
of  Council  or  the  undersigned. 

H.  C.  Brown,  Recording  Sec'y, 
185  East  State  st.,  Columbus,  Ohio. 


Jf.  D.  A.  Notice  to  the  Profession. 

In  justice  to  the  association,  to  Dr.  John- 
son, and  to  the  profession,  it  has  been  deemed 
advisable  to  send  a  statement  to  all  the  den- 
tal journals  for  publication  in  their  October 
issues,  in  order  that  the  dental  profession, 
so  far  as  possible,  may  be  correctly  informed 
concerning  a  widely  circulated  report  that 
at  the  Cleveland  meeting  the  National  Den- 
tal Association  took  official  action  condemn- 
ing tooth-powders,  pastes,  and  mouth-washes. 

Dr.  C.  N.  Johnson  of  Chicago  read  a  paper 
entitled  "Mistakes,  Common  and  Uncommon," 
from  which  the  following  is  quoted — this 
being  the  only  part  of  his  paper  which  refers 
in  any  way  to  this  question: 
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And  in  this  connection  there  is  another 
mistake  which  the  profession  is  fostering, 
and  to  which  attention  should  be  called. 
This  is  the  constant  use  of  mouth-washes 
among  our  patients  irrespective  of  whether 
or  not  they  are  indicated.  I  am  far  from 
condemning  the  legitimate  use  of  carefully 
prepared  stimulating  and  antiseptic  solutions 
in  those  cases  where  the  abnormal  conditions 
in  the  mouth  indicate  such  treatment,  but 
mouth-washes  should  be  limited  to  their 
proper  indications  and  should  be  eliminated 
from  use  in  healthy  mouths.  Their  use  in 
these  cases  has  a  tendency  to  do  more  harm 
than  good.  If  the  mouth  is  healthy,  there 
is  always  the  danger  of  disturbing  the  normal 
balance  by  the  introduction  of  agents  which 
tend  to  interfere  with  function.  The  main- 
tenance of  function  is  the  surest  way  to 
health,  and  consequently  the  healthiest  mouth 
is  the  one  in  which  function  is  most  fully 
performed.  The  best  stimulant  for  the  gum 
tissue  and  the  best  polisher  of  enamel  is  the 
friction  of  food  in  the  function  of  mastica- 
tion, but  unfortunately  mastication  is  not 
always  carried  out  to  its  fullest  efficiency. 
Therefore  we  use  tooth-brushes  to  make  up 
this  dereliction,  and  the  moment  we  begin 
to  depend  upon  solutions  and  washes  to  do 
the  work  which  should  be  done  mechanically 
by  mastication  and  the  brush,  that  moment 
the  tissues  begin  to  deteriorate.  I  am  not 
arguing  against  the  use  of  a  wash  where  the 
tissues  are  inflamed  and  the  gums  puffed 
and  swollen,  nor  am  I  criticizing,  as  some 
have  done,  the  mouth-washes  which  are  on 
the  market  today,  many  of  which  seem  to 
be  carefully  compounded,  but  I  venture  to 
suggest  that  if  the  patient  could  be  pre- 
vailed upon  to  have  all  irritants  in  the  way 
of  deposits  removed  from  the  teeth,  and 
the  gums  properly  stimulated  by  massage 
and  the  friction  of  food  and  the  brush,  the 
restoration  to  health  would  be  just  as  cer- 
tain as  by  the  use  of  drugs,  and  it  would 
be  more  permanent.  But  just  here  is  the 
rub!  It  seems  so  hard  to  get  the  average 
individual  to  properly  care  for  the  teeth  and 
gums  by  mechanical  means  unless  some 
powder,  paste,  or  wash  is  prescribed  as  an 
incentive.  In  this  particular  these  agents 
have  been  useful.  They  have  been  the  means 
of  inducing  many  negligent  individuals  to 
take  care  of  the  mouth  when  otherwise  it 
would  have  gone  neglected.  Most  of  them 
are  ptepared  with  a  pleasant  flavor,  and  they 
leave  the  mouth  with  a  refreshed  and  whole- 
some feeling,  as  so  often  expressed  by  the  pa- 
tients. But  the  whole  tendency  of  our  teach- 
ing should  be  in  the  direction  of  preserving 


the  normal  balance  between  function  and 
health  rather  than  glossing  over  conditions 
by  a  false  reliance  on  drugs.  It  is  too  much 
akin  to  the  habit  of  using  powerful  and  not 
always  pleasant  perfumes  as  a  substitute  for 
good  honest  cleanliness  of  person.  The  in- 
dividual who  carries  with  him  the  odor  of 
the  bath  has  little  need  for  musk,  and  he 
whose  teeth  and  mouth  are  kept  constantly 
clean  is  seldom  obliged  to  resort  to  the 
"doping"  of  drugs. 

In  addition  to  this  the  official  stenographer 
writes  that  one  of  the  discussers  stated  that 
water  was  the  best  thing  to  use  in  brushing 
the  teeth. 

This  paper  was  read  before  Section  II, 
and  did  not  come  before  the  association  in 
any  other  way,  and  no  official  action,  as 
some  of  these  reports  would  seem  to  convey, 
was  taken  by  the  association. 

Fraternally  yours, 
A.  R.  Melendy,  President. 
H.  C.  Brown,  Recording  Sec'y. 


S NATIONAL  ASSOCIATION  OF 
DENTAL  FACULTIES. 

At  the  twenty-eighth  annual  meeting  of 
the  National  Association  of  Dental  Faculties, 
held  at  the  Hotel  Hollenden,  Cleveland, 
Ohio,  July  21,  1911,  the  following  officers 
and  committeemen  were  elected  and  appointed 
for  the  ensuing  year: 

Officers:  C.  R.  E.  Koch,  Northwestern  Uni- 
versity Dental  School,  Chicago,  111.,  presi- 
dent; W.  E.  Willmott,  Royal  College  of  Den- 
tal Surgeons,  Toronto,  Canada,  vice-presi- 
dent; Geo.  Edwin  Hunt,  Indiana  Dental  Col- 
lege, Indianapolis,  Ind.,  secretary;  W.  Clyde 
Davis,  Lincoln  Dental  College,  Lincoln,  Neb., 
treasurer. 

Executive  Committee:  B.  Holly  Smith, 
chairman,  1007  Madison  ave.,  Baltimore, 
Md. ;  A.  G.  Friedrichs,  secretary,  830  Caron- 
delet  st.,  New  Orleans,  La.;  W.  T.  Chambers, 
A.  R.  Starr,  and  C.  C.  Allen. 

Ad-interim  Committee:  W.  Clyde  Davis, 
chairman,  Richards  blk.,  Lincoln,  Neb. ;  S. 
W.  Foster,  and  Eugene  Dubeau. 

Committee  on  Law:  William  Carr,  chair- 
man, 35  W.  46th  st.,  New  York,  N.  Y.,  H.  C. 
Miller,  and  J.  W.  Smith. 

Committee  on  Text-books:  E.  E.  Belford, 
chairman,  1250  E.  Ninth  st.,  Cleveland,  Ohio; 
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C.  H.  Howland,  D.  J.  McMillen,  William 
Crenshaw,  and  C.  B.  Snow. 

Committee  on  Foreign  Relations:  J.  D. 
Patterson,  chairman,  Keith-Perry  bldg.,  Kan- 
sas City,  Mo.  ;  T.  W.  Brophy,  H.  L.  Banzhaf, 
H.  W.  Morgan,  and  C.  R.  E.  Koch. 

Tabulation  and  Conference  Committee:  H. 
E.  Friesell,  chairman,  Pride  and  Bluff  sts., 
Pittsburgh,  Pa.;  H.  L.  Banzhaf,  and  E.  A. 
Johnson. 

Dental  Educational  Council:  H.  L.  Banz- 
haf, W.  E.  Grant,  Geo.  E.  Hunt,  J.  D.  Pat- 
terson, and  H.  E.  Friesell. 


AMERICAN  DENTAL  SOCIETY 
OF  EUROPE. 

At  the  thirty- eighth  annual  meeting  of  the 
American  Dental  Society  of  Europe,  held  at 
Dresden,  July  27  to  31,  1911,  the  following 
officers  were  elected  for  the  ensuing  year: 
T.  G.  Patterson,  Geneva,  Switzerland,  presi- 
dent; C.  H.  Abbot,  Berlin,  Germany,  vice- 
president;  G.  H.  Watson,  Berlin,  Germany, 
hon.  secretary;  E.  F.  Day,  London,  England, 
hon.  treasurer;  C.  F.  Boedecker,  Berlin,  Ger- 
many, microscopist. 

The  next  meeting  will  be  held  at  Brussels, 
Belgium,  at  Easter  1912. 

G.  H.  Watson,  Hon.  Sec'y, 
7  Pariser  Platz,  Berlin,  Germany. 


NORTHEASTERN  DENTAL 
ASSOCIATION. 

The  seventeenth  annual  meeting  of  the 
Northeastern  Dental  Association  will  be  held 
at  the  Hotel  Lafayette,  Portland,  Me.,  Oc- 
tober 26  to  28,  1911.  The  program  will  be 
replete  with  good  things,  and  a  meeting,  as 
arranged — clinics,  essays,  and  exhibits — well 
worth  attending  is  promised.  Remember  the 
dates. 

Edgar  0.  Kinsman,  Sec'y, 

Cambridge,  Mass. 

G.  V.  BLACK  DENTAL  CLUB. 

Midwinter  Clinic. 
The  G.  V.  Black  Dental  Club  will  hold  its 
annual  midwinter  clinic  in  St.  Paul  on  Feb- 
ruary '15  and  16,  1912.  A  program  of  un- 
usual interest  has  been  prepared  and  a  cor- 
dial invitation  is  extended  to  the  profession 
to  attend. 

R.  B.  Wilson,  Sec'y, 
Am.  Nat.  Bank  Bldg.,  St.  Paul,  Minn. 


ANGLE  SCHOOL  OF  ORTHO- 
DONTIA. 

Alumni  Meeting. 
The  annual  meeting  of  the  Alumni  Society 
of  the  Angle  School  of  Orthodontia  was  held 
at  the  close  of  the  annual  session  of  the 
school,  at  New  London,  Conn.,  on  September 
5th,  6th,  7th,  and  8th.  It  was  a  meeting  of 
unusual  interest  and  importance,  where  much 
that  was  entirely  new  and  of  great  value  in 
the  development  of  the  science  of  orthodon- 
tia was  brought  out. 

Rolof  B.  Stanley,  D.D.S.,  Secretary. 


UNIVERSITY  OF  CALIFORNIA, 
DENTAL  DEPARTMENT. 

Alumni  Association. 
The  midwinter  clinics  of  the  alumni  of  the 
Dental  Department  of  the  University  of  Cali- 
fornia will  be  held  on  Friday  evening,  No- 
vember 24,  1911,  in  the  rooms  of  the  San  Fran- 
cisco Medical  Society,  ninth  floor,  Butler 
bldg.,  San  Francisco,  Cal.  All  alumni  should 
attend. 

Fred  J.  Seiford,  Sec'y. 


WISCONSIN  STATE  DENTAL 
SOCIETY. 

The  Wisconsin  State  Dental  Society  held 
its  forty-first  annual  meeting  at  Eau  Claire, 
Wis.,  July  11,  12,  and  13,  1911. 

The  following  officers  were  elected  for  the 
ensuing  year:  Henry  L.  Banzhaf,  presi- 
dent; 0.  G.  Krause,  secretary,  and  Ad. 
Gropper,  treasurer.  The  1912  meeting  will 
be  held  at  Oshkosh,  July  9,  10,  and  11,  1912. 

0.  G.  Krause,  Sec'y. 


SEVENTH  AND  EIGHTH  DIS- 
TRICT (N.  Y.)  DENTAL 
SOCIETIES. 

The  union  meeting  of  the  Seventh  and 
Eighth  District  Dental  Societies  of  the  State 
of  New  York  will  occur  this  year  on  Novem- 
ber 9,  10  and  11,  1911,  in  the  Hotel  Iroquois, 
Buffalo,  N.  Y. 

A  number  of  very  interesting  papers  have 
been  secured  to  be  read  by  men  of  national 
repute  in  our  profession,  and  everything 
points  to  a  very  successful  meeting. 

A.  F.  Isham, 
Ch'man  Business  Committee. 
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PENNSYLVANIA  STATE  DEN- 
TAL SOCIETY. 

The  officers  of  the  Pennsylvania  State  Den- 
tal Society  for  1911-12  are  as  follows:  W. 
H.  Fundenberg,  Pittsburgh,  president;  C.  V. 
Kratzer,  Reading,  first  vice-president;  H.  S. 
Seip,  Al lento wn,  second  vice-president;  L.  M. 
Weaver,  7103  Woodland  ave.,  Philadelphia, 
recording  secretary;  G.  S.  Schlegel,  147  N. 
8th  st.,  Reading,  corresponding  secretary; 
W.  A.  Spencer,  Carbondale,  treasurer. 

Council — For  one  year:  J.  F.  Biddle,  Pitts- 
burgh; W.  L.  Fickes,  Pittsburgh;  A.  P.  Lee, 
Philadelphia.  For  two  years:  R.  H.  D. 
Swing,  Philadelphia;  F.  D.  Gardiner,  Phila- 
delphia; C.  S.  VanHorn,  Bloomsburg.  For 
three  years:  A.  E.  Bull,  Wilkes-Barre ;  W.  C. 
Scott,  Lansford;  C.  B.  Bratt,  Pittsburgh. 

Board  of  Censors — D.  B.  Williams,  Wilkes- 
Barre;  C.  M.  Bordner,  Shenandoah;  H.  Zim- 
merman, Annville;  R.  J.  Seymour,  Philadel- 
phia; N.  L.  Jameson,  Philadelphia. 

Standing  Committees. 
Program  Committee — H.  E.  Friesell,  Pitts- 
burgh; C.  E.  Peters,  Pittsburgh;  R.  H.  D. 
Swing,  Philadelphia. 

Clinic  Committee — R.  R.  Hutchinson,  Pitts- 
burgh; Emerson  Sausser,  Philadelphia;  W. 
C.  Middaugh,  Easton. 

Publication  Committee — L.  M.  Weaver, 
Philadelphia;  W.  S.  Eisenhart,  York;  B.  B. 
Sprout,  Williamsport. 

Committee  on  Ethics — C.  M.  Bordner, 
Shenandoah;  H.  W.  Bohn,  Reading;  W.  H. 
Lowell,  Lancaster. 

Committee  on  Dental  Science  and  Litera- 
ture—E.  S.  Filbert,  Pottsville. 

Committee  on  Necrology — W.  H.  Trueman, 
Philadelphia;  W.  H.  Scholl,  Reading;  A.  Mc- 
Alpin,  Bradford. 

Committee  on  Local  Arrangements — W.  L. 
Fickes,  Pittsburgh;  H.  F.  Koontz,  Pitts- 
burgh; G.  F.  Bowman,  Pittsburgh. 

Exhibit  Committee — W.  H.  Haines,  Pitts- 
burghj  H.  J.  Horner,  Pittsburgh;  H.  B. 
McFadden,  Philadelphia, 

Legislative  Committee— C.  B.  Bratt,  Pitts- 
burgh; Geo.  F.  Root,  Philadelphia;  M.  C. 
Barner,  Jersey  Shore;  W.  C.  Hoeffer,  Potts- 
ville; J.  M.  Croeby,  Bradford;  A.  S.  Koser. 


Harrisburg;  V.  H.  McAlpin,  Warren;  Geo. 
W.  Klump,  Williamsport. 

Committee  on  Enforcement  of  Dental  Law 
— L.  M.  Weaver,  Philadelphia;  F.  D.  Gard- 
iner, Philadelphia;  Victor  Cochran,  Philadel- 
phia; T.  W.  Thomas,  Wilkes-Barre;  H.  E. 
Trostel,  York;  Carl  S.  Henry,  Allentown; 
A.  W.  McCullough,  Pittsburgh;  E.  J.  Donne- 
gan,  Scranton;  C.  S.  Evans,  Pittsburgh. 

Committee  on  Oral  Hygiene  and  Public 
School  Dental  Education — G.  S.  Schlegel, 
Reading;  W.  L.  Fickes,  Pittsburgh;  S.  B. 
Luckie,  Chester;  W.  B.  Mausteller,  Harris- 
burg; P.  B.  McCullough,  Philadelphia. 

Committee  on  Reorganization — J.  G.  Lane, 
Philadelphia;  P.  B.  McCullough,  Philadel- 
phia; J.  C.  Salvas,  Philadelphia. 

The  first  named  of  each  committee  is  the 
chairman. 

Geo.  S.  Schlegel,  Corresponding  Sec'y, 

Reading,  Pa. 


MASSACHUSETTS  BOARD  OF 
REGISTRATION. 

A  meeting  of  the  Massachusetts  Board  of 
Registration  in  Dentistry  will  be  held  in 
Boston,  October  25,  26,  and  27,  1911. 

For  application  blanks  and  further  informa- 
tion apply  to 

G.  E.  Mitchell,  Sec'y, 
14  Water  st.,  Haverhill,  Mass. 


ARIZONA  BOARD  OF  DENTAL 
EXAMINERS. 

There  will  be  a  meeting  of  the  Arizona 
Board  of  Dental  Examiners  on  October  23'  to 
27,  1911,  at  Phoenix,  Ariz.  Candidates 
should  have  their  application,  and  fee  of 
$25.00  should  accompany  same,  at  least 
twenty  days  before  the  meeting. 

Theoretical  examination  includes  the  fol- 
lowing subjects:  Anatomy,  physiology, 
chemistry,  materia  medica,  therapeutics,  met- 
allurgy, histology,  pathology,  operative  and 
mechanical  dentistry,  oral  surgery,  practical 
demonstration  of  skill  in  operative  and  mech- 
anical dentistry  will  also  be  required,  and 
candidates  should  come  prepared  with  instru- 
ments and  material  for  making  fillings  and 
crowns  in  the  mouth. 

W.  A.  Baker,  Sec'y  and  Treasurer, 

Tucson,  Ariz. 
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OKLAHOMA  BOARD  OF  EXAM- 
INERS. 

Governor  Lee  Cruce  of  Oklahoma  has  ap- 
pointed the  following  dentists  for  the  Board 
of  Dental  Examiners:  A.  E.  Bonnell,  Mus- 
kogee, November  16,  1911;  A.  C.  Hixon, 
Guthrie,  Okla.,  November  16,  1912;  G.  W. 
Bowling,  Lindsay,  Okla.,  November  16,  1913; 
W.  W.  Bryan,  Claremore,  Okla.,  November 
16,  1914;  E.  E.  Heflin,  Oklahoma  City,  No- 
vember 16,  1915.     Geq  w  BowlinGj  Sec% 


MICHIGAN  BOARD  OF  EXAM- 
INERS. 

The  next  regular  meeting  of  the  Michigan 
State  Board  of  Dental  Examiners  will  be  held 
at  the  Dental  College,  Ann  Arbor,  commen- 
cing Monday,  November  13,  1911,  at  8  a.m.. 
and  continuing  to  the  18th  inclusive. 

For  application  blanks  and  full  particulars 
address 

A.  W.  Haidle,  Sec'y, 

Negaune?,  Mich. 


UTAH  BOARD  OF  EXAMINERS. 

The  Utah  Board  of  Dental  Examiners  will 
hold  its  semi-annual  meeting  in  Salt  Lake 
City,  November  7  and  8,  1911,  for  the  pur- 
pose of  examining  applicants  who  desire  to 
practice  dentistry  in  Utah. 

For  application  blanks  and  further  infor- 
mation address       A  Q  Wherry,  Sec'y, 

McCormick  Bldg.,  Salt  Lake  City. 


MARYLAND  BOARD  OF  EXAM- 
INERS. 

The  Maryland  State  Board  of  Dental  Ex- 
aminers will  meet  for  examination  of  can- 
didates for  certificates  on  November  8  and 
9,  1911,  at  the  Dental  Department  of  the 
University  of  Maryland,  Baltimore,  at  9  a.  m. 

For  application  blanks  and  further  infor- 
mation  apply  to        R  F   DreWj  8ec% 

701  N.  Howard  st.,  Baltimore,  Md. 


CONNECTICUT  DENTAL  COM- 
MISSIONERS. 

The  personnel  of  the  present  Board  of 
Dental  Commissioners  of  Connecticut  is : 
Howard  G.  Provost,  president,  Winsted;  D. 
Everett  Taylor,  recorder,  Willimantic;  Albert 
W.  Crosby,  New  London,  Edward  Eberle,  Hart- 
ford, and  William  H.  Metcalf,  New  Haven. 


A  meeting  of  the  Dental  Commissioners  of 
the  State  of  Connecticut  will  be  held  on 
Thursday,  Friday,  and  Saturday,  November 
16,  17,  and  18,  1911,  at  Hartford,  Conn.,  to 
examine  applicants  for  license  to  practice 
dentistry.  Application  blanks,  rules,  etc., 
will  be  forwarded  by  the  recorder  upon  re- 
quest. 

D.  Everett  Taylor,  Recorder, 

Willimantic,  Conn. 


NEW  JERSEY  BOARD  OF 
REGISTRATION. 

The  State  Board  of  Registration  and  Exam- 
ination in  Dentistry  of  New  Jersey  will  hold 
their  annual  meeting  in  the  State-house, 
Trenton,  N.  J.,  December  4,  5,  and  6,  1911. 
Candidates  for  examination  are  requested  to 
have  their  applications  in  the  hands  of  the 
secretary  ten  days  prior  to  the  date  of  meet- 
ing. 

For  information  apply  to 

Charles  A.  Meeker,  Sec'y, 
29  Fulton  st..  Newark,  N.  J. 


TEXAS  BOARD  OF  EXAMINERS. 

The  next  meeting  of  the  Texas  State  Board 
of  Dental  Examiners,  for  the  purpose  of  ex- 
amining applicants  for  a  license  to  practice 
dentistry  and  dental  surgery  in  the  state  of 
Texas,  will  be  held  in  Austin,  Texas,  begin- 
ning December  11,  1911,  at  9  a.m 

For  application  blanks  and  any  further 
information  address 

J.  M.  Murphy,  Sec'y, 

Temple,  Texas. 

ARMY  DENTAL  SURGEONS. 

Memoranda  of  Changes. 
For  the  week  ending  August  19,  1911: 
John  D.  Millikin,  August  14th,  orders  to 
report  for  duty  at  Columbus  Barracks,  Ohio, 
is  revoked,  and  instead  ordered  to  Presidio 
of  Monterey,  Cal. 

George  I.  Gunckel,  August  14th,  relieved 
from  duty  at  Fort  Barrancas,  Fla.,  and 
ordered  to  Columbus  Barracks,  Ohio,  for 
duty. 

Frank  P.  Stone,  August  11th,  relieved 
from   temporary  duty   at   Presidio   of  San 
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Francisco,  Cal.,  and  ordered  to  return  to 
Presidio  of  Monterey,  Cal. 

Frank  P.  Stone,  August  14th,  relieved 
from  duty  at  Presidio  of  Monterey,  Cal.,  and 
ordered  to  Fort  Barrancas,  Fla.,  for  duty. 
For  the  week  ending  August  26th : 
Frank  P.  Stone,  August  15th,  returned  to 
Presidio  of  Monterey,  Cal.,  from  temporary 
duty  at  Army  General  Hospital,  San  Fran- 
cisco, Cal. 

For  the  week  ending  September  2d: 
George  L.  Mason,  August  26th,  left  tem- 
porary duty  at  Fort  Leavenworth,  Kansas, 
en  route  to  station  Fort  Snelling,  Minn. 

Raymond  E.  Ingalls,  August  23d,  on  com- 
pletion of  temporary  duty  at  Whipple  Bar- 
racks, Ariz.,  will  return  to  Fort  Douglas, 
Utah. 

George  L.  Mason,  August  27th,  returned  to 
Fort  Snelling,  Minn.,  from  temporary  duty 
at  Fort  Leavenworth,  Kans. 

George  L.  Mason,  August  29th,  left  Fort 
Snelling,  Minn,  en  route  to  Columbus  Bar- 
racks, Ohio,  for  duty  on  examining  board. 


For  the  week  ending  September  9th : 

John  A.  McAlister,  Jr.,  August  31st,  re- 
ported at  Jefferson  Barracks,  Mo.,  for  duty 
on  examining  board. 

Franklin  F.  Wing,  August  31st,  left  Fort 
D.  A.  Russell,  Wyo.,  en  route  to  Fort  Logan, 
Colo.,  for  duty  on  examining  board. 

R.  E.  Ingalls,  August  26th,  returned  to 
Fort  Douglas,  Utah,  from  detached  duty. 

Frank  P.  Stone,  August  30th,  left  Presidio 
of  Monterey,  Cal.,  for  station  at  Fort  Bar- 
rancas, Fla. 

George  I.  Gunckel,  September  4th,  returned 
to  temporary  duty  at  Fort  McPherson, 
Ga.,  from  leave  of  absence. 

For  the  week  ending  September  16th: 

Frank  P.  Stone,  September  5th,  reported 
for  duty  at  Fort  Barrancas,  Fla. 

Franklin  F.  Wing,  September  3d,  returned 
to  Fort  D.  A.  Russell,  Wyo.,  from  temporary 
duty  at  Fort  Logan,  Colo. 

S.  D.  Boak,  September  12th,  left  West 
Point,  N.  Y.,  on  thirty  days'  leave  of  absence. 


UNITED  STATES  PATENTS 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  AUGUST  1911. 


August  1. 

No.  999,366,  to  John  M.  Gilmore.  Manu- 
facture of  dental  crowns. 

No.  999,373,  to  Roy  C.  Kestler.  Combined 
mouth-prop  and  cotton  roll  holder. 

August  8. 

No.  999,794,  to  John  A.  Johnson  and  Carl 
M.  Hedman.    Inlay  casting  machine. 

No.  999,950,  to  Albert  Berthelot  and  Pierre 
Rosenthal.  Apparatus  for  use  in  ad- 
ministering anesthetics. 

No.  999,964,  to  Jesse  D.  Coney.  Dental 
polishing  device. 

No.  1,000,187,  to  Thomas  D.  Moore.  Mold 
for  making  artificial  teeth. 


August  15. 

No.  41,679,  to  Sigmund  Sternau.  Design 
for  tooth-brush  holder. 

No.  1,000,785,  to  Robert  E.  Cunningham 
and  Amos  C.  Smith.  Air  and  water 
attachment  for  dental  engines. 

August  22. 

No.  1,001,005,  to  Sekiichi  Enomoto.  Cast- 
ing machine. 

No.  1.001,362,  to  Charles  W.  Davison.  Den- 
tal air- sprayer. 

August  29. 

No.  1,001,638,  to  William  F.  Gubitz.  Den- 
tal plugger. 

No.  1,001,916,  to  Thomas  T.  Alkin.  Dental 
handpiece. 
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ORIGINAL  COMMUNICATIONS. 


A  REVIEW  OF  THE  DEVELOPMENT  OF  ORTHODONTIA. 


By  FREDERICK  B.  NOYES,  D.D.S.,  Chicago,  111. 


(Read  before  Section  I  of  the  National  Dental  Association,  at  its  annual  meeting,  Cleveland, 

Ohio,  July  25,  1911.) 


IT  is  not  my  purpose  to  present  in  this 
paper  a  history  of  orthodontia,  nor 
even  to  trace  the  factors  that  have 
been  introduced  into  it  by  different  men. 
It  is  evident  to  anyone  who  will  compare 
either  the  practice  or  the  literature  of 
this  subject  at  the  present  time  with  that 
of  twenty-five  years  ago,  that  orthodontia 
is  not  today  what  is  was  then. 

THE  GROWTH  OF  THE  SCIENCE  OF  ORTHO- 
DONTIA. 

It  is  my  purpose  to  examine  critically 
the  factors  which  have  led  to  this  devel- 
opment. In  this  I  do  not  intend  to  study 
the  development  of  regulating  appliances, 
except  in  so  far  as  they  inaugurate  new 
ideas  or  have  led  to  the  development  of 
new  thoughts,  and  I  am  less  interested 
in  the  origin  of  the  idea,  or  the  particular 
man  to  whom  it  should  be  credited  as 
original — desirable  as  that  may  be — than 
in  the  effect  which  these  ideas  have  had 
upon  development.  It  has  probably  been 
true  in  orthodontia,  as  in  every  other  sub- 
vol.  liii. — 83 


ject,  that  a  partially  worked-out  idea  has 
been  completed  by  another,  or  that  a  com- 
plete idea  has  been  applied,  so  as  to  be- 
come useful  and  effective,  by  one  who 
obtained  the  idea  from  an  earlier  in- 
spiration. Every  thought,  practical  or 
otherwise,  may  have  its  ancestry  traced, 
but  we  are  not  so  much  concerned  with 
tracing  them  backward  as  forward.  It 
is  evident,  from  the  standpoint  of  the 
best  service  possible,  that  the  consider- 
ation of  an  orthodontia  case  involves  the 
consideration  of  many  factors  and  the 
careful  weighing  of  many  ideas  that 
would  not  have  entered  into  the  problem 
at  all  in  the  mind  of  an  orthodontist 
twenty-five  years  ago.  It  would  be  in- 
teresting to  compare  the  mental  processes 
of  a  man  studying  an  orthodontia  case 
from  the  standpoint  of  the  present  day 
with  those  of  a  man  of  a  generation  ago, 
and  such  comparison  would  be  profitable 
to  the  dental  profession  in  general,  for 
there  are  very  many  practitioners  who  do 
not  appreciate  that  the  modern  orthodon- 
tist has  to  consider  many  factors  that 
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previously  were  not  recognized  as  a  part 
of  the  problem. 

PERSONAL  FACTORS. 

It  has  seemed  to  me  that  some  factors 
which  might  be  considered  as  very  un- 
important have  had  a  great  influence 
upon  the  course  which  the  development 
of  orthodontia  has  taken.  There  have 
been  factors  of  personal  antagonism  and 
animosity,  to  which  I  shall  not  refer,  but 
which  have  been  very  unfortunate.  Noth- 
ing can  stimulate  the  development  of  a 
subject  more  than  active  and  animated 
or  even  partisan  discussion,  but  the  in- 
jection of  personal  feeling  or  animosity 
has  never  any  place  in  a  scientific  dis- 
cussion, in  which  all  parties  are  supposed, 
at  least,  to  be  interested  only  in  arriving 
at  the  truth.  For  a  long  time  it  has 
seemed  to  me  that  the  apparent  deter- 
mination of  certain  factions  not  to  under- 
stand each  other  or  weigh  facts  without 
personal  bias  was  an  incubus  which  ortho- 
dontia needed  to  shake  off. 

THE  REQUIREMENTS  OF  AN  ORTHO- 
DONTIST. 

As  is  true  in  every  science  and  art, 
the  development  of  orthodontia  has  been 
greatly  affected  by  the  developments  of 
biology  and  the  other  sciences,  including 
mechanics,  during  the  last  half -century, 
and  by  the  growing  appreciation  of  the 
principles  of  art.  Finally,  in  considering 
this  subject  it  should  always  be  borne 
in  mind  that  orthodontia  is  both  a  science 
and  an  art,  requiring  knowledge  and  skill 
for  its  practice.  As  in  sculpture,  anyone 
possessing  an  appreciation  of  size,  pro- 
portion, and  harmony  of  lines  may  ac- 
quire the  skill  to  reproduce  a  face  or 
figure  in  clay  or  marble,  so  in  orthodon- 
tia anyone  possessing  the  knowledge  that 
enables  him  to  see  through  the  tissues  and 
interpret  their  biological  response  to  en- 
vironment, may  acquire  the  skill  to  pro- 
duce almost  unlimited  tooth  movement. 
But  if  he  is  to  render  useful  service,  he 
must  also  have  the  keenest  artistic  per- 
ception and  the  finest  appreciation  of 


harmony,  proportion,  and  balance  of  line 
and  mass. 

If  one  has  a  conception  of  nature's 
mechanism  of  development  so  as  to  be 
able  to  recognize  any  defects  that  may 
lead  to  an  error  in  growth,  and  a  grasp 
of  the  relation  of  type  in  tooth  form  and 
arrangement  to  the  architectural  plan  of 
the  skull  and  the  entire  individual  repre- 
sented in  the  individual  type,  he  may  be 
able  to  acquire  the  skill  that  will  enable 
him  to  replace  by  artificial  forces  the 
defect  of  nature  in  the  mechanism  of 
growth.  But  without  this  appreciation 
of  natural  laws,  no  amount  of  skill  will 
enable  an  orthodontist  to  obtain  good  re- 
sults except  by  accident.  Skill  must  be 
used  with  knowledge,  but  the  highest 
grade  of  skill  is  required  for  the  appli- 
cation of  such  knowledge.  The  changes 
in  orthodontia  have  been  marked  by  a 
growth  of  knowledge  and  of  skill  in  the 
application  thereof. 

THE  ATTITUDE  OF  THE  EARLY  PRACTI- 
TIONERS OF  ORTHODONTIA. 

The  disfigurement  of  appearance  due 
to  crooked  and  irregular  teeth  apparently 
first  caused  people  to  apply  to  the  dentist 
for  an  improvement  of  conditions.  It 
was  to  the  dentist  that  they  naturally 
turned  for  service  in  any  condition  that 
involved  the  teeth,  for  he  was  of  course 
expected  to  know  more  about  them  than 
anyone  else,  and  there  was  usually  the 
impression  that  there  were  too  many 
teeth,  and  that  some  should  be  extracted. 

The  dentist's  mechanical  skill  and  the 
observed  fact  that,  by  applying  force, 
teeth  could  be  moved  and  made  to  take 
new  positions  induced  him  to  undertake 
the  improvement  of  personal  appearance 
in  these  cases.  Apparently  the  only  aim 
sought  originally  was  the  obtaining  of  an 
even  row  of  teeth,  and  so  in  all  of  the 
earlier  writings  on  orthodontia,  teeth  are 
spoken  of  as  being  out  of  alignment, 
and  the  only  object  desired  was  the  resto- 
ration to  perfect  alignment.  At  this 
stage  the  dentist's  interest  lay  in  the 
production  of  mechanical  devices  which 
would  cause  the  movement  of  the  teeth 
desired,  and  the  problem  was  always  con- 
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sidered  primarily  from  the  mechanical 
standpoint,  the  esthetic  considerations 
being  limited  to  obtaining  a  row  of  even 
teeth.  Only  the  anterior  teeth,  of  course, 
were  thought  of,  as  they  were  the  only 
ones  that  could  be  seen,  and  usually 
consideration  was  limited  to  the  upper 
incisors  and  canines.  In  all  of  these 
writings  the  regulating  of  teeth  is  always 
spoken  of  as  the  teeth  being  forced  into 
place,  being  pushed  or  pulled  into  line. 
This  movement  is  always  thought  of  as 
going  on  in  two  dimensions  of  space,  and 
as  being  accomplished  by  the  mechanical 
device  which  forces  the  tooth  through 
the  tissue. 

In  this  period  the  operator  was  inter- 
ested in  the  manufacture  of  an  appliance 
by  which  the  teeth  could  be  moved,  and 
one  needs  only  to  read  the  titles  of  ar- 
ticles on  orthodontia  in  the  dental  jour- 
nals to  see  how  persistent  this  attitude 
has  been. 

Up  to  this  time  there  had  been  develop- 
ment in  orthodontia,  but  it  was  chaotic, 
and  the  greatest  confusion  prevailed. 
The  causes  of  malocclusion  were  disre- 
garded or  assigned  to  degeneracy,  and 
were  in  no  way  related  to  treatment,  it 
being  said  that  the  operator  was  not  con- 
cerned with  how  the  teeth  had  become 
irregular,  but  how  they  could  be  straight- 
ened. Teeth  were  moved  without  any 
regard  to  where  they  were  intended  to  be, 
and  consequently  they  very  seldom  stayed 
where  they  were  placed,  and  every  case 
resulted  in  the  description  of  a  new  ap- 
pliance. Esthetic  considerations  were 
a  matter  of  individual  taste  on  the  part 
of  the  operator,  and  were  based  on  his 
ideas  of  beauty  and  of  the  features  as 
developed.  The  time  advised  for  treat- 
ment was  after  all  the  teeth — except  the 
third  molars — had  erupted,  and  the  idea 
was  that  the  teeth  could  be  moved  so 
as  to  harmonize  the  abnormally  developed 
features. 

angle's  novel  suggestions. 

I  believe  it  was  Farrar  who  first  sug- 
gested, in  the  Dental  Cosmos,  that  the 
time  might  come  when  appliances  for 
moving  teeth  would  be  manufactured  and 


sold  ready  for  use,  and  be  adapted  to 
the  individual  cases  by  tlTe  operator.  Fol- 
lowing this  idea,  and  as  a  result  of  his 
study  of  the  literature  and  of  his  own 
experience,  Dr.  Angle  came  to  the  conclu- 
sion, at  about  1887,  that  the  only  forces 
which  could  be  applied  to  teeth  were 
pushing,  pulling,  or  twisting  movements, 
and  that  the  simplest  form  of  appliances 
capable  of  exerting  force  in  these  three 
directions  was  needed ;  further,  that  these 
appliances  should  become  the  instruments 
by  means  of  which  force  should  be  ap- 
plied, and  that  the  orthodontist  should 
devote  himself  to  obtaining  skill  in  their 
application  and  knowledge  for  the  solu- 
tion of  the  problems  presented.  This, 
in  my  opinion,  marks  the  first  step  in 
the  evolution  of  orthodontia  as  a  science, 
for  it  changed  the  focus  of  attention  from 
the  devising  of  appliances  to  the  acquire- 
ment of  skill  in  their  use,  and  of  knowl- 
edge as  to  what  was  to  be  accomplished 
by  them. 

Unfortunately,  this  met  with  organized 
opposition.  The  argument  was  at  once 
put  forward,  "Why  should  you  buy  appli- 
ances that  you  can  easily  make  for  your- 
self ?"  and  as  the  dental  profession  was 
already  interested  chiefly  in  the  making 
of  mechanical  devices  rather  than  in  the 
study  of  the  biological  problem,  this  was 
an  appealing  argument.  The  result  was 
that  in  all  dental  schools  the  attention 
of  students  was  concentrated  upon  the 
production  of  mechanical  devices  rather 
than  upon  the  study  of  principles.  As 
is  well  known,  few  men  develop  very 
greatly  after  leaving  the  professional 
schools,  and  consequently,  when  practi- 
tioners failed  in  the  treatment  of  cases, 
they  blamed  the  mechanical  device  rather 
than  the  violation  of  an  underlying  prin- 
ciple. 

THE  SCIENCE  OF  OCCLUSION. 

In  Dr.  Angle's  mind,  however, 
equipped  as  it  was  with  inventive  in- 
stinct, mechanical  genius,  and  a  pictur- 
ing imagination,  the  knowledge  that  his 
mechanical  principles  were  correct  forced 
him  to  look  farther  for  the  explanation 
of  failures  in  practice.  The  study  of  his 
cases  by  means  of  accurate  models  which 
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reproduced  not  only  the  occlusal  surfaces 
and  general  positions  of  the  teeth,  but 
every  detail  of  structure  as  far  as  the 
muscles  could  be  forced  away,  developed 
in  his  mind  a  conception  of  the  mechan- 
ism of  occlusion  and  its  important  bear- 
ing upon  the  development  of  the  bones 
of  the  face.  To  him  occlusion  came  to 
mean  more  than  the  relation  of  the  teeth 
when  the  jaws  were  closed  or  a  device 
for  the  mastication  of  food.  He  recog- 
nized it  rather  as  a  complicated  mechan- 
ism which  was  put  to  action  by  a  number 
of  functions,  including  mastication,  res- 
piration, deglutition,  and  other  muscular 
actions,  which  result  in  the  development 
of  the  bones  of  the  face.  This  mechanism 
owed  its  efficiency  to  the  interlocking  of 
a  great  number  of  inclined  planes  which 
react  upon  each  other. 

From  the  study  of  his  models  he  saw 
how  the  working  of  the  mechanism  in 
its  normal  way  led  to  normal  develop- 
ment, while  a  deviation  from  the  normal 
relation  of  the  inclined  planes  would  re- 
sult in  a  progressive  deformity. 

The  discovery  of  the  science  of  occlu- 
sion marks  the  beginning  of  the  develop- 
ment of  orthodontia,  but  this  discovery 
was  the  result  of  the  mastery  of  mechani- 
cal principles  and  the  search  for  the  cause 
of  failures  in  other  directions  than  in  the 
failure  of  appliances. 

THE  ANGLE  CLASSIFICATION. 

The  discovery  that  occlusion  and  the 
relation  of  the  inclined  planes  in  occlu- 
sion was  the  mechanism  by  which  all  of 
the  forces  which  lead  to  development  are 
distributed  rendered  possible  the  discov- 
ery of  the  classification  and  diagnosis  of 
malocclusion.  The  Angle  classification  is 
far  more  than  an  arbitrary  arrangement 
of  cases  by  the  occlusal  relation  of  the 
first  molars,  for  the  malrelations  of  the 
first  molars  in  the  various  classes  and 
divisions  lead  to  and  are  necessarily 
accompanied  by  abnormal  action  of  the 
developmental  forces  which  are  character- 
istic of  the  class  and  division.  This  is 
tbe  great  merit  of  Angle's  classification, 
and  those  who  do  not  recognize  it  have 
not  yet  begun  to  understand  the  classi- 


fication. The  working  out  of  this  classi- 
fication gave  the  first  scientific  basis  to 
orthodontia  and  systematized  its  progress, 
for  it  established  a  system  not  based  upon 
any  form  of  appliances  or  manner  of  con- 
structing them,  but  upon  nature's  mech- 
anism involved  in  the  development  of  the 
face.  As  the  discovery  of  the  mechanism 
in  cross-fertilization  has  become  the  basis 
of  the  enormous  development  in  horti- 
culture, agriculture,  and  stock-breeding, 
and  has  rendered  possible  the  startling 
results  of  such  men  as  Burbank,  so  the 
study  of  the  science  of  occlusion  has  made 
possible  the  development  of  orthodontia. 

TIME  OF  TREATMENT. 

One  of  the  most  important  results  of 
the  study  of  these  laws  has  been  the 
revolutionary  change  in  the  time  of  treat- 
ment. Not  many  years  ago  the  universal 
opinion  was  to  wait  until  all  the  teeth 
had  erupted,  when  they  could  be  moved 
into  such  positions  as  to  harmonize  with 
the#  features  as  developed,  or  to  produce 
a  harmony  of  the  features.  Now  it  is 
recognized  that  as  soon  as  a  perversion 
of  the  mechanism  which  leads  to  the  de- 
velopment of  the  features  becomes  estab- 
lished, it  should  be  corrected,  in  order 
to  allow  nature  to  develop  the  face  in  its 
intended  type.  The  teeth,  formed  as  they 
are  in  their  perfect  character  before  they 
come  under  the  influence  of  environment, 
are  a  most  perfect  expression  of  the  indi- 
vidual type,  and  are  designed  to  mold 
the  type  through  function,  which  is  also 
an  expression  of  type. 

TYPAL  CONSIDERATIONS. 

A  disturbance  of  the  relations  of  the 
inclined  planes  of  the  teeth  perverts  the 
normal  action  of  the  mechanism  of  occlu- 
sion, and  must  result  in  a  distortion  in 
the  development  of  the  intended  type  of 
the  individual. 

The  idea,  therefore,  of  orthodontic 
procedure  is  to  correct,  by  means  of  arti- 
ficial forces,  the  perversion  of  the  mech- 
anism of  development,  and  then  allow 
nature  to  form  the  features  that  were 
designed  for  the  individual  type  in  per- 
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feet  harmony  and  balance.  This  is  noth- 
ing short  of  an  inversion  of  the  older 
ideas. 

MAINTENANCE  OF  MASTICATORY  FUNC- 
TION DURING  ORTHODONTIC  TREAT- 
MENT. 

It  should  be  emphasized  that  the  pla- 
cing of  the  teeth  in  normal  cusp  rela- 
tions is  not  a  solution  of  the  problem. 
After  normal  cusp  relations  have  been 
established,  the  occlusion  must  be  used 
in  normal  function,  else  development 
will  not  go  on  normally,  and  the  intended 
type  will  not  be  realized.  It  is  useless 
to  establish  normal  occlusion  and  place 
the  mechanism  in  proper  working  order 
unless  it  is  used  in  mastication,  respi- 
ration, and  muscular  activity  to  distrib- 
ute the  mechanical  stimuli  which  lead 
to  bone  growth.  Many  operators  have 
lost  sight  of  this,  and  have  allowed  or 
forced  patients  to  acquire  habits  of  im- 
perfect mastication  during  treatment  that 
have  been  the  cause  of  failure  of  reten- 
tion, or  have  led  to  the  development  of 
a  new  deformity.  To  obtain  results  the 
teeth  must  be  used  in  mastication  during 
treatment,  and  as  a  general  rule  the  more 
vigorously  th'ey  are  used  the  more  rapid 
and  successful  will  be  the  treatment. 
Few  have  realized  that  they  were  using 
the  force  exerted  by  the  teeth  in  masti- 
cation to  assist  in  the  movement,  and 
that  the  amount  of  this  force  often  de- 
termines the  amount  of  artificial  force 
that  can  be  used. 

THE  LINE  OF  OCCLUSION. 

To  my  mind  the  conception  of  the 
"line  of  occlusion"  is  the  greatest  gen- 
eralization that  has  come  into  orthodon- 
tia, and  it  is  to  be  contrasted  with  the 
old  idea  of  alignment  of  the  teeth,  from 
which  it  has  been  evolved.  The  line  of 
occlusion  is  defined  as — "The  line  with 
which  in  form  and  position,  according  to 
type,  the  teeth  must  be  in  harmony,  if 
in  normal  occlusion but  this  definition 
means  very  little  to  one  who  has  not 
thought  deeply  upon  the  subject. 

The  line  cannot  be  drawn  on  paper,  for 


it  occupies  three  dimensions  in  space.  It 
must  be  conceived  of  as  being  related  to 
the  architectural  plan  of  the  skull  and 
the  entire  individual  type,  and  the  occlu- 
sal contact  of  the  teeth  and  every  inclined 
plane  is  related  to  it. 

It  is  a  wonderful  conception  that  the 
teeth  as  developed  in  their  bony  crypts, 
with  their  peculiar  formation  of  crown 
and  cusps,  are  an  expression  of  the  indi- 
vidual type,  and  that  if  all  the  forces  in 
the  mechanism  of  development  act  nor- 
mally, they  will  occupy  a  predetermined 
position  which  is  also  an  expression  or 
a  perfect  working-out  of  the  type.  The 
achievement  of  the  line  represents  the 
ideal  of  physical  development  in  the  in- 
dividual. Every  individual's  line  of  oc- 
clusion is  peculiar  to  him,  and  no  two 
are  exactly  alike  any  more  than  any  two 
faces  are  exactly  alike,  or  one  leaf  of  a 
tree  is  an  exact  duplicate  of  another. 
The  line  of  greatest  occlusal  contact  ap- 
proaches the  line  of  occlusion  in  any  indi- 
vidual in  proportion  as  the  individual 
approaches  the  normal  in  the  develop- 
ment of  his  type. 

A  general  conception  of  the  line  of 
occlusion  can  only  be  obtained  by  the 
study  of  the  occlusal  relations  of  the  teeth 
to  the  skull  and  the  entire  individual  in 
a  large  number  of  perfectly  developed 
types,  and  the  ability  to  conceive  and 
mentally  picture  this  line  in  individual 
cases  measures  a  man's  real  ability  in 
orthodontia. 

BAKER'S  INTERMAXILLARY  ANCHORAGE 
FOR  CORRECTION  OF  MESIO-DISTAL  RE- 
LATION OF  MOLARS. 

The  application  by  Dr.  Baker  of  inter- 
maxillary anchorage  for  the  correction  of 
the  mesio-distal  relation  of  the  molars 
was  a  most  important  factor  in  the  de- 
velopment of  this  field.  It  made  it  pos- 
sible, with  simple  and  easily  worn  ap- 
pliances, to  establish  the  normal  cusp 
relation  of  molars  and  bicuspids,  thereby 
restoring  the  mechanism  of  occlusion  to 
its  normal  action  in  the  distribution  of 
the  developmental  forces. 

By  means  of  this  method  of  applying 
force,  movements  that  had  never  before 
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been  undertaken,  and  which  were  even 
denounced  as  impossible  or  injurious  by 
very  prominent  men,  were  easily  accom- 
plished. 

The  molars  had  been  considered  as  a 
sort  of  immovable  rocks  which  might 
serve  as  anchors  in  moving  about  the 
other  teeth.  Intermaxillary  anchorage 
proved  that  it  was  just  as  possible  to 
move  a  molar  distally  as  it  is  to  move 
an  incisor  labially,  and  that  by  obtaining 
normal  cusp  relation  of  the  molar,  the 
other  teeth  could  be  brought  into  normal 
relation,  and  in  no  other  way. 

The  discovery  of  intermaxillary  an- 
chorage was  important  as  a  factor  in  de- 
velopment because,  following  the  discov- 
ery of  classification,  it  rendered  possible 
to  apply  in  treatment  the  principles 
which  were  fundamental  in  the  classifi- 
cation. 

ABNORMAL  RESPIRATION  AS  RELATED  TO 
ORTHODONTIA. 

The  recognition  of  the  forces  which, 
being  distributed  through  the  mechanism 
of  occlusion,  are  instrumental  in  pro- 
ducing growth,  stimulated  the  study  of 
the  perversion  of  these  forces  as  causing 
malocclusion.  In  this  connection  the 
first  factors  to  attract  attention  were  the 
effects  of  abnormal  respiration.  These 
at  once  brought  the  orthodontist  into 
closer  relationship  to  the  rhinologist,  and 
these  two  specialties  mutually  became 
necessary  supplements.  Although  the 
teeth  are  placed  in  normal  cusp  relation, 
normal  development  cannot  be  expected 
without  normal  respiration;  therefore, 
though  normal  occlusion  be  established, 
the  air-passages  must  be  clear,  to  obtain 
normal  function  in  growth,  and  the  rhi- 
nologist must  supplement  the  orthodon- 
tist. On  the  other  hand,  if  the  teeth, 
especially  the  first  molars,  have  locked 
in  abnormal  cusp  relation,  normal  breath- 
ing is  impossible,  though  the  air-passages 
may  be  clear,  because  the  malocclusion 
renders  normal  lip  function  impossible. 
The  air-passages  are  not  properly  venti- 
lated, and  the  pathologic  conditions  in 
the  nose  and  air-spaces  recur,  and  the 
orthodontist  must  supplement  the  work 


of  the  rhinologist.  The  interdependence 
and  the  appreciation  of  the  rhinologist 
and  orthodontist  have  been  strong  factors 
in  progress. 

THE  PERIOSTEUM  AND  PERICEMENTUM  IN 
RELATION   TO   TOOTH  MOVEMENT. 

In  1887  Dr.  Black  published  a  little 
book  entitled  "The  Periosteum  and  Peri- 
dental Membrane."  This  book  was  prac- 
tically lost  sight  of,  and  had  little  influ- 
ence either  on  the  medical  or  the  dental 
profession  until  the  orthodontists  began 
to  study  the  bone  and  peridental  mem- 
brane in  relation  to  tooth  movement. 
Only  one  thousand  copies  were  printed, 
and  these  were  collecting  dust  in  out-of- 
the-way  bookshops  until  the  orthodontists 
began  to  ask  for  them.  Now  the  edition 
has  been  entirely  exhausted,  and  the  book 
is  very  difficult  to  obtain.  In  this  book 
Dr.  Black  for  the  first  time  called  atten- 
tion to  the  movements  of  the  teeth  in 
three  dimensions  of  space  during  the  de- 
velopment of  the  face  from  the  child  to 
the  adult.  That  in  normal  development 
the  teeth  were  moving  under  the  influ- 
ence of  physiologic  forces  which  in  no 
essential  way  differed  from  the  artificial 
forces  used  to  produce  tooth  movement, 
was  a  new  thought.  Few  men  have  even 
as  yet  clearly  or  adequately  conceived  of 
the  physiologic  movements  of  the  teeth. 
Recognizing  these  movements,  however, 
artificial  forces  were  used  to  modify  the 
direction  of  -growth  toward  the  normal 
instead  of  away  from  it,  until  the  nor- 
mal action  of  the  mechanism  of  occlu- 
sion was  restored. 

PAIN  UNNECESSARY  IN  ORTHODONTIC 
TREATMENT. 

Orthodontic  movements  must  be  con- 
ceived, therefore,  as  occurring  in  three 
dimensions  of  space,  not  in  two.  As  the 
physiologic  movements  occur  without 
pain,  it  is  evident  that  orthodontic  move- 
ments, if  properly  conducted  at  the 
proper  time  and  by  the  proper  applica- 
tion of  force,  can  be  accomplished  with- 
out pain.  Pain  in  the  course  of  treat- 
ment reflects  only  the  ignorance  and  lack 
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of  judgment  and  skill  on  the  part  of  the 
operator,  and  is  not  a  necessary  adjunct 
in  orthodontic  treatment.  In  fact,  if  the 
best  results  are  to  be  obtained,  force  must 
be  applied  in  such  a  way  that  the  teeth 
will  never  be  allowed  to  become  sore 
enough  to  interfere  with  perfect  masti- 
cation. 

WIRE  LIGATURES. 

It  would  be  a  great  mistake  to  fail 
to  mention  the  use  of  the  wire  ligature 
among  the  factors  leading  to  develop- 
ment. Up  to  the  present  time,  the  wire 
ligature  has  done  more  than  any  other 
one  appliance  toward  securing  perfect 
control  of  the  forces  applied,  and  in  sup- 
porting the  teeth  during  movement.  It 
has  been  evident  from  the  study  of  the 
tissues  that,  in  order  to  obtain  bone 
growth,  force  must  always  be  exerted  in 
the  same  direction ;  in  this  way  the  tissue 
changes  are  kept  within  the  physiological 
range,  but  as  soon  as  the  tooth  is  allowed 
to  move  backward  and  forward,  patho- 
logic conditions  are  invited. 

BONE-GROWING  UNDER  ORTHODONTIC 
.  STIMULUS. 

The  study  of  the  structure  and  devel- 
opment of  bone  has  led  to  the  recognition 
of  the  fact  that  bone  is  formed  in  re- 
sponse to  mechanical  stimuli.  It  has  been 
recognized  that  both  in  the  evolution  of 
the  species  and  the  development  of  the 
individual,  the  bones  have  been  molded 
by  all  the  mechanical  conditions  to  which 
they  were  subjected.  This  has  led  to  a 
change  in  the  way  in  which  all  regulating 
appliances  are  regarded  which  is  very 
fundamental.  Instead  of  being  consid- 
ered as  mechanical  devices  for  moving 
teeth,  they  must  be  regarded  as  means 
of  applying  mechanical  stimuli  to  the 
cells  of  the  tissue.  It  is  by  bone  growth 
that  the  teeth  should  be  moved.  The 
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millions  of  cells  in  the  substance  of  the 
bone  are  doing  the  work  under  the  direc- 
tion of  the  orthodontist,  in  response  to 
mechanical  stimuli. 

oppenheim's  experiments  in  monkeys. 

A  very  important  forward  step  has  just 
been  taken  in  this  direction  by  the  re- 
searches of  Dr.  Oppenheim  of  Vienna, 
as  will  be  shown  in  the  results  of  his 
work  on  the  tissue  changes  produced  by 
the  movements  of  the  teeth  of  monkeys. 
This  work  gives  us  for  the  first  time 
exact  information  in  regard  to  the  tissue 
changes  which  occur  under  the  influence 
of  mechanical  stimuli  produced  by  arti- 
ficial forces. 

THE  FUTURE  DEVELOPMENT  OF  ORTHO- 
DONTIA. 

Finally,  it  is  the  practice  of  orthodon- 
tia as  a  specialty  which  has  more  than 
anything  else  led  to  its  wonderful  devel- 
opment. A  large  number  of  men  have 
devoted  their  entire  time  and  thought  to 
this  specialty,  and  the  result  has  been 
the  acquirement  of  knowledge  and  the 
development  of  skill.  The  rapidity  with 
which  this  department  may  develop  in 
the  future  will  depend,  I  believe,  largely 
on  the  attitude  which  the  dental  profes- 
sion in  general  takes  in  regard  thereto. 
Orthodontia  will  develop,  whatever  the 
attitude  of  dentistry  may  be,  but  dentis- 
try may  help  or  hinder.  If  dentists  rec- 
ognize that  orthodontia  requires  a  basis 
of  knowledge  and  skill  which  is  separate 
from  that  required  for  the  practice  of 
other  branches  of  dentistry,  that  it  de- 
mands considerations  not  otherwise  en- 
tering into  dental  problems,  and  for  its 
successful  practice  necessitates  special 
training,  the  development  will  be  rapid, 
and  the  best  result  will  be  obtained  for 
orthodontia,  dentistry,  and  the  public. 
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DENTAL  ETHICS  AND  DENTAL  PATENTS. 


By  RODRIGUES  OTTOLENGUI,  M.D.S.,  D.D.S.,  LL.D.,  New  York,  N.  Y. 


(Read  before  the  National  Dental  Association,  in  general  session,  at  its  annual  meeting, 

Cleveland,  Ohio,  July  25,  1911.) 


WE  are  here  assembled  in  national 
convention — and  for  what  pur- 
pose? Primarily,  for  fraternal 
communion  and  exchange  of  ideas,  to  the 
end  that  we  may  return  to  our  homes 
better  prepared  to  serve  our  patients. 
Essays  will  be  read  to  us  by  investigators, 
students,  and  practitioners,  which  will 
bring  enlightenment  upon  many  problems 
of  our  daily  work.  Clinicians  will  dem- 
onstrate to  us  better  methods  of  accom- 
plishing practical  application  of  theo- 
retical and  technical  teaching. 

But  of  what  profit  to  us  may  all  this 
be,  unless  we  keep  the  escutcheon  of  our 
honor  unsullied?  Therefore,  with  full 
appreciation  of  the  many  valuable  sci- 
entific treatises  listed  upon  our  program, 
I  venture  to  declare  that  I  bring  to  you 
for  discussion  a  subject  of  such  vast  im- 
portance that  we  might  well  consume 
every  hour  of  every  session  in  its  con- 
sideration, if  thereby  we  might  forever 
remove  that  incubus  which  has  proved 
such  a  burden  upon  the  soul  of  our  pro- 
fession. 

American  dentists,  believing  them- 
selves safe  in  a  position  of  pre-emi- 
nence over  all  the  dental  world,  have 
long  been  asleep,  but  with  a  slumber 
that  has  been  fitful  and  restless,  for  they 
have  been  hag-ridden.  Instead  of  the 
fabled  broomstick,  this  witch  has  been 
hurtling  through  the  darkest  parts  of 
our  history,  astride  of  a  golden  eagle; 
the  screaming  black  cat  sitting  upon  her 
shoulder  answers  to  the  name  of  Cupid, 
the  god  of  love;  but  his  full  cognomen 
is  Cupidity;  whilst  the  brazen  witch  her- 
self is  decked  out  in  silks  and  satins  that 
she  may  masquerade  under  the  holy  name 


of  Ethics.  If  we  would  unseat  this  hag, 
if  we  would  unmask  this  witch,  if  we 
would  exorcise  this  she-devil,  who  with 
her  blatant  blandishments,  her  tempting 
tongue,  and  her  sordid  selfishness  has  al- 
most persuaded  many  of  us  that  right  is 
wrong  and  wrong  is  right,  we  must  rend 
the  veil — we  must  strip  this  strumpet 
of  her  silken  rags  and  gaze  with  un- 
flinching eyes  upon  the  naked  falsity 
which  so  Ions'  has  deluded  us. 

o 

DEFINITION   OF  ETHICS. 

What,  then,  is  Ethics? 

I  will  not  quote  from  the  lexicons  any 
academic  definition  of  the  term,  for  a 
decorative  embellishment  of  words  but 
helps  to  hide  the  fundamental  truth, 
which,  thus  gayly  gowned,  only  too 
closely  resembles  the  masquerading  hag 
from  whose  influence  we  would  be  freed. 
In  brief,  then,  ethics  is  the  science  of 
right  living. 

By  right  living  is  meant  that  a  man 
shall  so  conduct  himself  as  to  render  full 
justice  to  the  community  at  large,  to 
each  man  with  whom  he  comes  into  con- 
tact, and  to  himself.  The  most  ethical 
man  renders  justice  in  the  order  named, 
to  the  community  first,  to  his  neighbor 
next,  and  to  himself  last.  That  man, 
therefore,  is  least  ethical  who  considers 
his  own  interests  as  paramount  to  those 
of  the  world  in  which  he  lives. 

This  is  the  brief,  but  comprehensive 
exposition  of  ethics ;  yet  there  is  a  briefer 
one,  for  which  we  are  indebted  to  our 
recent  President,  Theodore  Roosevelt. 
Thus,  epigrammatically  we  may  declare 
that  ethics  means  to  render  unto  every 
man  a  "square  deal." 
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DENTAL  ETHICS  TO  BE  MEASURED  BY 
STANDARDS  OF  GENERAL  ETHICS. 

What  of  Dental  Ethics? 

Can  dental  ethics  in  any  sense  be 
ethics  at  all,  if  in  practical  application 
it  transcend  the  rules  of  general  ethics, 
the  rules  of  right  living,  the  rule  of 
giving  unto  every  man  a  square  deal? 
The  proposition  answers  itself.  Dental 
ethics  can  no  more  antagonize  general 
ethics  than  may  an  aldermanic  ordinance 
have  force  if  contrary  to  the  statutes  of 
the  state,  or  legislative  enactment  endure 
if  found  to  be  opposed  to  the  law  of  the 
land. 

Thus  dental  ethics  may  be  measured 
by  the  standards  of  general  ethics,  and 
any  inequity  thus  found  must  invalidate 
the  rule;  indeed,  the  sooner  such  rule 
be  abolished  the  better,  else  the  inequity 
may  prove  a  cloak  for  iniquity,  as  indeed 
has  occurred  with  the  unwritten  rules 
of  dental  ethics  in  relation  to  dental  pat- 
ents. 

THE  UNWRITTEN  ETHICAL  RULE  IN  RE- 
GARD TO  DENTAL  PATENTS. 

This  leads  us  logically  to  the  main 
issue — to  that  issue  in  regard  to  which 
the  National  Dental  Association  of 
America  should,  nay  must,  give  serious 
attention,  lest  the  good  name  and  honor 
of  American  dentistry  be  further  be- 
smirched. 

Almost  the  chief  difficulty  is  that  the 
ethical  rule  in  regard  to  dental  patents 
remains  unwritten.  The  great  wrong 
arising  out  of  unwritten  rules  of  ethics 
is  that  each  self-styled  ethical  gentleman 
may  write  or  read  the  rule  to  suit  his 
own  purpose,  such  purpose  being  largely 
dependent  upon  how  deeply  asleep  his 
sense  of  honor  may  be,  and  to  how  much 
of  the  song  of  the  broomstick  siren  he 
has  harkened. 

It  is  almost  with  a  sense  of  deep  shame 
that  I  declare  that  the  time  has  arrived 
when  the  Code  of  Ethics  of  this  associa- 
tion must  be  made  to  include  a  rule  out- 
lining distinctly  just  what  the  status  of 
our  dental  inventors  will  be,  if  they 
dare  protect  themselves,  their  heirs  and 


assigns,  as  do  all  other  inventors.  For 
surely,  as  a  profession,  we  offer  little 
inducement  to  men  of  genius  to  work 
out  problems  for  us,  if  in  return  they 
are  to  expect  professional  ostracism. 

I  say  this  with  shame,  because  it  should 
not  be  true  that  dentists  alone  of  all 
the  world  should  require  a  written  rule  in 
regard  to  patents,  lest  they  pervert  justice 
by  the  misreading  of  an  unwritten  law. 
Yet  such  appears  to  be  the  present  con- 
dition, and  this  association  must  disgrace 
our  code  with  a  definite  rule  in  relation 
to  patents,  in  order  that  the  selfish  mem- 
bers of  our  craft  may  no  longer  disgrace 
our  calling  by  counseling  the  stealing  of 
the  inventions  of  our  investigators  and 
discoverers. 

THE  ATTITUDE  OF  THE  MEDICAL  PROFES- 
SION TOWARD  PATENTS. 

Since  there  is  no  written  rule  in  our 
dental  code  which  prohibits  the  taking 
or  holding  of  patents,  let  us  ask,  Whence 
arises  the  notion  that  it  is  unethical  so 
to  do  ?  There  has  been  much  dispute 
as  to  whether  or  not  dentistry  be  a  spe- 
cialty of  medicine,  but,  however  that  may 
be,  we  have  many  who  have  been  gradu- 
ated both  in  medicine  and  in  dentistry. 
These  naturally  feel  that  they  owe  obedi- 
ence to  the  medical  code,  even  though 
they  practice  dentistry.  Also,  some  of 
these  doubly  educated  gentlemen  think 
themselves  doubly  competent  to  de- 
termine for  us  what  is  right  and  what 
is  wrong,  what  is  ethical  and  what  is 
not.  Hence,  since  there  can  be  found 
no  mention  of  patents  in  our  dental  code, 
the  pronouncement  against  patents  evi- 
dently has  arisen  from  the  medical  mem- 
bers of  our  profession,  these  in  turn 
imbibing  their  ideas  from  the  codes  or 
traditions  of  the  medical  world. 

The  medical  man  was  primarily  in- 
terested in  the  cure  of  disease  by  the 
administration  of  drugs,  and  there  was 
little  if  any  opportunity  for  the  taking 
of  patents.  It  was  only  with  the  advent 
of  the  surgeon,  who  effected  cures  by 
the  skilled  use  of  his  hands  and  the 
wielding  of  instruments,  that  any  real 
occasion  for  patents  came  into  existence. 
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The  older  medical  man,  therefore — 
the  general  practitioner,  let  us  call  him 
— easily  adhered  to  the  traditions  of  his 
profession  and  readily  subscribed  to  all 
rules  which  separated  him,  a  professional 
man,  from  the  tradesman  and  the  stigma 
of  engaging  in  trade.  For  in  the  final 
analysis,  as  we  shall  presently  make  clear, 
there  can  be  no  valid  argument  against 
the  taking  and  holding  of  patents,  except 
this  purely  sentimental  one,  that  the 
professional  man  should  devote  all  his 
time,  energies,  and  thought  to  the  cure 
of  suffering  human  beings,  rather  than 
to  the  more  sordid  work  of  amassing 
money. 

Let  us  not  forget,  while  considering 
this  period  of  medical  evolution,  that 
this  highly  ethical  professional  gentle- 
man, who  could  not  tolerate  the  thought 
of  being  classed  with  tradesmen,  was 
quite  consistent,  since  he  placed  no 
price  upon  his  service  of  alleviating  pain, 
but  trusted  to  the  appreciation  of  his 
cured  and  grateful  patient  to  properly 
compensate  him  with  an  "honorarium" ! 

Among  those  dentists  of  today  who 
loudly  cry,  "It  is  unethical  to  take  a 
patent,"  is  there  one  sufficiently  consist- 
ent to  send  bills  in  blank,  permitting 
grateful  patients  themselves  to  decide 
upon  the  numerals  that  should  decorate 
their  checks?  If  such  a  man  be  present 
in  this  gathering,  let  him  rise,  and  I 
will  doff  my  bonnet  to  him  in  deference 
to  his  superior  quality  of  ethics,  however 
ancient  I  may  deem  the  brand. 

PATENTS  AS  A  PROTECTION  TO  THE 
QUALITY  OF  AN  APPLIANCE. 

With  the  dawn  of  anesthesia,  given 
to  the  world  of  sufferers  by  our  own 
profession,  successful  surgery  became  an 
increasing  possibility,  and  with  it  came 
an  ever-growing  demand  for  surgical  in- 
struments. Thus  mechanics  crept  into 
medicine,  and  those  medical  men  who 
essayed  to  restrict  their  practice  to  the 
new  specialty  soon  found  the  need  of 
perfection  in  the  manufacture  of  their 
instruments.  The  bistoury  must  be  of 
fijiesl  steel  and  of  temper  to  hold  the 
keened  edge,  else  the  patient  must  endure 


the  trials  of  a  jagged  wound.  The 
obstetrical  forceps  must  be  of  accurate 
curve  and  of  proper  strength,  or  many 
a  babe  would  "die  a-borning."  And  so 
it  is  with  every  appliance,  implement,  or 
instrument  in  the  entire  armamentarium ; 
yet  how  might  perfection  of  manufac- 
ture be  attained?  In  one  way  only: 
Through  patents. 

The  manufacturer,  owing  allegiance  to 
no  medical  sentimental  rule  of  conduct, 
brazenly  admitting  himself  to  be  a  trades- 
man, and  his  aim  to  be  the  aggregation 
of  filthy  lucre,  coolly  demands  protection 
before  he  will  instal  costly  machinery  in 
order  to  produce  complicated  pain-saving 
devices. 

Let  me  forestall  the  eager  cry  of  some 
critics :  It  is  true  that  many — yea,  very 
many — surgeons  have  invented  life-  and 
pain-saving  appliances,  and  have  refused 
to  receive  emolument  therefor.  Some  of 
these  may  have  acted  wisely,  but  the 
majority  "otherwisely."  Some  have  pub- 
lished their  inventions  to  the  world,  free 
for  all  men  to  make  and  use,  with  the 
result  that  few  indeed  have  either  made 
or  used  them.  One  great  surgeon,  of  the 
old  school,  bitterly  complained  to  me  of 
his  folly  in  thus  giving  a  pediatric  appli- 
ance, to  the  world  gratis.  Specialists 
throughout  the  country  engaged  indif- 
ferent or  unskilful  mechanics  to  make 
this  appliance  for  them ;  failures  resulted, 
and  failures  were  reported  in  the  litera- 
ture. Thus  the  appliance  was  lost  to  suf- 
fering humanity,  except  to  that  small 
part  which  was  treated  by  the  inventor 
himself,  who  personally  supervised  the 
work  of  a  skilled  artisan  in  making  the 
apparatus. 

Other  surgeons  have  given  their  in- 
ventions exclusively  to  manufacturers, 
who  in  turn  have  taken  patents,  while 
the  inventors,  because  of  a  sentiment 
against  engaging  in  trade,  accepted  no 
share.  In  some  instances  this  has  served, 
but  in  the  majority  it  has  failed.  The 
inventor,  no  longer  owning  a  pecuniary 
interest  in  his  device,  has  had  no  control 
over  the  finished  product,  which  often 
has  been  made  so  as  to  yield  the  greatest 
profit  rather  than  in  such  form  as  to 
render  the  greatest  service. 
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DENTAL  PATENTS  AND  HOLDERS  OF 
PATENTS. 

What  has  been  true  of  surgeons  and 
of  surgical  instruments  has  been  true  in 
a  far  greater  degree  of  dentists  and  of 
dental  appliances. 

If,  then,  we  are  to  imbibe  our  notions 
of  ethics  in  relation  to  patents  from  the 
medical  world,  we  should  consider  the 
present  views  of  the  surgeon  rather  than 
the  ancient  ideas  of  the  general  prac- 
titioner, and  if  we  visit  a  surgical  in- 
strument shop  we  shall  find  the  word 
"patented"  imprinted  as  frequently  on 
their  goods  as  on  those  found  in  a  dental 
depot. 

Yet  undoubtedly  there  be  some  who 
conscientiously  think  it  unethical  to  take 
out  a  patent;  some  such  men  may  be 
present.  To  them,  with  all  becoming 
respect  for  their  views,  let  me  say: 
Gentlemen,  have  you  paused  to  consider 
what  the  present  status  of  the  dental 
profession  would  be,  if  no  dental  inven- 
tor had  ever  taken  out  patents  ?  Do  you 
believe  that  our  art  could  have  reached 
the  present  stage  of  perfection  without 
the  earnest  co-operation  of  our  dental 
goods  manufacturers  ?  and  do  you  believe 
that  these  manufacturers  could  ever  have 
been  induced  to  invest  their  capital  with- 
out the  protection  afforded  by  patents  ? 

If  it  really  is,  or  ever  has  been,  un- 
ethical to  take  and  hold  dental  patents, 
permit  me  to  read  to  you  just  a  very 
partial  list  of  men  who  are,  or  have  been, 
open  to  censure.  The  following  dentists 
have  invented  and  patented  appliances 
which,  you  must  admit,  have  contributed 
largely  toward  dental  progress:  Frank 
Abbott,  automatic  plugger;  Chas.  L. 
Alexander,  disk  mandrel,  plastic  inlay 
gold,  etc. ;  Edward  H.  Angle,  tooth  regu- 
lating appliances;  G.  V.  Black,  dental 
engine;  Wm.  G.  A.  Bonwill,  dental 
engine,  electric  mallet,  engine  mallet, 
etc.;  Truman  W.  Brophy,  dental  ma- 
trices; J.  P.  Carmichael,  rubber  dam 
holder,  tooth  crown,  etc. ;  Wm.  Crenshaw, 
dental  matrix;  J.  N".  Crouse,  process  of 
manufacturing  fusible  dental  fillings, 
inlays,  and  crowns  (this  patent  was 
granted  June  4,  1907,  but  just  what  sort 


of  process  patent  this  is,  the  writer  has 
not  had  time  to  investigate;  it  is  inter- 
esting, however,  since  it  is  taken  out  by 
the  head  of  the  Dental  Protective  Asso- 
ciation) ;  R.  B.  Donaldson,  nerve-canal 
cleansers;  George  Evans,  seamless  gold 
crown,  root-drier,  etc. ;  Wm.  H.  Gates, 
root-canal  drill;  A.  DeWitt  Gritman, 
jointly  with  Snow,  dental  articulator; 
Wm.  E.  Harper,  contra- angle  handpiece; 
J.  G.  Hollingsworth,  method  for  forming 
dental  crowns,  die-plates,  etc. ;  Miland  A. 
Knapp,  tooth  regulating  appliances; 
Marshall  L.  Logan,  tooth  crown;  Wm. 
B.  Mann,  vulcanizer,  chairs,  etc.;  S.  G. 
Perry,  dental  engine,  separator,  etc. ; 
Wm.  H.  Taggart,  cast  inlay;  B.  M.  Wil- 
kerson,  chairs,  etc.;  J.  Leon  Williams, 
crowns,  facings,  etc. 

A  complete  list  of  the  dentists  who 
have  invented  and  patented  useful  ap- 
pliances would  fill  many  pages  of  print. 
I  here  enumerate  just  a  few  of  the  men 
who  must  be  condemned,  if  the  taking 
and  holding  of  dental  patents  be  declared 
unethical,  in  the  revised  Code  of  Ethics 
which  this  association  sooner  or  later 
must  formulate. 

THE  REASONS  FOR  PATENT  GRANTS. 

But  why  should  our  inventors  be  placed 
under  a  ban?  Why  should  we  set  our- 
selves above  and  look  askance  upon  those 
whose  inventive  genius  has  made  our 
work  easier — yea,  and  better?  Why 
should  it  be  counted  wrong  for  any  man, 
even  a  dentist,  to  take  and  hold  a  patent  ? 
I  believe  I  have  heard  every  argument 
ever  set  up  against  the  taking  of  patents, 
but  I  deem  it  time  wasted  to  enumerate 
and  reply  to  them  here.  I  shall  simply 
elucidate  the  broad  principles  of  patent 
rights,  and  leave  it  to  those  who  will  dis- 
cuss this  paper  to  show  some  valid  reason 
why  dentists  should  count  themselves  a 
class  apart — a  class  which  should  neither 
profit  by  the  law,  nor  obey  the  law. 

Why  then  are  patents  granted  at  all  ? 

Protection  of  the  community  and  the 
individual.  It  is  a  common  comment  of 
common,  and  I  may  say  of  very  common 
people,  that  "Laws  are  made  for  the 
benefit  of  the  rich."   Yet  nothing  is  more 
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repulsive  to  the  essential  principles  of 
law  than  the  favoring  of  one  portion  of 
the  community  more  than  another. 
Nothing  more  quickly  annihilates  a 
statute  than  proof  that  it  is  class  legisla- 
tion. It  would  be  obnoxious  to  a  funda- 
mental rule  of  law,  therefore,  if  it  could 
be  shown  that  patents  are  granted  solely 
for  the  advantage  of  inventors. 

Merwin  expresses  it  as  follows  ("Pat- 
entability of  Inventions")  : 

The  common  law  does  not  provide  a  patent 
system.  It  is  created  by  statute  only,  and 
in  the  United  States  by  virtue  of  that  clause 
in  the  Constitution  which  confers  upon  Con- 
gress the  power  "to  promote  the  progress  of 
science  and  the  useful  arts  by  securing,  for 
limited  times,  to  authors  and  inventors  the 
exclusive  right  to  their  respective  writings 
and  discoveries." 

The  motive  thus  indicated  for  the  establish- 
ment of  a  patent  system  is  of  practical  im- 
portance. It  shows  that  by  the  intendment 
of  the  Constitution  a  patent  is  not  a  free 
grant  from  the  government  to  an  individual, 
but  a  contract  between  them  for  the  pro- 
tection of  the  individual's  discovery,  in  con- 
sideration of  a  benefit  which  he  has  conferred 
upon  the  public  through  the  advancement  of 
science  or  the  arts. 

This  is  the  view  of  a  legal  mind  ex- 
pressed in  legal  phrases.  Let  me  amplify 
this,  in  order  to  point  a  moral  to  the 
dental  mind.  All  criticism  to  the  con- 
trary, the  essential  aim  of  all  law  is 
equity.  In  regard  to  inventions,  and 
their  protection  by  patent,  Merwin  clearly 
points  out  that  the  patent  is  but  a  con- 
tract; a  contract  between  all  the  people 
and  an  individual.  As  this  contract  is 
formulated  and  granted  by  the  people, 
it  is  reasonable  that  the  people  should 
be  protected  quite  as  amply  as  the  in- 
dividual. To  this  end  the  patentee  is 
granted  certain  exclusive  rights  for  a 
limited  term,  in  this  country  seventeen 
years,  after  which  his  invention  becomes 
the  free  property  of  the  party  of  the  first 
part — namely,  the  people. 

Encouragement  of  invention.  Abler 
minds  that  any  in  the  dental  profession 
long  ago  decided  that  the  interests  of 
the  people,  otherwise  the  community, 
would  best  be  served  by  granting  inven- 


tors a  limited  period  of  exclusive  rights 
in  the  use  or  sale  of  their  invention. 
Why?  Because,  without  hope  of  reward 
no  man  will  work — save  only  perhaps  a 
very  few  highly  ethical  dentists.  In 
order,  therefore,  to  encourage  invention, 
the  state  has  but  two  alternatives;  either 
it  must  purchase  the  invention  outright 
from  the  common  treasury  of  all  the 
people,  or  else  it  must  grant  the  inventor 
a  limited  period  in  which  he  might  per- 
fect and  exploit  his  own  invention,  taking 
therefrom  such  profits  as  he  might  be  able 
to  procure,  supplying  himself  thus  with 
the  means  of  livelihood  for  himself  and 
his  family.  The  state  has  elected  the 
wiser  and  the  cheaper  course.  For  it  is 
wiser  and  far  less  expensive  for  the  people 
to  wait  seventeen  years  to  become  pos- 
sessed of  an  invention,  than  to  purchase 
all  inventions  worthy  of  a  patent,  utili- 
zing the  public  treasury  therefor.  By  al- 
lowing the  inventor  himself  to  exploit  his 
invention,  the  people  finally  become  pos- 
sessed of  all  inventions  and  may  utilize 
the  most  useful  without  drain  upon  the 
public  purse ;  while  during  the  seventeen 
years  of  waiting  time  the  inventor 
receives  his  pay  directly  from  those  who 
have  most  need  of  and  use  for  his  inven- 
tion. Thus  the  patent  is  seen  to  be  a 
just  and  a  self-adjusting  contract. 

INJUSTICE  TO  HOLDERS   OF  DENTAL 
PATENTS. 

Yet  there  be  some  in  dentistry  who 
desire  us  to  spurn  such  an  agreement. 
Dentistry  alone  (unless  we  include  medi- 
cine) of  all  the  arts  and  sciences  must 
be  deprived  of  the  advantages  of  the 
patent  system,  a  system  adopted  by  all 
countries  and  for  all  peoples. 

Very  well ;  let  us  consider  that  proposi- 
tion for  a  moment — a  very  brief  moment. 
If  dentistry  must  spurn  the  taking  and 
holding  of  patents,  as  being  beneath  its 
dignity,  then  our  profession,  with  al- 
truistic consistency,  must  adopt  that  al- 
ternative which  the  state  has  refused.  If 
ethical  dentists  may  not  take  out  patents, 
then  it  behooves  us  as  an  ethical  body 
of  professional  practitioners  to  set  aside 
a  sum  out  of  our  yearly  earnings,  with 


OTTOLENGUI. — DENTAL  ETHICS  AND  DENTAL  PATENTS. 


1249 


which  to  pay  inventors  for  those  inven- 
tions which  we  find  useful,  yea,  needful. 

Yet,  stay !  There  is  another  alterna- 
tive that  has  been  overlooked  by  the  state. 
We  need  not  permit  our  members  to  take 
patents;  we  need  not  purchase  the  prod- 
uct of  their  brains;  we  can  simply  steal 
their  inventions.  Harsh  words  these  are, 
but  that  is  exactly  what  we  are  even  now 
advised  to  do !  Of  course  we  are  not 
counseled  to  don  the  cloak  and  mask  of 
the  housebreaker,  and  to  feloniously  enter 
the  offices  and  homes  of  inventors  with 
jimmy,  dynamite,  and  dark  lantern.  We 
could  not  be  expected  to  do  that ;  we  are 
too  ethical.  Besides,  there  are  politer 
ways  of  robbing  men  in  these  days  of 
higher  civilization.  So  careful  is  the  law 
of  all  men's  rights,  that  the  unrighteous 
often  may  actually  appeal  to  legal 
methods  to  accomplish  illegal  ends.  If 
we  resist  a  patent  in  the  courts  of  law, 
it  is  not  difficult  to  so  prolong  the  argu- 
ment that  several  of  the  inventor's  seven- 
teen years  of  patent  rights  may  be  wasted 
for  him.  And  during  these  years  of 
contention  may  we  not  freely  use  the 
poor  patentee's  inventions  ?  Assuredly  ! 
Why  not  ? — who  is  there  to  stop  us  ?  The 
inventor  is  kept  too  busy  in  the  courts 
to  have  time  for  prying  into  our  labora- 
tories. 

PROCESS  PATENTS. 

Telepathically  I  hear  many  of  you 
thinking  to  yourselves,  "What  is  he 
talking  about?  Who  objects  to  patents 
in  general  ?  It  is  only  the  process  patent 
to  which  we  object." 

Ah  !  Indeed  !  Is  it  so  ?  Then,  my 
friends,  have  you  studied  out  this  ques- 
tion ?  Do  you  know  what  process  patents 
are?  Can  you  or  do  you  discriminate 
between  the  process  patent  which  is 
righteous  and  the  one  which  is  not  ? 

To  those  who  think  that  all  the  argu- 
ment already  presented  is  beside  the 
question,  I  have  two  things  to  say : 

First :  That  so  far  as  the  principles 
involved  are  concerned,  principles  which 
I  have  endeavored  to  expound,  there  is 
no  difference  between  a  patent  on  a  pro- 
cess and  a  patent  of  any  other  sort.  The 
law  of  the  land  sanctions  one  quite  as 


fully  as  the  other,  and  it  is  as  great  a 
breach  of  law  to  infringe  one  as  to  in- 
fringe the  other. 

Second :  I  will  now  mention  by  name 
what  you  all  know  that  I  have  in  mind, 
that  is  the  Taggart  patents,  and  I  shall 
endeavor  to  show  that  his  so-called 
process  patent  is  not  a  true  process 
patent  in  law,  nor  yet  a  process  patent 
within  the  limits  that  have  been  set  up  by 
the  dental  profession. 

Definitions. — Let  me  quote  to  you  from 
"Curtis  on  Patents": 

An  art  is  a  process,  a  method  of  doing 
something,  distinct  from  the  mechanical, 
chemical,  or  other  tangible  means  whereby  it 
is  done. 

Let  me  pause  here  to  point  out  that 
the  Vulcanite  Eubber  Company  patents 
and  the  Tooth  Crown  Company  patents 
were  process  patents  of  this  character. 
They  were  patents  on  methods  of  doing 
something,  distinct  from  the  mechan- 
ical, chemical,  or  other  tangible  means 
whereby  it  was  done.  Continuing  the 
quotation  from  Curtis — 

"A  machine,"  said  Mr.  Justice  Bradley, 
"is  a  thing.  A  process  is  an  act,  or  a  mode 
of  acting.  The  one  is  visible  to  the  eye — 
an  object  of  perpetual  observation:  the  other 
a  conception  of  the  mind,  seen  only  by  its 
effects  when  being  executed  and  performed." 

A  process  is  a  mode  of  treatment  of  cer- 
tain materials  to  produce  a  given  result.  It 
is  an  act,  or  a  series  of  acts,  performed  upon 
the  subject  matter  to  be  transformed  and  re- 
duced to  a  different  state  or  thing.  If  new 
and  useful,  it  is  just  as  patentable  as  is  a 
piece  of  machinery.  In  the  language  of  the 
patent  law,  it  is  an  art. 

We  have  already  seen  that  Congress 
has  been  empowered  to  grant  patents  in 
order  to  advance  the  progress  of  science 
and  the  useful  arts,  and  now  we  see  that, 
in  the  language  of  patent  law,  process 
patents  advance  the  arts.  What  wonder, 
then,  that  process  patents  should  be  the 
equal  of  any  other  kind.  Why  dentists 
should  resist  process  patents  has  been 
fully  discussed  by  the  writer  in  the  past. 
How  they  should  resist  them  is  another 
matter;  there  is  but  one  honorable  way 
■ — by  legislation.    That  was  tried,  and 
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failed  largely  because  of  the  indifference 
of  the  profession,  who  rendered  little 
assistance. 

Next  let  us  consider  another,  and  to 
us  the  most  important,  definition  given 
by  Curtis : 

A  machine.  When  the  supposed  invention 
is  not  a  mere  function  or  abstract  mode  of 
operation,  separate  from  any  particular  mech- 
anism, but  is  a  function  or  mode  of  opera- 
tion embodied  in  mechanism  designed  to 
accomplish  a  particular  effect,  it  will  be  a 
machine  in  the  sense  of  the  patent  law. 

At  a  dental  society  meeting  recently 
held  in  Missouri,  that  state  whose  citizens 
are  always  asking  "Why?"  Dr.  Dameron 
is  reported  to  have  used  the  following 
language : 

In  1901-02-03  Dr.  Ottolengui  wrote  some 
excellent  editorials  against  the  granting  of 
process  patents.  He  even  went  so  far  as  to 
introduce  into  the  United  States  Congress  a 
bill  prohibiting  the  granting  of  process  pat- 
ents (in  dentistry).  Why  he  changed  his 
opinion  is  an  enigma. 

To  Dr.  Dameron  et  at.  the  writer  begs 
to  state  that  there  is  no  enigma,  since 
he  has  not  changed  and  does  not  expect 
to  change  his  mind.  If  men  have  read 
my  editorials  without  comprehending 
them,  and  if  they  choose  to  quote  them  in 
efforts  to  prove  that  I  said  what  I  never 
have  said,  the  fault  is  theirs,  not  mine. 

DIFFERENCE  BETWEEN  TAGGART'S  PROCESS 
PATENTS  AND  OTHERS. 

Let  me  now  endeavor  to  show  you  just 
wherein  lies  the  difference  between  Tag- 
gart's  so-called  process  patents  and  those 
of  the  Rubber  and  Crown  Companies. 

According  to  the  Taggart  patents,  all 
of  which  are  before  me,  the  original  ap- 
plication was  fried  January  7,  1907.  At 
the  Missouri  meeting,  replying  to  Dr. 
Dameron,  Dr.  Taggart  declared  that  his 
original  application  was  a  request  for  a 
single  patent  covering  his  invention,  but 
that  the  Patent  Office  returned  his  ap- 
plication directing  that  his  claims  be 
divided.  Thus  it  was  by  government 
dictation,  and  not  at  Dr.  Taggart's  desire 


that  this  so-called  process  patent  was 
granted.  This  statement  by  Taggart  is 
borne  out  by  the  fact  that  on  the  patents 
appears  the  statement  that  the  original 
application  was  divided. 

It  would  take  up  too  much  time,  and 
would  occasion  too  much  technical  dis- 
cussion to  here  describe  in  detail  the 
claims  of  the  Taggart  patents.  I  can, 
however,  give  a  resume  in  brief. 

The  first  patent  granted  to  Dr.  Taggart 
is  entitled  "Apparatus  for  making  molds 
for  the  casting  of  dental  fillings  and  the 
like."  This  patent  protects  the  flask, 
the  cover  of  which  contains  a  projection 
known  as  the  crucible-former,  the  same 
having  an  aperture  for  the  reception  of 
a  sprue  wire.  This  patented  apparatus 
appears  to  be  so  essential  to  the  art  of 
casting  fillings  that,  so  far  as  I  have  been 
able  to  discover,  no  one  has  yet  devised 
a  casting  machine  which  can  be  utilized 
without  infringement  of  this  patent. 

The  second  patent  granted  was  the  so- 
called  process  patent.  This  is  entitled: 
"Method  for  making  molds  for  dental 
inlays  and  the  like." 

Referring  back  to  Curtis'  definition, 
we  read  that  when  the  supposed  inven- 
tion is  not  a  mere  function  or  abstract 
mode  of  operation,  separate  from  any 
particular  mechanism,  but  is  a  function 
or  mode  of  operation  embodied  in 
mechanism  designed  to  accomplish  a 
particular  effect,  it  will  be  a  machine  in 
the  sense  of  the  patent  law. 

Now,  an  analysis  of  Taggart's  so-called 
process  patent  discloses  that  this  method 
is  not  a  mere  function  or  abstract  mode 
of  operation,  separate  from  any  par- 
ticular mechanism,  but,  on  the  contrary, 
that  it  is  a  function  or  mode  of  operation 
embodied  in  mechanism  designed  to  ac- 
complish a  particular  effect,  said  mechan- 
ism being,  first,  the  flask  having  the 
crucible-former  and  an  aperture  for  the 
reception  of  the  sprue  wire,  protected 
by  Taggart's  first  patent;  and  secondly, 
his  casting  machine,  protected  by  a  third 
patent.  Consequently,  according  to  pat- 
ent law,  this  so-called  process  patent  is 
not  a  process  patent,  in  the  sense  that 
the  Rubber  and  Crown  Companies'  pat- 
ents were,  but  on  the  contrary  is  essen- 
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tially  a  machine  patent,  granted  in 
conjunction  with  two  other  apparatus 
patents  to  protect  the  inventor  in  his 
rights  in  his  invention. 

TAGGART^S  PATENTS  NOT  PROCESS 
PATENTS. 

And  now  let  me  show  that  the  Taggart 
patents  are  not  process  patents  within 
those  limitations  which  have  been  set  up 
in  the  past  by  the  dental  profession. 

There  have  been  two  epochs  of  strenu- 
ous fighting  against  so-called  process 
patents — one  against  the  Rubber  Com- 
pany and  one  against  the  International 
Tooth  Crown  Company.  How  did  these 
companies  seek  to  obtain  revenue?  By 
collecting  royalties  or  by  the  sale  of 
licenses.  They  had  no  other  means  of 
realizing  financially  upon  their  patents. 
They  had  absolutely  nothing  tangible 
for  sale.  Their  patented  processes  were 
purely  "abstract  modes  of  operation, 
separate  from  any  particular  mechan- 
ism." 

Quite  the  reverse  is  true  of  the  Tag- 
gart patents.  In  the  first  place,  Taggart 
offered  for  sale  a  machine  with  which  his 
process  may.be  practiced — a  machine,  in- 
deed, essential  to  the  proper  practice  of 
the  process;  and  the  purchaser  of  the 
machine  acquired  full  right  to  practice 
the  process  without  further  license,  and 
without  payment  of  royalty.  Secondly, 
this  process  cannot  be  practiced  without 
mechanism  designed  by  Taggart  espe- 
cially to  be  used  in  the  process,  unless 
the  practitioner  use  similar  devices  made 
by  others  than  Taggart,  which  devices 
are  infringements  of  Taggart's  apparatus 
patents. 

Dr.  Dameron  has  said,  and  others  have 
industriously  spread  the  report,  that  I 
once  preached  against  process  patents, 
and  that  since  then  I  have  changed  my 
mind.  Bear  with  me  just  a  moment  that 
I  may  disprove  this. 

I  have  never  declared  that  dentists 
have  a  right  to  infringe  upon  a  process 
patent,  because  I  have  never  deemed  it 
ethical  for  a  dentist  to  break  a  law, 
however  obnoxious  the  law  might  be  to 
him. 


THE    DENTAL    PROTECTIVE  ASSOCIATION. 

When  the  Dental  Protective  Associa- 
tion was  first  formed,  I  did  my  share — 
indeed,  more  than  one  man's  share — in 
obtaining  members  for  that  organization. 
But  some  years  later,  when  I  learned 
more  of  its  workings,  I  openly  opposed 
its  methods  of  fighting  existing  patents, 
endeavoring  to  invalidate  them  by  prov- 
ing prior  invention,  or  breaking  them 
down  by  legal  technicalities.  I  declared 
that  an  organization  engaged  in  such 
work  was  merely  a  trades  union,  and  this 
I  still  believe.  I  advocated  an  appeal  to 
Congress  for  an  amendment  to  the  patent 
laws  prohibiting  the  granting  of  process 
patents  of  the  kind  objectionable  to 
dentists. 

PROPOSED  AMENDMENT  TO  PATENT  LAWS. 

In  January  1898  I  published  an  edi- 
torial in  which  I  expressed  my  views  as 
to  the  amendment  which  should  be  made 
to  our  patent  laws.  This  can  be  found  in 
Items  of  Interest,  January  1898,  page  62, 
and  reads  as  follows : 

But  no  patent  shall  be  granted  upon  any 
process  or  method  of  treating  human  dis- 
ease, nor  upon  any  process  or  method  of  re- 
storing or  replacing  any  lost  part  of  the 
human  body,  except  upon  artificial  substi- 
tutes, whole  or  in  sections,  which  may  be 
manufactured,  sold,  and  delivered  without  ex- 
action of  any  fee,  license,  or  royalty,  beyond 
the  common  selling  price  of  the  manufactured 
articles. 

In  the  same  editorial  (pages  61,  62) 
I  used  the  following  language : 

There  must  be  no  confusion  in  the  mind 
relative  to  the  class  of  patents  which  we  wish 
to  see  abolished.  Whatever  may  be  honestly 
invented,  and  subsequently  manufactured  and 
sold,  is  a  legitimate  subject  of  patent.  Even 
a  process  may  be  properly  patentable,  where 
it  is  a  process  of  manufacture,  the  product 
being  placed  on  sale  at  a  common  price  to  all. 

With  these  two  paragraphs  before  us, 
expressing  as  they  do  my  views  as  pub- 
lished more  than  a  dozen  years  ago,  let 
us  once  more  discuss  the  Taggart  patents, 
and  thus  discover  to  what  extent  I  have 
changed  my  mind. 
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I  have  already  described  three  of  Tag- 
gart's  patents  which  jointly  protect  his 
machine  and  the  use  thereof.  But  he 
holds  a  fourth  patent,  which,  as  far  as 
I  can  understand  it,  seems  to  be  a  com- 
bination of  a  process  patent  and  an  ap- 
paratus patent.  This  is  a  patent  upon  a 
tooth  filling  made  by  casting,  and  it  also 
protects  the  method  of  making  this  cast 
filling.  Thus  we  find  that  Taggart  not 
only  owns  a  patent  upon  his  machine 
and  the  process  of  using  it,  but  he  also 
has  a  patent  upon  the  product  of  his 
machine,  and  the  method  of  producing 
that  product.  In  plainer  language,  he 
has  a  patent  upon  the  cast  inlay  itself, 
and  anyone  who  makes  a  cast  inlay,  with- 
out Taggart's  consent,  infringes  that  pat- 
ent regardless  of  what  machine  may  be 
used. 

If  you  will  study  well  the  amendment 
to  the  patent  laws  suggested  by  myself 
in  1898,  as  well  as  the  other  paragraph 
quoted,  you  will  observe  that  this  style  of 
process  patent  is  especially  excluded  from 
the  restriction  of  the  law  recommended. 
For  the  amendment  makes  exception  of 
artificial  substitutes  for  lost  parts  of  the 
body,  whole  or  in  section,  which  may  be 
made  and  delivered  to  all  at  a  common 
price.  And  the  other  paragraph  declares 
that  even  a  process  patent  may  be  proper 
where  it  is  a  process  of  manufacture  and 
the  product  is  placed  on  sale  at  a  common 
price  to  all. 

POSSIBLE  CONSEQUENCES  OF  TAGGART's 
PATENTS. 

What,  then,  is  Taggart's  position? 
With  his  four  patents,  he  may  say  to  us, 
"Gentlemen,  you  may  make  your  own 
choice;  if  you  prefer  to  make  your  own 
inlays,  you  may  purchase  my  machine, 
and  thus  have  full  right  to  operate  under 
all  my  patents.  If  you  do  not  care  to 
buy  the  machine,  you  may  send  me  im- 
pressions of  cavities,  or  wax  inlay  pat- 
terns, and  I  will  make  the  cast  inlays 
for  you." 

Taggart  has  not  yet  said  this,  but  I 
merely  point  out  to  you  what  he  has  the 
right  to  do.  This  second  proposition  is 
no  chimera.    It  is  being  done  today  all 


over  this  country,  by  men  conducting 
laboratories.  These  men  charge  a  defi- 
nite fee  for  casting  inlays,  to  which  is 
added  the  cost  of  the  gold.  Thus  Tag- 
gart, if  he  chose,  could  set  up  labora- 
tories throughout  the  country,  and 
furnish  his  patented  cast  inlay,  as  a 
product  of  manufacture,  and  at  a  com- 
mon price  to  all. 

Thus,  gentlemen,  when  you  study  the 
Taggart  patents,  as  I  imagine  few  of 
you  have  done,  you  will  find  that,  in 
reality,  Taggart  has  protected  his  inven- 
tion with  the  kinds  of  patents  which 
we  have  all  been  declaring  are  perfectly 
legitimate. 

IS  THE  ATTITUDE  OF  THE  DENTAL  PRO- 
FESSION TOWARD  TAGGART  ETHICAL  ? 

This  brings  us  logically  back  to  the 
subject  of  this  paper — ethics  in  relation 
to  patents.  Has  Taggart  done  anything 
unethical?  I  leave  the  answer  to  you. 
But  whether  Taggart  has  been  ethical 
or  unethical  need  concern  us  little;  after 
all,  he  is  but  a  unit  in  the  professional 
body.  But  what  of  our  conduct  toward 
him  ?  Have  we  treated  him  in  an  ethical 
manner?  We  know  that  it  is  an  illegal 
act  to  infringe  a  man's  patent  rights, 
although  for  that  he  may  seek  redress 
through  the  courts.  But  is  it  ethical  for 
a  professional  body  to  treat  a  promi- 
nent man  as  Taggart  has  been  treated? 
Is  it  ethical  to  band  together  in  an 
endeavor  to  break  down  Taggart's  patents 
on  some  technicality,  or  through  some 
doubtful  claim  of  priority?  It  is  said 
that  certain  heretofore  unknown  men 
have  done  these  things  before  Taggart? 
Did  these  men  perfect  these  ideas,  and 
give  them  to  us  that  we  might  all  use 
them?  On  that  memorable  occasion 
when,  in  New  York  city,  Taggart  gave 
his  first  demonstration,  and  five  hundred 
men  vociferously  cheered  him,  was  there 
a  man  present  who  had  ever  heard  of 
such  a  thing  as  a  cast  inlay?  Is  there 
a  man  present  now  who,  within  his  own 
heart,  doubts  that,  but  for  Taggart;  we 
still  would  be  filling  teeth  in  the  old 
way? 

I  have  recently  made  an  investigation 
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of  the  amount  of  pure  gold  used  by  den- 
tists within  the  past  year  for  the  making 
of  inlays,  and  from  this  investigation, 
a  report  of  which  will  appear  in  Items  of 
Interest  in  August,  I  deduce  that  at  the 
very  lowest  estimate  the  dentists  of  this 
country  have  made  a  profit  of  one  mil- 
lion dollars,  during  the  last  twelve 
months,  by  using  Taggart's  invention. 
Does  anyone  know  what  Taggart's  profit 
is,  to  date  ?  Would  we  not  all  be  ashamed 
to  inquire? 

Pending  the  Taggart-Boynton  suit, 
thousands  of  men  have  been  using  Tag- 
gart's invention,  under  the  specious  and 
false  argument  that  a  patent  is  worthless 
until  declared  valid  in  a  court  of  law. 
Suppose  that  the  courts  sustain  the  Tag- 
gart  patents,  as  I  have  not  the  least  doubt 
they  will,  then  all  those  who  have  been 
making  inlays,  with  other  than  Taggart 
machines,  will  be  in  his  debt  as  infringers. 
Will  all  these  men  voluntarily  offer  some 


sort  of  financial  settlement  with  Tag- 
gart ? 

Will  it  be  ethical  conduct  to  do  other- 
wise ? 

Gentlemen  of  the  National  Dental 
Association,  a  serious  duty  lies  before 
us.  Either  we  must  abandon  our  code  of 
ethics,  and  leave  every  man  to  the  dic- 
tates of  his  own  conscience,  or  lack  of 
conscience,  or  else  we  must  maintain  our 
boasted  standards  of  professionalism  and 
so  conduct  ourselves  as  to  yield  unto 
every  man  that  which  is  justly  his. 

To  accomplish  this  we  must  revise  our 
codified  rules  of  conduct,  and  so  treat 
this  question  of  ethics  in  relation  to 
patents  that  it  will  never  again  be  pos- 
sible to  pillory  a  great  benefactor. 

I  gave  one  brief  definition  of  ethics 
when  I  said  that  it  means  a  "square 
deal,"  but  I  can  give  another  defini- 
tion in  a  single  word:  Ethics  implies 
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EQUALITY  of  birth  as  enunciated  in 
1776  is  a  creed  to  which  we  Amer- 
icans most  readily  subscribe,  but  the 
continued  maintenance  after  birth  of  that 
equality  we  refute  by  such  available 
examples  as  Lincoln,  Edison,  Carnegie, 
Longfellow,  Webster,  Marshall,  and 
Grant.  In  such  instances,  the  man  is  his 
own  creator,  his  genius  is  the  product 
of  his  energy,  his  energy  the  expression 
of  his  ambition ;  what  he  wants  to  be  he 
becomes.  His  success  is  ninety-nine  per 
cent,  the  result  of  effort  in  one  hundred 
per  cent,  of  purpose. 

THE  RECOGNITION  OF  PSYCHOLOGY  IN 
MEDICINE. 

So  greatly  is  our  achievement  the  re- 
sult of  our  physical  and  mental  equili- 
[vol.  nn. — 84] 


brium  and  vigor,  that  physiology  and 
psychology  have  long  held  their  places  in 
our  college  curricula.  But  these  subjects 
have  been  presented  in  different  depart- 
ments entirely  dissociated.  Eecently,  how- 
ever, the  leading  exponents  of  these  sci- 
ences find  them  interdependent,  and  we 
have  become  familiar  with  terms  indic- 
ative of  such  association,  as  psycho-phys- 
ical, psycho-neurotic,  and  psycho-medical. 
Medical  colleges  are  considering  chairs  in 
psychology,  and  no  department  of  medi- 
cine is  at  present  receiving  greater  atten- 
tion than  psycho-therapy.  The  progres- 
sive physician  is  recognizing  as  never 
before  the  relation  of  mind  to  matter, 
and  scientifically  utilizing  this  knowledge 
in  his  daily  practice.  He  has  arrested  his 
contempt  for  the  Christian  scientist,  the 
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mental  healer,  and  the  hypnotist;  he 
has  been  able  to  strip  from  their  cun- 
ningly wrought  fabrications  the  under- 
lying principles  of  truth,  and  he  has 
finally  committed  himself  irrevocably  to 
the  doctrine  that  psychology  is  the  proper 
vehicle  for  the  administration  of  drugs, 
nay  more,  that  in  many  functional  dis- 
turbances psychology  must  be  the  drug 
itself.  Never  in  the  history  of  medicine 
has  materia  medica  been  as  indispensable 
as  it  is  today,  yet  never  in  its  history  has 
it  been  so  little  in  demand  by  the  most 
advanced  physicians.  Characterized  by 
greater  potency  and  precision,  the  pre- 
scription is  less  frequently  misapplied, 
hence  less  frequently  used.  Other  factors 
than  medicine  are  seen  to  enter  into  the 
treatment  of  disease.  It  has  been  im- 
pressed upon  plrysicians  that  countless 
miracles  of  healing  without  medicine  are 
established  facts,  until  they  can  see,  be- 
yond the  fallacy  that  there  is  no  physical 
basis  for  disease,  a  fallacy  looming  so 
large  on  their  horizon  as  to  preclude  the 
recognition  of  their  own  egregious  error 
in  ignoring  the  psychical  basis. 

It  seems  that  at  last  the  day  has 
dawned.  The  psychologist  and  the  doc- 
tor have  joined  laboratories;  both  have 
turned  hypnotist,  and  humanity  has 
gained  renewed  lease  on  life.  Literally 
the  blind  have  been  made  to  see,  the  deaf 
to  hear,  the  lame  to  walk,  the  dead  to 
rise,  and  this  not  by  the  mysticism  of 
the  fanatic  or  the  superstitious,  but  by 
the  employment  of  now  clearly  under- 
stood principles  of  science. 

MODERN  PSYCHO-THERAPY. 

Starting  with  the  relation  which  the 
optimism  of  the  patient  bears  to  his 
chances  of  recovery,  psychologists  have 
investigated  the  extent  to  which  the  men- 
tal influences  the  physical,  have  tabulated 
departments  of  the  mind's  activities,  and 
by  many  thousand  clinical  tests  have 
demonstrated  that  certain  morbid  condi- 
tions, diagnosed  by  physicians  as  psycho- 
pathological,  yield  most  surely  to  scien- 
tific psychological  treatment.  They  also 
have  joined  hands  with  the  physician  in 
ascertaining   that   many   disorders  are 


partly  physical  and  partly  mental,  and 
therefore  must  combine  in  their  relief 
both  methods  of  appeal. 

Cases  like  Alex.  St.  Martin's  and  in- 
vestigations by  modern  scientists  have 
clearly  shown  that  emotions  like  fear, 
anger,  worry,  etc.,  retard  or  otherwise 
interfere  with  digestion,  and,  in  fact,  that 
all  disagreeable  feelings  create  in  the 
body  harmful  products  called  catabolins, 
and  that  cheerful  and  pleasant  feelings 
produce  anabolins,  which  are  useful  to 
promote  metabolism.  So  in  certain  nerv- 
ous affections,  especially  in  that  patho- 
logical imposter,  hysteria,  the  attitude  of 
the  mind  has  produced  paralysis,  consti- 
pation, indigestion,  and  other  functional 
derangements,  which  once  recognized 
have  been  cured  again  and  again  by  sim- 
ple hypnotic  suggestion. 

In  fact  appeal  to  the  mind  is  always 
made  by  means  of  suggestion,  which  is 
an  introduction  from  without  of  an  idea 
into  the  mind  with  such  skill  and  suc- 
cess as  for  the  time  being  to  completely 
dominate  it,  to  the  exclusion  of  all  other 
ideas.  This  suggestion  may  be  made  to 
the  conscious  mind,  as  in  ordinary  con- 
versation, or  in  the  hypnotic  state  to  the 
subconscious. 

THE  SUBCONSCIOUS  MIND. 

This  brings  us  to  a  question  which 
very  properly  disturbs  psychologists  and 
is  responsible  for  a  confusion  of  terms 
we  must  employ  when  discussing  methods 
involving  the  mental  faculties,  just  as 
the  ultimate  conception  of  electrical  or 
chemical  phenomena  presents  problems 
in  which  physicists  disagree.  The  point 
of  dispute  seems  to  be  the  location  of 
the  boundary  between  the  physical  and 
the  mental.  For  instance,  if  we  try  to 
recall  a  forgotten  name,  do  the  cells  of 
the  brain  bearing  impressions  like  the 
record  of  a  phonograph  ultimately  yield 
to  reduced  resistance  owing  to  a  changed 
mental  equilibrium,  and  thus  become  sus- 
ceptible to  excitability  and  consequent 
employment  by  the  mind  in  the  realm  of 
consciousness? 

If  this  be  true,  the  temporarily  for- 
gotten name  or  face  ceases  for  the  time 
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being  to  exist  as  a  mental  concept,  and 
exists  simply  as  a  physical  impression 
upon  the  brain  cortex,  which  is  the  theory 
held  by  some  psychologists.  The  other 
theory  advanced  makes  the  mental  sphere 
much  larger,  dividing  it  into  the  con- 
scious and  the  subconscious  mind. 

Like  the  differences  alluded  to  in  the 
realm  of  physics,  the  disputed  question 
does  not  seem  to  affect  the  practical  ap- 
plication of  the  science.  Therefore  for 
the  purposes  of  this  paper  we  shall  take 
the  ground  that  there  is  a  subconscious 
mind. 

By  this  mind  is  meant  that  which  deals 
with  mental  processes  that  lie  beneath  the 
sphere  of  consciousness.  It  comprises 
much  the  larger  part  of  our  mental  ac- 
tivities, and  is  made  up  of  sense  impres- 
sions or  ideas  received  in  the  past,  which, 
with  new  combinations  evolved  from 
these,  are  stored,  many  of  them  ready 
by  association  to  rise  to  the  realm  of 
the  conscious  on  demand.  On  account 
of  our  most  difficult  performances  becom- 
ing after  practice  so  easy  as  to  be  auto- 
matic, the  borderland  between  the  con- 
scious and  the  subconscious  is  continually 
changing.  Some  writers  restrict  the 
conscious  mind  to  only  those  thoughts 
that  are  in  the  consciousness  at  the  time, 
while  others  include  the  entire  sphere 
that  can  be  commanded  at  the  will  of 
the  subject.  Again,  every  organ  or  cell 
of  the  body  is  connected  by  the  nervous 
system  with  the  brain,  which  thus  con- 
trols its  functions  and  regulates  our  being 
without  once  appealing  to  the  conscious 
mind.  Thus  the  great  sympathetic  nerv- 
ous system,  which  controls  the  action  of 
the  heart,  the  glands,  the  nutrition,  the 
respiration,  and  all  involuntary  pro- 
cesses, is  the  servant  of  the  subconscious 
mind,  and  we  have  actually  learned  that, 
by  appealing  to  this  mind  in  hypnosis  we 
can  influence  directly  this  part  of  our 
nature. 

This  being  the  case,  our  characters, 
both  of  mind  and  body,  are  mainly  the 
product  of  subconscious  development,  and 
fortunately  it  is  within  our  province  to 
influence  the  subconscious  in  its  evolu- 
tion, as  it  is  continually  taking  sugges- 
tions from  the  conscious  mind. 


"Think  of  these  two  minds  as  two  sets 
of  men  upon  a  war  vessel.  The  men  upon 
the  upper  deck  give  their  attention  to 
the  fleet  over  yonder.  They  give  their 
attention  to  the  objective  world.  These 
are  performing  the  function  of  the  con- 
scious mind.  The  men  below  deck  give 
their  attention  to  the  internal  machinery 
of  the  ship,  paying  no  attention  what- 
ever to  the  outside  world.  They  repre- 
sent the  subconscious  mind.  Their  re- 
spective duties  are  entirely  separate  and 
independent,  yet  the  men  below  stand 
ever  ready  to  obey  the  dictates  or  orders 
or  signals  from  the  men  above." 

In  his  sleep  the  boy  is  told  that  he  will 
cease  to  be  annoyed  with  enuresis,  in 
hypnosis  the  patient  is  persuaded  that 
his  digestion  will  improve,  or  that  his 
constipation  will  be  overcome,  or  that  he 
will  dislike  the  taste  of  alcohol,  or  that 
he  will  drink  water  frequently  during  the 
day.  In  each  case  the  result  will  be  as 
predicted,  though  the  patient  has  had  no 
recollection  of  the  direction  being  given. 
Similarly  is  it  possible  to  stimulate  the 
brain  centers  and  develop  the  mental 
powers. 

HYPNOTISM  AND  ITS  APPLICATION. 

There  has  existed  a  fallacious  idea  that 
much  injury  is  likely  to  be  done  the  sub- 
ject by  hypnotism,  in  that  his  will-power 
is  likely  to  be  broken  and  his  inde- 
pendence and  individuality  threatened. 
This  is  exactly  the  opposite  of  what  is 
likely  to  occur.  The  idea  of  the  process 
is  to  supplement  weakened  powers.  The 
suggestion  that  insomnia  will  cease,  the 
power  of  concentration  become  greater, 
and  the  moral  powers  be  strengthened 
easily  finds  response,  and  the  effort  re- 
quired finds  ready  co-operation  in  the 
hypnotic  state,  but  the  operator  is  effec- 
tually met  with  refusal  once  he  endeavors 
to  induce  the  subject  to  violate  his  usual 
habits  of  rectitude.  The  hypnotic  mind 
is  most  acute.  The  hypnotized  will  play 
robber  but  he  will  not  rob,  nor  will  he 
compromise  his  moral  principles.  More- 
over, as  hypnotism  is  achieved  through 
accepted  and  appropriated  suggestion,  it 
is  impossible  to  use  the  art  against  the 
patient's  will. 
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If  we  use  the  term  "suggestion"  in- 
stead of  hypnotism,  and  consider  that 
no  influence  from  childhood  to  age  is  so 
often  and  continuously  used  as  this;  if 
then  we  further  reflect  that  accepted 
suggestion  soon  transforms  itself  into 
self-  or  auto-suggestion,  which  in  turn  ex- 
presses itself  in  thought  habit  and  there- 
fore character  formation,  we  shall  under- 
stand why  parents  and  teachers  have 
always  made  use  of  this  art  to  substi- 
tute helpful  for  harmful  auto-sugges- 
tions, and  thus  assure  to  those  committed 
to  their  care  the  greatest  benefit  possible 
to  confer — the  discovery  by  their  proteges 
of  innate  but  unsuspected  powers  en- 
abling them  to  conquer  the  difficulties  of 
life. 

Although  there  is  no  definite  demar- 
cation between  the  suggestible  waking 
state  and  hypnosis,  we  often  notice  in 
the  deeper  hypnotic  stage  greater  sus- 
ceptibility to  suggestion.  For  instance, 
nose-bleed,  copious  emesis,  blister  raised 
by  a  cold  penny  represented  as  red  hot, 
could  scarcely  be  foisted  upon  the  wak- 
ing subject,  yet  the  ease  of  so  deceiving 
the  fully  hypnotized  demonstrates  how 
the  condition  lends  itself  to  the  control 
of  involuntary  functions  and  the  repair 
of  organs  under  the  direction  of  the  sub- 
conscious self. 

Suggestibility,  the  mainspring  of  the 
entire  process,  must  begin  with  the  con- 
sent and  co-operation  of  the  patient  in 
his  conscious  and  normal  state,  and  the 
degree  of  hypnosis  depends  not  upon  any 
inherent  psychic  power  of  the  hypnotist, 
but  simply  upon  the  patient's  receptivity 
to  suggestion.  Hypnotism  has  been  de- 
fined as  "any  influence  brought  to  bear 
upon  the  mind  of  any  individual  by  any 
means  whatsoever,"  and  "An  individual 
with  his  eyes  wide  open,  thinking  he  is 
in  possession  of  all  his  faculties,  is  fre- 
quently as  much  amenable  to  suggestion 
as  is  the  subject  in  that  sleep-like  con- 
dition usually  referred  to  as  the  hyp- 
notic state." 

This  has  been  described  as  a  state  of 
absent-mindedness  in  which  the  hypno- 
tized is  oblivious  to  all  thoughts  or  sug- 
gestions other  than  those  impressed  upon 
him  by  the  operator.    It  is  therefore  a 


condition  of  heightened  suggestibility. 
It  is  analogous  to  hysteria,  that  patho- 
logical condition  which,  receiving  sugges- 
tions from  within,  demands  of  its  subject 
implicit  belief  in  any  absurdity,  as  pa- 
ralysis of  tongue,  or  arm,  eye,  leg,  or  ear. 
In  hypnotism  the  patient  may  have  these 
hallucinations,  only  here  they  are  arti- 
ficial instead  of  pathological.  They  are 
caused  by  the  selective  character  of  the 
hypnotic  condition,  in  which  the  height- 
ened suggestibility  inhibits  all  states  op- 
posed to  those  suggested  by  the  operator. 
If  the  hypnotist  insists  that  an  observer 
is  not  present  in  the  room,  but  points 
to  the  hat  upon  the  observer's  head,  the 
hypnotized  will  believe  the  hat  to  be 
poised  in  the  air. 

Thus  we  see  that  psycho-neurotic  affec- 
tions ought  to  be  and  are  treated  and 
cured  by  suggestion  addressed  to  the  sub- 
conscious in  the  hypnotic  state.  To  make 
this  clear  it  must  be  remembered  that 
the  suggestions  given  are  of  two  distinct 
kinds;  first,  those  to  be  responded  to 
during  the  hypnosis,  and  second,  those 
which  are  to  be  followed  in  the  post- 
hypnotic state. 

Take  the  case  of  the  paralyzed  leg  of 
the  hysteric.  He  is  made  to  walk  when 
hypnotized.  This  confirms  the  diagnosis 
of  the  physician,  but  the  patient  will  still 
be  paralyzed  afterward  unless  the  sub- 
conscious self  is  so  impressed  that  post- 
hypnotic concurrence  is  secured.  In 
some  cases  the  influence  will  react  in 
the  post-hypnotic  state  precisely  as  di- 
rected, while  in  many  others  repeated  in- 
terviews will  be  necessary  to  secure  the 
results  aimed  at  by  the  operator.  Am- 
nesia or  loss  of  memory  of  the  experiences 
of  the  sleep  may  be  complete  or  partial, 
or  even  may  not  occur  at  all.  If  the  loss 
is  complete,  it  means  the  appeal  has  been 
made  entirely  to  the  subconscious  mind, 
and  therefore  there  can  be  no  subsequent 
opposition  in  the  post-hypnotic  state  to 
the  operation  of  the  directions  of  the 
hypnotist.  If  there  is  even  a  hazy  recol- 
lection of  the  directions  given,  though  in 
the  hypnosis  the  suggestions  were  eagerly 
accepted  by  the  patient,  the  post-hypnotic 
state  may  permit  of  some  antagonistic 
reaction  to  the  hypnotic  directions,  neces- 


ROSE. — DENTAL  PSYCHICS. 


1257 


sitating  several  treatments  to  achieve  the 
desired  results. 

The  object  of  this  paper  is  not  to  seek 
conclusions  prejudicial  to  the*  use  of  the 
pharmacopeia,  but  to  emphasize  the  fact 
that  therapeutics,  to  be  abreast  of  the 
times,  must  recognize  more  and  more  the 
proportionate  value  of  the  personal  equa- 
tion both  of  the  doctor  and  the  patient  in 
medical  treatment.  When  a  young  man 
I  remember  wondering  why  a  certain 
physician  of  my  acquaintance  gave  little 
or  no  medicine  to  members  of  his  family 
who  were  indisposed.  On  asking  them 
the  reason  I  was  given  this  answer :  "Be- 
cause he  knows  how  useless  it  is."  I 
wish  to  quote  one  or  two  more  opinions. 
Dr.  H.  S.  Munroe  in  his  book  on  "Sug- 
gestive Therapeutics"  says:  "Thousands 
of  the  ablest  physicians  place  little  or 
no  confidence  in  more  than  a  few  med- 
icines, aside  from  the  confidence  the  pa- 
tient has  in  their  efficiency.  It  is  what 
he  eats  and  what  he  drinks,  how  he  acts 
and  the  way  he  thinks,  together  with 
breathing  and  relaxation,  fresh  air,  pure 
water,  work  and  sunshine,  that  are  the 
real  helps  to  get  a  sick  man  well."  Dr. 
Miinsterberg  of  Harvard  says:  "I  think 
that  in  medicine  in  general  the  psycho- 
physical effect  of  mental  treatment  is  by 
far  more  important  and  extended  than 
the  healing  effect  on  diseased  peripheral 
organs." 

APPLICATION"  OF  HYPNOSIS  IN 
DENTISTRY. 

But  you  are  beginning  to  wonder  where 
the  dental  part  of  this  paper  is  coming  in. 
Frankly,  I  used  to  wonder  in  the  same 
way  after  hearing  many  lectures  longer 
than  this,  in  the  earlier  years  of  the 
dental  course,  and  yet  I  found  later  that 
a  good  foundation  was  then  being  laid. 
Above  all  the  dentist  is  practical.  Give 
him  theory  and  he  will  find  where  to 
apply  it.  But  you  ask,  Where  does  hyp- 
notism come  in  ?  I  will  remind  you  that 
it  is  not  hypnotism,  but  suggestion,  that 
I  am  advocating.  Oh,  but  the  dentist 
is  using  suggestion  all  the  time.  He 
jokes  to  divert  attention,  uses  a  conun- 
drum as  an  obtundent,  and  administers 
the  funny  story  as  an  anesthetic. 


So  does  every  physician  use  suggestion, 
but  if  it  be  a  physician  or  a  dentist  who 
understands  the  scientific  use  of  sugges- 
tion, he  is  getting  results  far  beyond  what 
are  secured  in  a  mere  haphazard  appli- 
cation of  mental  influence.  Is  an  anes- 
thetic to  be  administered?  One-fourth 
the  amount  of  ether  will  often  suffice 
and  will  lessen  the  danger.  Is  some  minor 
surgery  to  be  performed?  Hypnotic  sug- 
gestion may  produce  perfect  anesthesia. 
At  times  the  wise  physician  will  employ 
the  placebo,  a  prescription  merely  to  sat- 
isfy the  patient.  I  have  seen  a  patient 
delighted  with  the  effects  of  aqua  destil- 
lata  in  the  extraction  of  a  tooth.  The 
vast  confidence  of  the  public  in  the  effi- 
ciency of  medicines  is  a  storehouse  of 
suggestibility  for  the  dentist  as  well  as 
the  physician.  When  you  have  opened 
into  the  pulp-chamber  and  relieved  the 
apical  hyperemia,  how  often  has  the  pa- 
tient asked  if  you  were  not  going  to  give 
her  something  to  relieve  the  soreness ! 

I  believe  most  dentists  will  agree  that 
the  possibility  of  pain  which  the  patient 
fears  he  may  experience  causes  him  more 
worry  and  fear  of  the  dentist  than  the 
actual  pain  that  he  may  be  required  to 
bear. 

THE  PSYCHOLOGY  OF  PAIN. 

The  systematic  study  of  the  psychology 
of  pain  has  not  been  at  all  exhaustive. 
That  pain  is  purely  mental  and  not  at  all 
physical  in  its  character  is  proved  by 
the  fact  that  any  operation  will  be  pain- 
less if  performed  upon  an  organ  in  which 
has  been  severed  the  nerve  trunk  leading 
to  the  brain.  Although  the  local  distur- 
bant,  the  irritant,  will  be  present,  the 
wire  is  down,  and  therefore  the  message 
is  not  carried  to  the  brain,  which  there- 
fore will  not  react  with  any  sensation  of 
pain.  Then  why  use  a  local  anesthetic, 
or  at  least  why  not  apply  it  to  the  brain  ? 
Because  a  local  anesthetic  inhibits  the 
function  of  the  nerve  terminals,  render- 
ing them  incapable  of  picking  up  the 
message,  which  therefore  cannot  be  trans- 
mitted to  the  brain — consequently  there 
will  be  no  pain. 

But  there  are  cases  where  no  local  anes- 
thetic will  avail.    Though  the  area  has 
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been  anesthetized  and  the  nerve  terminals 
have  been  rendered  incapable  of  action, 
the  mind  has  been  informed  through  ex- 
ternal channels  and  reacts  as  fully  as  if 
no  anesthetic  had  been  used.  Thus  is  in- 
tervertebral anesthesia  sometimes  nearly 
useless,  though  the  limb  to  be  operated 
upon  is  absolutely  paralyzed,  as,  from  its 
purely  psychological  character,  pain  may 
be  called  into  action  as  readily  by  the 
imagination  as  by  a  legitimate  physical 
irritant.  Nor  does  this  detract  from  its 
importance  as  nature's  danger  signal, 
though  it  presents  dentists  with  one  of 
our  most  difficult  problems.  We  begin 
drilling  in  a  pulpless  tooth,  and  the  pa- 
tient immediately  protests  that  the  pain 
is  unbearable.  What  are  we  to  do  ?  Tell 
the  patient  that  there  is  no  pain?  He 
knows  better.  There  is  one  thing,  how- 
ever, he  does  not  know,  i.e.  that  the  pain 
which  is  real  is  built  upon  information 
which  is  false.  The  drill  induces  a  tac- 
tile sensation,  and  the  message  has  been 
transmitted  as  such,  but  the  memory, 
the  imagination,  and  the  senses  have  so 
affected  the  communication  that  the 
brain  has  responded  to  a  much  stronger 
message.  We  as  dentists,  instead  of  con- 
cluding that  it  hurts  or  it  does  not  hurt, 
that  the  pain  is  real  or  imaginary,  instead 
of  seeking  an  obtundent  to  relieve  a  pain 
that  does  not  exist,  would  far  better  turn 
our  attention  to  the  physical  and  psy- 
chical causes  that  induce  pain,  and  learn 
the  control  of  these. 

SUGGESTION    FOR    OVERCOMING  DENTAL 
PAIN. 

The  profession  is  fairly  qualified  to 
treat  legitimate  pain  caused  by  an  ad- 
mitted irritant  such  as  an  exposed  pulp 
or  sensitive  dentin,  in  which  case  the 
area  subjected  to  the  irritant  is  usually 
anesthetized  and  the  nerve  terminals  are 
defunctionated.  But  where  the  pain  is 
counterfeit,  that  is,  psychologically  in- 
duced and  possibly  more  severe,  where 
imagination,  fear,  or  memory  are  con- 
tributory causes,  we  must  ignore  the 
materia  medica  for  a  remedy  and  con- 
sult our  psychological  pharmacopeia. 
Water  is  as  efficient  as  cocain  to  desensi- 


tize a  pulpless  molar ;  either  is  the  vehicle, 
but  suggestion  is  the  active  drug. 

Where  we  can  anticipate  this  annoying 
mental  interference,  it  is  best  to  check- 
mate it  in  advance  by  positive  assurance 
as  to  the  character  of  the  operation. 
The  writer  recently  secured  the  confi- 
dence of  a  child  by  adding,  after  his  best 
assurance  of  immunity  from  pain,  "Un- 
less you  are  afraid!  If  you  are  afraid 
everything  hurts,  even  the  dark  !" 

And  this  is  our  Waterloo.  Dentist^ 
inspires  such  "dread  and  fear"  that  like 
a  guilty  conscience,  it  "makes  cowards 
of  us  all."  Fear  is  the  arch-enemy  of 
mankind.  It  thwarts  our  purposes  and 
breaks  our  vows,  it  ruins  our  hopes  and 
wrecks  our  nerves,  and  courts  the  very 
danger  it  endeavors  to  repel. 

To  overcome  this  dread  of  the  dental 
chair  is  our  most  difficult  task,  and  when 
the  patient  is  so  nervous  as  to  require 
constitutional  treatment,  will  necessi- 
tate our  first  placing  her  in  the  hands  of 
a  physician,  who,  if  he  finds  her  con- 
dition psycho-neurotic,  may  make  most 
liberal  use  of  suggestion,  even  to  the  em- 
ployment of  hypnotism.  When  she  is 
ready  for  dental  treatment  it  may,  after 
conference  with  the  physician,  be  found 
advisable  for  the  dentist  to  prescribe  some 
simple  sedative,  psychical  or  physical  or 
both,  as  a  preparation  for  the  sitting. 
During  the  first  sitting  he  will  endeavor 
his  utmost  to  obviate  all  conditions  pro- 
ductive of  pain.  Before  beginning  to 
operate  he  will  remark  on  the  improved 
condition  of  the  patient  as  indicated  by 
the  changed  complexion,  the  shading  of 
the  iris  of  the  eye,  or  the  tonicity  of  the 
movements.  If  there  is  an  exposed  pulp 
to  deal  with,  there  is  no  sedative,  mental 
or  medicinal,  like  cocain  to  invite  con- 
fidence, and  the  devitalization  of  such 
pulps  or  other  painless  operation  should 
be  the  first  performed.  For  difficult  work, 
a  combination  of  nitrous  oxid  and  oxygen 
may  be  useful  as  the  sittings  progress,  or 
a  high  degree  of  suggestibility  obtained 
which  may  or  may  not  require  the  use  of 
hypnotism,  the  point  being  the  accom- 
plishment of  the  heightened  suggesti- 
bility irrespective  of  whether  the  border- 
land of  hypnosis  is  passed.   If  hypnotism 
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is  necessary,  the  best  results  are  achieved 
by  concealing  the  fact  from  the  patient. 

In  reply  to  the  objection  that  such 
procedure  is  a  violation  of  trust,  it  is 
but  necessary  to  state  that  while  sincerity 
is  absolutely  essential,  it  is  no  more  ne- 
cessary to  confide  our  methods  than  to 
explain  our  drugs,  and  we  can  but  de- 
precate that  frankness  which  degener- 
ates into  cruelty,  that  which  the  unwise 
physician  employs  when  he  believes  it  his 
duty  to  tell  the  patient  how  ill  she  is, 
and  unwittingly  invites  the  evil  he  would 
avert.  Such  conduct  is  directly  antago- 
nistic to  the  spirit  of  this  paper,  as  it 
establishes  a  psycho-neurotic  condition 
most  difficult  to  ameliorate.  Such  pro- 
cedure may  ease  the  mind  of  the  operator, 
but  it  will  most  assuredly  perturb  that 
of  the  patient. 

CONCLUSION. 

In  conclusion :  Let  us  pursue  the  sci- 
entific study  of  psychology  in  behalf  of 
an  honest  endeavor  to  alleviate  conditions 
that  drugs  or  mechanics  alone  are  im- 
potent to  control.  Then  our  professional 
relations  will  no  longer  depress,  but  will 
cheer  and  brighten,  and  when  our  pa- 
tients recall  the  question  propounded  by 
that  great  psychological  expert — 

Canst  thou  not  minister  to  a  mind  diseased, 
Pluck  from  the  memory  a  rooted  sorrow. 
Raze  out  the  written  troubles  of  the  brain, 
And  with  some  sweet  oblivious  antidote 
Cleanse  the  stufT'd  bosom  of  that  perilous 
stuff 

That  weighs  upon  the  heart? 

their  comment  will  be,  "He  was  thinking 
of  my  dentist." 


Discussion  by  Dr.  Hofheinz. 

Dr.  E.  Hofheinz.  Eochester,  N.  Y. 
I  was  asked  to  discuss  Dr.  Eose's  paper, 
and  not  to  praise  it.  It  is  most  difficult, 
however,  not  to  bestow  a  word  of  praise 
on  its  literary  style,  and  the  correctness 
of  its  assumptions  and  conclusions. 

With  this  short  prelude  I  recognize 
the  difficulty  of  my  discussion.  The 
ground  has  been  so  ably  and  completely 
covered  that  little  remains  for  me  to  do, 


excepting  to  combat  the  modern  recogni- 
tion of  psychological  principles,  which  no 
good  thinker  dare  do.  The  forces  of 
psychology  are  not  new.  They  have  been 
in  man  from  the  time  of  his  existence, 
and  were  most  powerfully  concentrated  in 
the  immortal  Nazarene.  New  is  the 
recognition  of  its  scientific  value  and  its 
power.  What  was  once  a  mystery  and  a 
force  given  to  but  a  few  choice  creatures 
of  God  is  changing  into  a  recognized 
principle  inherent  with  us  all  to  a  greater 
or  a  less  degree.  Where  does  the  func- 
tion come  from?  Professor  Haeckel,  in 
his  latest  work  on  "The  Evolution  of 
Man,"  says:  The  simple  globular  ovum 
has  in  many  cases  the  vague,  indifferent 
features  of  the  typical  primitive  cell.  As 
a  contrast  to  it,  and  as  an  instance  of  a 
very  highly  differentiated  plastic,  we  may 
consider  for  a  moment  a  large  cell  from 
the  brain.  This  brain  or  soul  cell  can- 
not, like  the  ovum,  beget  endless  genera- 
tions of  cells,  of  which  some  will  become 
skin  cells,  muscle  cells,  and  others  again 
bone  cells.  The  nerve  cell  has  become 
fitted  to  discharge  the  highest  functions 
of  life.  It  has  the  power  of  sensation, 
will,  and  thought.  It  is  a  real  soul  cell, 
or  an  elementary  organ  of  the  psychic 
activity." 

The  time  has  arrived  when  psycho- 
therapy is  taking  its  place  among  the  sci- 
ences, and  when  the  fact  is  being  recog- 
nized, as  Dr.  Eose  expressed  it,  "That 
psychology  is  the  proper  vehicle  for  the 
administration  of  drugs,  nay  more,  that 
in  many  functional  disturbances  psychol- 
ogy must  be  the  drug  itself." 

A  short  time  ago  one  of  our  most  em- 
minent  physicians  of  Eochester  told  me 
that  he  considered  only  three  drugs  in- 
dispensable— morphin  for  pain,  calomel 
as  a  cathartic,  and  potassium  iodid  for 
syphilis.  Morphin  and  calomel  may 
prove  unnecessary  in  time  if  Dr.  Eose's 
conclusions  are  right.  Whether  potassium 
iodid  must  take  its  place  among  the  ob- 
solete drugs — as  according  to  "606" — 
that  is  at  least  devoutly  to  be  wished. 

Whether  contagious  diseases  have  no 
physical  basis  for  their  existence,  and  to 
what  extent  psycho-therapy  may  enter 
as  a  healing  factor,  is  a  question  of  great 
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interest.  Psycho-therapy  may  offer  a 
great,  if  not  a  greater,  help  in  preventing 
contagion  than  in  healing  its  results. 

The  essayist  tells  us  that  modern  sci- 
ence has  clearly  shown  that  emotions  like 
fear,  anger,  or  worry  retard  or  otherwise 
interfere  with  our  natural  functions 
through  harmful  products  known  as 
catabolins. 

A  most  graphic  case  occurred  in  the 
family  of  a  friend,  a  nervous  member  of 
which  was  for  years  a  patient  of  Dr. 
Frank  French.  During  one  of  my  oc- 
casional visits  at  her  house,  she  asked  me 
what  dentists  put  in  teeth  to  destroy 
nerves.  My  answer  was,  "Arsenic."  No 
sooner  had  the  word  passed  my  lips  but 
the  poor  girl  got  into  a  state  of  hysterical 
nervousness,  which  found  its  expression 
in  her  saying  that  she  knew  she  was  poi- 
soned ever  since  Dr.  French  put  the 
medicine  in  the  tooth  that  morning. 
Dr.  French  was  called  and  removed  the 
poison.  After  the  storm  had  subsided, 
he  and  I  left  the  house  together.  We 
hardly  had  closed  the  door  when  Dr. 
French  turned  upon  me  and  said,  "Why 
did  you  tell  her  arsenic?  When  she 
asked  me  the  same  question  this  morning, 
I  told  her  that  the  remedy  we  use  to  de- 
stroy pulps  was  UbisisseT  My  truth 
had  produced  catabolins,  while  Dr. 
French's  cleverness  had  produced  ana- 
bolins.  My  suggestion  to  the  mind  of  the 
poor  girl,  which  was  filled  with  fear  and 
apprehension,  unknown  to  me,  however, 
so  completely  dominated  it  that  the  re- 
sult could  not  have  been  otherwise. 

It  seems  of  little  consequence  where 
the  demarcation  line  is  between  the 
physical  and  mental. 

Greater  men  than  we  who  have  assem- 
bled here  tonight  believe  that  all  con- 
sciousness and  psychic  function  are  iden- 
tical. One  of  the  greatest,  if  not  the 
greatest  of  physiologists  of  modern 
times,  Wundt  of  Leipzic,  says,  "All 
psychic  action  is  conscious."  lie  claims 
that  the  province  of  psychic  life  is  co- 
extensive with  that  of  consciousness. 

In  the  opinion  of  other  thinkers,  Dr. 
Rose  and  my  humble  self  included,  such 
a  definition  may  lead  to  error.  I  believe 
that  the  province  of  our  unconscious 


psychic  actions  is  more  extensive  than 
that  of  a  consciousness.  The  dental 
operator  in  particular  believes  in  a  sub- 
conscious mind,  one  which  only  reacts 
and  shows  activity  as  soon  as  a  message 
is  sent  to  it  by  reflection.  Impressions 
of  pain  received  by  our  patients  in  the 
past  are  only  too  readily  recalled,  and 
serve  as  the  greatest  psychological  diffi- 
culty between  them  and  ourselves.  It 
is  infinitely  more  difficult  to  influence  a 
mind  filled  with  previous  impressions 
than  one  the  mental  film  of  which  has 
received  no  impressions. 

The  dental  operator  must  have  suffi- 
cient hypnotic  force  to  overcome  previous 
impressions  received  by  the  patient,  and 
to  counteract  apprehensions.  Almost  all 
patients  suffer  more  from  apprehension 
than  from  actual  pain.  Every  patient 
needs  more  or  less  of  a  preliminary  train- 
ing to  overcome  individual  idiosyncrasies. 
Success  frequently  depends  more  upon 
the  dentist's  ability  to  control  a  patient 
than  upon  his  individual  skill.  No  pro- 
fession requires  more  psychic  force  than 
dentistry.  Every  thought  and  action  con- 
nected with  our  profession  spells  pain  to 
the  patient.  Is  it  surprising  that  we 
require  a  nerve  force  second  to  that  of 
no  other  professional  men  ? 

Dr.  Rose  tells  us  that  a  fallacious  idea 
exists  that  much  injury  is  done  the  sub- 
ject by  hypnotism,  in  that  his  will-power 
is  likely  to  be  broken,  and  his  indepen- 
dence and  individuality  are  threatened. 
There  are  two  sides  to  this  question.  Few 
patients  probably  come  before  a  medi- 
cal hypnotist  without  preconceived  and 
erroneous  ideas  as  to  the  nature  of  the 
process.  Many  people  believe  that  the 
operator  gains  something  in  the  nature 
of  mystical  influence.  This  belief  in  it- 
self may  be  a  source  of  danger  to  a 
nervous  subject.  The  subject  of  hypno- 
tism must  be  stripped  of  the  supernatural 
and  abnormal,  and  put  before  the  pa- 
tient in  the  light  of  dispassionate  science. 
Undoubted  harm  may  result  from  the 
methods  of  charlatans  and  the  hypnotic 
habit,  which  is  easily  contracted  by  some 
and  most  pathetically  exhibited  by  pro- 
fessional subjects. 

Dr.   Osier  says,  "It  is  one  of  the 
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greatest  tragedies  of  life  that  every  truth 
has  to  struggle  to  acceptance  against 
honest  but  mind-blind  students."  This 
applies  to  psychic  treatment  as  it  applies 
to  the  rational  use  of  a  cathartic. 

"The  degree  of  hypnosis  depends,  not 
upon  any  inherent  ps}^chic  power  of  the 
hypnotist,  but  simply  upon  the  patient's 
receptivity  to  suggestion,"  Dr.  Eose  tells 
us.  I  can  do  no  better  than  give  you  a 
practical  demonstration  of  the  fact. 

Some  years  ago  I  suffered  from  a  nerv- 
ous breakdown,  and  after  many  therapeu- 
tic and  other  treatments  I  consulted  one 
of  the  most  successful  hypnotic  healers 
of  Germany,  Dr.  Hecker  of  Wiesbaden. 
During  my  first  visit  to  him,  his  entire 
suggestive  power  was  directed  toward 
convincing  me  of  the  fact  that  I  would 
sleep  from  10  p.m.  until  6  a.m.  the  next 
day.  On  my  arrival  home,  my  nephew, 
about  fifteen  years  of  age,  heard  me  speak 
of  hypnotism  and  wanted  to  know  all 
about  it.  I  told  him,  and  to  be  real  in- 
telligent to  his  juvenile  conception,  I  put 
my  hands  on  his  head,  kept  them  there 
for  some  time,  and  told  him  he  must  not 
wake  up  the  next  morning  until  ten 
o'clock  after  once  being  asleep.  The  mat- 
ter escaped  my  mind.  At  the  breakfast 
table  he  did  not  appear.  At  8.30  his 
father  became  nervous  and  sent  the  serv- 
ant to  call  him.  No  answer  was  given  to 
repeated  rapping  at  the  door.  His 
father's  apprehension  increased,  and  he 
was  ready  to  break  in  the  door.  By  this 
time  it  had  dawned  upon  me  that  my 
hypnotic  influence  might  not  yet  have 
fulfilled  its  mission.  I  told  his  father  of 
the  matter,  and  he  consented  to  wait 
until  ten  o'clock.  At  ten  sharp  we  heard 
a  noise  in  the  room  which  no  one  could 
mistake.  He  woke  up,  having  had  a 
happy  sleep  for  which  I  had  to  pay. 

True  and  complete  hypnotism  is  a 
form  of  somnambulism  artificially  pro- 
duced. Every  thought  and  action  of  the 
subject  becomes  subordinate  to  the  will 
of  the  operator.  Hypnotic  suggestion 
is  not  carried  to  such  a  decisive  point,  the 
first  stages  being  employed,  .namely; 
quiet,  repose,  amenability,  and  complete 
confidence.  The  controlling  influence  of 
men  has  been  divided  into:  (1)  Simple 


suggestion,  (2)  collective  suggestive  in- 
fluence, (3)  hypnotic  suggestion,  and  (4) 
true  hypnotism.  Divisions  1  and  3  are 
the  ones  which  we  as  dentists  employ 
most,  and  with  greatest  success. 

Class  1  is  employed  as  a  matter  of 
course,  frequently  unconsciously  by  the 
operator.  Hypnotic  suggestion  is  the  re- 
sult of  intelligent  study.  The  psycho- 
physical effect  of  mental  treatment,  which 
Dr.  Rose  intended  to  prove  principally, 
is  daily  more  recognized  by  every  intelli- 
gent healer  and  patient. 

A  little  Jewish  boy,  whose  mother  is 
a  strong  adherent  of  Christian  science, 
was  relieved  by  me  from  toothache  the 
other  day.  With  radiant  eyes  he  looked 
at  me  and  said,  "Dr.  Hofheinz,  if  you 
were  a  Christian  scientist,  you  would  be 
the  nicest  man  in  Rochester."  He  was 
satisfied  in  his  childish  mind  that  I  was 
a  "nice"  man  because  I  relieved  him  of 
pain,  but  he  unconsciously  believed  that 
I  had  not  reached  the  complete  height 
of  my  psychic  development  without  be- 
longing to  that  choice  people  of  his  own. 

In  a  case  of  this  kind  it  is  a  question 
whether  the  conscious  or  unconscious 
mind  acted.  Conscious  memory,  which  is 
the  work  of  certain  brain  cells,  is  an  in- 
ternal mirroring  of  very  late  animal  de- 
velopment. It  is  the  highest  psychic  re- 
production of  presentations  which  were 
mere  unconscious  processes  in  the  lower 
animals.  The  delicate  question  arises, 
At  what  time  of  human  intellectual  de- 
velopment does  the  unconscious  mind 
change  to  the  conscious  ? 

The  power  of  psychic  therapy  has  been 
placed  far  above  the  efficaciousness  of 
drug  therapy  in  Dr.  Rose's  paper.  We  all 
remember  the  saying  of  Dr.  Garretson 
that  when  he  was  young  he  had  a  dozen 
remedies  for  each  disease,  but  now  that 
he  was  old  he  had  but  one  remedy  for 
every  dozen  diseases.  "Poor  Richard," 
in  his  calendar  for  1736,  tells  us  that 
"God  heals,  and  the  doctor  takes  the  fee." 

Dr.  Rose  asked  the  question,  "But  you 
are  beginning  to  wonder  where  the  dental 
part  is  coming  in?"  Though  I  inter- 
spersed my  discussion  with  dental  appli- 
cations, you  might  ask  the  same  question 
of  me. 
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The  dental  part  is  involved  in  a  dis- 
cussion of  this  subject  all  the  time.  It 
is  only  a  question  of  intelligent  applica- 
tion. Dr.  Rose  advises  us  to  make  a 
systematic  study  of  the  psychology  of 
pain,  which  is  purely  mental  and  not  at 
all  physical  in  its  character.  A  greater 
task  remains  for  us,  namely,  the  system- 
atic study  of  the  psychology  of  each  in- 
dividual patient. 

Dr.  Rose  says,  "If  you  are  afraid, 
everything  hurts,  even  the  dark."  With 
this  sentence  we  practically  return  to  the 
beginning  of  our  discourse.  It  is  this 
conscious  and  subconscious  evil  mani- 
festation that  makes  our  professional  life 
hard.  The  only  operator  who  succeeds 
to  the  highest  degree  is  he  who  has  a 
powerful  personality  and  makes  gentle 
application  of  it  during  his  dental  opera- 
tions. The  study  of  the  psychology  and 
temperament  of  each  patient  is  as  essen- 
tial as  the  selection  of  the  proper  filling 
material.  A  wrong  material  may  prove 
successful  where  there  is  complete  com- 
patibility between  the  dentist  and  pa- 
tient. The  proper  material  is  of  no  con- 
sequence if  fear  and  dread  predominate 
to  such  a  degree  that  correct  preparation 
of  a  cavity  is  impossible. 

It  has  been  said  that  more  professional 
successes  have  been  obtained  by  person- 
ality than  by  skill.  I  doubt  this,  unless 
by  success  is  meant  a  short  time  of 
good  luck  in  practice.  The  man  who 
practiced  successfully  for  years  had  to 
combine  the  two,  to  a  reasonable  degree 
at  least. 

The  danger  with  us  all  lies  in  a  grad- 
ual degeneracy  of  our  psychic  powers 
through  age,  illness,  non-interest  in  our 
work,  and  what  someone  has  called 
"American  fatigue."  It  is  at  this  point 
of  life  when  we  must  readjust  matters 
physically  and  psychically. 

I  believe  it  was  Wm.  James  who  told 
us  that  most  men  begin  to  be  "old  fogies" 


at  the  age  of  twenty-five.  If  that  is  true, 
I  find  myself  in  most  excellent  company 
tonight.  But  think  for  a  moment  that 
such  a  great  man  as  Darwin  could 
undergo  an  early  intellectual  atrophy. 
He  tells  us  in  his  autobiography  that  up 
to  the  age  of  thirty  he  took  intense  de- 
light in  Shakespeare,  painting,  and 
music.  At  the  age  of  sixty  he  tried  to 
read  Shakespeare  and  found  it  so  in- 
tolerably dull  that  it  nauseated  him.  He 
had  also  lost  his  taste  for  painting  and 
music.  This  certainly  shows  that  we 
must  keep  our  faculty  of  effort  alive  by 
exercising  it  every  day.  If  we  are  to  do 
the  best  service  to  our  patients,  physically 
and  psychically,  we  must  undergo  a  per- 
petual self-renovation,  without  which  we 
cannot  do  our  best  work. 

This  constant  subordination  of  our 
feelings  to  those  of  our  patients,  this 
constant  gift  of  energy  to  the  sufferer, 
makes  our  calling  a  most  arduous  one. 
We  are  not  here,  however,  to  feel  well  and 
be  comfortable,  but  to  do  our  duty  in 
the  best  manner  possible.  Many  times, 
when  I  feel  my  strength  giving  out,  I 
pick  up  Carlyie,  the  great  apostle  of 
work,  and  read  a  few  stanzas  that  he 
translated  from  Goethe.  They  read  as 
follows : 

And  solemn  before  us, 
Veiled  the  dark  portal, 
Goal  of  all  mortal. 
Stars  silent  rest  o'er  us, 
Graves  under  us  silent. 

Heard  are  the  voices, 
Heard  are  the  sages, 
The  worlds  and  the  ages. 
Choose  well;  your  choice  is 
Brief  and  yet  endless. 

Here  eyes  do  regard  you 
In  eternity's  stillness, 
Here  is  all  fulness, 
Ye  brave,  to  reward  you. 
Work  and  despair  not. 


VON  BEUST.  FURTHER  REMARKS  ON  DENTAL  CARIES. 


1263 


FURTHER  REMARKS  ON  DISCREPANCIES  BETWEEN  IMMUNITY 
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By  THEO.  B.  VON  BEUST,  D.D.S.,  M.D.,  Dresden,  Germany. 


IN  an  article  appearing  in  the  Archiv 
fuer  Zahnheilkunde  for  April  1911 
I  attempted  to  draw  attention  to 
variances  existing  between  the  state 
of  immunity  to  dental  caries  and  the 
recognized  theory  of  dental  caries.  For 
this  purpose  1  selected  a  recent  commu- 
nication written  by  Dr.  E.  C.  Kirk  (2) 
entitled  "A  Consideration  of  the  Question 
of  Susceptibility  and  Immunity  to  Den- 
tal Caries,"  which  represented  sufficiently 
the  views  generally  held  by  scientists  to- 
day, upon  which  to  base  my  remarks. 
Commenting  upon  these,  Dr.  Kirk  (3) 
doubts  the  general  accuracy  of  some  of 
the  statements  made.  It  therefore  seems 
appropriate  to  further  substantiate  some 
of  the  assertions  objected  to,  and  it  is 
to  this  end  that  I  offer,  as  briefly  as  pos- 
sible, the  following: 

Dr.  Kirk  doubts  that  "All  known  spe- 
cies of  bacteria  are  capable  of  producing 
acids  under  a  suitable  medium."  In 
making  this  statement  I  remain  in  con- 
formity with  recognized  modern  bacteri- 
ologists, and  also  with  the  general  views 
concerning  this  point  held  by  biologists. 
There  is  no  longer  any  doubt  in  the 
minds  of  those  who  have  made  a  special 
study  of  this  subject  that  lactic  acid  is 
a  constituent  of  the  products  of  all  pro- 
toplasmatic activity  (compare  Fischer 
(4)  and  Stoklasa  (5)  ).  But  aside  from 
this  point  and  with  special  reference  to 
bacteria,  Fischer  says  (4),  "All  meta- 
tropic— non-parasitic  bacteria  which 
assimilate  organic  matter — and  all  para- 
trophic — parasitic — bacteria  form  lactic 
acid  in  their  culture  media,  more  and 
easily  detachable  when  containing  sugar 
in  small  quantities,  and  unrecognizable 
when  no  sugar  is  present."  ("Alle  meta- 
trophen  und  paratrophen  Bakterien  hin- 


terlassen  in  unseren  Kulturen  Milch- 
saure"),  etc.  Kruse  (5),  in  his  recent 
"Microbiology,"  says :  "The  fact  remains 
that  beyond  the  ordinary  lactic  acid 
bacteria  there  remain  great  numbers  of 
bacteria  distinctly  different  from  these, 
which  are  likewise  capable  of  forming 
lactic  acid."  ("Es  bleibt  die  Tatsache 
bestehen,  dass  es  ausser  den  gewohnlichen 
Milchsaure-bakterien  noch  eine  grosse 
Anzahl  sicher  von  ihnen  verschiedener 
Bakterien  gibt,  die  ebenfalls  Milchsaure- 
gahrung  zu  erzeugen  imstande  sind.") 

In  Lehmann  and  Neumann's  work  (6), 
a  treatise  containing  the  bulk  of  the  im- 
portant forms  known  to  science,  we  find 
the  statement — "All  the  species  of  bac- 
teria shown  in  our  atlas  (about  60)  form, 
in  1  per  cent,  grape-sugar  pepton-bouil- 
lon,  more  or  less  free  fixed  acid."  ("Wir 
haben  festgestellt,  dass  alle  die  gepriiften 
(c.  60)  im  Atlas  abgebildeten  Bakterien- 
arten  in  1  pro  cent.  Traubenzucker  ent- 
haltender  Peptonbouillon  mehr  oder  wen- 
iger  freie  fixe  Saure  bilden.") 

These  authors  alone  seem  to  justify 
my  statement  in  this  regard,  and  many 
more  can  be  cited.  The  fact  that  the 
latest  researches  have  shown  that  all  or- 
ganisms concerned  may  form  acids  in 
a  proper  pabulum  must  remain.  Even 
if  this  amount  be  infinitesimally  small, 
it  should  be  emphasized  that  its  action 
would,  in  the  course  of  months  or  years, 
were  the  acids  produced  by  microbes  the 
cause  of  caries,  make  its  influence  appa- 
rent to  the  extent  of  a  visible  decalci- 
fication of  the  enamel.  I  do  not  wish 
to  imply,  however,  that  only  infinitesi- 
mally small  amounts  are  produced  in  spe- 
cial cases,  for  instance  in  the  mouths  of 
"immunes."  In  fact,  our  present  knowl- 
edge of  the  biology  of  micro-organisms 
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justifies  the  belief  that  in  all  mouths 
teeming  with  bacteria  relatively  large 
amounts  of  acid  are  produced,  the  mouths 
of  immunes  in  no  way  being  exceptions 
to  this  rule,  the  necessary  carbohydrates 
always  being  present,  as  expressed  in  my 
article. 

Judging  from  Dr.  Kirk's  statements 
concerning  the  bacillus  acidi  lactici,  he 
regards  this  organism  as  the  sole  or  main 
factor  engaged  in  the  production  of  the 
acids  of  caries.  This  is  going  even  far- 
ther than  Miller,  who  always  maintained 
that  caries  was  the  result  of  a  mixed 
infection,  not  only  in  the  sense,  how- 
ever, that  decalcification  was  first  accom- 
plished by  one  acid-producing  form  of 
bacteria,  which  in  its  turn  was  succeeded 
by  one  liquefying  form,  but  in  the  sense 
that  all  or  at  least  most  of  the  forms  of 
bacteria  flourishing  in  the  mouth  did 
their  part  in  the  destruction  of  the  teeth. 
As  a  matter  of  fact  there  are  great  num- 
bers of  different  specific  acid-producers 
constantly  gaining  access  to  the  buccal 
cavity.  We  have,  for  instance,  the  group 
containing  the  streptococcus  lacticus 
Kruse  (5),  the  pneumococcus,  etc.,  which 
includes  a  large  variety  of  easily  differ- 
entiated forms,  the  group  of  long  bacilli 
including  forms  equally  well  described; 
the  group  bacillus  aerogenes  containing 
many  of  the  inhabitants  of  the  intestines 
(bacillus  coli  communis)  and  lastly  the 
group  specified  by  Gorini,  including  the 
streptococcus  coli  gracilis  (Escherich), 
the  staphylococcus  pyogenes,  etc.  Rep- 
resentatives of  these  forms  are  ubiquitous 
and  cannot  be  included  under  the  name 
"bacillus  acidi  lactici."  Of  course  this 
gratuitous  classification  cuts  no  figure 
here,  it  merely  demonstrates  the  large 
variety  of  germs  implicated.  It  would 
be  valuable  to  know  which  of  these  acid- 
producers  Dr.  Kirk  refers  to. 

We  now  come  to  the  mucin  question. 
Dr.  Kirk  also  doubts  the  general  accuracy 
of  my  statement  that  "all  bacteria,  as 
well  as  innumerable  representatives  of 
the  animal  and  plant  kingdom,  are  able 
to  form  mucin"  and  that  "the  formation 
of  mucin  by  micro-organisms  inhabiting 
the  mouth  is  accepted  by  the  most  noted 
investigators."   He  states  in  this  connec- 


tion that  "whether  the  organism  does  or 
does  not  form  mucin  depends  upon  the 
chemical  constitution  of  the  pabulum  in 
which  it  grows ;  the  mucin  is  not  to  be  re- 
garded as  an  exudate  of  the  organism  it- 
self." To  begin  with  the  latter  state- 
ment, I  would  say  that  this  is  not  strictly 
in  accordance  with  the  results  of  modern 
investigations.  That  the  organism  is  de- 
pendent upon  the  pabulum  upon  or  in 
which  it  grows  for  such  materials  as  enter 
into  the  synthetic  construction  of  certain 
substances  is  true.  That  mucin  is  "not 
made  by  the  organism"  is  perhaps  true,  if 
at  all,  only  in  particular  cases,  as  will  be 
shown  below.  My  remarks  concerning 
this  matter  must  necessarily  be  incom- 
plete, inasmuch  as  Dr.  Kirk  has  not  ex- 
plained the  exact  character  of  the  mucin 
with  which  we  have  to  deal.  The 
power  to  produce  intercellularly  sub- 
stances of  a  mucilaginous  or  gelatinous 
character  is,  as  stated  by  me,  common  to 
innumerable  organisms.  For  the  sake  of 
convenience,  we  will  use  the  term  slime. 
We  have  cellulose  slime  (7),  orchis  slime 
(salep)  ;  pectose  slime,  found  in  mal- 
vaceae,  etc.,  in  many  algae  and  in  the  as- 
comycetes ;  the  callose  slime  found  in  the 
sporangia  of  the  mucorini,  etc.,  as  well 
as  mixtures  of  these  three.  These  are 
widely  prevalent.  The  slime  of  Diosco- 
rea  japonica  and  batatas  closely  resembles 
that  produced  by  animals.  We  also  have 
a  variety  of  bacterial  slimes,  some  of 
which  are  formed  in  media  containing  no 
sugar.  Space  will  not  permit  of  a  dis- 
cussion of  these  here.  For  information 
upon  this  subject,  I  must  refer  the  reader 
to  Kruse  (5)  and  other  works  on  micro- 
biology. 

If  Dr.  Kirk  contends  that  the  mucus 
which  is  contained  in  the  plaques  of  his 
bacillus  acidi  lactici  is  precipitated  from 
the  carbohydrates  by  the  microbes,  then 
we  are  dealing  with  dextran  or  galactan. 
Critical  examination  of  this  point  dis- 
closes further  discrepancies,  for  if  the 
mucus  of  the  plaque  is  dextran,  which  is 
a  carbohydrate  of  the  formula  C6H1005, 
then  the  theory  that  the  mucus  upon  the 
teeth  is  to  any  considerable  amount  pre- 
cipitated from  the  glandular  fluids  of  the 
mouth,  which  contain  nitrogenous  mucus, 
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does  not  hold.  Aside  from  this,  the  be- 
lief that  the  slime  of  the  plaques  is  pre- 
cipitated from  the  saliva  by  agents  other 
than  those  of  bacterial  origin,  is  weakened 
by  the  fact  that  bacteria  produce  slime 
in  a  nutrient  media  which  contains  no 
mucus.  Are  we  to  believe  that  the  bac- 
teria which  thrive  so  luxuriantly  in  the 
mouth  are  here  departing  from  some  of 
their  characteristic  traits  ?  Before  we  ac- 
cept this  theor}',  we  must  know  some- 
thing more  about  the  composition  of  the 
precipitates. 

The  verification  of  my  statement  that 
all  bacteria  produce  slime — mucin  is  a 
term  applied  to  a  variety  of  chemically 
different  substances ;  as  some  authors  ap- 
ply the  term  to  nitrogenous  mucus  only  ,5 
it  should  not  be  applied  to  the  product  of 
the  bacillus  acidi  lactici — will  be  found 
in  the  quotations  from  the  authors  cited 
in  the  following: 

Fliigge  (8)  says,  speaking  of  bacteria: 
"Through  the  collection  of  many  indi- 
viduals slime  colonies,  so-called  zooglcea, 
are  formed"  ("Durch  Zusammenlager- 
ung  vieler  Individuen,  entstehen  ganze 
Schleimkolonien,  sog.  Zoogloen").  Then, 
again,  "culture  methods  have  shown 
that  all  cultivable  bacteria  form  zoog- 
loea.  For  what  is  a  colony  growing  upon 
firm  nutrient,  but  zooglcea?  That,  how- 
ever, all  our  micro-organisms  are  capable 
of  forming  slime  also  in  fluid  media  is 
proved  by  the  different  combinations  of 
bacteria  which  we  have  described"  ("Die 
kiinstliche  Kultur  hat  bei  alien  uberhaupt 
ziichtbaren  Baktertien  die  Moglichkeit 
der  Zoogloabildung  bewiesen.  Denn  was 
sind  die  Kolonien  auf  festen  Nahrboden 
anders  als  Zoogloen?  Dass  aber  unsere 
Mikroorganismen  auch  in  fliissigen  Me- 
dien  samtlich  Schleim  zu  secernieren 
vermogen,  beweisen  allein  schon  die  ver- 
schiedenen  Arten  der  Bakterienverbande, 
wie  wir  sie  geschildert  haben.")  Jorgen- 
sen  (9),  speaking  of  slime  formation  in 
wine,  says :  "By  analogy,  we  can  accept 
this  slime  formation  as  a  phenomenon 
similar  to  the  zooglcea  formation  common 
to  all  bacteria"  ("Nach  alien  Analogien 
darf  diese  Schleimbildung  als  ein  bei  den 
Bakterien  allgemein  auftretendes,  Zoog- 
ioenbildung    nahestehendes  Phanomen 


aufgefasst  werden").  This,  I  think,  is 
sufficient.  Additional  authorities  could 
be  cited. 

Most  saccharomycetes  form  gelatinous 
or  slimy  envelopes.  That  bacterial  slime 
is  not  in  most,  or  all  cases,  an  exudate  of 
the  organism  may  be  derived  from  the 
statement  of  Schardinger  (G)  who  says 
that  the  slime  product  is  not  derived 
directly  from  the  sugar  of  the  nutrient, 
but  that  it  is  formed  by  the  cell  mem- 
brane. By  analogies  which  we  have  a 
right  to  draw  from  our  studies  of  algas, 
we  must  come  to  the  same  conclusion.  In 
the  great  family  of  desmidiacese  (10), 
the  slime  transudes  through  pores  in  the 
cell  membrane.  The  same  we  find,  gener- 
ally speaking,  in  the  bacillariaceae,  which 
comprise  numberless  forms.  The  ulo- 
trichacea?,  chsetophoraceae,  etc.,  have  no 
visible  pores ;  the  slime  formation,  how- 
ever, is  pronounced  as  being  of  endo- 
genetic  formation. 

Yicentini,  whom  I  regard  as  a  noted 
investigator  of  the  organisms  of  tooth 
slime,  repeatedly  refers  to  the  glia  of 
these  organisms  (n).  Goadby  (12)  says: 
"During  investigations  carried  on  con- 
cerning the  flora  of  carious  teeth,  I  have 
constantly  met  with  a  series  of  bacteria 
which  are  characterized  by  a  curious 
facility  for  forming  extremely  tough 
gelatinous  colonies,"  etc. ;  also,  "I  find  no 
difficulty  in  producing  the  plaque-like 
layer  upon  sterilized  teeth  suspended  in  a 
cultivation  of  one  of  these  bacteria." 
This  I  consider  sufficient  in  regard  to  this 
point. 

Dr.  Kirk  broaches  the  subject  of  locali- 
zation of  the  caries  action.  Are  we  to  un- 
derstand that  the  plaques  produced  by 
the  bacillus  acidi  lactici  are  the  agents  of 
localization  ?  Are  we  furthermore  to  un- 
derstand that  these  plaques  are  missing 
in  the  teeth  of  immunes  ?  In  m}*-  opinion 
plaque  is  synonymous  with  colony.  Per- 
haps Dr.  Kirk  will  tell  us  something 
more  about  his  idea  of  the  plaques. 

That  my  remarks  referring  to  the  in- 
vasion of  bacteria  as  a  result  of  a  change 
in  the  physical  structure  of  tooth  sub- 
stance do  not  warrant  the  conclusion  that 
one  could  "as  well  ask  whether  typhoid 
fever  produces  the  bacillus  typhosus," 
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etc.,  as  expressed  by  Dr.  Kirk,  I  will 
leave  to  the  critical  reader  to  judge. 
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ADAPTING  FUIiL  RUBBER  DENTURES. 


By  EDWARD  M.  KETT1G,  M.D.,  D.D.S.,  Louisville,  Ky. 


(Read  before  the  National  Dental  Association,  Section  I,  at  Cleveland,  Ohio, 

July  26,  1911.) 


I HAVE  selected  as  my  subject  the 
adaptation  of  full  vulcanite  dentures 
because  it  is  safe  to  say  that  we  are 
making  many  more  vulcanite  plates  than 
any  others,  collectively  speaking,  and  nat- 
urally these  are  of  the  greatest  interest 
to  us. 

When  intending  to  construct  a  full 
denture  on  vulcanite  or  any  other  basic 
material,  we  find  that  if  the  plate  is  to 
have  the  adaptation  to  which  the  patient 
is  entitled,  many  points  in  the  construc- 
tion must  receive  our  most  careful  con- 
sideration. Just  as  the  strength  of  a 
chain  is  equal  to  the  strength  of  its  weak- 
est link,  so  in  a  full  denture  any  defect 
in  one  of  the  many  details  of  its  construc- 
tion impairs  the  usefulness  of  the  denture 
as  a  whole. 

PREPARATORY  EXAMINATION  OF  THE 
MOUTH. 

The  first  step  in  the  work  of  construct- 
ing a  denture  is  to  make  a  thorough  ex- 
amination of  the  mouth.  This  is  usually 
carelessly  done,  and  should  receive  more 


thorough  attention.  If  we  are  to  really 
adapt  the  proposed  plate  to  the  area  of 
tissue  presented,  we  must  know  the  na- 
ture of  the  tissue.  Age  and  sex  play  a 
part  in  edentulous  arches,  but  each  case 
presents  individual  characteristics  of  its 
own.  We  must  study  the  topography  of 
the  parts.  In  the  upper  arch  we  should 
ascertain  the  hardness  or  softness  of  the 
parts  and  the  dimension  of  the  alveolar 
ridge,  and  see  especially  to  the  muscular 
attachment.  Ligamentous  or  cicatricial 
attachment  of  the  submucosa,  present  at 
times  along  the  line  of  the  bicuspids  or 
molars,  is  found  to  be  too  near  the  level 
of  the  ridge,  and  in  some  cases  attached 
beyond  the  ridge,  rendering  it  impossible 
to  adapt  a  plate  without  surgical  inter- 
ference. The  compression  to  which  the 
plate  area  may  be  subjected  without  irri- 
tation should  also  be  determined,  for  un- 
less this  feature  of  our  work  is  consid- 
ered to  its  fullest  extent  we  need  not 
expect  the  denture  to  render  satisfactory 
service  while  in  use.  The  limits  of  the 
plate,  its  permissible  extent  on  the  plas- 
ter model,  should  be  well  calculated,  and 
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a  digital  examination  in  all  directions 
be  made,  with  a  view  to  thoroughly  ac- 
quainting ourselves  with  the  conditions 
before  proceeding  with  the  work.  The 
lower  arch  should  likewise  be  studied, 
only  more  carefully,  if  possible,  as  the 
plate  area  is  smaller,  and  the  conditions 
are  more  complicated  than  in  the  upper 
arch. 

TAKING  THE  IMPRESSION. 

While  plaster  in  partial  cases  is  prob- 
ably the  most  reliable  material  for  tak- 
ing impressions,  I  have  not  been  able 
to  obtain  the  coveted  results  in  taking 
impressions  for  full  upper  and  lower  den- 
tures. I  shall  probably  be  censured  for 
such  a  statement,  as  plaster  is  generally 
considered  the  material  par  excellence 
for  all  impression  work.  My  object  in 
taking  an  impression  for  a  full  upper 
denture  is,  after  having  accurately  fitted 
a  tray,  to  use  a  material  that  will  produce 
the  greatest  amount  of  compression  of 
the  gum  tissue.  I  am  careful  not  to  dis- 
place the  tissue,  but  if  we  are  to  adapt 
a  plate  so  that  it  will  not  be  displaced 
in  the  act  of  mastication,  we  should  com- 
press the  tissue,  using  as  much  pressure 
in  taking  the  impression  as  we  expect  to 
be  employed  when  the  denture  is  in  use. 
This  is  more  important  in  cases  of  very 
soft  mouths  than  in  those  of  hard  bony 
character,  as  in  the  former  the  tissue 
yields  more  readily  to  pressure,  and  a 
denture  made  from  an  impression  taken 
while  the  tissue  is  in  a  state  of  repose 
would  be  of  little  service  when  pressure 
is  brought  to  bear  upon  it. 

My  method,  after  selecting  the  proper 
tray,  consists  in  inserting  warm  impres- 
sion compound  in  sufficient  quantity  to 
reach  all  the  area  to  be  reproduced,  the 
S.  S.  White  compound  being  good  for 
this  purpose.  The  tray  is  then  inserted, 
and  the  material  pressed  half  way  to 
place.  It  is  then  removed  and  inspected, 
to  ascertain  whether  it  is  being  properly 
directed,  any  surplus  compound  is 
trimmed  away  with  shears,  and  the  ma- 
terial readjusted  in  the  mouth  and 
pressed  home  in  such  a  way  that  it 
spreads  beyond  the  limits  of  the  plate  to 
be  constructed.    The  impression  is  then 


removed  and  chilled,  representing  a  ma- 
trix closely  approximating  the  form  of 
the  mouth.  By  trimming  away  the  sur- 
face of  this  impression  to  the  extent  of 
an  eighth  of  an  inch  in  every  direction, 
assurance  is  obtained  that  when  a  new 
layer  of  compound  is  added,  it  will 
be  equally  distributed,  as  every  part  of 
the  tray  is  about  the  same  distance  from 
the  oral  tissue.  For  the  new  layer  the  De- 
troit compound  is  used,  for  it  softens  at 
a  lower  temperature,  and  produces  an 
accurate  impression.  This  compound  is 
softened  and  spread  in  a  thin,  even  layer 
over  the  inner  surface  of  the  first  impres- 
sion. The  tray  is  then  quickly  intro- 
duced into  the  mouth  and  pressed  into 
position  with  all  the  force  that  can  be 
reasonably  applied.  In  this  way  the  ma- 
terial reaches  every  rugosity  of  the  mouth, 
and  the  compression  of  the  softer  tissues 
is  secured  which  is  so  much  desired  in 
the  adaptation  of  the  plate.  After  this 
impression  has  been  chilled  and  replaced 
in  the  mouth,  it  should  stick  tightly. 
If  it  does  not,  some  error  has  been  made 
in  the  technique. 

THE  MODEL. 

From  this  impression  the  model  is  se- 
cured by  using  the  best  quality  of  build- 
ers' plaster,  mixing  it  medium  stiff,  and 
adding  a  small  quantity  of  Portland  ce- 
ment. This  model  should  be  quite  hard 
and  smooth,  and  should  reproduce  exactly 
the  entire  area  to  be  covered  by  the  plate. 
All  surplus  plaster  should  be  trimmed 
away,  and  the  model  should  not  lie  about 
the  laboratory  for  several  weeks  before 
it  is  used,  but  the  plate  should  be  made 
without  delay,  as  time  does  not  improve 
the  model,  after  crystallization  has  once 
been  completed.  The  model  is  then  a 
reproduction  of  the  mouth  with  the  tissue 
compressed,  yet  some  alterations  are 
necessary  in  the  majority  of  cases  to  allow 
for  still  greater  compression  in  certain 
portions  of  the  mouth  and  for  relief  in 
others. 

FINAL  CORRECTIONS  OF  THE  MODEL. 

These  alterations  should  be  made  upon 
the  mode]  while  the  patient  is  seated  in 
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the  chair,  examining  the  mouth  and  add- 
ing to  or  taking  from  the  model  as  the 
case  may  demand,  judging  from  digital 
examination  of  the  parts.  If  the  ridge 
is  prominent,  the  arch  high,  the  soft  tis- 
sue scant,  alterations  on  the  model  should 
be  confined  to  the  posterior  portion  of 
the  plate.  If  palatal  nodules  are  pres- 
ent, relief  must  be  provided  by  spreading 
over  the  model  which  represents  these 
bony  protruberances,  one,  two,  or  three 
layers  of  No.  60  tin  foil,  according  to 
the  prominence  of  these  deflections  of  the 
palate  bone.  If  in  the  case  under  treat- 
ment the  hard  and  soft  tissues  are  equally 
distributed,  and  no  undue  amount  of 
either  is  present,  the  model  should  be 
scraped  toward  the  posterior  portion,  es- 
pecially deeply  toward  the  posterior  bor- 
der of  the  proposed  plate.  All  along  the 
sides  of  the  model,  where  the  plate  is  ex- 
pected to  exclude  the  air  when  drawn 
against  the  tissue,  it  is  best  to  take  off 
some  of  the  plaster.  Holding  the  model 
against  a  stiff  brush-wheel  on  the  labo- 
ratory lathe  and  brushing  off  a  thin  layer 
of  plaster  all  around  is  an  effective 
method,  which  produces  a  plate  that  will 
lie  closely  to  the  sides  of  the  ridge  with- 
out producing  irritation.  If  the  mouth 
has  an  unusual  amount  of  soft  tissue,  and 
there  is  not  much  evidence  of  bony  struc- 
ture, the  model  should  be  scraped  consid- 
erably posteriorly,  also  along  the  sides, 
with  the  brush-wheel.  In  obtaining  an 
impression  of  such  mouths,  where  the 
anterior  alveolar  ridge  presents  mostly 
soft  tissue,  care  should  be  taken  to  secure 
the  greatest  amount  of  compression  with- 
out displacing  the  tissue.  In  the  case  of 
lower  models  no  alteration  is  desirable, 
and  the  nearer  the  model  is  a  reproduc- 
tion of  the  tissue  itself  without  compres- 
sion, the  better  the  plate  will  do. 

ARTICULATION. 

The  bite  should  be  secured  by  obtain- 
ing the  correct  relationship  on  the  articu- 
lator, being  sure  that  the  condyles  are 
at  rest  in  the  glenoid  cavity.  In  cases 
where  all  the  teeth  have  been  lost  for 
some  years,  and  no  artificial  denture  has 
been  worn,  the  condyles  have  no  special 


resting-place,  and  the  original  condyle 
path  must  be  re-established;  yet  placing 
the  jaws  as  nearly  as  possible  in  their 
normal  position  is  no  easy  matter.  In 
old  age  the  obtuse  angle  of  the  lower 
jaw,  even  when  a  denture  is  worn,  be- 
comes more  pronounced,  this  being  a  fac- 
tor to  be  reckoned  with  in  the  adapta- 
tion of  full  plates.  Cusps  upon  molars 
and  bicuspids  are  no  longer  useful,  in 
fact  they  are  in  the  way,  and  the  loose- 
ness of  the  mandible  and  the  many  move- 
ments of  the  lower  jaw  prevent  a  con- 
stant occlusion  in  one  place.  The  angles 
of  force  in  mastication  should  receive  due 
regard  in  the  arrangement  of  the  teeth, 
so  that  all  pressure  brought  to  bear  on 
the  upper  or  lower  teeth  should  be 
directed  toward  the  center  of  the  mouth. 
It  is  better  to  have  the  teeth  so  arranged 
that  the  arch  in  the  posterior  portion  will 
be  too  narrow  than  too  wide,  as  the  fit 
of  the  plate  is  usually  destroyed  when  the 
molars  flare  out  into  the  buccal  walls  too 
much  off  the  center  of  the  ridge,  no  mat- 
ter how  accurately  the  plate  is  adapted 
otherwise.  Anatomical  articulation  of 
the  teeth  is  no  doubt  the  correct  princi- 
ple in  arranging  artificial  teeth,  but  occa- 
sions arise  when  these  rules  cannot  be 
adhered  to  strictly,  and  we  must  arrange 
teeth  according  to  age  and  conditions. 


INVESTING  AND  VULCANIZING. 

After  all  these  details  have  thus  far 
been  complied  with,  the  flasking  should 
be  most  carefully  done.  The  wax  model 
should  be  covered  with  heavy  tin  foil,  if 
the  finished  plate  is  to  possess  a  surface 
as  free  from  porosity  as  possible.  The 
plaster  for  investment  should  be  of  the 
hardest  variety  obtainable,  since  great 
stress  is  brought  to  bear  upon  it  laterally 
when  the  bolts  are  tightened,  and  it  is 
subjected  to  compression  to  a  marked  ex- 
tent. Escape  gates  for  surplus  rubber 
should  be  liberally  provided,  so  as  to  over- 
come undue  pressure.  An  otherwise  beau- 
tiful piece  of  work  is  often  ruined  by 
improper  vulcanization.  We  are  all  apt 
to  be  in  too  big  a  hurry  with  our  work, 
and  vulcanize  too  hurriedly.   If  from  one 
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to  one  and  one-half  hours  are  allowed  for 
the  temperature  to  reach  the  low  point 
of  260°,  and  this  temperature  is  retained 
for  from  four  to  five  hours,  far  better 
results  would  be  obtained  than  by  vul- 
canizing too  hurriedly.    It  is  hard  to  be- 


lieve that  there  is  such  a  difference  in 
the  quality  of  the  vulcanite,  yet  it  goes 
without  saying  that  the  adaptation  of 
a  slowly  vulcanized  plate  is  far  more  per- 
fect than  that  of  a  poorly  vulcanized  den- 
ture. 


PROPHYLACTIC  VALUE  OF  POTASSIUM  SULFOCYAXATE  IK 

SALIVA. 


By  Dr.  F.  W.  LOW,  Buffalo,  N.  Y. 


(Read  before  the  National  Dental  Association,  in  general  session,  at  its  annual  meeting, 

Cleveland,  Ohio,  July  25,  1911.) 

"What's  in  a  name?" — Romeo  and  Juliet. 


TERMINOLOGY. 

0  OGLE  A,  colonies  of  certain  mi- 
crobes embedded  in  a  jelly-like 
matrix.  Plaque,  any  patch  or  flat 
area.  Microbic  or  gelatinoid  plaque 
(Black),  a  patch  or  flat  area  found  on 
the  human  tooth,  differing  from  zooglea 
in  that  it  is  a  product  evolved  by  the 
lactic  acid  bacteria  instead  of  being  a 
jelly-like  matrix  holding  together  a 
mixed  or  conglomerate  mass  of  various 
microbic  forms,  plaques  also  being  much 
more  tenacious  in  their  attachment  to 
enamel  surfaces  than  are  zooglea,  and 
differing  in  other  essential  characteristics. 

SOME  EXPERIMENTAL  RESULTS  IN  PLAQUE 
CULTIVATION. 

Failure  to  appreciate  the  distinctive 
differences  between  variously  propagated 
cultures  of  mouth  bacteria,  zooglea  often 
being  studied  under  the  impression  that 
the  plaque  of  Black  is  under  observation, 
seems  to  be  the  stumblingblock  to  pro- 
gress at  present  even  more  than  when  Dr. 
Black  first  made  his  announcement  that 
he  had  succeeded,  by  poisoning  the  lactic 
acid  bacteria — the  tooth-decay  producers 
— just  to  the  right  degree  in  artificial 
vol.  Lin. — 85 


cultures,  so  that  they  produced  therein 
the  identical  "gelatinoid  plaque"  which 
he  had  discerned  upon  enamel  surfaces 
of  the  teeth  where  superficial  enamel  de- 
cay was  rapidly  taking  place. 

To  the  writer  Dr.  Black  at  one  time 
complained  that  he  had  been  disap- 
pointed whenever  he  had  attempted  to 
direct  others  regarding  the  artificial  pro- 
duction of  the  true  plaque  ;  and  the  first 
year's  experiment  conducted  by  myself 
was  a  total  failure — the  worst  part  of  the 
failure  being  that  I  labored  under  the 
impression  that  I  had  succeeded. 

After  having  carefully  packed  and 
mailed  two  of  my  most  promising  culture 
tubes,  imagine  my  disappointment  when 
Dr.  Black  wrote  me  that  unless  they  had 
been  destroyed  in  transit,  there  had  been 
no  true  plaque  formations. 

It  was  three  years  later  that  my  succes- 
sor to  the  chairmanship  of  the  Committee 
on  Scientific  Research  of  the  New  York 
State  Society,  Dr.  L.  M.  Waugh— after 
extended  correspondence  with  Dr.  Black, 
and  with  the  more  complete  equipment 
afforded  by  the  courtesy  of  the  dental 
department  of  the  University  of  Buffalo, 
together  with  the  employment  of  one  of 
Buffalo's  most  competent  and  painstak- 
ing bacteriologists — succeeded  where  I 
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had  failed,  because  Dr.  Koberts*  explic- 
itly followed  instructions  furnished  by 
Dr.  Black,  and,  out  of  the  116  tubes, 
115  furnished  abundant  cultures. 

EFFICIENCY  OF  POTASSIUM  SULFOCYA- 
NATE  IN  RESTRAINING  PLAQUE  FOR- 
MATION. 

In  subjecting  them  to  further  treat- 
ment, the  115  tubes  were  so  divided  that 
45  might  be  expected  to  develop  plaques, 
and  70  might  be  expected  not  to  do  so. 

Of  the  45  tubes  in  which  plaques 
might  be  expected  to  develop,  17  tubes 
fulfilled  all  expectations,  making  38 
per  cent.  Of  the  70  tubes  wherein 
plaques  were  expected  not  to  develop,  66 
tubes  proved  negative,  this  being  94  per 
cent,  of  the  theoretically  expected  result, 
and  Dr.  Waugh  reported  that  the  addi- 
tion of  very  slight — one  might  say  almost 
homeopathic — tinctures  of  potassium  sul- 
focyanate  prevented  plaque  formation  in 
culture  tubes  that  were  otherwise  treated 
identically,  so  that  its  restraining  influ- 
ence should  fairly  be  estimated  as  more 
than  five  to  one. 

The  correctness  of  Dr.  Waugh's  esti- 
mate of  the  efficiency  of  potassium  sul- 
focyanate  in  restraining  plaque  formation 
in  artificial  cultures  depends  first  of  all 
upon  what  we  are  disposed  to  call  a 
gelatinoid  or  microbic  plaque.  I  there- 
fore asked  Dr.  Roberts  to  describe  what 
it  is  that  he  sees  in  a  culture  tube  that  he 
would  point  out  as  being  a  true  microbic 
plaque. 

"A  true  microbic  plaque,"  writes  Dr. 
Roberts,  "is  a  small  rounded  glistening 
body,  about  1/32  of  an  inch  (more  or 
less)  in  diameter,  adhering  to  the  side  of 
the  test  tube,  or  plate  of  glass  immersed 
in  the  medium  in  the  tube.  This  body  is 
of  a  different  index  of  refraction  to  the 
medium  and  can  be  seen  only  in  the  me- 
dium;  it  cannot  be  seen  if  the  tube  is  in- 
clined so  n 8  to  uncover  the  plaque,  but  re- 
appears  when  the  medium  again  covers 


•Geo.  P.  Roberts,  M.D.,  of  Buffalo,  N.  Y., 
who  has  been  a  teacher  of  bacteriology  in 
Michigan  University,  Niagara  University,  and 
Buffalo  University. 


the  plaque.  These  bodies  cannot  be  dis- 
tinguished in  the  masses  of  zooglea  forms 
found  floating  in  the  medium.  They 
must  be  distinguished  from  crystals  of 
calcium  carbonate  deposited  from  the 
spring  water  used  to  make  the  lamb 
broth." 

Such  is  the  character  of  the  bodies  that 
Dr.  Black  believes  are  responsible  for 
rapid  superficial  enamel  decay  in  the 
human  tooth. 

In  Dr.  Waugh's  report,  one  of  these 
bodies  after  having  been  properly  stained 
and  mounted  was  photomicrographed,  his 
picture  (Fig.  1,  p.  1272)  showing  how  ac- 
curately the  bacteria  found  in  its  mass 
resemble  those  that  Miller  recognized  as 
the  lactic  acid  producers  (see  Fig.  2)  — 
the  bacteria  of  tooth  decay. 

PROFESSOR  GIES'  EXPERIMENTS. 

Since  Dr.  Waugh's  report,  two  emi- 
nent authorities  have  disputed  his  con- 
clusions. 

Prof.  Wm.  J.  Gies  of  the  laboratory  of 
biological  chemistry  of  Columbia  Univer- 
sity, New  York  city,  experimenting  for 
the  Committee  on  Scientific  Eesearch  of 
our  New  York  State  Society,  succeeding 
Dr.  Waugh,  reported  as  his  conclusion 
that  potassium  sulfocyanate  had  no  in- 
hibitory action  on  microbic  plaque  forma- 
tion. 

In  the  conduct  of  the  experimentation 
projected  by  Prof.  Gies,  the  method  of 
making  the  media  culture  was  identical 
with  Dr.  Black's.  The  deviations  that 
followed  in  attempting  to  procure  plaques 
were  so  considerable,  and  to  the  writer's 
mind  so  radically  wrong,  that  Prof.  Gies' 
conclusions  were  inevitably  bound  to  be 
erroneous.  The  discrepancy  in  the  two 
reports  points  out,  I  think,  the  most  es- 
sential facts — namely,  that  Professor  Gies 
made  the  same  mistake  the  writer  did 
during  his  first  year's  study,  which  was 
that  zooglea  formations  were  confounded 
with  and  accounted  as  the  true  plaque  of 
Black.* 


*  To  comment  on  all  the  steps  of  Prof. 
Gies'  experiments  would  make  this  paper  too 
long  and  somewhat  tedious.  The  writer  con- 
tents himself  therefore  with  submitting  in 
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It  is  greatly  to  be  regretted  that  Prof. 
Gies  did  not  have  time  to  make  and  sub- 
mit a  series  of  lantern  slides,  so  that  the 
nature  of  the  microbic  life  contained  in 
what  he  conceived  to  be  the  plaque  of 
Black  might  be  preserved  for  comparative 
observation. 

The  writer  of  this  paper,  upon  learning 
Prof.  Gies'  conclusions,  made  a- journey 
to  New  York,  was  received  most  courte- 
ously by  Prof.  Gies,  and  was  given  oppor- 
tunity to  see  a  whole  basketful  of  culture 
tubes.  In  only  one,  however,  was  I  able 
to  discern  any  bodies  that  answered  to  the 
description  of  a  true  microbic  plaque  as 
Dr.  Koberts  and  as  I  believe  Dr.  Black 
would  apprehend  them ;  and  even  in  this 
tube  there  were  only  three  little  glisten- 
ers,  which  quickly  hid  themselves  in  the 
zooglea  masses,  so  that  even  they  could 
not  be  pointed  out  upon  a  subsequent 
attempt  to  bring  them  under  observation. 

Let  no  one  understand  from  what  has 
just  been  said  that  your  essayist  holds  in 


the  form  of  footnotes  such  adverse  criticism 
as  he  has  to  make. 

When  Professor  Gies  attempted  to  enervate 
the  bacteria  to  the  point  that  they  would  seek 
self-protection  by  elaborating  plaques  under 
which  their  by-products  might  germinate  lac- 
tic acid,  he  made  his  solutions  of  carbolic 
acid  and  cassia  so  strong  that  he  completely 
destroyed  the  bacteria  except  in  one  instance, 
in  which  the  addition  of  potassium  sulfocy- 
anate  in  some  way  saved  his  culture.  When 
he  used  potassium  sulfocyanate  alone  in  his 
culture  tubes,  apparently  laboring  under  the 
impression  that  it  had  been  used  by  the 
former  committee  because  of  some  supposed 
antiseptic  property,  he  increased  the  strength 
of  his  tinctures  over  those  used  by  Dr. 
Roberts,  anywhere  from  four  to  fourteen 
times.  Dr.  Waugh  had  Dr.  Roberts  use  po- 
tassium sulfocyanate  tinctures  in  some  of  his 
culture  tubes,  not  as  an  antiseptic  with  a 
view  to  enervating  the  bacterial  growth,  but, 
on  the  contrary,  in  very  minute  proportions 
with  a  view  to  stimulation  so  that  the  bac- 
teria would  not  be  affected  by  the  enervating 
influence  of  carbolic  acid  and  cassia  solutions 
to  which  they  were  already  being  subjected. 

When  potassium  sulfocyanate  is  naturally 
found  in  the  saliva,  it  is  the  belief  of  the 
writer  that  it  is  because  of  some  stimulating 
influence  that  the  bacteria  do  not  form 
plaques  as  they  would  otherwise. 


light  esteem  the  knowledge,  integrity,  or 
ability  of  Prof.  Gies.  Indeed,  it  is  my 
opinion  that  work  more  recently  accom- 
plished by  the  eminent  biologist,  and  re- 
ported in  the  March  1911  issue  of  the 
Journal  of  Allied  Societies,  is  paramount 
in  importance  to  all  that  has  gone  before 
concerning  salivary  analysis  in  relation 
to  plaque  formation.  I  only  maintain 
that  even  the  wisest  man  may  sometimes 
be  mistaken. 

PROFESSOR  KIRK'S  THEORY  ON  THE  ORI- 
GIN OF  BACTERIAL  PLAQUES. 

If  he  is  mistaken,  Prof.  Gies  is  mis- 
taken in  good  company,  for  it  is  Prof. 
E.  C.  Kirk  whose  promulgated  theory, 
namely,  that  the  origin  of  the  bacterial 
plaque  is  mucinous,  must  next  be  scru- 
tinized. 

Professor  Kirk  must  be  taken  to  task 
for  having  said  (Dental  Cosmos,  July 
1910,  p.  736)  that,  after  reading  the 
report  of  the  Eesearch  Committee  of 
our  Empire  State  society,  he  wondered 
"whether  with  respect  to  plaque  forma- 
tion the  committee  had  studied  Black's 
communications  on  the  subject,  or  if  with 
respect  to  potassium  sulfocyanate  they 
had  studied  Miller's  and  Hriffenschmidt's 
researches,  which  taken  together  cover  the 
same  ground,  and  to  repeat  which  work 
would  seem  to  be  an  unnecessary  expendi- 
ture of  effort,  unless  it  was  desired  to 
cross-test  the  work  of  these  preceding  in- 
vestigators." * 


*  Eecent  correspondence  with  Professor 
Kirk  seems  to  show  that  his  understanding 
of  the  contention  of  the  Scientific  Research 
Committee  of  the  New  York  State  Dental 
Society  was  that  the  abundant  presence  of 
potassium  sulfocyanate  in  the  saliva,  or  in 
artificial  cultures,  would  prevent  plaque  for- 
mation because  it  possessed  antiseptic  prop- 
erties— this  being  the  same  mistake  as  was 
made  by  Professor  Gies.  The  committee 
never  intended  to  be  so  understood;  on  the 
contrary,  their  contention  was  that  its  pres- 
ence had  a  stimulating  effect  upon  the  bac- 
teria, so  that  in  consequence  they  were  no 
longer  compelled  to  elaborate  their  self-pro- 
tecting gclatinoid  smear  to  escape  from  the 
annoyance  brought  to  bear  upon  them  on  ac- 
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As  to  whether  Professor  Black  and  his 
writings  were  consulted,  I  think  that 
the  following  extract  from  a  letter  by 
him  to  me  dated  February  16,  1910, 
may  in  a  measure  be  permitted  to  bear 
witness.  In  this  letter  Dr.  Black  says : 
"The  report  made  by  Dr.  Waugh  re- 
garding the  action  of  sulfocyanate  of 
potassium  in  limiting  plaque  formation 
is  in  line  with  some  of  my  own  experi- 
mentation, and  I  think  I  had  a  right  to 


Fig.  1. 

m3t 


Dr.  L.  M.  Waugh's  slide  (Cosmos  1910, 
p.  175). 

expect  it.  I  am  very  much  gratified  with 
this  report." 

Regarding  the  researches  of  Miller 
and  Hugenschmidt,  the  writer  is  not  so 
certain;  but  if  it  ever  was  maintained — 
before  the  work  of  the  Research  Com- 
mittee brought  out  the  contention — that 
the  luxuriant  growth  of  the  microbic 
plaque  upon  enamel  surfaces  of  a  human 
tooth  was  in  any  measure  interfered  with 
because  of  the  presence  of  potassium  sul- 
focyanate in  the  saliva.  I  should  greatly 
like  to  know  by  whom,  and  when.  It  is 
true  thai  .Miller  and  perhaps  others  have 


court  of  thai  unknown  something  which  was 
presenl  in  the  salivas  of  susceptibles — which 
unknown  something  it  wiis  suspected  might 
be  the  alkaline  slimy  mucin. 


said  that  potassium  sulfocyanate  did  not 
hinder  the  development  of  bacteria,  but 
the  development  of  the  plaques  is  an  en- 
tirely different  matter. 

Concerning  the  mucinous  origin  of  the 
microbic  plaque,  I  believe  that  Professor 
Kirk  has  fallen  into  error.  He  says  that 
it  seems  to  him  "that  the  precipitation 
of  mucin  among  the  lactic-acid-producing 
bacteria  is  a  factor  of  plaque  formation 
that  ought  not  to  be  overlooked,  because 


Fig.  2. 


Prof.  W.  D.  Miller's  slide. 

it  furnishes  a  more  direct  and  obvious 
explanation  of  that  phenomenon  than 
some  of  the  suggestions  already  offered 
in  this  connection." 

In  substantiation  of  his  mucinous 
theory,  Professor  Kirk  offers  in  evidence 
a  series  of  experiments  by  which,  he 
claims,  "The  experimental  production  of 
the  bacterial  plaque  has  been  successfully 
accomplished  in  the  laboratory  by  inocu- 
lating with  caries  fungi  a  pabulum  con- 
sisting  of  glucose  and  salivary  mucin." 

At  the  writer's  instigation,  Professor 
Kirk's  experiment  has  very  recently  been 
exactly  duplicated  in  the  city  of  Buf- 
falo, but  Dr.  Roberts  fails  in  bis  exam- 
ination of  the  precipitated  mass  to  dis- 
cover any  true  plaque  formations.  (See 
Fig.  3.) 
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THE  TRUE  MICROBIC  PLAQUE. 


Fig. 


3  shows  a  photomicrographic  re- 
production of  the  habitat  of  this  sweet 
tooth  pabulum,  and  Fig.  1  shows  the 
character  of  the  organism  that  Dr.  Waugh 
found  inhabiting  what  we,  the  former 
members  of  the  New  York  State  Society's 


the  different  bacteria.  It  represents  in 
the  opinion  of  the  writer  what  might  be 
termed  an  almost  pure  culture.  It  rep- 
resents the  life  existing  in  one  of  the 
little  glistening,  birdshot-like  formations 
described  in  the  earlier  portion  of  this 
essay  by  Dr.  Roberts  as  a  true  microbic 
plaque. 


Fig.  3. 


K,. 


Illustrating  Dr.  Roberts'  duplication  of  Prof.  E.  C.  Kirk's  experiment. 


committee,  are  willing  to  have  designated 
as  the  true  microbic  plaque. 

While  in  Fig.  3  there  are  undoubtedly 
many  representatives  of  the  lactic-acid- 
forming  variety  of  bacteria,  to  the  eye  of 
your  essayist  there  are  present  also  many 
others  which  inhabit  the  mouth  without 
assisting  in  any  degree  the  rapid  destruc- 
tion of  enamel.  This  specimen  is  magni- 
fied 1140  diameters. 

Fig.  1,  though  magnified  to  1600  diam- 
eters, shows  nowhere  near  the  amount 
of  variation  either  in  size  or  in  shape  of 


Though  unable  to  prove  it  conclusively, 
I  firmly  believe  that  the  lactic  acid  by- 
product from  these  little  entities — all  of 
the  same  breed — is  much  more  concen- 
trated, and  much  more  harmful  to  tooth 
enamel. 

Fig.  1  I  believe  to  be  a  picture  of  the 
inhabitants  of  a  true  microbic  plaque, 
while  Fig.  3  is  a  picture  of  the  variegated 
flora  of  the  mouth,  partly  harmful,  partly 
not,  to  tooth  enamel,  but  all  enmeshed,  as 
claimed  by  Dr.  Roberts,  simply  in  a  "gob" 
of  rapidly  decomposing  precipitated  mu- 
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cm,  concerning  which  formation  it  is  my 
contention  that,  in  the  month,  it  would 
be  readily  washed  off  with  an  ordinary 
tooth-brush;  that  it  would  have  no  close 
attachment  to  tooth  enamel — that  no  lac- 
tic-acid-producing fungi  would  be  housed 
in  it,  so  to  speak,  in  a  way  to  prevent  the 
dilution  of  the  destructive  acid  germi- 
nated. It  is  my  contention  that  the  mu- 
cinous conglomerate,  so  far  as  rapid 
superficial  enamel  decay  is  concerned, 
would  be  comparatively  harmless. 

Furthermore,  it  is  my  experience  that 
these  excessive  mucinous  conditions  are 
always  found  accompanying  a  strongly 
alkaline  saliva.  It  is  quite  true  that  in 
active  practice  I  do  occasionally  find  mu- 
cin precipitated  on  a  tooth.  Where  this 
is  the  case  I  find  in  the  mouth  of  the  pa- 
tient an  angry  purplish  or  red  line  follow- 
ing the  thin  edge  of  the  gum  adjacent  to 
the  tooth  cervix,  and  tests  for  acid  prove 
that  from  this  angry-looking  tissue  there 
is  a  weeping-out  of  a  thin  or  somewhat 
serous  fluid  which  is  acid  in  reaction. 
Just  below  where  such  conditions  are  seen 
there  will  be  a  little  streak,  yellowish 
brown  in  color,  following  the  tooth  about 
its  cervix,  consisting  of  an  almost  horn- 
like deposit,  looking,  as  one  might  say, 
like  a  row  of  fly-specks.  Yet,  month 
after  month,  I  have  cleaned  off  these  de- 
posits with  moistened  flour  of  pumice  on 
little  wooden  sticks,  while  almost  never 
is  there  any  superficial  enamel  decay  man- 
ifested under  the  streaks.  I  am  therefore 
forced  to  the  conclusion  that  mucin  pre- 
cipitated by  acid  is  not  an  ideal  medium 
for  the  lactic-acid-producing  bacteria  of 
decay  to  increase  and  multiply  in. 

E ARMFUL  EFFECT  OF  EXCESSIVE  MUCIN 
IN  SALIVA. 

I  am  a  firm  believer  in  the  harmful 
effect  of  excessive  mucin  in  saliva,  but 
this  is  my  theory  of  the  manner  in  which 
the  mischief  is  accomplished: 

In  alkaline  saliva,  the  mucin  not  being 
precipitated,  is  manifested  as  a  ropy, 
slimy  medium,  in  which,  naturally,  the 
lactic-acid-forming  bacteria  are  held  in 
somewhat  close  proximity  to  the  most 
vulnerable  points  of  contact  about  the  de- 


caying teeth.  Again,  naturally,  these  lac- 
tic-acid-producers would  scarcely  thrive, 
bathed  as  they  are  in  this  alkaline  slime. 
Consequently,  they  are  induced,  in  such 
presence,  to  manufacture  into  the  true 
microbic  plaque  such  by-products  as  are 
not  appropriated  by  their  own  bodies. 

In  one  of  his  letters  to  me  Dr.  Black 
most  aptly  says :  "One  of  the  very  strange 
things  to  me  has  been  the  slowness  of  men 
to  understand  that  caries  fungus,  in  order 
to  produce  caries  of  enamel,  must  be 
housed,  so  to  speak — placed  in  a  position 
in  which  the  acid  formed  will  not  be 
directly  washed  away  by  the  saliva." 

Concerning  the  mucinous  origin  of  the 
microbic  plaque  in  test-tube  cultures,  one 
circumstance  connected  with  Dr.  Waugh's 
experiments  has  direct  bearing,  and  it 
seems  to  me  that  it  goes  to  prove  that 
Professor  Kirk's  theory  of  plaque  forma- 
tion is  untenable. 

A  SIGNIFICANT  TEST. 

To  100  cc.  of  sterile  lamb  broth  in  a 
flask,  15  cc.  of  a  mixture  of  saliva  and 
carious  dentin  were  added.  This  incor- 
porated but  a  small  percentage  of  sali- 
vary mucin.  Following  incubation,  less 
than  half  a  cubic  centimeter  of  this  con- 
coction was  transplanted  into  uncontami- 
nated  lamb  broth  culture  tubes  contain- 
ing 10  cc.  each  of  broth  that  was  tinc- 
tured with  weak  solutions  of  carbolic  acid 
or  cassia. 

From  such  a  combination,  where  did 
the  abundant  plaque  growths,  subse- 
quently seen  in  many  of  these  tubes,  find 
sufficient  mucin  to  bring  about  these 
formations?  They  surely  could  not  be 
accounted  for  by  the  mere  fractional 
quantities  of  mucin  thus  carried  over; — 
no,  but  rather  they  resulted  from  the  by- 
products of  bacterial  action  on  the  lamb 
broth. 

What  made  the  bacteria  so  act  in  these 
test  tubes?  Why,  the  weak  solutions  of 
either  carbolic  acid  or  cassia  balked  them 
sufficiently — just  as  strongly  alkaline, 
thick  and  ropy  mucinous  saliva  has  a  sim- 
ilar influence  in  certain  mouths — and  the 
glistening,  tenacious,  transparent,  bird- 
shot-like  formation,  from  which  one  of 
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our  interesting  photomicrographs  was 
made  (and  which  Dr.  Waugh  reported 
as  being  so  difficult  to  dislodge  from  the 
side  of  the  test  tube  from  which  it  was 
transplanted)  was  the  consequent  result. 

DIRECTIONS   FOR   PLAQUE  EXPERIMENTS. 

If  the  reading  of  this  paper  has  awak- 
ened sufficient  interest  so  that  there  be 
among  you  one  who  will  try  for  himself 
to  demonstrate  the  difference  between 
the  mucin  patch,  zooglea,  and  the  mi- 
crobic  plaque,  I  shall  feel  fully  repaid  for 
my  time,  trouble,  and  effort  in  compiling 
it.  To  such  an  investigator  I  would 
suggest  the  following  experiment :  He 
should  select  from  his  patients  one  in 
whose  mouth  rapid  enamel  decay  is 
working  the  greatest  ravages,  protect 
the  lips  and  gums  with  cottonoid  rolls, 
and  stain  one  or  more  incisors  with  the 
following  prescription : 

I£ — Iodin,  gr.  45 

Potass,  iodid, 

Zinc  iodid,  aa  gr.  15 
Glycerin, 

Aqua.  aa  o8s 
Sig. — Staining  mixture. 

The  staining  should  be  done  rather  spar- 
ingly, using  the  merest  shred  of  cotton  on 
a  wooden  toothpick-point.  When  the 
stain  has  dried  a  little,  the  consequences 
must  be  observed.  Many  spots  will  be 
noticed  where  the  stain  appears  more 
deep,  giving  the  tooth  surface  a  some- 
what mottled  appearance.  The  stain  is 
then  washed  off  with  a  jet  of  tepid  water, 
using  for  the  purpose  the  ordinary  mouth 
syringe.  Thus  any  mucin  patches  pres- 
ent are  disposed  of. 

The  teeth  are  then  dried  without  un- 
due rubbing,  and  stained  again,  and  it 
will  be  noticed  that  there  are  still  many 
mottled  spots,  though  not  quite  so  many 
as  before.  The  patient  is  then  required 
to  brush  the  teeth  in  the  researchers 
presence,  the  staining  is  done  as  before, 
and  it  can  be  realized  that  the  brush  has 
removed  the  jelly-like  zooglea. 

A  few  of  the  deepest  stains  will  still 
persist  in  showing.  These  are  the  true 
microbic  plaques,  and  underneath  them 


concentrated  lactic  acid  is  doing  its 
deadly  work,  and  the  bacteria  of  decay 
are  active  in  their  natural  enviroment. 

Even  moistened  wooden  sticks  dipped 
in  the  flour  of  pumice  must  be  forcibly 
and  persistently  used,  in  order  to  dislodge 
these  bold  marauders.  If  any  surface  of 
enamel  is  slightly  roughened,  carborun- 
dum followed  by  Arkansas  stones  may 
have  to  be  employed  in  the  prophylactic 
work. 

Up  to  this  point  the  investigations 
proper  are  only  half  accomplished.  It 
is  yet  to  be  determined  what  the  per- 
sistent presence  of  potassium  sulfocy- 
anate  in  the  saliva  of  such  a  mouth  may 
be  able  to  accomplish. 

A  recess  of  a  month,  while  medicine  is 
being  taken,  is  necessary  at  this  stage; 
then  should  come  a  repetition  of  the 
iodin  staining  process. 

The  correctness  of  my  contention  that 
the  constant  presence  of  potassium  sul- 
focyanate  in  the  saliva  exerts  restrain- 
ing influences  on  luxuriant  plaque  for- 
mations will  be  demonstrated  only  if 
this  second  staining  experiment  con- 
vinces the  investigator  that  the  plaques  on 
such  a  patient's  teeth  are  less  extensive 
and  less  tenacious  than  they  were  before 
the  systemic  treatment. 

And  now,  after  thus  propounding  the 
case,  the  matter  is  left  to  my  fellow  in- 
vestigators to  judge. 

CONCLUDING  REMARKS. 

When  all  investigators  correctly  dif- 
ferentiate between  mucinous  masses, 
zooglea  patches,  and  microbic  plaques, 
the  motto  placed  at  the  head  of  this  paper 
— What? s  in  a  name  ? — will  be  conceded 
to  have  important  bearings  on  biological 
research  concerning  the  dominant  cause 
of  rapid  superficial  enamel  decay  occur- 
ring in  human  teeth. 

The  search  for  chemical  elements  in 
saliva  accusable  of  producing  tooth  de- 
cay, so  far  has  proved  a  bootless  search. 
In  the  opinion  of  the  essayist  this  will 
always  be  so,  unless  it  shall  be  found  that 
the  plaque-forming  habit  of  lactic  acid 
bacteria  is  sometimes  encouraged,  at  other 
times  discouraged,  by  this  or  that  fickle, 
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peculiar,  elusive,  and  complicated  chem- 
istry concerning  which  we  really  know 
so  little,  but  which  with  almost  kaleido- 
scopic frequency  is  varying  and  ever 
changing  in  every  human  mouth. 

Shall  chemical  research  and  analysis 
of  the  saliva  be  therefore  abandoned? 
Emphatically  No!  Truths  equally  im- 
portant to  that  of  the  discovery  of  the 
cause  of  tooth  decay  may  be  awaiting 
elucidation,  and  the  biological  study  of 


saliva  is  and  will  be  greatly  dependent 
upon  more  accurate  chemical  knowledge 
concerning  it. 

In  conclusion,  I  wish  to  make  most 
grateful  acknowledgments  to  Professors 
Kirk  and  Black  for  recent  correspond- 
ence containing  valuable  hints  and  sug- 
gestions; also  to  Professors  Waugh, 
Bunting,  and  Ward,  and  to  Dr.  Rob- 
erts  and  Mr.  Averill  for  valuable  assist- 
ance, i 


EUTECTIC  ALLOYS. 


By  LINCOLN  P.  VAN  ORDEN,  San  Francisco,  CaL, 

JUNIOR   STUDENT,   COLLEGE  OF  DENTISTRY,  UNIVERSITY  OF  CALIFORNIA. 


LITERALLY  translated,  "eutectic" 
means  "good-melting."  The  term 
was  originally  used  to  indicate  a 
solidified  mother-liquor,  by  Guthrie  in 
1875. 

In  modern  metallurgy  a  eutectic  is 
known  as  that  alloy  of  a  series,  or  portion 
of  a  series  which  has  the  lowest  melting- 
point. 

Roberts- Austen  says,  "As  a  result  of 
the  work  carried  out  by  modern  meth- 
ods of  research,  it  is  now  recognized 
thai  I  he  constituents  of  metallic  alloys 
may  consist  of  one  or  more  of  the  fol- 
lowing: (  1)  Free  metals  in  a  pure  state. 
(2)  Solid  solutions  of  one  metal  in  an- 
other. (3)  Definite  chemical  compounds 
of  metals  with  metals.  (4)  Definite 
chemical  compounds  of  metals  with  non- 
metals.  (5)  Eutectic  mixtures.  (6) 
Solid  solutions  of  chemical  compounds 
in  excess  of  metals.  (7)  Allotropic 
mod  i  fications." 

The  formation  of  "eutectics"  may  be 
illustrated  (Ungrammatically  by  the  for- 
mation of  "cr^ohydrates"  in  saline  solu- 
tions these  cryohydrates  being  anal- 
ogous to  eutectics.     (See   Diagram  [.) 

Given  a  solution  containing  LO  per 
cent,  sodium  cldorid  in  water,  (his  solu- 
tion will  remain  constant  between  0°  C. 


and  100°  C.  Below  0°  C.  pure  water  be- 
gins to  freeze  out  of  the  solution  until 
— 22°  C.  is  reached,  when  the  whole  solu- 
tion will  solidify  uniformly.  This  is 
called  the  "freezing-point'7  of  the  cryo- 
hydrate,  and  at  this  point  the  solution 
will  contain  23.5  per  cent,  of  sodium 
chlorid.  If  the  solution  used  to  per- 
form this  experiment  be  one  containing 
40  per  cent,  of  sodium  chlorid,  the 
sodium  chlorid  would  gradually  crystal- 
lize or  "freeze"  out  of  the  solution  until 
the  point  — 22°  was  reached,  when  there 
would  again  be  complete  solidification, 
and  upon  analysis  it  would  be  found  that 
the  cryohydrate  again  contained  23.5 
per  cent,  of  sodium  chlorid. 

Given  a  solution  containing  23.5  per 
cent,  of  sodium  chlorid,  there  will  be  no 
change  in  the  solution  until  — 22°  is 
reached,  when  the  whole  solution  will 
solidify.  Thus  it  is  shown  that  at  — 22° 
a  sodium  chlorid  solution  always  has  the 
same  composition. 

This  is  not  a  chemical  compound, 
however,  as  the  salt  is  held  mechanically 
within  the  ice.  This  same  phenomenon 
is  true  of  alloy,  the  eutectic  mixture  in 
the  alloy  corresponding  to  the  cryohy- 
drate of  the  saline  solution. 

We  will  hike  for  an  example  an  alloy 
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containing  85  per  cent,  silver  and  15  per 
cent,  copper,  at  a  temperature  of  1100°. 
Decreasing  this  temperature,  pure  copper 
will  crystallize  out  of  the  solution  as  il- 
lustrated in  Diagram  II  by  the  line  n  e. 
At  1000°  silver  will  start  to  crystallize 
out  of  the  solution,  as  illustrated  by  the 
line  m  e.   At  the  point  E  or  780°,  total  so- 


(1)  A  single  melting-point. 

(2)  A  melting  and  solidifying  point 
lower  than  the  means  of  the  constituents. 

(3)  A  constant  composition  which 
bears  no  relation  to  the  composition  of 
the  initial  alloy. 

(4)  A  composition  not  necessarily  in 
simple  atomic  proportions. 


lidification  will  occur.  This  is  the  eutectic 
point,  and  the  alloy  solidifying  at  this 
point  will  be  constant  in  composition.  In 
the  copper-silver  series  of  alloys  the 
eutectic  mixture  solidifies  at  a  constant 
temperature  of  780°,  and  has  the  com- 
position, silver  72  per  cent.,  copper  28 
per  cent. 

PROPERTIES  OF  EUTECTIC  ALLOYS. 

The  most  important  properties  of  eu- 
tectic alloys  according  to  Koberts- Austen, 
Guthrie,  and  Hiorns  are  as  follows : 


(5)  It  must  be  the  most  fusible  alloy 
in  a  series  or  portion  of  a  series,  as  some 
series  have  more  than  one  eutectic. 

(6)  It  consists  of  a  conglomerate  of 
distinct  particles  of  the  components, 
mechanically  mixed. 

(7)  It  may  consist  of  two  or  more 
metals  which  do  not  unite  chemically,  or 
of  two  solid  solutions. 

(8)  It  may  consist  of  a  free  metal 
or  a  solid  solution  and  a  compound. 

(9)  It  may  consist  of  two  or  more 
compounds. 

(10)  It  may  be  formed  in  the  solid 
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alloy,  i.e.  at  a  temperature  lower  than 
that  at  which  "freezing"  is  completed. 
(The  most  important  example  of  this  is 
"eutectoid"  or  "pearlite,"  which  some- 
times forms  in  the  solid  in  carbon  steels 
and  is  very  detrimental  to  the  alloy. ) 

(11)  It  may  possibly  consist  of  two 
eutectics,  one  formed  during  the  process 
of  solidification,  and  the  second  after 
solidification  is  completed. 


metals  crystallizing  in  alternate  layers  or 
laminae.  The  structure  varies  with  the 
different  alloy  series.  The  following 
types  are  said  to  be  the  most  common : 

Curviplanal.  In  this  form  the  con- 
stituents consist  of  curved  plates  in 
juxtaposition.  Examples  are  found  in 
the  alloys  of  copper  and  silver,  lead  and 
tin,  and  also  slowly  cooled  steels. 

Cellular.    This  is  the  most  common 


Diagram  II. 


c. 

1100° 


1000° 


85  p.  c.  Ag 


Solidification  of  Eutectic  Mixture 


72  %  Silver 


28%  Copper 


i       i        i        i        i        i  r 

Silver      100  90  80  70  60  50  40  30 

Copper       0  10  20  30  40  50  60  70 


20 


15  p.  c.  Cu 


Solidifies  at 
a  constant 
temp. 


0 
100 


It  has  been  stated  by  A.  Vassilyev  that 
eutectic  alloys  are  definite  chemical  com- 
pounds, but  I  have  found  nothing  to 
confirm  his  statement.  While  some 
metals  unite  to  form  a  definite  chemical 
compound,  it  is  seldom  the  eutectic  of 
that  series,  except  in  eutectics  formed  by 
the  union  of  metals  and  non-metals. 

Guthrie  states  that  a  eutectic  is  not  of 
simple  atomic  proportions  or  definite 
ratio,  but  is  nevertheless  constant  in  com- 
position. Professor  Blasdaile  of  the  Uni- 
versity of  California  also  claims  that  a 
eutectic  is  not  a  definite  chemical  com- 
pound. These  statements  seem  to  be  sub- 
stantiated by  the  microscopical  study  of 
eutectics. 

UNDER  THE  MICROSCOrE. 

Under  the  microscope  eutectic  alloys 
generally  have  a  striated  appearance,  the 


type  of  eutectic  structure,  and  is  found 
in  the  alloys  of  bismuth  and  tin,  gold 
and  lead,  iron  and  phosphorus,  etc. 

Spherulitic.  Found  especially  when 
eutectics  have  cooled  rapidly.  The  con- 
stituents begin  to  separate  and  solidify 
from  the  nuclei  and  grow  from  these. 
Spherulitic  structure  is  found  in  the 
alloys  of  lead  and  gold,  lead  and  anti- 
mony, etc. 

Geometric  crystalline  forms  are  some- 
times found  in  eutectic  alloys  allowed 
to  solidify  slowly.  For  example,  in  the 
alloy  of  lead  and  antimony,  prisms  are 
built  up  of  alternate  laminae  of  lead  and 
antimony.  Gold  and  lead  form  alternate 
laminae  of  cuboidal  forms. 

"The  crystals  of  eutectics  are  of  ex- 
treme fineness  and  give  to  the  fractured 
surface  an  appearance  similar  to  that  of 
glass."  (TTiorns.) 
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METHODS  TO  INSURE  PURITY. 

To  carry  out  investigations  upon  eu- 
tectics  it  is  advisable  to  prepare  them  in 
as  pure  a  state  as  possible.  There  are 
several  methods  of  doing  this,  the  most 
important  of  which  are  as  follows  : 

Guthrie's  method.  In  this  method  the 
metals  under  examination  are  fused  to- 
gether. The  metal  in  excess  of  the  eutec- 
tic ratio  is  allowed  to  crystallize  out,  and 
when  the  greater  part  has  become  solid 
the  residual  alloy  which  remains  fluid  is 
poured  off  and  allowed  to  solidify.  This 
crude  eutectic  is  again  fused  and  allowed 
to  partially  solidify,  and  the  molten 
metal  is  again  poured  off.  This  process 
is  repeated  until  the  "mother-liquor"  or 
eutectic  invariably  yields  an  alloy  of  the 
same  composition. 

Rob erts- Austen 's  method.  A  steel  cyl- 
inder is  fitted  with  two  loose  steel 
plungers.  The  alloy  to  be  examined  is 
placed  in  the  cylinder  between  the 
plungers,  upon  which  pressure  is  then 
brought  to  bear.  The  cylinder  is  then 
heated  up,  and  when  the  temperature  at 
which  the  eutectic  melts  is  reached  it 
will  be  forced  out  between  the  plungers 
and  the  cylinders.  This  temperature 
may  be  ascertained  by  the  insertion  of  a 
thermo-couple  or  a  pyrometer. 

Stead's  method.  A  portion  of  molten 
alloy  is  poured  on  a  sheet  of  asbestos, 
and  when  the  mass  has  solidified  to  a 
stiff  paste  a  second  sheet  of  asbestos  is 
placed  on  top  of  it,  and  a  wooden  roller 
is  passed  over  the  surface.  The  eutectic 
will  run  as  a  fluid  drop  in  front  of  the 
roller.  This  process  may  be  repeated 
until  the  result  is  invariably  the  same. 

Synthetic  method.  The  correct  com- 
position of  a  eutectic  alloy  is  ascertained 
by  thermal  and  microscopical  methods, 
and  the  alloy  is  made  up  to  that  com- 
position. This  is  considered  by  Austen 
the  best  procedure  for  producing  eutec- 
tic alloys  in  any  quantity. 

EFFECTS  OF  THE  PRESENCE  OF  EUTECTICS. 

The  following  is  a  list  of  alloys  in  which 
eutectics  play  an  important  part:  Lead 
and  antimony,  cadmium  and  zinc,  gold 


and  tellurium  which  contain  eutectics 
practically  throughout.  Zinc  and  tin,  tin 
and  lead,  lead  and  silver,  silver  and  tin, 
tin  and  bismuth,  copper  and  gold,  cop- 
per and  silver,  aluminum  and  zinc  con- 
tain eutectics  only  within  certain  limits 
of  composition.  Lead  and  magnesium, 
tin  and  nickel,  zinc  and  antimony,  tellu- 
rium and  beryllium,  sodium  and  tin,  iron 
and  silicon,  copper  and  tin,  yield  two 
or  more  eutectics,  each  one  occurring 
within  a  certain  range  of  composition 
only. 

With  the  exception  of  the  low-fusing 
"dental  alloys"  and  those  used  in  the 
trades,  eutectic  mixtures  prove  a  great 
detriment  to  the  working  qualities  of 
alloys  in  general.  In  the  freezing  or 
liquation  of  an  alloy  the  major  alloy 
crystallizes,  but  the  eutectic,  remaining 
in  solution,  works  in  between  these  crys- 
tals, destroying  the  homogeneity  of  the 
mass.  In  cast  brass  a  feeble  eutectic  is 
sometimes  revealed  at  450°  C,  so  that 
often  it  is  necessary  to  introduce  some 
third  metal  to  eliminate  the  fusibility 
of  the  eutectic. 

When  a  eutectic  is  present  in  an  alloy, 
or  metal — in  which  case  the  eutectic  may 
be  formed  by  some  foreign  substance 
alloying  with  the  metal — it  causes  it  to 
burn  or  become  harsh  by  fusing  and 
working  in  between  the  crystals.  This 
accounts  for  the  pitting  and  burning  of 
metals  and  alloys  when  annealed  or 
soldered  without  the  precaution  having 
been  taken  to  cleanse  or  "pickle"  them. 
Phosphorus  has  been  found  very  in- 
jurious in  iron,  as  it  forms  a  low-fusing 
eutectic  alloy  with  it,  destroying  its  work- 
ability. In  fact,  any  impurity  will  lower 
the  fusing-point  of  a  eutectic. 

CONCLUSION. 

In  conclusion,  I  would  say  that  very 
little  attention  has  been  paid  to  eutectic 
alloys  by  the  dental  profession  and  dental 
manufacturers  in  particular.  By  a  care- 
ful study  of  eutectics,  lower-fusing  "den- 
tal alloys"  could  be  produced  and  it  is 
possible  that  by  eutectic  methods  "dental 
amalgam  alloys"  of  definite  and  constant 
composition  could  be  produced,  giving 
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us  an  amalgam  which  could  be  relied 
upon  to  always  have  the  same  com- 
position. 
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Wednesday — Seco n d  S ession. 

The  second  general  session  was  called 
to  order  on  Wednesday  morning,  Jnly 
26th,  by  the  president,  Dr.  Gaylord,  at 
12  o'clock  noon. 

The  first  order  of  business  was  the  re- 
port of  the  Council;  by  Dr.  Burkhart. 

Motion  was  made  and  carried  that  the 
report  be  adopted. 

Report  of  Committee  on  President's 
Address. 

The  Committee  on  the  President's  Ad- 
dress then  reported  as  follows: 

Your  Committee  on  the  President's  Ad- 
dress respectfully  submit  the  following  report: 

Regarding  the  desirability  of  establishing 
b  public  press  bureau  under  the  auspices  of 
this  association,  there  can  be  no  question  of 
the  benefit  to  the  public  of  such  a  movement, 
provided  it  is  directed  in  the  proper  manner, 
and  a  careful  BUpervisioi)  is  made  of  the 
matter  which  is  to  appeal'. 

Dental    recognition    by    the    Committee  of 

One   Hundred  on   Public  Health   would,  if 


accepted  in  the  proper  spirit  by  the  author- 
ities of  that  organization,  be  one  more 
factor  in  adding  to  the  prestige  and  increas- 
ing the  usefulness  of  our  profession,  and  it 
is  urged  that  the  president's  recommenda- 
tion in  this  regard  be  indorsed. 

The  question  of  a  relief  fund  for  indigent 
and  aged  members  of  our  profession  has  long 
enough  been  held  in  obeyance.  The  frequent 
spectacle  of  elderly  and  infirm  dentists  being 
thrown  on  the  mercy  of  the  world,  to  eke 
out  a  miserable  existence  in  their  declining 
years,  has  been  presented  to  us  in  a  manner 
to  arouse  the  profession,  and  it  is  high  time 
that  this  association  should  take  some  action 
to  organize  a  movement  and  start  a  fund 
under  proper  supervision,  to  be  used  for  this 
and  other  charitable  purposes. 

We  therefore  cordially  indorse  the  recom- 
mendations made  in  the  excellent  address  of 
our  president. 

James  McManus, 
W.  W.  Walker, 
C.  N.  Johnson, 

Committee. 

The  president,  Dr.  Gaylord,  then  pre- 
sented to  the  association  Lieutenant  J.  E. 
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Bernheim,  of  the  dental  corps  of  the 
United  States  arm}'. 

Dr.  Gaylord  also  introduced  Dr.  Sai- 
ga do  of  Porto  Eieo,  officially  representing 
the  Porto  Eican  Dental  Society. 

Dr.  Burton  Lee  Thorpe.  I  am  in- 
formed that  several  of  our  prominent 
members  have  been  prevented  from  at- 
tending this  meeting  on  account  of  ill- 
ness, and  I  move  you,  sir,  that  the  sec- 
retary be  instructed  to  send  a  telegram 
on  behalf  of  the  association  to  Dr.  Wm. 
Carr,  New  York;  Dr.  V.  E.  Turner, 
Raleigh,  1ST.  C,  and  Dr.  F.  0.  Hetriek. 
Ottawa,  Kans.,  expressing  our  regrets 
and  our  best  wishes. 

Dr.  C.  S.  Butler.  I  am  also  informed 
that  Dr.  Wms.  Donnallv  of  Washington, 
D.  C,  one  of  our  esteemed  members  who 
is  nearly  always  with  us,  is  confined  to 
his  home  on  account  of  illness,  as  is  also 
Dr.  H.  A.  Smith  of  Cincinnati,  and  I 
move  that  these  two  gentlemen  be  in- 
cluded in  the  motion. 

The  motion  was  carried  as  amended, 
and  the  secretary  instructed  accordingly. 

The  next  order  of  business  was  the 
reading-  of  a  paper  by  Dr.  E.  Ottolen- 
gui,  New  York,  X.  Y.,  entitled  "Dental 
Ethics  and  Dental  Patents." 

[This  paper  is  printed  in  full  at  page 
1244  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  Joseph  Head,  Philadelphia,  Pa. 
It  is  a  moral  and  legal  law  of  the  land 
that  a  patent  is  not  conclusively  a  patent 
until  it  has  been  passed  upon  by  the 
Supreme  court,  and  anybody  who  con- 
siders himself  unjustly  hampered  by  a 
patent  has  a  moral  and  legal  right  to 
contest  it  to  the  highest  tribunal.  In 
spite  of  this  self-evident  proposition, 
there  seems  to  be  a  general  opinion  that 
we  who  contest  the  Taggart  patent  are 
doing  it  from  dishonest  motives  and  with- 
out any  moral  justification. 

Many  times  men  discover  a  new  process 
simultaneously,  and  many  times  the  one 
who  discovers  it  second  or  third  cuts  off 
the  original  discoverer  from  using  it  by 


taking  out  a  patent.  One  scientific  dis- 
covery frequently  makes  the  next  dis- 
covers^ so  obvious  that  the  purely  com- 
mercial man,  under  the  patent  laws,  has 
a  great  advantage  over  the  man  who 
works  and  develops  his  ideas  for  the  sake 
of  scientific  interest. 

But  when  it  comes  to  patenting  pro- 
cesses intended  to  relieve  the  suffering  of 
humanity  at  large,  it  is  really  a  sin 
against  the  public  good  for  a  man  with 
purely  commercial  instincts  to  take  out 
a  patent,  thus  barring  his  fellow  workers 
in  the  just  and  sometimes  obvious  de- 
velopment of  their  efforts  to  relieve  pain 
and  suffering.  Every  earnest  dentist 
should  live,  and  live  comfortably,  but  a 
too  keen  rivalry  on  the  subject  of  human 
pain  and  unhappiness  is  disgusting  and 
unprofessional.  And  it  is  for  this  reason 
that  dental  process  patents  are  to  be  de- 
plored; it  is  for  this  reason  also  that  all 
dental  process  patents  in  all  justice 
should  be  closely  scrutinized,  and  where 
deemed  advisable  carried  to  the  Supreme 
court,  so  that  the  profession  may  be  as- 
sured that  their  professional  liberty  of 
action  is  not  curtailed  illegally. 

We  all  admire  Dr.  Taggart  for  what  he 
has  done ;  we  all  feel  under  obligations  to 
him,  but  while  we  would  be  glad  to  see 
him  adequately  recompensed  for  his  ef- 
forts and  time,  we  do  not  feel  as  a  profes- 
sion that  we  have  the  right  to  submit  to 
the  great  evil  which  would  come  to  us  if 
we  accepted  the  so-called  process  patent ; 
for  whether  Dr.  Ottolengui  explains  it  in 
one  way  or  another,  the  Taggart  patent 
will  always  be  called  a  process  patent,  and 
will  be  made  a  precedent  in  law,  as  have 
been  other  patents  of  a  similar  nature, 
such  as  the  rubber  patents  and  the  Eich- 
mond  crown  patent*.  We  all  remember 
how  the  members  of  the  profession  were 
subjected  to  persecution  in  those  days ; 
how  spies  were  put  upon  us,  how  finally 
one  dentist  shot  a  spy  in  California,  an 
act  which  stopped  the  rubber  persecution. 
But  when  rid  of  the  Rubber  Company, 
the  Eichmond  Crown  Company  came  for- 
ward, and  while  they  may  have  had  some 
good  patents,  they  had  a  great  many  in- 
iquitous ones,  and  so  many  offenses  and 
wrongs  were  perpetrated  on  us  in  the 
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name  of  justice  that  the  profession  finally 
rose  up  and  fought  them  to  a  finish. 

I  agree  with  Dr.  Ottolengui  that  there 
is  nothing  wrong  in  patenting  an  instru- 
ment, and  there  is  nothing  wrong  in  a 
man  being  recompensed  for  his  efforts, 
but  it  is  a  feature  of  our  law  that  justice 
will  not  be  allowed  to  the  individual  if  it 
is  to  cause  a  widespread  wrong  to  the 
community.  As  Dr.  Ottolengui  says,  the 
community  is  greater  than  the  individual, 
and  the  right  of  an  individual  which 
would  create  widespread  wrong  to  the  en- 
tire community  is  a  great  wrong,  and  no 
man  has  the  right  to  exact  his  so-called 
right  at  the  expense  of  wholesale  wrong 
to  everybody. 

This  is  a  broad  subject,  and  Dr.  Otto- 
lengui has  befogged  the  issue.  Nobody 
desires  that  Taggart  shall  not  be  given 
compensation  for  what  he  has  done,  and 
there  are  many  in  the  community  of 
whom  Dr.  Ottolengui  speaks  who  are 
willing  to  give  this  compensation  with- 
out it  being  exacted.  All  dentists  are 
not  working  merely  to  get  something  for 
themselves;  some  actually  care  primarily 
for  the  welfare  of  their  patients,  and 
when  a  man  comes  forward  and  says  that 
he  has  done  so-and-so  for  the  profession, 
and  then  turns  around  and  tries  to  grab 
money  for  it,  he  largely  forfeits  our  first 
enthusiasm.  If  any  dentist  here  legiti- 
mately succeeds  in  making  money,  he  is 
to  be  applauded,  for  the  success  of  every 
single  individual  is  a  part  of  the  success 
of  the  whole  profession.  I  bless  the  time 
whenever  I  see  a  dentist  retire  with  suffi- 
cient money  to  live  happily  in  his  old  age. 
The  point  we  should  all  remember  is  that 
the  process  patent  prevents  the  use  of  a 
method  by  men  generally,  although  this 
process  may  have  been  discovered  inde- 
pendently before  or  after  the  patentee 
lias  discovered  it.  This  restriction  should 
not  be  possible  in  the  alleviation  of  hu- 
man suffering.  Dentistry  and  medicine 
should  come  under  a  different  ruling 
from  ordinary  commercialism,  which  is 
merely  a  question  of  dollars  and  cents. 

In  concluding,  I  would  impress  on  you 
that  if  Dr.  Oftolcngui's  fallacious  argu- 
ment concerning  process  patents  is  given 
countenance  at  this  meeting,  the  dentists 


of  the  future  will  find  that  we  have  tied 
our  own  hands,  and  riveted  on  our  pos- 
terity the  collar  of  commercialism. 

Dr.  J.  N.  Crouse,  Chicago,  111.  I 
think  I  know  a  little  of  this  subject.  The 
dental  profession  is  averse  to  nothing 
more  than  to  a  process  patent,  and  why  ? 
The  Goodyear  Co.,  the  first  to  obtain  a 
patent  which  was  sustained  in  court  and 
the  substance  of  whose  patents  was  the 
process  of  hardening  rubber  by  vulcan- 
izing, after  collecting  a  royalty  for  seven- 
teen years  said  that  the  dental  profession 
was  educated  up  to  paying  royalties,  and 
it  would  be  a  pity  to  waste  the  oppor- 
tunity, and  so  they  took  out  another  pat- 
ent known  as  the  Cummings  patent.  The 
substance  of  this  patent  was  the  process 
of  waxing  the  piece,  setting  it  in  the  flask, 
melting  the  wax  and  taking  it  out,  and 
then  packing  rubber  in  the  mold  cavity, 
vulcanizing  and  finishing  the  plate.  This 
was  all  included  in  that  patent,  which 
was  not  worth  the  paper  on  which  it  was 
written.  That  is  where  the  Protective 
Association  began.  If  I  could  have  in- 
duced the  dental  profession  to  stand  with 
me,  and  give  me  five  thousand  dollars  to 
work  with,  I  could  have  saved  them  four- 
teen millions  of  dollars — that  is  what 
it  cost  the  dental  profession.  I  spent 
sixteen  long  months  on  this.  I  ran  it 
through  the  Supreme  court  on  the  charge 
of  collusion,  and  proved  that,  and  the  case 
was  remanded  by  the  courts  for  a  hearing, 
but  I  could  not  raise  money  enough  to  get 
a  hearing.  That  was  the  condition  of 
the  profession  at  that  time.  Next  came 
the  Crown  Company.  What  did  they  do  ? 
They  bought  up  all  the  patents  they  could 
get  hold  of,  and  started  out  to  make  the 
profession  pay  a  royalty  or  license;  and 
that  is  where  the  Protective  Association 
did  its  work  and  made  good.  We  cleaned 
that  up  in  great  shape.  And  now  comes 
Taggart.  I  looked  into  the  different 
phases  of  this  invention  very  carefully, 
and  made  up  my  mind  that  Taggart 
would  want  something,  if  his  patents 
would  stand  in  court,  and  it  behooved  me 
to  get  a  cover  on  him  so  he  could  not  do 
what  the  Rubber  Company  did.  We  have 
it  fixed  so  that  anybody  who  joins  the 
Protective  Association  can  get  all  of 


NATIONAL  DENTAL  ASSOCIATION. 


1283 


Taggart's  inventions  for  twenty-five  dol- 
lars. 

Dr.  Richard  Summa,  St.  Louis,  Mo. 
A  process  patent  royalty  is  a  tax  upon  the 
manipulative  skill  of  the  workman.  This 
strikes  at  the  base  of  human  liberty;  it 
seriously  interferes  with  the  development 
and  progress  of  any  vocation. 

That  "Money  makes  the  mare  go"  is  an 
old-established  fact,  therefore  we  must 
not  blame  anyone  for  resorting  to  any 
means  sanctioned  by  law  to  obtain  this 
money.  On  the  other  hand,  there  are 
the  people  from  whom  this  money  to 
make  the  mare  go  is  taken,  and  we  must 
not  blame  these  people  if  they  object  for 
dollars'  sake,  or  what  is  better,  for  prin- 
ciple's sake,  to  the  payment  of  taxes 
which  interfere  with  their  development 
and  progress. 

In  the  case  of  process  patents  it  is  an 
individual,  the  patentee,  or  at  most  a 
company,  exploiting  a  patent  claim  which 
imposes  a  tax  upon  the  manipulative  skill 
of  the  masses. 

The  validity  of  all  patents,  whether 
upon  a  device  or  material  or  a  process  for 
accomplishing  certain  results,  is  decided 
by  a  court  of  law,  and  the  contestants 
must  abide  by  the  final  decision. 

The  essayist  has  referred  to  his  editor- 
ials of  1901,  '02,  and  '03,  and  states  that 
he  is  not  to  blame  if  his  readers  are  too 
ignorant  to  understand  them.  I  am  free 
to  confess  that  I  have  been  too  ignorant 
to  understand  many  things  he  said  in  the 
light  of  his  interpretation  of  today.  They 
were  good  editorials  if  they  conveyed  the 
meaning  I  understood  them  to  convey ;  if 
otherwise,  they  were  bad. 

None  of  his  arguments  today  have  con- 
vinced me  that  there  has  been  any  logical 
ground  for  his  change  of  front.  His  at- 
tempt to  explain  away  his  change  of  coat 
reminds  me  of  the  arguments  a  lawyer 
would  use  in  trying  to  persuade  a  jury 
that  a  case  of  premeditated  murder  was 
a  case  of  justifiable  homicide. 

Process  patents  have  been  sufficiently 
objectionable  to  the  dental  profession  to 
have  caused  the  formation  of  a  protective 
association,  of  which  Dr.  Crouse  is  the 
head.  In  those  days  we  were  presumably 
defended  against  patents,  and  therefore 


I  could  not  understand  Dr.  Grouse's 
change  of  coat  until  I  learned  from  Dr. 
Ottolengui's  paper  today  that  Dr.  Crouse 
himself  had  secured  a  process  patent  not 
lon^  ago,  and  this  accounts  for  his 
change. 

In  the  days  of  Dr.  Ottolengui's  edi- 
torials against  process  patents  Dr.  Crouse 
was  not  sufficiently  aggressive  to  suit  the 
editor,  and  now  they  have  both  had  a 
change  of  heart  simultaneously,  and  Dr. 
Crouse  as  the  one-man  Dental  Protective 
Association  has  assumed  the  right  to  force 
the  dental  profession  to  the  recognition  of 
a  process  patent,  and  has  asked  us  for  an 
additional  fifteen  dollars.  This  is  cheap 
enough.  Dr.  Crouse  told  us  in  Des 
Moines  that  the  dental  profession  is  a 
very  cheap  profession,  being  made  up  of 
"small  potatoes,"  and  I  presume  that 
this  is  his  reason  for  having  set  such  a 
cheap  trap  to  get  us  to  join  the  file  of 
weaklings. 

It  is  up  to  the  profession  to  say  whether 
or  not  we  shall  recognize  a  process  patent 
in  this  instance.  But  remember,  if  you 
do  it,  it  will  not  be  long  before  another 
clever  fellow  will  hand  you  another  one. 

I  could  say  more  on  this  subject,  but 
the  time  limit  forbids. 

Dr.  M.  L.  Rhein,  New  York,  ~N.  Y. 
After  the  wonderful  address  to  which  we 
have  listened  was  completed,  it  appeared 
to  me  as  though  there  was  nothing  further 
to  say  on  this  subject.  Although  I  am 
very  intimate  with  the  essayist,  I  did  not 
have  the  faintest  conception  of  what  he 
intended  to  say,  but  it  appeared  to  me  as 
though  he  had  said  the  final  word  on  this 
question,  when  to  my  amazement  two 
gentlemen  occupied  this  platform  and 
have  done  what  they  could  to  give  an  ex- 
cuse for  the  dentist  to  be  a  common  thief, 
nothing  less.  Do  you  intend  to  stand  for 
honesty,  or  dishonesty  ?  Are  the  products 
of  a  man's  brain  any  less  tangible  than 
the  contents  of  his  pocketbook?  What 
does  it  matter  in  this  question  what  the 
attitude  of  the  inventor  is,  whether  he 
be  a  philanthropist  or  whether  he  wants 
recompense?  That  does  not  concern  us. 
If  the  inventor  wants  pay  for  what  he  has 
given,  and  the  law  entitles  him  to  it,  and 
we  endeavor  to  take  that  product  illegally, 
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then  we  stand  on  a  par  with  the  thief.  It 
is  not  a  question  of  what  his  position  may 
be.  The  only  reason  I  have  in  taking  the 
platform  for  a  moment  is  to  make  clear  to 
you  that  this  is  the  only  issue.  There  can 
be  no  difference  in  ethics.  Ethics  for  the 
dentist  must  always  remain  the  same  as 
ethics  for  everyone  else  in  the  world.  Its 
true  simplicity  is  explained  in  that  old 
doctrine  of  treating  your  fellow  man  as 
you  expect  to  be  treated. 

Dr.  E.  A.  Bryant,  Washington,  D.  C, 
I  have  listened  with  a  great  deal  of  pleas- 
ure to  the  position  assumed  by  Dr.  Otto- 
lengui.  He  and  I  made  a  strenuous  fight 
before  Congress  in  1889  and  1890  against 
the  issuing  of  process  patents,  and  we  re- 
ceived but  little  aid  from  the  profession 
while  doing  so. 

I  have  had  some  experience  with  the 
dental  profession  as  an  inventor  myself. 
There  seems  to  be  a  tendency  to  pilfer  in- 
ventions, methods,  and  processes,  as  well 
as  credit  for  them.  Perhaps  many  of  you 
are  familiar  with  the  little  set  of  instru- 
ments for  repairing  bridge  work  manu- 
factured by  the  S.  S.  White  Co.,  and  sold 
throughout  the  world.  That  was  a  pat- 
ented method  of  my  own,  which  was  pub- 
lished in  the  Dental  Cosmos  as  soon  as 
the  patent  was  obtained.  Notwithstand- 
ing this,  two  dentists  wrote  articles 
claiming  to  have  invented  the  method, 
published  their  papers  in  the  Dental 
Cosmos,  and  even  went  so  far  as  to  use 
the  illustrations  of  the  bridge  repair  set 
as  part  of  their  papers. 

When  J  was  before  the  committee  of 
Congress  urging  an  amendment  to  the 
patenl  Law  to  stop  the  issuing  0f  patents 
"ii  processes  of  the  description  given  by 
Dr.  Ottolengui,  we  bad  at  that  time,  as  a 
member  of  the  Patent  Committee,  the 
present  speaker  of  the  house,  Mr,  ('lark, 
who  favored  our  hill  in  the  committee, 
and  had  it  favorably  reported  to  the 
I  touse.  Our  hill  also  had  t  he  support  in 
the  Senate  committee  of  Sena  lor  Piatt  of 
Connecticut,  who  at  thai  period  was  con- 
sidered the  best  authority  on  patent  law 
in  the  Senate.  Opposition  to  our  hill  and 
lack  of  courtesy  to  myself  was  one  of  the 
cause.-  thai  led  to  the  resignation  of  the 
then  commissioner  of  patents.   Being  re- 


fused a  hearing  before  the  commissioner 
as  to  the  merits  of  the  bill  I  was  pro- 
moting caused  me  to  lay  the  matter  be- 
fore the  president,  Mr.  Roosevelt,  who 
immediately  gave  me  an  order  on  the 
commissioner  for  a  hearing,  and  re- 
quested the  commissioner  to  report  to 
him,  with  the  indorsement  "I  hear  well 
of  this  bill." 

At  this  period  there  was  uncertainty  as 
to  the  right  of  the  Patent  Office  to  grant 
patents  upon  processes  not  involving 
chemical  or  other  elemental  action,  owing 
to  the  decision  of  the  Supreme  court  in 
what  was  known  as  the  Risdon  Ironworks 
case,  followed  ten  years  later  as  indicated 
in  the  Westinghouse  case  by  the  same 
court,  "that  it  was  still  an  open  question 
if  processes  were  patentable  under  the 
laws  of  the  United  States  unless  they  con- 
tained chemical  or  other  elemental  ac- 
tion." With  all  these  favorable  condi- 
tions confronting  Dr.  Ottolengui  and 
myself,  we  were  compelled  to  drop  the 
agitation  owing  to  lack  of  support  by  the 
dental  profession. 

But  now  the  situation  is  different  so 
far  as  the  court's  decision  is  concerned, 
the  Supreme  court  in  its  decision  in  the 
"expanded  metal  case,"  rendered  about  a 
year  or  so  ago,  having  reversed  its  former 
position  and  decided  that  processes  are 
as  much  subjects  for  patent  as  a  machine. 
That  is  the  situation  today,  and  there  is 
but  one  sensible  way  to  overcome  it, 
namely,  by  legislation  in  Congress. 

That  we  still  have  friends  on  the  Pat- 
ent Committee  is  evidenced  by  the  request 
made  of  me  only  a  few  days  ago — "Doctor, 
we  art1  going  to  try  in  the  Patent  Com- 
mittee to  reduce  the  period  of  patents  and 
do  away  with  some  of  them.  Can't  you 
come  up  and  help  us  out?" — by  one  who 
was  a  member  of  the  committee  when  we 
made  the  fight  before,  and  was  favorable 
to  our  contention  at  that  time.  That 
means  that  if  the  National  Dental  Associ- 
ation  wants  to  do  away  with  process  pat- 
ents Legitimately,  we  shall  have  to  go  be- 
fore Congress  with  a  bill,  and  Congress 
stands  ready  to  do  something  for  us,  but  I 
can  assure  you  that  progress  will  not  be 
made  by  overriding  the  laws  of  the  land. 
Every  man,  under  the  present  law,  has  a 
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right  to  obtain  a  process  patent.  If  we 
are  not  interested  enough  to  have  the  laws 
changed,  we  should  obey  them,  and  if  we 
are  not  honest  enough  to  obey  the  laws, 
then  to  be  consistent  we  should  go  into 
the  stealing  business  out-and-out. 

Dr.  M.  F.  Finley,  Washington,  D.  C. 
In  the  remarks  I  wish  to  make  on  this 
subject  I  shall  confine  myself  simply  to 
a  statement  concerning  the  suits,  as  I  am 
more  familiar  with  that.  The  District  of 
Columbia,  which  is  neither  a  state  nor  a 
territory,  and  some  have  said  is  not  any- 
thing, was  picked  out  as  the  scene  of  this 
battle  because  of  the  hope  that  it  could  be 
carried  to  the  Supreme  court  of  the 
United  States  for  final  decision.  I  must 
inform  you,  however,  that  that  procedure 
is  no  longer  available,  as  on  January  1st 
of  this  year  that  opportunity  ceased  for 
any  case  that  had  not  passed  a  decision  in 
the  first  court.  This  suit  was  brought  in 
July  1908,  and  I  have  had  the  temerity 
to  undertake  to  defend  the  suit.  The 
gentleman  who  was  sued  was  not  a  mem- 
ber of  the  Dental  Protective  Association 
under  Dr.  Crouse's  leadership,  but  Dr. 
Crouse  had  an  opportunity  to  take  over 
the  proposition  and  refused,  because,  as 
he  announced,  he  had  neither  the  money 
nor  the  disposition  to  undertake  to  de- 
fend the  suit.  It  has  developed  in  the 
last  few  months  that  he  has  several  thou- 
sand dollars  of  our  money  contributed  for 
this  purpose  of  determining  whether  a 
patent  is  valid  or  invalid. 

It  has  been  said  in  this  paper  that  the 
defense  is  killing  time.  The  plaintiff  oc- 
cupied thirteen  months  in  rebuttal,  after 
which  the  defense  had  its  last  say  in  re- 
direct and  sur-rebuttal,  taking  evidence 
on  July  22,  1911,  and  it  is  now  up  to  the 
plaintiff  to  have  the  last  say.  We  are  not 
afraid  of  the  final  decision  in  spite  of  all 
that  has  been  said.  To  support  what  we 
think  is  good  testimony,  we  have  had  the 
opinion  of  an  expert  lawyer  who  has  had 
seventeen  years'  experience  as  an  exam- 
iner in  the  Patent  Office,  and  has  spent 
all  of  these  years  in  the  division  of  chem- 
istry and  metallurgy.  This  counsel  has 
said  that  our  testimony  absolutely  covers 
every  claim  in  Taggart's  patent  as  pre- 
sented in  the  wording  of  that  patent,  the 
vol.  Lin. — 86 


basis  of  the  suit.  Furthermore,  the  ma- 
chine was  withdrawn  from  the  suit  when 
the  first  witness  was  examined,  and  the 
suit  is  now  based  simply  on  the  process  of 
placing  wax  against  a  tooth  surface,  ob- 
tain the  occlusion  and  form,  removing,  in- 
vesting, and  burning  out  the  wax,  and 
that  is  all.  The  added  patents  mentioned 
in  this  paper  were  granted  in  February  of 
this  year,  and  play  no  part  in  the  Tag- 
gart-Boynton  suit.  We  have  the  state- 
ment of  Taggart's  attorney  in  the  March 
Items  of  Interest  that  if  this  suit  against 
Boynton  is  lost,  he  will  sue  every  dentist 
who  has  not  secured  Taggarf  s  consent  to 
use  his  devices  and  claimed  process. 
That,  of  course,  is  his  privilege. 

Dr.  J.  P.  Buckley,  Chicago,  111.  I  rise 
because  of  insinuations  that  have  been 
made  with  reference  to  "wholesale  wrong" 
and  to  "cheap  traps"  supposed  to  have 
been  laid  by  Dr.  Crouse.  Dr.  Head  made 
the  statement  that  when  the  matter  of 
justice  involved  one  man,  justice  should 
be  done  to  that  man,  but  if  justice  to  this 
man  produced  wholesale  wrong  to  a  large 
number  of  individuals,  the  interests  of 
that  man  must  not  be  considered,  or  jus- 
tice must  not  be  done  to  that  individual. 
I  have  no  doubt  that  the  sentiment  back 
of  a  statement  of  that  kind  is  correct,  but 
wherein  lies  the  wholesale  wrong  done  by 
acquiescing  to  the  demands,  if  demands 
you  call  it,  made  by  Dr.  Taggart  ?  I  am 
a  party  to  that  agreement.  I  felt  that 
I  was  doing  my  duty,  and  have  never 
labored  harder  for  anything  relative  to 
my  own  affairs  than  I  did  for  bringing 
about  that  compromise  between  the  Den- 
tal Protective  Association  and  Dr.  Tag- 
gart. Tell  me  wherein  the  demands  made 
by  Dr.  Taggart,  or  wherein  the  terms  of 
that  agreement — with  which,  I  take  it,' 
all  those  present  are  familiar — will  do  a 
wholesale  wrong?  Dr.  Ottolengui  said 
that  by  a  conservative  estimate  one  mil- 
lion dollars  has  been  collected  or  made  in 
one  year  by  those  who  are  profiting  by  the 
invention  of  Dr.  Taggart. 

I  have  traveled  over  this  country  in  the 
last  three  or  four  years,  meeting  dentists 
here  and  there  as  much  as  any  other  one 
man  in  the  dental  profession,  and  wher- 
ever I  went  men  have  come  to  me  know- 
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ing  that  I  hailed  from  Chicago,  and  have 
asked  me  these  questions  :  "What  is  your 
attitude  toward  Dr.  Taggart?  Are  you 
using  a  Taggart  machine?"  "I  do  not 
want  Taggart's  machine,  but  I  feel  some- 
how or  some  way  that  we  owe  Dr.  Tag- 
gart something — I  wish,  in  other  words, 
that  something  could  be  done  wherein  1 
could  use  the  machine  I  have  now,  a  ma- 
chine I  purchased  before  I  could  procure 
a  Taggart  machine,  and  still  give  Taggart 
$25,  or  something  like  that,  but  I  cannot 
afford  to  pay  $110  for  a  machine/'  I 
have  heard  such  remarks  all  over  the 
country.  I  had  enough  to  do,  and  yet 
when  Dr.  Crouse  asked  me  to  take  a  posi- 
tion on  the  directorate  of  the  Dental  Pro- 
tective Association,  knowing  that  already 
I  had  more  than  I  could  do,  I  accepted. 
I  joined  with  Dr.  Johnson  and  Dr.  Crouse 
to  bring  about  a  compromise  with  Dr. 
Taggart.  Some  have  called  this  compro- 
mise a  cheap  trap,  but  you  cannot  call 
it  that  when  I  am  here,  without  insulting 
me.  We  proceeded  as  we  did  because  we 
felt  that  this  was  the  age  of  compromise ; 
we  knew  that  the  things  Dr.  Bryant  has 
told  you  of  were  going  on  in  the  Pat- 
ent Office,  and  we  realized  that  conditions 
were  different  from  what  they  were  when 
Dr.  Crouse  squelched  those  patents  in  the 
days  gone  by. 

I  am  here  because  I  believe  that  I  am 
interested  in  something  that  is  right.  I 
am  here  because  I  believe  that  what  the 
Dental  Protective  Association  has  done 
will  reflect  and  redound  to  the  good  of 
the  dental  profession.  We  endeavored 
to  bring  about  a  compromise  between 
these  two  men,  whose  dispositions  were 
such  that  it  was  almost  like  bringing  two 
bulls  together.  Dr.  Johnson  was  seated 
on  one  side  of  the  table  and  I  on  the 
other,  trying  to  compromise  between  Dr. 
Crouse  and  Dr.  Taggart,  and  these  men 
were  worked  up  to  a  considerable  pitch 
at  that  time.  If  we  could  come  to  an 
agreement — and  we  felt  that  one  hundred 
dollars  would  not  be  too  much — we  wanted 
an  agreement  by  which  there  would  not 
be  any  hardship  imposed  on  any  man. 
We  felt  that  the  profession  owed  some- 
thing to  Dr.  Taggart,  and  every  man 


who  discussed  the  proposition  with  me 
has  admitted  that  he  owed  Dr.  Taggart 
something.  The  question,  then,  that 
confronted  us  was,  how  we  could  bring 
about  an  agreement  whereby  we  could 
compromise  the  matter  without  impos- 
ing any  hardship  on  anybody.  And 
now  we  are  told  that  the  terms  of  that 
agreement — the  payment  of  fifteen  dol- 
lars to  Dr.  Taggart — are  a  cheap  trap, 
which  will  wrong  many  to  give  that  one 
man  justice.  I  would  like  to  know  how 
justice  can  be  brought  about  in  any  other 
way,  and  I  am  willing,  if  you  can  show 
me,  to  accept  your  opinion. 

Dr.  B.  Holly  Smith,  Baltimore,  Md. 
The  professor  of  surgery  in  my  medical 
alma  mater  lay  on  his  dying  bed,  and 
with  him  was  one  of  his  brother  profes- 
sors, when  the  dean  of  his  school  called. 
As  the  servant  was  showing  him  upstairs, 
the  dying  surgeon  said,  "Oh,  the  dean 

is  an  awful  nice  fellow,  but  d   his 

jokes !"  I  say  that  Dr.  Taggart  is  one  of 
the  finest  men  I  have  ever  known  because 
of  his  charming  personality,  and  because 
of  his  wonderful  skill  in  the  perfection 
of  some  instruments  which  have  been  of 
great  value  to  the  dental  profession,  but 
incidentally  I  say,  D  Taggart's  pat- 
ents ! 

I  would  not  have  this  association  enter 
for  one  moment  upon  any  retrograde 
movement  in  professional  standing  or  in 
appreciation  of  that  goddess  of  Ethics, 
whom  the  essayist  has  pictured  as  degen- 
erated into  some  bug  or  beetle,  or  some 
repulsive  figure  of  wanton  nakedness.  I 
am  not  surprised  at  the  essayist.  He  is 
one  of  the  cleverest  men  I  have  ever 
known,  but  he  has  lived  for  years  in  an 
environment  of  commercialism.  He  has 
been  the  editor  of  a  commercial  journal, 
and  I  defy  any  man,  however  pure  and 
sweet  he  may  be,  to  live  and  walk  in  an 
atmosphere  without  breathing  it.  I  pro- 
test that  the  highest  ethical  standard,  the 
standard  we  have  known  of  old,  that 
which  we  have  inherited  from  the  men 
who  have  been  life-savers,  men  who  have 
sacrificed  their  time  for  the  amelioration 
of  suffering  and  the  benefit  of  humanity 
— I  protest  that  that  standard  shall  be 


NATIONAL  DENTAL  ASSOCIATION. 


1287 


maintained,  and  that  no  gold  bugs  or 
beetles  or  wanton  nakedness  shall  take 
its  place. 

Dr.  Goslee.  Before  the  subject  is 
closed,  I  would  say  that  the  gentleman 
who  seems  to  be  under  discussion  on  this 
occasion  is  present,  and  I  think  we  should 
hear  from  him. 

Dr.  W.  H.  Taggart,  Chicago,  111.  I 
must  confess  that  it  is  a  rather  embarrass- 
ing position  to  rise  here  on  the  platform, 
and  try  to  establish  the  legitimacy  of  my 
own  child.  Statements  of  such  a  nature 
have  been  made  here  that  it  would  seem 
almost  unkind  to  have  those  who  know 
less  of  the  subject  go  away  believing  them. 

Speaking  of  this  process  as  being  one 
which  benefits  the  world,  and  for  that 
reason  should  be  given  free  to  the  world, 
draws  me  back  to  the  time  when  I  first 
went  to  New  York,  and  at  the  First  Dis- 
trict meeting  gave  a  description  of  my 
process.  Some  of  my  best  friends  there 
advised  me  not  to  take  out  a  process  pat- 
ent. Patents,  however,  had  been  applied 
for  at  that  time,  and  if  they  had  not,  I 
could  never  have  applied  for  them  after- 
ward. I  asked  my  advisers  for  their 
reasons.  They  said  because  it  was  such 
a  humanitarian  process,  and  humanity 
should  be  given  its  benefit,  and  no  one 
man  should  reap  the  reward.  With  al- 
most prophetic  vision  I  answered  in  this 
way:  "If  this  is  a  humanitarian  process, 
and  you  dentists  would  band  yourselves 
together  to  give  it  to  humanity,  I  will 
give  it  to  the  world  for  nothing,  but  I 
do  not  propose  that  you  forty  thousand 
people  should  consider  yourselves  human- 
ity as  against  the  eighty-five  millions  in 
the  United  States."  In  other  words,  has 
there  any  man,  since  this  process  came 
out,  given  humanity,  in  the  sense  of  these 
eighty-five  million  people,  one  iota  of  the 
profits  of  this  beautiful  scheme  ?  No,  he 
has  put  it  in  his  own  pocket,  and  consid- 
ered himself  humanity.  For  that  reason  I 
consider  that  every  man  who  has  charged 
his  patient  a  fee,  and  at  the  same  time 
objects  to  my  charging  him  a  fee,  is  rob- 
bing humanity  of  what  he  wants  me  to 
give  to  humanity. 

Speaking  of  the  patents,  there  has  been 
no  attempt  made  on  my  side  to  hang  up 


the  suit.  We  have  done  everything  we 
could  to  hasten  it.  If  you  have  ever  had 
anything  to  do  with  a  lawsuit,  you  know 
there  are  certain  conditions  that  you  can- 
not hasten.  Within  the  last  few  months, 
when  they  knew  their  own  side  had  re- 
opened the  case,  Dr.  Finley  sent  out  a  call 
for  a  new  Protective  Association  to  be 
formed,  in  which  he  states  that  the  plain- 
tiff has  kept  the  case  hung  up  beyond 
reason,  when  as  a  matter  of  fact  they  re- 
opened the  case,  because  they  said  they 
had  special  information  that  they  wished 
to  bring  before  the  court.  While  Dr. 
Finley  says  now  that  it  is  our  fault,  the 
day  when  I  left  Chicago,  two  days  in  ad- 
vance of  the  time  set  for  the  hearing, 
they  had  never  given  any  information  to 
my  side  that  they  were  there.  Dr.  Finley 
also  said  in  the  call  for  the  new  associa- 
tion that  Taggart,  in  order  to  boost  his 
process  patent,  had  recently  taken  out 
three  other  patents.  These  three  patents 
are  all  the  stronger  because  they  were 
issued  only  last  February.  These  were 
the  original  patents  as  first  applied  for, 
the  last  four  years  having  been  spent  in 
investigation  of  the  subject,  and  I  was 
granted  these  patents  only  in  February. 
Does  that  show  that  they  were  recently 
taken  out  to  boost  the  original  game? 

I  have  nothing  more  to  say.  I  thank 
you  for  the  privilege  of  the  floor. 

Dr.  Ottolengui  (closing  the  discus- 
sion). I  am  disappointed  that  those  who 
have  spoken  in  opposition  to  my  paper 
have  presented  such  weak  arguments,  con- 
taining so  little  logic.  I  am  glad  to  ob- 
serve that  Dr.  Head  and  Dr.  Summa  evi- 
dently read  my  editorials.  What  they 
have  said  against  process  patents  is  not 
original.  They  have  culled  all  their  ar- 
guments from  my  editorials  or  from  my 
addresses  before  the  congressional  Com- 
mittee on  Patents.  But  their  present 
application  of  these  arguments  is  illogi- 
cal. 

When  the  premise  is  sound,  and  the 
argument  properly  founded  thereon,  the 
deduction  must  be  logical.  But  identi- 
cally the  same  argument,  used  in  connec- 
tion with  a  false  premise,  is  sophistical 
or  illogical. 

My  own  arguments  against  process  pat- 
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ents  have  gone  to  prove  them  objection- 
able to  such  an  extent  that  the  govern- 
ment should  not  grant  them  at  all.  But 
these  gentlemen,  using  my  own  argu- 
ments to  show  that  certain  process  pat- 
ents are  objectionable,  then  make  the  de- 
duction that  such  patents  as  have  already 
been  granted  may  be  infringed,  simply 
because  they  happen  to  be  obnoxious  to 
the  dental  profession.  This  is  not  only 
illogical,  it  is  illegal. 

The  other  gentlemen  who  have  at- 
tempted to  oppose  my  paper  have  not 
said  anything  worth  answering,  but  I 
extend  my  thanks  to  those  who  have  so 
ably  supported  me  in  this  discussion. 

The  general  session  then  adjourned 
until  Thursday  noon. 


Thursday — Third  Session. 

The  third  general  session  was  called  to 
order  Thursday  morning  July  27th,  at  12 
o'clock,  by  the  president,  Dr.  Gaylord. 

Dr.  Burkhart,  chairman  of  the  Ex- 
ecutive Council,  read  a  telegram  of  re- 
grets from  Dr.  John  W.  David  of  Texas, 
vice-president  from  the  South,  who  was 
unable  to  be  present  at  the  meeting  on 
account  of  illness. 

Dr.  Burkhart  also  reported  as  follows : 

The  Executive  Council  reports  with 
reference  to  the  Miller  Memorial  Fund 
the  recommendation  that  the  committee 
continue  and  that  the  subscription  list 
be  kept  open  for  additional  funds. 

The  Executive  Council  reports  that  the 
Revision  Committee,  in  accordance  with 
a  resolution  passed  at  the  Denver  meet- 
ing, invited  the  various  dental  organiza- 
tions to  meet  with  them  in  Cleveland  on 
July  24th.  Twenty-four  state  societies 
were  represented  at  this  conference,  and 
the  committee  presented  the  following  re- 
solutions, which  the  Executive  Council 
approves  and  recommends  to  the  associa- 
lion  for  favorable  consideration: 

!: i  solved,  That  in  accordance  with  the  ex- 
pressed wish  of  the  state  delegates  to  the 
meeting  which  considered  the  alteration  of 
the  constitution,  the  National  Dental  Asso- 
ciation will  organize  along  the  lines  of  the 
American  Medical  Association. 


Resolved,  That  the  draft  of  the  constitu- 
tion drawn  in  conformity  with  the  above,  be 
printed  and  forwarded  to  the  state  societies 
with  the  request  that  such  as  desire  shall 
make  application  for  constituent  membership 
at  the  next  meeting,  stating  how  many  mem- 
bers they  can  guarantee. 

Resolved,  That  if  properly  supported  by 
the  state  societies,  the  Constitution  and  ^By- 
laws will  be  finally  revised  and  adopted  at 
the  next  meeting,  the  same  to  take  effect  at 
the  meeting  of  1913. 

Motion  was  made  and  carried  that 
the  report  of  the  Executive  Council  be 
adopted. 

The  President  then  announced  as  the 
next  order  of  business  a  paper  by  Dr.  F. 
W.  Low,  Buffalo,  entitled  "Prophylactic 
Value  of  Potassium  Sulfocyanate  in 
Saliva." 

[This  paper  is  printed  in  full  at  page 
1269  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  E.  W.  Bunting,  Ann  Arbor,  Mich. 
While  conversing  with  Dr.  W.  D.  Mil- 
ler a  short  time  before  his  death,  I 
asked  him  what  he  considered  the  most 
promising  field  for  research  along  the 
scientific  lines  of  dentistry.  In  reply  he 
said  in  substance  that  the  most  important 
work  of  today  was  the  discovery  of  some 
method  or  principle  by  which  caries  of 
the  teeth  could  be  controlled,  and  which 
would  be  within  the  reach  of  the  poor 
people.  This  assertion  is  being  corrob- 
orated by  a  large  number  of  investiga- 
tors, who  are  working  on  many  and  di- 
verse lines,  all  with  this  end  in  view. 

Since  the  work  of  Miller  and  Williams, 
it  has  been  conceded  that  the  process  of 
caries  is  that  of  decalcification  by  lactic 
acid  produced  by  bacteria  acting  under  a 
plaque.  Thus  far  all  agree,  but  as  to  the 
question  why  caries  is  so  active  in  some 
mouths  and  is  absent  in  others,  a  great 
diversity  of  opinions  and  theories  have 
been  advanced.  Investigation  and  re- 
search has  been  carried  on  along  many 
lines  with  reference  to  this  question,  but 
chiefly  attention  has  been  turned  toward 
the  chemical  and  physicial  properties  of 
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the  saliva,  seeking  in  it  the  variable  prin- 
ciple which  determines  the  proneness  of 
the  teeth  to  decay. 

In  pursuance  of  this  question  many  of 
the  properties  have  been  investigated  in- 
dividually, and  an  attempt  has  been  made 
to  determine  whether  or  not  there  is 
any  connection  between  the  presence  or 
absence  of  these  principles  and  the  pres- 
ence or  absence  of  caries. 

Among  the  principles  investigated  have 
been  the  acids,  the  foodstuffs,  mucin, 
potassium  sulf ocyanate,  its  formula  being 
KCNS,  ptyalin,  saline  chlorids,  bacteria, 
etc.,  each  being  the  basis  of  a  separate 
theory  by  which  some  have  attempted  to 
explain  the  manifestations  of  immunity 
and  susceptibility  to  caries.  Many  of 
these  theories  have  been  exploded  by 
painstaking  researches,  which  seem  to 
have  proved  without  doubt  that  these 
theoretical  agents  are  not  responsible  to 
any  large  extent.  Of  the  theories  which 
are  today  considered  tenable,  the  one 
which  has  received  the  most  attention  is 
that  of  the  KCNS  content,  whose  cham- 
pion and  greatest  promoter  we  have  had 
the  pleasure  of  listening  to  tonight. 

Great  credit  should  be  given  Dr.  Low 
and  his  confreres,  who  in  the  investiga- 
tion of  this  compound  have  made  so  many 
salivary  analyses  and  carried  on  so  many 
experiments  that  their  work  has  be- 
come recognized  the  world  over.  The 
statement  of  Dr.  Low  made  in  1904  rel- 
ative to  the  therapeutic  value  of  KCNS 
has  by  its  startling  nature  produced  a 
storm  of  comment  and  criticism,  and  by 
this  very  fact  has  been  one  of  the  greatest 
factors  in  the  stimulation  of  interest  in 
salivary  analysis.  Whatever  be  the  final 
outcome  of  the  investigation,  it  must  be 
conceded  that  these  men  have  greatly  ad- 
vanced the  knowledge  of  the  saliva  by  the 
enthusiasm  for  its  study  which  they  have 
created  among  the  profession. 

The  history  of  the  KCNS  theory  is 
familiar  to  all  here  today.  We  all  know 
of  the  assertion,  which  was  first  made 
by  Dr.  Low,  that  it  was  always  found 
in  the  salivas  of  immunes,  and  seldom  in 
that  of  susceptibles,  that  KCNS  given  in- 
ternally would  quickly  appear  in  the  sa- 
liva, and  if  taken  continuously  would  pro- 


duce a  condition  of  immunity  to  caries  in 
cases  of  individuals  normally  susceptible 
by  preventing  the  formation  of  plaques. 
The  announcement  of  this  theory  led 
many  to  investigate  the  matter  for  them- 
selves, and  of  these  some  agreed  with  Dr. 
Low,  while  others  claimed  that  their  re- 
sults did  not  point  to  his  conclusion. 
Many  misunderstood  the  theory,  thinking 
that  an  antiseptic  value  was  claimed 
for  KCNS,  and  contested  it  upon  this 
ground.  Dr.  Waugh,  in  conjunction  with 
Dr.  Low,  succeeded  in  growing  the 
plaques  artificially,  and  claimed  that 
when  he  treated  the  media  with  small 
quantities  of  KCNS,  the  plaques  did  not 
form.  His  work  was  repeated  by  Dr. 
Gies  of  Columbia,  and  in  his  report  to 
the  New  York  Society  he  claimed  that 
KCNS  in  the  quantities  found  in  the 
mouth  has  no  effect  upon  plaque  forma- 
tion, and  further  makes  the  statement 
that,  in  his  opinion,  no  fractional  part 
of  saliva  bears  any  relation  to  the  amount 
of  caries  in  the  teeth  of  that  individual. 
Tonight  we  have  heard  the  latest  word  in 
the  controversy,  in  which  Dr.  Low  de- 
fends his  original  statement,  and  pleads 
for  further  investigation  of  the  subject. 

The  investigation  of  the  saliva  and  its 
relation  to  caries  is  a  most  complex  prob- 
lem. In  the  first  place,  as  Dr.  Low  says, 
"What  is  a  plaque?"  When  we  look  at 
the  cross-sections  of  teeth  which  Dr.  Wil- 
liams has  published,  we  cannot  deny  the 
actual  presence  of  the  plaque  or  its  rela- 
tion to  caries,  but  few  of  us  can  clinically 
pick  up  and  examine  such  a  plaque  to  our 
own  satisfaction.  They  are  extremely 
thin  transparent  bodies  which  offer  a 
great  deal  of  difficulty  to  study  or  experi- 
mentation. 

Then,  too,  the  saliva  is  a  complex  bio- 
chemical compound  offering  many  dif- 
ficulties to  an  accurate  analysis  of  its 
component  parts.  Saliva  is  primarily  a 
bodily  secretion,  but  is  modified  by  the 
foodstuffs  taken  into  the  mouth  and  the 
products  of  bacterial  action  which  may 
take  place  in  it  or  upon  the  tissues.  We 
have,  then,  the  variations  in  the  propor- 
tions of  the  ingredients  of  the  secretions, 
which  may  change  from  time  to  time 
owing  to  conditions  in  the  bodily  me- 
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tabolism,  changes  in  the  quality  of  food 
ingested  and  in  the  amounts  which  re- 
main in  the  mouth  owing  to  the  perfec- 
tion or  imperfection  of  the  oral  hygiene, 
and  lastly,  variations  in  the  amounts  and 
character  of  the  infections  present.  All 
of  these  render  the  qualitative  or  quanti- 
tative determination  of  any  of  the  sali- 
vary compounds  an  extremely  difficult 
task.  For  instance,  our  tests  for  acidity 
are  far  from  satisfactory;  perhaps  the 
best  reagent  we  have  for  this  purpose  is 
phenol-phthalein,  but  in  many  cases  the 
turbidity  of  the  fluids  or  the  presence  of 
certain  substances  renders  an  accurate 
titration  impossible.  So  also  the  test  for 
KCNS,  which  is  regularly  used,  is  ferric 
chlorid  added  directly  to  the  saliva,  but, 
as  I  have  shown  in  the  December  1910 
issue  of  the  Dental  Cosmos,  this  test 
may  be  positive  when  there  is  no  KCNS 
present,  i.e.  the  ferric  chlorid  in  a  water 
solution  is  not  a  specific  test  in  the  saliva. 

Moreover,  in  the  taking  of  statistics, 
upon  which  we  must  finally  depend  for 
the  verification  of  our  observations,  the 
greatest  variance  may  occur,  and  oppor- 
tunities for  error  are  everywhere  present. 
For  instance,  how  do  we  know  when  a 
mouth  is  immune?  We  may  say  that  a 
mouth  is  immune  when  there  has  been 
no  new  caries  for  one  year,  but  we  all 
know  that  an  immune  mouth  may  become 
susceptible  at  any  time,  and  who  can  say 
by  the  appearance  of  a  mouth  whether  it 
is  still  immune  or  has — within,  let  us  say, 
the  past  week — changed  to  a  condition  of 
susceptibility?  The  salivary  conditions 
will  probably  be  different  to  the  immune, 
but  the  appearance  of  the  mouth  as  pre- 
sented to  the  investigator  will  not  change 
until  sufficient  time  shall  have  elapsed  to 
produce  carious  defects  in  the  teeth. 
Then  let  us  take  the  converse  of  the  prop- 
osition :  Given  a  mouth  with  a  large 
number  of  cavities  which  are  unfilled,  is 
such  a  case  always  susceptible  ?  Is  it  not 
possible  that  the  salivary  conditions  may 
have  changed  to  those  of  the  immune 
character,  and  that  if  we  fill  all  these  cav- 
itiea  properly  the  patient  may  become 
truly  immune  and  remain  so  for  several 
years?  Have  we  not  all  of  us  seen  just 
such  cases? 


I  do  not  bring  up  all  these  difficulties 
in  the  spirit  of  a  pessimist,  for,  on  the 
contrary,  I  am  exceedingly  hopeful  that 
before  long  we  shall  arrive  at  a  more  ex- 
act knowledge  of  the  principles  involved. 
This  is  a  great  problem  and  worthy  of 
our  best  thought  and  attention.  More 
experimentation  and  observations  should 
be  carried  on,  and  our  best  chemical  ex- 
perts should  be  engaged  in  the  study  of 
this  unknown  and  changeable  compound. 
But  unless  the  investigations  are  carried 
out  entirely  under  the  supervision  of  a 
trained  dental  observer,  many  errors  may 
creep  into  the  results.  I  again  wish  to 
express  my  personal  appreciation  of  what 
Dr.  Low  has  done,  and  hope  that  he  may 
continue  the  good  work  which  he  has 
begun. 

Dr.  M.  L.  Ward,  Ann  Arbor,  Mich.  It 
seems  quite  obvious  that  the  principal  ob- 
ject of  the  paper  under  consideration  is 
to  defend  previous  statements  made  by 
the  writer  and  the  work  of  the  Eesearch 
Committee  of  the  New  York  State  Dental 
Society.  Dr.  Low  comments  on  his  own 
work  and  praises  that  of  Dr.  Waugh  and 
Dr.  Eoberts,  after  which  he  seeks  to  ex- 
plain the  reason  why  Professor  Gies  re- 
ported that  "KCNS  had  no  inhibiting 
action  on  microbic  plaque  formation." 
Dr.  Low  criticizes  the  work  of  Professor 
Gies  very  kindly,  and  states  that  if  he  is 
mistaken,  he  is  mistaken  in  good  com- 
pany, inasmuch  as  Prof.  E.  C-  Kirk,  for 
promulgating  the  theory  that  the  origin 
of  the  bacterial  plaque  is  mucinous, 
must  next  be  taken  to  task — though 
he  somewhat  unreservedly  states  that 
Professor  Gies  is  mistaken,  and  implies 
that  Dr.  Kirk  is  likewise  mistaken.  I 
do  not  presume  to  discuss  this  paper  from 
the  standpoint  of  work  done  on  this  par- 
ticular subject,  but  to  present  the  views 
of  one  who  has  watched  the  work  of  these 
men  and  done  some  work  along  allied 
lines.  Of  course,  the  evidence  that  Dr. 
Low  presents  in  support  of  the  theory 
that  KCNS  inhibits  "luxuriant  growth 
of  the  microbic  plaque  upon  enamel  sur- 
faces of  the  human  tooth"  is  in  his  favor, 
but  if  the  scores  who  have  pursued  the 
administration  of  this  drug  with  the  ex- 
pectation that  they  would  secure  at  least 
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partial  immunity  to  caries  could  testify 
here,  I  fear  we  would  agree,  not  quite 
with  Professor  Gies  that  KCNS  had  no 
inhibiting  action  on  microbic  plaque  for- 
mation, but  that  at  least  the  quantities 
of  the  drug  suggested  by  the  Eesearch 
Committee  of  the  New  York  Society  had 
little  or  no  effect  upon  the  luxuriant 
growth  of  the  microbic  plaque.  I  do  not 
mean  to  state  that  Dr.  Low  is  wrong  nor 
that  Professor  Gies  is  wrong,  but  merely 
that  it  would  seem  that  this  is  not  the 
time  to  form  opinions  regarding  the 
action  of  this  drug,  much  less  to  say  that 
anyone  is  mistaken.  Dr.  Low  states  this 
time  that  KCNS  inhibits  the  luxuriant 
growth  of  the  microbic  plaque.  It  would 
seem  that  this  was  somewhat  of  an  ad- 
mission that  the  use  of  the  drug  in 
question  had  not  met  his  expectations. 
Whether  or  not  this  was  his  intention 
when  he  made  this  statement  I  do  not 
know,  but  it  certainly  seems  appropriate 
in  view  of  the  evidence.  If  the  ques- 
tion were  asked  of  those  familiar  with 
qualitative  and  quantitative  analyses,  if 
KCNS  would  inhibit  plaque  formation, 
I  think  the  answer  would  invariably  be 
"It  may  do  it  part  of  the  time,"  for  the 
reason  that  such  men  would  appreciate 
that  a  given  reagent  produces  like  results 
only  under  like  and  known  conditions. 
The  thing  of  paramount  interest  to  such 
men  is,  What  is  present  with  a  given  re- 
agent? and  oftentimes,  How  much  of  it 
is  present? 

To  such  men,  to  whom  the  catalytic 
accelerating  and  catalytic  retarding  effect 
of  certain  simpler  substances  is  well 
known,  to  say  nothing  of  such  a  complex 
substance  as  the  saliva,  I  think  the  con- 
tention of  Professor  Gies  that  KCNS  has 
no  inhibitory  action  upon  microbic  plaque 
formation  appears  quite  as  rational  as  the 
previous  and  opposite  contention  of  Dr. 
Low.  Do  Dr.  Low  or  his  confreres  know 
exactly  what  is  in  the  average  saliva,  and 
in  what  quantities  each  constituent  ap- 
pears ?  If  they  do  not,  they  are  not  in  a 
position  to  state  that  KCNS  inhibits 
microbic  plaque  formation  in  all  cases, 
whether  such  growth  be  luxuriant  or  not. 
If  they  do  know  just  what  is  and  is  not  in 
the  saliva,  why  do  they  permit  the  con- 


tention of  Dr.  R.  W.  Bunting  (Dental 
Cosmos,  December  1910),  that  "There  is 
something  in  the  saliva  other  than  KCNS 
which  will  react  with  ferric  chlorid  and 
give  the  KCNS  test,"  to  go  unchallenged 
at  this  very  opportune  time?  Why  do 
they  not  show  him,  too,  where  he  is  mis- 
taken, in  the  same  manner  that  they  pre- 
sume to  do  with  Professor  Gies  and  with 
Dr.  Kirk  regarding  the  origin  of  the 
microbic  plaque?  There  can  be  little 
question  that  the  work  of  Dr.  Bunting 
bears  the  same  relation  to  the  work  of  the 
New  York  Research  Committee  as  did 
the  editorial  of  Dr.  Kirk  (Dental  Cos- 
mos, April  1907)  to  the  work  of  Miller  on 
erosion,  yet  it  is  not  mentioned  at  this 
time  by  Dr.  Low.  Dr.  Bunting  suggests 
that  the  KCNS  test  may  be  had,  and  yet 
there  may  be  no  KCNS  present;  while 
Dr.  Kirk  showed  that  both  acid  and  basic 
sodium  salts  could  also  exist  in  the  saliva 
without  one  neutralizing  the  other — in 
other  words,  a  saliva  may  show  both  acid 
and  basic  reactions. 

Aside  from  the  work  of  these  two  men 
— and  several  others  could  be  named — 
showing  the  complications  which  may 
arise  in  work  on  the  saliva,  I  want  to 
mention  that  apparent  inherent  quality  of 
the  saliva  which  almost  everyone  who  has 
worked  on  the  soluble  filling  materials 
has  observed,  viz,  its  restraining  action. 
Dr.  Joseph  Head  published  some  experi- 
mental data  on  the  inlay  cement  line 
(Dental  Cosmos,  August  1908),  which 
was  somewhat  of  a  relief  to  most  of  us 
who  were  working  on  filling  materials, 
especially  the  soluble  ones.  He  said  in 
part : 

At  last,  after  carrying  on  innumerable 
tests  with  solutions  at  blood  temperature,  I 
found  that  the  source  of  error  lay  in  the 
use  of  watery  solutions;  that  saliva  solu- 
tions should  be  used  if  results  approxima- 
ting those  found  in  the  mouth  were  to  be 
obtained.  I  found  that  saliva  has  a  re- 
straining action  on  the  decalcifying  action 
of  acids  contained  within  it,  and  that  the 
saliva  of  different  persons  varies  markedly 
in  this  restraining  power.  I  also  found  evi- 
dence to  indicate  that  the  saliva  of  an  in- 
dividual might  vary  in  this  power  from  day 
to  day  or  week  to  week.    For  instance,  1:500 
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lactic  acid  and  water  in  half  an  hour  will 
turn  tooth-enamel  white;  1:500  lactic  acid 
and  one  saliva  that  I  tested,  although  it 
turned  blue  litmus  paper  brilliantly  red  and 
had  a  sharp  acid  taste,  preserved  tooth- 
enamel  for  days  or  even  weeks  unharmed. 
At  other  times  this  same  saliva,  in  solu- 
tions of  from  1:800  to  1:1000  would  not 
be  able  to  protect  enamel  from  decalcifica- 
tion for  any  length  of  time.  It  was  also 
discovered  that  in  saliva  solutions  the  ce- 
ment was  less  protected  from  acid  decalcifica- 
tion than  was  the  enamel;  it  was,  too,  noted 
that  some  salivas  were  much  better  ^protec- 
tives  for  cement  than  others.  For  instance, 
a  1:1000  solution  of  lactic  acid  and  one 
saliva  would  steadily  dissolve  cement,  while 
it  would  not  dissolve  tooth- enamel.  A 
1 : 500  lactic  acid  solution  with  another  saliva 
would  protect  both  tooth-enamel  and  cement; 
and  as  a  further  interesting  fact,  cement 
lasts  extremely  well  in  the  mouth  from  which 
this  latter  saliva  was  derived.  And  so  the 
problem  of  what  fluids  to  use  in  these  ce- 
ment-dissolving tests  was  solved  by  using 
saliva  solutions  of  lactic  acid. 

Dr.  Head  in  his  concluding  remarks 
says : 

Whether  the  KCNS  or  the  phosphates  of 
soda  and  calcium  are  to  be  credited  with 
this  acid-restraining  power,  or  whether  this 
power  is  purely  a  property  of  saliva  as  a 
living  fluid,  will  in  time  probably  be  demon- 
strated. 

It  may  be  seen  from  this  that  Dr. 
Head  regards  the  restraining  power  of 
saliva  as  proved,  though  he  does  not  ven- 
ture to  say  to  what  this  is  due.  If  two 
substances  that  combine  as  easily  as  phos- 
phorus and  oxygen  can  be  prevented  from 
combination  by  the  very  smallest  percent- 
age of  oils,  alcohol,  chloroform,  etc.;  if 
a  substance  as  easily  decomposed  as  hy- 
drogen dioxid  can  be  retarded  in  its  ac- 
tion by  the  addition  of  a  very  little 
acetanilid,  or  the  decomposition  of  ferric 
iodid  can  be  retarded  by  the  addition  of  a 
little  citric  acid,  can  we  doubt  the  re- 
straining power  of  many  organic  sub- 
stances? Can  we  make  ourselves  believe 
that  a  small  amount  of  lactic  acid  will 
dissolve  cement  or  enamel,  or  that  KCNS 
will  inhibit  plaque  formation  every  time 
it  is  present  when  suspended  in  such  a 
substance  as  saliva?    It  certainly  looks 


unlikely,  and  of  the  two  suggestions  made 
by  Dr.  Head,  the  latter  seems  to  be  the 
more  feasible. 

What  has  been  said  of  the  restraining 
power  of  certain  reagents  and  of  the 
saliva  I  think  need  not  be  confined  in  its 
application  to  the  use  of  KCNS,  as  sug- 
gested by  Dr.  Low,  nor  of  the  lactic  acid 
as  used  by  Dr.  Head.  I  firmly  believe 
that  it  is  an  innate  characteristic  of  cer- 
tain salivas  and  of  others  at  certain  times 
to  be  as  much  of  a  restrainer  to  the  action 
of  many  reagents  as  a  good  lubricating  oil 
would  be. 

Dr.  Low  (closing  the  discussion).  I 
shall  detain  you  but  a  short  time.  I  only 
hold  that  potassium  sulfocyanate  helps. 
I  know  there  are  a  thousand  things  that 
we  do  not  know  about,  and  I  believe  Dr. 
Bunting  will  agree  with  me  that  there 
are  instances  in  which  sulfocyanate  may 
appear  to  be  in  the  saliva,  when  in  real- 
ity it  is  not  found  when  the  test  is  made 
with  perchlorid  of  iron.  I  say  that  the 
test  is  not  so  valuable  as  a  positive  test 
as  it  is  as  a  negative  one. 

Dr.  Bunting  stated  that  I  said  that 
wherever  there  is  an  absence  of  sulfocya- 
nate we  shall  find  caries.  These  are  not 
exactly  my  words.  There  are  a  few  cases 
of  rapid  decay,  not  superficial  caries, 
where  something  else  must  yet  be  discov- 
ered to  account  for  it,  but  these  cases  are 
comparatively  very  few.  I  am  not  finding 
any  fault  with  Professor  Gies.  He  is 
very  skilful,  and  I  am  only  an  old  Indian 
who  is  simply  following  the  trail  and  try- 
ing to  point  the  way.  I  am  sometimes 
ashamed  to  essay  to  say  anything  on  this 
subject,  but  someone  has  to  play  the  part 
of  the  old  Indian,  or  else  we  will  not  have 
scientists  to  do  work  which  is  necessary. 
Dr.  Gies  made  the  mistake  of  using  such 
strong  carbolic  acid  solutions  that  they 
destroyed  all  kinds  of  growth  in  his  cul- 
tures, and  he  employed  thirteen  times  as 
much  potassium  sulfocyanate  as  was  used 
in  our  experiments.  Why  did  he  do  that  ? 
Simply  because  he  reasoned  like  the 
patient  who  thought  that  if  one  pill 
would  do  a  little  good,  the  whole  box 
taken  at  one  time  ought  to  cure  him 
immediately.  He  was  suspecting  that 
the  potassium  sulfocyanate  had  an  anti- 
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septic  influence  on  bacteria,  and  herein 
he  made  a  mistake.  If  a  patient  is  given 
strychnin  in  doses  of  a  thirtieth  of  a 
grain,  it  will  act  as  a  stimulant,  but  if  he 
is  given  thirteen  times  that  much,  it  will 
kill  him.  This  year  Dr.  Cries  has  changed 
his  working  method.  He  sent  glass-stop- 
pered receptacles  to  some  of  the  best  prac- 
titioners in  New  York,  and  asked  them  to 
furnish  him  with  saliva  of  patients  in 
whose  mouths  rapid  superficial  enamel 
caries  was  going  on,  and  also  saliva  from 
the  mouths  of  other  patients  who  were 
remarkably  immune.  He  took  these,  and 
from  two  hundred  tests  made  his  tabula- 
tions show  that  in  the  mouths  of  im- 
munes  potassium  sulfocyanate  was  pres- 
ent in  twice  the  quantity  in  the  suscep- 
tibles.  I  claim  that  Dr.  Gies  in  his  own 
report  concerning  these  cases  published 
in  the  Journal  of  the  Allied  Societies 
proves  my  contention.  He  selected  thirty 
students  promiscuously,  hailing  anywhere 
from  Oshkosh  to  Kalamazoo,  and  de- 
pended upon  these  boys  to  diagnose  their 
own  case  as  to  whether  they  were  im- 
munes  or  susceptibles.  The  true  his- 
tories of  these  cases  were  not  known.  In 
these  mouths  he  did  not  find  any  such 
proofs  as  he  had  found  in  the  mouths  of 
the  patients  of  the  dentists  who  had  diag- 
nosed whether  the  patients  were  immune 
or  not,  and  I  believe  Dr.  Ward  would 
agree  with  me  in  claiming  that  in  those 
thirty  cases  no  one  could  tell  from  the 
clinical  evidence  whether  the  subject  was 
immune  or  susceptible. 

The  President  then  announced  as  the 
next  order  of  business  the  selection  of 
the  time  and  place  for  the  next  annual 
meeting. 

Dr.  Burkhart.  I  wish  to  make  an  ex- 
planation, so  that  you  may  have  before 
you  the  information  with  reference  to 
the  time  of  meeting.  The  proposed  re- 
vised constitution  and  by-laws  will  be 
sent  to  the  different  state  societies  during 
the  year,  and  many  of  them  do  not  hold 
their  meetings  until  May,  June,  and  July 
of  next  year,  so  that  they  would  not  have 
an  opportunity  to  report  as  to  whether 
they  would  come  in  under  this  new  plan, 


if  we  met  in  April  for  instance,  as  was 
done  the  last  time  the  association  went 
South.  So  it  has  occurred  to  some  of  the 
members  of  the  committee  and  the  Coun- 
cil that,  in  deciding  on  the  time  for  next 
year,  it  should  be  later  than  when  it  was 
held  at  Birmingham,  and  that  it  should 
not  be  held  during  the  extremely  hot 
weather  in  July  and  August.  I  make 
this  statement  so  that  you  may  have  the 
information  before  you  in  deciding  on  the 
time  of  the  next  meeting. 

'Dr.  J.  H.  London  then  extended  an 
invitation  on  behalf  of  the  District  of 
Columbia  Dental  Society  to  meet  in 
Washington,  and  suggested  that  the  time 
be  set  for  the  second  Tuesday  in  Sep- 
tember. 

Dr.  H.  B.  Tileston  then  invited  the 
Association  to  hold  its  next  meeting  in 
Louisville,  Ky. 

On  a  rising  vote  Washington  was 
selected  as  the  next  meeting-place,  and 
the  date  set  for  the  second  Tuesday  in 
September. 

Election  of  Officers. 

The  next  order  of  business  as  an- 
nounced by  the  President  was  the  elec- 
tion of  officers  for  the  ensuing  year, 
which  resulted  as  follows : 

President — A.  R.  Melendy,  Knoxville, 
Tenn. 

Vice-president  for  the  South — L.  P.  Dot- 
terer,  Charleston,  S.  C. 

Vice-president  for  the  West — D.  0.  M.  Le- 
Cron,  St.  Louis,  Mo. 

Vice-president  for  the  East — L.  L.  Barber, 
Toledo,  Ohio. 

Corresponding  Secretary — C.  W.  Rodgers, 
Boston,  Mass. 

Recording  Secretary — H.  C.  Brown,  Colum- 
bus, Ohio. 

Treasurer — H.  B.  McFadden,  Philadelphia, 
Pa. 

Executive  Committee — J.  D.  Patterson, 
C.  J.  Grieves,  and  V.  S.  Jones. 

Executive  Council — H.  J.  Burkhart, 
Charles  McManus,  A.  H.  Peck,  E.  R.  Warner, 
and  B.  Holly  Smith. 

The  general  session  then  adjourned 
until  Friday,  at  12  o'clock. 
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Friday — Fourth  Session. 

The  fourth  general  session  was  called 
to  order  at  12  o'clock  noon,  Friday,  July 
28th,  by  the  president,  Dr.  Edward  S. 
Gaylord. 

The  first  order  of  business  for  the 
general  session  was  the  reading  of  the 
Eeport  of  the  Committee  on  Scientific 
Eesearch,  by  Dr.  H.  C.  Ferris,  New 
York,  N.  Y.,  as  follows: 

Eeport  of  Committee  on  Scientific 
Eesearch. 

In  accordance  with  the  plan  of  proce- 
dure outlined  in  its  report  two  years  ago, 
your  committee  has  proceeded  with  its 
research  to  record  the  normal  physio- 
logical changes  which  take  place  in  the 
organ  of  mastication,  and  we  believe  we 
have  improved  our  information  both  the- 
oretically and  practically,  and  feel  that 
we  are  in  a  better  position  to  study  the 
pathological  conditions  involved. 

PROFESSOR  PAWLOV'S  STUDIES  ON  THE 
SECRETORY  GLANDS  IN  DOGS. 

We  will  try  to  summarize  our  results 
and  give  as  much  of  our  findings  as  we 
can  in  the  time  allotted.  That  the  physi- 
ological consideration  of  the  organ  of 
mastication  of  man  has  been  overlooked 
in  the  majority  of  the  text-books,  and  by 
the  most  advanced  physiological  workers 
in  the  world's  laboratories,  is  evident. 
The  latest  reports,  however,  show  that  a 
great  deal  of  thought  has  been  devoted  to 
the  subject  by  Professor  Pawlov  and  his 
assistants  in  their  work  on  the  secretory 
glands,  and  in  accordance  with  their  ideal 
methods  of  collecting  the  pure  product 
of  each  of  the  large  glands,  they  have 
given  us  food  for  thought. 

Professor  Pawlov  selected  the  dog  for 
his  material,  and  his  findings,  as  they 
bear  upon  our  region,  will  have  to  be 
taken  in  terms  of  the  dog,  it  being  a  car- 
nivorous animal  with  the  least  amount 
of  enzymic  ferment  in  its  saliva,  which 
is  in  proportion  to  its  specialized  teeth 
and  its  food;  and  while  Professor  Pawlov 


has  shown  how  the  nerves  select  the  dif- 
ferent kinds  of  saliva  for  the  special 
food  for  this  animal,  he  apparently  leaves 
this  intricate  mechanism  without  con- 
sidering its  muscular  function,  with 
the  nerve  centers  stimulated  thereby,  and 
goes  to  the  stomach  and  duodenum  to 
study  the  digestion  of  food. 

THE  ORGAN  OF  MASTICATION  IN  MAN. 

The  organ  of  mastication  in  man  has 
thirty-two  teeth  and  134  inclined  planes 
in  contact  when  in  normal  occlusion,  the 
teeth  being  specialized  for  special  foods, 
and  operated  by  muscles  with  power  that 
is  only  second  to  those  of  the  heart.  The 
roots  of  these  teeth  are  slung  in  their 
sockets  by  a  peridental  membrane  of 
white  inelastic  tissues  which  are  sup- 
plied by  one  of  the  cranial  nerves  inti- 
mately connected  with  the  general  nerv- 
ous system. 

The  muscles  of  mastication  in  a  normal 
subject  will  exert  a  pressure  of  from  100 
to  200  pounds  upon  the  first  molars. 
It  is  reasonable  to  believe  that  this  stimu- 
lus during  normal  function  will  bring 
about  the  highest  degree  of  physiolog- 
ical action  in  the  glands  of  the  organ, 
and,  if  the  gustatory  nerve  of  the  dog 
when  stimulated  by  food  on  its  tongue 
produces  a  primary  flow  of  the  gastric 
juice,  we  may  assume  that  the  reflex  pro- 
duced through  this  function  would  be  a 
factor  equal  if  not  exceeding  that  of  the 
sense  of  taste  in  stimulating  these  secre- 
tions. Experiments  to  illustrate  this 
point  will  be  shown  later. 

TECHNIQUE  OF  SALIVARY  ANALYSIS. 

Your  committee  in  undertaking  this 
study  are  cognizant  of  the  variability  in 
findings,  incident  upon  temperament  and 
physical*  conditions,  and  realize  that  the 
physiological  limits  of  each  of  the  prop- 
erties of  the  masticatory  organ  have  not 
been  established  in  man,  but  we  hope  that 
our  results  may  lead  to  a  better  under- 
standing of  the  subject. 

We  have  improved  our  technique  for 
salivary  analysis,  thereby  making  .our 
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findings  more  accurate  and  in  accordance 
with  those  of  the  workers  in  the  physio- 
logical fields.  We  are  pleased  to  give 
credit  to  the  men  in  our  country  who 
have  carried  out  a  series  of  investigations 
upon  the  technique,  and  have  improved 
our  information  by  eliminating  errors 
and  elaborating  upon  special  subjects.  I 
have  reference  to  Drs.  Kussell  W.  Bunt- 
ing of  Ann  Arbor,  Michigan,  and  Percy 
R.  Howe  of  Boston,  Mass.,  and  will  take 
up  their  subjects  later. 

We  will  not  take  up  your  time  in  de- 
tailing all  our  experiments,  or  give  rea- 
sons for  the  correction  of  the  technique, 
but  will  publish  in  full  our  method  of 
procedure,  in  order  that  our  findings  may 
be  duplicated  by  those  interested  in  this 
field. 

TAKING  SALIVA  SPECIMENS. 

Our  method  of  procedure  and  tech- 
nique is  as  follows:  The  subjects  are 
seated  in  a  room  by  themselves,  without 
odors  of  drugs,  cooking,  or  irritating 
noises.  A  history  of  chronic  diseases,  both 
organic  and  of  the  head  and  neck,  is  re- 
corded. The  mouth  is  then  examined, 
first  for  occlusion  and  for  missing  teeth, 
as  to  cusps  and  artificial  crowns,  and 
the  number  of  occlusal  inclined  planes 
is  noted;  then  the  pathological  condition 
of  the  soft  tissues — the  gums,  cheeks,  lips, 
tongue,  and  roof  and  floor  of  the  mouth 
—is  examined. 

They  are  then  provided  with  a  white 
porcelain  cup  marked  with  a  black  line 
for  20  cc,  and  are  requested  to  expecto- 
rate the  saliva  as  fast  as  it  flows  into  the 
mouth  without  swallowing.  They  are 
handed  a  magazine  to  read  and  told  that 
the  time  of  the  delivery  of  this  measured 
quantity  is  being  recorded.  This  direc- 
tion is  important,  as  this  finding  will  be 
found  diagnostic,  within  physiological 
limits,  of  the  fluidity  of  the  blood  stream, 
and  parallel  with  the  daily  consumption 
of  water.  The  time  of  delivery  will  be 
found  to  be  variable  from  twenty  minutes 
to  one  hour  and  a  half.  When  the  20  cc. 
is  delivered  the  patient  is  excused,  the 
specimen  sent  to  the  laboratory,  and  the 
consistence  is  immediately  recorded,  as 
follows : 


Revised  Technique  of  Salivary  Analysis. 

CONSISTENCE. 

Immediately  upon  delivery  of  the  speci- 
men the  saliva  is  well  mixed  by  pouring 
several  times  into  another  tube.  A  portion, 
5  cc.,  is  poured  into  a  viscosity  tube,  the  air- 
bubbles  are  blown  out  of  the  tip,  the  tube  is 
placed  in  the  rack,  and  the  time  required 
for  twenty  drops  to  fall  is  observed.  For 
the  sake  of  accuracy,  the  time  required  for 
a  second  series  of  20  drops,  immediately  after 
the  first  reading,  is  also  observed.  If  there 
is  much  variation,  the  viscidity  tube  is 
rinsed  twice  with  distilled  water  and  a  new 
examination  is  made  with  another  5  cc.  por- 
tion of  saliva. 

Notes.  For  very  viscid  saliva,  the  number 
of  drops  per  minute  may  be  observed,  and  the 
time  of  20  drops  calculated. 

For  saliva  containing  so  much  sediment 
that  particles  might  lodge  in  the  tip,  the 
viscidity  of  the  supernatant  liquid  after  cen- 
trifuging  may  be  observed  and  recorded. 

The  viscidity  decreases  rapidly  after  the 
saliva  has  left  the  mouth,  so  that  this  test 
should  be  completed  within  one  hour  of  de- 
livery. 

SPECIFIC  GRAVITY. 

Mix  the  specimen  well  by  pouring  several 
times  into  another  tube;  then  rapidly  fill  the 
bulb  of  a  Ferris'  modified  Saxe  hydrometer. 
Cool  the  whole  to  70°  F.,  then  use  a  cotton 
batting  roll  to  remove  any  bubbles  of  saliva, 
and  lower  the  surface  of  the  liquid  until  the 
meniscus  just  touches  the  line.  Insert  the 
stopper  and  immerse  the  hydrometer  in  dis- 
tilled water  at  70°  F.  so  that  no  air-bubbles 
adhere  to  it,  and  read  the  specific  gravity 
as  given  on  the  stem  of  the  hydrometer. 
Spin  the  hydrometer  and  read  again  to 
verify  the  first  reading. 

Normal  —  1.002  to  1.004. 

[Note.  It  has  been  observed  that  the 
minus  readings  reported  two  years  ago  have 
been  accounted  for  by  the  neglect  to  correct 
the  temperature  of  the  specimen  to  70°  F. 
before  introducing  it  into  the  cylinder.] 

ENZYMIC  ACTION  ( GLINSKI-WALTHER  METHOD). 

Preparation  of  starch  paste.  Put  15  cc. 
of  distilled  water  to  boil.  Meanwhile  weigh 
out  3  gm.  sterile  starch  and  mix  with  6  cc. 
cold  distilled  water.  Add  drop  by  drop  under 
constant  stirring  to  the  boiling  water,  then 
rinse  out  any  particles  of  starch  adhering  to 
the  dish  with  5  cc.  of  distilled  water  and  add 
to  the  boiling  starch  solution.  Boil  one 
minute   under   constant   stirring.     Cool  to 
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blood  temperature  and  add  gradually  4  cc. 
of  N/100  iodin  solution. 

This  makes  30  oc.  of  a  10  per  cent,  starch 
solution,  which,  when  colored,  is  of  a  dark 
blue,  and  can  be  kept  several  days  in  the 
ice-box. 

Filling  the  tubes.  Suck  up  the  paste  into 
glass  tubes  of  1.5  mm.  diameter  and  cool  in 
the  ice-box.  Just  before  using,  make  a  file 
mark  1  cm.  from  the  end  of  the  tube  and 
break  off  the  piece  of  tubing  so  that  it  is 
full  of  the  blue  starch  paste.  Be  sure  that 
this  small  tube  is  broken  so  as  to  leave 
each  end  square  and  full  of  paste.  Examine 
under  low-power  microscope. 

Experiment.  Immediately  after  delivery 
of  the  specimen,  measure  2  cc.  of  saliva  into 
a  test  tube.  Place  in  it  the  small  tube  of 
starch  paste,  and  heat  the  whole  in  a  thermo- 
stat (from  37°  to  38°  C.)  for  half  an  hour. 
The  enzyme  of  the  saliva  will  dissolve  the 
paste  from  the  ends  of  the  tube,  leaving  a 
blue  column  of  paste  unchanged  in  the  center 
of  the  glass  tube.  After  half  an  hour 
measure  with  a  micrometer  gage  the  total 
length  of  the  tube,  and  the  length  of  the 
blue  starch  paste  column  remaining  undis- 
solved. The  difference  between  these  two 
measurements  represents  the  amount  of 
starch  digested  by  the  enzyme.  Since  the 
quantity  of  ferment  in  any  fluid  varies  with 
the  square  of  the  length  of  the  column  di- 
gested, the  quantity  of  ferment  in  the  saliva 
is  found  by  squaring  this  difference.  Mul- 
tiply by  100  to  give  the  enzymic  index. 

PROTEOLYTIC  TEST. 

Reagent.  Dissolve  1  dgm.  of  casein  (c.  p.) 
and  1  gm.  sodium  carbonate  in  1  liter  of 
distilled  water.  Mix  \  oc.  Fehling's  copper 
solution  and  5  cc.  Fehling's  alkaline  solution, 
and  add  the  mixture  to  94  cc.  of  the  first 
solution.    The  color  will  be  a  light  blue. 

Heat  5  cc.  of  the  reagent  in  the  thermostat 
at  from  37°  to  38°  C.  Then  add  \  cc.  saliva, 
and  watch  the  color.  If  there  is  a  strong 
reaction,  the  color  will  turn  pink  in  five 
seconds,  indicating  the  presence  of  a  peptone. 
If  the  reaction  is  medium,  a  lavender  color 
will  result,  indicating  albumin.  If  there  is 
no  reaction,  the  color  will  remain  a  dirty 
blue,  and  will  indicate  unsplit  casein. 

ACIDITY    AND    ORGANIC    MATTER  OR  AMINO- 

ACIDS   RECORDED  AS  AMMONIA. 

Add  1  drop  of  neutralized  1  per  cent,  solu- 
tion of  phenol-phthalein  in  alcohol  to  2£  cc. 
saliva,  and  titrate  with  N/40  NaOH  solution 
to  a  permanent  color  of  faintest  pink.  Ten 


times  the  number  of  cc.  of  NaOH  used  gives 
the  acid  index,  since  N/40  :  N  :  :  2.5  cc.  : 
100  cc,  and  the  acidity  is  expressed  in  parts 
per  liter  (1000  cc). 

Now  add  to  the  above  1  cc  of  neutralized 
formalin.  The  pink  color  disappears,  because 
the  formalin  splits  off  ammonia  from  the 
organic  matter,  liberating  free  acids.  Titrate 
again  to  find  the  amount  of  combined  acids 
thus  liberated,  and  multiply  the  reading  by 
10  as  before.  , 

Total  acidity  is  obtained  by  adding  the 
two  findings. 

Amino-acids  calculated  as  ammonia  may 
be  obtained  by  multiplying  the  second  find- 
ings by  0.017. 

PRECIPITATES. 

I.  Centrifuge  10  cc.  of  the  specimen  of 
the  saliva  for  three  minutes  in  a  tube  gradu- 
ated to  40ths.  Record  the  amount,  per- 
centage, and  color  of  the  sediment.  Pour 
off  and  save  the  supernatant  fluid,  record  its 
appearance. 

II.  To  the  precipitate  add  10  cc.  of  lime- 
water,  shake  vigorously,  and  let  stand  for 
five  minutes.  Shake  again  and  centrifuge. 
The  difference  between  the  total  sediment  and 
this  reading  gives  the  amount  of  mucin  and 
nuclear  albumin  which  the  lime-water  has 
dissolved.  Record  the  percentage  of  the 
mucin  in  the  sediment. 

III.  To  2  oc.  of  the  fluid  saved  from  "I" 
add  8  cc.  distilled  water.  A  cloudy  appear- 
ance indicates  the  presence  of  globulin. 
Centrifuge,  and  record  the  amount. 

IV.  (a)  To  the  fluid  remaining  from  "11" 
add  ten  drops  of  glacial  acetic  acid.  A  pre- 
cipitate indicates  dissolved  mucin.  Centri- 
fuge, and  record  the  amount  and  percentage 
of  mucin. 

( 6 )  If  the  saliva  is  thin,  and  if  it  gives 
only  a  trace  of  dissolved  mucin  which  settles 
easily,  repeat,  using  the  whole  of  the  liquid 
remaining  from  "I."  Save  the  liquid,  and 
subtract  the  amount  of  globulin  from  the 
percentage  of  precipitated  mucin. 

(c)  If  the  saliva  is  viscid,  and  if  it  be- 
comes cloudy  in  {a)  without  the  separation 
of  a  precipitate,  take  2.5  cc.  of  the  liquid 
remaining  from  "I,"  add  7.5  cc.  neutralized 
95  per  cent,  alcohol,  shake  well,  and  let 
stand  for  five  minutes.  Then  centrifuge, 
and  record  the  amount  of  dissolved  proteids 
in  the  saliva.    Pour  off  and  save  the  liquid. 

Then  add  lime-water  to  the  precipitate, 
shake  well,  let  stand  for  two  or  three  hours, 
and  centrifuge  to  determine  the  amount  of 
mucin  dissolved  from  this  precipitate. 

V.  (a)  To  the  liquid  remaining  from  "IV 
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(a)"  or  "IV  (&)"  add  1  cc.  of  10  per  cent, 
solution  of  potassium  ferrocyanid.  If  albu- 
min is  present  the  specimen  will  become 
cloudy.  Centrifuge  as  before,  and  record  the 
quantity  of  albumin. 

{b)  To  the  liquid  remaining  from  "IV 
(c)  "'  add  1  cc.  nitric  acid  to  see  if  there  be  a 
precipitate. 

Also  to  the  liquid  in  "IV  (a),"  when  the 
precipitate  will  not  settle,  add  1  cc.  of  10 
per  cent,  solution  of  potassium  ferrocyanid, 
and  centrifuge.  Subtract  the  amount  of  mu- 
cin found  in  "IV  (c)"  to  find  the  quantity 
of  albumin. 

THIOCYANATES. 

Use  a  colorimetric  scale  (Ferris  and 
Schradieck),  1  cc.  of  the  specimen  in  tube 
A,  1  cc.  of  1  :  2000  ammonia  sulfocyanate  in 
tube  B;  add  two  drops  of  a  5  per  cent,  ferric 
chlorid  solution  to  each  tube,  add  aqua  des- 
tillata  in  tube  B,  until  its  color  matches  that 
of  the  specimen.  Read  the  scale  in  thou- 
sandths and  ten-thousandths. 

Care  must  be  taken  to  have  the  bottom  of 
the  meniscus  on  the  line.  If  these  tubes  are 
introduced  in  the  colorimeter,  the  readings 
can  be  made  more  accurately. 

If,  later,  diacetic  acid  ester  is  found,  a 
correction  is  made  in  the  finding. 

CHLORIN. 

To  1  cc.  of  the  specimen  add  4  cc.  of 
chlorin,  free  distilled  water  and  2  or  3  drops 
of  potassium  bichromate;  then  titrate  with 
N/40  silver  nitrate  solution,  until  the  first 
appearance  of  a  permanent  reddish  tinge. 
Multiply  the  number  of  cc.  of  silver  nitrate 
used  by  0.0886  to  find  the  amount  of  chlorin. 

DIACETIC  ACID   ( ARNOLD-LIP LIAWSKY 
REACTION)  . 

Reagents,  (a)  A  1  per  cent,  solution  of 
potassium  nitrate.  (&)  To  1  gm.  para-amido- 
acetophenon  dissolved  in  1  cc.  distilled  water, 
add  about  2  cc.  concentrated  hydrochloric 
acid,  drop  by  drop,  until  the  solution  becomes 
colorless. 

Just  before  using,  mix  1  part  of  (a)  with 
2  parts  of  (6). 

Experiment.  .  Add  1  cc.  of  the  mixed  re- 
agent to  1  cc.  of  saliva,  and  add  one  or  two 
drops  of  concentrated  ammonia.  A  brick-red 
color  results. 

To  this  solution  add  from  10  to  20  cc.  of 
hydrochloric  acid  (sp.  gr.  1.19),  3  cc.  of 
chloroform,  and  from  two  to  four  drops  of 
ferric  chlorid,  and  carefully  mix  without 
much  shaking. 

If  diacetic  acid  or  indican  is  present  the 


chloroform  becomes  violet  or  blue;  if  absent, 
yellow  or  red.  This  test  detects  1  in  25,000 
parts  of  the  acid. 

UREA. 

Reagent.  Put  12  gm.  of  bromin  and  12  gm. 
of  potassium  bromid  in  100  gm.  of  distilled 
water. 

Fill  the  tube  of  a  Ferris'  modified  Doremus 
ureometer  with  a  saturated  salt  solution. 
Close  the  stopper,  and  add  1  cc.  of  saliva  to 
the  upper  tube.  Allow  this  to  run  through 
the  stopper  carefully,  then  close,  and  add  1 
cc.  of  the  reagent.  When  this  has  gone 
through,  close  the  stopper  quickly,  set  up 
the  apparatus  and  allow  to  stand  one  hour 
or  longer.  Then  by  gently  tapping  cause  any 
bubbles  adhering  to  the  sides  of  the  tube  to 
rise  to  the  top,  and  read  the  amount  of  gas 
collected.    Each  division  represents  0.025. 

OXYDASE. 

Take  1  cc.  of  saliva,  4  cc.  of  aqua  destillata, 
12  drops  of  a  10  per  cent,  solution  of  H2S04, 
then  mix  and  add  drop  by  drop  0.5  per  cent, 
water  solution  of  metaphenylendiamin.  If 
there  is  no  oxydase,  it  stays  without  color. 
If  there  is  an  oxydase,  there  is  formed  tri- 
aminphenylin,  which  makes  the  solution 
strongly  yellow.  Compare  the  color  formed 
with  4  drops  and  10  drops  standard  in  aqua 
destillata. 

POTASSIUM  BASE    (BERNARD  R.  LEROY). 

To  1  cc.  of  the  centrifuged  specimen,  add 
1  cc.  of  95  per  cent,  alcohol  and  1  drop  of  a 
5  per  cent,  solution  of  platinum  chlorid.  A 
precipitate  shows  the  presence  of  a  potassium 
base.  Centrifuge  to  determine  the  relative 
amount. 

SODIUM  BASE    (BERNARD  R.  LE  ROY)  . 

To  1  cc.  of  the  centrifuged  specimen,  add 
one  drop  of  a  saturated  water  solution  of 
potassium  antimonate.  A  precipitate  indi- 
cates the  presence  of  sodium.  Centrifuge  to 
determine  the  amount,  and  compare  with  the 
potassium,  reporting  the  stronger  base. 

TOTAL  SOLIDS  AND  ASH. 

Determine  immediately  on  arrival  of  the 
specimen  to  avoid  error  through  evaporation 
of  moisture. 

Use  a  platinum  or  fused  dish  of  constant 
weight  which  has  been  kept  in  a  desiccator 
over  sulfuric  acid.  Weigh  the  dish  accurately 
and  rapidly,  then  introduce  2£  cc.  of  the 
well-mixed  specimen,  and  heat  in  a  drying- 
oven  not  over  100°  C.  for  two  hours.  Then 
place  in  the  desiccator  over  sulfuric  acid  for 
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twelve  hours  or  longer,  and  weigh  accurately 
and  rapidly. 

The  difference  between  these  weights  rep- 
resents the  weight  of  total  solids.  To  cal- 
culate the  percentage,  divide  by  2£  times  the 
specific  gravity. 

Add  to  the  dish  two  or  three  drops  of 
fuming  nitric  acid,  and  heat  over  a  flame, 
keeping  the  dish  two  inches  above  the  top  of 
the  flame,  until  the  black  color  has  become 
white.  Heat  in  the  direct  flame  until  glow- 
ing, place  at  once  in  desiccator  to  cool  for 
one  or  more  hours,  and  weigh.  Calculate  the 
percentage  of  ash  as  of  total  solids. 

Caution.  Bo  not  entirely  close  the  cover 
of  the  desiccator  until  the  dish  has  partly 
cooled,  otherwise  the  sudden  heating  of  the 
air  will  raise  the  cover  or  create  too  great 
a  vacuum. 

Note.  This  technique  appears  complicated, 
but  with  the  proper  instruments  and  solutions 
at  hand  requires  but  little  practice  to  become 
proficient  in  its  use,  and  it  is  not  always 
necessary  to  carry  out  a  complete  analysis  to 
obtain  valuable  information  upon  which  to 
base  a  diagnosis  and  recommend  local  and 
constitutional  treatment. 

PRACTICAL    EXPERIMENTS    ON    THE  EF- 
FECTS OF  MASTICATION  ON  SALIVA. 

A  series  of  experiments  with  this  tech- 
nique were  undertaken;  first,  to  deter- 
mine the  enzymic  value  of  a  specimen  of 
a  given  subject  before  and  after  func- 
tional stimulation  by  mastication,  plus 
the  stimulation  caused  by  the  sense  of 
taste. 

I. 

5  cc.  of  saliva  was  collected,  and  2 
drams  of  dried  bread  carefully  weighed 
was  given  to  the  subject,  who  masticated 
fifty  times  and  expectorated  the  bread, 
when  the  mouth  was  again  rinsed  with 
aqua  destillata,  and  another  5  cc.  of 
saliva  was  collected;  again  2  drams  of 
bread  was  given,  which  was  masticated 
until  fluid,  when  the  mouth  was  washed 
with  distilled  water  as  before,  and  a  third 
specimen  of  5  cc.  of  saliva  was  collected, 
also  three  additional  specimens  every 
fifteen  minutes. 

Four  experiments  [diagram  shown] 
were  made  at  different  times  during  the 
day;  two  upon  subjects  with  normal  oc- 
clusion, and  two  with  missing  molars. 


It  will  be  noted  in  this  illustration  that 
all  experiments  paralleled.  Nos.  "P  and 
"III"  in  the  diagram  were  from  subjects 
with  normal  occlusion,  and  the  changes 
in  enzymic  value  will  be  observed;  first 
the  ferments  seem  to  have  been  used  up 
in  the  chemical  combination,  but  in  ten 
minutes  the  value  rose  and  continued  in 
its  upward  curve  for  ten  minutes  more 
[demonstrating],  the  second  stimulation 
by  mastication  raised  the  value  still 
higher,  for  from  five  to  ten  minutes, 
gradually  dropping  off  until  at  the  end 
of  one  hour  it  returned  to  its  original 
strength. 

This  series  seemed  to  prove  that  the 
enzymic  value  of  saliva  was  stimulated 
through  function  as  well  as  the  sense  of 
taste.  It  is  noteworthy  because  other 
physiological  investigators  have  shown 
that  the  flow  of  secretion  from  the  in- 
voluntary organs,  the  stomach  and  pan- 
creas, are  marvelously  controlled  by  the 
nervous  system,  throwing  out  a  proper 
amount  of  ferment  to  digest  the  varying 
amount  of  foods,  and  it  proves  that  the 
excessive  mastication  produces  the  great- 
est reduction  of  carbohydrates. 

II. 

In  order  to  check  the  foregoing  as  to 
the  value  of  function,  an  experiment  was 
made  [exhibiting  diagram  II]  using  a 
young  man  of  seventeen  years  of  age  with 
normal  occlusion.  He  masticated  upon  a 
rubber  block  fifty  times;  first  upon  the 
molars  and  then  upon  the  bicuspids.  In 
both  cases  the  specimen  was  taken  before, 
and  at  intervals  of  5,  15,  and  25  minutes 
after,  and  the  curve  will  be  noted. 

This  subject  was  the  one  used  in  the 
first  experiment  in  diagram  No.  I.  The 
enzymic  value  increased  1.5  index  with 
fifty  mastications  of  dried  bread  in  the 
first  experiment;  in  the  second,  with 
fifty  mastications  on  the  rubber  block,  the 
increase  was  2.4  on  the  molars,  the  bicus- 
pids showing  a  lesser  amount  of  enzymic 
stimulation. 

A  correction  must  be  made  as  to  the 
variation  of  the  time  of  day,  as  the  first 
experiment  was  made  at  11.30  a.m.,  and 
the  second  at  1.30  p.m.,  both  before  the 
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noon  meal.  But  even  with  this  correc- 
tion the  effect  was  sufficiently  great  to 
prove  the  premise. 

in. 

A  third  series  of  experiments  [exhib- 
iting diagram]  was  undertaken  to  note 
the  physiological  changes  in  one  subject 
during  a  given  number  of  hours  of  the 
day.  These  specimens  were  delivered  by 
a  professionally  trained  assistant. 

Seven  specimens  of  20  cc.  were  col- 
lected and  analyzed  at  intervals  of  an 
hour,  and  the  accompanying  chart  will 
show  the  variation  in  the  length  of  time 
of  delivery,  the  viscidity,  free  acids,  com- 
bined acids,  total  acidity,  enzymic  action, 
centrifuged  sediment,  and  mucin. 

A  number  of  experiments  of  this  char- 
acter were  carried  out  on  the  same  sub- 
ject, the  curves  paralleling  with  few  ex- 
ceptions during  the  different  days. 

One  lesson  to  be  drawn  from  these 
findings  is  that  the  time  of  day  is  im- 
portant, and  a  series  of  observations 
should  be  made  on  the  same  hour  for  the 
best  comparison. 

Experiment  IV  was  made  according  to 
the  preceding  technique  to  show  other 
changes  taking  place  through  the  func- 
tion of  mastication,  without  the  sense  of 
taste,  by  masticating  fifty  times  upon  a 
rubber  block,  first  upon  the  bicuspids  and 
then  upon  the  molars.  In  experiment 
YVa  specimens  were  taken  before,  im- 
mediately after,  and  15  and  40  minutes 
after  action. 

The  first  experiments  upon  the  molars 
showed  increase  in  viscidity,  increase  in 
enzymic  strength,  and  decrease  in  cen- 
trifuged sediment  and  mucin.  The  sedi- 
ment showed  a  greater  change  in  these 
findings,  and  considerable  fluctuation 
when  taken  15  and  40  minutes  later. 
The  last  finding  seemed  to  be  greatly  in- 
creased in  all  its  properties,  with  the  ex- 
ception of  the  mucin. 

Experiment  V  was  undertaken  to  show 
physiological  changes  resultant  from  the 
mastication  of  meat. 

Technique :  7  gm.  of  steak  was  care- 
fully weighed  and  cooked,  subsequently 
weighing  4  gm.  and  4.29  mgm. ;  8  cc.  of 


saliva  was  collected,  then  the  meal  was 
chewed  fifty  times;  8  cc.  was  collected 
immediately  after  rinsing  the  mouth,  and 
again  15  and  40  minutes  later. 

This  plot  will  show  the  physiological 
changes.  The  flow  was  very  much  more 
rapid,  becoming  normal  in  15  minutes. 
The  viscidity  increased  immediately,  then 
decreased  in  15  minutes;  it  was  the  same 
in  40  minutes. 

The  acidity  decreased  as  other  findings. 
The  enz}mie  showed  little  change,  but  the 
proteolytic  ferment  increased. 

Experiment  VI.  In  this  instance  the 
meat  was  swallowed,  which  involves  a 
greater  variation  in  all  the  properties, 
most  particularly  in  centrifuged  sediment 
and  mucin.  This  was  carried  out  upon 
a  subject  with  a  normal  occlusion. 

Experiment  VII.  This  experiment 
was  made  to  determine  the  physiological 
changes  of  10  cc.  of  milk  held  in  the 
mouth  one  minute,  and  expectorated. 

Experiment  VIII.  This  test  was 
made  to  determine  the  physiological 
changes  of  10  cc.  of  milk  held  in  the 
mouth  one  minute,  and  swallowed. 

In  these  experiments  we  note  that  the 
viscidity  is  greatly  increased,  and  the 
sediment  decreased ;  but  where  the  speci- 
men was  swallowed,  a  decided  decrease 
is  seen  in  all  other  findings. 

Experiment  IX  was  undertaken  to 
show  enzymic  changes  resulting  from 
mastication  of  a  weighed  meal  of  bread, 
meat,  and  milk;  eight  specimens  were 
taken  at  intervals  of  5  minutes.  The  ex- 
periments were  made  in  one  subject,  an 
hour  elapsing  between  each  meal. 

EXPERIMENTS  SHOWING  THE  EFFECTS  OF 
SODIUM  THIOCYANATE  ON  SALIVA. 

Experiment  X.  A  series  of  experi- 
ments was  then  instituted  to  show  the 
effects  of  1  grain  of  sodium  thiocyanate 
taken  internally.  Specimens  were  taken 
before,  and  36  and  80  minutes  after. 

The  subject  was  conscious  of  a  slightly 
stimulating  effect,  and  showed  an  in- 
creased blood  pressure.  There  was  a  de- 
crease in  the  enzyme,  but  the  last  speci- 
men was  taken  an  hour  after  a  noon  meal. 
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One  of  the  most  noteworthy  findings 
of  this  plot,  which  has  been  verified  by  a 
number  of  other  findings,  is  the  decrease 
in  the  amount  of  mucin ;  but  the  increase 
in  the  centrifuged  sediment  was  found  to 
be  true  in  the  examination  of  ten  other 
specimens,  as  this  drug  has  a  physiolog- 
ical effect  in  reducing  sediment  of  all 
kinds  in  the  saliva  as  well  as  the  urine. 

EXPERIMENTS  SHOWING  EFFECTS  OF  DEN- 
TIFRICES ON  SALIVA. 

A  series  of  experiments  was  instituted 
to  determine  the  physiological  changes  in 
one  subject's  saliva  as  influenced  by  basic 
chemicals  which  are  introduced  into  our 
mouth-washes  and  dentifrices. 

Experiment  XI  showed  physiological 
changes  from  12  cc.  of  a  10  per  cent, 
solution  of  alcohol,  held  in  the  mouth 
for  one  minute. 

Experiment  XII  showed  physiological 
changes  from  1  dram  of  a  0.5  per  cent, 
formalin  solution  in  2  oz.  of  aqua  destil- 
lata,  held  in  the  mouth  for  one  minute. 

Experiment  XIII :  Menthol  in  satu- 
rated aqueous  solution  (0.5  per  cent.),  12 
cc,  held  in  the  mouth  for  one  minute. 

Experiment  XIV :  Glycerin  1  part  to 
9  parts  H20,  12  cc,  held  in  the  mouth 
for  one  minute. 

Experiment  XV:  Starch,  12  cc.  of  a 
2  per  cent,  solution,  held  in  the  mouth 
for  one  minute. 

Experiments  XVI  and  XVIa :  Sac- 
charin, 10  cc  of  a  1  per  cent.,  and  of 
a  10  per  cent,  solution,  each  held  in  the 
month  for  one  minute. 

The  second  solution,  of  10  per  cent., 
would  seem  to  prove  the  accuracy  of  the 
curve,  as  the  action  was  increased  or  de- 
creased to  a  proportionally  greater  extent. 

Information  gathered  by  careful  study 
of  the  last  series  may  be  used  in  the  writ- 
ing of  prescriptions,  to  attain  a  modifica- 
tion in  the  salivary  secretion  as  far  as  the 
local  treatment  is  concerned. 

CONCLUSIONS. 

Tn  drawing  a  conclusion  from  tbese 
findings,  it  must  be  understood  that  the 


numerals  are  of  value  only  in  considering 
the  particular  experiment,  a  duplication 
of  which,  upon  the  same  subject  at  differ- 
ent times  of  the  day  and  on  different  days, 
would  show  different  numerals,  but  the 
changes  would  parallel.  It  is  found  by 
our  experiments  that  different  subjects 
show  parallel  variation  of  gross  changes 
in  the  aggregate. 

A  reduction  will  be  noted  in  almost  all 
the  acid  properties  with  these  chemicals ; 
this  we  attribute  to  the  stimulation  of  the 
alkaline  and  mucoid  secretions. 

Your  committee,  after  this  investiga- 
tion, feel  that  while  this  work  is  in  no 
way  complete,  and  is  but  a  start  in  a 
physiological  investigation,  they  are  now 
better  able  to  enter  the  pathological  field 
for  information  that  we  all  are  seeking. 

We  recognize  that  the  work  done  by 
Dr.  Eussell  W.  Bunting  upon  the  thiocy- 
anates  shows  the  necessity  of  a  correction 
in  our  findings  according  to  the  tech- 
nique upon  examination  for  diacetic  acid, 
but  the  technique  recommended  by  him 
does  not  prove  to  be  so  practical  or  so 
delicate  as  the  one  adopted. 

Dr.  Percy  E.  Howe's  elaboration  upon 
the  technique  for  the  determination  of 
the  acid  index  has  improved  our  informa- 
tion, and  we  have  adopted  part  of  his 
recommendation,  which  has  given  us 
more  accurate  findings. 

We  wish  to  acknowledge  the  invaluable 
interest  displayed  in  this  work  by  our 
assistant,  Miss  Kuth  S.  Finch,  A.M., 
who  has  executed  the  technique  in  these 
reports,  and  personally  supplied  a  great 
deal  of  material  for  experiments. 

We  can  further  report  that  a  number 
of  colleges  with  thoroughly  equipped 
laboratories  and  biologically  trained  as- 
sistants are  writing  for  information  and 
are  interested  in  carrying  the  work  for- 
ward, and  it  would  seem  that  the  infor- 
mation gained  by  this  research  would  be 
of  sufficient  practical  value  for  this  so- 
ciety to  supply  funds  sufficient  to  defray 
the  expense  for  further  investigation. 

Respectfully  submitted, 

Henry  C.  Ferris,  Chairman. 
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Discussion. 

Dr.  E.  E.  Haverstick,  St.  Louis,  Mo. 
I  wish  to  congratulate  Dr.  Ferris  and  the 
committee  on  the  work  accomplished. 
This  work  has  seemed  to  me  for  many 
years  one  of  the  most  important  that  the 
dental  profession  has  been  engaged  in. 
There  is  nothing  that  influences  caries 
or  the  lack  thereof  as  much  as  the  condi- 
tions of  the  saliva,  and  I  hope  that  this 
association  will  see  fit  to  give  the  commit- 
tee sufficient  funds  to  carry  on  this  work. 

Dr.  P.  W.  Low,  Buffalo,  N.  Y.  I  had 
the  pleasure  of  having  a  conversation 
with  Dr.  Burnheim  this  morning,  during 
which  he  stated  that  the  dental  surgeons 
of  the  United  States  army  are  going 
to  do  some  valuable  work  for  us,  and 
that  assistance  has  been  promised  them 
from  Washington.  I  think  they  will  be 
better  able  to  do  this  work  than  the  aver- 
age dentist,  because  they  have  more  lei- 
sure. You  know  that  we  who  are  active 
practitioners  have  to  sit  up  until  three 
and  four  o'clock  in  the  morning  if  we 
undertake  to  do  this  work. 

I  want  to  congratulate  the  essayist,  to 
thank  him  for  valuable  suggestions  he 
has  given  me,  and  to  say  a  word  further 
because  of  some  of  the  comments  that  I 
have  heard  since  the  reading  of  my  paper. 
Many  of  the  members  have  asked  if  they 
could  make  these  tests  so  that  they  would 
be  of  any  value  to  them  in  regard  to 
the  potassium  sulfocyanate  provings.  A 
very  delicate  test  is  required,  and  one 
which  the  average  practitioner  would 
not  care  to  make,  in  order  to  be  certain 
of  the  absolute  correctness  of  one's  con- 
clusions regarding  the  presence  of  po- 
tassium sulfocyanate  in  the  saliva.  Yet 
the  crude  perchlorid  of  iron  test  answers 
very  well,  for  the  reason  that  it  is  only 
such  cases  as  are  deficient  that  we  are 
called  upon  to  medicate,  and  their  defi- 
ciency is  as  well  proved  by  the  crude  as 
by  the  more  intricate  test.  Personally, 
I  believe  that  stomachic  medication  is 
called  for  whenever  a  salivary  test  dis- 
closes a  natural  deficiency. 

Dr.  H.  J.  Burkhart  then  made  the 
full  report  of  the  Executive  Council. 
[vol.  liii. — 87] 


Motion  was  made  and  carried  that  the 
report  be  adopted. 

Dr.  Burkhart.  I  move  that  a  vote  of 
thanks  be  extended  to  the  Local  Commit- 
tee for  the  arduous  labors  which  they  have 
performed.  They  have  worked  faithfully 
ever  since  the  Denver  meeting,  and  have 
provided  entertainment  not  only  for 
the  association  members,  but  for  their 
friends,  and  they  are  to  be  commended 
for  the  energy  and  enthusiasm  shown 
in  their  work  here.  I  therefore  move 
that  a  rising  vote  of  thanks  be  tendered 
to  the  local  committee. 

The  motion  was  carried,  and  the  asso- 
ciation extended  a  rising  vote  of'  thanks 
to  the  committee. 

Dr.  C.  S.  Butler.  It  is  always  well, 
I  think,  to  provide  for  an  emergency  rel- 
ative to  our  next  annual  meeting.  The 
time  fixed  for  the  next  meeting  is  the 
second  Tuesday  in  September,  but  as  it 
has  been  necessary  in  years  past  to  change 
the  date  for  some  special  reason,  and  in 
order  to  provide  for  such  a  contingency, 
I  move  that  the  President  and  Executive 
Council  be  empowered,  should  conditions 
demand  a  change  of  date,  to  fix  another 
date  than  that  provided  for  in  the  action 
already  taken. 

The  motion  was  carried. 

Dr.  Butler.  As  it  is  absolutely  im- 
possible for  the  Executive  Council  to 
comply  with  our  rules,  that  is,  to  ap- 
point the  standing  committees  and  offi- 
cers of  sections  at  this  time,  I  move  that 
the  Executive  Council  be  empowered  to 
meet  later  and  appoint  the  section  officers 
and  the  usual  committees  at  the  conveni- 
ence of  the  council. 

The  motion  was  carried. 

Dr.  H.  C.  Brown  moved  that  a  vote  of 
thanks  be  extended  to  Dr.  J.  W.  David, 
Corsicana,  Texas,  for  providing  gavels 
for  the  past  presidents  and  for  the  re- 
tiring president.    (Motion  carried.) 

The  newly-elected  officers  were  next 
installed  into  office. 
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Dr.  Burkhart  moved  that  a  rising 
vote  of  thanks  be  extended  to  the  retir- 
ing president,  Dr.  Gaylord,  for  his  work 
during  the  past  year  in  behalf  of  the 
association. 

The  motion  was  carried. 

Dr.   Gaylord  thanked  the  officers, 


committees,  and  members  for  their  loyal 
support  during  his  term  of  office. 

Dr.  A.  E.  Melendy,  Knoxville,  Tenn., 
the  newly-elected  president,  then  declared 
the  fifteenth  annual  meeting  closed  and 
the  association  adjourned  until  the  next 
annual  meeting. 


SECTION  I  :  Prosthetic  Dentistry,  Crown  and  Bridge  Work,  Ortho- 
dontia, Metallurgy,  Chemistry,  and  Allied  Subjects. 

Chairman — Stanley  L.  Rich,  Nashville,  Tenn. 
Vice-chairman — B.  Frank  Gray,  Los  Angeles,  Cal. 
Secretary — Harry  E.  Kelsey,  Baltimore,  Md. 


Tuesday — First  Session. 

Section  I  was  called  to  order  at  8.30 
p.m.  on  Tuesday,  July  25th,  by  the  chair- 
man, Dr.  Stanley  L.  Eich,  Nashville, 
Tenn. 

The  first  order  of  business  was  the 
reading  of  a  paper  by  Dr.  F.  B.  Noyes, 
Chicago,  111.,  entitled  "A  Keview  of  the 
Development  of  Orthodontia." 

[This  paper  is  printed  in  full  at  page 
1237  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  F.  M.  Castro,  Cleveland.  I  have 
listened  to  the  reading  of  Dr.  ISToyes' 
paper  with  very  much  pleasure.  He  has 
very  fittingly  described  the  factors  which 
have  worked  toward  the  advancement  of 
orthodontia. 

I  had  expected  to  receive  a  copy  of  the 
paper  some  time  ago,  but  it  did  not 
reach  me  until  within  the  last  few  hours, 
and  I  have  not  had  time  to  read  it,  to  say 
nothing  of  carefully  thinking  over  its 
subject.  I  will  say,  however,  that  I  am 
in  accord  with  most  of  the  points  which 
Dr.  Noyes  has  presented.  His  paper,  of 
course,  is  addressed  more  especially  to 
general  practitioners  than  to  orthodon- 
tists, who  are  more  or  less  familiar  with 
this  subject.  There  are  other  factors  in 
the  development  of  orthodontia  than 
those  mentioned,  one  of  the  most  impor- 


tant being  the  present  recognition  of  the 
necessity  for  this  work,  and  of  the  results 
of  the  basal  estimate  of  occlusion.  That 
necessity  has  caused  men  to  investigate, 
and  to  endeavor  to  work  out  the  best  and 
most  scientific  methods  of  procedure. 
It  is  true  that  just  a  few  men  have  done 
the  most  in  furthering  the  development 
of  this  specialty ;  but  that  is  true  in  every 
specialty.  At  the  same  time,  during  the 
last  fifty  years  a  great  many  men  have 
contributed,  though  perhaps  in  a  modest 
way,  to  bring  about  the  present  status. 
Probably  one  of  the  most  important  items 
that  Dr.  Noyes  has  mentioned  is  the 
elimination  of  a  great  number  of  appli- 
ances that  were  formerly  used.  I  have 
heard  it  said  that  at  one  time,  before  a 
large  meeting,  one  man  made  the  state- 
ment that  he  was  the  inventor  of  seventy- 
five  hundred  different  forms  of  appliances 
to  be  used  in  the  mouth  for  the  correc- 
tion of  irregularities  of  the  teeth.  You 
can  readily  see  that,  if  we  had  to  deal 
with  seventy-five  hundred  inventions 
from  one  man  it  would  take  a  lifetime 
to  acquaint  oneself  with  the  appliances 
alone,  to  say  nothing  of  producing  results 
by  their  use.  The  orthodontist,  in  that 
case,  might  be  likened  to  the  musician 
who  attempted  to  master  all  the  various 
kinds  of  musical  instruments.  The  most 
important  of  all  the  factors  mentioned 
was  the  recognition  of  occlusion,  which  I 
believe  was  originated  by  Dr.  Angle.  This 
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has  been  indisputably  the  basis  of  all  or- 
thodontia as  well  as  dentistry.  By  occlu- 
sion we  mean  the  establishment  of  a  per- 
fect relationship  between  the  relative  sizes 
of  the  two  jaws,  which  should  come  into 
perfect  contact  upon  closure.  Another 
result  of  the  recognition  of  occlusion, 
which  has  proved  to  be  of  the  greatest 
help  to  the  orthodontist,  has  been  pre- 
sented to  the  profession  by  Dr.  Angle  in 
his  classification  of  malformations  and 
malocclusions  of  the  teeth  and  jaws.  A 
great  many  orthodontists,  however,  do 
not  accept  that  classification  as  the  best. 
The  pro  and  con.  have  been  discussed  for 
the  last  several  years,  and  perhaps  some 
few  improvements  have  been  added,  but 
very  little  has  been  taken  away  from  that 
classification,  because  it  is  so  simple. 
The  recognition  of  occlusion  followed  by 
the  classification  has  done  more  toward 
classifying  the  knowledge  of  orthodontia 
and  enabling  orthodontists  to  work  with 
definite  results  in  view  than  any  other 
one  factor. 

The  essayist  mentions  the  moving  of 
molars  distally  by  the  use  of  intermaxil- 
lary rubber  bands.  These  rubber  bands, 
as  you  probably  all  know,  are  strung 
from  one  jaw  to  the  other,  so  that  there 
is  a  constant  pull,  if  desired,  upon  the 
molars,  and  this  force  may  be  great  or 
small  as  desired  in  each  particular  case. 
Dr.  Noyes  states  further  that  it  is  as 
easy  to  move  molars  distally  as  it  is  to 
move  incisors  mesially.  That  is  prac- 
tically true,  and  I  only  mention  this  fact 
because  a  great  deal  of  discussion  has 
been  going  on  recently  relative  to  the 
advisability  of  moving  the  molars  dis- 
tally. The  essayist  did  not  state,  how- 
ever, that  this  procedure  is  advisable  in 
every  case,  and  he  should  not  be  misun- 
derstood in  this  respect. 

The  future  development  of  orthodon- 
tia depends,  of  course,  upon  a  great 
many  factors.  There  is  no  doubt  that 
the  future  development,  •  in  a  practical 
way  at  least,  will  depend  upon  the 
men  who  are  actively  engaged  in  pro- 
ducing practical  results  in  the  mouth, 
assisted,  if  you  will,  by  the  co-opera- 
tion of  the  general  practitioners  of  den- 
tistry as  well  as  of  medicine.   The  medi- 


cal man  and  the  rhinologist  are  vitally 
interested  in  the  work  of  orthodontia,  and 
they  are  a  necessary  adjunct  to  our  work. 

Dr.  Walter  H.  Ellis,  Buffalo.  It 
is  only  when  we  realize  that  a  compara- 
tively few  years  ago  there  were  only  one 
or  possibly  two  men  who  devoted  their 
entire  thought  and  energy  to  the  practice 
of  orthodontia  exclusively,  and  that  to- 
day practically  every  city  of  note  in  the 
land  has  its  orthodontist,  that  we  can 
appreciate  what  progress  has  been  made 
in  this  field.  Orthodontists  are  "making 
good,"  their  services  are  being  sought  and 
appreciated,  which  shows  that  orthodon- 
tia is  truly  coming  into  its  own. 

The  title  of  the  essay  brings  to  one's 
vision  a  procession  of  all  those  grand 
old  men  who  by  their  efforts  have 
laid  the  foundation  upon  which  the 
present-day  orthodontist  might  build 
our  great  specialty.  We  must,  however, 
pay  special  tribute  to  Dr.  Angle,  the 
product  of  whose  genius  has  rendered 
possible  our  greatest  success,  his  broad 
conception  and  outlook  on  the  subject 
of  occlusion  and  classification  giving 
us  our  first  real  positive  working  hypoth- 
esis. 

The  fact  that  orthodontia  has  been 
separated  from  the  general  practice  of 
dentistry,  with  its  many  exacting  de- 
mands upon  the  time  and  attention  of 
the  practitioner,  has  probably  materially 
contributed  to  its  development. 

The  abandonment  of  the  fallacy  that 
orthodontia  and  regulating  appliances 
were  synonymous,  and  the  delving  into 
the  problems  of  etiology,  histology,  com- 
parative anatomy,  physiology,  pathology, 
and  the  art  relations  as  involved  in  our 
specialty,  have  not  only  rendered  better 
results  possible,  but  have  broadened  the 
vision  and  the  whole  general  outlook, 
stimulating  the  practitioners  of  orthodon- 
tia to  further  researches  and  still  greater 
triumphs. 

The  intelligent  co-operation  of  the 
rhinologist  with  the  orthodontist  in  the 
working  out  of  many  of  our  common 
problems  is  doing  wonders  for  both  spe- 
cialties. Is  it  not  strange  that  these  two 
specialties,  having  so  much  in  common, 
should  be  practiced  under  separate  de- 
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grees,  and,  at  times,  almost  with  cross 
purposes  ? 

There  has  naturally  been  an  improve- 
ment in  nomenclature,  but  this  is  still 
far  from  perfection,  there  being  much 
diversity  of  opinion  among  authorities, 
many  terms  having  been  coined  without 
etymological  foundation.  Even  the  name 
of  our  specialty  has  been  assailed  in  a 
bewildering  manner,  the  terms  "ortho- 
donty,"  "orthodontology/'  and  "dental 
orthopedia"  having  been  suggested  as  im- 
provements over  orthodontia.  Person- 
ally, I  have  always  used  the  more  general 
term  of  orthodontia,  but  judging  from 
curious  callers  who  have  visited  my  office, 
the  public  at  large  does  not  seem  to  have 
as  yet  accepted  this  term. 

In  closing,  I  would  like  to  pay  tribute 
to  our  essayist.  Orthodontia  is  fortunate 
in  having  as  one  of  its  active  practi- 
tioners an  histologist  of  his  note.  His 
research  work  has  thrown  light  upon 
those  tissues  with  which  we  are  most 
vitally  concerned.  He  has  taught  us  that 
teeth  are  not  moved  through  a  bed  of 
putty,  but  through  tissue,  with  whose 
structural  development  and  behavior 
under  stress  we  must  be  familiar  if  we 
would  attain  true  success.  His  future 
work  will  undoubtedly  merit  our  indebt- 
edness as  much  as  have  his  past  achieve- 
ments. 

Dr.  V.  H.  Jackson,  New  York,  N.  Y. 
I  wish  to  compliment  the  essayist  on  his 
paper,  and  to  say  that  I  am  not  prepared 
to  take  part  in  the  discussion,  although 
I  should  have  liked  to  argue  a  few  of  the 
points  presented,  which  I  think  are 
worthy  of  consideration.  The  essayist's 
presentation  has  been  an  interesting  and 
a  convincing  one  regarding  the  work  ac- 
complished by  Dr.  Angle.  Eegarding  a 
number  of  the  points  under  discussion  I 
should  like  to  state  my  different  views, 
but  this  being  impracticable  this  evening, 
I  wish  to  be  excused  from  discussing  the 
pa  pc  v. 

Dr.  Carl  B.  .Case,  Milwaukee,  Wis. 
T  have  listened  to  this  paper  with  great 
interest.  T  heartily  agree  with  the  essay- 
ist that  there  has  been  altogether  too 
much  personal  feeling,  petty  jealousy, 
and  spite,  which  have  been  a  great  hin- 


drance to  the  advancement  of  orthodon- 
tia. There  is,  of  course,  not  a  single 
branch  of  dentistry  that  has  not  had  its 
quarrels  and  bickerings.  What  we  need 
is  chord  and  harmony,  rather  than  dis- 
cord and  jealousy.  In  reference  to  this 
I  shall  speak  later  of  the  origin  of  the  in- 
termaxillary force,  which  has  given  rise 
to  some  petty  feeling  and  misrepresenta- 
tion. The  main  issue  of  the  paper,  which 
seems  to  be  stimulated  bone  growth,  is 
led  up  to  by  various  misleading  or  false 
statements,  not  necessarily  intentionally, 
but  from  a  misconception  of  the  state  of 
affairs. 

Occlusion  was  not  discovered  by  Dr. 
Angle,  but  was  recognized  and  appre- 
ciated in  the  days  of  Dr.  Kingsley,  who 
wrote  thereon  in  his  work  on  "Oral  De- 
formities," published  in  1880.  Dr.  J.  N. 
Farrar  in  his  publication  of  1888  on  "Ir- 
regularities of  the  Teeth"  wrote  of  the 
importance  of  restoring  or  maintaining 
normal  occlusion  of  the  teeth.  Dr.  G.  V. 
Black,  also,  in  his  incomparable  work  on 
"Dental  Anatomy,"  published  in  1892, 
fully  described  the  normal  anatomical  re- 
lation of  the  teeth.  From  this  it  appears 
that  normal  occlusion  was  understood 
and  appreciated  before  Dr.  Angle  actively 
entered  the  field  of  orthodontia. 

Naturally,  in  the  infancy  of  orthodon- 
tia, when  methods  were  crude  and  appli- 
ances extremely  inadequate,  it  was  not 
possible  to  accomplish  as  much  in  cor- 
recting occlusion  as  we  do  today.  The 
dentist  went  as  far  as  his  knowledge  and 
skill  in  tooth  movement  enabled  him  in 
correcting  the  alignment  of  teeth.  He 
also  considered  causes  as  far  as  his  knowl- 
edge and  experience  permitted. 

It  has  been  stated  that  "Teeth  were 
moved  without  any  regard  as  to  where 
they  were  intended  to  be,  and  conse- 
quently they  very  seldom  stayed  where 
they  were  placed."  This  broadly  infers 
that  normal  occlusion  is  the  only  factor 
in  retention.  I  might  answer  this  by 
asking  the  question  :  Why  is  it  that  teeth 
are  maintained  in  malocclusion?  As  a 
matter  of  fact,  the  failures  in  retention 
were  not  due  so  much  to  ignorance  of  the 
histological  structure  of  bone  or  other 
causes,  nor  of  failure  to  produce  a  nor- 
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mal  interlocking  of  cusps,  but  rather  to 
the  inefficient  retaining  fixtures  which 
orthodontists  were  able  to  construct,  and 
to  their  lack  of  knowledge  of  the  necessity 
and  requirements  of  retention. 

As  the  science  of  orthodontia  developed 
toward  modern  lines,  the  greater  was  the 
need  for  a  variety  of  methods  of  applying 
force,  in  order  that  certain  desirable  tooth 
movements  could  be  produced. 

Today  there  are  six  recognized  methods 
of  applying  force  to  the  teeth.  The  vast 
number  of  appliances  of  which  the  essay- 
ist has  spoken  are  all  combinations  or 
variations  of  these  methods.  Each  prob- 
ably possesses  some  slight  or  great  advan- 
tage over  another,  and  may  be  peculiarly 
applicable  and  efficient  in  the  deformi- 
ties for  which  it  was  devised,  undoubtedly 
more  so  than  any  stereotyped  apparatus 
could  be.  But  these  are  purely  the  me- 
chanical means  of  accomplishing  the  ar- 
tistic end.  The  value  of  orthodontia  from 
the  artistic  standpoint  is  measured  by 
the  harmony  which  can  be  produced,  not 
only  in  the  relationship  of  the  teeth  but 
in  the  lines  and  contours  of  the  face,  and 
facial  harmony  is  always  a  matter  of  per- 
sonal opinion  among  orthodontists  as  well 
as  among  artists  and  sculptors. 

The  rational  orthodontist  does  not  be- 
lieve in  maintaining  the  full  complement 
of  teeth  under  all  circumstances,  nor  does 
he  trust  to  nature  to  finish  the  work 
when  once  he  has  started  it. 

The  essayist  says  of  the  orthodontist: 
"One  possessing  the  knowledge  that  en- 
ables him  to  see  through  the  tissues  and 
interpret  their  biological  response  may 
acquire  the  skill  to  produce  almost  un- 
limited tooth  movement."  And  again: 
"But  without  this  appreciation  of  natu- 
ral laws,  no  amount  of  skill  will  enable 
him  to  obtain  good  results,  except  by 
accident." 

These  radical  statements  are  typical  of 
the  misconception  under  which  the  es- 
sayist is  laboring.  All  the  knowledge  in 
the  realm  of  biology  will  have  absolutely 
no  effect  on  the  amount  of  skill  a  man 
may  acquire  in  the  mechanics  and  the 
art  of  tooth  movement,  nor  will  it  have 
any  effect  on  the  retention  of  teeth. 

But  admitting,  for  the  sake  of  argu- 


ment, that  the  essayist's  claims  for  the 
phenomenal  growth  of  bone  stimulated 
by  tooth  movement  are  well  founded, 
why  was  it  never  observed  until  this  late 
day?  Why  is  it  still  necessary  to  con- 
struct special  apparatus  to  produce  the 
bodily  movement  of  anterior  teeth  in  case 
of  under-development  of  maxilla  or  man- 
dible ?  Why,  also,  after  the  bodily  move- 
ment has  been  accomplished  in  a  manner 
which  should  be  an  aid  to  natural  devel- 
opment, has  there  been  such  a  tendency 
for  these  teeth  to  "go  back,"  even  after 
years  of  retention?  Certainly  not  be- 
cause of  our  lack  of  knowledge  of  histol- 
ogy or  biology. 

Nature  has  worked  along  the  same 
lines  and  in  the  same  way  for  fifteen 
years  as  she  does  today.  Force  was  ap- 
plied to  the  teeth  at  the  same  points  and 
in  the  same  direction  with  apparatus 
which  was  somewhat  cruder,  but  which 
operated  on  the  same  principles,  and  yet 
today,  because  we  have  a  greater  knowl- 
edge of  histology,  nature  must  suddenly 
begin  to  develop  bone !  Truly,  this  is 
incomprehensible  to  me. 

Every  orthodontist  of  experience  knows 
that  teeth  can  be  moved  only  with  a  cer- 
tain degree  of  expedition,  without  pro- 
ducing an  inflammatory  process.  This 
has  been  advisedly  called  physiological 
movement.  He  knows  that  there  must 
be  a  slight  breaking  down  of  bone  struc- 
ture under  pressure,  and  also  a  slight 
building  up  or  development  of  new  bone. 
But  that  it  is  possible  for  this  develop- 
ment to  reach  the  phenomenal  propor- 
tions the  essayist  has  claimed  for  it  has 
yet  to  be  substantially  proved. 

There  might  be  a  great  deal  said  in 
refutation  of  Dr.  Noyes'  claims,  but 
rather  than  disagree  with  him  further, 
I  simply  ask  for  tangible  evidence  before 
accepting  them  as  facts.  As  a  rule,  sci- 
entists, before  proclaiming  facts  or  laws 
to  the  world,  exhaust  every  means  in 
their  power  in  attempting  to  prove  or 
disprove  them.  Until  stimulated  bone 
growth  is  proved  to  be  a  fact  by  tangible 
and  indisputable  evidence,  it  is  nothing 
more  or  less  than  a  theory. 

To  refer  again  to  the  intermaxillary 
force;  I  have  been  much  surprised  to 
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learn  that  Dr.  Baker  is  still  credited  with 
the  origin  and  development  of  this  force, 
with  entire  disregard  for  the  facts  pub- 
lished under  the  captions  of  "Origin,  Use, 
and  Misuse  of  the  Intermaxillary  Force," 
and  "Kise  and  Development  of  Intermax- 
illary Force,"  published  in  the  Dental 
Cosmos  for  May  1904  and  May  1907,  re- 
spectively. 

The  publication  at  that  time  of  the 
correspondence  between  the  gentlemen 
concerned  should  have  been  sufficient 
evidence  to  establish  beyond  question  the 
authorship  of  this  method  of  applying 
force.  But  to  repeat  published  facts,  Dr. 
Jerry  A.  Kobinson  of  Jackson,  Mich.,  as 
early  as  1868  employed  the  direct  inter- 
maxillary force  of  silk  ligatures  to  aid 
the  eruption  of  retarded  teeth.  Dr. 
Angle  introduced  the  direct  intermaxil- 
lary elastics  for  the  sole  purpose  of  ex- 
truding a  single  tooth,  and  published  this 
method  in  the  Dental  Cosmos  for  Sep- 
tember 1891.  In  February  1893,  a  varia- 
tion of  this  force  was  introduced  and  has 
been  used  continually  to  the  present  time 
by  another  man  for  disto-mesial  move- 
ment of  the  teeth  of  both  dentures.  Dur- 
ing the  same  year  several  papers  were 
read  before  dental  societies  and  published 
by  him,  and — to  quote  Dr.  Angle :  "To 
fair  minds,  recorded  dates  are  usually 
sufficient  evidence  of  priority."  This  was 
some  time,  possibly  a  year  or  so,  before 
Dr.  Baker  employed  the  same  method 
with  an  entirely  different  object  in  view, 
that  of  "jumping  the  bite,"  and  this 
method  was  employed  only  in  the  case  of 
his  son,  as  he  admits  in  his  correspond- 
ence. 

In  view  of  such  facts,  I  am  at  a  loss 
to  determine  why  the  intermaxillary  force 
should  have  been  termed  the  Baker  an- 
chorage, when  Dr.  Baker  had  absolutely 
nothing  to  do  with  either  its  origin  or 
development,  as  far  as  we  have  been  able 
to  learn. 

It  is  no  more  trouble,  and  decidedly 
more  just,  to  give  credit  openly  to  the 
man  to  whom  it  belongs  rather  than  to 
one  who  has  no  claim  or  right  to  it. 

But  aside  from  personal  feeling  in  this 
matter,  I  regret  exceedingly  that  such  a 
truly  admirable  appliance  as  the  inter- 


maxillary force  should  be  so  abused  and 
misused  as  is  indicated  by  its  wholesale 
application  for  the  sole  purpose  of  estab- 
lishing a  normal  occlusion  of  the  teeth, 
without  a  care  for  the  results  which  are 
reflected  in  the  face,  often  with  a  dis- 
agreeable and  undesirable  effect. 

The  classification  which  Dr.  Angle  has 
so  ably  devised — not  discovered — has  bad 
features  as  well  as  good  ones.  It  is  cer- 
tainly simple  and  apparently  easy  to  un- 
derstand, and  for  that  reason  it  appeals 
to  orthodontists  at  large.  Its  regrettable 
weakness  lies  in  the  fact  that  it  does  not 
recognize  either  unimaxillary  or  bimaxil- 
lary  protrusions.  The  unimaxillary  pro- 
trusions are  invariably  diagnosed  as  un- 
der-development  of  the  other  denture, 
and  the  method  of  correction  aims  at 
maintaining  the  full  complement  of  teeth 
and  establishing  normal  occlusion  by  in- 
termaxillary force,  regardless  of  the  re- 
quirements from  the  artistic  standpoint. 
In  the  bimaxillary  protrusions,  if  the  oc- 
clusion of  the  teeth  is  normal,  the  face  is 
unfortunately  proclaimed  normal,  and 
consequently  is  not  corrected. 

It  is  to  be  hoped  that  in  time  Dr. 
Angle  will  recognize  these  deformities 
and  revise  his  classification  accordingly. 

Dr.  Burt  Abell,  Toledo,  Ohio.  There 
is  just  one  point  in  this  paper  that  I 
wish  to  emphasize,  namely,  that  dentists 
are  not  so  much  interested 'in  the  past 
as  in  the  future  of  orthodontia,  and  in 
what  orthodontists  can  do  for  their  pa- 
tients. It  is  dentists'  duty  to  give  their 
patients  a  clear  idea  of  what  the  ortho- 
dontist is  trying  to  do  for  them,  and  what 
can  be  accomplished  in  putting  the  teeth 
in  normal  occlusion.  I  practice  ortho- 
dontia exclusively,  and  judging  from  the 
patients  referred  to  me  time  and  again 
by  dentists,  I  find  that  the  dentist  has 
many  times  tried  to  straighten  these  teeth 
by  a  short  cut,  namely,  by  extraction,  or 
has  told  the  patient  to  wait  until  all 
his  teeth  have  erupted.  Consequently 
patients  of  ten,  twelve,  fourteen,  or  six- 
teen years  of  age  have  passed  beyond  the 
period  of  normal  growth  of  the  jaw,  which 
stops  at  about  eight  years  of  age.  The 
dentist,  therefore,  should  preach  to  his 
patients   the   necessity   of  orthodontic 
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treatment  before  the  ages  of  seven  or 
eight  years,  in  order  to  secure  the  best 
results. 

In  regard  to  the  inquiry  made  regard- 
ing the  straightening  of  teeth  in  pro- 
nounced malocclusion  in  mature  years,  I 
would  say  that  this  requires  great  cour- 
age. If  dentists  would  attend  these  meet- 
ings and  hear  all  the  papers  on  ortho- 
dontia, they  would  acquire  a  lot  of  knowl- 
edge that  they  have  not  possessed  before. 
We  should  pay  more  attention  to  the  re- 
sults to  be  obtained  than  we  have  in  the 
past.  The  dentist  is  not  interested  in 
the  question  whether  the  first  molar  is 
moved  distally  or  not  by  the  Baker  an- 
chorage or  any  other  procedure,  but  he 
should  be  impressed  with  the  fact  that 
the  orthodontist's  duty  is  to  make  room 
for  every  tooth  in  the  mouth,  and  in 
order  to  accomplish  this,  he  must  begin 
treatment  early.  Dentists  should  never 
extract  teeth  in  young  patients  to  correct 
malocclusion.  The  general  form  of  the 
face  and  the  fact  that  the  teeth  must 
be  placed  in  the  proper  position  to  nor- 
mally fill  out  the  face  must  be  taken  into 
account.  Short  cuts  will  not  do.  Ortho- 
dontia must  be  practiced  properly,  or  let 
alone. 

Dr.  Martin  Dewey,  Kansas  City,  Mo. 
I  will  try  to  follow  the  suggestions  of 
Dr.  ISToyes  and  avoid  personalities  as  far 
as  possible. 

In  regard  to  the  discovery  of  intermax- 
illary anchorage,  or  as  Dr.  Angle  justly 
called  it,  the  Baker  anchorage,  I  presume 
you  are  all  more  or  less  familiar  with 
the  discussions  which  have  arisen  over 
the  priority  of  this  discovery.  The  value 
of  a  discovery,  whether  it  be  an  appli- 
ance, a  scientific  truth,  or  some  form  of 
anchorage,  lies  in  the  application  of  the 
principle  more  than  it  does  in  the  priority 
of  the  discovery.  It  may  be  true  that 
someone  has  used  intermaxillary  ligatures 
strung  from  the  upper  to  the  lower 
arches  before  Dr.  Baker,  but  it  remained 
for  Dr.  Baker  to  make  use  of  such  a  force 
and  by  its  use  produce  results  that  had 
not  been  accomplished  before  that  time. 
After  the  publication  of  the  sixth  edition 
of  Dr.  Angle's  book,  in  which  he  men- 
tioned the  possibilities  of  the  Baker  an- 


chorage, and  after  his  students  and  he 
himself  had  accomplished  splendid  re- 
sults, our  attention  is  called  to  an  article 
that  was  published  some  time  previous, 
in  which  the  writer  devoted  but  a  few 
lines  to  the  description  of  a  case  in  which 
intermaxillary  ligatures  were  employed, 
but  the  use  of  these  intermaxillary  liga- 
tures were  not  properly  described,  as  they 
were  employed  in  conjunction  with  other 
forms  of  anchorage. 

Whenever  the  question  of  the  use  of 
the  intermaxillary  anchorage  has  been 
brought  up  in  times  past,  as  it  has  to- 
night, some  have  claimed  that  it  has 
always  been  used  reciprocally  in  all  cases ; 
others,  that,  if  it  was  applied  reciprocally, 
the  teeth  which  were  to  be  moved  for- 
ward would  be  moved  more  than  those 
that  were  to  be  moved  backward.  In 
other  words,  the  mesial  movement  would 
be  greater  than  the  distal  movement  of 
the  teeth  in  the  opposite  arch.  Dr.  Angle 
has  often  said  that  the  expansion  arch 
was  like  a  violin;  one  who  has  mastered 
it  can  do  much,  but  one  who  has  not  can 
do  nothing  with  it.  In  the  intermaxil- 
lary anchorage  we  have  an  anchorage 
which,  in  the  hands  of  those  who  under- 
stand its  mechanical  principles  and  the 
anatomy  and  histology  of  the  parts  under 
treatment,  is  capable  of  producing  great 
results.  We  can  move  the  upper  teeth 
mesially  and  the  lower  ones  distally,  re- 
ciprocally. By  that  I  mean,  we  can  move 
them  an  equal  distance ;  or  the  lower  teeth 
can  be  moved  mesially,  and  the  upper 
teeth  distally  an  equal  amount.  There 
are,  however,  but  few  cases  in  which  an 
equal  movement  of  the  teeth  in  both 
arches  is  demanded.  Another  movement 
which  can  be  produced  by  intermaxillary 
anchorage  is  the  forward  movement  of 
the  lower  teeth,  the  upper  teeth  remain- 
ing stationary;  or  the  reverse  can  be  ac- 
complished ;  the  upper  teeth  can  be  moved 
distally,  the  lower  ones  remaining  sta- 
tionary, although  I  have  never  seen  a 
case  where  that  particular  movement  was 
demanded  in  order  to  produce  the  best 
results.  Still  another  result  can  be  pro- 
duced, namely?  a  distal  movement  of  the 
lower  teeth,  the  upper  teeth  at  the  same 
time  being  held  stationary,  which  is  very 
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often  done.  We  can  also  move  the  upper 
teeth  forward,  and  hold  the  lower  teeth 
stationary.  It  is,  then,  possible  to  pro- 
duce six  distinct  types  of  movement  with 
the  one  anchorage,  hence  it  is  not  sur- 
prising that  the  question  of  the  use^  of 
intermaxillary  anchorage  is  so  confusing 
to  a  great  many. 

As  to  the  development  of  bone  as  the 
result  of  mechanical  stimulation,  it  seems 
that  some  light  can  be  thrown  upon  this 
question  from  biological  study,  aside 
from  the  clinical  evidence  which  we  have. 
If  bone  does  not  develop  as  a  result  of 
mechanical  stimulation,  to  what,  then,  is 
its  development  due  ?  Briefly  I  will  state 
that  there  are  animals  which  do  not  pos- 
sess an  osseous  skeleton.  As  we  approach 
the  higher  forms  of  animal  life,  we  find 
that  osseous  structures  have  developed  for 
two  distinct  functions,  i.e.  that  of  pro- 
tection and  that  of  support  and  utility. 
The  exo-skeleton  belongs  to  the  former, 
and  the  endo-skeleton  to  the  latter  form. 
There  are  so  many  evidences  of  the  de- 
velopment of  the  exo-skeleton  as  a  result 
of  mechanical  stimulation  that  I  will  not 
take  much  time  to  cite  examples.  As  a 
result  of  mechanical  stimulation  through 
use,  the  placoid  scales  in  the  lower  fishes 
have  been  modified  into  the  specialized 
teeth  of  the  higher  forms.  As  Dr.  A.  H. 
Thompson  has  said:  "It  has  been  an 
adaptation  of  tools  to  function,  and  not 
one  of  function  to  tools."  As  the  teeth 
have  been  developed  as  a  result  of  me- 
chanical stimulation,  their  support  has 
been  modified,  until  we  have  a  special 
development  of  the  bones  of  the  endo- 
skeleton  to  support  the  teeth.  In  the 
fibrous  attachment  of  teeth  there  is  no 
special  bony  support;  in  the  ankylosed 
teeth  there  is.  We  find  the  ankylosed 
tooth  takes  a  position  on  the  ridge  of  the 
supporting  bone,  or  "bone  of  attachment" 
(Tomes)  develops  to  support  the  tooth, 
and,  when  the  tooth  is  lost,  the  bone  is 
lost.  The  same  is  true  of  the  alveolar 
process,  which  is  bone  in  every  sense  of 
the  word. 

It  would  require  several  hours,  at  least, 
to  cite  all  of  the  clinical  evidence  that 
could  be  advanced  to  support  the  fact  that 
bone  is  being  developed  every  day  as  a 


result  of  mechanical  stimulation.  The 
skeleton  of  an  individual  who  takes  active 
muscular  exercise  is  always  better  devel- 
oped as  a  result  of  such  muscular  activ- 
ity, which  is  simply  natural  mechanical 
stimulation.  In  the  proper  adjustment 
of  a  regulating  appliance,  we  only  supply 
artificially  the  force  which  has  been  per- 
verted, thereby  producing  the  proper  de- 
velopment of  bone. 

Dr.  H.  L.  Ambler,  Cleveland,  Ohio. 
I  am  not  an  orthodontist,  but  wish  to 
make  a  statement  which  may  be  of  in- 
terest to  orthodontists.  On  a  recent 
cruise  around  the  world,  I  had  the  pleas- 
ure of  lecturing  before  the  Odontological 
Society  in  Tokio,  Japan.  There  I  met 
Dr.  Teraki,  a  native  of  Tokio,  who  has 
studied  dentistry  and  has  been  graduated 
in  Philadelphia.  Upon  returning  to  To- 
kio he  took  up  the  practice  of  orthodon- 
tia as  a  specialty,  and  in  my  cruise,  cov- 
ering some  thirty  thousand  miles,  he  was 
the  only  person  I  met  who  is  making  a 
specialty  of  orthodontia.  Dr.  Teraki, 
after  the  meeting,  said  that  it  was  very 
difficult  to  obtain  patients,  and  he  was 
somewhat  discouraged.  I  told  him  what 
our  orthodontists  were  doing  in  this 
country,  which  gave  him  great  encour- 
agement, and  he  said,  when  I  left,  that 
he  would  keep  on  with  the  work.  I  make 
this  statement  to  show  that  orthodontists 
in  the  United  States  have  done  some 
good  work  which  has  encouraged  men  to 
take  up  this  specialty  in  foreign  lands. 

Dr.  Noyes  (closing  the  discussion). 
I  wish  to  apologize  to  those  who  were 
appointed  to  discuss  my  paper  for  not 
supplying  them  with  copies  sooner,  but 
I  was  prevented  from  doing  this  by  cir- 
cumstances over  which  I  had  no  control, 
and  for  which  I  am  more  sorry  than 
they  are. 

The  points  of  my  paper  have  already 
been  discussed  pro  and  con.,  and  most  of 
the  issues  that  I  might  have  wished  to 
answer  have  been  defended  by  someone 
else. 

My  object  in  writing  this  paper  was, 
if  possible,  to  trace  the  development  of 
orthodontia  in  logical  sequence,  so  that 
the  general  practitioner  might  gain  some 
idea  of  the  steps  of  the  development  of 
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this  specialty.  I  have  referred  particu- 
larly to  the  application  of  the  intermax- 
illary force  to  a  certain  purpose,  and  two 
of  the  speakers  have  seen  fit  to  assail  that 
purpose.  It  was  the  purpose  that  I  was 
emphasizing,  because  it  has  a  definite 
relationship  to  the  previous  development 
of  fundamental  facts,  and  rendered  pos- 
sible the  further  development  of  these 
facts.  I  stated  that  the  beginning  of  the 
development  of  orthodontia  as  a  science 
was  marked  by  the  recognition  of  the  fact 
that  occlusion  from  the  orthodontist's 
standpoint  is  more  than  cusp  relation; 
yet  two  of  the  speakers  objected  to  my 
giving  the  credit  therefor  to  Dr.  Angle, 
saying  that  cusp  relation,  which  they  call 
occlusion,  had  been  described  before.  It 
was  the  discovery  of  something  more  than 
cusp  relation  that  marked  the  beginning. 

In  regard  to  the  question  of  bone- 
growing,  mentioned  by  Dr.  Dewey,  I 
would  say  that,  if  anyone  is  willing  to 
fly  in  the  face  of  the  evidence  of  the  whole 
range  of  biological  science,  he  can  take 
exception  thereto.  But,  as  Dr.  Dewey 
has  said,  the  proof  of  bone  formation, 
not  only  in  response  to  mechanical  stimu- 
lation of  a  physiological  nature,  but  also 
to  mechanical  stimulation  of  an  artificial 
nature,  has  been  fully  furnished.  I  have 
spent  within  the  last  two  weeks  many 
hours  over  sections  which  showed  not 
only  bone  development  in  the  living  ani- 
mal, but  which  illustrated  the  laws  under 
which  bone  will  grow,  not  in  a  haphaz- 
ard way,  but  following  definite,  funda- 
mental laws.  That  work  is  soon  to  be 
published  both  in  this  country  and  in 
Europe,  and,  as  I  said  in  the  paper,  will 
furnish  a  very  important  factor  in  this 
field. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  E.  M.  Kettig, 
Louisville,  Ky.,  entitled  "Adapting  Full 
Eubber  Dentures." 

[This  paper  is  printed  in  full  at  page 
1266  of  the  present  issue  of  the  Cosmos.] 

Discussion. 

Dr.  G.  H.  Wilson.  Cleveland,  Ohio. 
The  essayist  has  presented  many  thoughts 


that  we  can  commend,  yet  I  feel  that  he 
is  not  accomplishing  all  that  he  might. 
He  certainly  has  shown  that  he  is  thor- 
ough in  his  work,  so  much  so  that  he  is 
not  satisfied  with  taking  one  impression, 
but  builds  up  that  impression  anew  and 
develops  it.  That  is  a  correct  idea,  but 
in  my  opinion  we  must  go  farther  back 
and  study  the  case  a  little  more  thor- 
oughly than  the  essayist  has  indicated. 
He  points  out  that  we  must  make  a  thor- 
ough examination  of  the  mouth,  but  what 
are  we  to  look  for?  The  shape  of  the 
mouth  has  very  much  to  do  with  the  work, 
but  not  everything;  size  also,  and  the 
condition  of  the  tissues,  whether  dense 
or  soft  and  flabby,  and  the  patient's  age, 
are  important  factors.  The  tone  of  the 
tissues  is  very  much  interfered  with  as 
the  patient  grows  older,  the  tissues  relax- 
ing either  owing  to  illness  or  age.  The 
tissues  will  then  not  retain  a  denture  so 
well,  so  that  in  old  age  the  same  good 
results  cannot  be  expected  as  in  young 
people,  the  same  rule  applying  to  persons 
in  ill  or  good  health.  The  fluids  of  the 
mouth  have  much  to  do  with  the  reten- 
tion of  artificial  dentures,  because  there 
must  be  perfect  contact  between  the  den- 
ture and  the  soft  tissue,  which  is  difficult 
to  obtain  in  a  ropy  condition  of  the  fluids 
of  the  mouth.  The  more  closely  we  ap- 
proach absolute  contact,  the  better  the 
retention  of  the  denture  will  be.  The 
effect  of  shape  on  retention  is  illustrated 
by  taking  two  flat  pieces  of  glass  mois- 
tened with  water  and  held  together  by 
adhesion,  any  effort  to  pull  them  apart 
directly  being  met  with  considerable  re- 
sistance;  but  if  the  force  is  applied  lat- 
erally, the  plates  will  easily  slide  apart. 
In  the  first  instance  pressure  is  exerted 
at  right  angles  to  the  surfaces,  while  in 
the  latter  case  the  pressure  is  applied  lat- 
erally. If,  therefore,  high  prominent 
ridges  are  present,  the  plate  will  tend  to 
slide  off,  while  with  flat  surfaces  they 
will  tend  to  adhere  strongly.  The  rea- 
son why  in  some  flat  mouths  dentures  do 
not  hold  as  well  as  they  do  in  others  must 
be  attributed  to  other  conditions  than 
form.  If  the  tissues  are  soft  and  poor 
in  tone,  the  denture  will,  of  course,  not 
be  perfectly  retained. 
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The  essayist  has  laid  stress  upon  the 
impression  as  being  an  important  factor, 
and  this  is  indeed  the  foundation  upon 
which  we  must  build  our  work.  The  im- 
portant feature  in  taking  the  impression 
is  to  secure  as  close  adaptation  to  the 
bony  walls  as  possible.  In  this  respect 
I  would  disagree  with  the  essayist's  tak- 
ing an  impression  with  modeling  com- 
pound. He  states  that  in  nearly  all  cases 
the  impression  and  cast  must  be  modified 
afterward,  for  the  reason  that  the  desired 
compression  has  not  been  obtained.  Even 
if  we  had  a  material  of  uniform  plasticity 
throughout,  it  is  impossible  to  compress 
one  part  strongly  and  the  other  lightly. 
The  material  has  no  selective  power;  the 
operator  must  select  and  apply  the  force 
where  he  desires  it.  This  can  be  ac- 
complished by  using  two  materials,  one 
hard  and  firm,  the  other  soft.  If  a  layer 
of  wax  is  built  on  an  impression  tray, 
the  wax  softened  and  conformed  to  the 
mouth,  and  pressed  into  place,  pressure 
can  afterward  be  produced  at  the  desired 
places.  This  impression  is  filled  with 
soft  plaster  and  replaced  in  the  mouth, 
and  the  hardened  wax  will  enable  the 
operator  to  compress  the  desired  tissues, 
the  other  tissue  not  being  compressed  be- 
cause of  the  intervening  soft  plaster  of 
Paris.  After  thus  building  up  the  tray 
with  wax  for  each  individual  case,  with 
the  use  of  plaster  the  desired  contact  can 
be  secured.  The  changing  of  an  impres- 
sion after  it  is  taken,  I  consider  danger- 
ous. By  using  wax  to  form  the  tray,  and 
plaster  for  the  impression,  we  can  obtain 
the  best  adaptation  possible,  and  for  that 
reason  I  see  no  use  for  modeling  com- 
pound. The  essayist,  nevertheless,  has 
presented  his  subject  in  such  a  way  as 
to  show  us  that  we  need  something  more 
than  an  ordinary  impression. 

Dr.  D.  J.  McMillen,  Kansas  City, 
Mo.  I  wish  to  commend  the  essayist  for 
having  the  courage  to  read  a  paper  on  the 
subject  of  prosthetic  dentistry,  which  is 
almost  a  lost  art.  There  are  very  few  stu- 
dents who  care  to  practice  this  specialty 
of  the  profession  nowadays.  The  present 
tendency  is  to  take  impressions  and  send 
them  to  a  laboratory,  which  in  my 
opinion  is  entirely  improper.    No  me- 


chanical dentist  can  make  a  plate  for  a 
patient  as  well  as  the  operator  who  takes 
the  impression. 

There  are  a  few  points  in  this  paper 
which  I  would  like  to  take  exception  to. 
In  the  first  place  the  essayist  speaks  of 
making  a  thorough  examination  of  the 
mouth.  That  may  be  a  good  idea,  pro- 
vided the  operator  learns  the  peculiari- 
ties of  that  mouth  by  such  examination. 
I  usually  take  an  impression  to  the  best  of 
my  knowledge,  following,  however,  nei- 
ther the  essayist's  nor  Dr.  Wilson's 
method.  I  consider  it  valuable  to  have 
a  certain  variety  of  methods,  my  own 
method  of  taking  impressions  being  as 
follows :  First,  an  impression  is  taken  in 
modeling  compound,  then  creamy  plaster 
is  poured  into  the  compound  impression 
and  reinserted  in  the  mouth. 

The  essayist  speaks  of  pushing  the  soft 
parts  away.  Personally,  I  wish  to  have 
the  soft  parts  as  near  their  natural  posi- 
tion as  possible.  The  essayist,  in  my 
opinion,  spoils  a  good  impression  by  scra- 
ping and  cutting  it.  An  impression  that 
stays  well  in  the  mouth  should  not  be 
scraped  at  all.  Kather  than  scraping  I 
would  build  it  out.  The  cast  can  be  built 
out  with  wax  or  foil,  because  it  is  in 
plain  view,  while  the  scraping  of  an  im- 
pression can  be  done  only  at  random. 
To  my  mind,  however,  it  is  best  not  to 
touch  either  the  impression  or  the  cast. 

The  essayist  says  that  in  the  construc- 
tion of  dentures  it  is  very  important  to 
follow  the  details  step  by  step,  as,  if  we 
make  one  mistake,  the  denture  will  be 
spoiled.  I  have  made  many  plates  over, 
some  several  times,  and  no  one  should 
expect  to  make  a  perfect  denture  in  every 
case  at  the  first  effort. 

Dr.  H.  J.  Goslee,  Chicago,  111.  When 
we  look  back  upon  the  efforts  of  Kings- 
ley,  Haskell,  Ames,  and  many  others, 
directed  toward  this  subject  for  so  many 
years,  we  might  wonder  at  the  courage 
displayed  by  the  essayist  this  evening  in 
presuming  to  interest  an  audience  in  the 
discussion  of  the  subject  of  adaptation 
of  dentures.  Yet  if  anyone  would  pause 
to  think  for  a  moment  of  the  great  num- 
ber of  failures  which  are  being  daily 
made  in  the  effort  to  bring  about  such 
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an  adaptation  of  dentures  as  will  render 
them  successful  and  useful,  one  can  read- 
ily realize  that  the  gentleman  who  pre- 
sumes to  present  such  a  subject  is  not 
possessed  of  temerity,  rather  of  a  knowl- 
edge of  the  fact  that  these  failures  are 
due  to  specific  causes.  Failures  in  the 
adaptation  of  artificial  dentures,  particu- 
larly upper  ones,  are  mainly  due,  first, 
to  the  lack  of  close  examination  to  which 
the  essayist  has  called  attention,  and  sec- 
ondly, to  the  unequal  resistance  offered  by 
the  tissues  upon  which  the  upper  denture 
is  to  rest.  To  overcome  this  unequal  re- 
sistance it  is  necessary  to  equalize  the 
pressure  of  the  denture.  An  upper  den- 
ture, to  be  properly  adapted,  in  my 
opinion,  must  not  be  in  absolute  contact 
all  over,  notwithstanding  the  remarks  of 
some  of  the  previous  speakers.  Instead 
of  being  in  absolute  contact,  it  should 
come  in  contact  only  with  the  soft  tissues 
of  the  mouth.  The  pressure  in  mouths 
which  offer  such  a  varying  degree  of  re- 
sistance cannot  be  equalized  unless  the 
possibility  of  the  denture  coming  in  con- 
tact with  the  hard  tissues  of  the  mouth 
is  prevented,  and  this  can  be  effected  only 
by  reliefs.  The  difference  in  the  thick- 
ness of  the  soft  tissues,  which  varies  in 
various  mouths,  must  be  known  to  the 
operator,  in  order  that  he  may  produce 
this  relief.  This  can  be  accomplished, 
as  the  essayist  suggests,  by  the  manner 
in  which  the  impression  is  taken.  Dr. 
Kettig  probably  supposed  that  I  would 
differ  with  him  in  regard  to  taking  im- 
pressions in  modeling  compound.  Mod- 
eling compound,  however,  when  properly 
used  will  furnish  an  impression  that  pos- 
sesses in  many  instances  advantages  over 
plaster  alone,  particularly  in  cases  where 
there  is  an  abundance  of  soft  tissue.  I 
agree  with  the  essayist  that  we  should 
compress  the  soft  tissues  in  such  cases, 
and  that  this  cannot  be  obtained  by  the 
use  of  plaster  alone.  It  can,  however,  be 
accomplished  by  the  use  of  ordinary  base- 
plate wax  or  modeling  compound.  In  all 
cases  where  there  is  a  marked  difference 
in  the  amount  of  hard  and  soft  tissues, 
which  indicates  the  resistance  that  the 
tissue  will  subsequently  offer  to  the  plate, 
I  believe  something  should  be  used  which 


will  compress  the  soft  tissues,  without  dis- 
placing them.  A  better  method,  I  be- 
lieve, than  the  one  suggested  by  the  essay- 
ist, has  been  devised  by  Dr.  Prothero  of 
Chicago,  who  agrees  in  the  view  that  the 
soft  tissues  should  be  compressed  as  much 
as  possible  without  being  displaced.  This 
is  obtained  by  taking  an  impression  as 
indicated  by  the  essayist  in  modeling 
compound,  forcing  it  well  to  place,  re- 
moving it  and  trimming  away  any  un- 
necessary surplus,  then  passing  the  sur- 
face of  the  impression  over  the  flame 
without  heating  it  so  as  to  cause  discom- 
fort to  the  patient.  Instead  of  placing 
the  impression  in  hot  water  for  the 
purpose  of  softening  it,  only  the  surface 
is  softened  with  dry  heat.  In  this  way 
a  better  impression  is  obtained  than  by 
wet  heat,  as  suggested  by  the  essayist. 
In  using  modeling  compound  we  must 
be  careful  of  that  class  of  cases  where 
there  are  undercuts  and  soft,  flabby  tis- 
sue in  the  anterior  portion  of  the  mouth, 
which  would  be  displaced.  In  such  cases, 
in  order  to  preserve  the  advantages  of 
the  soft  tissue,  the  impression  is  first 
taken  in  modeling  compound,  the  area 
that  covered  the  soft  tissues  and  the 
flabby  portion  of  the  mouth  is  cut  away, 
that  space  filled  with  plaster,  and  the  im- 
pression reinserted  in  the  mouth  and 
forced  to  place. 

If  a  proper  examination  has  been  made 
and  a  good  impression  has  been  obtained, 
which  is  best  accomplished  with  slight 
pressure,  then  the  denture  must  be  pre- 
vented from  riding  upon  the  hard  tissues. 
In  this  connection  permit  me  to  call  your 
attention  to  a  statement  made  by  Dr. 
Haskell  so  many  times,  namely,  that 
ninety-five  per  cent,  of  edentulous  upper 
jaws  present  a  hard  central  ridge.  This 
is  the  only  part  of  the  upper  jaw  which 
does  not  change,  ninety-five  per  cent,  of 
cases  exhibiting  that  hard  ridge.  In  such 
cases,  if  there  is  considerable  soft  tissue 
on  either  side  of  this  hard  central  ridge 
and  perhaps  a  large  portion  of  soft  tissue 
covering  the  ridge  itself,  pressure  is  re- 
quired to  compress  these  tissues  back  to 
normal  condition,  and  to  secure  a  denture 
which  will  ride  upon  the  soft  and  not  on 
the  hard  tissue.    This  is  to  be  obtained 
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only  by  the  relief.  This  relief  may  be 
secured  by  reducing  the  impression  or 
adding  to  the  model  by  some  means  so  as 
to  prevent  the  denture  from  riding  upon 
the  hard  central  ridge.  There  are  various 
means  of  obtaining  these  reliefs.  I  be- 
lieve a  great  many  practitioners  obtain 
them  by  building  up  the  model  with  thin 
plaster  and  a  brush,  or  with  tin  foil.  In 
my  opinion  this  can  be  done  with  a 
greater  degree  of  accuracy  and  certainty 
by  scraping  the  impression.  The  ques- 
tion has  already  been  raised  as  to  how  we 
shall  know  how  much  to  scrape.  It  is 
true  that  there  is  a  degree  of  uncertainty 
as  to  how  much  to  scrape,  but  that  is  a 
matter  of  experience,  and  of  studying  the 
amount  of  soft  tissue  as  compared  with 
the  hard  central  ridge. 

Dr.  McMillen  says  that  he  does  not 
see  any  difference  in  mouths,  if  he  can 
obtain  a  perfect  impression.  He  does  not 
know  whether  he  has  a  perfect  impres- 
sion or  not  until  he  knows  the  character 
and  the  comparative  amount  of  hard  and 
soft  tissues.  If  the  impression  and  model 
are*  prepared  in  such  a  manner  as  to  in- 
sure relief  and  prevent  the  denture  from 
riding  on  the  hard  tissue,  thus  coming 
in  contact  only  with  the  soft  tissue,  and 
if  the  proper  marginal  outline  is  observed, 
then  the  accuracy  of  adaptation  will  be 
most  satisfactory. 

Dr.  H.  V.  Cottrell,  Columbus,  Ohio. 
I  wish  to  commend  the  essayist's  manner 
of  using  modeling  compound  in  taking 
impressions.  If  it  is  to  be  used  at  all, 
the  method  which  he  has  described  is  the 
only  effective  one.  I  do  not  like  the  ele- 
ment of  uncertainty  which  he  has  allowed 
to  enter  into  his  plaster  cast,  and  which 
can  largely  be  eliminated  by  the  use  of  a 
uniform  mixture. 

I  would  make  an  exception  to  the  rule 
that  has  been  stated  concerning  the  modi- 
fication of  the  lower  ridge.  The  very 
narrow-crested  ridge  requires  relief  as 
certainly  and  as  carefully  as  the  nodules 
in  the  upper  jaw,  the  greater  amount  of 
pressure  being  exerted  on  the  sides  of  the 
ridge,  where  it  will  be  borne  with  much 
Less  resultant  irritation  than  if  the  crest 
were  to  bear  it  entirely. 

The  essayist  does  not  state  definitely 


his  manner  of  making  escape-ways  for 
excess  rubber,  but  I  am  sure  that  he 
favors  their  being  made  inside  the  flask 
and  as  closely  to  the  plate  mold  as  pos- 
sible, so  that  the  pressure  resulting  from 
closure  of  the  flask  may  be  reduced, 
thereby  avoiding  some  of  the  ill  effects 
following  compression  of  the  plaster. 

In  my  opinion,  too  little  has  been  said 
in  the  paper  about  the  arrangement  of  the 
teeth.  This  arrangement  should  be  so 
well  worked  out  that  the  overbite  will  be 
determined  by  the  condyle  path ;  it  should 
be  so  definite  that  in  the  different  excur- 
sions of  the  mandible  a  perfect  balance 
of  the  dentures  is  maintained;  it  should 
be  made  primarily  for  the  purpose  of  mas- 
tication, yet  so  carefully  executed  that 
all  the  requirements  of  leverage  are  satis- 
fied. Such  arrangement  cannot  be  made 
in  a  few  minutes,  neither  is  it  apt  to  be 
made  at  the  dental  laboratory,  but  it  is 
of  vital  importance  for  the  best  inter- 
ests of  the  patient,  and  certainly  for  the 
satisfaction  of  the  professional  worker. 

Dr.  S.  C.  G.  Watkins,  Montclair, 
N".  J.  I  am  very  much  interested  in  this 
subject.  Contrary  to  the  essayist's  pro- 
cedure, I  would  not  generally  take  im- 
pressions with  modeling  compound. 

First,  the  mouth  should  be  examined, 
as  he  states,  and  the  mucus  washed  away, 
so  that  when  the  impression  is  taken  there 
will  be  close  adaptation.  The  impression 
should  be  taken  first  with  wax,  and  after 
removing  it  from  the  mouth  the  wax, 
while  it  is  still  soft,  can  be  pressed  with 
the  finger  all  around  the  outer  rim  so  as 
to  leave  room  for  plaster  when  necessary. 
The  wax  is  then  turned  up  a  little  at  the 
back  of  the  wax  impression  so  that  it  will 
prevent  plaster  from  flowing  back  into  the 
mouth.  This  method  insures  a  good  im- 
pression cup  suitable  for  the  mouth  under 
treatment.  Plaster  is  then  mixed  to  a 
creamy  consistence,  placed  in  the  wax  im- 
pression, carried  to  the  mouth  and  pressed 
to  place  quickly  and  firmly  with  consider- 
able force.  The  object  of  the  wax  impres- 
sion cup,  which  fits  the  mouth  very  accu- 
rately is  to  carry  that  thin  plaster  up  into 
the  tissues.  By  holding  it  firmly  in  that 
position  until  it  is  set  thoroughly,  a  well- 
fitting  impression  is  secured,  from  which 
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a  well-fitting  plate  can  be  made  if  the 
further  details  of  the  work  are  carefully 
carried  out.  I  would  not  advocate  scra- 
ping the  impression,  as  Dr.  Goslee  has 
suggested.  If  anything  were  to  be  done 
to  the  impression,  I  would  add  to  it,  but 
scrape  the  model  wherever  there  is  a  soft 
portion  in  the  mouth,  until  I  am  satis- 
fied that  the  model  is  cut  down  suffi- 
ciently to  allow  for  the  thickness  of  tin 
foil  which  I  use,  also  that  the  finished 
plate  will  press  very  hard  on  all  soft 
parts.  I  have  scraped  in  some  cases  as 
much  as  an  eighth  of  an  inch.  The  model 
should  be  scraped  not  only  in  the  middle 
of  the  soft  portion,  but  wherever  the  tis- 
sue is  not  absolutely  hard.  If  there  is 
a  hard  bony  ridge  in  the  center  of  the 
mouth,  the  corresponding  portion  of  the 
model  is  not  to  be  scraped,  but  from  one 
to  four  thicknesses  of  tin  foil  are  built 
up  so  as  to  secure  relief.  Occasionally  a 
hard  bony  ridge  is  found  in  the  region 
of  the  second  bicuspid  and  the  first  mo- 
lar, and  these  places  must  be  relieved  by 
placing  tin  foil  on  the  model.  All  other 
portions  excepting  the  rugae  and  the  hard 
areas  should  be  scraped.  Subsequently 
small  pieces  of  tin  foil  are  placed  on  all 
hard  places  as  described,  and  one  thick- 
ness of  No.  60  tin  foil  is  placed  all  over 
the  model  and  burnished  down  so  as  to 
secure  a  smooth  surface  on  the  finished 
plate.  If  tin  foil  is  used  in  this  manner, 
the  worst  case  of  rubber  sore  mouth  can 
be  cured  within  two  months,  because 
when  the  plate  is  vulcanized  with  the 
tin  foil  on  its  back,  the  rubber  will  not 
be  forced  into  the  plaster,  which  renders 
the  plate  as  rough  as  sandpaper,  but  the 
back  of  the  plate  will  be  smooth  like  the 
front,  and  the  density  of  the  plate  will 
almost  equal  that  of  a  metal  plate,  so 
that  no  absorption  of  oral  secretions  or 
subsequent  fermentation  and  irritation 
occur,  which  cause  the  much-talked-of 
soreness  of  the  mouth.  I  find  it  very 
advantageous  to  place  tin  foil  on  both 
sides,  the  result  being  a  very  dense  plate, 
which  does  not  absorb  the  secretions  of 
the  mouth,  nor  irritate  or  cause  inflam- 
mation of  the  mucous  membrane. 

Dr.  Ross  Porter,  Oil  City,  Pa.  We 
all  seem  to  differ  in  our  opinions  as  to 


the  method  of  procedure  in  making 
plates.  One  of  the  speakers  has  made 
the  statement  that  he  equalizes  the  pres- 
sure, but  for  my  part  I  have  not  yet  seen 
the  prosthetist  who  could  do  that.  Under 
the  conditions  met  with  in  the  mouth,- 
pressure  is  exerted  in  various  directions, 
and  in  the  case  of  a  plate  two  hard  ridges 
or  surfaces  are  present  with  a  cushion 
between  them,  i.e.  the  soft  tissue  of  the 
mouth.  The  pressure  can  be  equalized 
as  far  as  the  force  in  one  direction  is 
concerned,  and  as  long  as  the  pressure 
is  brought  to  bear  upon  the  center  of  the 
plate  and  at  right  angles,  but  the  mo- 
ment the  pressure  is  applied  in  any  other 
direction,  it  is  not  equalized.  The  only 
way  to  overcome  this  condition  is  to  have 
the  plate  rest  a  little  more  heavily  on 
the  corners. 

In  taking  impressions  I  use  modeling 
compound  in  preference  to  wax.  The 
objection  to  wax  is  that  sufficient  stiff- 
ness cannot  be  obtained.  I  take  an  im- 
pression in  modeling  compound,  then 
have  the  patient  draw  the  muscles  down, 
in  order  to  get  the  outlines  of  the  mus- 
cles, and  scrape  the  impression  a  little 
in  the  bicuspid  and  palatal  regions,  where 
there  are  hard  ridges.  Then  I  place  soft 
plaster  in  the  impression,  and  retake  the 
impression,  after  which  the  impression 
is  again  scraped  a  little  in  the  bicuspid 
and  in  the  palatal  regions  in  order  to 
secure  some  relief  there.  Then  the  cast 
is  poured,  the  rest  of  the  scraping  to  be 
done  on  the  model.  The  scraping  must 
not  be  done  promiscuously,  but  for  the 
purpose  of  securing  a  little  more  pres- 
sure on  the  corners.  To  secure  this,  hard 
base-plate  wax  is  adapted  to  the  model 
or  cast,  placed  in  the  mouth,  and  tested 
with  the  finger  to  ascertain  whether  it 
rocks  or  not.  If  any  of  the  methods  de- 
scribed, with  the  possible  exception  of 
Dr.  Wilson's  method,  are  followed,  it  is 
probably  safe  to  say  that  very  few  plates 
will  not  rock  to  some  extent. 

In  mouths  exhibiting  an  excessive 
amount  of  soft  flabby  tissue,  I  have  come 
to  the  conclusion  that  satisfactory  results 
cannot  be  produced  without  a  surgical 
operation.  I  have  not  had  courage 
enough  to  insist  upon  that  principle,  and 
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I  would  like  to  have  it  discussed  by 
others. 

Dr.  Watkins.   Scrape  the  model. 

Dr.  Porter.  I  have  scraped  as  much 
as  possible,  but  I  have  been  unable  to  ob- 
tain satisfactory  results  in  those  extreme 
cases. 

In  taking  an  impression,  Dr.  Wilson 
seems  to  obtain  the  greater  pressure  de- 
sired by  using  wax,  making  therewith  a 
first  general  impression  of  the  mouth,  and 
raising  the  tissues  at  the  desired  points. 
By  that  method,  if  the  operator  is  skil- 
ful enough,  he  may  produce  pressure  at 
the  places  desired,  but  many  of  us  will 
have  to  adopt  other  methods. 

Dr.  A.  P.  Burkhart,  Auburn,  N.  Y. 
I  congratulate  the  essayist  on  having  the 
courage  to  present  a  paper  on  a  subject 
which  is  important  to  every  member  of 
the  dental  profession,  irrespective  of 
the  length  of  time  he  has  been  in  prac- 
tice. 

There  are  three  factors  which  I  believe 
are  very  important  in  this  work,  namely, 
examination,  impression,  and  general  at- 
tention to  the  mouth  as  far  as  relief  and 
pressure  is  concerned.  Every  mouth,  es- 
pecially the  upper  jaw,  can  be  fitted  with- 
out the  usual  devices  which  have  been 
on  the  market  for  the  past  few  years, 
provided  an  examination  is  made  first, 
the  mouth  is  cleansed  as  much  as  possible 
of  fluids,  and  then  the  impression  is 
taken. 

The  discussion  shows  that  every  den- 
tist, no  matter  where  he  resides,  has  his 
own  method,  and  produces  results  in  his 
own  particular  way.  While  modeling 
compound  is  an  excellent  material  for 
taking  impressions,  still  I  believe  that 
it  is  of  greatest  value  when  used  in  com- 
bination with  plaster.  This  method  T 
have  followed  for  a  number  of  years,  with 
pleasing  results. 

I  take  an  impression  in  modeling  com- 
pound as  accurately  as  possible,  remove 
it  from  the  mouth  while  it  is  in  a  semi- 
rigid condition,  and  then,  at  the  heel 
where  the  impression  comes  in  contact 
with  the  soft  palate,  attach  a  small  roll 
of  beeswax.  I  then  instruct  the  patient 
to  carefully  cleanse  and  rinse  the  mouth 
with  water  which  is  quite  hot,  whereupon 


I  fill  the  modeling-compound  impression 
with  plaster,  and  thus  secure  the  final 
impression.  The  wax  at  the  heel  which 
is  added  to  the  modeling-compound  im- 
pression has  the  effect  of  carrying  the 
plaster  firmly  against  that  particularly 
soft  part  of  the  mouth.  If  the  impres- 
sion is  satisfactory,  I  examine  the  mouth 
for  hard  and  soft  portions,  and  then  and 
there  is  the  best  time  to  provide  for  the 
needed  relief  over  the  hard  parts,  whether 
the  denture  is  to  be  made  of  vulcanite  or 
with  a  metallic  base.  A  strong  model  is 
then  poured,  using  plenty  of  Spencers 
plaster.  For  a  number  of  years  this  plas- 
ter has  given  me  the  greatest  satisfaction 
in  the  making  of  models.  I  do  not  allow 
the  model  to  remain  in  the  impression 
for  more  than  one  or  two  hours.  I  have 
known  dentists  who  were  in  the  habit 
of  leaving  models  in  an  impression  for 
four  or  five  days,  which  in  my  opinion  is 
bad  practice.  If  the  model  is  satisfac- 
tory, I  scrape  it  over  that  portion  which 
comes  in  contact  with  the  soft  palate,  and 
thus  secure  pressure  or  close  contact  with 
the  soft  parts  of  the  mouth.  Provision 
for  relief  in  the  region  of  the  central 
or  bony  ridge  of  the  mouth  is  made  in 
the  impression.  In  mouths  in  the  ante- 
rior portion  of  which  there  is  consider- 
able soft  flabby  tissue,  an  impression  can 
be  secured  which  will  enable  one  to  con- 
struct a  denture  that  will  soon  correct 
this  condition,  and  bring  about  a  harden- 
ing of  the  soft  tissues.  After  obtaining 
an  accurate  modeling-compound  impres- 
sion, the  portion  which  covers  the  soft 
tissue  is  cut  out  and  filled  with  soft 
plaster. 

I  am  inclined  to  criticize  the  essayist 
for  his  manner  of  mutilating  his  models 
for  the  purpose  of  obtaining  ideal  con- 
tact. 

This  particular  specialty  of  dentistry 
has  been  greatly  neglected  by  the  pro- 
fession, many  dentists  sending  their  work 
to  laboratories.  This  work  ought  to  be 
superintended  by  the  operator,  in  regard 
to  taking  the  impression  and  setting 
and  waxing  up  the  teeth ;  yet  this  is  often 
being  left  to  the  laboratory  man.  The 
man  who  makes  artificial  dentures  must 
be  an  artist  from  beginning  to  end,  and 
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every  step  must  be  accurate,  if  the  best 
possible  results  are  to  be  obtained. 

Dr.  Kettig  (closing  the  discussion). 
The  reading  of  this  paper  has  demon- 
strated the  fact  that  it  is  a  poor  set  of 
doctors  who  do  not  disagree. 

Owing  to  the  lateness  of  the  hour,  I 
simply  wish  to  thank  those  who  have 


taken  part  in  the  discussion.  I  especially 
value  the  presence  of  Dr.  Wilson,  whose 
manifold  duties  during  this  meeting  ren- 
der his  attendance  all  the  more  to  be 
appreciated. 

Section  I  then  adjourned  until  a  later 
session. 

(To  be  continued.) 
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First  Day — Afternoon  Session. 
( Continued. ) 

The  next  order  of  business  was  a  lec- 
ture by  Dr.  A.  J.  Flanagan,  Springfield, 
Mass.,  entitled  "The  Era  of  Dental  Op- 
portunity," as  follows : 

The  Era  of  Dental  Opportunity. 

When  I  came  into  the  hall  this  after- 
noon one  sight  impressed  me  very  for- 
cibly. I  believe  that  any  dentist  who  is 
not  interested  in  the  doings  of  our  re- 
mote dental  ancestors  will  never  achieve 
anything  worthy  to  be  remembered  with 
pride  by  his  remote  dental  descendants. 
I  was  forcibly  reminded  of  that  thought 
when  I  saw  the  portraits  of  Dr.  Westcott 
and  Dr.  Whitney,  and  if  the  New  York 
Society  had  done  nothing  else  except  to 
revere  and  respect  and  appreciate  the 
achievements  of  some  of  its  ancestors, 
it  would  have  my  approbation,  and  if 
I  were  of  a  religious  trend  of  mind,  I 
would  add,  my  benediction.  There  may 
be  some  present  who  may  not  be  aware 
of  the  fact  that  Dr.  Westcott  occupied  a 
unique  position  in  the  field  of  dentistry. 
If  you  will  go  back  to  1851,  you  will  find 
that  he  was  connected  with  a  dental  col- 
lege at  Syracuse.  At  that  time  Dr.  West- 
cott sent  a  notice  to  students  and  pub- 


lished in  the  various  journals  the  fact 
that  in  1851  there  was  in  the  school  a 
professor  of  dental  hygiene.  That  is 
true,  and  yet  we  think  we  are  up  to  date, 
and  perhaps  ahead  of  time,  when  we  are 
taking  up  this  question  of  prevention  and 
hygiene  at  the  present  time.  Eeferring 
to  Dr.  Whitney,  I  can  remember  very 
well  my  first  experience  in  a  dental  labo- 
ratory with  the  vulcanizer  called  the 
Whitney  vulcanizer — the  leading  vulcan- 
izer for  many  years. 

The  president  stated  that  I  was  sched- 
uled to  read  a  paper  or  an  essay,  but  I 
would  rather  have  a  heart-to-heart  talk 
with  you. 

In  the  beginning  let  me  state  that  in 
my  opinion  a  profession,  no  matter  what 
it  may  be,  is  above  the  mediocre,  and  is 
opposed  to  the  ordinary  and  narrow,  and 
I  wish  every  listener  to  bear  that  in  mind. 
Then,  again,  what  is  opportunity  ?  I  am 
only  considering  it  in  the  light  of  what 
may  be  a  benefit  for  the  profession.  In 
the  past  history  of  dentistry,  especially 
within  the  last  ten  years,  you  will  find 
that  some  men  have  had  the  courage 
to  offer  their  opinions,  and  when  such 
opinions  are  offered  some  call  it  criticism. 
There  are  two  kinds  of  criticism,  con- 
structive and  destructive.  I  am  here  for 
the  purpose  of  constructive  rather  than 
destructive  criticism.    The  education  of 
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a  profession  should  not  be  so  sacred  that 
opinions  cannot  be  formed  for  or  against 
it,  and  the  only  true  advancement  will 
come  from  exchange  of  thoughts,  or,  if 
you  wish  to  term  it  so,  criticisms. 

PATHOLOGY  AND  THERAPEUTICS  VS. 
MECHANICS  IN  DENTISTRY. 

Honest  opinions  expressed  in  dentistry 
- — or  in  any  other  calling — are  frequently 
the  test  of  one's  true  friendship  for  that 
calling.  The  present  time  has  been  called 
the  oral  hygiene  or  preventive  era  in  den- 
tistry, and  a  thorough  study  of  the  condi- 
tions has  called  into  being  a  new  and 
insistent  present  and  future  of  our  call- 
ing. Now,  just  as  the  mariner  takes  his 
longitude  and  latitude,  so  we  in  dentistry 
must  take  our  longitude  and  latitude. 

There  are  three  items  I  wish  to  con- 
sider in  treating  this  subject.  The  first 
is  a  change  in  the  fundamentals  of  our 
calling,  the  obsolete  first  foundation- 
stone,  called  mechanics,  having  been 
changed  to  the  new  one  of  pathology  and 
therapeutics.  In  the  twentieth  century, 
must  not  pathology  and  therapeutics  be 
the  first  foundation-stone?  Has  not 
the  movement  of  oral  hygiene  actually 
compelled  dentistry  to  change  it  ? 

For  a  few  moments  consider  some  of 
the  logical  deductions  emanating  from 
this  movement.  These  deductions  are 
gleaned  from  a  lecture  by  Dr.  Ebersole 
of  Cleveland  on  the  oral  hygiene  move- 
ment, delivered  at  Hartford.  The  lecture 
was  entitled  "The  Human  Mouth  and  Its 
Relation  to  the  Health,  Strength,  and 
Beauty  of  the  Nation."  "The  mouth  is 
the  greatest  harbinger  and  the  most  ex- 
tensive breeding-place  for  most  of  the 
pathogenic  micro-organisms."  "At  least 
ninety-five  per  cent,  of  all  tubercular  in- 
fection takes  place  through  diseased  or  ill- 
kept  mouths,  and  what  is  true  of  tubercu- 
losis is  true  of  almost  all  contagious  or 
infectious  diseases.  "With  healthy,  well- 
eared-for  mouths,  used  for  their  intended 
purpose  and  as  the  Lord  intended  them 
to  be  used,  mankind  need  fear  but  little 
from  the  ravages  of  disease."  "Tremen- 
dous effort  is  being  put  forth  to  bring 
these  three  things,  food,  water,  and  air, 


to  the  human  organism  free  from  patho- 
genic micro-organic  life  which  will  pro- 
duce detrimental  effects  in  man,  but  let 
me  ask  you  this  question :  What  have  we 
accomplished,  what  have  we  gained,  if 
we  have  destroyed  every  pathogenic  cell 
in  these  three  sustainers  of  life,  if  before 
they  are  able  to  fulfil  their  mission  from 
a  life-sustaining  standpoint,  they  must 
pass  through  the  human  mouth,  and 
there  be  permitted  to  be  contaminated 
with  just  the  kinds  of  pathogenic  micro- 
organisms which  humanity  in  general  has 
been  spending  millions  to  destroy  ?" 

Time  forbids  the  mention  of  more  than 
one  concrete  example.  I  wish  to  speak 
to  you  of  the  preparation  for  an  ordinary 
operation  in  the  average  successful  hos- 
pital in  the  country.  The  patient  is  put 
on  a  diet,  and  purgative  or  other  medi- 
cines are  given  to  prepare  him  for  the 
operation.  Then  he  is  laid  on  the  oper- 
ating table,  and  the  operators  don  white 
gowns,  rubber  gloves,  and  even  put  masks 
over  their  own  mouths  to  keep  germs 
from  getting  into  the  wound.  But  how 
many  times  in  the  large  number  of  oper- 
ations that  are  performed  in  the  United 
States  in  one  year,  has  any  attention  been 
paid  to  those  pathogenic  germs  which 
are  found  in  the  mouth  of  the  aver- 
age patient?  I  ask  this  question  after 
nearly  thirteen  years'  experience  in  a  hos- 
pital. That  is  only  one  example,  and 
yet  we  tolerate  such  conditions. 

Someone  has  said  that  the  difference 
between  the  chafing  dish  and  the  spider 
is  that  the  chafing  dish  is  a  spider  that 
has  gone  into  society.  Similarly,  the  oral 
hygiene  movement  is  the  tooth-brush  that 
has  gone  into  society. 

A  reading  of  the  literature  of  dentistry 
of  the  last  fifty  years  has  brought  to  my 
mind  a  picture  of  conditions  best  exem- 
plified by  a  figure  in  geometry,  namely, 
the  inverted  cone  [illustrating],  mechan- 
ics representing  the  point  as  a  base. 
What  is  the  new  condition  ?  A  picture  of 
the  present  and  future  would  be  the  cone 
properly  set  on  its  base,  with  pathology 
and  therapeutics  at  the  bottom  and  me- 
chanics at  the  top.  Some  years  ago  Dr. 
Truman  of  Philadelphia  read  an  essay 
before  the  Northeastern  Dental  Associa- 
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tion  of  New  England,  the  title  of  his 
address  being,  "Wanted,  a  Pathological 
Sense."  I  doubt  if  every  man  read  that 
essay  with  quite  as  much  interest  as  I 
did.  And  what  have  we  to  contend  with 
in  New  England  today  ?  We  have  twenty- 
nine  dental  laboratories  catering  to  the 
profession,  so  called.  In  these  twenty- 
nine  laboratories  over  two  hundred  men 
are  employed,  who  are  catering  to  the 
dental  profession,  making  principally 
crowns  and  bridges,  and,  of  course,  plates. 
Examination  of  the  conditions  existing 
in  the  majority  of  these  laboratories  will 
show,  if  you  examine  the  models  that  are 
sent  to  their  proprietors,  that  poorly  pre- 
pared foundations  and  poor  judgment 
are  used.  Teeth  that  should  be  filled  are 
crowned;  teeth  that  should  be  treated 
and  saved  are  extracted  and  replaced  by 
bridge  work.  Fully  80  per  cent,  of  labo- 
ratory work  exemplifies  this  aim — the 
least  expenditure  of  effort  for  the  largest 
and  easiest  return  to  the  dentist.  More 
than  twenty-five  years  ago  dentists  were 
accused  of  extracting  teeth  without  war- 
rant to  secure  returns  by  the  insertion 
of  artificial  dentures.  That  period  was 
dubbed  the  era  of  the  slaughter  of  the 
innocents.  There  is  perhaps  relatively 
just  as  much  slaughter  of  teeth  going 
on  today,  owing  to  conditions  brought 
about  by  the  dental  laboratories.  The 
average  young  man  going  to  college  today 
is  not  imbued  with  the  thought  of  learn- 
ing prosthetic  dentistry,  because  the  aver- 
age state  board  does  not  give  a  practical 
examination  in  this  subject.  The  average 
young  man  says  to  himself,  and  his  fel- 
low students  confirm  his  thought :  "What 
is  the  use,  when  you  can  pass  the  board 
without  it,  and  you  can  so  easily  and 
cheaply  have  the  laboratories  do  your 
prosthetic  work  after  you  have  started  in 
practice?"  Consequently,  what  kind  of 
work  is  being  made !  We  all  know  that 
one  of  the  greatest  sources  of  infection 
is  the  unnecessary  or  improper  inser- 
tion of  bridge  work.  The  journal  litera- 
ture of  the  last  few  years  seems  to  war- 
rant the  deduction  made  by  some  of  the 
crown  and  bridge  workers,  that  the  great 
evil  caused  by  crown  and  bridge  work  is 
simply  due  to  the  lack  of  perfect  me- 
vol.  liii. — 88 


chanical  construction.  This,  however,  is 
an  erroneous  statement.  Bridge  work  is 
being  inserted  without  need;  teeth  are 
being  extracted,  instead  of  being  treated 
and  filled.  Why  waste  time  over  gold 
inlays  and  other  conservative  methods? 
Crown  and  bridge  work  is  being  recom- 
mended and  inserted  many  times  because 
the  young  and  some  of  the  older  practi- 
tioners can  make  more  money  by  extract- 
ing teeth  that  should  be  saved,  taking 
poor  impressions  and  bites,  and  sending 
them  to  the  laboratories,  to  be  returned, 
many  times,  all  completed  within  thirty- 
six  hours.  These  are  the  conditions  as 
they  exist  today.  We  are  fast  coming  to 
a  division  in  dentistry.  The  dental  labo- 
ratory, while  it  has  been  of  use,  has  been 
a  detriment  to  the  advancement  of  real, 
legitimate  dentistry. 

NATIONAL  REORGANIZATION. 

Has  not  the  foundation  of  the  past 
been  overestimated,  even  though  it  has 
been  acceptable  to  the  vast  majority;  and 
will  not  the  new  foundation,  now  recog- 
nized in  its  proper  worth  by  the  oral 
hygiene  movement,  be  the  only  one  which 
can  and  will  stand  the  test  of  true  sci- 
ence? The  particular  opportunity  that 
we  are  presented  with  today  is  this — Can 
this  new  regime  conquer  the  future  with- 
out an  organization  truly  national  ?  Has 
not  the  past  demonstrated  the  inherent 
weakness  of  our  calling,  because  of  the 
lack  of  a  membership  truly  national  in 
numbers?  Does  not  the  future  national 
organization  depend  on  state  organiza- 
tions and  their  district  societies  rather 
than  on  a  plan  such  as  has  been  followed 
in  the  past  ?  Will  it  not  be  necessary  to 
consider  our  various  state  and  district 
societies  as  the  real  unit  in  the  prospec- 
tive reorganization,  and  the  National  As- 
sociation but  a  collection  of  these  units? 
In  other  words,  there  can  be  no  success- 
ful National  Association  unless  it  is  made 
up  of,  and  allied  with,  state  rights  and 
units. 

DENTAL  JOURNALISM. 

The  third  opportunity  in  this  era  is 
this  :  Can  dentistry  be  considered  profes- 
sional, scientific,  and  ethical,  unless  it 
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controls  its  voice  and  literature  by  its 
own  journal  of  proper  national  propor- 
tions and  character?  If  a  score  or  more 
journals  can  find  it  profitable  in  one 
form  or  another  to  print  dental  literature 
and  sell  it  to  its  makers,  is  it  not  strange 
from  a  business  point  alone,  that  the 
dental  profession  as  a  body  has  not  done 
likewise?  Is  the  so-called  profession  of 
dentistry  greater  or  smaller  than  the  com- 
bined body  of  people  who  exploit  it  in 
their  own  various  ways?  This  is  meant 
in  no  critical  sense. 

Regarding  this  subject,  I  wrote  to  sev- 
eral editors  of  dental  magazines  and  jour- 
nals, and  I  will  briefly  state  a  few  facts. 

[Dr.  Flanagan  then  read  letters  re- 
ceived in  reply  to  his  inquiries  as  to  the 
number  of  subscribers  from  the  following 
journals :  Dental  Cosmos,  Items  of  In- 
terest, and  Dental  Digest.'] 

In  consideration  of  information  which 
we  have  as  to  the  number  of  subscriptions 
to  the  various  dental  journals,  what  deduc- 
tions have  we  to  make  ?  Is  it  not  a  strange 
condition  of  affairs,  when  we  look  over 
the  long  list  of  journals  published  and 
controlled  by  interests  that  are  not  of 
the  parent  body,  to  find  that  more  than 
seventy-five  per  cent,  of  the  editors 
on  the  list  are  among  the  foremost  and 
leading  practitioners  of  our  calling?  I 
wish  to  remind  you  that  this  is  said  in 
no  critical  sense.  To  sum  up :  Would 
the  profession  appreciate  these  men  less 
if  they  were  in  our  employ?  Is  there 
anything  in  the  present  employment 
which  is  more  acceptable  and  pleasing 
than  if  it  were  transferred  to  the  parent 
body?  Is  there  any  tangible  reason  why 
at  least  one  of  these  editors  cannot  attain 
greater  achievements  and  happiness  by 
being  the  editor  of  our  own  journal? 

Last,  but  by  no  means  least,  how  can 
this  be  best  accomplished,  and  who  is 
the  Moses  to  do  it? 

Discussion. 

Dr.  R.  H.  Hofheinz,  Rochester.  I 
have  seen  only  a  synopsis  of  Dr.  Flana- 
gan's paper;  that  resembles  somewhat 
the  looking  at  an  object  through  smoked 

glasses. 


The  essayist  tells  us  that  as  the  mar- 
iner at  sea  seeks  his  latitude  and  longi- 
tude to  reckon  his  position,  so  we  of  the 
present  must  take  ours  on  the  great  sea 
of  dentistry.  This  language,  stripped  of 
its  almost  Homeric  tenor,  if  rendered  in 
prose  means  that  we  must  be  progressive 
or  lose  our  way.  We  are  doing  nothing 
more  in  dentistry  than  all  other  profes- 
sions and  callings,  are  compelled  to  do  to 
live. 

Progress  is  the  inevitable  rule  with 
all  things  that  are  not  destined  to  an 
immediate  death.  Completion  or  per- 
fection of  any  kind,  which  compels  a 
standing  still,  has  in  it  the  germ  of  de- 
generation and  final  extinction.  Wlien 
the  essayist  tells  us  that  we  must  change 
the  obsolete  first  foundation-stone  called 
mechanics  to  the  new  one  of  pathology 
and  therapeutics,  he  is  but  partly  cor- 
rect. Dentistry  has  for  many  years  ac- 
knowledged and  recognized  pathology  and 
its  manifestations  in  the  oral  cavity,  and 
has  applied  therapeutics  to  remedy  patho- 
logical conditions.  Pathology  of  the 
pulp,  pathology  of  the  pericementum, 
pathology  of  the  gum  tissues,  are  not 
new.  Mechanical  dentistry  is  only  pro- 
phylaxis applied  and  employed  in  a  sys- 
tematic manner  to  prevent  decay.  Even 
prophylaxis,  if  executed  in  the  modern 
sense,  means  to  a  large  extent  the  use  of 
mechanics.  An  unskilled  hand  cannot 
properly  execute  this  work. 

We  often  hear  it  said  that  prophylaxis 
creates  a  normal  condition;  this  is  also 
but  partly  correct. 

Excessive  cleaning  and  brushing  of  the 
teeth  is  not  normal;  it  is  hypernormal, 
a  necessity  brought  on  by  the  refinements 
of  civilization.  Normal  is  the  condition 
we  find  in  the  animal  mouth ;  the  condi- 
tion we  are  striving  to  produce  is  one  of 
artificial  normality.  I  should  be  one  of 
the  very  last  of  the  profession  to  under- 
estimate modern  prophylaxis,  but  there 
is  no  prophylactic  treatment  without  me- 
chanical skill.  There  is  no  dentistry  of 
any  kind  in  sight  without  it.  We  can- 
not, therefore,  entirely  relegate  mechanics 
to  the  point  of  the  triangle.  We  will 
have  to  place  it  somewhere  between  the 
point  and  the  base. 
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The  second  part  of  the  essayist's  paper 
deals  with  the  question,  "Can  the  new 
regime  fight  the  future  without  an  or- 
ganization truly  national  ?"  I  feel  rather 
incompetent  to  discuss  society  questions. 
I  recognize  the  power  of  organization. 
Organized  dentistry  depends  largely  upon 
the  state  society,  and  that  should  be 
strengthened  in  every  way  possible,  but 
whether  it  can  be  done  by  admitting  to 
membership  everything  that  comes  along, 
is  a  question  I  dare  not  argue.  While 
truly  appreciating  organized  labor,  we 
must  not  forget  that  numbers  have  rarely 
added  much  to  the  real  advancement 
of  science  or  any  great  cause.  The  great- 
est work  is  done  in  the  offices,  labora- 
tories, and  libraries.  Miller  and  Black 
did  not  depend  upon  the  masses  to  do 
their  immortal  work.  Miller's  work  was 
practically  all  done  in  Berlin  in  a  labo- 
ratory not  much  larger  than  a  mauso- 
leum, and  Black's  work  has  been  done  at 
Evansville,  which  is  a  village  unknown 
to  most  of  us.  These  geniuses  do  not 
even  need  the  applause  of  a  great  audi- 
ence ;  their  work  and  achievement  is  their 
applause.  While  appreciating  the  value 
of  concerted  action,  we  also  realize  that 
many  men  of  mediocrity  have  risen 
through  society  influence,  and  were 
smaller  than  ever  as  soon  as  they  had 
spoken  their  piece  and  the  curtain  had 
dropped. 

The  third  part  of  Dr.  Flanagan's  paper 
deals  with  the  question:  "Can  dentistry 
be  considered  professional,  scientific,  and 
ethical,  unless  it  controls  its  voice  and 
literature  by  at  least  one  national  jour- 
nal ?"  I  certainly  believe  it  to  be  unfor- 
tunate to  a  degree  that  the  dental  pro- 
fession has  thus  far  not  been  able  to 
maintain  a  national  and  independent 
journal.  Nevertheless,  I  believe  that  our 
calling  can  be  professional,  scientific,  and 
ethical  without  it.  This  has  been  proved 
right  along.  Dentistry  has  been  profes- 
sional, scientific,  and  ethical  without  a 
society  journal.  It  has  been  stated  that 
about  three  hundred  men  do  the  writing 
of  the  profession  the  world  over,  but 
how  many  of  them  are  independent  wri- 
ters I  do  not  know.  The  essayist  says : 
"If  a  score  or  more  journals  can  find  it 


profitable  in  one  form  or  another  to  print 
dental  literature  and  sell  it  to  its  makers, 
is  it  not  strange,  from  a  business  point 
alone,  that  the  dental  profession  as  a 
body  has  not  done  likewise  ?" 

I  doubt  if  any  journal  would  prove 
profitable  if  it  contained  only  professional 
news.  The  best  evidence  has  been  fur- 
nished by  the  International  Dental  Jour- 
nal, and  certainly  dental  journalism  never 
had  a  greater  editor  than  James  Truman. 
He  found  after  sixteen  years  of  struggle 
that  the  readers  wanted  their  pabulum 
served  differently.  It  remains  a  great 
question  whether  any  journal,  edited  by 
ever  so  competent  an  editor,  could  suc- 
ceed without  the  proper  business  ability, 
of  which  dentists  are  usually  a  poor  ex- 
ample. 

The  medical  profession  has  its  Jour- 
nal of  the  American  Medical  Association, 
which  purports  to  fill  the  place  of  the 
ideal  journal  Dr.  Flanagan  wishes  the 
dental  profession  to  have.  Most  medical 
men  deem  it  essential,  however,  to  supple- 
ment it  by  the  Medical  Record  and  the 
New  York  Medical  Journal,  both  edited 
by  famous  publishing  houses. 

Good,  competent,  and  honest  business 
methods  belong  to  the  success  of  any  en- 
terprise, and  are  essential  to  a  publi- 
cation of  any  kind  as  well.  Whether  we 
succeed  in  finding  the  nroper  talents  to 
fill  both  the  journalistic  and  commercial 
positions  remains  a  question  of  time. 
Dr.  Flanagan  asks,  "Who  is  the  Moses 
to  do  it?"  That  Moses  is  still  in  the 
bulrushes,  and  Pharaoh's  daughter  is  in 
quest  of  the  Holy  Grail.  In  connection 
with  this  question  I  can  do  nothing  bet- 
ter than  quote  from  the  "Last  Word"  of 
Dr.  James  Truman: 

Thus  may  we  hope  that  in  the  years  to 
come,  when  the  higher  life  of  dentistry  has 
been  established,  the  new  era  will  usher  in 
a  living  journal  that  will  be  the  organ  not 
only  of  a  national  society,  but  will  represent 
the  true  aspirations  of  the  entire  dental  fra- 
ternity of  America.  For  the  accomplishment 
of  this  let  us  all  unite,  for  in  its  realization 
is  the  hope  that  the  dental  profession  of  this 
country  will  attain  the  true  professional 
standard  recognized  as  such  in  all  modern 
civilization. 


1320 


THE  DENTAL  COSMOS. 


Dr.  S.  G.  Perry,  New  York.  I  rise 
rather  reluctantly  to  discuss  this  paper, 
not  because  I  am  not  in  sympathy  with 
it,  but  because  I  do  not  know  whether  I 
understand  the  whole  question. 

To  begin  with,  I  would  remind  you  of 
the  classic  allusion  to  the  man  who  makes 
the  most  of  his  opportunity.  It  is  said 
that  when  Opportunity  with  long  flowing 
locks  is  coming  toward  you,  you  have  but 
one  chance  to  grasp  him,  namely,  by  tak- 
ing hold  of  these  long  locks.  If  you  grasp 
these  and  hold  fast,  you  have  him,  but 
if  he  slips  past,  he  becomes  bald-headed 
and  you  never  have  another  chance.  It 
is  true  that  opportunity  comes  now  and 
then  to  us  all,  and  the  man  who  is  wise 
and  snatches  it  with  vigor  is  the  most 
successful.  Dr.  Flanagan  seems  to  have 
made  the  most  of  his  opportunity,  and 
has  very  well  presented  to  us  a  number 
of  very  interesting  items,  but  I  am  frank 
to  confess  that  I  cannot  quite  agree  with 
him  on  all  of  them,  if  I  understand  him 
correctly.  I  am  too  optimistic  to  take 
his  view.  He  seems  uncertain  of  the  past, 
complains  somewhat  of  the  present,  and 
is  doubtful  of  the  future.  I  am  a  believer 
in  what  has  been  done  in  the  past,  a 
stronger  believer  in  what  is  being  done 
in  the  present,  and  I  have  superlative 
faith  in  what  will  be  done  in  the  future. 

The  mechanical  phase  that  the  essay- 
ist alludes  to  was  absolutely  necessary  in 
the  evolution  of  our  profession;  it  was 
only  natural  that  dentists  should  be  con- 
cerned with  the  mechanics  of  the  mouth, 
and  it  was  by  that  means  that  we  came 
to  be  recognized  as  being  of  any  worth  to 
humanity  at  all.  The  matter  of  pathol- 
ogy and  therapeutics  was  necessarily  a 
later  consideration,  and  is  even  now  not 
as  well  observed  as  it  should  be.  In  the 
future,  however,  we  shall,  I  believe,  be 
more  careful  in  the  study  of  pathology 
and  therapeutics  than  we  have  been  in 
the  past. 

Tn  regard  to  the  germ  theory,  I  am  in 
sympathy  with  the  essayist.  Thirty  years 
ago  I  read  a  paper  before  the  New  York 
Odontological  Society,  stating  that  gases 
from  putrescent  pulps  are  due  to  patho- 
genic germs.  I  went  still  farther  at  that 
time,  stating  that  in  my  opinion  the 


loosening  of  teeth  in  so-called  pyorrhea 
was  due  largely  to  the  presence  of  germs. 
I  stated  further  that  the  whole  intestinal 
tract  was  infested  by  these  germs,  and 
that  diarrhea  and  dysentery  could  be  ac- 
counted for  by  them.  That  was  five 
years  before  the  first  operation  for  appen- 
dicitis was  performed,  and  I  have  in  my 
possession  a  letter  from  Dr.  McBurney 
telling  me  that  he  assisted  in  the  first 
operation  performed  for  appendicitis  in 
1888.  My  paper  was  read  in  1883,  and 
all  along  the  belief  has  been  growing  that 
pathogenic  germs  are  the  most  potent 
agents  for  disease  in  the  human  body. 
It  is  a  fact  that  from  the  cradle  to  the 
grave  these  germs  are  the  one  great 
enemy  that  we  have  to  contend  with. 
This  enemy  is  not  as  potent  in  the  young 
as  in  the  old,  but  is  absolutely  destructive 
in  old  men.  All  forms  of  disease,  conta- 
gious and  infectious,  that  affect  the  vari- 
ous parts  of  the  body  can  be  traced 
directly  to  the  presence  of  germs.  Dr. 
Flanagan  is  justified  in  laying  stress  upon 
the  importance  of  the  proper  treatment 
of  all  forms  of  disease  in  the  mouth.  It 
is  a  wise  measure  that  surgeons  should 
cover  their  own  mouths  with  some  tex- 
ture that  prevents  them  from  breathing 
into  wounds.  This  strictly  scientific  pre- 
caution, to  my  mind,  will  in  future  be 
more  rigidly  observed  in  hospitals.  As  for 
our  offices,  nothing  is  so  important  as  to 
have  them  clean,  even  to  the  point  of  hav- 
ing no  rugs  on  the  floor  or  pictures  on  the 
walls,  in  order  to  render  them  as  clean 
as  an  operating  room  in  a  hospital. 

The  general  care  of  the  mouth  has  been 
justly  emphasized,  and  I  think  that  in  the 
future  we  will  be  more  exact  in  that  re- 
spect. I  therefore  have  the  utmost  faith 
in  this  movement,  which  is  manifesting 
itself  in  various  ways.  We  have  been  per- 
fecting ourselves  in  our  ordinary  opera- 
tions, from  the  simple  to  the  more  com- 
plicated forms,  but  in  all  these  years  of 
gradual  improvement  we  have  been  think- 
ing of  ourselves  as  being  perfect  dentists. 
How  many,  however,  have  stopped  to 
think  of  the  needs  of  the  public  and  of 
their  rightful  demands  upon  us?  Medi- 
cine and  surgery  have  been  much  readier 
to  regard  the  rights  of  the  public,  while 
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we  are  only  just  now  awakening  to  one 
of  our  most  important  duties.  If  we  have 
been  so  successful  in  the  past  as  to  man- 
age the  various  operations  on  the  teeth, 
the  time  has  come  when  we  must  halt,  and 
think  a  little  less  of  ourselves  and  have 
more  regard  for  what  we  can  do  for  the 
public.  I  therefore  hail  as  a  hopeful  sign 
the  habit  which  we  are  now  forming  of 
paying  some  regard  to  the  needs  of  the 
poor,  and  of  the  attention  to  the  school 
children's  teeth.  That  movement  is  not 
alone  confined  to  this  country;  in  fact  it 
has  been  more  strongly  advocated  in 
Europe  than  here.  In  Strassburg,  I  am 
told,  the  government  sets  aside  a  large 
sum  of  money  which  is  expended  for  the 
benefit  of  the  teeth  of  the  very  poor  of 
the  city.  This  is  true  of  many  other 
German  cities. 

To  come  more  close  to  home,  in  New 
York,  through  the  efforts  of  Dr.  Walker, 
in  connection  with  the  First  District  So- 
ciety, we  have  established  clinical  classes, 
which  young  practitioners  who  have  not 
the  means  of  perfecting  themselves  in 
their  knowledge  of  various  dental  sub- 
jects have  the  opportunity  to  attend. 
That  is  a  new  function  for  a  dental  soci- 
ety, namely,  to  put  to  practical  applica- 
tion the  consummate  knowledge  of  den- 
tistry. To  my  mind  it  is  one  of  the 
greatest  guarantees  of  the  final  recog- 
nition of  dentistry  that  the  public  at  large 
is  at  last  being  considered  in  this  hy- 
gienic movement.  The  public,  in  that 
way,  is  more  likely  to  be  awakened  to 
the  value  of  our  work.  It  is  useless  to 
talk  about  what  we  are,  how  intelligent 
we  are,  and  what  we  can  do;  there  is 
no  way  in  which  we  can  make  the  pub- 
lic realize  our  value  so  well  as  by  being 
ready  to  help  when  we  are  called  upon 
to  fill  the  needs  of  the  public.  My  as- 
sistant spends  a  certain  amount  of  time 
each  week  at  one  of  our  hospitals,  and 
that  time,  in  my  opinion,  is  spent  more 
to  his  advantage  than  if  he  stayed  at 
my  office  and  filled  teeth;  it  will  be  the 
means  of  his  growing  larger,  broader,  and 
better  equipped  for  missionary  work  in 
life.  Any  young  practitioner  can  benefit 
by  being  ready  to  put  his  shoulder  to  the 
wheel  without  counting  it  a  loss  of  time. 


For  there  are  higher  things  in  life  than 
money  and  social  advancement.  It  would 
have  been  a  great  deal  easier  for  me  to 
go  fishing  or  do  something  similarly 
pleasant  than  it  was  to  come  here,  but  I 
considered  it  my  duty  to  stand  by  this 
society.  We  have  talked  a  great  deal 
about  standing  by  the  First  District  So- 
ciety, because  it  was  organized  under  the 
state  law,  and  we  should  feel  the  same 
way  about  this  society,  because  it  is  mak- 
ing earnest  efforts  toward  higher  aims. 
I  congratulate  you,  Mr.  President,  that 
you  have  been  helpful  in  furthering  this 
task. 

I  cannot  help  expressing  my  grati- 
fication in  meeting  with  you,  and  I  want 
to  come  here  as  long  as  I  am  able  to 
attend,  even  if  I  have  to  use  crutches, 
because  working  for  a  profession  and  with 
it  is  worth  while  living  for. 

I  congratulate  the  essayist  on  the  spirit 
which  prompted  his  paper.  I  agree,  not 
with  all  its  details,  but  with  its  spirit. 

Dr.  W.  B.  Dunning,  New  York.  I 
would  say  in  a  general  way  that  I  feel 
that  our  profession  is  coming  to  the 
period  in  its  history  when  a  journal  pub- 
lished by  its  combined  associations  or  by. 
some  one  association  will  be  essential. 
We  will  need  an  organ  governed  by  our- 
selves. It  is  self-evident  that  this  is  a 
difficult  problem.  We  have  the  history 
of  the  International  Dental  Journal  be- 
fore us.  and  also  remember  the  struggle 
that  the  National  Association  has  been 
making  during  the  past  few  years  to  es- 
tablish such  a  journal.  I  know  from 
personal  experience  that  an  immense  deal 
of  inertia  in  our  profession  must  be  over- 
come before  we  can  entertain  very  san- 
guine hopes  of  a  successful  journal  of 
this  kind. 

I  feel  sure,  however,  that  the  senti- 
ment is  growing  throughout  the  country 
in  favor  of  a  journal  published  by  the 
profession  which  shall  be  national  in 
scope.  Whether  this  journal  shall  mate- 
rialize within  the  next  year,  or  later,  is 
comparatively  unimportant,  but  I  feel 
confident  that  eventually  we  shall  have 
such  an  organ. 

Dr.  M.  L.  Rhein,  New  York.  I  have 
been  very  much  interested  in  Dr.  Flan- 
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agan's  address,  and  while  I  do  not  en- 
tirely agree  with  him,  I  seem  to  agree 
with  more  of  the  points  he  makes  than 
have  those  preceding  'me  in  this  discus- 
sion. 

I  was  especially  interested  in  Dr.  Flan- 
agan's remarks  on  the  mechanical  aspect 
of  dentistry.  The  seriousness  with  which 
he  portrayed  this  condition  was  scarcely 
appreciated.  I  thoroughly  agree  with  Dr. 
Perry  that  the  mechanical  part  of  our 
work  must  not  be  overlooked,  and  I  do 
not  believe  that  the  essayist  had  any  such 
intention.  The  picture  which  he  at- 
tempted to  draw  of  the  laboratory  evil 
in  my  opinion  but  faintly  portrays  the 
most  deplorable  state  into  which  we  have 
fallen. 

When  speaking  of  pathology  and  thera- 
peutics as  taking  the  place  of  mechanics, 
the  essayist  in  no  sense  meant  to  belittle 
the  importance  of  mechanics  as  applied 
to  prosthesis,  but  referred  to  the  fact 
that  the  men  who  practice  mechanical 
dentistry  have  no  right  to  proceed  as 
though  they  were  working  on  a  wooden 
horse,  or  any  other  piece  of  inanimate 
structure.  It  is  impossible  for  us  to  take 
the  human  mouth  and  separate  it  from 
the  body  as  a  whole.  The  parts  that  we 
are  called  to  work  upon  are  parts  of  the 
human  organism,  and  it  is  impossible 
that  this  be  done  correctly  with  any  de- 
gree of  accuracy  by  a  mechanic  who  has 
never  laid  eyes  upon  the  patient.  It  is 
impossible  for  any  operator  to  serve  a 
patient  properly  unless  he  sees  the  indi- 
vidual, and  realizes  the  nature  of  the  tis- 
sues in  which  a  given  therapeutic  me- 
chanical appliance  is  to  be  placed.  It 
was  in  this  way  that  I  understood  the 
essayist's  cry  of  alarm.  The  increase  of 
the  laboratory  evil  is  the  greatest  menace 
to  the  American  dentist's  most  valuable 
inheritance.  I  have  seen  dental  labora- 
tories multiply  so  rapidly  that  I  think 
the  essayist's  picture  but  faintly  shadows 
the  present  evil,  to  say  nothing  of  the 
evil  that  is  to  come. 

I  totally  disagree  with  the  essayist  as 
to  his  position  in  regard  to  journalism. 
I  cannot  see  why  an  organ  managed  by 
a  dental  organization  should  be  any  bet- 
ter than  the  best  dental  journal  that  is 


offered  to  us  at  the  present  time.  Medi- 
cal journalism  has  demonstrated  the  fact 
that  more  troubles,  more  disagreements, 
more  soreness  of  mind  and  body,  are  due 
to  the  dissensions,  arising  in  the  publi- 
cation of  a  large  journal  like  the  Journal 
of  the  American  Medical  Association. 
While  this  journal  has  a  large  circulation 
and  great  merit,  it  is  too  frequently  ac- 
cused of  showing  bias,  a  fault  which  is 
not  permitted  in  the  management  of 
journals  controlled  by  houses  whose 
names  stand  for  the  best  in  journalism. 
The  editor  of  a  dental  journal  cannot 
be  manufactured  to  order.  There  is  a 
difference  in  journals.  Some  of  our  den- 
tal publications  are  entitled  to  the  highest 
respect,  but  there  are  some  which  I  am 
unwilling  to  acknowledge  from  a  profes- 
sional standpoint  as  dental  journals. 

When  I  listened  to  Dr.  Perry's  elo- 
quent remarks,  emphasizing  that  we  are 
physicians  of  the  mouth,  just  as  there 
are  specialists  in  every  other  part  of  the 
body,  I  could  come  to  but  one  conclusion, 
namely,  that  if  we  would  follow  the  call- 
ing of  dentistry  honestly,  we  must  lose 
sight  of  the  dollar  as  the  primary  object. 
The  preservation  and  repair  of  human 
health  is  the  most  sacred  vocation  in  life, 
and  while  the  stipend  of  its  priests  and 
disciples  cannot  be  too  high,  the  merce- 
nary necessity  connected  therewith  should 
always  be  considered  as  aftermath,  and 
attended  with  financial  sacrifice  if  that 
is  demanded  by  the  welfare  of  our  patient. 

I  am  glad  that  my  friend  Dr.  Hof- 
heinz  has  given  me  this  opportunity  to 
make  this  discrimination  between  truly 
professional  journalism  that  means  the 
elevation  of  each  and  every  one  of  us, 
and  that  yellow  journalism  that  tends 
toward  our  moral  debasement. 

Dr.  Flanagan  (closing  the  discus- 
sion). I  feel  like  letting  the  discussion 
rest  at  this  point,  were  it  not  for  a  mis- 
conception of  my  ideas,  and  perhaps  some 
of  my  statements,  which  seem  to  have 
conveyed  the  impression  that  I  lean  to 
pathology  and  therapeutics.  Twenty- 
seven  years  ago  I  started  at  the  bench  in 
a  dental  office  as  a  mechanic,  and  worked 
there  for  three  years  and  four  months, 
knowing  nothing  of  pathology  and  thera- 
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peutics,  but  I  received  a  fair  education 
in  what  is  called,  incorrectly,  mechanics, 
of  which  I  am  still  proud.  Later,  when 
I  went  to  college  and  took  a  special 
course,  my  studies  did  not  give  me  half 
as  much  satisfaction  as  my  mechanical 
apprenticeship. 

Dr.  Hofheinz  has  that  delightful  ac- 
cent of  speech  which  designates  him  as  a 
descendant  of  that  noble  race  from  which 
came  a  Schiller  and  a  Goethe,  and  as  a 
representative  of  that  nationality  he  has 
given  in  the  literature  of  our  calling  a 
concrete  example  of  that  great  German 
quotation :  "Licht,  mehr  Licht !" — light, 
more  light !  I  do  homage  to  him  and 
his  efforts.  Dr.  Horatio  Wood  has  made 
at  least  one  mistake  when  he  said  that 
the  badge  of  dentistry  could  be  considered 
the  badge  of  a  partial  culture.  Dr.  Hof- 
heinz says  that  pathology  and  therapeu- 
tics have  been  recognized  hitherto.  This 
is  true,  and  I  have  not  made  any  conten- 
tion to  the  contrary,  but  I  maintain  that 
the  light  of  the  twentieth  century  is  to 
give  us  a  new  conception  of  these  special 
sciences. 

The  question  has  been  raised  as  to  in- 
creasing the  membership  of  the  National 
Association.  There  was  no  such  thought 
in  my  mind,  but  I  wished  to  say  that 
the  experience  of  the  men  who  have  been 
working  for  our  benefit  in  Washington 
and  the  men  in  New  England  who  have 
gone  before  the  legislatures  has  led  to 
the  important  conclusion  that  success  can- 
not be  expected  in  state,  let  alone  national 
]egislation,  unless  a  certain  legitimate 
majority  of  the  dentists  practicing  in  the 
commonwealth  is  represented — because 
any  appeal  to  legislature  without  being 
supported  by  a  certain  proportion,  a  ma- 
jority of  members,  is  classed  as  an  at- 
tempt at  special  legislation.  It  is  futile 
to  talk  about  ethics  to  the  legislators. 
We  should  hold  the  doors  of  our  organi- 
zations open  wide  enough  to  have  every 
legitimate  practitioner  come  in,  and  then, 
when  he  has  joined,  we  should  keep  his 
interest  alive. 

The  great  work  of  the  future  has  been 
spoken  of.  In  the  history  of  the  world 
from  its  beginnings  those  who  have  done 
the  great  things  have  always  been  in  the 


minority,  and  the  minority  have  pushed 
these  great  things  to  an  issue.  What  is 
the  difference  between  the  genius  and  the 
talented  man?  The  talented  man  is  he 
who  takes  the  idea  of  the  genius,  and  pro- 
duces practical  results  from  it. 

The  plan  of  publishing  a  journal  con- 
trolled by  the  profession  has  been  pro- 
posed. In  this  day,  when  we  are  being 
flooded  with  trade  journals  which  seem 
to  do  a  paying  business,  is  there  any  rea- 
son why,  with  forty  thousand  dentists  in 
the  United  States,  it  should  be  impossible 
for  at  least  three  thousand  members  of 
the  National  organization  to  publish  a 
national  journal?  Three  thousand  sub- 
scribers from  the.  beginning  is  a  large 
number  to  start  with,  and  I  know  of  no 
journal  that  has  started  with  such  a  large 
subscription  list.  It  is  simply  lack  of 
organization  and  intelligent  agitation  that 
leaves  us  today  in  the  same  position  as 
we  have  been  for  the  past  twenty-seven 
years. 

Dr.  Perry  in  his  remarks  classed  me 
rather  as  a  pessimist,  and  himself  as  an 
optimist.  I  acknowledge  that  I  am  a 
little  pessimistic  at  times,  but  after  meet- 
ing with  my  fellow  practitioners  I  am 
inclined  to  become  optimistic  again.  We 
appreciate  in  New  England  the  efforts  of 
Dr.  Walker  and  others  toward  uniting 
the  societies  and  establishing  postgrad- 
uate courses.  I  appreciate  Dr.  Perry's 
high  conception  of  his  duties  toward  his 
profession.  I  honor  any  man  whose  first 
thought  is  his  duty  to  his  profession,  and 
we  of  New  England  have  the  highest  re- 
gard for  Dr.  Perry  and  many  other  New 
York  practitioners  because  of  their  loy- 
alty to  dentistry. 

I  appreciate  Dr.  Khein's  remarks,  be- 
cause he  is  always  serious,  and  wish  to 
thank  him  for  his  conception  of  my 
thoughts.  Dr.  Ehein  sees  no  reason  why 
a  journal  published  by  the  profession 
should  be  any  better  'than  the  already 
established  journals.  I  did  not  mean 
to  make  any  comparisons  or  criticisms  of 
these  journals.  Whenever  I  wish  to 
gather  information  or  inspiration  for  an 
address,  I  consult  our  literature,  look  up 
the  early  files  of  the  Cosmos  and  the 
News  Letter,  its  predecessor.    In  appre- 
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ciation  of  the  so-called  commercial  jour- 
nals, which  is  a  wrong  term  for  them,  I 
want  to  say  that  they  have  been  the  most 
important  factor  in  raising  American 
dentistry  to  its  present  standard.  Could 
I  say  more.  Nevertheless,  we  are  in  the 
twentieth  century.  The  fundamentals  of 
dentistry  are  just  the  same,  but  the  ar- 
rangement and  appreciation  of  the  fun- 
damentals must  have  a  new  application. 

Dr.  Ehein  will  have  to  go  still  farther 
back  than  to  the  dental  colleges  if  he 
would  eradicate  some  of  these  evils;  the 
colleges  are  not  to  be  blamed,  if  a  man 
is  dishonest.  Character  comes  before 
education,  and,  while  the  latter  may 
change  a  man  somewhat,  it  cannot  change 
the  fundamentals. 

We  are  looking  to  the  New  York 
Society  to  do  something.  We  have  in 
New  England  at  least  seventeen  hundred 
or  two  thousand  dentists  ready  to  join 
a  national  organization.  The  Massachu- 
setts State  Society  has  made  efforts  in 
this  direction  for  two  years,  but  we  are 
looking  to  the  Empire  state  to  accomplish 
for  the  future  progress  of  dentistry  that 
which  the  good  word  "empire"  means. 

The  meeting  then  adjourned  until  the 
evening  session  at  8  o'clock. 


Evening  Session. 

The  meeting  was  called  to  order  Thurs- 
day evening,  May  4th,  at  8  o'clock,  by 
the  president,  Dr.  Cooke. 

The  first  order  of  business  was  the 
reading  of  the  minutes  of  the  previous 
session  by  the  secretary,  Dr.  A.  P.  Burk- 
hart,  which  were  approved  as  read. 

The  next  order  of  business  was  the 
report  of  the  Committee  on  Scientific 
Research,  by  Dr.  W.  B.  Dunning,  New 
York,  as  follows : 

• 

Report  of  the  Committee  on  Scien- 
tific Research. 

It  is  much  regretted  that  your  commit- 
tee can  submit,  at  this  time,  only  a  re- 
port of  progress.  The  work  performed 
last  year  under  the  direction  of  Profes- 


sor Gies  of  Columbia  University  was  in- 
terrupted this  year  by  the  conflicting 
interests  of  another  association  which  had 
a  prior  claim  upon  Professor  Gies'  inves- 
tigations along  somewhat  similar  lines. 
Under  the  circumstances  he  felt  unable 
to  take  up  our  work,  and  the  commi^cc 
spent  many  weeks  in  searching  the  vari- 
ous scientific  institutions  of  New  York 
city,  interviewing  gentlemen  who  might 
be  equipped  and  willing  to  help  us.  We 
were  everywhere  confronted  with  the  fact 
that  studies  of  dental  and  oral  conditions 
were,  to  the  persons  approached,  new  and 
untried  fields,  and  their  other  pressing 
duties  made  it  impracticable  for  them  to 
undertake  the  preliminary  steps  neces- 
sary to  a  clear  understanding  of  our  prob- 
lems. 

About  a  month  ago  the  committee,  of 
sheer  necessity,  again  appealed  to  Dr. 
Gies,  in  the  hope  that  during  the  coming 
year  he  might  be  able  to  resume  our  work. 
He  most  cordially  approved  of  this  plan, 
and  an  adjustment  was  made  whereby  our 
line  of  research  may  be  in  the  future  car- 
ried on  for  an  indefinite  period. 

The  foregoing  statement  will  indicate 
the  committee's  belief  in  the  plan  of  re- 
ferring to  professional  biologic  investi- 
gators the  scheme  of  technique  and  the 
actual  laboratory  experimentation  neces- 
sary to  obtain  the  results  we  are  seeking. 

Having  outlined  our  general  plan,  it 
would  be  the  committee's  purpose  to  keep 
in  close  touch  with  each  technical  pro- 
cedure, feeling  assured  that  in  the  hands 
of  experts  the  many  possibilities  of  error 
would  be  reduced  to  a  minimum.  Dr. 
Gies,  through  years  of  special  training 
and  inspired  by  enthusiastic  interest,  is 
pre-eminently  an  authority  in  our  work. 
In  reply  to  the  committee's  request  that 
he  outline  what  seemed  to  him  the  most 
important  prospective  work  at  this  time, 
he  has  written  as  follows : 

Columbia  University, 
Dep't  Biological  Chemistry, 
April  24,  1911. 
Dear   Dr.   Dunning, — You   recently  asked 
me  to  send  you  a  formal  restatement  of  my 
oral  proposals  regarding  an  investigation  of 
the  whole  sulfocyanate  question,  so  far  as  it 


DENTAL  SOCIETY  OP  THE   STATE  OF  NEW  YORK. 


1325 


may  be  related  to  dental  disease.  It  gives  me 
great  pleasure  to  submit  the  following  gen- 
eral summary  in  response  to  that  request: 

( 1 )  The  origin  of  the  sulfocyanate  which 
appears  in  saliva  and  the  causes  of  its  quanti- 
tative fluctuations  in  that  secretion  have  not 
been  experimentally  established.  Current 
opinions  on  these  matters  depend  primarly 
on  assumptions.  Elaborate  experiments  must 
be  performed  on  men  and  animals  before  the 
essential  facts  can  be  learned. 

(2)  The  significance  of  sulfocyanate  in 
saliva  cannot  be  fully  determined  before  the 
origin  of  sulfocyanate  and  the  causes  of  its 
fluctuations  have  been  ascertained.  What 
the  salivary  sulfocyanate  signifies  is  at  pre- 
sent hypothetical. 

(3)  Sulfocyanate  in  saliva  may  arise  from 
systemic  changes  or  it  may  represent  only 
local  activities  in  the  salivary  glands.  In- 
vestigations of  the  origin  and  quantitative 
fluctuations  of  salivary  sulfocyanate,  which 
would  include  systemic  and  glandular  experi- 
ments, might  show  clearly  that  sulfocyanate 
is  a  general  or  glandular  excretory  product 
or  a  substance  of  local  (oral)  secretory — i.e. 
functional — importance.  The  truth  in  these 
relations  would  end  recurrent  nonsense  on 
this  subject,  or  afford  new  light  and  clear 
guidance  to  further  discovery  in  a  field  where 
darkness  now  prevails. 

(4)  That  sulfocyanate  bears  a  definite 
relation  to  the  condition  of  the  teeth,  that 
it  exerts  antiseptic — preservative — influences 
is  the  belief  of  many  earnest  observers.  But 
this  belief  has  not  been  based  on  studies  of 
the  origin  or  of  the  reasons  for  the  quantita- 
tive fluctuations  of  sulfocyanate.  Nor  have 
studies  of  the  effect  of  sulfocyanate  on  the 
processes  of  decay,  or  on  the  associated  oral 
and  salivary  products,  been  adequate. 

(5)  If  sulfocyanate  exerts  a  beneficial 
action  on  the  teeth,  its  administration  {after 
its  toxic  and  pharmacologic  effects  have  been 
experimentally  determined)  to  persons  suffer- 
ing from  dental  disease  should  be  followed  by 
improvement  of  the  conditions  of  the  teeth, 
or  at  least  by  retardation  of  decay.  Ob- 
servers in  the  past  have  not  agreed  in  their 
findings  in  such  cases. 

(6)  Our  knowledge  regarding  the  effects 
of  3ulfocyanate  on  oral  micro-organisms  is 
uncertain  and  conflicting.  This  state  of 
affairs  seems  to  be  due  primarily  to  the  fact 
that  the  work  in  this  connection  has  been 
even  more  desultory  and  fragmentary  than 
that  in  other  dental  connections.  A  sys- 
tematic study  of  the  influence  of  sulfocyanate 
on  oral  micro-organisms,  under  all  the  dif- 
ferent conditions  that  prevail  in  the  mouth, 


would  definitely  answer  the  question  whether 
sulfocyanate,  in  the  quantities  of  its  occur- 
rence in  saliva,  ever  exerts  an  appreciable 
anti-bacterial  influence. 

(7)  That  sulfocyanate  exerts  a  material 
influence  on  plaque  formation  has  been  af- 
firmed and  denied.  Any  doubt  that  remains 
in  this  important  connection  should  be  re- 
moved. This  could  be  done  with  experiments 
of  wider  extent,  longer  duration,  and  more 
favorable  conditions  than  those  already  re- 
ported. 

(8)  It  has  recently  been  shown  that  the 
methods  of  determining  the  presence  and  the 
quantity  of  sulfocyanate  in  saliva  are  defec- 
tive. All  past  results  in  these  connections 
are  therefore  open  to  question.  Satisfactory 
methods  must  be  immediately  devised  in  order 
that  further  study  may  be  conducted  with 
accuracy. 

(9)  It  has  lately  been  found  that  sub- 
stances which  occasionally  appear  in  saliva, 
such  as  diacetic  acid,  impair  the  accuracy  of 
the  classical  methods  for  determining  the 
presence  and  proportion  of  sulfocyanate. 
The  influences  of  such  substances  must  be  ex- 
cluded in  the  development  of  the  necessary 
new  methods. 

(10)  The  influence  of  food  mixtures  and  of 
products  of  the  decay  of  teeth  on  the  desired 
new  methods  of  determining  sulfocyanate 
must  be  accurately  ascertained. 

(11)  The  influence  of  sulfocyanate  on  the 
solvent  action  of  acid — and  other  substances 
in  the  mouth — upon  enamel  must  be  deter- 
mined, before  the  full  significance  of  sulfocy- 
anate in  the  saliva  can  be  stated. 

(12)  The  possible  influence  of  sulfocy- 
anate as  an  erosive  agent  or  an  inhibitor  of 
erosion  has  not  been  studied.  Its  effects,  if 
any,  on  the  gums  need  attention. 

With  the  foregoing  facts  in  mind,  I  ex- 
pressed the  belief  that  a  thorough  investiga- 
tion of  salivary  sulfocyanate  is  now  called 
for,  especially  under  the  auspices  of  your 
society,  because  of  the  past  efforts  of  its 
committees  to  solve  related  problems.  I 
propose  immediate  attack  along  the  follow- 
ing main  lines  that  converge  on  the  gist  of 
the  matter: 

(a)  Devise  new  methods  for  the  qualita- 
tive and  quantitative  estimation  of  sulfocy- 
anate in  saliva  and  animal  liquids  in  general 
— methods  which  would  not  be  influenced  by 
diacetic  acid  and  other  extraneous  substances. 
Bunting's  recent  experiments  in  this  connec- 
tion should  be  very  carefully  and  critically 
duplicated. 

(b)  Ascertain  in  experiments  on  mammals 
the  full  story  of  the  origin  of  sulfocyanate 
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and  the  reasons  for  its  quantitative  fluctua- 
tions in  the  saliva,  urine,  blood,  and  other 
media  that  may  contain  it. 

(c)  Determine  the  toxic  and  pharmaco- 
logic effects  of  sulfocyanate  with  a  view  to 
establishing  principles  of  dosage. 

(d)  Investigate  the  influence  of  adminis- 
tered sulfocyanate  on  the  progress  of  caries 
in  people;  and,  in  dogs,  on  the  decay  of  teeth 
into  which  cavities  of  different  sizes  and  vari- 
ous locations  have  bean  deliberately  drilled. 
Also  note  the  progress  of  decay  in  natural  ex- 
tracted teeth  immersed  in  media  containing 
sulfocyanate. 

(e)  Repeat  and  extend  our  studies  of  a 
year  ago  on  the  influence  of  sulfocyanate  on 
plaque  formation,  on  the  growth  of  oral  mi- 
cro-organisms, and  on  the  production  of  sub- 
stances deleterious  to  the  teeth. 

(f)  Learn  the  influence  of  sulfocyanate 
on  the  solvent  action,  on  natural  extracted 
teeth,  of  acids  and  other  substances  known  to 
be  associated  with  the  teeth  in  disease. 

(g)  Study  the  possible  influences  of  sul- 
focyanate in  erosion  and  on  the  gums. 

Just  how  much  of  this  or  any  similar  plan 
could  be  executed  in  a  year  would  depend 
primarily  upon  the  capacity  of  the  man  to 
be  selected  to  perform  the  experiments,  as 
well  as  on  the  proportion  of  time  he  could 
afford  to  give  to  the  work.  For  $500  we  could 
secure  the  assistance  of  an  excellent  worker 
who  would  give  half  his  time  to  the  research. 
For  $1000  such  a  man  could  give  all  his 
time  for  a  year.  The  supplies  would  cost 
from  about  $125  to  $250.  My  own  time 
and  attention  as  director  of  the  work  would 
be  given  without  remuneration,  and  in  the 
feeling  that  the  opportunity  for  public  serv- 
ice as  thus  afforded  would  be  ample  repay- 
ment for  all  that  I  might  be  able  to  bring 
about. 

Should  your  committee  desire  a  more  de- 
tailed statement  on  any  of  these  and  related 
points,  I  should  be  glad  to  provide  it.  I 
would  naturally  be  happy  to  present  in  per- 
son, at  a  succeeding  meeting  of  your  society, 
all  the  results  we  might  be  able  meanwhile 
to  obtain. 

With  kindest  regards,  I  am, 

Yours  cordially, 

William  J.  Gies. 

The  committee  has  now  in  hand  two 
hundred  dollars,  which  sum  was  voted 
last  year. 

In  view  of  the  above,  avc  recommend 
that  this  sum  now  be  increased  to  five 
hundred  dollars  in  order  to  carry  out  the 


program  suggested  by  Dr.  Gies.  We 
would  urge  the  prime  importance  of 
original,  thorough,  authoritative,  and 
consecutive  work,  covering  a  period  of 
perhaps  several  years,  in  following  out 
the  intricate  studies  of  dental  pathology. 
We  may  safely  assert  that  by  these  steps 
alone  will  any  definite  knowledge  be  se- 
cured of  the  influences  governing  suscep- 
tibility and  immunity  to  dental  caries  or 
conditions  underlying  other  oral  diseases. 
Respectfully  submitted, 

Wm.  B.  Dunning, 

Chairman. 

Discussion. 

Dr.  L.  M.  Waugh,  Buffalo,  N".  Y. 
Being  a  member  of  the  committee,  I  quite 
naturally  express  my  hearty  approval  of 
what  has  been  done,  but  hardly  expected 
to  discuss  the  report.  I  can  appreciate 
the  essayist's  feeling,  as  two  years  ago 
I  reported  progress  rather  than  any  defi- 
nite results  in  the  work,  but  I  assure  you 
that  the  New  York  members  of  the  com- 
mittee have  devoted  a  great  deal  of  time 
to  this  problem.  It  is  indeed  more  "un- 
satisfactory to  present  such  a  report  than 
to  offer  definite  and  authoritative  results. 
We  all  feel  that,  the  dentist  is  not  pre- 
pared to  do  research  work  properly,  but 
that  this  work  should  be  done  with  the 
collaboration  of  the  dentist.  The  pres- 
ent report  gives  fairer  promise  of  definite 
and  exact  results  than  any  former  report 
of  the  Research  Committee.  It  proves 
that  Dr.  Dunning  has  taken  great  inter- 
est in  this  work,  and  has  better  fitted 
himself  for  such  research  by  his  sacrifice 
of  time.  Dr.  Gies  is  probably  as  well  if 
not  better  prepared  to  carry  on  this  work 
than  anyone  whom  we  might  find. 

Dr.  Dunning  confirms  my  opinion,  as 
expressed  a  year  ago,  that  this  work 
should  be  followed  very  closely  by  the 
members  of  the  committee,  not  for  the 
purpose  of  dictating  to  the  investigator 
as  to  how  to  obtain  results,  but  for  the 
purpose  of  keeping  his  eyes  fixed  on 
the  object  desired.  I  am  particularly 
gratified  that  Professor  Gies  thinks  that 
potassium  sulfocyanate  is  one  of  the  ele- 
ments of  the  saliva  that  should  be  first 
investigated.    Your  committee  reported 
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two  years  ago  that,  in  the  absence  of  ex- 
act scientific  work  carried  on  with  the 
aid  of  a  scientist  well  fitted  for  it,  its  in- 
vestigations should  be  directed  to  the  in- 
fluence of  potassium  sulfocyanate  as  an 
element  in  the  saliva  for  the  prevention 
of  bacterial  plaques.  Last  year's  commit- 
tee presented  a  contrary  report ;  therefore 
because  of  the  prominence  of  Dr.  Gies 
and  his  expert  testimony,  we  naturally 
feel  somewhat  encouraged  by  this  report. 
During  the  past  year,  Dr.  Low  has 
thought  and  worked  a  great  deal  along 
this  line,  and  I  know  that  he  had  an  ex- 
cellent discussion  in  mind  for  this  even- 
ing, but  unfortunately  was  prevented 
from  being  present. 

I  don't  know  whether  I  should  offer 
any  suggestions,  because  Professor  Gies 
contemplates  carrying  out  this  work  to  a 
definite  conclusion,  but  perhaps  one  or 
two  thoughts  are  opportune  to  empha- 
size the  value  of  the  potassium  sulfocya- 
nate, as  being  an  open  question.  For  ex- 
ample, Who  knows  what  the  bacterial 
plaque  is?  How  should  it  appear  in  the 
test  tube  ?  We  know  what  it  will  do ;  we 
know  from  the  sections  Dr.  Williams  has 
shown  how  it  looks  on  the  teeth ;  but  who 
knows  what  it  looks  like  in  the  test  tube  ? 
The  plaques  cultivated  by  Professor  Gies 
are  different  from  what  we  thought  were 
plaques  in  our  tubes.  We  made  photo- 
micrographs and  found  a  gelatinoid  mass, 
which  could  not  be  gelatin  but  appeared 
like  it,  consisting  of  little  bodies,  two 
millimeters  in  diameter  and  very  tena- 
cious, which  had  to  be  scraped  from  the 
side  of  the  tube.  What  we  considered  as 
plaques  were  different  from  Professor 
Gies'  plaques.  He  took  up  this  work 
quickly,  and  while  no  one  doubts  his  com- 
petency, this  is  a  new  'field  of  work  for 
him.  I  have  been  interested  in  his  refer- 
ences to  potassium  sulfocyanate  as  an  in- 
hibitive  factor  in  dental  caries,  and  I 
had  often  heard  that  Dr.  Michaels  did 
not  think  that  it  had  anything  to  do  with 
the  progress  of  caries.  It  was  therefore 
with  a  great  deal  of  pleasure  that  I  read 
in  the  Cosmos  an  article  by  Dr.  Hecht 
(Dental  Cosmos,  November  1909),  who 
has  taken  up  the  study  of  potassium 
sulfocyanate  for  the  purpose  of  deter- 


mining whether  or  not  it  has  any  effect  on 
the  retardation  of  caries  in  the  mouths 
of  pregnant  women,  and  his  report  may 
appear  in  a  short  time.  This  article  was 
encouraging  to  me,  as  the  report  that  I 
presented  may  not  be  amiss  after  all; 
and  I  was  especially  gratified  inasmuch 
as  Dr.  Hecht  seems  in  close  touch  with 
Dr.  Michaels. 

Dr.  Gies  thinks  that  the  action  of  po- 
tassium sulfocyanate  should  be  investi- 
gated until  definite  and  conclusive  results 
have  been  reached  which  will  help  us  to 
solve  this  question,  which  has  such  ardent 
devotees  on  both  sides.  In  the  report 
alluded  to,  your  committee  suggested,  as 
an.  aid  in  this  direction,  that  different 
members  of  the  profession  administer 
sulfocyanate  to  patients  who  showed 
rapid  progress  of  caries,  for  the  purpose 
of  observing  and  reporting  the  effect  of 
this  agent  on  caries  of  the  teeth.  When 
the  other  report  was  presented,  contra- 
dicting our  report,  we  wished  to  have  our 
own  ideas  confirmed,  if  we  were  right. 

We  surmised  that  perhaps  Dr.  Gies  did 
not  go  quite  far  enough  in  his  work  of 
a  year  ago,  because  he  used  potassium 
sulfocyanate  in  many  times  stronger 
doses  than  it  is  found  in  the  mouth. 

Dr.  Dunning.  He  began  with  the 
weak  solutions. 

Dr.  Waugh.  But  his  reports  referred 
to  the  stronger  solutions.  Last  year's  re- 
port seemed  to  indicate  that  we  expected 
some  antiseptic  quality  from  potassium 
sulfocyanate,  whereas  there  was  no  such 
thought  in  the  minds  of  the  committee. 
The  object  of  our  report  was  to  empha- 
size that  potassium  sulfocyanates  pre- 
vent bacteria  from  forming  plaques, 
not  from  growing.  We  know  that  the 
bacteria,  under  adverse  conditions,  throw 
out  the  plaque  material  for  the  purpose 
of  protection,  and  the  prevention  of  this 
plaque  formation  is  what  we  expected 
from  sulfocyanates,  not  any  antiseptic 
action  that  would  kill  the  bacteria. 
Again,  we  know  that  strychnin,  if  admin- 
istered in  doses  of  one  one-hundredth  of 
a  grain,  is  an  excellent  heart  tonic,  but 
if  the  dose  is  increased  to  four  or  five 
times  that  amount,  a  different  effect  is 
brought  about,  sometimes  immediately. 
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We  therefore  thought  that  while  the  weak 
solution  employed  in  our  tests  was  not 
so  strong  as  that  which  is  found  in  some 
mouths,  but  merely  the  average  solution 
present  in  normal  saliva,  it  might  pro- 
duce one  effect,  while  if  increased  to  four 
or  five  times  the  normal  amount  it  might 
produce  a  different  effect. 

I  do  not  feel  competent  to  enter  into 
a  discussion  of  the  various  steps  toward 
determining  something  definite  in  refer- 
ence to  potassium  sulfocyanate  and  other 
ingredients  of  the  saliva.  Professor  Gies 
is  fully  competent  to  judge  what  lines 
should  be  followed  in  the  study  of  potas- 
sium sulfocyanate,  without  being  dictated 
to  by  us.  The  report  shows  that  he  has 
taken  great  interest  in  this  work  and  has 
devoted  much  time  to  it,  and  today  he  is 
naturally  better  fitted  for  this  research 
work  than  he  was  a  year  ago.  The  com- 
mittee has  worked  very  conservatively  on 
this  question;  no  doubt  they  will  even- 
tually report  definite  results,  and  they 
should  be  highly  commended  for  their 
efforts.  This  society  should  very  quickly 
and  without  hesitation  appropriate  the 
additional  amount  of  money  necessary  to 
carry  on  this  work. 

The  next  order  of  business  for  the 
evening  session  was  the  reading  of  a  pa- 
per by  Dr.  W.  A.  Price,  Cleveland,  Ohio, 
entitled  "The  Correction  of  Facial  De- 
formity and  Occlusion  in  Adults  and  the 
Aged." 

[This  paper  is  printed  in  full  at  page 
869  of  the  August  issue  of  the  Cosmos.] 

Discussion. 

Dr.  S.  H.  Guilford,  Philadelphia,  Pa. 
I  wish  to  congratulate  you  tonight  upon 
having  secured  for  your  annual  meeting 
a  paper  such  as  we  have  just  listened  to. 
It  was  an  unusual  paper,  and  one  that  I 
am  confident  will  be  heard  of  in  the  fu- 
ture. Dr.  Price  in  this  case,  I  think,  has 
builded  better  than  he  knew.  I  believe 
what  he  has  done  and  shown  us  tonight 
will  have  a  farther-reaching  effect  than 
he  has  any  idea  of.  I  also  wish  to  con- 
gratulate him  upon  the  fact  that  so  many 
of  these  unusual  cases  have  come  to  him 


for  treatment,  and  at  the  same  time 
to  congratulate  his  patients  in  having 
fallen  into  the  hands  of  a  man  who  has 
shown  such  resourcefulness  and  skill  in 
the  treatment  of  their  deformities. 

Some  of  the  cases  presented  may  per- 
haps have  been  duplicated  in  the  practice 
of  some  of  the  members  present.  I  am 
fairly  familiar  with  the  dental  literature 
of  the  past  forty  years,  but  I  do  not  recall 
a  single  paper  on  this  subject  which  cov- 
ered the  ground  so  thoroughly,  and  illus- 
trated points  at  issue  so  beautifully.  One 
peculiarity  in  the  treatment  of  these 
cases,  which  we  should  naturally  consider 
as  belonging  to  the  domain  of  orthodon- 
tia, is  that — with  the  exception  of  one 
case  where  the  four  incisors  were  moved 
— in  not  a  single  case  has  the  result  been 
brought  about  by  orthodontic  procedures. 
The  dental  profession  has  been  interested 
very  largely,  and  more  particularly  of  late 
years,  in  the  subject  of  orthodontia.  We 
have  heard  and  learned  much  about  it; 
yet  the  cases  shown  us  in  most  papers 
have  been  cases  treated  very  early  in  life, 
when  the  correction  of  irregularities  is 
most  easily  undertaken,  and  at  a  time 
when  the  alveolar  tissues,  etc.,  are  very 
readily  changed,  so  that  procedures  which 
seemed  difficult  were  really  not  so  diffi- 
cult as  they  appeared.  There  are  other 
cases,  however,  in  which  the  irregulari- 
ties of  the  teeth  and  disturbances  of  the 
masticatory  apparatus  are  such  that  the 
ordinary  orthodontic  procedures  are  not 
applicable.  It  is  all  very  well  to  treat 
cases  in  early  life,  but  the  adult  and 
older  persons  whose,  teeth  have  been 
neglected  in  their  early  years,  and  who, 
having  reached  the  age  when  ordinary 
procedures  cannot  apply,  wish  to  secure 
relief,  have  claims  upon  us.  Dr.  Price 
has  shown  us  tonight  plain,  simple,  com- 
mon-sense methods  of  treating  such  cases, 
and  for  that  we  all  owe  him  a  debt  of 
gratitude.  In  these  cases  Dr.  Price  has 
resorted  to  methods  of  treatment  with 
which  we  are  all  more  or  less  familiar, 
in  each  case  selecting  that  method  which 
seemed  best  fitted  for  it.  This  requires 
not'  only  a  knowledge  of  what  can  be 
done,  but  involves  a  great  deal  of  study. 
I  venture  to  say  that  Dr.  Price  has  taken 
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every  case  under  careful  consideration, 
and  after  profound  study  determined 
what  procedure  was  best  to  give  relief 
to  the  patients. 

Some  of  these  cases  have  interested 
me  particularly  because  I  have  had  simi- 
lar ones,  which  I  treated  by  the  methods 
used  by  Dr.  Price.  For  instance,  a  school 
teacher  applied  with  two  very  prominent 
incisors  which  she  wished  to  have  brought 
into  alignment  with  the  other  teeth. 
Owing  to  her  occupation  and  age,  it 
would  have  been  impractical  to  employ 
the  usual  orthodontic  methods.  I  there- 
fore decided  to  retrude  these  teeth  until 
the  space  in  front  was  closed.  After  that 
I  devitalized  the  two  centrals,  cut  off 
their  crowns  and  mounted  artificial  ones, 
joining  them  together,  before  inserting 
them,  by  a  little  bar  resting  against  the 
lingual  surfaces  of  the  adjoining  teeth. 
If  these  teeth  had  been  simply  drawn  in- 
to proper  alignment,  they  could  not  have 
been  held  there  by  the  usual  method  of 
retention. 

In  another  instance  a  lady,  who  ac- 
knowledged that  she  was  thirty-eight 
years  of  age,  but  who  was  certainly  forty 
or  forty-five,  consulted  me  about  improve- 
ment of  her  facial  outline.  There  was 
noticeable  protrusion  of  the  lower  inci- 
sors, which  occluded  just  outside  the 
upper  ones.  The  upper  arch  was  normal 
in  size,  but  the  lower  was  prominent  in 
the  anterior  region.  I  did  not  hesitate 
to  extract  one  of  the  lower  incisors  and 
draw  the  other  teeth  back  so  as  to  get 
them  into  lingual  occlusion  with  the 
upper  incisors.  Considering  the  patient's 
age,  I  could  not  attempt  to  make  a  change 
in  the  position  of  the  lower  jaw,  or  any 
other  change  except  that  of  making  the 
lower  arch  slightly  smaller,  so  as  to  secure 
improved  occlusion. 

There  are  other  interesting  difficult 
cases  that  Dr.  Price  did  not  allude  to, 
such  as  lack  of  anterior  occlusion  in 
adults,  the  posterior  teeth  occluding 
while  the  canines  and  incisors  do  not 
occlude  at  all,  so  that  the  individual  is 
annoyed  by  the  space  in  front,  which  not 
only  interferes  with  mastication  but  with 
speech  as  well.  What  shall  we  do  in  such 
cases?   Just  what  Dr.  Price  has  done  in 


his  cases,  namely,  apply  some  common 
sense,  and  reduce  the  occlusion  of  the 
posterior  teeth  by  pressure  and  grinding 
so  as  to  bring  about  some  measure  of  an- 
terior occlusion.  In  these  cases  we  must 
do  something  to  help  the  individual  who 
has  been  neglected  in  early  life,  and  I 
believe  that  anyone  who  will  carefully 
study  conditions  and  exercises  ingenuity 
will  be  able  to  devise  some  successful 
method  of  treatment.  I  hope  that  Dr. 
Price's  paper  will  stimulate  the  young 
men  of  the  profession  to  seek  to  help 
those  individuals  who  cannot  be  treated 
by  the  ordinary  measures. 

Dr.  V.  H.  Jackson,  New  York.  This 
subject  is  very  important  to  the  general 
practitioner,  as  well  as  to  the  orthodon- 
tist. 

When  the  upper  and  lower  incisors  are 
permitted  to  rest  end-to-end  in  occlusion, 
as  referred  to,  prognathism  generally  re- 
sults, the  lower  arch  moving  forward.  In 
all  such  cases  the  arches  should  be  equal- 
ized, the  upper  incisors  moved  forward 
or  the  lower  incisors  moved  backward. 

Artificial  crowns  have  for  many  years 
been  applied  to  irregular  teeth  to  cause 
them  to  appear  in  correct  position,  but 
the  advantages  of  the  practice  have  been 
pointed  out  so  clearly  by  the  essayist  that 
every  practitioner  should  be  impressed  as 
to  his  duty  to  the  patient,  and  as  to  the 
means  by  which  he  can  improve  the  oc- 
clusion by  utilizing  displaced  incisors  for 
supporting  artificial  crowns  and  bridges, 
which  often  prove  of  great  value  to  the 
patient.  I  would,  however,  recommend 
the  movement  of  the  teeth  into  their  cor- 
rect positions  at  any  age,  and  therefore 
would  not  encourage  as  much  as  I  for- 
merly did  the  adjustment  of  crowns  for 
the  purpose  of  correcting  irregularities. 

I  have  now  under  treatment  a  case  of 
regulation  of  prognathism  in  a  lady  who 
must  be  nearly  sixty  years  of  age,  and 
in  whose  mouth  seven  lower  teeth  are  out 
of  alignment.  My  object  is  to  move  the 
lower  teeth  backward  into  the  line  of  the 
arch,  in  order  to  permit  the  upper  and 
lower  teeth  to  occlude  normally. 

It  is  remarkable  what  can  be  accom- 
plished in  such  cases.  For  several  years 
I  have  been  recommending  that  the  teeth 
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be  regulated  in  patients  of  any  age.  In 
old  patients  pyorrhea  sometimes  produces 
irregularities  of  the  teeth,  the  inflamma- 
tory swelling  of  the  gum  and  tissues  about 
the  teeth  often  forcing  them  in  different 
directions,  so  that  quite  often  one  or  more 
of  the  upper  teeth  are  forced  to  close 
over  the  lower  lip. 

These  teeth  can  be  drawn  back  into 
the  normal  arch  by  a  removable  appli- 
ance, the  same  appliance  to  be  used  for 
retaining  the  teeth  in  position.  This  ap- 
pliance can  be  removed  for  cleansing  and 
be  replaced  at  any  time,  in  the  latter 
stages  of  treatment  the  appliance  being 
worn  only  at  night.  A  great  deal  of  bene- 
fit can  be  derived  from  orthodontic  treat- 
ment in  these  cases. 

Dr.  William  Jarvie,  Brooklyn. 
While  I  ceased  practicing  a  long  time 
ago,  the  paper  has  been  one  of  intense 
interest  to  me,  and  has  brought  to  my 
mind  several  cases  which  I  have  treated 
for  conditions  similar  to  those  mentioned 
by  the  essayist.  I  recall  one  case  espe- 
cially. It  was  that  of  a  lady,  one  of  the 
well-known  women  of  America,  who  was 
at  that  time  fifty  years  of  age.  She  had 
been  prominent  in  society  and  was  well- 
preserved  and  handsome.  When  she  pre- 
sented she  was  suffering  with  serious 
pyorrhea,  and  her  beautiful  and  once  reg- 
ular incisors  had  become  misplaced,  three 
of  the  upper  ones  occluding  inside  the 
lower  ones.  Eeplacing  the  teeth  in  their 
original  positions  seemed  necessary  for 
the  cure  of  the  pyorrhea,  but  on  account 
of  her  age  I  hesitated  about  attempting 
to  move  these  teeth  as  much  as  was 
necessary  to  overcome  the  irregularity. 
After  inserting  a  small  bridge  to  replace 
a  bicuspid  and  molar  which  had  been  lost 
from  the  lower  jaw,  I  succeeded  in  a  very 
short  time  in  moving  with  simple  liga- 
tures the  incisors  into  their  original  posi- 
tions. The  change  in  expression  and 
improvement  in  appearance  was  very 
marked,  and  about  a  year  afterward  a 
friend  who  had  known  this  lady  for  sev- 
eral years  said  to  me,  "  What  a  wonder- 
ful change  you  have  accomplished  in  Mrs. 
H/s  mouth.  The  new  teeth  you  have 
made  for  her  have  restored  her  appear- 
ance to  what  it  was  several  years  ago." 


The  patient  lived  some  distance  from  me, 
and  I  had  not  seen  her  for  several 
months,  and  really  took  it  for  granted 
that  something  unforeseen  had  occurred 
and  she  had  had  her  teeth  extracted.  I 
was  therefore  agreeably  surprised  that 
these  teeth,  which  I  had  treated  and 
moved,  had  remained  in  their  normal 
positions  and  were  quite  firm. 

I  might  cite  other  cases  from  my  own 
experience,  which  would  indicate,  as  Dr. 
Jackson  has  said,  that  teeth  may  be 
moved  safely  and  with  success  up  to  fifty 
and  even  sixty  years  of  age.  This  is, 
however,  not  always  practical  or  even  pos- 
sible, and  undoubtedly  there  are  very 
many  cases  in  which  treatment  such  as 
has  been  set  forth  by  Dr.  Price  in  his 
paper  would  be  better  and  wiser  than  an 
attempt  to  move  the  teeth  in  the  mouth 
of  patients  of  advanced  age. 

What  Dr.  Price  has  presented  to  us 
tonight  is  undoubtedly  of  very  great 
value,  and  as  Dr.  Guilford  has  said,  this 
paper  will  be  often  used  in  the  future 
as  a  work  of  reference. 

Dr.  A.  Hoffman",  Buffalo.  I  enjoyed 
the  paper  very  much,  and  it  is  with  a 
great  deal  of  reluctance  that  I  take  the 
floor  to  say  anything  in  the  discussion, 
as  abler  men  have  preceded  me.  How- 
ever, I  would  relate  a  case  from  my  prac- 
tice which  may  prove  to  be  of  interest. 

About  two  years  ago,  a  patient  pre- 
sented who  had  been  injured  in  a  rail- 
road accident.  He  had  his  left  arm  cut 
off,  and  a  portion  of  the  mandible  from 
and  including  the  right  second  bicuspid 
to  the  central  incisor  was  battered  so 
badly  that  it  was  necessary  to  remove  the 
pieces.  About  a  year  had  elapsed  before 
the  man  came  under  my  care.  In  the 
meantime  the  halves  of  the  mandible  had 
shifted,  the  right  half  a  quarter  of  an 
inch  into  buccal  occlusion,  while  the  left 
half  had  swung  around  so  that  its  end 
met  the  end  of  the  right  half.  The  two 
ends  were  entirely  free,  and  could  be 
moved  at  will.  The  problem  that  pre- 
sented itself  was  how  to  get  the  two  parts 
back  into  occlusion.  I  undertook  the 
case,  and  after  careful  consideration  I 
crowned  the  three  molars,  which  were 
more  or  less  carious,  on  the  one  side,  and 
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five  teeth  on  the  other  side  which  were 
in  similarly  poor  condition.  To  these 
crowns  I  attached  little  pieces  of  tubing, 
through  which  I  inserted  a  jackscrew, 
built  on  a  curve  to  represent  the  curve 
of  the  arch,  and  with  gradual  pressure, 
assisted  by  intermaxillary  force  and  rub- 
ber bands  strung  from  the  upper  to  the 
lower  jaw,  I  was  able  to  bring  the  parts 
into  very  good  occlusion.  Before  the 
operation  the  patient  had  not  been  able 
to  masticate  any  hard  food  at  all,  but 
now  he  eats  meat  with  a  great  deal  of 
enjoyment.  Later  I  inserted  a  small 
piece  of  bridge  work,  five  teeth,  hinged 
at  each  end,  allowing  for  the  movement 
of  the  two  pieces  of  the  mandible  which 
the  case  -calls  for.  I  was  unable  to  bring 
the  case  to  a  termination,  although  I  had 
hoped  to  bring  the  patient  here  and  ex- 
hibit him  in  connection  with  the  essayist's 
excellent  paper. 

This  paper  suggests  another  class  of 
cases  which  sometimes  come  under  our 
observation.  About  a  year  ago,  at  the 
infirmary  of  the  dental  department  of 
the  University  of  Buffalo,  a  young  lady 
presented  with  a  malignant  growth  on 
the  left  side  of  the  mandible.  The  sur- 
geons in  the  general  hospital  thought  it 
necessary  to  remove  the  entire  left  half, 
which  was  done.  In  the  meantime  an 
appliance  was  made  consisting  of  a  series 
of  crowns  swaged  up,  provision  having 
been  made  for  intermaxillary  force,  and 
of  an  expansion  arch,  and  lateral  force 
was  applied  after  the  operation.  To  the 
satisfaction  of  all  we  found  that  the  right 
half  of  the  mandible  was  held  in  place 
so  that  the  disfigurement  became  practi- 
cally negligible,  and  the  occlusion  was 
as  good  as  could  be  expected  under  the 
conditions. 

Dr.  H.  C.  Ferris,  Brooklyn.  I  wish 
to  pay  my  tribute  to  Dr.  Price  for  having 
presented  some  of  the  most  beautiful 
pieces  of  prosthetic  dentistry  that  have 
ever  been  presented  before  the  New  York 
society. 

His  essay  is  hardly  concerned  with  or- 
thodontia, as  he  has  considered  the  ca=es 
entirely  from  a  mechanical  standpoint. 
Orthodontia  takes  into  consideration  the 
normal  relation  of  the  teeth  and  the 


whole  head,  and  while  mechanical  resto- 
ration is  serviceable,  and  the  benefits  de- 
rived by  the  patients  from  such  work  are 
undoubtedly  lasting,  still  there  is  a  higher 
principle  which  could  have  been  applied 
to  many  of  the  cases  shown  tonight.  I 
believe  that  teeth  can  be  moved  into 
alignment  at  any  age,  and  I  have  brought 
one  or  two  slides  with  me  to  illustrate 
my  viewpoint. 

[Dr.  Ferris  then  showed  a  number  of 
slides  on  the  screen,  and  described  the 
method  of  treatment  employed  in  each 
case.] 

Dr.  H.  J.  Kauffer,  New  York.  I 
appreciate  the  valuable  service  Dr.  Price 
has  rendered  his  patients  in  restoring 
their  physiognomy.  In  the  last  case 
shown  by  the  essayist,  however,  a  great 
deal  of  bone  has  been  destroyed  by  necro- 
sis. The  essayist  has  told  us  that  he 
hopes  to  restore  that  mandible  by  pres- 
sure, and  has  shown  an  artificial  appa- 
ratus which  will  keep  up  a  continued 
pressure  on  the  remaining  bone.  We 
know  that  pressure  produces  atrophy,  and 
therefore  we  shall  not  produce  any 
growth  of  new  bone  tissue  by  causing 
pressure,  but  rather  invite  resorption. 
When  we  regulate  teeth  we  move  the 
teeth  by  pressure,  thereby  producing  re- 
sorption of  the  bone  tissue  at  the  angle 
at  which  the  tooth  is  moving.  So,  natu- 
rally, if  we  place  such  a  device  in  the 
mouth,  we  shall  produce  resorption  of  the 
mandible  and  not  growth.  I  must  have 
either  misunderstood  the  essayist  or  else 
he  is  working  along  wrong  lines. 

The  essayist's  first  remarks  are  also 
somewhat  misleading.  I  presume  the  pa- 
tient could  talk  better  after  the  opera- 
tion, but  from  Dr.  Price's  remarks  one 
would  infer  that  after  the  operation  for 
the  restoration  of  cleft  palate  or  hare-lip, 
the  patient  immediately  can  articulate 
properly.  Two-thirds  of  the  causes  of 
faulty  articulation  after  the  operation 
for  cleft  palate  or  hare-lip  are  of  psycho- 
logical nature,  and  although  in  a  patient 
so  afflicted  the  parts  may  have  been  re- 
stored to  their  normal  condition  through 
a  plastic  operation,  the  restoration  of 
speech  is  very  slow.  While  the  prosthetic 
work  which  Dr.  Price  has  shown  tonight 
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is  highly  satisfactory,  and  I  have  never 
seen  so  much  of  this  class  of  work  so  well 
done,  I  would  like  to  ask  him  to  explain 
more  clearly  his  method  of  producing  re- 
sults in  a  patient  such  as  mentioned  in 
his  last  case. 

Dr.  S.  G.  Perry,  New  York.  In  my 
opinion,  Dr.  Price's  discourse  is  a  remark- 
able exhibition  of  common  sense.  Spe- 
cialists sometimes  become  so  scientific 
that  they  lose  the  sense  of  proportion. 

In  one  case  the  essayist  illustrated  the 
cutting  off  of  two  malposed  teeth  and  re- 
placing the  natural  crowns  at  a  better 
angle,  all  this  being  done  in  one  sitting. 
I  have  here  a  similar  case  [demonstra- 
ting] in  which  I  cut  two  teeth  off  and  re- 
placed them  at  a  better  angle,  using  the 
natural  crowns. 

Dr.  Henry  W.  Gillett,  New  York. 
The  only  point  that  I  would  like  to  em- 
phasize is  the  need  for  our  paying  more 
attention  to  the  masticating  organ  as  a 
whole.  Dr.  Price's  essay  illustrates  that 
point  beautifully.  For  too  many  years 
have  we  been  content  to  make  good  fill- 
ings, crowns,  and  bridges,  without  suffi- 
ciently taking  into  account  the  relation 
of  the  individual  piece  of  work  to  the 
rest  of  the  masticating  organ.  Not  only 
in  these  complicated  cases,  but  in  many 
of  the  simpler  ones,  the  desirability  of 
making  accurate  casts  and  studying  each 
case  after  the  orthodontists'  manner 
should  be  emphasized.  Even  if  there  is 
but  one  tooth  out  of  alignment,  the  or- 
thodontist makes  accurate  casts  and 
studies  his  case  well.  We  would  accom- 
plish more  for  our  patients  if  we  followed 
a  similar  routine. 


Dr.  Price  (closing  the  discussion).  I 
wish  first  to  thank  you  for  the  discussion 
of  my  paper,  and  then  assure  the  ortho- 
dontists that  this  is  not  a  paper  on  ortho- 
dontia. For  a  great  many  cases,  similar 
to  the  ones  I  have  shown,  and  particularly 
prior  to  the  age  of  forty  years,  I  recom- 
mend orthodontic  procedures.  But  if  a 
patient  is  absolutely  determined  that  the 
position  of  the  roots  shall  not  be  cor- 
rected, the  condition  is  a  fixed  one  to 
which  we  have  to  adapt  ourselves.  The 
business  man  will  not  content  himself 
with  an  expanding  arch  such  as  is  ap- 
plied in  children,  and  the  operator  makes 
a  mistake  in  using  it  under  such  condi- 
tions. I  may  seem  to  be  out  of  sympathy 
with  the  orthodontist,  but  it  is  my  con- 
viction that  many  of  the  visible  ortho- 
dontic appliances  on  the  labial  surfaces 
of  the  teeth  are  so  large  and  cumbersome 
that  the  physical  and  moral  effect  on  the 
patient  is  so  much  worse  than  if  these 
appliances  are  inserted  on  the  lingual  sur- 
face of  the  arch,  that  when  all  factors  are 
considered  the  latter  procedure  is  much 
more  efficient  in  many  cases.  While 
orthodontia  has  its  place,  and  there  must 
be  orthodontists,  there  must  also  be  pros- 
thodontists. 

As  to  the  case  of  the  young  man  who 
was  taught  how  to  speak,  I  had  to  make 
models  of  the  palatal  surfaces,  and  out- 
line in  black  the  areas  where  the  tongue 
should  touch  in  order  to  produce  a  certain 
sound.  As  the  patient  had  to  become 
accustomed  to  applying  his  tongue  to  the 
proper  points,  it  required  months  for  him 
to  learn  to  speak  properly. 

(To  be  continued.) 
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Forty-third  Annual  Meeting,  Scranton,  Pa.,  June  27,  28,  and  29,  1911. 


The  forty-third  annual  meeting  of  the 
Pennsylvania  State  Dental  Society  was 
called  to  order  on  Tuesday  morning,  June 
27th,  at  10.30  o'clock,  in  the  assembly 
hall  of  the  Casey  Hotel,  Scranton,  Pa., 
by  the  president,  Dr.  C.  C.  Walker,  Wil- 
liamsport. 

Eev.  Wm.  B.  Beach,  Scranton,  invoked 
divine  blessings  on  the  deliberations  of 
the  society. 

Mr.  H.  C.  Reynolds,  president  of  the 
Scranton  Board  of  Trade,  extended  a  wel- 
come to  the  society  on  behalf  of  the  city 
of  Scranton. 

The  vice-president,  Dr.  W.  H.  Fun- 
denberg,  Pittsburg,  was  called  to  the 
chair,  and  the  president,  Dr.  C.  C. 
Walker,  Williamsport,  read  his  annual 
address: 

Dr.  I.  N.  Broomell  moved  that  the 
address  of  the  President  be  referred  to 
a  committee  for  consideration  and  report 
thereon. 

The  motion  was  carried,  and  the  chair 
appointed  as  such  committee  Dr.  S.  B. 
Luckie,  Dr.  H.  E.  Friesell,  and  Dr.  H.  M. 
Beck. 

The  Publication  Committee,  Dr.  L.  M. 
Weaver  chairman,  reported  that  the  pro- 
ceedings of  the  society  had  been  published 
by  the  Dental  Cosmos,  and  a  bound 
copy  sent  to  each  member  of  the  society, 
at  an  expense  to  the  society  of  forty-five 
dollars  for  mailing. 

The  next  order  of  business  was  the  re- 
port of  the  Committee  on  Dental  Science 
and  Literature,  Dr.  A.  P.  Lee,  Philadel- 
phia, as  follows: 

[vol.  liii.— 89] 


Report  of  the  Committee  on  Dental 
Science  and  Literature. 

When  your  committee  reported  at  last 
year's  meeting  the  suggestion  was  made, 
it  may  be  recalled,  that  future  commit- 
tees would  doubtless  profit  by  our  errors 
of  judgment.  It  was  hardly  to  be  ex- 
pected that  the  personnel  of  the  commit- 
tee would  remain  the  same ;  nevertheless, 
it  is  deemed  advisable  to  alter  the  form 
of  report.  That  of  last  year,  as  will  be 
recalled,  included  a  general  resume  of 
the  dental  journal  articles,  with  an  at- 
tempt, at  least,  at  allusion  to  all  articles 
of  prominence.  Since  the  presentation 
of  that  paper  one  has  come  to  realize  the 
futility  of  attempting  to  make  an  any- 
thing like  complete  report  on  those  lines. 
This  year,  then,  your  committee  proposes 
to  call  attention  to  several  of  the  advances 
in  dental  science,  together  with  mention 
of  the  books  published  and  journals 
launched  or  discontinued  during  the  past 
year. 

NEW  METHODS. 

Really  new  things  occur  but  infre- 
quently in  our  chosen  line  of  work,  but 
your  committee  feels  justified  in  calling 
attention  to  the  following: 

(  i  ) 

"Aspiration."  Those  who  receive  the 
European  dental  journals  may  have  read 
of  the  treatment,  practiced  both  in  Eng- 
land and  France,  known  as  aspiration, 
old  in  general  surgery  but  relatively  new 
as  applied  to  dental  practice.  Believing 
that  the  method  is  worthy  of  consider- 
ation, and  that  probably  but  few  of  those 
present  are  familiar  with  it,  your  com- 
mittee presents  portions  of  an  article  by 
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Mr.  Ayton,  of  London,  published  in 
Ash's  Monthly  Circular  for  January 
1911.  Mr.  Ayton  alludes  to  a  previous 
publication  by  Dr.  Filderman,  who  pref- 
aced his  article  by  "pointing  out  that  in 
military  surgery  the  practice  of  probing 
wounds  in  search  of  bullets  or  of  tracing 
their  course  had  ceased.  Surgeons  are 
now  satisfied  with  an  approximate  diag- 
nosis, and  leave  foreign  bodies  to  their 
fate,  to  the  great  advantage  of  the  pa- 
tients. It  was  observed  that  probings  for 
foreign  bodies  were  frequently  the  means 
of  carrying  pathogenic  germs  from  the 
surface  to  the  deep  parts  of  a  wound. 
The  principles  of  modern  surgery  are 
applied  to  supersede  the  older  and  infe- 
rior methods.  In  this  way  the  aspiratory 
method  was  introduced  into  dental  sur- 
gery, for  the  purpose  of  expelling  septic 
matter  from  the  dental  cavity." 

The  author,  after  describing  the  appa- 
ratus by  which  the  result  is  accomplished, 
tells  of  the  method  of  its  application — 
both  these  items  being  too  lengthy  to  in- 
clude in  this  report — and  closes  his  de- 
scription as  follows : 

The  whole  of  the  operation  above  described, 
with  the  exception  of  the  permanent  filling, 
occupies  about  a  couple  of  minutes,  and  we 
have  a  tooth,  no  matter  how  septic  its  con- 
dition previously,  thoroughly  cleansed,  steril- 
ized, and  with  its  root-canals  perfectly  filled 
with  paraffin. 

The  report  of  twenty  complicated  cases 
is  included  in  the  paper. 

(    2  ) 

Bleaching  teeth  by  ultra-violet  rays 
and  hydrogen  dioxid.  An  innovation  in 
methods  of  tooth-bleaching  is  described  in 
a  paper  with  the  title  "On  the  Combined 
Employment  of  Ultra-violet  Kays  and 
Oxygenated  Water  for  the  Bleaching  of 
Teeth,"  by  Dr.  Pierre  Rosenthal,  of 
Paris,  translated  from  Le  Laboratoire 
and  published  in  Ash' 8  Quarterly  Circular 
for  October  1910.  The  inventor  states 
that  up  to  the  time  of  the  discovery  of 
hia  method  it  had  not  been  possible  to 
employ  a  bleaching  process  which  was 
applicable  to  all  cases.   The  principle  cm- 


ployed  is  the  same  as  that  of  bleaching 
linen  on  grass.  It  consists  of  all  owing- 
two  bleaching  agents  to  act  together — a 
solution  of  hydrogen  dioxid,  rigorously 
neutral,  on  the  one  hand,  and  rays  of  light 
on  the  other.  Briefly,  the  method  of  pro- 
cedure is :  The  tooth  to  be  bleached  is 
isolated  by  the  rubber  dam  and  the  pa- 
tient's face  protected  with  black  paper. 
A  Kromayer's  lamp,  or  a  light  source 
rich  in  violet  and  ultra-violet  rays,  with 
a  quartz  envelope,  is  then  placed  on  an 
adjustable  stand- in  front  of  the  patient's 
face.  The  tooth  then  receives  the  solu- 
tion of  neutral  hydrogen  dioxid,  the 
canal  being  flooded  and  the  external  sur- 
face covered,  and  the  whole  is  then  sub- 
jected to  the  rays  of  the  lamp.  If  a  tooth 
containing  a  living  pulp,  the  structure  of 
which  is  stained  by  a  metallic  oxid,  is  to 
be  bleached,  considerable  care,  the  author 
states,  must  be  exercised  in  regulating  the 
intensity  of  the  light.  In  a  pulpless 
tooth,  however,  it  is  possible  to  use  the 
maximum  power  of  the  light.  To  sum- 
marize, in  the  words  of  the  author — 

The  replacement  .of  solar  light  by  a  more 
powerful  and  handy  artificial  light  puts  the 
practitioner  in  possession  of  a  practical 
method  for  the  bleaching  of  teeth.  We  are 
now  in  a  position  to  remove  without  trouble 
pathological  stains  which  affect  the  tissues 
of  living  teeth,  as  well  as  those  of  dead  teeth, 
whether  these  stains  proceed  from  general 
affections,  such  as  prolonged  catarrhal 
icterus,  from  local  affections,  such  as  trau- 
matisms and  their  consequences,  secondary 
stained  clefts,  or  stains  which  are  the  result 
of  hereditary  or  congenital  transmission. 

(    3  ) 

Repair  of  cementum  in  relation  to  the 
treatment  of  alveolitis.  At  the  recent 
meeting  of  the  American  Medical  Asso- 
ciation, Dr.  M.  H.  Fletcher  of  Cincin- 
nati, before  the  section  on  Stomatology, 
read  a  paper  entitled  "Repair  of  Cemen- 
tum  in  Relation  to  the  Treatment  of 
Alveolitis,"  which  paper  is  printed  in  full 
in  the  Dental  Summary.  Dr.  Fletcher 
was  inspired  in  the  writing  of  this  paper 
by  the  following  interesting  incident, 
which  is  here  presented  in  his  own  words : 
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A  year  or  more  ago,  a  young  woman  of 
nineteen  came  to  me  for  treatment.  About 
four  years  previously  she  had  lost  the  crown 
of  the  lower  first  molar  on  the  right  by  an 
attempt  to  have  the  tooth  extracted.  The 
crown  had  been  broken  at  an  angle  quite 
below  the  neck,  so  that  the  soft  tissues  when 
they  began  to  repair  lapped  partially  over 
the  broken  surface.  On  close  examination 
the  soft  tissues  were  found  to  be  adherent  to 
the  broken  surface  of  dentin.  This  being 
very  unusual,  the  roots  were  carefully  ex- 
tracted, the  lump  of  soft  tissue  still  adhering 
to  the  broken  surface.  The  anterior  root  was 
decalcified,  with  some  of  the  soft  tissue  still 
adherent.  Sections  were  made  from  the  root 
and  adherent  tissue.  It  was  found  that  the 
cementum  had  not  only  grown  over  and  be- 
come adherent  to  the  broken  surface  of  the 
dentin,  but  had  partly  rilled  the  canal  of  one 
root  from  the  top  down,  something  after  the 
manner  of  the  growth  of  secondary  dentin 
induced  by  abrasion  from  mastication.  The 
formative  membrane  was  still  adherent  to 
these  surfaces. 

Dr.  Fletcher  states  further: 

We  all  know  numbers  of  cases  in  which 
teeth  that,  under  treatment,  have  seemed 
hopelessly  loose,  in  time  have  become  firm 
and  useful  for  many  years ;  and  I  have  wished 
many  times  that  we  might  know  just  what 
the  process  of  repair  was.  This  one  case 
of  excessive  growth  and  unusual  attachment 
of  the  cementum  to  the  broken  surface  of 
dentin  teaches  what  this  process  of  repair 
can  be,  and  I  am  now  convinced  that  it  is 
the  cementum  on  which  we  largely  rely  for 
the  repair  in  these  cases,  it  being  the  under- 
lying factor  of  attachment.  The  specimens 
show  excessive  growth  of  cementum,  which 
must  have  been  the  result  of  some  stimulating 
environment. 

In  closing,  the  author  says : 

The  facts  as  displayed  in  this  case  of  re- 
pair certainly  show  a  definite  and  encourag- 
ing goal  for  which  to  work,  and  this  goal  is, 
I  believe,  the  proper  one;  that  is,  we  may 
look  forward  to  the  activity  and  reproduc- 
tive power  of  cementum  to  form  a  new  bond 
of  union,  knowing  that  this  union  will  occur 
if  the  environment  is  made  right.  In  bone 
surgery  it  is  not  thought  that  the  periosteum 
reproduces  itself  by  growing  edgewise  to  any 
great  extent,  but,  surgically  speaking,  the 
re-formation  of  enough  periosteum  and  peri- 
cementum to  line  the  whole  tooth  socket 
would  not  be  considered  a  large  amount  to 


be  reproduced.  In  cases  of  amputation  of 
the  apices  of  roots  it  no  doubt  is  due  to  the 
cementum  which  covers  the  freshly  cut  sur- 
face, that  makes  it  possible  for  the  tissues 
to  retain  the  tooth  in  health  instead  of  ex- 
pelling it.  Where  roots  may  have  been  frac- 
tured, repair  may  take  place  by  the  crevice 
being  filled  with  cementum,  just  as  broken 
bone  is  cemented  together  by  the  fracture 
being  filled  with  new  bone. 

Dr.  Fletcher's  paper  was  discussed, 
both  favorably  and  unfavorably,  by  Drs. 
.Noyes,  Brophy,  and  Talbot,  of  Chicago; 
Dr.  G.  V.  I.  Brown  of  Milwaukee,  and 
Dr.  Wm.  C.  Fisher  of  New  York.  A 
careful  perusal  of  this  paper  will  reward 
the  reader  with  some  new  ideas  regarding 
the  local  treatment  of  pyorrhea  alveolaris. 

(    4  ) 

An  improved  porcelain  filling  with 
minimized  cement  line.  In  the  field  of 
porcelain  at  least  two  innovations  have 
been  brought  forward  during  the  past 
year.  Dr.  F.  H.  Nies,  of  Brooklyn,  re- 
cently presented  before  the  Second  Dis- 
trict Society  of  New  York  a  paper  en- 
titled "An  Improved  Filling  with  Mini- 
mized Cement  Line."  Briefly,  Dr.  Nies' 
method,  which  is  certainly  an  ingenious 
one,  consists  of  first  making  a  wax  pat- 
tern, as  for  a  gold  inlay.  This  pattern 
is  then  embedded  in  a  material  having 
many  of  the  properties  of  porcelain,  but 
lacking  the  fluxes,  which  is  then  baked. 
The  cavity  walls  of  this  porcelain  matrix 
are  then  lined  with  a  solution  of  specially 
prepared  gutta-percha.  The  inlay  porce- 
lain is  now  applied,  baked  in  the  usual 
way,  and  when  finished  the  entire  piece 
is  immersed  in  a  solution  consisting  of 
one  part  hydrochloric  acid  and  four  parts 
water.  This  dissolves  the  specially  pre- 
pared porcelain  from  which  the  matrix 
is  formed,  but  has  no  action  on  the  inlay. 

Those  who  have  seen  some  of  Dr.  Nies' 
work  produced  by  this  method  are  loud 
in  their  praises,  claiming  an  almost  total 
absence  of  cement  line. 

(    5  ) 

Cast  porcelain  inlays.  Quite  recently 
extensive  experiments  have  been  con- 
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ducted  in  the  casting  of  porcelain,  with 
various  degrees  of  success,  many  of  the 
difficulties,  such  as  the  selection  and 
blending  of  shades,  production  of  a  glazed 
external  surface,  and  the  use  of  a  high- 
fusing  porcelain,  seeming  almost  insur- 
mountable. 

NEW  BOOKS. 

"A  Manual  on  Dental  Metallurgy."  Third 
edition.  Pp.  304.  By  Ernest  A.  Smith,  Lon- 
don. 

"The  Care  and  Regulation  of  Children's 
Teeth."  Pp.  39.  By  T.  W.  Widdowson,  Lon- 
don. 

"Book-keeping  for  Dentists."  Pp.  60.  By 
Frank  White,  London. 

"Notes  on  the  Treatment  and  Filling  of 
Teeth."  Third  edition.  Pp.  303.  By  Wm.  C. 
Grayston,  L.D.S.,  London. 

"Elements  of  Orthodontia:  A  Laboratory 
Note-book  for  Students  and  Beginners.  Com- 
prising a  Series  of  Exercises  in  Orthodontia 
Technology."    By  Dr.  B.  E.  Lischer,  St.  Louis. 

"Oral  Sepsis  as  a  Cause  of  Disease.  With 
Illustrative  Cases."  New  edition.  By  Dr. 
Wm.  Hunter,  London. 

"A  Text-book  of  Operative  Dentistry." 
Second  edition.  Edited  by  Dr.  C.  N.  Johnson, 
Chicago. 

"The  Business  Problems  of  a  Profession." 
Pp.  88.    By  Frederick  Crosby  Brush,  D.D.S. 

"Notes  on  Dental  Metallurgy.  For  the  Use 
of  Dental  Students  and  Practitioners."  By 
W.  Bruce  Hepburn,  London. 

"Dental  Medicine:  Notes  and  Formulae." 
By  Harold  Osborn  and  Chas.  J.  Wathes,  Lon- 
don. 

"Around  the  World  Dentistry."  Pp.  60. 
By  Dr.  H.  L.  Ambler,  Cleveland. 

"Dental  Surgery  and  Pathology."  Third 
edition.    By  J.  F.  Colyer,  L.D.S.,  London. 

"Principles  and  Practice  of  Crown  and 
Bridge  Work.  A  Practical,  Systematic  and 
Modern  Treatise  upon  the  Requirements  and 
Technique  of  Artificial  Crown  and  Bridge 
Work."  Third  edition.  By  Hart  J.  Goslee, 
D.D.S.,  Chicago. 

■'M;inual  of  Plate  Work,  or  Handbook  for 
the  Dental  Laboratory."  Revised  edition. 
By  Loomis  P.  Haskell,  Chicago. 

"Our  Teeth:  How  Built  Up,  How  De- 
si  roved,  How  Preserved."  By  R.  Denison 
Pediey,  L.D.S.,  London. 

"Lectures  OH  General  Anesthetics  in  Den- 
tistry." A  new  edition.  By  Wm.  H.  DeFord, 
D.D.S. ,  M.D.,  Des  Moines,  Iowa. 


"Atlas  of  Dentistry,  in  Stereoscopic  Photo- 
graphs." With  text  in  German,  English,  and 
French.    Edited  by  Karl  Witzel,  Berlin. 

"On  the  Means  of  Dealing  with  Dental  Dis- 
ease in  Children."  By  Stanley  Colyer,  M.D., 
London. 

"Anesthesia  in  Dental  Surgery."  Third 
edition.  By  Thos.  B.  Luke,  M.D.,  and  J. 
Stuart  Ross,  M.D.,  London. 

"Atlas  of  Stomatological  Bridge  Work." 
Vol.  I,  with  1200  illustrations.  By  Henry 
Salamon,  M.D.,  Budapest. 

JOURNALS. 

New  journals,  changes,  and  discon- 
tinuances during  the  past  year  are  as 
follows : 

Oral  Health.  Toronto,  Canada.  Begun 
January  1911.  Published  monthly.  Edited 
by  Wallace  Seccombe,  D.D.S. 

Ash  &  Sons'  Quarterly  Circular.  London. 
Discontinued  October  1910,  and  replaced 
January  1911  by  Ash's  Monthly. 

Oral  Hygiene.  Begun  January  1911.  Pub- 
lished monthly,  by  Lee  S.  Smith  &  Son,  Pitts- 
burgh. Edited  by  Dr.  Geo.  Edwin  Hunt  of 
Indianapolis. 

The  P.  C.  L.  Quarterly.  Published  by  Plun- 
kett  &  Co.,  London.    Begun  June  1910. 

The  Dental  Headlight,  published  quarterly 
by  Morrison  Brothers,  of  Nashville,  Tenn., 
was  discontinued  December  1910. 

The  D.D.S. ,  published  by  the  Dayton  Dental 
Supply  Co.,  of  Dayton,  Ohio,  was  discon- 
tinued April  1911. 

Eespectfully  submitted, 

A.  P.  Lee, 
Committee. 

Motion  was  made  and  carried  that  the 
report  be  received  and  spread  on  the  min- 
utes of  the  society. 

The  Committee  on  Enforcement  of  the 
Dental  Law,  Dr.  F.  D.  Gardiner  chair- 
man, reported  that  the  committee  had  col- 
lected fines  from  a  number  of  men  who 
had  pleaded  guilty,  and  that  there  were 
at  present  three  cases  under  appeal  in 
Philadelphia. 

Dr.  G.  S.  Schlegel,  chairman  of  the 
Committee  on  Oral  Hygiene  and  Public 
School  Education,  reported  as  follows : 
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Keport  of  the  Committee  on  Oral 
Hygiene  and  Public  School  Den- 
tal Education  in  Pennsylvania. 

On  October  27,  1910,  your  committee 
held  a  meeting  in  Philadelphia,  with  four 
members  present.  We  decided  to  address 
all  the  dental  societies  in  the  state  of 
Pennsylvania,  requesting  each  society  to 
appoint  a  committee  on  Oral  Hygiene 
and  Public  Dental  Education.  The  ob- 
ject of  having  a  number  of  subcommittees 
was  to  get  all  the  dental  organizations  to 
co-operate  with  the  boards  of  education 
of  their  localities  for  dental  inspection  of 
the  public  school  children,  and  where 
dental  dispensaries  were  to  be  established, 
to  co-operate  with  the  boards  of  charities 
and  municipal  authorities.  Your  com- 
mittee was  anxious  to  send  data  to  the 
subcommittees  and  to  suggest  means  by 
which  lectures  could  be  given  and  lec- 
turers secured  for  teachers'  institutes. 

The  committee  was  pleased  to  hear  that 
committees  on  oral  hygiene  and  public 
dental  education  were  appointed  in  all 
the  component  societies,  as  well  as  in  sev- 
eral other  societies. 

The  following  is  a  condensed  report  of 
the  committees  representing  their  re- 
spective societies. 

The  Odontological  Society  of  Western 
Pennsylvania  reports  a  public  lecture  on 
"The  Eelation  of  the  Mouth  and  Teeth 
to  Nutrition,"  by  Mr.  Horace  Fletcher. 
During  the  year  twelve  lectures  were  de- 
livered by  members  of  the  committee  to 
women's  clubs,  mothers'  meetings,  etc. 

The  committee  desired  to  make  an  ex- 
amination of  the  school  children's  teeth 
under  the  auspices  of  the  Pittsburgh 
board  of  health.  But  because  the  chief 
medical  examiner  desired  that  dental  in- 
spection should  be  made  by  medical 
examiners,  and  that  dental  operations 
should  be  performed  by  dentists  under 
the  direction  of  medical  men,  the  com- 
mittee refused  to  submit  to  the  proposed 
methods. 

Subsequently  a  petition  was  presented 
to  the  board  of  control  of  the  Allegheny 
public  schools,  but  owing  to  the  efforts 
of  several  medical  men  the  resolution  was 
laid  on  the  table.   The  petition  was  then 


presented  to  the  board  of  directors  of  the 
fifth  ward,  subdistrict,  and  was  granted, 
and  inspections  of  the  mouths  and  teeth 
of  1100  children  were  made.  As  a  conse- 
quence of  this  examination  they  have 
gained  several  active  friends  for  the  cause 
of  oral  hygiene  among  school  authori- 
ties. Two  more  schools  will  receive  den- 
tal inspection  at  the  opening  of  the  school 
term  in  September.  Drs.  W.  G.  Ebersole 
and  Herbert  L.  Wheeler  read  papers  on 
the  subject  of  "Hygiene"  at  the  April 
meeting  of  the  society.  The  National 
Oral  Hygiene  exhibit  was  displayed. 

The  Reading  Dental  Society  conducted 
its  second  annual  dental  inspection  of 
1883  public  school  children  in  the  first 
grade,  with  the  following  result:  2934 
cavities  in  permanent  teeth,  8311  cavities 
in  temporary  teeth,  717  putrescent  pulps, 
476  exposed  pulps,  165  with  malocclu- 
sion, 111  with  mouth-breathing,  and  101, 
or  almost  5  per  cent.,  had  previous  den- 
tal work  done.  The  children  of  this 
grade  are  principally  six  and  seven  years 
old.  The  inspection  of  this  grade  will 
again  be  made  in  1912. 

The  Reading  Free  Dental  Dispensary 
entered  upon  the  third  year  of  its  exist- 
ence with  very  gratifying  results.  An 
illustrated  lecture  on  "Oral  Hygiene"  was 
delivered  to  the  pupils  of  the  eighth  grade 
by  Geo.  Wood  Clapp,  D.D.S.,  on  the 
afternoon  of  February  10th,  and  on  the 
evening  of  the  same  day  an  illustrated 
lecture  on  this  subject  was  delivered  to 
the  teachers  of  the  Reading  school  dis- 
trict and  the  pupils  of  the  night  high 
school,  when  over  five  hundred  were  pres- 
ent. 

The  York  Odontological  Society  re- 
ports three  illustrated  lectures  to  the 
children,  friends,  and  teachers  of  the 
community,  delivered  by  Geo.  W.  Clapp, 
D.D.S.  The  subject  of  the  evening  lec- 
ture was  "Give  the  Child  a  Fair  Physi- 
cal Chance."  Several  of  the  dentists 
throughout  the  county  have  given  lec- 
tures at  the  local  teachers'  institutes. 

The  Lycoming  Dental  Society  reports 
a  lecture  by  Dr.  Mary  Cady  of  Williams- 
port,  on  the  subject  of  "Oral  Hygiene," 
to  the  mothers'  clubs  at  two  of  the  gram- 
mar school  buildings. 
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The  Luzerne  and  Lackawanna  Society 
reports  several  lectures  given  by  members 
of  the  society  in  Scranton  and  Wilkes- 
Barre.  Considerable  charity  work  has 
been  done  in  some  of  the  hospitals  and 
homes.  Prospects  are  bright  for  free 
dispensaries  in  Scranton  and  Wilkes- 
Barre. 

The  Lake  Erie  Society  reports  progress. 

The  Philadelphia  Department  of  Pub- 
lic Health,  under  whose  auspices  the  den- 
tal dispensary  is  operated,  reports  that 
from  October  5,  1910,  to  April  29,  1911, 


being  distributed.  The  label  [here 
shown]  gives  directions  for  brushing  the 
teeth,  with  formula  of  tooth-powder,  etc. 

Dr.  P.  B.  McCullough  of  your  commit- 
tee gave  the  following  lectures :  August 
9,  1910 — University  of  Pennsylvania, 
teachers  at  summer  school.  November 
3,  1910 — Delaware  county  teachers'  in- 
stitute at  Media;  500  present.  Novem- 
ber 8,  1910 — Chester  county  teachers' 
institute  at  West  Chester;  500  present. 
May  5,  1910 — teachers,  mothers,  and 
school  board  of  Pottstown. 


DIRECTIONS 

Turn  out  about  a  teaspoonful  of  powder  into  the 
palm  of  one  hand,  touch  the  powder  whh  the  wet 
brush,  and  brush,  (l)  up  and  down  the  inside  of  the 
lower  front  teeth,  (2)  the  right,  and  (3  i  the  left  side 
of  the  lower  back  teeth,  (4)  inside  of  the  upper  front 
teeth,  (5)  right,  and  <6)  left  side  of  the  upper  back 
teeth,  (7)  outsides  of  all  teeth,  upper  and  lower, 
brushing  up  and  down. 

To  c'ean  each  of  these  seven  divisions,  first  wet 
the  brush,  then  dip  it  in  the  powder  in  the  hand. 

Brush  the  teeth  at  night  and  rinse  the  mouth  night 
and  morning  with  table  salt  dissolved  in  warm  water. 


PHILADELPHIA 

Department  of  Public  Health  and  Charities 

BUREAU  OF  HEALTH 
DENTAL  DISPENSARY 
Room  706,  City  Hall 

TOOTH  POWDER 

FORMULA 

Precipitated  Chalk  95$ 

Castile  Soap  3$  I  Oil  of  Birch  H 

Saccharin      ....         |  Oil  of  Peppermint  •  Vzi» 
Compliments  of  the  DENTAL  CORPS 


2370  children  from  the  elementary  pub- 
lic schools  have  been  treated  at  the  dis- 
pensary supported  by  the  volunteer  corps. 

During  the  first  two  weeks  in  June 
four  schools  were  inspected  and  an  accu- 
rate record  of  the  teeth  of  3000  children 
made. 

In  September  there  will  be  fitted  up 
a  surgical  and  dental  dispensary  in  one 
of  the  largest  schools  in  the  city  (2600 
children) . 

It  is  proposed  to  introduce  a  bill  in 
Councils  to  provide,  beginning  January 
next,  for  the  appointment  of  eight  paid 
operators  to  serve  one-half  a  day  each, 
at  a  salary  of  $700  per  year.  This  is  on 
the  basis  of  $1400  per  year  for  a  full 
day,  being  the  price  paid  the  medical  in- 
spectors. From  a  fund  contributed  by 
the  now  active  members  of  the  volun- 
teer corps,  20  gross  boxes  of  tooth-pow- 
der and  20  gross  of  tooth-brushes  are  now 


Central  Pennsylvania  Dental  Society 
reports  one  lecture  given  to  the  public 
school  teachers  and  children  on  "Ade- 
noids, and  Irregularities  of  the  Teeth/7 

Harrisburg  Dental  Society  has  issued 
a  pamphlet  for  public  distribution,  en- 
titled "Your  Teeth  and  What  You 
Should  Know  About  Them." 

The  Lehigh  Valley  Dental  Society  re- 
ports discussions  favorable  to  the  cause 
of  oral  hygiene,  but  on  account  of  its 
geographical  situation  thinks  little  can  be 
done  as  a  society. 

The  Chester  and  Delaware  Counties 
Dental  Society  reports  two  lectures  de- 
livered by  Dr.  P.  B.  McCullough,  as  pre- 
viously stated.  A  free  dental  clinic  was 
established  in  the  Wallingford  district  of 
Delaware  county,  under  the  direction  of 
Prof.  J.  H.  Johnson.  The  members  of 
this  society  made  an  inspection  of  300 
pupils,  of  whom  48  received  free  dental 
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service;  124  operations  were  performed. 
Lime-water  and  tooth-brushes  were  dis- 
tributed by  the  principal  of  the  school. 
The  committee  wish  to  congratulate  this 
society  upon  their  splendid  work. 

The  Pottstown  Dental  Society,  organ- 
ized January  1911,  has  taken  up  this 
work,  and  at  a  public  meeting  on  May 
5th  your  chairman  addressed  the  audi- 
ence, after  Dr.  McCullough's  lecture,  on 
the  necessity  of  oral  hygiene  being  taught 
in  the  schools.  Dr.  G.  F.  DeLong  of 
your  committee,  and  Dr.  H.  W.  Bohn, 
chairman  of  the  Oral  Hygiene  Committee 
of  the  Reading  Dental  Society,  were  also 
present  to  encourage  both  the  dentists 
and  the  public. 

In  view  of  the  foregoing  reports  the 
committee  believes  a  great  deal  of  good 
work  has  been  accomplished  throughout 
the  state  during  the  past  year. 

Your  committee  had  under  considera- 
tion the  creation  of  a  series  of  oral  hy- 
giene exhibits,  to  be  published  by  the 
Oral  Hygiene  Committee  of  the  State 
Society  and  used  in  the  various  grades  of 
the  public  schools  for  the  enlightenment 
of  the  school  child — each  exhibit  to  be 
fully  explained  in  a  pamphlet  which 
would  be  placed  in  the  custody  of  the 
teacher.  The  teachers  would  receive  their 
instruction  at  one  of  their  institutes ; 
dental  practitioners  of  the  locality  would 
be  able  to  instruct  them.  This  plan  was 
not  carried  out  because  such  a  scheme 
would  have  necessitated  an  expenditure 
not  provided  for  by  the  Dental  Coun- 
cil. However,  this  work  can  be  accom- 
plished next  year,  and  with  this  object 
the  committee  earnestly  recommends  that 
an  appropriation  be  made  of  at  least 
$200  to  the  Oral  Hygiene  Committee  for 
1912. 

It  also  believes  that  the  Oral  Hygiene 
Committee  of  the  National  Dental  Asso- 
ciation can  assist  the  State  Committee  to 
a  great  degree,  and  therefore  it  would 
recommend  that  the  State  Society  show 
its  desire  to  encourage  them  in  this  work 
by  giving  them  financial  assistance.  An 
appropriation  of  $25.00  would  seem  suffi- 
cient for  the  purpose. 

In  conclusion,  the  committee  wishes  to 


thank  all  those  who  have  assisted  them  in 
this  most  noble  work. 

Respectfully  submitted, 

Geo.  S.  Schlegel,  Chairman, 

W.  L.  Fickes, 

J.  A.  Standen, 

G.  F.  DeLong, 

P.  B.  McCULLOUGH, 

Committee. 

The  report  was  on  motion  adopted. 

The  Committee  on  Reorganization  re- 
ported through  Dr.  P.  B.  McCullough, 
as  follows : 

REPORT    OF    THE    COMMITTEE    ON  REOR- 
GANIZATION. 

The  Reorganization  Committee  begs 
leave  to  submit  the  following  report: 

The  reorganization  movement  of  the 
Pennsylvania  State  Dental  Society  in- 
cludes almost  all  the  dental  societies  and 
organizations  of  the  state.  Those  not  in- 
cluded thus  far  are  the  Lehigh  and  Mer- 
cer Societies.  Both  of  these  organiza- 
tions have  the  matter  under  considera- 
tion, and  will  soon  be  enrolled  with  the 
rest.  The  Harris  Society  of  Lancaster 
had  been  inactive  for  several  years  until 
during  the  recent  past,  when  it  was  re- 
vived. It  is  the  purpose  of  the  Reorgani- 
zation Committee  to  render  any  assist- 
ance necessary  to  restore  this  society  to 
its  former  activity. 

It  seems  advisable  that  an  organization 
be  effected  in  Norristown  and  vicinity. 
There  is  abundant  material  in  this  terri- 
tory for  a  very  active  society.  The  Or- 
ganization Committee  has  talked  the  mat- 
ter over  with  a  number  of  men  living  in 
the  territory  mentioned,  and  we  believe 
that  a  permanent  organization  will  be 
effected  in  the  very  near  future. 

There  still  remains  much  unorganized 
territory  in  our  state,  but  in  this  same 
large  expanse  of  area  the  dental  popu- 
lation is  small.  In  many  places  it  would 
be  impossible  to  effect  an  organization 
having  more  than  four  or  five  members 
without  unnecessary  inconvenience  and 
hardship,  on  account  of  the  distance  to 
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be  traveled  to  attend  the  meetings;  nor 
does  a  very  small  organization  seem  to 
inspire  the  same  interest  among  its  mem- 
bers as  would  be  obtained  in  a  larger  one. 
We  believe  it  necessary  that  some  plan  be 
devised  whereby  the"  State  Society  can 
render  assistance  periodically  to  organi- 
zations effected  in  remote  areas,  and  by 
such  assistance  these  organizations  would 
be  kept  in  action  without  difficulty  and 
with  very  little  expense  to  the  State  So- 
ciety. 

The  Reorganization  Committee  would 
be  glad  to  receive  any  suggestions  that 
any  member  may  have  in  mind  and  care 
to  offer. 

Eespectfully  submitted, 
J.  G.  Lane,  Chairman, 

P.  B.  McCULLOUGH, 

J.  C.  Salvas, 

Committee. 

Motion  was  made  and  carried  that  the 
report  be  received. 

The  meeting  then  adjourned  until  the 
evening  session. 


Tuesday — Evening  Session. 

The  meeting  was  called  to  order  Tues- 
day evening,  June  27th,  at  8  o'clock,  by 
the  president,  Dr.  Walker. 

The  first  order  of  business  was  the  re- 
port of  the  Council,  by  Dr.  Weaver,  sec- 
retary. 

The  report  was  on  motion  adopted. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  Geo.  T.  Gregg, 
Pittsburgh,  Pa.,  entitled  "Nitrous  Oxid 
and  Oxygen  for  the  Relief  of  Pain  Dur- 
ing Dental  Operations." 

The  next  order  of  business,  as  an- 
nounced by  the  President,  was  a  lecture 
by  Dr.  J.  P.  Buckley,  Chicago,  111.,  on 
"The  Rational  Treatment  of  Dead  Pulps 
and  Their  Sequels,  Including  the  Sur- 
gery of  Dento-alvcolar  Abscesses,"  as 
follows : 


The  Rational  Treatment  of  Dead 
Pulps  and  Their  Sequels,  Includ- 
ing the  Surgery  of  Dento-alveo- 
lar  Abscesses. 

My  aim  this  evening  will  be  to  attempt 
to  stimulate  in  the  dental  profession  a 
greater  interest  in  the  importance  of 
therapeutics  in. connection  with  our  work. 
I  realize  that  a  great  many  men  of  our 
profession  are  laboring  hard  to  elimi- 
nate the  cement  line  in  gold  inlays,  which 
is  most  important,  but  I  realize  also  that 
this  and  similar  things  are  far  less  im- 
portant than  the  perfect  filling  of  root- 
canals. 

THE   FILLING  OF  ROOT-CANALS. 

I  have  therefore  chosen  as  my  sub- 
ject, in  part  at  least,  the  filling  of  root- 
canals,  realizing  that,  of  all  the  subjects 
pertaining  to  dentistry,  this  is  one  of 
the  most  difficult  of  which  to  speak  to  an 
audience,  because  it  has  been  my  ex- 
perience that  every  man  can  fill  a  root- 
canal  more  perfectly  than  can  the  other 
dentist.  It  is  difficult  to  induce  dentists 
to  change  their  methods  of  treatment  and 
practice  in  regard  to  filling  root-canals — 
and  I  would  not  have  you  change  your 
methods  if  the  results  that  you  accom- 
plish are  satisfactory,  because  it  is  results 
that  count  in  the  end. 

THE  PATHOLOGY  OF  DEAD  PULPS  AND  OF 
ABSCESSES. 

I  shall  briefly  call  your  attention  to 
the  pathology  of  dead  pulps  and  ab- 
scesses, including  the  filling  of  root- 
canals,  and  in  calling  attention  to  the 
pathology  of  these  conditions  I  shall 
mention  the  drugs  or  remedies  which  in 
my  opinion  are  specially  indicated  in  the 
various  phases  of  the  work.  I  wish  to 
have  it  understood  at  the  outset  that  the 
object  of  therapeutics  is  simply  to  aid 
nature  in  her  effort  to  ward  off  disease 
or  to  convert  or  reconvert  an  abnormal 
condition  into  a  normal  one.  This  gives 
to  the  resourceful  dentist  a  wide  range 
of  activity,  and  yet  it  is  true  that  the 
development  of  the  sciences  of  pathology 
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and  pharmacology  has  shown  that  few 
remedies  are  necessary,  and  that  the  ma- 
teria medica  need  not  be  exhausted  in 
the  treatment  of  any  one  disease.  These 
sciences,  then,  teach  us  that  it  is  better 
to  select  one  drug  or  remedy  that  has.  if 
possible,  a  specific  action,  rather  than  to 
depend  upon  many  drugs  with  the  action 
of  which  we  are  not  familiar.  I  shall  not 
take  up  your  time  by  delving  deeply  into 
the  pathology  of  my  subject,  preferring 
to  dwell  on  the  therapeutics  and  on  prac- 
tice in  those  conditions  where,  in  my 
opinion,  drugs  do  not  accomplish  the  best 
results.  Nevertheless,  the  pathology  of 
dead  pulps  and  abscesses  must  be  under- 
stood, so  that,  as  you  look  at  the  first 
chart  [demonstrating],  you  will  note  that 
the  normal  tissues  are  made  up  of  two 
classes  of  substances,  nitrogenous  and 
non-nitrogenous.  The  non-nitrogenous 
substances  consist  of  carbohydrates  and 
fats,  and  the  nitrogenous  ones  of  proteids. 
These  three  classes  constitute  practically 
all  living  animal  tissue.  The  pulp  tissue, 
when  normal,  is  a  living  tissue,  and  so 
far  as  its  chemical  elements  are  concerned 
it  differs  little  from  any  other  tissue.  I 
have  often  wished  that  I  could  take  pulp 
tissue  and  cause  it  to  putrefy  in  a  test 
tube  and  then  analyze  the  contents,  but 
have  not  been  able  to  secure  it  in  suffi- 
cient quantity  to  satisfy  me ;  I  have  there- 
fore reasoned  out  the  probable  changes 
which  take  place  in  pulp  tissue  when 
it  decomposes,  utilizing  the  knowledge 
gained  by  men  who  have  studied  the  sub- 
ject of  tissue  decomposition,  and  reason- 
ing from  analogy. 

The  decomposition  of  the  pulp,  then, 
results  in  the  formation  of  two  classes 
of  products,  one  known  as  intermediate 
and  the  other  as  end  products.  The  in- 
termediate products  consist  of  ptomains 
and  amido-acids;  some  of  the  ptomains 
are  poisonous  and  others  are  not.  These 
products,  then,  must  be  analyzed. 

The  end  products  which  result  from 
the  decomposition  of  normal  tissue, 
largely  the  proteid  constituent  of  normal 
tissue,  are  several,  among  which  we  find 
certain  characteristic  gases  like  ammonia 
and  hydrogen  sulfid,  and  perhaps  a  little 
carbon  dioxid,  a  little  carbon  monoxid 


resulting  from  the  carbohydrate.  As, 
however,  there  is  but  a  small  amount  of 
carbohydrate  in  the  pulp,  we  can  elimi- 
nate this  from  our  discussion.  We  must 
remember,  in  regard  to  pathology,  that 
the  canal  is  filled  with  the  intermediate 
and  the  end  products  of  pulp  decomposi- 
tion. Some  of  these  products  are  irrita- 
ting gases,  others  are  liquids  and  highly 
poisonous  ptomains.  When  a  tooth  the 
pulp  of  which  is  dead  is  opened,  and 
the  odor  characteristic  of  a  dead  pulp  is 
noted,  it  should  be  borne  in  mind  that 
the  above-named  products  have  to  be  con- 
tended with,  viz,  certain  gases,  like  hy- 
drogen sulfid  and  ammonia,  and  certain 
ptomains.  Some  of  these  are  poisonous, 
and  if  forced  through  the  apex  of  the 
root  will  set  up  a  serious  condition.  In 
a  putrescent  root-canal  we  also  find  bac- 
teria and  fatty  substances.  If,  in  some 
way,  any  of  these  irritating  gases  or  poi- 
sonous ptomains,  together  with  the  bac- 
teria, are  forced  past  the  end  of  the 
root  and  infection  takes  place  in  the 
periapical  tissue,  such  infection,  unless 
immediately  treated,  is  very  likely  to 
break  down  the  tissues  and  fluids  around 
the  end  of  the  root,  and  pus  will  form, 
resulting  in  a  condition  known  as  an  ab- 
scess without  a  sinus.  That  pus  must 
be  evacuated,  and,  if  it  cannot  evacuate 
itself  in  any  other  way,  through  the  canal, 
as  often  it  cannot,  it  will  work  its  way 
through  the  labial  or  buccal  plate  of  bone. 
Sometimes,  if  an  upper  lateral  incisor 
with  a  curved  root  or  a  lingual  root  of 
an  upper  molar  be  involved,  the  pus 
will  be  evacuated  in  the  vault  of  the 
mouth  more  readily  than  through  the  la- 
bial or  buccal  plate  of  bone.  The  pus,  if 
formed  in  sufficient  quantity  and  not 
evacuated  through  the  canal  of  the  tooth 
by  treatment  or  drainage,  will  eventually 
be  evacuated  after  it  has  worked  its  way 
through  one  or  the  other  of  the  bony 
plates.  In  a  condition  of  this  kind  [illus- 
trating from  chart],  where  the  pus  works 
its  way  lingually  and  becomes  evacuated 
through  the  vault  of  the  mouth,  we  find 
a  complication  to  contend  with,  because 
in  its  effort  to  burrow  its  way  through 
the  tough  tissue  covering  the  vault  of 
the  mouth  the  pus  will  frequently  sepa- 
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rate  the  periosteum  from  the  bone  over 
a  considerable  area,  and  it  must  then  be 
evacuated  by  means  of  the  lancet.  If, 
however,  the  pus  has  remained  long 
enough  to  separate  a  considerable  portion 
of  the  periosteum  from  the  bone,  caries 
or  necrosis  of  the  bone  is  liable  to  ensue. 

SOME  THERAPEUTIC  AGENTS. 

I  have  explained  briefly  the  pathology 
of  these  conditions.  I  now  wish  to  call 
your  attention  to  some  remedies  that  will 
produce  good  results,  and  in  closing  shall 
call  your  attention  to  some  conditions 
which  drugs  will  not  reach.  I  wish  to 
emphasize  again  that,  if  we  expect  more 
of  a  drug  or  remedy  than  that  it  should 
assist  nature  in  her  effort  to  correct  a 
morbid  condition,  we  are  expecting  too 
much.  I  am  surprised  oftentimes  to  find 
that  some  dentists  expect  a  remedy  to 
accomplish  full  results,  and  are  not  will- 
ing in  their  technique  to  do  their  share 
in  the  treatment  of  these  conditions. 

As  far  as  possible,  I  should  like  to 
have  specific  remedies  in  the  treatment 
of  these  disorders,  but  that  is  not  possible 
as  yet.  There  are  few  real  specific  reme- 
dies in  medicine,  and  there  are  still  fewer 
such  in  dentistry.  By  a  specific  remedy 
I  mean  one  which  if  applied  in  a  certain 
disease  will  always  produce  certain  defi- 
nite results. 

Formocresol  in  decomposed  pulps.  We 
have  a  remedy  which,  if  applied  properly 
to  the  condition  illustrated  here  in  this 
putrescent  pulp  [demonstrating]  will  al- 
ways produce  certain  definite  results,  in 
that  the  remedy  will  act  chemically  upon 
the  intermediate  and  end  products  of 
pulp  decomposition  as  well  as  kill  the 
bacteria  present,  and  thus  bring  about  a 
sterile  condition  of  the  canal.  Mayrhofer 
of  Germany  seems  to  think  that  it  is  im- 
possible to  obtain  perfect  sterility  with 
1h  is  remedy,  which  is  formocresol,  con- 
sisting of  equal  parts  of  formalin  and 
cresol,  which  latter  was  formerly  called 
tricresol.  Mayrhofer  made  tests,  after 
Milling  this  remedy  in  contact  with  the 
orifice  of  the  canal,  and  found  bacteria 
present.  The  following  is  my  method 
of  applying  it:  First,  the  drug  is  taken 


up  on  a  pledget  of  cotton,  after  having 
exposed  the  orifice  of  the  canal,  regard- 
less of  whether  the  tooth  is  multi-rooted 
or  single-rooted,  is  placed  over  the 
orifice  of  the  canal,  and  sealed  with 
cement.  I  have  never  advocated  that 
when  the  patient  returns,  after  having 
this  specific  remedy  in  contact  with  the 
mouth  of  the  canal,  the  tooth  should  be 
filled  at  that  sitting,  as  Mayrhofer  seems 
to  think.  At  the  second  sitting,  after 
the  formaldehyd  has  acted  upon  the  gases 
of  pulp  decomposition,  has  gradually 
at  least  lessened  the  activity  of  the  bac- 
teria, if  not  killed  them,  and  acted  upon 
the  ptomains  to  a  certain  extent — at  the 
second  sitting  the  characteristic  odor 
of  a  dead  pulp  will  no  longer  be 
present.  The  canal  is  then  thoroughly 
cleaned  out  by  mechanical  means.  If 
the  pulp  has  undergone  complete  decom- 
position there  may  be  nothing  at  the  sec- 
ond sitting  to  clean  out.  If  the  pulp 
is  partially  decomposed,  there  may  be 
more  or  less  solid  material  that  must  be 
removed  by  mechanical  means.  After 
this  mechanical  cleansing  the  same  rem- 
edy is  again  sealed  into  the  canal,  and 
at  the  next  sitting,  two  or  three  days 
afterward,  the  root,  now  aseptic,  is  filled. 

Formocresol  in  abscess  treatment.  If 
this  remedy  is  used  in  the  treatment  of 
abscesses  without  sinuses  the  technique 
is  a  little  different.  In  a  putrescent  pulp 
the  operator  must  avoid  by  every  possible 
means  any  infection  of  the  periapical  tis- 
sue, unless  infection  be  already  present. 
In  the  case  of  an  abscess,  infection  here 
has  taken  place,  and  all  the  pus  should 
be  evacuated  as  completely  as  possible  at 
the  first  sitting.  Whether  the  remedy 
can  be  sealed  in  the  canal  at  that  time 
depends  on  the  thoroughness  with  which 
the  pus  is  evacuated.  If  any  pus  remains, 
and  the  remedy  is  sealed  in  hermetically, 
the  tooth  will  probably  ache.  If,  how- 
ever, by  means  of  suction  and  the  bis- 
toury, all  the  pus  is  evacuated,  formocre- 
sol can  be  employed,  as  in  putrescent 
pulps,  at  the  second  sitting.  The  rem- 
edy is  placed  as  near  the  root  apex  as  pos- 
sible and  the  tooth  hermetically  sealed, 
and  no  pain  will  arise  subsequently.  The 
number  of  treatments  depends  on  how 
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quickly  the  formation  of  pus  can  be  con- 
trolled. If  there  is  no  complication,  and 
diligent  work  has  been  done  at  the  first 
sitting,  the  conditions  at  the  second  will 
probably  be  the  same  as  with  putres- 
cent pulps,  no  odor  or  discharge  remain- 
ing. If  odor  or  discharge  persist  the 
treatment  is  continued  until  the  forma- 
tion of  pus  is  checked.  In  a  case  like 
this  [illustrating  an  abscess  with  a  sinus] 
the  first  measure  to  be  taken  is  to  evac- 
uate the  pus  by  means  of  the  lancet,  and 
then,  after  cutting  freely,  to  force  a  bland 
solution  by  means  of  a  hypodermic  syr- 
inge through  the  root  and  sinus.  If  the 
tooth  is  a  molar  and  by  the  use  of  the 
bland  solution  a  sinus  cannot  with  any 
degree  of  satisfaction  be  established,  time 
should  not  be  wasted  on  that  case.  With 
the  use  of  formocresol  the  abscess  will  heal 
if  there  is  no  complication.  In  the  ma- 
jority of  abscesses  with  sinuses,  and  often 
in  those  without,  formocresol  will  dis- 
pose of  the  infectious  material  in  the 
canal,  and  nature  will  take  care  of  the 
sinus.  Of  course,  if  there  is  any  root 
or  bone  complication,  such  a  good  result 
will  not  be  obtained.  If  a  sinus  can  be 
established  it  is  expedient  to  force 
through  the  canal  and  sinus  some  stimu- 
lating remedy.  In  such  cases  I  employ 
the  phenol  compound.  Some  operators 
use  in  these  cases  hydrogen  dioxid,  which 
I  dislike,  because  it  does  no  good  and 
is  liable  to  do  harm.  The  phenol  com- 
pound, if  applied  in  cases  without  root 
or  bone  complication  or  excessive  destruc- 
tion of  the  pericementum  on  either  side 
of  the  root,  will  effect  a  cure. 

Phenol-sulfonic  acid  as  a  bone-cell 
stimulant.  More  or  less  complicated 
cases  can  often  be  cured  by  using  phe- 
nol-sulfonic acid  as  a  stimulating  remedy. 
There  are  several  kinds  of  so-called  phe- 
nol-sulfonic acid.  Dr.  Cook  of  Chicago 
uses  crude  phenol  and  crude  sulfuric  acid. 
Dr.  MaWhinney  uses  phenol  and  sulfuric 
acid,  heating  it  long  enough  to  boil  and 
adding  enough  water  to  make  a  fifty  per 
cent,  solution,  but  if  this  is  analyzed  it 
will  be  found  that  about  fifteen  per  cent, 
of  uncombined  sulfuric  acid  is  present. 
If  ninety-five  parts  of  phenol  and  ninety- 
three  parts  of  pure  sulfuric  acid  by 
weight  are  heated  for  twenty  hours  at 


boiling-point,  the  two  agents  combine  to 
make  phenol-sulfonic  acid,  leaving  not 
more  than  one  per  cent,  uncombined  sul- 
furic acid.  Then  fifteen  per  cent,  of 
water  is  added  in  order  to  keep  the  solu- 
tion from  crystallizing.  This  is  the  phe- 
nol-sulfonic acid  referred  to,  which  is 
a  bone-cell  stimulant. 

Phenol-sulfonic  acid  in  complicated 
dento-alveolar  abscess.  In  a  case  where 
the  abscess  has  not  healed  by  ordinary 
remedies,  a  fifty  per  cent,  solution  of 
phenol-sulfonic  acid  is  forced  through  the 
root-canal  and  sinus,  and,  if  the  sinus 
is  like  this  [demonstrating],  a  piece  of 
blotting  paper  soaked  in  liquid  vaselin 
is  placed  over  the  orifice  of  the  sinus, 
held  there  by  the  assistant,  and  then  the 
phenol-sulfonic  acid  on  cotton  is  forced 
through,  when  it  will  spread  laterally  and 
come  into  contact  with  the  entire  area 
involved.  I  would  recommend  this  as 
one  of  the  best  remedies  for  treating 
complicated  dento-alveolar  abscesses.  If, 
however,  bone  complications  or  a  rough 
root-end  are  present,  no  remedy  can  be 
expected  to  effect  a  cure,  no  matter  whe- 
ther it  be  formocresol  sealed  in  the  canal, 
or  phenol-sulfonic  acid  or  any  other  rem- 
edy forced  through  the  sinus,  because 
there  is  no  drug  known  to  me  that  will 
cure  a  condition  of  root  and  bone  compli- 
cation, acting  as  foreign  bodies. 

ROOT-CANAL  FILLING. 

After  treating  the  putrescent  pulp 
and  the  abscess,  the  root-canal  must  be 
filled.  If  a  healthy  pulp  is  removed 
from  the  canal,  asepsis  must  be  main- 
tained throughout  the  operation.  If  a 
dead  pulp  is  removed,  asepsis  should  be 
established  in  the  canal.  If  the  tooth 
has  not  been  discolored  its  color  must  be 
preserved,  and  the  root  is  to  be  thoroughly 
filled,  so  that  sepsis  will  not  recur.  How 
to  establish  asepsis  in  these  conditions  has 
already  been  demonstrated,  after  which 
we  are  ready  to  fill  the  root.  I  will  not 
go  into  the  details  of  the  treatment  of 
discolored  teeth,  as  we  will  assume  that 
the  tooth  is  not  discolored. 

Proprietary  root-canal  pastes.  There 
are  many  methods  of  filling  root-canals. 
Some  use  proprietary  pastes  made  of  crea- 
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sote,  formaldehyd,  zinc  oxid,  etc.,  and 
some  have  been  using  formocresol  as  a 
liquid  for  the  paste  under  another  name. 
Many  canals  have  been  filled  by  these 
proprietary  so-called  abscess  cures.  I 
have  no  objection  to  the  use  of  any  ab- 
scess cure,  if  its  constituents  are  known, 
and  it  is  surely  not  too  much  to  expect  an 
up-to-date  dentist  to  use  only  such  reme- 
dies. A  great  many  dentists  fill  root- 
canals  by  making  a  paste  of  some  kind, 
introducing  this  paste  into  the  canal  and 
forcing  gutta-percha  through  it.  If  a 
root-canal  filling  made  in  this  way  must 
be  removed,  because  of  the  irritation  pro- 
duced, it  will  be  found  that  the  gutta- 
percha point  has  become  tough.  One 
might  as  well  force  a  wooden  toothpick 
into  the  canal  as  the  gutta-percha  point 
surrounded  by  that  paste  hardened  by  the 
formaldehyd,  which  is  a  constituent  of 
every  secret  formula  preparation  that  the 
manufacturers  recommend  for  hermeti- 
cally sealing  in  contact  with  putrescent 
pulps.  Personally  I  dislike  filling  a  root- 
canal  with  any  of  these  pastes. 

Eucapercha  and  chloro-percha  paste. 
Some  of  you  have  used  zinc  chiorid,  and 
cannot  be  induced  to  change  your  method, 
because  of  the  good  results  obtained.  I 
should  not  advise  them  to  change,  but 
good  results  have  been  obtained  by  the 
method  that  I  am  about  to  describe.  The 
root  which  has  been  treated  must  be  filled 
as  thoroughly  as  possible.  For  this  pur- 
pose I  employ  eucalyptol  compound,  con- 
sisting of  menthol,  thymol,  and  eucalyp- 
tol in  which  base-plate  gutta-percha  is 
dissolved  by  heating.  If  equal  parts  of 
this  eucalyptol  compound  and  white  base- 
plate gutta-percha  are  heated  in  a  flask 
so  as  not  to  volatilize,  a  product  called 
eucapercha  compound  is  obtained.  A 
solution  can  also  be  made  with  chloro- 
form and  gutta-percha — chloro-percha — 
which  is  used  by  some  operators  for  the 
same  purpose.  At  one  time  I  used  chloro- 
percha  for  filling  root-canals,  but,  if  the 
solution  was  not  in  use  often  enough,  I 
found  a  space  along  the  sides  of  the 
bottle,  and  concluded  that  if  this  com- 
pound shrank  in  the  bottle  it  would  also 
shrink  in  the  canals.  I  first  moisten  the 
canal,  after  having  rendered  it  aseptic, 
with  the  eucapercha  compound.    I  do 


not  expect  to  fill  the  canal  with  that 
compound,  simply  lubricate  the  sides,  and 
then  fill  the  root  with  a  gutta-percha 
cone.  After  the  canal  is  moistened,  and 
the  compound  is  pumped  down  to  the 
end  of  the  canal,  a  gutta-percha  cone  of 
proper  size  is  gradually  inserted  as  far 
as  possible,  heated  with  a  warm  plugger 
until  it  spreads  laterally,  and  then  worked 
down  into  the  canal.  My  purpose  is  to 
fill  the  canal  as  thoroughly  as  possible 
with  gutta-percha,  the  eucapercha  being 
simply  a  means  to  the  end — that  of  fill- 
ing the  root-canal  with  gutta-percha. 
The  presence  of  eucapercha  along  the 
walls  of  the  canal,  with  the  gutta-percha 
in  the  center  will  prevent  all  recurrence 
of  septic  conditions. 

Formocresol  and  calcium  phosphate 
paste  for  filling  narrow  tortuous  root- 
canals.  Some  canals,  however,  are  so  fine 
and  tortuous  that  it  is  impossible  to  fill 
them  as  described.  Dr.  Rhein  will  not 
agree  with  me  in  this  statement.  If  a 
canal  is  so  fine  and  tortuous  that  I  can 
scarcely  enter  it  with  a  stiff,  smooth 
broach,  I  know  I  could  not  pump  euca- 
percha compound  into  that  canal,  and 
then  insert  a  gutta-percha  cone.  In  such 
difficult  cases  I  make  a  paste  of  formo- 
cresol and  precipitated  calcium  phos- 
phate, put  it  over  the  mouth  of  the  canal, 
and,  with  cotton,  force  that  paste  into 
the  canal  as  deeply  as  possible.  If  then 
the  paste  is  dried,  care  being  taken  that 
none  of  the  paste  sticks  to  the  walls  of 
the  cavity,  cement  is  flowed  into  the  pulp 
chamber,  the  cavity  is  prepared,  and  the 
filling  inserted. 

ROOT  AMPUTATION. 

In  cases  in  which  the  tissues  in  the 
apical  area  have  been  affected  so  long 
that  no  cure  can  be  effected  by  means 
of  drugs,  I  usually  amputate  the  root-end 
— which  is  next  to  extracting  the  tooth. 
Occasionally  I  find  a  tooth  so  badly  ab- 
scessed that  it  is  necessary  to  extract  the 
tooth  in  order  to  cure  the  condition. 

[Dr.  Buckley  then  showed  a  number 
of  slides  illustrating  the  conditions  re- 
ferred to  in  his  talk,  and  described  in 
detail  his  method  of  dealing  with  each 
case.] 

(To  be  continued.) 
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MICROBIC  PJLAQUES,  ARTIFICIAL,  A^D  OTHERWISE. 

In  this  issue  we  print  at  page  1269  an  article  by  Dr.  F.  W. 
Low  of  Buffalo,  entitled  "  Prophylactic  Value  of  Potassium  Sulfo- 
cyanate in  Saliva,"  being  a  paper  read  before  the  National  Dental 
Association  at  its  annual  meeting  in  Cleveland,  Ohio,  July  25th, 
1911.  This  subject  was  first  formal ly  introduced  to  the  Dental 
Society  of  the  State  of  New  York  at  its  thirty-seventh  annual 
meeting,  in  1905  (see  Dental  Cosmos,  1906,  vol.  xlvi,  p.  191), 
in  a  report  made  by  Dr.  Low  as  chairman  of  its  Committee  on 
Scientific  Research,  in  which  he  states  : 

A  brief  series  of  experiments  has  been  inaugurated  to  determine  if  the 
presence  of  sulfocyanates  in  saliva  had  any  restraining  influence  on  bacteric 
growths.  Nothing  was  proved,  however,  except  that  in  one  instance  saliva 
naturally  impregnated  with  sulfocyanates,  upon  incubation  in  bouillon 
cultures  developed  more  luxuriantly  than  the  specimens  that  were  free 
from  the  sulfocyanates,  and  that  one  per  cent,  potassium  sulfocyanate 
in  the  proportion  of  saliva  1  cc,  aqua  dest.  1  cc,  solution  of  sulfocyanate 
1  minim,  seems  to  have  no  restraining  influence. 

It  would  appear  from  the  foregoing  that  the  purpose  of  the 
committee  at  that  time  in  undertaking  these  tests  was,  as  stated 
in  the  report,  "to  determine  if  the  presence  of  sulfocyanates  in 
saliva  had  any  restraining  influence  on  bacteric  growths."  In 


1346 


THE  DENTAL  COSMOS. 


other  words,  the  meaning  of  the  statement  appears  to  be  that 
the  committee  desired  to  ascertain  whether  potassium  sulfocyanate 
possessed  antiseptic  properties,  and  if  so,  in  what  degree.  Later, 
at  the  annual  meeting  of  the  society  in  1906,  Dr.  Low  made  the 
following  statement : 

Dr.  Kirk  misunderstood  me  if  he  thought  I  imagined  that  the  sul- 
focyanates  would  destroy  the  bacteria;  because  in  my  paper  last  year  I 
reported  that  I  thought  it  would  rather  help  their  rapid  proliferation. 

And  he  adds  further — 

The  only  thing  I  hoped  for  from  this  mixture  of  saliva  and  sulfo- 
cyanate was  that  it  would  result  in  the  same  saliva  that  is  represented 
by  the  hypoacid  mouths — and  it  is  in  such  that  we  find  teeth  decaying 
most  rapidly;  that  if  we  could  treat  the  saliva  so  that  we  could  keep 
this  gelatin  in  solution,  the  bacteria  could  not  get  any  chance  to  attach 
themselves  to  and  proliferate  on  the  teeth. 

This  secondary  expression  of  a  hope  in  regard  to  a  vicarious 
activity  of  the  potassium  sulfocyanate  which  would  enable  it  to 
act  as  a  preventive  of  dental  caries  does  not  appear  as  one  of 
the  hopes  of  the  Committee  on  Research  of  the  New  York  State 
Society  when  it  first  announced  its  hypothesis  with  reference  to 
the  possible  part,  if  any,  which  potassium  sulfocyanate  might  play 
in  the  prevention  of  dental  caries.  In  other  words,  from  the  lan- 
guage of  the  report  in  both  instances  the  writer  believes  it  to  be 
a  fair  and  logical  inference  that  in  the  first  case  the  committee 
expected  or  hoped  to  find  an  inhibiting  action  by  potassium  sul- 
focyanate upon  the  activities  of  the  caries-producing  fungi,  and 
having  found  by  experiment  that  no  such  inhibiting  action  oc- 
curred in  the  tests  made  and  reported,  but  on  the  contrary,  that 
the  potassium  sulfocyanate  in  the  said  tests  seemed  to  exert  a 
stimulating  effect  upon  the  bacteria,  then  the  hope  quoted  as  to 
the  vicarious  activity  of  potassium  sulfocyanate  in  preventing  the 
formation  of  the  gelatinous  plaque  was  launched  and  became  the 
subjed  of  further  investigation. 

In  attempting  to  arrive  at  an  understanding  of  the  nature  of 
the  microbic  plaque,  the  fact  that  its  discoverer,  Dr.  (J.  V.  Black, 
has  described  it  as  "gelatinoid "  seems  to  have  created  in  the 
minds  of  the  Committee  on  Research  the  impression  that  the 
binding  material  in  the  microbic  plague  is  probably  gelatin,  not- 
withstanding the  fact  that  the  discoverer  of  the   plaque  distinctly 
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warns  the  committee,  and  any  who  would  investigate  the  subject, 
that  he  does  not  claim  that  the  binding  material  is  gelatin.  Dr. 
Black  says  (Cosmos,  vol.  xlviii,  p.  1037)  : 

Before  I  say  another  word  on  the  subject,  I  want  it  understood  that 
I  mean  a  gelatinous  substance;  I  do  not  mean  accumulations  of  micro- 
organisms loosely  held  together  on  the  surface  of  the  tooth,  inspissated 
mucus  on  the  tooth,  greasy  accumulations  on  the  tooth,  or  any  of  those 
things;  I  mean  a  substance  that  is  gelatinoid,  or  gelatin-like,  but  not 
gelatin.  Not  soluble  or  meltable  as  gelatin,  but  which  has  the  appearance 
of  the  latter. 

Notwithstanding  this  very  specific  warning,  the  committee 
proceeded  to  investigate  the  solubility  of  gelatin  in  potassium  sul- 
focyanate,  which  is  all  very  interesting  as  a  concrete  fact,  but 
does  not  bear  particularly  on  the  point  at  issue,  in  view  of  the 
fact  that  the  gelatinous  plaque  is  not  gelatin,  or  at  least  is  said 
to  be  not  gelatin  by  its  discoverer.  It  then  became  necessary  to 
reproduce  the  gelatinous  plaque  and  explain  the  method  of  its 
formation,  in  order  to  do  which  the  method  set  forth  by  the 
chairman  of  the  committee  in  his  report  to  the  New  York  State 
Society  at  its  meeting  in  May  1909  is  pursued  {vide  Cosmos,  vol. 
lii.  p.  170)  : 

[After  overcoming  certain  difficulties  involving  the  prejudice  of 
butchers,  and  through  the  aid  of  a  medical  officer  of  the  United  States 
Bureau  of  Animal  Inspection,  it  became  possible  to  purchase]  a  very 
young  lamb,  about  a  week  or  ten  days  old.  .  .  .  This  animal  was 
about  the  size  of  a  full-grown  cat,  and  after  it  had  been  skinned  and 
dressed  there  was  difficulty  in  obtaining  500  gm.  of  meat  from  it.  .  .  . 
The  flesh  was  bruised  with  an  ordinary  steak-beater  and  kneaded  with 
the  hands  in  1000  cc.  of  spring  water  containing  considerable  calcium 
carbonate  in  solution.  The  milky  broth  was  strained  from  the  flask,  and 
enough  spring  water  poured  over  the  contents  of  the  strainer  to  make 
1000  cc.  of  the  finished  liquid.  This  was  put  in  test  tubes  previously 
plugged  with  cotton,  and  sterilized  in  dry  air  at  160°  C.  for  one  hour. 

It  is  unnecessary  to  further  follow  the  details  of  the  prepara- 
tion of  the  nutrient  medium,  simply  noting  that  as  a  result  of  its 
use  a  crop  of  microbic  plaques  was  finally  produced  through  its 
agency.  It  is  to  this  research,  carried  on  by  his  successor,  that 
]  )r.  Low  refers  as  having  wrested  success  from  his  own  previous 
failure  to  reach  the  same  point.  Incidental  to  the  development 
of  these  experimental  plaques  it  seems  to  have  been  necessary  to 
add  to  the  culture  medium  certain  quantities  of  carbolic  acid  or 
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oil  of  cassia,  or  both,  before  the  bacterial  plaque — one  which,  to 
quote  from  Dr.  Low's  paper,  is  such  that  "the  former  members 
of  the  New  York  State  Society's  committee  are  willing  to  have 
designated  as  the  true  microbic  plaque — could  be  produced." 

To  the  present  writer,  the  whole  research  and  its  complex 
details,  and  the  still  more  complex  and  even  tenuous  hypothesis 
which  seems  to  have  originated  it,  while  they  constitute  an  inter- 
esting effort  expended  in  a  laudable  purpose,  savors  too  much  of 
the  "  flowers  that  bloom  in  the  spring,"  as  set  forth  in  the  opera 
of  "  Mikado,"  presumably  beautiful  in  themselves,  but  which 
"have  nothing  to  do  with  the  case."  It  has  been  in  times  past 
and  is  even  now,  one  of  the  targets  for  the  criticism  of  the 
average  practical  man  against  scientific  research,  that  what  is 
done  in  the  laborato^  so  frequently  bears  no  relation  to  the 
vital  processes  under  investigation,  and  the  research  under  present 
consideration  is  certainly  open  to  that  type  of  criticism.  It  is  not 
by  any  means  clear  what  relation  the  juice  of  a  six- weeks-old 
lamb,  cooked  for  an  hour  at  160°  C.  and  afterward  flavored  with 
carbolic  acid  and  oil  of  cassia  bears  to  normal  human  saliva.  Cer- 
tainly the  raising  of  the  temperature  of  human  saliva,  even  to  its 
boiling-point,  which  is  100°  C,  or  thereabout,  will  coagulate  its 
albuminoid  constituents  and  bring  about  alterations  in  its  struc- 
ture so  that  the  cooked  saliva  differs  essentially  from  the  normal 
secretion.  It  would  seem,  therefore,  that  the  raising  of  the  tem- 
perature of  the  nutrient  lamb  juice  to  the  temperature  of  160°  C. 
would  accomplish  similar  alterations,  if  indeed  it  were  not  evap- 
orated to  dryness  at  the  end  of  one  hour  in  the  temperature  re- 
ported. In  short,  even  granting  that  by  the  method  described — 
lamb  juice,  high  temperature,  carbolic  acid,  oil  of  cassia,  and  all 
— the  committee  has  succeeded  in  producing  a  bacterial  plaque,  it 
is  still  "up  to"  the  committee  to  demonstrate  that  the  bacterial 
plaque  so  produced  is  identical  with  or  is  even  remotely  related 
to  that  found  in  connection  with  tooth  decay. 

The  writer  of  a  book  upon  electricity  once  made  this  state- 
ment in  his  preface:  "There  are  two  kinds  of  electricity — one  is 
found  upon  college  blackboards,  the  other  is  found  in  nature. 
This  book  treats  of  the  latter."  It  is  important,  even  vital,  if  Ave 
are  to  make  an  advance  in  our  knowledge  of  the  relationship 
which   the  bacterial   plaque  may  bear  to  caries  production,  that 
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we  proceed  upon  the  principle  of  the  author  whose  preface  is 
here  quoted,  and  see  to  it  that  we  do  not  get  lost  in  the  mazes 
of  the  college  blackboard  research  method  and  overlook  the  mean- 
ing of  the  reactions  which  manifest  themselves  in  the  laboratory 
of  nature.  That  the  author  of  the  sulfocyanate  research  here 
under  consideration  shows  a  tendency  to  philosophize  beyond  the 
limits  of  his  data  is  clearly  shown  when  he  says  (page  1271): 

When  Professor  Gies  attempted  to  enervate  the  bacteria  to  the  point 
that  they  would  seek  self-protection  by  elaborating  plaques  in  which 
their  by-products  might  germinate  lactic  acid,  he  made  his  solutions  of 
carbolic  acid  and  cassia  so  strong  that  he  completely  destroyed  the 
bacteria  except  in  one  instance. 

Or  again  : 

Dr.  Waugh  had  Dr.  Roberts  use  potassium  sulfocyanate  tinctures  in 
some  of  his  culture  tubes,  not  as  an  antiseptic  with  a  view  to  enervating 
the  bacterial  growth,  but  on  the  contrary,  in  very  minute  proportions  with 
a  view  to  stimulation,  so  that  the  bacteria  would  not  be  affected  by  the 
enervating  influence  of  carbolic  acid  and  cassia  solutions  to  which  they 
had  already  been  subjected. 

That  is  to  say,  it  appears  that  in  order  to  induce  the  bacterium 
to  do  the  right  thing  in  plaque  formation,  it  must  first  be  ener- 
vated with  antiseptics  and  then  stimulated  with  potassium  sulfo- 
cyanate. 

It  is  probable  that  in  the  normal  process  of  caries  formation 
the  bacterium  of  caries  needs  neither  the  enervating  influence  of 
antiseptics  nor  the  stimulating  influence  of  sulfocyanate,  for,  judg- 
ing from  the  prevalence  of  the  disorder  and  the  general  absence 
of  carbolic  acid  and  oil  of  cassia  from  the  human  mouth,  the 
caries  fungus  is  able  to  conduct  his  nefarious  work  without  being 
enervated,  and  because  of  the  absence  also  of  the  constituents  of 
superheated  baby-lamb  juice  as  a  component  of  the  human  saliva, 
that  form  of  nutrient  is  also  unnecessary  to  the  caries  fungus  in 
his  normal  habitat. 

Dr.  Low  makes  a  broad  distinction  between  zooglea  masses 
and  bacterial  plaques,  and  takes  exception  to  the  suggestion  made 
by  the  writer  concerning  the  probable  mucinous  origin  of  the 
microbic  plaque,  stating  with  respect  thereto  that  he  believes  the 
writer  has  " fallen  into  error"  in  his  proposition  to  that  effect, 
which  he  correctly  quotes  as  follows:  "The  precipitation  of  mucin 

VOL.  LIII. — 90 
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among  the  lactic-acid-producing  bacteria  is  a  factor  of  plaque 
formation  that  ought  not  to  be  overlooked,  because  it  furnishes 
a  more  direct  and  obvious  explanation  of  that  phenomenon  than 
some  of  the  suggestions  already  offered  in  this  connection."  In 
rebuttal  of  that  proposition  Dr.  Low  presents  photomicrographs  of 
Dr.  L.  M.  Waugh's  slide  (Cosmos,  1910,  p.  175),  which  he  offers 
in  comparison  with  the  photomicrograph  of  a  specimen  illustrating 
Dr.  Roberts'  duplications  of  the  writer's  experiment,  and  says  with 
regard  to  the  latter,  that — "While  there  are  undoubtedly  many 
representatives  of  the  lactic-acid-forming  variety  of  bacteria,  to  the 
eye  of  your  essayist  there  are  present  also  many  others  which  in- 
habit the  mouth  without  assisting  in  any  degree  the  rapid  de- 
struction of  enamel."  This  specimen  Dr.  Low  incidentally  desig- 
nates as  "A  photomicrographic  reproduction  of  the  habitat  of  this 
sweet  tooth  pabulum,"  whatever  that  may  mean. 

The  present  writer  is  not  prepared  to  dispute  the  finding  of 
Dr.  Low  from  Professor  Roberts'  duplication  of  the  writer's  experi- 
ment, that  the  specimen  which  is  said  to  be  a  "reproduction  of 
the  habitat  of  this  sweet  tooth  pabulum"  does  contain  many 
representatives  of  the  lactic-acid-forming  variety  of  bacteria,  and 
also  many  other  which  inhabit  the  mouth,  without  assisting  in 
any  degree  the  rapid  destruction  of  enamel,"  but,  curiously 
enough,  so  does  the  human  mouth  itself;  and  the  present  writer 
also  maintains  that  the  suggestion  which  he  has  previously  offered 
as  to  the  precipitation  of  mucin  among  the  lactic-acid-producing 
bacteria  being  a  factor  of  plaque  formation  is  one  which  ought 
not  to  be  overlooked,  exactly  for  the  reason  given,  namely,  that  it 
offers  a  more  direct  and  obvious  explanation  of  that  phenomenon 
than  some  of  the  suggestions  already  offered  in  this  connection — 
among  them  the  suggestion  offered  by  the  Committee  of  Research 
of  the  Dental  Society  of  the  State  of  New  York  here  under  con- 
sideration. 

The  committee  appears  to  be  proceeding  under  the  obsession 
thai  the  gelatinoid  binding  material  of  the  plaque  is  an  exudate 
from  the  bacterium  itself.  Possibly  that  may  ultimately  be  found 
to  be  the  true  origin  of  the  gelatinoid  material,  but,  even  so,  it  is 
a  less  dired  and  obvious  explanation  of  the  origin  of  the  gelatin- 
oid materia]  than  the  one  offered  by  the  writer — to  wit,  that  it 
is  probably  a  coagulation  product  due  to  the  action  of  the  acid 
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exudate  of  the  bacterium  upon  the  surrounding  medium  in  which 
it  propagates  itself. 

It  would  seem  desirable  for  the  committee  to  exhaust  the 
possibilities  of  a  direct  method  of  plaque  formation,  as  here  sug- 
gested, before  going  so  far  afield  in  studying  the  activities  of 
enervated  bacteria  upon  vulcanized  baby-lamb  soup.  It  is  highly 
probable  that  the  principle  involved  in  the  coagulation  or  pre- 
cipitation of  mucin  by  lactic  acid  applies  with  equal  force  to 
other  mucinous  colloids  in  certain  varieties  of  saliva,  and,  as  the 
writer  has  shown — and  evidently  as  Dr.  Roberts,  quoted  by  Dr. 
Low,  has  confirmed — it  is  at  least  one  method  of  bacterial  fixa- 
tion, and  if  not  the  method  by  which  the  bacterial  plaque  is 
actually  formed,  and  consequently  such  as  would  be  acceptable  to 
the  Research  Committee  of  the  Dental  Society  of  the  State  of 
New  York,  it  appears  to  be  a  direct  method  of  plaque  formation 
which  is  at  least  significant  of,  if  not  perilously  like,  something 
that  does  take  place  in  the  human  mouth  in  connection  with  the 
carious  process. 


"TRANSACTIONS  OF  THE  FIFTH  INTERNATIONAL  CONGRESS." 

Two  full  years  have  elapsed  since  the  Berlin  Congress  was 
held.  The  delay  in  issuing  the  report,  now  before  us,  is  explained 
by  the  Hon.  Secretary-general  as  being  due  to  the  large  volume 
of  material  and  the  necessity  for  translating  the  greater  part  of  it 
into  all  of  the  official  languages  of  the  Congress.  The  Trans- 
actions consist  of  two  large  and  imposing  volumes,  containing  a 
total  of  1414  pages  with  700  illustrations,  representing  312  papers 
and  the  discussions  of  344  speakers,  making  a  total  of  656  contrib- 
utors to  the  educational  output  of  the  Congress. 

The  result  is  one  of  which  the  world  of  dentistry  may  well  be 
proud,  and  the  report  should  find  a  place  in  the  literary  archives 
of  every  progressive  dentist.  Those  who  will  not  receive  the  report 
by  reason  of  non-membership  in  the  Congress  may  purchase  copies, 
price  twenty-five  marks,  from  the  agents  of  the  Committee  of  Or- 
ganization, Schmitz  &  Bukofzer,  Rosenthaler  Str.  26,  Berlin. 

A  more  extended  critical  review  of  this  report  of  the  pro- 
ceedings of  the  Fifth  Congress  will  appear  in  a  later  issue. 
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Theory  and  Practice  of  Thyroid 
Therapy.  By  Herbert  Ewan  Wal- 
ler, M.K.C.S.Eng.,  L.R.C.P.Lond, 
London:  John  Bale,  Sons  &  Daniel- 
son,  Ltd.    Pp.  154.    Cloth,  55.  net. 

This  little  work  is  mainly  a  defense  of 
a  theory  put  forth  by  Leonard  Williams 
(vide  "Folia  Therapeutica"  and  Medical 
Review,  1910),  that  one  of  the  most  im- 
portant functions  of  the  thyroid  gland  is 
that  of  controlling  the  fixation  of  calcium 
salts  in  the  body.  The  author  adheres  to 
the  view  of  Williams,  and  supports  the 
theory  both  by  logical  reasoning  and  by 
reports  of  the  experimental  treatment  of 
a  number  of  cases  presenting  obscure  ab- 
errations from  health  in  which  the  truth 
of  Williams'  theory  appears  to  be  fully 
sustained. 

While  the  work  is  intended  for  general 
practitioners  of  medicine — dealing  as  it 
does,  with  the  symptoms  and  results  of 
thyroid  inadequacy  and  the  relations  of 
thyroid  disturbance  to  such  manifesta- 
tions as  obesity,  goiter,  Graves'  disease, 
eczema,  myxedema,  cretinism,  etc. — the 
chapter  dealing  with  dental  caries  and 
thyroid  insufficiency  is  one  of  peculiar 
interest  to  dental  practitioners.  More- 
over, the  author's  observations  upon  thy- 
roid insufficiency  in  relation  to  adenoids 
and  the  peculiar  maxillary  malformations 
associated  with  adenitis  is  particularly 
suggestive. 

The  author's  reasoning  with  reference 
to  the  possible  relation  between  thyroid 
insufficiency  and  excessive  dental  caries 
is  one  which  will  not  pass  without  criti- 


cism, for,  if  we  correctly  understand  his 
argument,  he  assumes  that  dental  caries 
is  a  factor  of  insufficient  calcification  of 
the  dental  tissues  whereby  the  normal  re- 
sistance of  the  tooth  is  lowered  to  a'  point 
which  makes  the  dental  tissues  vulnerable 
to  attacks  of  caries. 

This  view  does  not  appear  to  be  tenable 
in  view  of  the  fact  that  the  majority  of 
investigators  hold  and  seem  to  have  satis- 
factorily proved  that  tooth  structure  as 
such  is  not  a  determining  factor  of  dental 
caries,  or  of  immunity  thereto,  but  that 
dental  caries  is  a  factor  of  the  environ- 
ment of  the  teeth  regardless  of  the  physi- 
cal structure  of  the  teeth  themselves,  and 
that  structure,  as  such,  modifies  only  the 
rate  of  action  of  caries,  but  cannot  deter- 
mine its  initiation.  But,  although  one 
may  disagree  with  the  theory  of  the  au- 
thor with  respect  to  the  mode  of  action 
of  thyroid  extract  in  arresting  dental 
caries,  if  it  does  tend  to  arrest  dental 
caries,  the  results  which  he  records  show- 
ing its  usefulness  in  the  improvement  of 
nutritional  conditions  of  the  dental  and 
oral  tissues  are  most  interesting  and  can- 
not be  ignored. 

The  observations  of  the  author  with 
respect  to  the  relationship  between  thy- 
roid insufficiency  and  the  development  of 
adenoids  are  of  extreme  importance,  and 
especially  so  as  offering  a  rational  ex- 
planation for  the  frequently  observed 
continuance  of  maxillary  malformations 
after  all  nasal  obstructions  have  been 
surgically  removed  in  cases  of  adenoid 
hypertrophy  and  mouth-breathing. 

The  book  is  one  which  should  be  read 
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by  all  practitioners  who  are  interested  in 
the  nutritional  side  of  oral  pathology,  and 
particularly  by  those  who  specialize  in 
the  treatment  of  maxillary  deformities. 

The  Essentials  of  Operative  Dentis- 
try. (With  Illustrations.)  By  W. 
Clyde  Davis,  B.S.,  M.D.,  D.D.S., 
Dean  and  Professor  of  Operative  Den- 
tistry and  Technic,  Lincoln  College, 
Lincoln,  Nebraska.  Published  by  the 
Author,  1911.  Pp.  264  and  index. 
Cloth,  $3.00,  postpaid. 

This  work  might  be  regarded  as  a  con- 
densed codification  of  the  large  mass  of 
data  essential  to  a  proper  understanding 
and  performance  of  the  group  of  opera- 
tions usually  included  under  the  desig- 
nation, "Operative  Dentistry."  The  au- 
thor makes  it  quite  clear  that  it  is  not 
the  purpose  of  the  work  to  supplant  the 
use  of  the  more  extensive  treatises  on  the: 
subject,  but  to  gather  together  and  place 
in  easily  accessible  form  the  essential  data 
of  the  subject,  so  that  it  may  be  acquired 
by  the  student  in  the  relatively  short 
period  of  time  that  he  can  devote  to  the 
study  of  operative  dentistry  during  his 
dental  college  course. 

If  the  book  is  used  under  the  direction 
of  the  instructor  in  accordance  with  the 
plan  and  in  recognition  of  the  purpose 
for  which  it  was  avowedly  written,  it  will 
undoubtedly  be  of  great  help  to  the  stu- 
dent in  placing  before  him  a  systematic 
presentation  of  the  main  facts  of  the 
topic,  and  will  also  be  helpful  in  enabling 
him  to  study  these  facts  according  to  a 
logical  and  orderly  arrangement. 

Exception  may  be  taken  here  and  there 
to  some  of  the  definitions  given,  or  to 
modes  of  operating  advocated.  These 
are,  however,  individual  questions  upon 
which  teachers  would  necessarily  differ 


to  some  extent,  and  are  to  be  expected 
in  any  work  which  represents  the  teach- 
ing method  of  an  individual  instructor. 

We  think  that  the  work  would  be  con- 
siderably improved  by  a  better  class  of 
illustrations,  and  a  larger  use  of  illus- 
trative material.  There  is  also  room  for 
improvement  in  the  matter  of  terminol- 
ogy, especially  with  reference  to  the  defi- 
nitions of  the  meanings  of  the  various 
terms  which  constitute  the  nomenclature 
of  operative  dentistry.  It  is  of  the  ut- 
most importance  that  the  exact  meaning, 
derivation,  and  use  of  every  technical 
term  constituting  dental  nomenclature 
should  be  drilled  into  the  mind  of  the 
student  as  a  part  of  his  preliminary  train- 
ing in  the  dental  professional  course,  for 
which  reason  either  an  extensive  vocabu- 
lary should  be  appended  to  the  work,  or 
else  the  derivation  and  a  clear  definition 
should  be  furnished  for  each  term  when 
it  is  first  used  in  its  pages.  We  doubt 
not  that  the  deficiencies  of  the  work  will 
be  overcome  in  succeeding  editions,  and 
as  experience  in  its  use  suggests  needed 
changes.  On  the  whole,  we  think  that 
the  book  will  be  a  most  valuable  aid  in 
the  practical  teaching  of  operative  den- 
tistry. 

Kecitation  Handbook  of  Anesthet- 
ics. By  Mervyn  Eoss  Taylor. 
Philadelphia :  Tribune  Printing 
House,  1911.  Pp.  96.  Cloth,  $1.00 
net. 

As  its  title  suggests,  this  little  work  is 
a  handbook  for  the  instruction  of  dental 
and  medical  students  in  the  practical  de- 
tails of  the  anesthetic  procedure  upon  the 
recitation  method,  and  consisting  of  a 
series  of  questions,  with  answers  thereto, 
covering  the  main  details  of  the  subject 
in  a  thoroughly  practical  manner.    It  is 
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not  intended  to  take  the  place  of  larger 
text-books  on  anesthetics,  but  to  instruct 
the  student  in  the  essential  facts  relating 
thereto,  and  thus  form  a  basis  of  under- 
standing upon  which  he  can  intelligently 
take  up  the  more  comprehensive  study  of 
anesthesia. 

Notes  on  Dental  Anatomy.  (A 
Pocket  "Tomes.")  By  T.  W.  Wid- 
dowson,  L.D.S.Eng.,  late  Surgeon  to 
the  Liverpool  Dental  Hospital.  Lon- 
don: John  Bale,  Sons  &  Danielson, 
Ltd.  Pp.  122  and  index.  Cloth,  5s. 
net. 

This  work  is  a  condensed  short-cut  to 
the  essential  facts  of  comparative  odon- 
tology as  set  forth  in  Tomes'  "Dental 
Anatomy."  Knowledge  of  comparative 
dental  anatomy  is  one  of  the  require- 
ments of  the  British  dental  curriculum, 


and  in  its  general  features  is  a  subject 
which  should  form  part  of  the  intellec- 
tual equipment  of  every  dental  practi- 
tioner. Various  attempts  have  been  made 
to  introduce  comparative  odontology  into 
the  dental  curriculum  of  this  country, 
but  without  notable  success. 

The  data  contained  in  this  little  vol- 
ume could  well  form  the  basis  of  a  course 
of  instruction  upon  this  important  sub- 
ject, and  such  a  course  of  instruction 
would  not  only  materially  add  to  the 
efficiency  of  the  professional  training  of 
every  practical  dentist,  but  would  do 
much  to  stimulate  a  larger  interest  in 
the  important  subject  of  which  it  treats, 
and  develop  in  the  minds  of  those  who 
are  inclined  to  further  research  in  the 
significant  field  of  comparative  odontol- 
ogy a  stimulus  toward  the  more  extensive 
and  specialized  study  of  the  subject. 
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[L'Odontologie,  Paris,  May  30,  1911.] 

NEW  PROCEDURE  FOR  EXTRACTING 
THIRD  MOLARS.  By  Dr.  A.  Pont, 
Lyons. 

Despite  the  trend  of  modern  dentistry  to 
preserve  teeth  whenever  possible,  the  third 
molars  frequently  render  extraction  inevit- 
able. Innumerable  forceps  and  elevators  have 
been  devised  for  this  operation,  and  still  the 
extraction  of  third  molars  remains  one  of 
our  most  difficult  operations.  In  order  to 
exclude  the  possibility  of  failure  and  to 
gain  ample  time  for  the  extraction  of  these 
teeth,  Pont  prefers  general  ether  anesthesia. 
Osteology  shows  that  the  lingual  alveolar 
wall  is  the  thinnest,  while  the  buccal  wall  is 
the  thickest  and  most  resistant.  Pont  there- 
fore considers  it  rational  to  luxate  the  tooth 
in    an    inward   direction,   using   the  buccal 


alveolar  wall  as  a  supporting  fulcrum  and 
forcing  a  straight  elevator  with  a  round  and 
very  sharp  end  between  the  root  and  the 
alveolus.  The  position  of  the  patient  is  the 
one  usually  chosen  for  extraction  of  lower 
teeth,  i.e.  very  low,  and  with  chest  and  head 
straight.  For  extraction  of  a  left  third 
molar  the  operator  stands  in  front  of  the 
patient,  for  that  of  a  right  one  a  little  be- 
hind and  to  the  right,  with  his  left  arm 
around  the  patient's  head,  holding  the  man- 
dible firmly  between  the  thumb  and  four 
fingers  of  the  left  hand.  The  elevator  is 
held  firmly  in  the  palm  of  the  hand,  the 
index  finger  touching  almost  the  point  of 
the  sharp  instrument  for  the  sake  of  guid- 
ance and  guard.  The  point  of  the  instrument 
is  then  forced  under  luxating  motion  be- 
tween the  root  and  the  buccal  alveolar  wall 
to  a  depth  of  from  7  to  8  mm.,  the  handle 
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is  moved  outward  toward  the  cheek  in  lever 
fashion,  and  immediately  the  tooth  will  be 
luxated  at  the  buccal  wall.  It  will  sub- 
sequently come  out  of  itself,  or  it  can  be 
removed  with  the  fingers  or  with  forceps. 
In  certain  cases  it  is  useless  to  make 
luxating  motions,  as,  with  the  progress  of 
the  elevator,  the  tooth  springs  out.  The 
tooth  is  prevented  from  slipping  into  the  oro- 
pharynx by  holding  the  tip  of  the  right  in- 
dex finger  lightly  over  it  during  the  luxating 
motions.  The  author  has  removed  by  this 
method  about  thirty  third  molars,  the  ex- 
traction generally  requiring  less  than  a 
minute's  time,  so  that  local  anesthesia  would 
suffice  for  the  extraction.  The  author  does 
not  intend  to  do  away  with  the  forceps  or 
other  contrivances  especially  designed  for 
the  extraction  of  third  molars,  but  merely 
presents  a  method  which  he  considers  most 
expedient  and  useful  in  very  difficult  cases, 
as  well  as  practical  in  all  extractions  of  these 
teeth.  A  detail  description  of  fourteen  cases 
illustrates  the  author's  apparently  simple 
procedure. 

[Deutsche  Zahnaerztliche  Zeitung,  Ber- 
lin, April  2,  191 L] 

THE  USE  OF  DIGITALIS  IN  DENTISTRY. 
By  Professor  Dr.  Jung,  Berlin. 

Dentistry  has  frequently  profited  by  adopt- 
ing within  its  own  special  field  the  new 
methods  and  therapeutic  agents  which  have 
proved  valuable  in  other  specialties.  Since 
digitalis,  which  is  surely  no  new  drug,  is 
being  prepared  by  new  standard  methods 
which  insure  its  uniform  action,  its  applica- 
tion in  dental  practice  is  most  favorably  in- 
dicated. 

Profuse  hemorrhage  after  extraction  fre- 
quently occurs  without  any  traceable  cause 
in  connection  with  some  disturbance  of  gen- 
eral health,  which  must  not  necessarily  be 
of  the  nature  of  leukemia  or  hemophilia,  but 
may  be  due  to  temporary  conditions  such 
as  amenorrhea,  obstipation,  or  collateral  dis- 
turbances in  blood  circulation.  Tamponing 
in  such  cases  is  often  impracticable,  not  to 
say  useless,  while  digitalis  in  the  form  of 
one  of  the  standard  preparations  referred  to, 
when  given  internally,  acts  promptly,  and 
brings  about  an  arrest  of  the  hemorrhage. 

In  hemorrhage   following  the  extirpation 


of  a  devitalized  pulp,  digitalis  preparations 
prove  very  valuable,  and  they  may  be  wisely 
employed  in  hemophiliacs  by  way  of  pro- 
phylaxis before  extirpating  pulps.  Conges- 
tion of  the  pulp,  which  often  gives  rise  to 
intense  pain  upon  application  of  arsenous 
paste,  may  also  be  successfully  combated  by 
digitalis  medication.  In  so-called  nervous 
toothache,  which  is  generally  due  to  minute 
remnants  of  septic  pulp  tissue  in  treated  and 
filled  teeth  becoming  sensitive  upon  increased 
blood  pressure  from  any  cause,  the  internal 
administration  of  a  digitalis  preparation  in 
the  morning  and  evening  for  several  days 
has  yielded  good  results.  In  toothache 
during  pregnancy,  if  no  kidney  complication 
be  present,  the  same  favorable  effects  have 
been  noted.  In  the  latter  cases,  however, 
co-operation  with  the  physician  is  advisable. 

[Bull,   du   Syndicat   des   Chir.-Dentistes  de 
France,  Paris,  July  1911.] 

BETTER  ADHESION  BETWEEN  PLATI- 
NUM AND  PORCELAIN.  By  Dr.  F 
Richard,  Paris. 

For  obtaining  an  intimate  and  firm  union 
between  porcelain  crowns  or  bridges  with  the 
platinum  base,  the  author  recommends  the 
following  procedure:  The  platinum  base  is 
perforated  with  many  semicircular  holes, 
the  raised  semicircular  serrations  on  the 
other  side  of  the  base  being  left  protruding, 
so  that  this  side  resembles  a  grater,  upon 
which  surface  the  porcelain  can  be  firmly 
built  up  and  embedded.  To  close  the  holes 
on  the  root  side  of  the  base,  a  plain  sheet  of 
platinum  can  be  soldered  on.  In  a  banded 
crown  two  such  serrated  platinum  sheets 
can  be  soldered  together,  uniting  their 
smooth  surfaces,  the  upper  side  to  serve  for 
the  retention  of  the  porcelain,  the  lower  to 
assist  in  holding  the  crown  firmly  within  the 
cement.  In  porcelain  jacket  crowns  the  ser- 
rated platinum  sheet  is  burnished  with  its 
smooth  surface  over  the  peg  of  the  natural 
tooth,  and  the  porcelain  built  up  over  it. 

For  making  the  perforations  for  these  ser- 
rated platinum  bases  a  slightly  modified 
plate  punch  is  employed,  the  round  pin  be- 
ing simply  ground  to  semicircular  form. 
The  strength  of  the  serrations  can  be  modified 
according  to  need — as,  for  instance,  in  bridge 
bodies — by  selecting  a  thicker  semicircular 
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pin  for  the  plate  punch.  The  same  method 
may  be  employed  for  retention  of  a  vulcanite 
veneer  on  gold  or  aluminum  plates. 

[Ash's  Monthly,  London,  July  1911.] 
ORAL  MASSAGE  AND  HYGIENE.    By  Dr. 
E.  Neumann,  Vienna. 

Oral  massage  has  received  but  little  at- 
tention from  the  dental  profession,  notwith- 
standing its  availability  in  disease  conditions 
of  the  oral  cavity.  Generally  speaking,  the 
technique  of  massage  is  as  follows: 

Smoothing,  superficial  or  deep  kneading, 
rubbing,  stroking,  and  vibration.  In  smooth- 
ing with  the  balls  of  the  fingers,  a  mechanical 
irritation  is  exercised  on  the  terminal  nerve 
fibers,  which  promotes  active  hyperemia  and 
stimulates  the  sluggish  peripheral  circula- 
tion. Kneading  causes  a  more  rapid  elimina- 
tion of  waste  products.  Rubbing  promotes 
disgregation  of  pathological  products,  the 
particles  of  which  are  driven  into  the  neigh- 
boring lymphatics.  Stroking  provokes  con- 
gestion of  the  tissues  and  lessens  the  irri- 
tability of  the  sensitive  nerves.  Vibration 
stimulates  both  the  muscular  activity  and  the 
blood  pressure. 

While,  as  a  general  rule,  appliances  and 
instruments  for  massaging  should  be  rejected, 
vibration  is  better  performed  with  an  ap- 
paratus by  means  of  which  vibratory  massage 
can  be  both  more  regularly  and  more  rapidly 
performed  than  with  the  hand.  Several 
suitable  vibratory  instruments  for  dental 
purposes  are  on  the  market,  which  can  be 
attached  to  the  engine  arm  exactly  in  the 
same  way  as  handpieces  and  angle  attach- 
ments. In  that  way  the  frequency  and  the 
intensity  of  the  vibrations  can  be  regulated. 

In  incipient  abscessed  conditions,  in  alve- 
olar atrophy,  or  in  cases  of  sluggish  circula- 
tion, such  as  in  congested  and  infected  con- 
ditions of  the  gums  and  soft  tissues,  in  pyor- 
rhea pockets,  etc.,  massage  is  of  the  greatest 
importance  in  stimulating  the  functional 
activity  of  veins  and  lymphatics.  In  pyor- 
rhea alveolaris,  the  author  claims  to  have 
obtained  striking  results.  In  these  cases 
massage  serves  an  excellent  purpose  in  that 
it  tends  to  evacuate  the  pus.  The  method 
of  treatment  consists  in  directing  the  force 
of  massage  from  the  extremity  of  the  pocket 
toward  its  gingival  opening,  and  in  careful 


removal  of  concretions  and  calcareous  de- 
posits, to  be  followed  by  thoroughly  washing 
the  pockets  with  a  5  per  cent,  solution  of 
hydrogen  dioxid.  If  maintained  for  about  a 
month,  especially  in  the  beginning,  this  treat- 
ment arrests  the  discharge  of  pus,  and  ulti- 
mately all  inflammation.  In  every  instance 
massage  stimulates  the  circulation,  and  thus 
benefits  the  condition  of  the  gums. 

Vibratory  massage  may  also  be  used  to 
advantage  after  hypodermic  injections  to 
cause  the  more  thorough  diffusion  of  the 
anesthetic  solution.  It  is  also  useful  for 
hastening  the  eruption  of  permanent  teeth. 

[La  Province  Dentaire,  Lyons,  July  15,  1911.] 

STUDY  ON  THE  MECHANICAL  AND 
DYNAMIC  CONSIDERATIONS  GOVERN- 
ING THE  EMPLOYMENT  OF  PIVOT 
TEETH.    By  Dr.  Ovize,  Paeis. 

The  general  disregard  of  the  mechanical 
and  dynamic  principles  governing  mastica- 
tion, which  so  frequently  causes  the  breaking 
of  pivot  teeth,  has  prompted  the  author's 
investigation  as  to  what  requirements  must 
be  fulfilled  to  render  a  pivot  tooth  fit  to 
perform  its  intended  function  for  the  longest 
possible  time.  Presuming  that  all  prepara- 
tory steps,  such  as  root  preparation,  have 
been  correctly  performed,  the  simplest  form 
of  pivot  tooth,  i.e.  one  without  a  band  or 
half  band  on  an  upper  central  incisor,  is 
considered,  where  it  is  subjected  simply  to 
pressure  from  behind  forward.  The  only 
factor  in  a  pivot  tooth  that  can  be  varied 
and  upon  which,  always  providing  that  the 
porcelain  is  correctly  manufactured,  the  so- 
lidity and  fixation  of  the  tooth  depends,  is 
the  pivot.  The  pivot  should  fulfil  the  fol- 
lowing requirements: 

First,  the  pivot  should  be  cylindrical.  Al- 
though from  a  mathematical  point  of  view 
the  cylindrical  form  does  not  insure  so  great 
a  resistance  as  the  oval  or  square  shape,  the 
difficulties  in  conforming  the  root-canal  to 
these  latter  two  shapes  render  the  round 
form  preferable.  To  obtain  a  maximum  so- 
lidity of  fixation,  the  amount  of  sealing 
medium  should  be  limited  to  a  minimum,  as 
the  tooth  will  act  upon  it  like  a  lever,  and, 
if  it  be  cement,  break  it,  or,  if  it  be  gutta- 
percha, press  it  out  of  place.    A  well-fitted 
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post  should  hold  firmly  before  any  sealing 
agent  has  been  employed,  and  such  a  fit  can 
be  best  obtained  with  a  round  pivot.  A 
pivot  that  does  not  entirely  fill  the  root- 
canal,  and  for  the  retention  of  which  the 
sealing  agent  is  relied  upon,  resembles  a  nail 
driven  into  plaster.  For  reaming  root- 
canals,  therefore,  the  gage  of  the  reamer 
should  be  exactly  determined  with  a  gage 
plate,  and  a  pivot  of  exactly  the  same  gage 
should  be  selected. 

Second,  the  pivot  should  be  as  long  as  pos- 
sible. If  we  consider  the  end  of  the  pivot 
as  a  fixed  point,  the  pivot  tooth,  by  resting 
on  any  portion  of  the  root-canal,  acts  as  a 
lever.  The  fulcrum,  that  is,  the  root,  lies 
between  the  weight  end  of  the  lever,  i.e.  the 
end  of  the  pivot,  and  the  power,  i.e.  the 
stress  brought  to  bear  upon  the  crown.  In 
this  lever  the  power  arm  is  longer  than  the 


weight  arm,  consequently  the  weight  force 
is  greater  than  the  power.  The  breaking  of 
the  root,  therefore,  is  the  less  to  be  feared, 
the  longer  the  pivot. 

Third,  the  pivot  should  be  as  thick  as 
possible  for  the  sake  of  resistance,  and  in 
order  to  offer  the  broadest  possible  surface 
for  the  sealing  agent.  On  the  other  hand 
the  walls  of  the  root  must  not  be  reduced 
to  such  an  extent  as  to  weaken  them. 

In  banded  or  semi-banded  crowns  the  force 
tends  to  displace  the  band,  yet  in  contradis- 
tinction to  the  bandless  pivot  tooth,  this 
force  is  distributed  over  the  whole  root.  For 
the  semi-banded  crown  the  same  rules  hold 
good  as  for  bandless  pivot  teeth;  the  band 
should  deviate  as  little  as  possible  from  the 
vertical  line. 

The  author's  contentions  are  confirmed  by 
a  series  of  mathematico-dynamic  calculations. 
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Temporary  Relief  in  Facial  Neuralgia. 

— For  facial  neuralgia,  a  small  quantity  of 
oil  of  sweet  birch  rubbed  over  the  nerve 
gives  great  relief. — Dental  Era  per  Dental 
Scrap  Book. 

Cleaning  Impression  Trays  of  Model- 
ing Compound. — Impression  trays,  when 
boiled  in  water  containing  a  piece  of  ordi- 
nary sapolio  and  a  little  ammonia,  at  once 
give  up  the  adherent  coating  of  modeling 
compound. — G.  A.  Wilson,  Journ.  Allied 
Societies. 

Systemic  Treatment  of  Hemophiliacs. 

— In  order  to  promote  clotting  in  a  patient 
whose  coagulation  time  is  delayed  by  some 
pathologic  state,  from  45  to  75  grains  of  cal- 
cium chlorid  daily,  for  three  or  four  days 
prior  to  the  operation,  constitutes  a  good 
treatment. — LeG.  M.  Cox,  Dental  Review. 

Chloroform  for  Smoothing  Wax  Plates. 

— Chloroform,  being  a  solvent  of  wax,  is  an 
excellent  expedient  for  smoothing  waxed-up 
cases  before  introducing  into  the  vulcanizer. 
It  produces  an  even,  glossy  surface,  saving 
much  final  scraping  and  finishing. — G.  A. 
Wilson,  Journ.  Allied  Societies. 


Wax  Model  for  a  Cast  Inlay. — In  taking 
a  wax  impression  for  an  inlay,  the  wax  is 
shaped  like  a  wedge,  so  that  one  end  of  it 
may  be  placed  over  the  entire  gingival  wall 
before  any  pressure  is  exerted.  This  will 
insure  a  perfect  impression  of  the  gingival 
margin. — O.  DeF.  Davis,  Dental  Review. 

Protecting  Films  from  Light  and  Mois= 
ture  in  Dental  Radiography. — Instead  of 
wrapping  the  film  in  black  paper,  one  may 
have  little  black  paper  envelopes  of  the  de- 
sired size  made  and  use  them.  Instead  of 
using  rubber  dam,  one  may  have  small  oiled- 
paper  envelopes  made,  and  protect  the  films 
against  moisture  by  enclosing  the  packet  in 
them. — H.  R.  Raper,  Items  of  Interest. 

Locating  Root=canals. — To  assist  in 
locating  the  opening  to  a  root-canal  which 
has  been  temporarily  obliterated  by  the  pro- 
cess of  decay  having  entered  the  pulp  cham- 
ber, moisten  with  alcohol  and  dry  with 
warm  air.  The  tooth  structure  turns  white, 
but  the  entrance  to  the  root-canals  is  indi- 
cated by  the  small  dark  spots.  This  often 
saves  time  by  cutting  down  the  area  to  be 
explored. — E.  S.  Best,  Dental  Review. 
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Removing  Salivary  Tartar  from  Teeth. 

— Dr.  Talbot's  iodo-glycerol  preparation,  or 

simply  iodin  tincture  itself,  if  preferred,  is 
a  valuable  aid  in  removing  deposits  of  tartar 
from  the  teeth,  principally  after  the  first 
large  incrustations  have  received  attention. 
The  remaining  specks  so  often  difficult  to  dis- 
tinguish will,  with  the  foregoing  treatment, 
become  black  and  somewhat  loosened,  while 
the  excellent  therapeutic  properties  of  the 
drug  prove  most  beneficial  to  the  surround- 
ing congested  tissues. — W.  N.  Short,  Com- 
monwealth Dental  Review. 

The  Correct  Interpretation  of  Clear 
Spots  in  Radiographs  of  Roots. — Precau- 
tions should  be  taken  in  the  study  of  radio- 
graphs. Clear  spots,  such  as  would  seem  to 
indicate  tissue  destroyed  by  pyogenic  action 
or  pus  itself,  may  also  be  produced  by  resorp- 
tion of  the  root  or  adjacent  alveolus  due  to 
necrobiotic  conditions,  or  there  may  exist 
old  abscess  bone  areas  which  have  healed  but 
never  received  the  secondary  osseous  deposit 
so  necessary  to  health;  so  that  every  clear 
spot  about  root  apices  on  the  film  does  not 
necessarily  mean  pus  retention,  which  must 
be  confirmed  by  other  general  symptoms. — 
C.  J.  Grieves,  Items  of  Interest. 

Polishing  Gingival  Margins  of  Gold 
Fillings. — For  polishing  the  gingival  mar- 
gins of  a  gold  filling,  a  broad  polishing  strip 
is  cut  lengthwise  down  the  center,  thus  ob- 
taining two  narrow  strips.  These  will  have 
just  the  correct  width  without  spoiling  the 
contour.  If  owing  to  lack  of  space  such  a 
strip  cannot  be  passed  between  the  teeth  in 
the  ordinary  manner,  one  end  is  pointed  and 
threaded  between  the  teeth  above  the  contact 
point.  This  threading  is  greatly  facilitated 
if  the  pointed  end  is  previously  dipped  in  the 
varnish  bottle  and  allowed  to  dry. — B.  W. 
Neave,  Commonwealth  Dental  Review. 

Filling  Teeth  with  Soft  Foil,  Tin,  and 
Tin=Gold. — The  cavity  is  prepared  as  for  any 

gold  filling,  and  foil  in  cylinders  or  mats  is 
used,  making  the  cylinders  slightly  longer 
than  the  depth  of  the  cavity  to  allow  for 
condensation.  First  all  the  margins  of  the 
cavity  are  filled,  and  secured  by  keying  with 
a  center  plug  or  wedge.  All  cylinders  are 
forced  to  place  and  condensed  by  burnishing 
and  malleting.  A  cohesive  filling,  taking  an 
hour  for  insertion,  can  be  put  in  in  this 
manner  in  from  ten  to  fifteen  minutes,  and 
constitutes  a  better  filling  on  account  of  the 
adaptability  of  the  soft  foil  to  the  margins 
of  the  cavity. — C.  A.  Barnhill,  Dental  Sum- 
mary. 


Treatment  of  Tic  Douloureux  by  Alco- 
hol=Cocain  Injections. — The  solution  used 
for  injection  is  85  per  cent,  alcohol  with  4 
grains  of  cocain  to  one  ounce,  of  which  2  cc. 
is  injected.  In  subsequent  injections  90  per 
cent,  alcohol  with  the  same  amount  of  co- 
cain is  applied.  If  the  patient  has  pain  in 
all  branches  of  the  trifacial  nerve,  that  branch 
in  which  the  pains  originated  is  first  in- 
jected, and  subsequently  the  other  branches. 
Very  often  one  injection  will  cause  cessation 
of  all  pain;  whenever  the  nerve  is  struck  the 
pain  ceases  immediately.  This  can  always 
be  recognized  by  the  subsequent  anesthesia 
of  the  injected  nerve. — T.  H.  Weisenburg, 
Therapeutic  Gazette. 

Ratio  of  Dental  Caries  to  Diet  and 
Vocation. — According  to  the  records  made 
concerning  defective  teeth  among  the  German 
recruits  in  the  years  1901-03,  the  proportion 

was  as  follows: 


Farmers    6.4 

Building  occupations    7.1 

Clothing    7.1 

Brewers  and  bar-keepers,  each    7.6 

Heavy  hand  workers    7.8 

Millers    7.8 

Butchers  and  ordinary  laborers,  each  8.0 
Better  grade  of  workmen — and  do- 
mestic servants    8.9 

Waiters  and  cooks,  each    9.1 

Brain  workers    9.6 

Elbe  watermen  (from  districts  where 

there  is  no  lime  in  water)   11.3 

Bakers   11.8 

Confectioners   15.6 


— Scientific  American. 

Simple  Method  of  GoId=plating  Ortho- 
dontic and  Other  Appliances. — It  is  quite 

easy  to  gild  dental  appliances  well  by  the  use 
only  of  a  dry  battery,  a  piece  of  fine  gold, 
and  some  potassium  cyanid.  A  piece  of 
potassium  cyanid  about  the  size  of  a  wal- 
nut is  dissolved  in  a  quarter  of  a  pint  of 
warm  water  contained  in  a  small  earthenware 
jar.  The  gold  anode  attached  to  the  positive 
pole  is  then  dipped  into  the  solution,  along 
with  the  cathode  wire  (from  the  zinc)  on 
which  the  work  is  afterward  to  be  hung.  In 
a  few  minutes  there  will  be  formed  sufficient 
of  the  double  cyanid  of  gold  and  potassium 
in  the  solution  to  begin  gilding.  The  cathode 
wire  is  removed,  the  well-polished  and  cleaned 
article  slung  on  it  and  inserted  in  the  solu- 
tion, kept  warm  meantime  on  a  water-bath. 
Deposition  should  begin  to  take  place  almost 
immediately,  and  a  good  coat  be  secured  in 
from  one  to  three  minutes. — Dental  Record. 


PERISCOPE. 


1359 


Cementing  Inlays. — The  cementing  of  an 
inlay  is  very  important.  Great  care  should 
be  exercised  and  ideal  manipulation  employed 
in  bringing  powder  and  liquid  together  in 
small  amounts  and  thoroughly  spatulating. 
Inasmuch  as  cement  is  composed  of  liquid  and 
solid,  it  is  reasonable  to  suppose  that  up  to 
a  certain  point  the  best  mixture  is  made  by 
incorporating  as  much  powder  in  the  liquid 
as  is  possible,  still  leaving  it  fluid  enough  for 
the  excess  to  flow  ahead  of  the  advancing 
inlay  and  permit  of  perfect  adaptation  of 
tooth  and  filling.  Too  little  powder  is  dan- 
gerous, so  it  behooves  one  to  have  everything 
ready  before  the  mixing  is  started.  The  cav- 
ity should  be  dried  with  chloroform  without 
hot  air,  the  theory  being  that,  if  the  tooth 
is  dehydrated  too  much,  it  absorbs  the  liquid 
portion  of  the  cement  much  as  a  dry  plaster 
model  does  when  new  plaster  is  applied,  leav- 
ing the  remaining  mass  considerably  deficient. 
Care  should  be  taken  to  keep  the  tooth  and 
inlay  dry  after  cementing,  and  to  polish  the 
margins  during  the  following  sitting  with  fine 
Arkansas  stones. — W.  A.  Chamberlain,  Den- 
tal Review. 

Pulp  Death  Due  to  Faulty  Mixing  of 
Cements. — If  a  cement  is  prepared  for  a 
filling  in  too  dilute  a  manner,  then  surely, 
because  of  the  slow  binding  of  the  acid,  suffi- 
cient acid  remains  free  long  enough  to  affect 
the  dentin,  percolate  through  the  tubules,  and 
affect  the  pulp.  Undoubtedly  the  pain  that 
occurs  in  some  deep  cavities  after  filling  is 
due  to  this  improper  preparation  of  the  ce- 
ment. If  the  irritation  be  weak,  the  pain 
gradually  subsides  and  eventually  disappears; 
possibly  the  pulp  may  have  stimulated  the 
replacement  of  the  destroyed  dentin  cells. 
But  if  the  action  be  a  strong  and  protracted 
one,  and  especially  if  there  be  left  but  a  thin 
wall  of  dentin  between  the  filling  and  the 
pulp,  then  the  pulp  is  too  weak  to  overcome 
the  action  of  the  acid,  and  it  dies.  So  it  is 
not  to  be  wondered  at  that  in  deep  cavities, 
in  spite  of  a  zinc  phosphate  cement  foun- 

Deg. 

1.  Upper  central  incisors   3.5 

2.  First  upper  right  bicuspid   3 

3.  First  lower  right  molar   1.5 

4.  Second  lower  left  molar   7.5 


5.    Second  upper  left  bicuspid.. No  response. 


dation,  or  rather  because  of  this,  very  often 
devitalization  of  the  pulp  is  observed.  Hence 
today  we  still  believe  in  the  advice  of  Miller, 
who  said  that  the  bottom  of  all  large  cavi- 
ties should  first  be  covered  with  some  indif- 
ferent substance,  such  as  Fletcher's  artificial 
dentin  or  gutta-percha,  and  that  the  filling 
should  be  completed  only  after  one  of  these 
is  in  place.  Especially  does  this  admonition 
apply  if  the  cement  contains  too  much  water. 
Even  in  experiments  so  conducted  that  the 
chance  of  a  mistake,  especially  through  the 
improper  mixing  of  the  cement  and  conse- 
quent danger  to  the  pulp,  is  minimized,  other 
circumstances  can  play  a  role  in  the  death 
of  the  pulp,  and  it  is  our  duty,  if  not  for 
scientific  reasons,  at  least  as  a  working  basis, 
to  determine  what  these  causes  may  be.  Of 
possible  factors  there  are  so  many  that  it  is 
surprising  that  the  fault  should  so  often  be 
placed  at  the  door  of  the  cement  preparation. 
That  the  pulp  can  die  with  any  kind  of 
cement  filling  is  known  to  every  practicing 
dentist. — M.  Kulka,  Items  of  Interest. 

Pulp  Diagnosis  by  Means  of  the  Faradic 
Current. — The  following  scheme  may  serve 
as  a  guide  for  making  a  diagnosis  by  means 
of  the  faradic  current:  The  normal  pulp  re- 
sponds to  the  faradic  current  at  the  irrita- 
tion point.  The  irritated  pulp  responds  very 
readily  at  the  irritation  point,  or  just 
slightly  below  it. 

The  inflamed  pulp  responds  below  the  normal 
irritation  point;  the  more  severe  the  inflam- 
mation, the  more  ready  the  response  to  the 
current.  The  inflamed  pulp  with  pus  infiltra- 
tion (abscess  formation)  responds  to  the 
faradic  current  above  the  normal  irritation 
point.  The  more  severe  the  purulent  condi- 
tion, the  less  ready  the  response  to  the  cur- 
rent. The  dead  pulp  does  not  respond  at  all, 
not  even  to  the  full  strength  of  the  current. 

To  illustrate  this  diagnostic  scheme  by 
figures  as  obtained  from  measurements  with 
the  tube  of  Duchenne,  the  following  data 
may  serve  as  examples: 

Diagnosis. 
Normal  irritation  point. 
Pulp  irritation. 

(The  tooth  shows  a  slight  carious  defect.) 
Acute  simple  pulpitis. 

(The  tooth  shows  a  deep  carious  defect.) 
Purulent  pulpitis. 

(The  tooth  is  apparently  intact;  it  has  a 
large  compound  amalgam  filling.) 
Dead  pulp. 

(The  tooth  has  a  large  cement  filling.) 

— H  Prinz,  Dental  Review. 
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NATIONAL  DENTAL  ASSOCIA- 
TION. 

Meeting    of   the    Executive  Council. 

Theke  will  be  a  meeting  of  the  Executive 
Council  of  the  National  Dental  Association, 
November  4,  1911,  at  10  a.m.,  at  the  New 
Willard  Hotel,  Washington,  D.  C. 

This  meeting  is  called  for  the  purpose  of 
selecting  section  officers  and  committees  for 
the  coming  year,  and  was  authorized  by  the 
association  at  the  Cleveland  meeting.  Mem- 
bers desiring  to  offer  suggestions  or  recom- 
mendations in  this  connection  should  com- 
municate promptly  with  any  member  of  the 
Council  or  with  the  undersigned. 

H.  C.  Brown,  Recording  Sec'y, 
185  East  State  st.,  Columbus,  Ohio. 


Notice  from  Publicity  Committee. 

The  dental  educational  series,  now  running 
in  the  newspapers  in  Illinois  and  Indiana,  has 
been  accepted  by  the  Western  Newspaper 
Union,  521  West  Adams  st.,  Chicago,  as  a 
part  of  their  regular  service.  They  are  fully 
equipped  to  handle  this  matter  expeditiously. 

All  advance  orders  that  have  been  sent  to 
me  will  be  filled  by  the  Western  Newspaper 
Union  as  soon  as  shipping  arrangements  are 
completed  for  the  different  states.  As  this 
work  has  now  passed  into  their  hands,  any 
who  are  interested  should  address  their  cor- 
respondence to  them. 

C.  B.  Warner,  Chairman, 

Urbana,  111. 


AUSTRIAN  DENTAL  SOCIETY 
OF  VIENNA. 

The  Austrian  Dental  Society  of  Vienna 
will  celebrate  its  fiftieth  anniversary  on 
November  14  and  15,  1911. 

Regierungsrat  Dr.  Carl  Jarisch, 

I 'resident, 

Dr.  Victor  Frey,  Corresponding  Sec'y. 


THIRD,  FOURTH,  AND  NINTH 
DISTRICT  (N.  Y.)  SOCIETIES 

AND  THE 

WESTCHESTER  COUNTY  (N.  Y.) 
DENTAL  SOCIETY. 

Union  Meeting. 

There  will  be  a  union  meeting  of  the  Third, 
Fourth,  and  Ninth  District  (N.  Y.)  Dental 
Societies  and  the  Westchester  County  (N.  Y.) 
Dental  Society,  held  at  Schenectady,  Novem- 
ber 21  and  22,  1911. 

An  excellent  program  has  been  arranged, 
including  prominent  essayists  and  instructive 
chair  and  table  clinics.  A  large  number  of 
exhibitors  have  already  engaged  space.  There 
will  be  a  banquet  on  the  evening  of  the  first 
day.  Cross  these  dates  from  your  appoint- 
ment book,  as  it  will  be  a  holiday  well  spent. 

Committee. 


UNIVERSITY  OF  CALIFORNIA, 
DENTAL  DEPARTMENT. 

Alumni  Association. 
The  midwinter  clinics  of  the  alumni  of  the 
Dental  Department  of  the  University  of  Cali- 
fornia will  be  held  on  Friday  evening,  No- 
vember 24,  1911,  in  the  rooms  of  the  San 
Francisco  Medical  Society,  ninth  floor,  Butler 
bldg.,  San  Francisco,  Cal.  All  alumni  should 
attend. 

Fred  J.  Seiford,  Sec'y. 


FIFTH  AND  SIXTH  DISTRICT 
(N.  Y.)  DENTAL  SOCIETIES. 

Union  Meeting. 
The  forty-third  semi-annual  meeting  of 
the  Fifth  and  feixth  District  Dental  Societies 
of  the  State  of  New  York  will  be  held  Novem- 
ber 17  and  18,  1911,  at  the  Onondaga  Hotel, 
Syracuse,  N.  Y.  All  ethical  members  of  the 
profession  are  cordially  invited  to  attend. 
J.  N.  Garlinghouse,  Sec'y  Fifth  District. 
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SEVENTH  AND  EIGHTH  DIS- 
TRICT (N.  Y.)  DENTAL 
SOCIETIES. 

The  union  meeting  of  the  Seventh  and 
Eighth  District  Dental  Societies  of  the  State 
of  New  York  will  occur  this  year  on  Novem- 
ber 9,  10  and  11,  1911,  in  the  Hotel  Iroquois, 
Buffalo,  N.  Y.  Everything  points  to  a  very 
successful  meeting. 

Following  is  a  list  of  the  papers  which 
will  be  read,  several  of  which  will  be  illus- 
trated with  stereopticon  views. 

Thursday — Afternoon. 
H.  A.  Pullen.  "Orthodontia." 
A.  D.  Black.    "The  Beginning  of  Pyorrhea 
— and  Prevention." 

Friday — Morning. 
Clinics:  The  C.  M.  Can  Club.  "Pyorrhea." 

Afternoon. 
H.  L.  Wheeler.    "Oral  Hygiene." 
J.    L.    Kelly,    Chicago,    111.  "Removable 
Bridges." 

N.  S.  Hoff,  Ann  Arbor.  "The  Education 
of  the  Dental  Assistant." 

Saturday — Morn  ing. 

Clinics. 

C.  K.  Teter.  "Anesthesia." 

Afternoon. 
G.  W.  Wende.  "Syphilis." 
In  addition  to  the  above,  Dr.  M.  L.  Rhein 
and  Dr.  A.  C.  Fones  will  read  papers. 

A.  F.  Isham, 
Ch'man  Business  Committee. 


NORTHEAST  MISSOURI  DIS- 
TRICT DENTAL  SOCIETY. 

The  Northeast  Missouri  District  Dental 
Society  will  meet  in  Macon  City,  Mo.,  No- 
vember 13  and  14,  1911,  with  Drs.  Sear!  and 
Wedelstaedt  as  demonstrators,  aside  from  a 
large  program  of  clinics  and  papers.  You 
cannot  afford  to  miss  this  meeting,  therefore 
on  your  appointment  blank  put  down  "Out 
of  town"  for  November  13th  and  14th. 

The  Northeast  Missouri  District  is  com- 
posed of  the  following  counties:  Putnam, 
Schuyler,    Scotland,    Clark,    Lewis,  Marion, 


Knox,  Adair,  Sullivan,  Linn,  Macon,  Shelby, 
and  Monroe  City. 

We  desire  every  dentist  in  the  district  and 
adjoining  societies  to  attend. 

C.  A.  Noland,  District  Sec'y, 

Monroe  City,  Mo. 


OHIO  STATE  DENTAL  SOCIETY. 

The  forty-sixth  annual  meeting  of  the  Ohio 
State  Dental  Society  will  be  held  in  the 
Southern  Hotel,  Columbus,  December  5,  6. 
and  7,  1911. 

The  following  program,  while  not  stating 
the  exact  titles,  indicates  the  subject  matter 
of  the  various  papers: 

Dr.  A.  0.  Ross,  Columbus,  president. 
"Most  Frequent  Causes  of  Mortality  Among 
Dentists  Compared  with  Other  Professions, 
with  Means  of  Prevention." 

Dr.  H.  T.  Smith,  Cincinnati.  "Germicides 
in  Dentistry." 

Dr.  F.  W.  Gethro,  Chicago.  "Cavity  Prep- 
aration for  Fillings  and  Inlays." 

Dr.  H.  Prinz.  St.  Louis.  "Local  Anes- 
thetics in  Dentistry." 

Dr.  C.  R.  Turner,  Philadelphia.  "Artistic 
Dental  Prosthesis." 

Dr.  J.  K.  Douglas,  Sandusky.  "Cast  Gold 
Inlays  vs.  Gold  Fillings." 

Dr.  Henry  Barnes,  Cleveland.  "Sweated 
Gold  vs.  Cast  Gold  Inlays." 

Dr.  L.  E.  Custer,  Dayton.  "Porcelain  In- 
lays vs.  Silicate  Cement  Fillings." 

The  above  splendid  program  of  papers,  to- 
gether with  the  usual  large  list  of  clinics, 
insures  something  of  interest  to  every  mem- 
ber of  the  profession. 

Much  more  commodious  quarters  have  been 
secured  for  the  sessions  of  the  society,  in- 
suring ample  room  for  all.  EveTy  reputable 
member  of  the  profession  is  cordially  invited. 

F.  R.  Chapman,  Sec'y. 


CHICAGO  DENTAL  SOCIETY. 

The  Chicago  Dental  Society  has  planned 
for  an  enormous  two  days'  celebration,  Janu- 
ary 22  and  23,  1912.  This  will  be  the  forty- 
eighth  annual  meeting  of  the  society.  We 
will  have  clinics  on  both  days,  and  papers 
will  be  read  in  the  evenings  by  the  best  men 
obtainable. 

This  society  has  attained  a  membership  of 
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almost  1200,  and  we  propose  to  make  this 
one  of  the  greatest  celebrations  we  have  ever 
attempted. 

Fred  W.  Gethro, 

Chicago,  111. 


UTAH  BOARD  OF  EXAMINERS. 

The  Utah  Board  of  Dental  Examiners  will 
hold  its  semi-annual  meeting  in  Salt  Lake 
City,  November  7  and  8,  1911,  for  the  pur- 
pose of  examining  applicants  who  desire  to 
practice  dentistry  in  Utah. 

For  application  blanks  and  further  infor- 
mation address 

A.  C.  Wherry,  Sec'y, 
McCormick  Bldg.,  Salt  Lake  City. 


MARYLAND  BOARD  OF  EXAM- 
INERS. 

The  Maryland  State  Board  of  Dental  Ex- 
aminers will  meet  for  examination  of  can- 
didates for  certificates  on  November  8  and 
9,  1911,  at  the  Dental  Department  of  the 
University  of  Maryland,  Baltimore,  at  9  a.m. 

For  application  blanks  and  further  infor- 
mation apply  to 

F.  F.  Drew,  Sec'y, 
701  N.  Howard  st.,  Baltimore,  Md. 


MICHIGAN  BOARD  OF  EXAM- 
INERS. 

The  next  regular  meeting  of  the  Michigan 
State  Board  of  Dental  Examiners  will  be  held 
at  the  Dental  College,  Ann  Arbor,  commen- 
cing Monday,  November  13,  1911,  at  8  a.m., 
and  continuing  to  the  18th  inclusive. 

For  application  blanks  and  full  particulars 
address 

A.  W.  Haldle,  Sec'y, 

Negaunee,  Mich. 


CONNECTICUT  DENTAL  COM- 
MISSIONERS. 

A  meeting  of  the  Dental  Commissioners  of 
the  State  of  Connecticut  will  be  held  on 
Thursday,  Friday,  and  Saturday,  November 
16,  17,  and  18,  1911,  at  Hartford,  Conn.,  to 
examine  applicants  for  license  to  practice 
dentistry.  Application  blanks,  rules,  etc., 
will  be  forwarded  by  the  recorder  upon  re- 
quest. 

D.  Everett  Taylor,  Recorder, 

Willimantic,  Conn. 


OKLAHOMA  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Oklahoma  State 
Board  of  Dental  Examiners  will  occur  in 
Oklahoma  City,  November  14,  15,  and  16, 
1911,  for  the  examination  of  applicants. 

Geo.  W.  Bowling, 

Lindsay,  Okla. 


WASHINGTON  BOARD  OF  EX- 
AMINERS. 

The  next  meeting  of  the  Washington  State 
Board  of  Dental  Examiners  will  be  held  in 
Spokane,  November  9,  1911. 

By  the  rules  governing  the  board,  "Tem- 
porary permits  or  licenses  will  not  be 
granted"  under  any  circumstances. 

F.  G.  Titus,  Sec'y. 


ARKANSAS  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Arkansas  State 
Board  of  Dental  Examiners  will  be  held  in 
Little  Rock,  Ark.,  November  20  and  21,  1911. 
All  applicants  are  required  to  pass  an  ex- 
amination to  obtain  a  certificate.  Examina- 
tion fee  $15.00. 

E.  H.  Johnson,  Sec'y, 

Pine  Bluff,  Ark. 


RHODE  ISLAND  BOARD  OF 
REGISTRATION. 

The  Rhode  Island  Board  of  Registration  in 
Dentistry  will  meet  for  the  examination  of 
candidates  at  the  State-house,  Providence,  R. 
I.,  Wednesday,  Thursday,  and  Friday,  Decem- 
ber 27,  28,  and  29,  1911.  Application  blanks 
and  particulars  may  be  obtained  from 

H.  L.  Grant,  Sec'y, 
1025  Banigan  Bldg.,  Providence,  R.  I. 


PENNSYLVANIA  BOARD  OF 
EXAMINERS. 

The  next  meeting  of  the  Pennsylvania 
Board  of  Dental  Examiners  will  be  held 
simultaneously  in  Philadelphia  and  Pitts- 
burgh, on  December  13,  14,  15,  and  16,  1911. 
For  application  blanks  address  the  Superin- 
tendent of  Public  Instruction,  Harrisburg,  or 
Alexander  H.  Reynolds,  Sec'y, 
4630  Chester  ave.,  Philadelphia. 
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TEXAS  BOARD  OF  EXAMINERS. 

The  next  meeting  of  the  Texas  State  Board 
of  Dental  Examiners,  for  the  purpose  of  ex- 
amining applicants  for  a  license  to  practice 
dentistry  and  dental  surgery  in  the  state  of 
Texas,  will  be  held  in  Austin,  Texas,  begin- 
ning December  11,  1911,  at  9  a.m. 

For  application  blanks  and  any  further 
information  address 

J.  M.  Murphy,  Sec'y, 

Temple,  Texas. 


NEW  JERSEY  BOARD  OF 
REGISTRATION. 

The  State  Board  of  Registration  and  Exam- 
ination in  Dentistry  of  New  Jersey  will  hold 
their  annual  meeting  in  the  State-house, 
Trenton,  N.  J.,  December  4,  5,  and  6,  1911. 
Candidates  for  examination  are  requested  to 
have  their  applications  in  the  hands  of  the 
secretary  ten  days  prior  to  the  date  of  meet- 
ing. 

For  information  apply  to 

Charles  A.  Meeker,  Sec'y, 
29  Fulton  st.,  Newark,  N.  J. 


INDIANA  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Indiana  State 
Board  of  Dental  Examiners  will  be  held  in 
the  Capitol,  Indianapolis,  beginning  Monday, 
January  8,  1912,  and  continuing  four  days. 
All  applicants  for  registration  in  the  state 
will  be  examined  at  this  time. 

No  other  meeting  will  be  held  until  June 
1912.    For  further  information  apply  to 
F.  R.  Henshaw,  Sec'y, 
507-8  Pythian  Bldg.,  Indianapolis,  Ind. 


IULINOIS  BOARD  OF  EXAM- 
INERS. 

The  semi-annual  meeting  of  the  Illinois 
State  Board  of  Dental  Examiners  for  the  ex- 
amination of  applicants  for  a  license  to  prac- 
tice dentistry  in  the  state  of  Illinois  will  be 
held  at  the  Illinois  University,  College  of 
Dentistry,  corner  Honore  and  Harrison  sts., 
beginning  Monday,  December  11,  1911,  at  9 

A.M. 

The  following  preliminary  qualifications 
shall  be  required  of  candidates  to  entitle 


them  to  examination  by  this  board  for  a 
license  to  practice  dentistry  in  the  state  of 
Illinois:  Graduates  of  a  reputable  dental  or 
medical  school  or  college,  or  dental  depart- 
ment of  a  reputable  university,  who  enter  the 
school  or  college  as  freshmen  on  or  after  the 
school  year  1906-07,  must  have  a  minimum 
preliminary  education  of  not  less  than  gradu- 
ation from  an  accredited  high  school  or  a 
certificate  from  the  state  superintendent  of 
public  instruction,  equivalent  officer  or 
deputy,  acting  within  his  proper  or  legal 
jurisdiction,  showing  that  the  applicant  had 
an  education  equal  to  that  obtained  in  an 
accredited  high  school;  which  certificate  shall 
be  accepted  in  lieu  of  a  high-school  diploma. 

Candidates  will  be  furnished  with  proper 
blanks  and  such  other  information  as  is  ne- 
cessary, on  application  to  the  secretary.  All 
applications,  accompanied  with  the  fee,  must 
be  filed  with  the  secretary  at  least  five  days 
prior  to  date  of  examination.  The  examina- 
tion fee  is  twenty  dollars,  with  additional 
fees  of  five  dollars  for  license  and  one  dollar 
for  registration  certificate. 

Address  all  communications  to 

T.  A.  Broadbent,  Sec'y, 
705  Venetian  Bldg.,  Chicago,  111. 

ARMY  DENTAL  SURGEONS. 

Memoranda  of  Changes. 

For  the  week  ending  September  23,  1911: 

John  A.  McAlister,  Jr.,  September  7th, 
ordered  to  proceed  from  Fort  Sam  Houston, 
Texas,  to  Camp  Cloudcroft,  N.  M.,  for  tem- 
porary duty. 

John  D.  Millikin,  September  12th,  arrived 
at  San  Francisco,  Cal.,  from  Philippine 
Islands,  and  left  same  date  on  two  months' 
leave  of  absence. 

John  A.  McAlister,  Jr.,  September  16th, 
left  Fort  Sam  Houston,  Texas,  en  route  to 
Camp  Cloudcroft,  N.  M.,  for  temporary  duty. 

Hugh  G.  Voorhies,  September  19th,  granted 
twenty  days'  leave  of  absence. 

For  the  week  ending  September  20th: 
Franklin  F.  Wing,  September  16th,  ordered 
to  proceed  from  Fort  D.  A.  Russell,  Wyo., 
to  Fort  Lincoln,  N.  D.,  for  temporary  duty. 

For  the  week  ending  October  7th: 
George   I.   Gunckel,    September   25th,  re- 
ported for  duty  at  Columbus  Barracks,  Ohio. 
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John  A.  McAlister,  September  23d,  upon 
completion  of  temporary  duty  at  Camp  Cloud- 
croft,  N.  M.,  ordered  to  Fort  Bliss,  Texas, 
for  temporary  duty. 

J.  R.  Bernheim,  October  1st,  reports  his 
arrival  at  Fort  Sheridan,  111.,  from  Columbus 
Barracks,  Ohio. 

For  the  week  ending  October  14th: 
J.  F.  Feely,  ordered  to  Fort  Slocum,  N.  Y., 
for  duty. 

Chas.  E.  Sherwood,  ordered  to  Columbus 
Barracks,  Ohio,  for  duty. 

F.  H.  Wolven,  October  1st,  arrived  at  Van- 
couver Barracks,  from  Fort  Liscum,  Alaska. 

S.  D.  Boak,  October  11th,  reports  his  arrival 
at  West  Point,  N.  Y.,  from  leave  of  absence. 

G.  L.  Mason,  October  10th,  left  Fort 
Snelling,  for  Fort  Omaha,  Nebr. 


The  Question  of  "Mounted  Pay." 

Opinion  by  Judge  Advocate  General. — 
The  Judge  Advocate  General  concludes  that 
officers  of  the  dental  corps  are  not  entitled  to 
mounted  pay  except  in  the  possible  case  that 
one  of  them  might  be  assigned  to  duties  re- 
quiring him  to  be  mounted.  It  is  suggested, 
however,  that  par.  1295.  A.  R.,  be  amended 
so  as  to  expressly  except  officers  of  the  dental 


corps  from  the  list  of  those  designated  as  re- 
quired to  be  mounted.  General  Crowder  holds 
that  not  even  a  cavalry  officer  is  entitled  to 
mounted  pay  when  he  is  serving  under  con- 
ditions that  do  not  require  a  mount,  as  when 
he  is  assigned  to  duty  on  a  government  trans- 
port. The  Judge  Advocate  General  says:  "In 
such  case  the  United  States  would  not  fur- 
nish him  with  mounts  and  horse  equipments 
in  kind,  nor  would  he  be  entitled  to  an  addi- 
tion to  his  pay  if  he  should,  under  such  cir- 
cumstances, 'provide  himself  with  suitable 
mounts  at  his  own  expense.'  Upon  such  facts 
the  certificate  of  the  officer  that  he  was  're- 
quired to  be  mounted'  and  that  he  'provided 
himself  with  suitable  mounts  at  his  own  ex- 
pense' would  not  be  conclusive  upon  the 
accounting  officers.  On  the  other  hand,  if  an 
army  officer,  whether  cavalry,  artillery,  or 
infantry,  is  required  to  be  mounted  and  while 
so  required  provides  himself  with  suitable 
mounts  at  his  own  expense,  is  temporarily  de- 
tached from  the  station  where  his  mounts  are 
kept,  so  long  as  his  mounts  are  actually  and 
exclusively  owned  and  kept  for  his  use  in  the 
military  service,  such  mere  temporary  detach- 
ment from  such  station  would  not  deprive 
him  of  his  right  to  said  additional  pay." — 
Army  and  Navy  Journal. 


United  States  patents 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  SEPTEMBER  1911 


September  5. 

No.  1,002,468,  to  William  Fiske  Strang- 
man.    Massaging  device  for  gums. 

No.  1,002,536,  to  Christoph  Friedrich  Mon- 
tag.     Orthodontia  appliance. 

No.  1,002,773,  to  Edward  Russell  Steven- 
son.   Form  for  producing  tooth  crowns. 

No.  1,002,784,  to  William  O.  Talbot.  Den- 
tist's balance. 

September  12. 
No.  1,003,159,  to  Scott  Stewart.  Fountain 
brush. 


No.  1,003,213,  to  Frank  H.  Skinner.  Den- 
tal tool. 

September  19. 

No.  1,003,785,    to    Arthur    L.  Paschall. 
Tooth-cleaning  device. 

September  26. 

No.  1,004,118,  to  Thomas  Sollers  Waters. 

Dental  tool. 
No.  1,004,302,  to  Roscoe  B.  Power.  Back- 
ing for  artificial  teeth. 


DR.  HENRIETTE  HIRSCHFELD. 

(Henriette  Tiburtius.) 
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THE  GINGIVAL  MANIFESTATIONS  OF  CERTAIN  METABOLIC 

DISORDERS. 


By  ALFRED  C.  CROFTAN,  M.D.,  Chicago,  111. 


INTERNISTS  in  general  pay  too  little 
attention  to  gingival  lesions  as  a  local 
symptom,  and  dentists,  as  a  rule,  fail 
to  search  conscientiously  for  the  under- 
lying systemic  causes  of  gingivitis.  This 
is  unfortunate,  because,  on  the  one  hand, 
a  careful  study  of  the  gums  often  leads 
to  the  early  recognition  of  certain  obscure 
metabolic  disorders,  while,  on  the  other 
hand,  proper  recognition  of  the  systemic 
disorders  that  underlie  many  cases  of  gin- 
givitis often  points  the  way  to  a  success- 
ful therapy  of  this  obstinate  and  often 
apparently  intractable  affliction. 

The  gums  are  an  end-organ  supplied 
by  end  arteries  and  with  a  relatively  defi- 
cient venous  back- flow,  consequently  their 
nutrition  is  readily  interfered  with  in  all 
disorders  involving  their  peripheral  arte- 
rioles; they  are  also  particularly  suscep- 
tible to  damage  when  the  blood  carries 
abnormal  toxic  products  of  perverted 
metabolism.  They  are,  further,  continu- 
ously exposed  to  mechanical  injury  and 
to  infection  by  members  of  the  variegated 
buccal  flora  abounding  in  their  vicinity. 

In     arterio-sclerosis,     therefore,  in 
Bright's  disease,  in  diabetes,  in  gout  and 
the  so-called  uric  acid  diathesis,  in  acid- 
vol.  lih. — 91 


osis,  and  in  many  other  similar  states, 
the  gums  are  commonly  involved,  and 
owing  to  the  accessibility  of  the  gums  to 
inspection  and  palpation  a  gingivitis  is 
more  easily  detected  than  lesions  in  any 
of  the  other  end-organs — kidneys,  retina, 
or  brain. 

I,  do  not  think  that  there  is  anything 
characteristic  or  pathognomonic  about  the 
gingival  lesions  that  are  seen  in  the  dif- 
ferent disorders  enumerated,  i.e.  I  do  not 
think  it  possible,  from  the  appearance  or 
the  feel  of  the  gums  alone,  to  decide 
whether  the  gingivitis  is  due  to  diabetes, 
or  to  gout,  Bright's  disease,  etc. 

A  great  deal  will  depend  on  the  stage 
of  the  gingivitis,  on  the  conformation 
and  condition  of  the  teeth  and  mouth, 
and  on  the  character  of  the  mouth  bac- 
teria and  fungi  that  may  happen  to  be 
present — for  all  these  features  determine 
the  kind  and  the  degree  of  secondary  in- 
fections and  mechanical  injuries  to  the 
gums  that  may  have  taken  place.  Thus 
we  may  have  intense  congestion  involv- 
ing the  whole  of  the  gums,  or  merely 
slightly  localized  reddening;  we  may 
have  lacerated  or  smooth  gums,  fungous 
growths  covering  the  gums  with  large 
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layers  of  vegetation  various  in  color  and 
outline,  or  pyogenic  infection  of  the 
deeper  tissues  or  only  of  the  surface 
along  the  margin  of  the  diseased  gums ; 
and  finally,  we  may  have  widespread  de- 
struction by  necrosis  and  gangrene. 

I  do  not  think  that  in  the  majority  of 
cases  local  treatment  of  these  lesions  is  of 
much  value  unless  the  underlying  sys- 
temic cause  is  at  the  same  time  attacked. 
I  am  told  so  by  reliable  stomatologists 
who  have  had  much  experience  in  the 
treatment  of  such  gum  troubles.  As  far 
as  I  can  learn,  all  the  measures  that 
are  actually  employed  in  stomatological 
practice  essentially  amount  to  promoting 
cleanliness,  i.e.  asepsis  of  the  tissues  and 
cavities  surrounding  the  gums,  removing 
foul  discharges,  and  correcting  mechan- 
ical conditions  about  the  teeth  that  might 
further  injure  the  gums  and  keep  up  irri- 
tation. Such  treatment  is  of  course  of 
much  value  in  preventing  disagreeable 
consequences,  but  I  am  informed  that  it 
is  by  no  means  curative  in  the  vast  ma- 
jority of  the  cases  of  gingivitis  that  come 
under  observation. 

It  is  my  object  in  this  paper  to  briefly 
call  attention  to  the  more  important  sys- 
temic disorders  that  frequently  produce 
gingivitis,  to  say  a  few  words  of  practical 
importance  on  the  early  recognition  of 
some  of  these  states,  and  to  point  out 
some  of  the  salient  features  in  the  general 
treatment  that  can  be  employed  to  remove 
the  underlying  cause  of  the  gum  disease. 

I  place  particular  emphasis  upon  the 
word  "early."  Any  tiro  can  diagnose  a 
case  of  gout  when  it  is  fully  developed, 
or  a  case  of  diabetes  mellitus  or  of  ad- 
vanced Bright's  disease.  But  it  is  when 
these  diseases  are  in  their  incipience  or 
when  they  are  possibly  "masked"  that 
these  gingival  manifestations  very  often 
occur,  and  it  is  precisely  in  these  early 
stages  that  proper  systemic  treatment 
energetically  administered  so  often  leads 
to  gratifying  results. 

THE  GINGIVITIS  OF  BRIGHT'S  DISEASE. 

According  to  the  newer  conception  of 
this  disorder  it  is  primarily  of  a  cardio- 
vascular nature.     Very  often  the  first 


sign  is  an  increase  of  the  blood  pressure, 
and  this  may  appear  long  before  albumin 
or  casts  appear  in  the  urine.  In  a  large 
majority  of  cases  we  must  assume  that 
the  factors  determining  this  increase  of 
blood  pressure  are  toxic  in  character,  and 
that  the  origin  of  these  toxins  must 
be  sought  for  in  the  gastro-intestinal- 
hepatic  tract.  The  poisons  determining 
the  increase  in  blood  pressure  may  affect 
either  the  heart  primarily  by  increasing 
the  force  of  its  contractions,  or  they  may 
affect  primarily  the  peripheral  arteries 
and  arterioles  by  causing  vaso-constric- 
tion  and  thereby  high  arterial  tension.  In 
both  instances  an  additional  strain  is 
placed  upon  the  heart,  so  that  this  organ 
soon  undergoes  hypertrophy.  As  a  rule, 
the  increased  arterial  tension  becomes 
clinically  manifest  very  early  in  the  dis- 
ease by  an  accentuation  of  the  second 
aortic  sound.  Already  at  this  very  early 
period,  or  very  soon  thereafter,  especially 
if  the  toxemia  is  not  recognized  and 
aborted,  various  changes  appear,  espe- 
cially in  end-organs,  notably,  as  has  been 
stated  above,  in  the  brain,  the  retina,  the 
kidneys,  and  the  gums.  In  an  overwhelm- 
ing majority  of  cases,  of  course,  the  kid- 
neys become  affected  first,  not  so  much  on 
account  of  the  deficient  nutrition  of  these 
organs  that  results  from  the  local  impair- 
ment of  the  circulation,  but  on  account  of 
their  function  to  bear  the  brunt  of  disin- 
toxication, for  to  them  is  chiefly  delegated 
the  task  of  ridding  the  organism  of  cir- 
culating toxins.  Later,  functional  brain 
symptoms  appear,  headache,  dizziness, 
nausea,  central  ocular  phenomena,  and 
finally,  in  many  cases,  cerebral  edema  and 
in  extreme  cases  apoplexy  from  rupture 
of  miliary  aneurysm  or  of  the  weakened 
walls  of  cerebral  bloodvessels.  Changes 
in  the  retina  may  appear  at  different 
stages  in  the  disease,  often  early,  but 
usually  late,  and  as  a  rule  their  discov- 
ery, indicating  serious  organic  bloodvessel 
degeneration,  spells  a  very  grave  prog- 
nosis in  regard  to  recovery  and  the  life- 
expectancy  of  the  patient. 

The  gums  in  my  experience  often  be- 
come involved  very  early  in  the  disease, 
and  I  have  made  it  a  practice  to  examine 
the  gingival  margin  in  every  case  of  car- 
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diac  hypertrophy  with  high  arterial  ten- 
sion and  headache,  especially  when  ac- 
companied by  a  trace  of  albumin  in  the 
urine.  The  character  of  the  gum  lesions 
varies,  as  stated  in  the  introduction;  usu- 
ally there  is  simply  a  reddened  zone 
around  the  margin  of  the  gums,  later  be- 
coming secondarily  affected  by  mouth 
bacteria.  The  treatment  of  this  gingivitis 
is  synonymous  with  the  treatment  of  such 
early  stages  of  BrigmVs  disease,  and 
should  consist  of  the  following  measures  : 

(1)  Every  effort  should  be  put  forward 
to  reduce  albuminous  intestinal  putrefac- 
tion to  a  minimum.  This  can  best  be  ac- 
complished by  a  judicious  regulation  of 
the  diet,  consisting  in  a  reduction  of 
meats  and  animal  fats,  and  a  corre- 
sponding increase,  for  a  time  at  least,  of 
milk,  buttermilk,  sweets,  vegetables,  and 
starchy  material.  That  the  diet  should 
of  course  be  quantitatively  ordered  to  sup- 
ply adequate  nutrition — a  sufficient  ca- 
loric intake — need  hardly  be  emphasized. 
Of  remedies,  the  bile  acids,  sulfocarbol- 
ates,  and  salol,  combined  judiciously 
with  laxatives,  are  probably  most  effective 
to  produce  intestinal  antisepsis. 

(2)  The  blood  pressure,  particularly  in 
early  stages,  should  be  reduced ;  later,  high 
blood  pressure  may  be  a  conservative  pro- 
tective process,  put  forward  as  a  compen- 
satory phenomenon  by  the  organism  and 
best  not  tampered  with.  The  blood  pres- 
sure is  best  reduced  by  hydrotherapeutic 
means.  Such  patients  fare  very  well  if 
they  are  instructed  every  evening  to  lie 
perfectly  still  in  a  bath  of  a  temperature 
of  95  to  97°  for  from  five  to  ten  minutes 
with  an  ice-bag  applied  to  the  head.  This 
generally  reduces  the  arterial  tension  for 
many  hours,  sometimes  for  the  whole 
twenty-four  hours'  period,  and  as  a  rule 
induces  a  sound  and  beneficial  sleep. 
If  necessary,  nitroglycerin  or  erythrol- 
tetranitrate  may  be  given,  either  alone  or 
together  with  very  small  doses  of  digitalis 
— not  to  exceed  one  drop  of  a  fresh  tinc- 
ture two  or  three  times  a  day ;  the  latter 
aids  materially  in  regulating  the  heart's 
action  that  is  being  disturbed  by  the  tox- 
emia. It  will  be  found  that  the  gum  le- 
sions, provided  the  appropriate  simple 
cleansing  and  soothing  local  treatment  is 


at  the  same  time  instituted,  will  often  dis- 
appear promptly  under  this  therapy. 

THE  GINGIVITIS  OF  DIABETES. 

In  diabetes,  especially  in  advanced 
stages  of  the  disease,  the  gum  lesions  are 
usually  very  distressing,  for  when  the  tis- 
sues are  saturated  with  sugar  they  con- 
stitute a  particularly  suitable  nidus  for 
the  development  of  germs  of  various 
kinds,  and  infections  of  all  varieties  are, 
as  is  well  known,  especially  intractable  in 
diabetes.  Here,  then,  asepsis  of  the  buc- 
cal cavity  and  the  reduction  of  the  hyper- 
glycemia, both  as  a  prophylactic  and  as  a 
therapeutic  measure,  is  very  important. 

The  latter  object,  of  course,  can  best 
be  accomplished  by  the  complete  with- 
drawal of  carbohydrates — starches  and 
sweets — from  the  diet,  but  unfortunately 
this  restriction  is  badly  borne  by  the  ma- 
jority of  cases,  especially  if  continued  for 
too  long  a  time.  Xor  is  this  irksome 
hardship  usually  necessary;  many  errors 
of  routine  are  committed  in  this  direc- 
tion. Moreover,  when  all  carbohydrates 
are  withheld  for  too  long  a  time,  an- 
other condition  is  very  apt  to  be  produced 
in  diabetics  that  may  be  considered  in  it- 
self a  prolific  cause  of  gum  lesions  second 
in  importance  only  to  the  diabetes  itself. 
I  refer  to  acetonuria  and  acidosis.  One 
must  often  make  a  choice,  therefore,  be- 
tween the  smaller  of  two  evils.  The 
breath  and  urine  of  such  cases  of  dia- 
betes, especially  when  they  are  placed  by 
rule  of  thumb  upon  the  ordinary  ortho- 
dox diabetic  diet,  soon  become  saturated 
with  acetone  and  its  chemical  congeners, 
as  manifested  by  the  peculiar  fruity  odor, 
and  it  is  established  that  these  acetone 
bodies  possess  the  power  in  themselves 
of  producing  a  stomatitis  which  has  been 
called  stomatitis  acetonica.  It  is  a  pe- 
culiar fact  that  in  diabetes  the  formation 
and  circulation  of  acetone  bodies,  and 
hence  their  excretion  in  the  breath  and 
the  urine,  can  be  greatly  reduced  by  a 
judicious  administration  of  a  certain 
amount  of  carbohydrate  food.  The  same 
rule  applies  with  somewhat  lesser  force 
to  healthy  subjects,  for  if  we  place  a 
perfectly  normal  individual  for  a  week 


1368 


THE  DENTAL  COSMOS. 


or  ten  days  upon  a  diet  consisting  exclu- 
sively of  meats  and  fats  and  containing 
no  starchy  or  sweet  foods  whatever,  then 
acetone  is  soon  excreted,  and  this  excre- 
tion only  stops  when  some  starchy  or 
sweet  food  is  again  administered.  I  have 
repeatedly  seen  the  gingivitis  of  diabetic 
subjects  disappear  when  they  were  al- 
lowed to  eat  a  certain  amount  of  starchy 
food,  i.e.  when  they  were  taken  off  the  or- 
thodox strict  diet. 

The  amount  of  starchy  food  that  such 
an  individual  can  eat  with  safety  must, 
of  course,  be  carefully  determined  in 
each  individual  case,  preferably  by  es- 
tablishing what  is  called  the  "boundary 
of  assimilation  or  tolerance."  A  simple 
way  to  do  this  is  the  following :  The  pa- 
tient is  first  placed  upon  a  diet  contain- 
ing no  starches  or  sugars ;  at  the  end  of  a 
few  days,  provided  the  case  is  a  light  one 
or  one  of  medium  severity,  sugar  will 
completely  disappear  from  the  urine. 
The  patient  should  then  receive  during 
twenty-four  hours  three  ounces  of  ordi- 
nary white  bread  in  addition  to  his  strict 
diet.  If  no  sugar  appears  on  this  ration, 
he  should  receive  during  the  next  twenty- 
four  hours  six  ounces  of  bread.  We  will 
assume  that  with  this  quantity  of  bread 
some  sugar  appears,  then  we  declare  that 
his  boundary  of  assimilation  lies  between 
three  ounces  and  six  ounces  of  bread,  or 
the  equivalent  of  this  amount  of  bread  in 
other  starchy  foods.  These  equivalents 
can  be  determined  from  tables  that  can 
be  found  in  various  text-books  on  the  sub- 
ject.* Such  a  case,  then,  not  only  may 
with  impunity,  but  should  for  safety's 
sake,  for  a  time  at  least  and  until  another 
tolerance  test  is  undertaken,  receive  such 
an  amount  of  starchy  food  in  his  daily  ra- 
tion. If  this  determined  limit  of  safety 
is  observed  no  harm  will  ever  accrue.  In 
the  majority  of  cases  the  acetone  forma- 
tion will  decrease,  the  patient's  general 
nutrition  and  weight  increase,  and  his 
sense  of  well-being  be  augmented.  This 
simple  plan  often  leads  to  very  gratifying 
results,  especially  as  far  as  the  gingivitis 
is  concerned. 


In  the  very  severe  forms  of  diabetes, 
especially  in  juvenile  or  adolescent  dia- 
betes, i.e.  in  cases  in  which  the  complete 
withdrawal  of  starches  and  sugars  from 
the  food  even  for  a  prolonged  period 
does  not  cause  disappearance  of  sugar 
from  the  urine — because  these  patients 
cannot  consume  even  the  sugar  they 
manufacture  from  their  own  tissues — 
the  treatment  of  the  gingivitis  becomes 
more  difficult,  so  that  here  one  becomes 
inclined  to  a  rather  bad  prognosis  both 
as  regards  the  cure  of  the  gum  lesions 
and  the  life-expectancy  of  the  patient. 
Even  in  such  cases  it  is  as  a  rule  best  to 
allow  some  starchy  food  at  intervals ;  the 
acidosis  will  be  less,  and  the  patient 
should  be  made  to  understand  that  the 
maintenance  of  the  general  nutrition  and 
the  prevention  of  acidosis  are  more  im- 
portant by  far  than  the  lowering  by  a  few 
points  or  fractions  of  the  sugar  percent- 
age in  the  urine.  Here  frequently  all  we 
can  do,  as  far  as  the  gums  are  concerned, 
is  to  promote  cleanliness,  especially  by 
alkaline  washes,  and  to  prevent,  as  far  as 
that  is  possible,  mechanical  injury  to  the 
affected  tissues.  One  of  the  most  useful 
washes  for  bleeding  and  painful  gums  I 
have  found  to  be  the  following: 

B — Tincture  of  opium,  20.0 

Chlorate  of  potash, 

Sodium  bicarbonate,        aa  10.0 

Decoction  of  marshmal- 

low  root,  1000.0  M. 

Sig. — Mouth- wash . 

For  excessive  fetor: 

1^— Beta  naphthol,  0.2 

Sodium  biborate,  20.0 

Peppermint  water,  200.0 

Distilled  water,  1000.0 

Sig. — Mouth-wash. 


M. 


*  For  instance, 
Croftan,  4th  edit. 


'Clinical  Therapeutics," 


THE  GINGIVITIS  OF  NON-DIABETIC 
ACIDOSIS. 

In  a  variety  of  peculiar  metabolic  per- 
versions there  occurs  an  outpouring  into 
the  blood  and  lymph  stream  of  certain 
acid  intermediary  products  of  metabo- 
lism. One  of  these  well-characterized 
perversions  is  diabetes,  of  which  we  have 
already  spoken.  There  are,  however, 
several  other  important  disorders,  not  so 
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well  defined  causally  and  generally  mis- 
understood, more  or  less  allied  to  dia- 
betes, in  which  a  similar  acidosis  occurs ; 
they  are  invariably  characterized  by  an 
increased  excretion  of  ammonia  in  the 
urine.  This  is  merely  a  secondary  mani- 
festation of  the  acid  toxemia,  for  wher- 
ever an  abnormal  amount  of  acid  is 
thrown  into  the  blood  the  organism  re- 
sponds to  this  acidulation  by  splitting 
off  ammonia  radicles,  which  immediately 
combine  with  the  abnormal  acids  to  form 
ammonia  salts.  This  is  a  protective  dis- 
intoxication process,  for  in  this  way  the 
organism  rids  itself  of  circulating  acids, 
because  combined  with  ammonia  the  lat- 
ter are  promptly  eliminated,  while  at  the 
same  time  the  all-essential  normal  alka- 
linity of  the  blood  is  maintained,  and  the 
cells  are  allowed  to  retain  the  normal 
alkali  radicles  that  are  necessary  in  the 
protoplasm  for  the  maintenance  of  life. 

These  peculiar  acid  states  are  in  many 
instances  due  to  hepatic  insufficiency,  i.e. 
to  inability  on  the  part  of  the  liver  to 
properly  perform  its  functions.  Here 
intestinal  intoxication  again  plays  a  com- 
manding role,  and  causal  treatment  of 
these  acid  toxemias,  which  in  my  experi- 
ence very  often  produce  gingival  lesions, 
must  again  be  directed  to  the  intestinal 
tract  and  the  liver — either  by  placing 
this  organ  at  rest  for  a  while  in  order  to 
give  it  a  chance  to  regain  its  normal  tone, 
or,  in  emergencies,  by  stimulating  it  to 
increased  function.  Best  of  the  liver  can 
best  be  brought  about  by  placing  the  pa- 
tient upon  a  diet  consisting  of  the  min- 
imum of  meats,  no  fats,  and  abundant 
carbohydrates ;  stimulation  by  the  use  of 
salol,  alkalis,  and  bile  acid  salts — so- 
dium glycocholate — and  occasionally  cal- 
omel. The  exact  mode  of  administering, 
the  precise  indications  and  counter-indi- 
cations for  these  various  remedies,  and 
their  proper  dose,  as  also  the  inefficiency 
of  most  liver  remedies  and  cholagogs, 
cannot,  of  course,  be  discussed  in  detail 
within  the  narrow  frame  of  this  article.* 
These  factors  all  vary,  moreover,  accord- 
ing to  individual  peculiarities  in  each 
case. 


*  See  Croftan,  loc.  cit. 


Symptomatically,  there  is  only  one 
way  to  treat  acidosis,  and  that  is  by  aid- 
ing nature  in  its  endeavor  to  oppose 
alkali  in  the  form  of  ammonia  to  the  cir- 
culating acids — in  other  words,  by  insti- 
tuting an  energetic  alkali  therapy.  It  is 
surprising  how  often  the  remote  and  the 
proximate  evidence  of  non-diabetic  acid- 
osis will  disappear  when  the  patients  are 
placed  upon  large  doses  of  soda,  or  of 
calcium  carbonate  and  other  salts  of  this 
class.  Locally  this  treatment,  as  far  as 
the  gums  are  concerned,  can  advanta- 
geously be  supplemented  by  the  use  of 
strongly  alkaline  mouth- washes. 

THE  GINGIVITIS  OF  THE  SO-CALLED  URIC 
ACID  DIATHESIS. 

It  seems  doubtful,  in  the  light  of  re- 
cent investigations,  whether  uric  acid 
plays  the  important  part  in  gout  and 
goutiness  that  we  have  been  led  to  be- 
lieve, for  we  find  various  conditions  in 
which  the  uric  acid  and  the  urates  of 
the  blood  are  enormously  increased  with- 
out the  appearance  of  any  of  the  signs  of 
gout  or  goutiness,  i.e.  of  uric  acid  concre- 
tions in  the  joints  or  other  parts  of  pre- 
dilection, or  any  of  the  more  or  less  vague 
symptoms  that  have  been  grouped  under 
the  name  of  lithemia  or  the  uric  acid  dia- 
thesis. Inversely,  we  not  infrequently 
encounter  cases  of  true  gout  in  which  no 
uric  acid  deposits  are  found  in  the  gouty 
swellings.  The  consensus  of  modern 
opinion  teaches  that  uric  acid  acts  path- 
ologically in  gout  chiefly  from  its  ten- 
dency to  form  concretions,  and  that  the 
primary  event  in  all  cases  where  urate 
concretions  finally  occur  must  be  an  in- 
flammatory process  that,  as  a  rule,  leads 
to  necrosis.  Uric  acid  itself  is  only 
slightly  toxic,  and  its  acid  character  so 
weak  that  as  a  factor  in  the  production  of 
an  acid  toxemia — acidosis — it  is  negligi- 
ble. What  the  elements  are  that  deter- 
mine these  local  inflammations  we  do  not 
know.  Urate  concretions  are  not  infre- 
quently found  deposited  along  the  gum 
margins  in  "masked"  gout  or  in  frankly 
gouty  patients,  and  in  so  sensitive  tissue 
as  the  gums  the  presence  of  these  crystals 
must  undoubtedly  act  deleteriously  and 
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favor  the  development  of  chronic  inflam- 
mation. Hence  every  effort  should  be 
made  to  prevent  such  concretions  and  to 
remove  them  after  they  have  been  de- 
posited. Prophylactically  and  from  the 
standpoint  of  general  treatment  various 
measures  must  be  adopted  such  as  will, 
first,  reduce  as  much  as  possible  the 
amount  of  circulating  uric  acid,  and  sec- 
ond, influence  the  reaction  of  the  blood  in 
such  a  way  that  the  deposition  of  urates 
is  rendered  difficult  or  impossible. 

In  order  to  reduce  the  amount  of  cir- 
culating acid  our  chief  reliance  must  be 
placed  upon  dietetic  measures,  but  there 
is  much  confusion  in  this  field.  With- 
out going  into  the  details  of  the  matter, 
one  can  state  axiomatically  that  the  chief 
if  not  the  only  source  of  uric  acid  are  the 
nucleins,  i.e.  a  well-defined  chemical 
group,  containing  the  so-called  ^purin 
ring"  and  found  in  all  articles  of  food 
that  contain  cell  nuclei.  Chief  among  the 
latter  are  all  internal  organs  like  liver, 
sweetbread,  kidneys,  etc.,  and,  besides, 
young  germinating  plants.  Other  articles 
to  be  excluded  are  all  those  that  contain 
the  so-called  extractives,  for  they  incor- 
porate the  so-called  purin  bases — deriva- 
tives of  nuclein — that  are  promptly  con- 
verted into  uric  acid  as  soon  as  they  enter 
the  body.  For  this  reason  raw,  rare, 
cured,  and  smoked  meats  should  be  ex- 
cluded from  the  diet,  because  they  still 
contain  the  extractives,  as  well  as  meat 
broths,  bouillons,  meat  extracts,  etc.,  be- 
cause the  latter  are  practically  a  watery 
solution  of  the  above-named  purin  bases. 
All  other  articles  are  permissible.  Of 
beverages  tea  should  be  forbidden,  for  it 
contains  members  of  the  purin  group. 
Coffee  may  be  taken  moderately,  cocoa 
without  restriction.  Alcoholic  beverages, 
for  reasons  that  need  not  be  elaborated 
upon  in  this  place,  are  decidedly  disad- 
vantageous. Abundant  water  drinking 
is  always  to  be  advised. 

To  meet  the  second  indication,  viz,  to 
change  the  reaction  of  the  blood,  a  vig- 
orous alkali  therapy  is  again  useful,  and 
here  the  calcium  salts  play  a  particularly 
important  role  in  preventing  the  deposit 
of  uric  acid  concretions,  no  matter  in 


what  part  of  the  body  they  threaten  to 
occur.*  It  is  a  very  difficult  matter  to 
really  permanently  influence  the  acidity 
or  the  alkalinity  of  the  blood  by  the  ad- 
ministration of  alkalis  or  acids  by  the 
mouth.  What  one  can  do  is  to  change 
the  relative  proportion  of  acid  or  alkaline 
salts,  notably  of  the  circulating  phos- 
phates. The  formation  of  urate  concre- 
tions is  in  a  large  measure  dependent  up- 
on the  relative  amounts  of  acid  and  basic 
phosphates  circulating,  for  uric  acid  is 
soluble  in  the  basic  phosphate  and  in- 
soluble in  the  acid  phosphate,  so  that 
whenever  the  latter  predominates,  urate 
concretions  are  very  apt  to  occur.  The 
administration  of  calcium  salts  is  particu- 
larly useful,  because  it  favors  the  circula- 
tion of  a  large  amount  of  the  basic  phos- 
phates and  of  relatively  small  amounts  of 
the  acid  phosphates,  for  reasons  that  I 
have  described  in  detail  in  the  mono- 
graph just  quoted. 

I  warn  expressly  against  too  great  re- 
liance upon  so-called  lithia  waters  and 
most  of  the  patent  proprietary  medicines 
and  mineral  waters  that  are  on  the 
market  for  the  cure  of  the  so-called  uric 
acid  diathesis.  Lithium  carbonate,  it  is 
true,  possesses  the  power  of  dissolving 
urates  in  the  test  tube,  but  the  few  grains 
that  are  contained  in  lithia  waters  are 
promptly  eliminated  from  the  body  in 
the  form  of  lithium  chlorid,  phosphate, 
and  sulfate,  and  do  not  reach  the  uric 
acid  foci  excepting  in  traces,  and  then 
not  at  all  as  lithium  carbonate  but  as 
lithium  chlorid.  Whatever  other  vir- 
tues these  waters  may  contain  must  be 
attributed  to  their  alkaline  reaction,  pos- 
sibly their  calcium  content,  and,  above 
all,  their  water.  No  medicine  is  known 
that  can  dissolve  urate  deposits  after  they 
have  once  formed. 

Locally,  in  view  of  the  fact  that  me- 
chanical and  infective  factors  by  produ- 
cing changes  in  the  local  circulation  often 
determine  stagnation  in  the  blood  stream 
in  certain  capillary  districts,  and  hence 


*  See  Croftan,  "The  Use  of  Calcium  Salts 
in  Nephrolithiasis  Urica,"  Journ.  A.  M.  A., 
1904. 
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favor  urate  deposits,  all  mechanical  in-  enforced.  I  have  never  seen  any  good 
jury  to  the  gums  should  be  strenuously  results,  however,  in  gouty  gingivitis  from 
avoided  and  rigid  asepsis  and  cleanliness    the  local  use  of  alkalis. 


DRUG  IDOLATRY  IK  DENTAL  MEDICINE. 


By  HERMANN  PRINZ,  D.D.S.,  M.D., 

PROFESSOR  OF  DENTAL  MATERIA  MEDICA,  THERAPEUTICS  AND  PATHOLOGY,  WASHINGTON 
UNIVERSITY   DENTAL    SCHOOL,    ST.    LOUIS,  MO. 


WITHIN  the  last  fifty  years  the  the- 
ories regarding  the  pharmacologic 
action  of  drugs  have  undergone  re- 
markable changes.  Empiricism  in  medi- 
cine has  held  sway  ever  since  remedies 
were  used  for  the  purpose  of  alleviating 
diseases,  and  it  was  only  through  the  in- 
troduction of  experimental  pharmacol- 
ogy in  the  early  sixties  of  the  last  cen- 
tury that  a  slow  but  radical  change  in  the 
administration  of  drugs  took  place.  The 
science  of  modern  pharmacology  is  based 
on  Virchow's  conception  of  cellular  pa- 
thology, and  with  its  introduction  into 
general  medicine,  in  1858,  the  humoral 
pathology  of  Hippocrates'  received  its 
death-blow. 

In  the  conception  of  this  great  physi- 
cian of  Cos,  Hippocrates,  the  knowledge 
of  medicine  was  based  on  seven  natural 
phenomena — res  naturales — and  he  con- 
sidered the  body  as  being  made  up  of  the 
four  elements,  i.e.  fire,  earth,  air,  and 
water.  These  elements  were  supposed  to 
invest  the  body  with  the  proper  tempera- 
ments (complexiones)  the  heat,  the  cold, 
the  dry,  and  the  wet,  which  when  com- 
bined in  different  proportions  in  the  dif- 
ferent individuals  were  productive  of  the 
four  humors,  i.e.  the  blood  (sanguis),  the 
phlegm  (phlegmon),  the  yellow  bile 
(choler),  and  the  black  bile  (melancho- 
ler).  It  was  further  supposed  that  one 
or  the  other  of  these  humors  must  always 
be  present  in  a  preponderance,  so  as  to 
create  the  specific  physical  organization 
which  is  peculiar  to  the  respective  indi- 
vidual. 

In  the  mind  of  the  humoral  pathologist 


there  was  never  a  doubt  that  a  drug  or  a 
combination  of  drugs  possessed  the  power 
of  producing  a  "cure,"  a  notion  which  is 
still  held  by  a  number  of  practitioners  of 
the  old  school  and  by  the  laity.  There 
is  no  need,  at  this  moment,  to  enter  in- 
to a  discussion  of  what  constitutes  a  cure. 
Merely  let  us  remember  that  whenever 
the  normal  cell  activity  is  disturbed  by  a 
morbific  cause,  disease  is  produced.  Na- 
ture, as  an  inherent  quality,  possesses  the 
power — vis  medicatrix  naturce — of  re- 
establishing normal  conditions,  i.e.  to 
heal  the  disease.  However,  nature  fre- 
quently exercises  this  power  in  a  way 
which  may  be  either  too  slow  or  too  fast, 
or  she  may  go  beyond  the  normal  line  or 
lag  behind  in  her  reparative  effort;  often 
she  is  too  painful.  To  aid  nature  in  the 
reconstruction  of  her  disturbed  functions, 
medicinal  agents  are  applied  that  are  in- 
tended to  cure  the  disease.  Expressed  in 
the  words  of  Celsus  these  processes  are 
defined  as — Natura  sanat,  medicus  curat. 

According  to  the  ruling  fashion — and 
the  practice  of  medical  art,  including  its 
stepdaughter,  dentistry,  has  always  been 
governed  by  it — the  remedies  employed  in 
treating  diseases  were  in  accordance  with 
the  predominating  school.  The  number 
of  remedies  which  are  at  the  disposal  of 
the  physician  are  countless;  the  drugs  of 
real  merit,  however,  may  be  gathered 
within  a  small  compass.  In  the  Ebers 
papyrus,  for  instance,  which  comprises 
the  period  3700  to  1500  b.  c,  about  eight 
hundred  remedies  are  enumerated,  and 
Dioscorides,  who  practiced  about  the  year 
50  a.  d.,  in  Rome,  and  who  wrote  the  first 
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known  work  on  materia  medica  and  inci- 
dentally introduced  this  latter  term  into 
medical  literature,  describes  about  a  thou- 
sand drugs.  Again,  in  the  Pharmacopoeia 
Medico-physica,  published  by  Schroder  in 
1664,  the  goodly  number  of  six  thousand 
remedies  is  recorded.  We  may  probably 
gain  a  better  understanding  of  the  use  of 
these  many  drugs  when  we  remember 
that  about  that  period  polypharmacy  had 
reached  its  zenith.  In  those  days  the 
combination  of  ten,  twenty,  or  even  more 
simples  in  a  single  prescription  was  very 
much  of  a  routine  practice.  For  instance, 
such  mystic  compounds  as  theriaca  and 
mithridate,  which  enjoyed  a  world-wide 
reputation  in  their  days  as  "cure-alls," 
were  concocted  of  seventy-five  or  even 
more  simples.  The  London  pharmaco- 
peia of  1667  published  a  formula  for 
the  preparation  of  a  mithridate  confectio 
damocratis — which  called  for  eighty-five 
different  ingredients  in  its  make-up.  A 
recent  example  of  polypharmacy  is  the 
still  famous  Warburg's  tincture,  which 
originally  called  for  some  twenty-odd 
simples  for  its  preparation. 

The  growing  tendency  to  overdrugging 
received  a  serious  shock  through  the  in- 
troduction (in  1810)  of  Hahnemann's 
method  of  treating  disease  with  infinitesi- 
mally  small  doses,  which,  combined  with 
other  extreme  changes  in  therapeutics,  re- 
sulted in  the  foundation  of  the  homeo- 
pathic school. 

Up  to  this  period  no  definite  knowledge 
regarding  drug  action  had  been  available 
to  the  practicing  physician,  and  as  a  con- 
sequence of  the  empiric  administration  of 
drugs  it  became  customary  to  poke  fun  at 
those  who  regarded  them  as  necessary 
in  the  treatment  of  disease.  Especially 
Skoda  and  Dietl,  of  the  Vienna  school 
(about  1850),  expressed  most  erratic 
views  in  regard  to  drug  medication,  and 
both  extremists  carried  the  idea  of  drug 
nihilism  to  such  an  extent  as  to  almost 
eliminate  materia  medica  from  the  cur- 
riculum of  the  study  of  medicine. 

MODERN  SYSTEMATIC  CLASSIFICATION  OF 
DRUGS. 

A  systematic  classification  of  drugs  ac- 
cording to  their  pharmacologic  action  was 


introduced  by  Buchheim  in  1870,  and 
since  the  appearance  of  "Grundriss  der 
Arzneimittellehre,"  by  Schmiedeberg,  in 
the  early  eighties  of  the  last  century,  a 
revolution  in  drug  medication  has  taken 
place.   This  revolution  was  made  possible 
only  by  the  complete  elimination  of  em- 
piricism, and  by  utilizing  the  results 
obtained   from   experimental  work  on 
healthy  and  artificially  diseased  animals, 
and,  to  some  extent,  on  man.   Aside  from 
the  above-named  experimenters,  such  men 
as  Magendie,  Beaumont,  Claude  Bern- 
hard,  B.  W.  Eichardson,  Crum  Brown, 
Erazer,  Binz,  Liebreich,  Lauder  Brunton, 
Filehne,  Kobert,  Ehrlich,  Cushny,  Abel, 
Pawlov,  and  others  too  numerous  to  men- 
tion, have  paved  the  way  in  the  past  or 
are  still  actively  engaged  in  solving  the 
intricate  problem  of  drug  action,  and 
thereby  have  created  a  new  branch  in 
biological  science  known  today  as  ex- 
perimental therapy.    Unfortunately,  the 
dental  profession  has  been  slow  in  keep- 
ing pace  with  the  progress  made  in  gen- 
eral pharmacology,  and  as  a  consequence 
there  is  still  much  empiricism  involved 
in    the   practice    of    dental  medicine. 
Broadly  speaking,  there  is  no  excuse  for 
such  laxity.  The  last  decade  offers  ample 
proof  of  the  immense  effort  which  has 
been  made  to  place  dental  therapeutics  on 
a  rational  basis;  yet  many  notions  pre- 
vail in  the  minds  of  some  practitioners 
regarding  the  action  of  certain  remedies 
which  are  not  in  harmony  with  the  mod- 
ern conception  of  the  physiologic  action 
of  drugs.    The  stereotyped  prescriptions 
which  are  so  often  displayed  in  current 
dental  literature,   and  the  consequent 
practice  of  "making  the  disease  fit  the 
remedy,"  are  much  to  blame  for  this  phar- 
macologic idolatry.    Even  some  of  the 
text-books  persist  in  the  transmission  of 
certain  antiquated  views  in  regard  to  the 
therapeutic  action  of  drugs.    Very  re- 
cently the  writer  had  occasion  to  look 
over  many  hundred  questions  relating  to 
the  subject  of  materia  medica  and  thera- 
peutics as  asked  by  various  state  boards, 
and  he  was  rather  surprised  at  the  pe- 
culiar conception  of  pharmaco-therapy 
which  these  questions  displayed  on  the 
part  of  the  examiners. 
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As  we  have  stated  elsewhere,*  the  grad- 
uate, fresh  from  college,  usually  starts 
out  with  a  long  list  of  drugs,  ready  to 
combat  all  diseases.  When  he  gets  his 
first  patient  with  some  difficult  ailment, 
where  drug  administration  is  indicated, 
he  finds  that  the  remedy  which  he  has 
chosen  is  utterly  incapable  of  influencing 
the  existing  conditions ;  his  faith  receives 
a  severe  shock,  and  usually  ebbs  even  to 
a  disbelief  in  drug  action.  A  small  num- 
ber of  drugs,  meeting  everyday  indica- 
tions, should  be  employed  in  the  greater 
part  of  a  dentist's  work.  Constant  ac- 
quaintance familiarizes  him  with  their 
nature  and  their  uses,  and  with  these  few 
remedies  his  best  work  is  usually  done. 
Therapeutic  nihilism  is  just  as  errone- 
ous as  the  polypharmaceutic  shotgun  pre- 
scriptions of  our  ancestors.  Practitioners 
of  large  experience  usually  obtain  the  best 
results  with  a  few  of  the  simple  remedies, 
while  many  of  the  younger  disciples  seize 
upon  new  compounds  because  they  do 
not  know  how  to  employ  either  of  them. 
"When  called  to  guide  a  patient  through 
an  illness,  the  physician  should  be  con- 
stantly a  watchman,  and  a  therapeutist 
only  when  necessity  arises." 

In  the  following  discussion  of  the  sup- 
posed efficacy  of  a  few  dental  remedies  no 
effort  has  been  made  to  arrange  them  in 
order  of  their  importance  or  according  to 
a  specific  classification.  They  have  been 
picked  out  at  random  as  being  possibly 
more  often  used  than  others,  but  the 
list  may  be  readily  extended. 

POTASSIUM  CHLORATE  NOT  A  SPECIFIC 
IN  STOMATITIS. 

Potassium  chlorate  as  a  remedy  for  the 
various  forms  of  stomatitis  is  looked  upon 
by  many  practitioners  as  a  veritable  pan- 
acea. As  someone  has  said,  "It  is  one  of 
the  most  reliable  remedies,  indeed  almost 
a  specific  in  ulcerations  of  the  mouth, 
particularly  in  stomatitis,  etc/'  Others 
have  lauded  it  as  a  prophylactic  in  mer- 
curial stomatitis,  claiming  that  it  will 
prevent  salivation.    Potassium  chlorate 


*  "Dental  Materia  Medica  and  Therapeu- 
tics," 2d  edit.,  1911. 


has  been  introduced  into  therapeutics  on 
the  erroneous  theory  that  it  will  decom- 
pose in  the  body  and  supply  oxygen  to 
the  tissues.  It  is  supposed  to  be  largely 
excreted  by  the  saliva,  and  thereby  to 
continuously  bathe  the  diseased  mouth 
with  this  oxygen-laden  fluid.  While  po- 
tassium chlorate  is  very  readily  absorbed 
by  the  gastro-intestinal  tract,  it  does  not 
part  with  its  oxygen  at  the  temperature  of 
the  tissues;  in  fact,  it  is  excreted  almost 
wholly  unaltered.  About  ninety  per  cent, 
is  removed  with  the  urine,  the  remainder 
passing  out  through  the  salivary  glands. 
In  consequence  of  its  resistance  to  decom- 
position in  the  tissues,  it  possesses  very 
little,  if  any,  value  as  an  antiseptic,  and 
its  therapeutic  effect  depends  probably 
wholly  on  its  "salt"  action.  This  fact  de- 
cides its  worthlessness  as  a  prophylactic 
in  mercurial  stomatitis.  In  the  mouth  it 
acts  as  a  ready  solvent  for  accumu- 
lated mucus,  and  imparts  to  the  mucous 
surfaces  a  cool  saline  taste.  On  the  other 
hand,  it  should  be  remembered  that  potas- 
sium chlorate  acts  as  a  dangerous  poison. 
When  absorbed  by  the  blood  the  greater 
part  of  the  hemoglobin  is  either  directly 
destroyed  or  changed  to  methemoglobin, 
and  the  typical  picture  of  chlorate  poison- 
ing is,  consequently,  always  accompanied 
by  pronounced  cyanosis.  "Increased  ex- 
perience has  also  taught  us  that  next  to 
the  potassium  cyanid,  it  is  one  of  the  most 
poisonous  of  the  potash  salts  which  are 
used  in  medicine."  The  absorption  of 
potassium  chlorate  from  the  gastro-intes- 
tinal canal  occurs  occasionally  most  rap- 
idly. Sollmann  reports  a  case  in  which 
death  occurred  within  two  and  one-half 
hours  after  the  chlorate  had  been  taken. 
While  the  lethal  dose  of  potassium  chlo- 
rate varies  very  much,  the  quantity  of  fif- 
teen grains  has  been  fatal  in  a  child.  In 
a  case  recently  reported,  a  girl  of  seven- 
teen had  swallowed,  during  gargling,  a 
more  or  less  large  portion  of  a  potassium 
chlorate  solution;  within  a  week's  time 
she  died  of  typical  chlorate  poisoning. 
Quite  a  number  of  similar  cases  may  be 
readily  cited  from  the  literature.  Potas- 
sium chlorate  in  tablet  form  for  throat 
trouble  is  in  common  usage  by  the  laity; 
such  practice  should  be  condemned.  Some 
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years  ago,  Unna  of  Hamburg  advocated 
the  use  of  a  tooth-paste  containing  fifty 
per  cent,  of  potassium  chlorate  for  the 
treatment  of  mercurial  stomatitis.  Since 
then  this  paste  has  been  widely  advertised 
in  the  United  States  and  Europe  as  being 
a  veritable  panacea  in  all  forms  of  mouth 
diseases,  including  of  course  the  bete 
noire  of  all  oral  disturbances,  pyorrhea 
alveolaris.  Lured  by  the  attractive  adver- 
tisements, some  dentists  have  made  it  a 
practice  to  prescribe  this  paste  to  their 
clientele  for  daily  use.  Aside  from  the 
disagreeable  salty  taste,  the  continued  use 
of  this  paste  is  very  prone  to  produce  in- 
flamed and  easily  bleeding  gum  margins, 
which,  however,  usually  promptly  disap- 
pear on  discontinuing  the  paste  and  sub- 
stituting a  warm  one  per  cent,  sodium 
chlorid  solution.  Potassium  chlorate 
should  be  eliminated  from  the  medicinal 
armamentarium  of  the  dental  practi- 
tioner. 

TANNIC  ACID,  GALLIC  ACID,  ADRENALIN, 
AND  SUGAR  OF  LEAD  NOT  INTERNAL 
HEMOSTATICS. 

The  treatment  of  local  dental  hemor- 
rhage by  the  internal  administration  of 
drugs  is  still  frequently  discussed  in  cur- 
rent literature.  Such  remedies  as  tannic 
or  gallic  acid,  adrenalin  chlorid  solution, 
and  sugar  of  lead,  with  or  without  opium, 
are  often  referred  to  as  possessing  some 
mystic  influence  in  regard  to  the  checking 
of  hemorrhage.  In  most  cases  this  con- 
ception is  based  upon  false  analogy. 
While  the  drugs  here  enumerated  possess 
definite  value  as  styptics  in  the  milder 
forms  of  hemorrhage  when  locally  ap- 
plied, they  are  valueless  when  given  in- 
ternally with  the  hope  of  acting  through 
the  blood.  Tannic  acid  is  changed  in  the 
intestinal  canal  into  gallic  acid,  and  the 
very  largest  part  of  it  is  absorbed  as  so- 
dium gallate,  and  as  such  it  possesses  no 
styptic  action  whatsoever.  Gallic  acid  is 
practically  valueless  as  a  medicinal  com- 
pound, and  it  may,  without  entailing  any 
loss,  just  as  well  be  eliminated  entirely 
from  therapeutics. 

"Regarding:  the  internal  administration 
of  adrenalin  or  its  many  synonymous 


compounds,  it  should  be  remembered 
that  it  is  completely  destroyed  after 
it  is  absorbed  from  the  intestines  and 
before  it  reaches  the  blood.  This  is 
also  true  when  it  is  injected  into 
thick  muscle  tissue.  On  the  other  hand, 
when  it  is  injected  into  the  circulation, 
even  in  minute  doses,  it  causes  a  quick 
and  powerful  rise  of  blood  pressure.  If 
it  is  injected  into  a  vein  with  the  hope  of 
constricting  the  vessel  wall  and  thereby 
permitting  the  formation  of  a  clot,  it 
should  be  remembered  that  the  great  rise 
in  blood  pressure  will  increase  the  hemor- 
rhage, and  consequently  its  use  for  such 
purposes  may  be  dangerous.  Locally  ap- 
plied upon  mucous  surfaces  or  injected 
into  the  tissues,  adrenalin  produces  defi- 
nite anemia  within  the  affected  area  by 
acting  on  the  peripheral  vessels,  and  for 
this  reason  it  is  sometimes  employed  as  a 
useful  styptic  in  minor  hemorrhage.  Lead 
acetate  in  small  doses,  usually  combined 
with  opium,  is  often  spoken  of  as  being  a 
panacea  in  the  treatment  of  dental  hem- 
orrhage. There  is  no  reason  justifying 
such  a  conception.  Lead  acetate  acts  as 
an  astringent  and  a  styptic  only  when  ap- 
plied locally  upon  mucous  surfaces.  The 
prolonged  internal  administration  of  lead 
salts  is  always  dangerous,  as  it  is  prone  to 
result  in  lead  poisoning. 

SULFURATED  LIME,  POTASSIUM  IODID,  AND 
SARSAPARILLA  AS  ABORTIVES  IN  SUP- 
PURATION. 

Sulfurated  lime,  with  or  without  iodin 
or  potassium  iodid,  either  alone  or  com- 
bined with  syrup  of  sarsaparilla,  is  ac- 
credited with  possessing  special  power  for 
preventing  or  arresting  suppuration.  For 
this  reason  it  is  often  advocated  as  an 
abortive  in  acute  alveolar  abscesses  or 
other  forms  of  suppuration  about  the 
jaws.  The  effect  of  sulfurated  lime,  when 
given  internally,  depends  solely  upon  the 
small  quantities  of  hydrogen  sulfid  which 
it  gives  up  in  the  intestines;  it  acts 
there  as  a  local  irritant.  No  remedial 
influence  upon  the  circulation  is  ob- 
served from  its  internal  administra- 
tion, except  that,  when  continually  used, 
it  acts  as  a  dangerous  poison.  Potas- 
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shim  iodid  is  a  most  valuable  drug,  and 
under  suitable  conditions  it  may  be 
spoken  of  as  being  a  specific — as,  for  in- 
stance, in  the  treatment  of  sclerosis  and 
other  sequences  of  syphilis.  It  is  also  ac- 
credited with  being  a  valuable  adjunct  in 
the  elimination  of  metallic  deposits  from 
the  tissues,  especially  in  chronic  metal 
poisoning — but  right  at  this  point  its 
known  action  ceases.  All  the  other  won- 
drous cures  which  are  ascribed  to  its 
action  are  pure  and  simple  sophistries. 
Among  other  diseases,  it  has  been  recom- 
mended as  an  abortive  in  acute  dento- 
alveolar  abscesses,  but  no  tangible  proof 
of  this  assertion  has  so  far  been  dem- 
onstrated. 

Of  the  vegetable  drugs,  sassafras, 
guaiac,  sarsaparilla,  etc.,  share  an  old 
reputation  as  being  highly  efficacious  al- 
teratives ;  the  latter  has  been  much  lauded 
as  being  especially  efficacious,  and  is  still 
widely  used  in  the  treatment  of  syphilis. 
This  belief  is  wholly  unfounded;  the 
empiric  use  of  sarsaparilla  in  the  form  of 
a  syrup,  decoction,  etc.,  as  a  vehicle  for 
potassium  iodid  or  other  similar  com- 
pounds has  no  influence  on  this  disease, 
an  alveolar  abscess,  or  any  other  disease. 
Sarsaparilla,  senega,  and  other  drugs  of 
this  category  contain  as  their  principal 
constituent  the  glucosid  saponin,  which, 
while  soluble  in  water,  is  not  absorbed 
from  the  gastro-intestinal  canal. 

MORPHIN  AND  ARSENIC  FOR  DESTROYING 
THE  PULP. 

In  1836  Shearjashub  Spooner  recom- 
mended to  the  dental  profession  the  use 
of  arsenic  for  the  purpose  of  destroy- 
ing the  pulp.  "Arsenic  is  the  only 
substance  with  which  we  are  acquainted 
that  will  effectually  destroy  the  nerve  of  a 
tooth.  ...  Of  late,  we  have  applied  to 
aching  teeth  a  mixture  composed  of  ar- 
senic three  parts  and  acetate  of  morphin 
one  part,  the  morphin — one  of  the  active 
principles  of  opium — being  the  most 
powerful  odontologic  remedy  which  we 
know  of."  Later  he  added  creasote  as  a 
vehicle  to  the  mixture.  This  combination 
has  been  used  for  the  above  purpose  the 
world  over.   Innumerable  other  combina- 


tions have  been  suggested,  the  prime  ob- 
ject having  always  been  to  incorporate 
with  the  arsenic  some  powerful  local  anes- 
thetic for  the  purpose  of  mitigating  the 
more  or  less  severe  pain  following  the 
application  of  the  arsenic.  Morphin, 
when  applied  locally,  has  no  anesthetic 
or  narcotic  effect  on  sensory  nerve  end- 
ings, and  consequently  it  acts  merely  as 
a  diluent  of  the  arsenic.  Cocain  in  the 
form  of  the  alkaloid  or  its  various  salts 
and  its  many  substitutes  have  been  sug- 
gested for  the  same  purpose.  Scientific 
proof  of  this  supposition  has  certainly 
never  been  brought  forward.  In  a  future 
publication  we  expect  to  substantiate  this 
claim  more  fully.  A  more  rational  pro- 
cedure consists  in  applying  to  an  aching 
pulp  a  concentrated  solution  of  a  local 
anesthetic — cocain,  novocain,  etc. — prior 
to  the  introduction  of  the  arsenical  paste. 

ALCOHOL  AND  SODIUM  OR  MAGNESIUM 
SULFATE  AS  ANTIDOTES  IN  PHENOL 
POISONING. 

Alcohol,  sodium  sulfate — Glauber's 
salt,  and  magnesium  sulfate — Epsom  salt 
— are  accredited  with  possessing  definite 
antidotal  properties  in  the  treatment  of 
poisoning  with  phenol — carbolic  acid. 
Alcohol  possesses  a  greater  solvent  power 
on  phenol  than  water,  hence  lavage  of  the 
stomach  with  a  ten  per  cent,  alcohol  solu- 
tion in  phenol  poisoning  is  of  value  in  the 
very  early  stages,  i.e.  before  the  poison  is 
absorbed.  Locally  applied  on  a  fresh 
phenol  burn,  alcohol  is,  for  the  same 
reason,  of  much  benefit.  It  should  be 
remembered,  however,  that  its  action  is 
solely  mechanical.  As  is  well  known, 
phenol  combines  readily  with  sulfuric 
acid  in  the  tissues  and  forms  a  compara- 
tively harmless  body.  From  teleologic 
reasoning,  readily  soluble  sulfates,  such 
as  magnesium  or  sodium  sulfate,  have 
been  recommended  as  antidotes  in  phenol 
poisoning,  with  a  hope  of  forming  some 
non-poisonous  substance.  This  reaction 
does  not  occur  in  the  tissues,  as  Brown 
and  Sollmann  have  clearly  demonstrated 
(1906),  and  consequently  their  adminis- 
tration for  the  above  purposes  is  totally 
useless. 
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LITHIUM  SALTS  AND  THE  URIC  ACID 
SOLVENTS  IN  GOUTY  PYORRHEA  ALVEO- 
LARIS. 

Things  clothed  in  mystery  give  rise 
to  much  unsound  speculation.  This  is 
equally  true  of  subjects  pertaining  to 
medicine  or  dentistry.  A  significant  ex- 
ample of  this  truism  may  be  cited  as  an 
illustration  by  referring  to  the  treatment 
of  gouty  pericementitis  with  lithium  salts. 
Usually,  we  understand  that — "Gout  is 
characterized  by-  the  deposition  of  mono- 
sodium  urate  crystals  in  various  parts  of 
the  body,  especially  in  the  hyalin  and 
fibrous  cartilages,  in  the  tendons,  in  the 
subcutaneous  and  intramuscular  connect- 
ive tissues,  and  in  the  kidneys."  If 
uric  acid  is  present  in  the  blood  and 
in  the  urine  of  a  patient  afflicted  with 
pyorrhea,  it  should  be  demonstrated 
by  a  careful  urine  analysis  before  the 
patient  is  subjected  to  medicinal  treat- 
ment. There  is  probably  no  other  field 
in  therapeutics  about  which  so  little 
truth  is  known  and  about  which  so  much 
poetry  is  written  as  in  the  treatment  of 
gout.  Apparently,  however,  this  is  not 
true  in  the  mind  of  the  nostrum-maker. 
To  him  the  bugbear  of  so-called  uric  acid 
diathesis  has  been  and  still  is  the  very 
shibboleth  of  uncounted  possibilities. 
Since,  practically,  we  know  nothing  of  the 
theory  of  gout,  except  that  it  is  associated 


in  some  way  with  a  perversion  of  the  uric 
acid  metabolism,  our  methods  of  treat- 
ment are  necessarily  futile.  An  increased 
excretion  of  uric  acid  is  favored  by  many 
clinicians,  and  here,  at  least,  fairly  good 
results  may  be  obtained  by  materially 
increasing  the  urine  secretion.  The  sim- 
plest means  for  accomplishing  this  pur- 
pose is  the  copious  drinking  of  water — 
ordinary  table  water  or  mild  alkaline  min- 
eral waters  will  answer  equally  well.  It 
is  claimed  that  certain  alkaline  metallic 
salts,  especially  the  various  salts  of  lithi- 
um, possess  a  definite  solvent  power  on 
uric  acid.  This  false  deduction  is  based 
on  the  fact  that  lithium  urate  is  about 
four  times  as  soluble  as  sodium  urate. 
However,  the  quantity  of  lithium  car- 
bonate which  can  be  administered  with 
safety  is  much  too  small  to  produce  any 
effect  on  the  blood,  and  lithium  salicylate 
and  benzoate,  being  neutral  salts,  do  not 
alter  the  blood  at  all.  Nevertheless, 
lithium  salts  are  widely  used  and  their 
value  may  be  classed  as  belonging  chiefly 
to  suggestive  therapeutics.  A  patient 
may  forget  or  even  object  to  carrying  out 
the  instruction  in  regard  to  the  drinking 
of  large  quantities  of  water,  which,  in  his 
estimation,  may  be  of  little  consequence, 
while,  on  the  other  hand,  a  prescription 
calling  for  lithium  carbonate  or  citrate 
tablets,  with  the  proper  directions,  may 
readily  overcome  this  difficulty. 


DOES  FORMALDEHYD  ACT  CHEMICALLY  WITH  THE  PRODUCTS 
OF  PULP  DECOMPOSITION? 


By  CARL  J.  GROVE,  L.L..B.,  Ph.G.,  D.D.S.,  St.  Paul,  Minn. 


IN  making  an  inquiry  concerning  the 
theory  advanced  by  Dr.  J.  P.  Buckley, 
advocating  that  a  chemical  reaction 
takes  place  between  formaldehyd  and  the 
products  of  pulp  decomposition,  it  is  well 
to  ascertain  the  nature  of  the  available 
knowledge  upon  which  that  theory  is 
based,  and  to  undertake  a  careful  study  of 


pulp  decomposition.  In  pursuit  of  this 
knowledge  one  is  impressed  with  the  end- 
less wealth  of  valuable  material  in  the 
abounding  problems  that  confront  us. 
But  upon  turning  to  the  dental  literature 
for  an  explanation  regarding  the  chemical 
results  of  pulp  decomposition,  a  most  dis- 
couraging situation  is  met  with.  Some- 
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thing,  it  is  true,  is  known  about  putre- 
faction of  the  proteids  and  about  the 
fermentation  of  the  carbohydrates  of  ani- 
mal tissue,  and  this  knowledge  is  indeed 
of  much  importance,  which  is,  I  believe, 
generally  accepted  as  being  a  correct  ex- 
planation of  the  decomposition  of  animal 
tissue  under  certain  conditions.  But  the 
employment  of  this  knowledge  as  a  basis 
for  a  chemical  explanation  of  pulp  de- 
composition is  hardly  adequate. 

It  is  well  known  that  there  are  many 
conditions  which  influence  the  produc- 
tion of  substances  from  bacterial  decom- 
position of  the  pulp  tissue;  and  as  the 
formation  of  bacterial  products  is  de- 
pendent upon  bacterial  activity,  it  can 
readily  be  seen  that,  when  conditions 
which  promote  or  retard  the  action  of 
bacteria  vary,  the  products  thus  obtained 
would  necessarily  differ  in  composition 
as  well  as  in  quantity.  If  the  substances 
produced  by  bacterial  decomposition  dif- 
fer, surely  the  by-products  formed  by  the 
chemical  process  are  not  of  the  same 
nature  in  all  cases  of  pulp  decomposition. 
Therefore  I  believe  that  a  theory  setting 
forth  the  claim  that  like  substances  are 
produced  in  all  cases  by  the  splitting  up 
of  the  pulp  tissue  is  erroneous.  If  the 
knowledge  we  possess  concerning  the 
chemistry  of  pulp  decomposition  is  in- 
complete, it  necessarily  follows  that  a 
theory  upon  the  question  of  chemical 
action  occurring  between  the  products 
present  in  the  pulp  chamber  and  the  sub- 
stance employed  in  the  treatment  of  these 
conditions  is  incorrect  when  based  upon 
knowledge  of  this  nature. 

Until  we  have  a  more  complete  under- 
standing of  bacterial  results  involved  in 
the  decomposition  of  the  pulp  tissue,  we 
cannot  hope  to  obtain  a  satisfactory  ex- 
planation regarding  the  chemical  results 
of  pulp  decomposition. 

If  a  test  of  the  contents  of  the  pulp 
chamber  indicates  that  the  products  are 
of  an  alkaline  nature,  or  if  the  odor 
of  ammonia  is  detected,  it  does  not  show 
that  free  ammonia  exists,  for  this  may  be 
due  to  the  breaking  up  of  ammonium 
compounds.  While  there  may  be  some 
reasons  to  believe  that  ammonia  remains 
in  the  free  state  during  pulp  decomposi- 


tion, it  must  be  remembered  that  there 
has  never  been  any  satisfactory  proof 
offered  to  show  that  the  gas  does  remain 
as  such.  That  ammonia  is  produced 
during  pulp  decomposition  is  not  ques- 
tioned, but  as  there  are  reasons  to  believe 
that  a  great  amount  of  ammonia  is  con- 
sumed in  the  production  of  other  sub- 
stances, it  is  rather  doubtful  whether  the 
assertion  that  ammonia  exists  in  great 
quantities  is  correct. 

The  fact  that  the  proteids  contain  a 
high  percentage  of  nitrogen  does  by  no 
means  show  that,  after  the  breaking  up 
of  this  nitrogenous  tissue,  a  high  percent- 
age of  ammonia  remains  undisturbed. 
For  when  we  remember  that  carbon  dioxid 
may  be  derived  from  both  the  proteids 
and  the  carbohydrates,  and  that  these  tis- 
sues contain  a  large  percentage  of  carbon 
and  oxygen,  from  which  elements  the 
carbon  dioxid  is  formed,  it  would  seem 
probable  that  a  great  amount  of  carbon 
dioxid  might  be  produced  by  this  process. 
Carbon  dioxid  is  capable  of  uniting  with 
ammonia  thus :  2NH3  +  C02  =  NH4 
(C02NH2)  to  form  ammonium  carbam- 
ate. It  may  be  seen  from  the  reaction 
that  in  the  union  of  these  gases  two  mole- 
cules of  ammonia  are  required  for  each 
molecule  of  carbon  dioxid. 

The  various  acids,  organic  as  well  as 
inorganic,  and  the  hydrogen  sulfid  con- 
sume ammonia. 

While  there  are  other  ways  by  which 
ammonia  can  be  disposed  of,  I  have 
called  attention  only  to  the  most  impor- 
tant products  which  undoubtedly  enter 
into  combination  with  ammonia.  I  fully 
realize  that  it  is  impossible  to  estimate 
the  amount  of  ammonia  thus  consumed. 
I  do  believe,  however,  since  the  above- 
mentioned  substances  occur  and  since 
they  have  the  property  of  uniting  chem- 
ically with  ammonia,  that  as  a  by-product 
ammonia  does  not  exist  in  the  quantity- 
supposed  by  some  investigators. 

In  a  discussion  upon  this  subject  Dr. 
Buckley  maintains  that  an  acid  medium 
exists  throughout  pulp  decomposition. 
The  following  passage  was  published  in 
the  Dental  Cosmos  :  * 


*  See  Cosmos  for  February  1905,  p.  225. 
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I  believe  that  the  initial  process  in  the 
decomposition  of  the  pulp  tissue  is  one  of 
fermentation,  which  is  brought  about  by  the 
action  of  micro-organisms  upon  the  carbo- 
hydrate constituents,  producing  among  other 
compounds  such  acids  as  carbonic,  H2C03 
(HaO  -f  C02),  and  acetic,  H03H,0„  depend- 
ing largely  upon  the  micro-organisms  present 
in  the  tissue.  This  creates  an  acid  medium 
which  favors  the  action  of  those  micro-organ- 
isms, here  ever  present,  which  have  the  power 
to  decompose  the  complex  proteid  molecule 
in  such  a  medium,  and  the  process  of  putre- 
faction is  thereby  inaugurated.  Among  the 
first  products  produced  are  hydrogen  sulfid, 
ELS;  putrescin,  C4H12N2,  and  two  isomeric 
substances,  cadaverin  and  neuridin,  C6H14N,. 
As  the  process  goes  on,  these  latter  substances 
are  gradually  broken  up,  and  ammonia,  NH„ 
or  derivatives  of  ammonia,  are  evolved. 

I  have  been  led  to  believe,  also,  that  the 
fatty  constituents  remain  practically  un- 
changed in  the  entire  fermentative  and  putre- 
factive processes,  and  that  they  exist  in  the 
putrescent  mass  of  a  pulp  chamber  and  the 
root-canals.  The  bacteria  may  split  up  neu- 
tral fats  into  glycerin  and  fatty  acids,  but 
other  than  this  no  change  seems  to  occur. 
Every  chemist  is  familiar  with  the  fact  that 
carbohydrates  are  unstable  compounds;  that 
they  readily  undergo  the  process  of  fermen- 
tation; and  that  neither  an  acid  nor  an  alka- 
line medium  is  essential  for  the  action  of 
the  exciting  agent,  whether  it  be  a  ferment 
or  a  micro-organism.  It  is  also  well  known 
that  proteid  substances  are  easily  putrefied 
by  micro-organisms  in  the  presence  of  the 
proper  temperature,  moisture,  and  an  acid 
medium — all  of  which  are  present  in  a  pulp 
chamber  after  the  process  of  fermentation 
has  begun.  That  fats  are  emulsified  or  saponi- 
fied by  alkalis,  or  ferments  in  an  alkaline 
medium,  is  also  a  well-established  fact.  Such 
a  medium,  I  believe,  in  the  pulp  chamber 
of  a  tooth  never  exists  from  the  time  the 
fermentative  process  begins  until  the  putre- 
factive process  is  complete. 

If  Dr.  Buckley's  conclusion  regarding 
the  nature  of  the  medium  existing  during 
pulp  decomposition  is  correct,  I  must  take 
exception  to  the  theory  regarding  the 
action  of  formaldehyd  in  the  pulp  cham- 
ber under  such  conditions,  because,  if 
an  acid  medium  exists,  it  would  be  im- 
possible for  ammonia  to  remain  as  such. 
Therefore  no  chemical  action  would  occur 
between  formaldehyd  and  ammonia.  In 
the  presence  of  an  acid  or  an  acid  salt  it 


is  well  known  that  the  chemical  char- 
acteristics possessed  by  formaldehyd  and 
ammonia  are  rendered  inactive. 

The  fact  that  urotropin  can  be  pro- 
duced by  the  chemical  union  of  ammonia 
and  formaldehyd  in  the  laboratory  does 
by  no  means  prove  that  such  a  reaction 
takes  place  when  formaldehyd  is  em- 
ployed in  the  pulp  chamber  containing 
putrescent  matter.  Neither  does  the  fact 
that  formocresol  can  be  hermetically 
sealed  in  a  putrescent  pulp  chamber  with- 
out difficulty  resulting  therefrom  prove 
that  the  products  present  are  converted 
into  other  substances.  As  formaldehyd 
has  the  property  of  arresting  the  action 
of  bacteria  or  of  destroying  micro-organ- 
isms, decomposition  would  cease  when 
such  an  application  is  made,  hence  no  gas 
should  be  produced. 

Dr.  Buckley  has  never,  to  my  knowl- 
edge, expressed  his  opinion  as  to  the  man- 
ner by  which  carbon  dioxid  and  many 
other  substances  are  disposed  of  by  formo- 
cresol. To  assert  that  the  quantity  of 
carbon  dioxid  produced  is  of  no  conse- 
quence would  be  fallacious.  Since  he  has 
classed  formocresol  as  a  germicide,  I  infer 
that  he  maintains  the  belief  that  this 
remedy  prevents  further  action  of  micro- 
organisms upon  the  tissue  from  which 
these  substances  are  derived,  thus  pre- 
venting their  formation. 

By  the  action  of  bacteria  upon  the  pro- 
teids  and  upon  carbohydrates  the  carbon 
and  oxygen  contained  in  the  tissue  is 
liberated,  and  the  carbon  and  the  oxygen 
unite  to  form  carbon  dioxid.  The  nitro- 
gen and  hydrogen  in  the  proteid  tissue  is 
also  liberated  by  this  process  to  form  am- 
monia. As  an  application  of  formal- 
dehyd in  the  pulp  chamber  seems  to 
arrest  all  activity  and  no  chemical  action 
with  carbon  dioxid  occurs,  the  action 
must  be  of  a  germicidal  or  antiseptic 
nature. 

That  the  action  of  formocresol  is  such 
that  some  substances  would  cease  to  be 
formed  and  allow  the  action  of  bacteria 
to  continue  to  produce  ammonia  and  hy- 
drogen sulfid  is  hardly  probable.  If  the 
action  of  formocresol  retards  the  action 
of  bacteria  which  produce  carbon  dioxid, 
why  does  it  not  arrest  putrefaction? 
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Dr.  Buckley  asserts  that  the  formation 
of  urotropin  in  the  pulp  chamber  is  a 
condition  to  be  desired  because  of  the 
germicidal  and  the  antiseptic  properties 
of  this  salt.  It  should  be  remembered 
that  the  action  of  urotropin  is  due  to 
the  formaldehyd  it  contains;  the  mere 
presence  of  the  substance  is  of  no  value. 
If  urotropin  is  desired,  I  would  suggest 
that  an  application  of  the  salt  be  made, 
rather  than  depend  upon  its  formation  in 
the  pulp  chamber  by  the  use  of  formal- 
dehyd. 

Dr.  Buckley  further  contends  that  for- 
maldehyd unites  with  hydrogen  sulfid  to 
form  methyl  alcohol  and  free  sulfur.  In 
many  carefully  conducted  experiments  I 
have  failed  to  detect  even  a  trace  of  al- 
cohol in  the  solution.  Neither  was  pre- 
cipitation of  sulfur  perceptible.  In  de- 
scribing the  procedure  of  this  experiment 
Dr.  Buckley  states :  "On  evaporating  the 
solution  to  dryness,  the  methyl  alcohol 
burns,  leaving  the  sulfur  as  a  residue." 

It  will  be  observed  that  when  sufficient 
heat  is  applied  to  evaporate  this  solu- 
tion, a  substance  which  escapes  will  burn, 
resembling  the  blue  flame  produced  by 
the  burning  of  alcohol.  While  this  flame 
might  indicate  the  presence  of  alcohol,  I 
am  of  the  opinion  that  such  a  product 
is  not  formed ;  rather,  by  the  application 
of  heat,  the  hydrogen  sulfid,  which  I 
believe  is  only  suspended  in  the  formal- 
dehyd, escapes  from  the  solution,  and 
when  ignited  hydrogen  sulfid  burns  with 
a  blue  flame. 

Even  though  it  were  possible  to  pro- 


duce alcohol  by  such  a  process,  it  would 
by  no  means  signify  that  the  same  re- 
action would  take  place  between  the  hy- 
drogen sulfid  formed  by  pulp  decomposi- 
tion and  the  formaldehyd  placed  in  the 
pulp  chamber;  for  the  temperature  re- 
quired to  produce  this  result  is  never 
present  in  a  putrescent  pulp  chamber, 
and  without  the  use  of  heat  no  such  re- 
sults occur. 

If  it  were  possible  to  convert  even  a 
portion  of  the  formaldehyd  into  methyl 
alcohol  by  the  action  of  hydrogen  sul- 
fid, surely,  if  sufficient  hydrogen  sulfid 
were  used,  all  the  formaldehyd  ought  to 
be  transformed.  The  very  decided  odor 
of  formaldehyd  remaining  after  the  hy- 
drogen sulfid  has  been  passed  into  the 
solution  should  be  sufficient  evidence  to 
prove  that  such  a  reaction  does  not  take 
place. 

Formaldehyd  has  long  been  recognized 
and  proved  by  good  authority  to  be  a 
valuable  germicide  and  antiseptic.  If 
formaldehyd  is  a  germicide,  no  products 
are  formed,  therefore  no  chemical  action 
could  take  place  in  the  pulp  chamber. 

The  results  following  the  use  of  for- 
maldehyd are  due,  I  believe,  to  the 
gaseous  condition  of  the  remedy,  which 
permeates  the  disorganized  pulp  tissue, 
rendering  inactive  the  bacteria  which  are 
present. 

The  fact  that  formaldehyd  possesses 
properties  of  this  nature  should  not  be 
underestimated  when  an  explanation  re- 
garding its  action  in  the  pulp  chamber  is 
sought. 
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HENKIETTE  HIRSCHFELD  (HEKRIETTE  TIBURTIUS),  D.D.S.,  AND 
THE  WOMEN  DENTISTS  OF  18G6-73. 


By  JAMES  TRUMAN,  D.D.S.,  LL.D.,   Philadelphia,  Pa. 


THE  recent  death  of  this  distinguished 
woman  in  the  dental  profession,* 
marks  an  epoch  that  requires  some- 
thing more  than  the  standard  obituary 
notice,  which  ordinarily  fails  to  show  the 
influence  of  the  life-work  upon  the  gen- 
eration in  which  he  or  she  lived  and 
labored. 

The  present  writer  has  been  forcibly 
impressed  with  the  truth  that  the  in- 
fluences brought  to  bear  on  human  lives 
are  worth  more,  in  the  aggregate,  as  his- 
torical data  than  the  ordinary  facts 
deemed  of  more  vital  importance.  The 
world  may  be  moved  by  sudden  impulses, 
but  the  vital  force  underlying  these  must 
be  looked  for  in  the  gradual  development 
of  ideas  the  germs  of  which  may  be 
found,  if  found  at  all,  in  the  dim  recesses 
of  past  mental  growth. 

It  is,  therefore,  of  more  importance,  in 
the  writer's  estimation,  to  trace  the  work 
of  this  noble  woman,  not  from  the  time 
she  entered  a  dental  college,  but  rather 
to  the  period  of  her  awakening  to  the 
needs  of  her  sex,  and  following  this,  to 
the  effect  produced  at  a  later  period  on 
the  profession  she  adopted  as  her  life- 
work. 

Henriette  Pagelsen  was  born  in  1836, 
at  Sylt,  a  small  island  on  the  west  coast 
of  Schleswig,  well  known  now  as  a  bath- 
ing-place, but  not  then  a  part  of  the 
German  possessions.  Her  childhood  was 
perhaps  more  free  than  is  usual  with 
German  youth,  and  she  grew  up  with 
broader  ideas  and  more  enlarged  aspira- 
tions that  indicated  the  coming  woman. 
This,  probably,  was  in  part  due  to  the 


*  [A  portrait  of  Dr.  Hirschfeld  is  presented 
to  our  readers  as  a  frontispiece  to  our  present 
issue. — Ed.  Cosmos.] 


freedom  which  the  country  life  gave  her, 
but  whatever  it  may  have  been,  she  de- 
veloped into  a  woman  of  rare  mental 
force  and  independence  of  action  not 
usual  with  her  sex  in  the  older  civiliza- 
tions. She  intuitively  felt  that  there  was 
a  broader  field  for  women  than  had  ever 
been  given  her  in  her  own  land.  She  felt 
also  that,  to  elevate  her  sex  above  the  low 
level  experienced  by  the  masses,  some- 
thing more  was  required  than  mere 
theory ;  it  must  be  done  by  enlarging  the 
sphere  of  labor,  by  the  opening  up  of 
branches  new  to  her  sex,  yielding  finan- 
cial returns  and  also  an  increasing  intel- 
lectual growth.  These  were  the  germs 
alluded  to,  lying  dormant  for  future 
development. 

She  married,  at  the  age  of  nineteen, 
Mr.  Hirschfeld  of  Hamburg,  but  this 
married  life  was  doomed  to  have  an  early 
termination  through  the  husband's  men- 
tal condition,  and  they  were  separated 
before  she  was  thirty.  Without  family, 
she  sought  a  larger  field  with  uncrystal- 
lized  ideas  as  to  the  future.  While  in 
Berlin  her  attention  was  directed  to  the 
great  demand  then  existing  for  dental 
service  for  the  children  of  the  city.  This 
observation  led  her  to  desire  to  become 
able  to  minister  to  the  needs  of  these, 
and  then  began  the  inquiries  of  how  this 
was  to  be  accomplished.  In  her  own 
country  there  were  dentists,  but  at  that 
time  no  dental  schools.  The  dentists  of 
that  period  had  been  taught  all  that  they 
then  knew  through  private  preceptors. 
This  did  not  suit  her  aspiring  mind,  and 
she  sought  information  as  to  the  methods 
existing  in  other  countries.  This  was  in 
1866,  and  wherever  her  investigations  led 
she  could  not  find  that  dentistry  was 
taught  anywhere,  as  a  profession  and  in 
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properly  organized  schools,  except  in  the 
United  States  of  North  America.  While 
schools  of  dentistry  were  established  in 
this  republic  in  various  cities,  the  diffi- 
culties presented  seemed  to  raise  a  bar- 
rier of  insurmountable  proportions.  She 
not  only  had  to  face  heavy  expense  to 
secure  what  she  sought,  but  she  well  knew 
that  in  no  country  would  women  be  wil- 
lingly accepted  as  students  in  the  col- 
leges. She  had  also  to  contend  with  a 
language  of  which  she  knew  little  or 
nothing.  None  of  these  obstacles  were, 
however,  sufficient  to  change  her  purpose 
or  discourage  her  determined  spirit.  She 
had,  after  careful  consideration,  decided 
to  study  dentistry  and  make  it  her  life- 
work,  and  having  settled  this,  she  had  to 
meet  the  other  difficulties  with  a  brave 
heart — and  this  was  her  natural  posses- 
sion. Having  settled  these  preliminaries, 
she  started  for  the  new  world  of  unknown 
possibilities.  Alone  she  encountered  all 
the  difficulties  of  travel  by  land  and  sea, 
and  arrived  at  her  destination  in  Phila- 
delphia in  1867. 

The  writer,  while  engaged  in  his  pro- 
fessional work,  was  asked  to  see  a  lady 
in  his  reception  room.  Upon  answering 
this  summons  he  found  a  prepossessing 
woman  of  somewhat  over  thirty  years, 
who  began  volubly  to  explain  her  wishes 
in  German,  but  as  this  was  not  one  of 
the  writer's  accomplishments  no  prpg- 
ress  was  made  and  he  was  left  in 
total  ignorance  of  her  wishes.  In  this 
dilemma  he  had  recourse  to  his  wife — 
for  who  ever  met  two  women,  equally 
ignorant  of  each  other's  language,  who 
could  not  translate  each  other's  thought. 
This  was  fully  demonstrated  in  this  in- 
stance, for  the  writer  was  soon  informed 
that  the  lady  was  Mrs.  Hirschfeld  of  Ber- 
lin, who  wished  to  enter  the  Pennsyl- 
vania College  of  Dental  Surgery  as  a 
student  in  dentistry.  Those  familiar 
with  the  conditions  surrounding  dental 
education  of  the  present  day  may  not 
be  able  to  appreciate  the  shock  this  an- 
nouncement gave  the  writer.  It  was  not 
the  shock  of  personal  opposition,  for  this 
movement  for  the  advancement  of  wo- 
men had  long  been  one  that  had  engaged 
much  of  his  thought,  but  he  was  aware 
[vol.  lhi. — 92] 


that  the  faculty  with  which  he  was  con- 
nected was  not  prepared  for  any  such 
innovation,  and  he  dreaded  the  possi- 
bility of  her  reception  and  its  ultimate 
results.  These  conditions  were,  imper- 
fectly, explained  to  her,  and  in  the  mean- 
time she  was  invited  to  become  a  member 
of  the  writer's  household  until  something 
better  offered,  but  that  "something  bet- 
ter" never  turned  up,  and  for  more  than 
two  years  she  was  a  cherished  inmate  of 
the  household  of  her  preceptor. 

The  entrance  to  the  college  was  a  prob- 
lem of  a  quite  different  character.  The 
faculty  received  her  application  with  no 
pleasant  feelings.  As  far  as  they  then 
knew,  this  was  the  first  application  of  a 
woman  for  matriculation  in  an  American 
dental  college,  and  the  question  naturally 
arose  in  some  timid  minds  :  How  will  the 
profession  view  this  departure  from  es- 
tablished usages?  One  member  of  the 
faculty  had  no  difficulty  in  deciding  this, 
and  promptly  stated  that  he  would  not 
teach  anatomy  to  a  woman.  This  deci- 
sion was  so  positive  that  it  seemed,  at 
first,  to  place  a  bar  to  her  reception.  To 
meet  this  objection  it  was  proposed  she 
should  take  her  anatomy  in  the  Woman's 
Medical  College  of  Philadelphia,  pro- 
vided she  could  be  accepted  in  that  school 
in  one  branch  of  study.  On  application 
there  she  was  accepted.  This  compro- 
mise solved  the  difficulty,  and  she  was 
thereupon  matriculated  as  a  regular  stu- 
dent in  the  school. 

Her  connection  with  the  Woman's 
Medical  College  proved  of  great  value 
to  her,  as  it  brought  her  into  contact 
with  a  corps  of  brilliant  women,  and 
friendships  were  established  that  were  of 
lasting  value  in  her  future  work. 

The  students  found  no  difficulty  with 
the  novel  situation.  She  became  the  lit- 
tle mother  to  the  class,  while  they  in 
turn  were  always  ready  to  aid  her  in  her 
work;  and  now,  as  some  of  these  still 
living  read  these  lines,  they  will  recur 
to  those  student  days,  with  her  as  a 
comrade,  as  the  ones  most  worthy  of  re- 
membrance. 

The  facility  with  which  she  acquired 
the  English  tongue  was,  to  the  writer, 
remarkable.    She  seemed  to  absorb  it 
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and  make  it  her  own.  This,  probably,  is 
a  faculty  common  to  the  average  Ger- 
man mind,  for  the  writer  has  formed  the 
conclusion,  through  observation,  that  the 
linguistic  faculty  is  an  inheritance  as 
common  to  that  nation  as  it  is  almost 
entirely  absent  in  the  average  American 
mental  storehouse. 

The  time  passed  and  the  period  ar- 
rived when  Henriette  Hirschfeld  must 
go  out  into  the  greater  world  as  a  prop- 
erly trained  graduate  of  dental  surgery. 
The  commencement,  as  it  is  termed 
somewhat  inappropriately,  was  held  Feb- 
ruary 27,  1869,  at  which  her  classmates 
and  herself  received  the  degree  of  Doc- 
tor of  Dental  Surgery.  The  faculty,  in 
making  the  usual  published  report  of 
this  interesting  ceremony,  had  this  to  say 
of  the  subject  of  this  sketch: 

It  will  be  observed  that  among  the  list  of 
graduates  occurs  the  name  of  a  lady,  Mrs. 
Henriette  Hirschfeld.  As  this  is  an  inno- 
vation on  established  usages,  it  seems  proper 
to  state  that  in  every  particular  she  per- 
formed all  the  duties  required  of  a  student 
and  was  enabled  to  equal  the  other  gradu- 
ates in  all  departments,  fully  justifying  the 
belief  of  some  that  success  in  our  profes- 
sion is  not,  and  cannot  be,  limited  to  sex. 
The  lady  returns  to  Berlin,  Prussia,  to  prac- 
tice her  profession. 

This  judgment  of  the  faculty  found  am- 
ple confirmation  in  the  subsequent  career 
of  this  graduate,  for  she  never  failed  in 
her  active  -life  to  live  up  to  the  opinion 
of  her  alma  mater. 

Shortly  thereafter  she  again  crossed 
the  ocean,  and  established  herself  in 
practice  in  Berlin. 

Thus  far  the  writer  has  depended  on 
personal  knowledge,  but  for  the  re- 
mainder he  has  been  under  obligations 
to  Fanny  Tiburtius,  M.D.,  of  Berlin, 
Germany,  sister-in-law  of  the  subject  of 
this  sketch. 

Henriette  Pagelsen  was  born  on  the 
island  of  Sylt,  as  previously  stated,  in 
1834.  "Her  father  was  a  Holsteiner  and 
her  mother  a  Frisian,  one  of  that  race 
which  sent  its  young  people  as  vikings 
over  the  water  to  destroy  the  castles  of 
kings  and  to  build  up  new  thrones." 


Her  father  was  pastor  in  the  church 
at  Sylt  and  ministered  to  the  spiritual 
needs  of  the  fishermen  of  the  island,, 
while  he  gave  his  children  all  forms  of 
instruction.  "Henriette's  greatest  wish 
was  to  learn  Latin  with  her  brothers. 
With  one  voice  the  brothers  declared  that 
girls  did  not  require  to  learn  Latin.  The 
father  was  of  a  different  opinion." 

At  the  age  of  fifteen  she  had  the  inten- 
tion of  going  to  the  seat  of  war  in  the 
independent  struggle  against  Denmark 
in  1848,  as  a  nurse.  She  spent  some  time 
in  Hamburg  to  complete  her  education 
in  the  various  household  duties  then 
considered  necessary  in  a  young  girl. 

She  was  soon  thereafter  married  to 
Mr.  Hirschfeld.  Unfortunately  the  lat- 
ter subsequently  was  neither  mentally 
nor  physically  able  to  give  her  any  sup- 
port, and  he  was  relegated  to  an  asylum. 
The  marriage  was,  by  due  process  of 
law,  in  time  annulled,  and  she,  as  Hen- 
riette Hirschfeld,  was  cast  on  her  own 
resources. 

By  chance  a  newspaper  came  into  her 
hands  containing  the  account  of  the  sis- 
ters Blackwell,  among  the  first  medical 
students  in  America.  A  severe  toothache 
called  her  attention  to  dentistry.  Her 
plan  was  soon  matured  to  study  dentis- 
try. She  had  first  to  secure  the  consent 
of  the  Prussian  minister — for,  without 
this,  practice  would  be  impossible.  Mrs. 
Hirschfeld's  arguments,  after  repeated 
visits  to  the  authorities,  silenced  all  ob- 
jections, and  she  was  given  a  written 
promise  that  she  would  be  allowed  to 
practice  dentistry  in  Berlin,  provided  she 
brought  with  her  a  certificate  from  a 
good  and  well-known  American  college. 

She  soon  thereafter  left  Germany  for 
America,  and  after  many  experiences 
arrived  in  Philadelphia,  as  previously 
stated,  in  1867;  the  experiences  which 
followed  have  already  been  amply  de- 
tailed. 

Dr.  Tiburtius,  in  her  before-mentioned 
article,  thus  describes  Mrs.  Hirschfeld's 
advent  in  Berlin  after  her  graduation : 

Berlin  experienced  a  strange  sensation  in 
the  year  1869,  as  the  first  female  German 
dentist  opened  her  atelier,  and  behold!  she 
was  not  in  man's  clothing,  she  did  not  smoke, 
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and  she  was  not  what  the  world  called  "eman- 
cipated." She  was  young  (thirty-two),  ele- 
gant and  pretty,  at  the  same  time  intelli- 
gent, quick  at  repartee,  original,  and  accus- 
tomed to  good  society,  and  at  any  rate  one 
could  go  to  her  without  losing  caste. 

Ladies  of  the  best  society  first  sent  their 
maids  and  servants,  and  then  having  ques- 
tioned them,  let  their  children  follow,  and 
then  themselves  brought  up  the  rear.  Soon 
the  crown  princess  engaged  Mrs.  Hirschfeld 
for  her  nursery,  and  then  her  position  was 
assured;  court  carriages  before  her  door — 
forty  years  ago. 

Dr.  Hirschfeld  enjoyed  relating  how,  when 
she  was  once  in  the  New  Palace,  the  crown 
princess  persuaded  "our  Fritz"  to  let  his 
teeth  be  examined,  and  when  he  demurred 
on  the  plea  that  Dr.  Hirschfeld  only  worked 
on  women  and  children,  the  latter  remarked, 
^'With  the  crown  prince  of  the  German  Em- 
pire I  will  willingly  make  an  exception,"  and 
thereupon  filled  several  teeth  for  him. 

She  thus  won  a  great  victory  for  her 
sex  in  Germany.  She  was  welcomed 
-everywhere,  and  was  brought  in  contact 
with  men  who  at  that  time  were  at 
the  head  of  their  several  professions. 
Among  her  literary  effects  were  found, 
after  her  death,  letters  to  Dubois-Rey- 
mond  and  another  to  Virchow.  She 
always  went  to  the  fountain-head  to  ac- 
-quire  desired  information. 

In  the  winter  of  1872  she  married 
Dr.Med.  Tiburtius,  an  upper  staff  sur- 
geon. Two  sons  came  to  the  couple, 
both  of  whom  grew  to  manhood,  and  be- 
came, one  a  civil  engineer  and  the  other 
.-a  surgeon  in  the  navy,  the  latter  dying  in 
the  service  in  Africa. 

It  is  not  possible  to  follow  this  re- 
markable woman  through  all  her  social 
life.  It  was  ever  a  full  one,  and  as  her 
sister-in-law  writes,  "The  farther  she  ad- 
vanced in  her  career  the  more  attention 
she  gave  to  universal  philanthropy,  and 
for  this  purpose  started  various  vereins 
(associations)  for  the  welfare  of  the  gen- 
eral public." 

Age  began  at  last  to  tell  on  this  ener- 
getic life,  and  she  passed  her  practice 
over  to  her  niece  in  1899,  and  retired  to 
her  villa  in  Marienfelde,  near  Berlin. 
Here  she  remained  constantly  active  in 
benevolent  work  for  the  elevation  of  her 


sex  until  her  death,  from  inflammation 
of  the  lungs,  August  24,  1911. 

Thus  passed  away,  in  her  seventy- 
seventh  year,  one  of  the  most  brilliant 
women  dentistry  ever  enlisted  in  its  serv- 
ice, leaving  a  name  long  to  be  remem- 
bered in  the  social  life  of  Berlin  and  in 
the  ranks  of  her  profession. 

The  Influence  of  the  Pioneer 
Women  in  Dentistry. 

The  foregoing  sketch  of  Henriette 
Tiburtius'  life  would  be  incomplete  with- 
out a  recognition  of  the  influence  of  her 
action,  and  that  of  other  women,  in  the 
period  between  1866  and  1873.  In  these 
seven  years  the  struggle  for  a  profes- 
sional education  for  women  was  fought 
out,  and  to  a  large  degree  conquered. 
The  basis  for  this  reform  was  laid  during 
that  period,  and  to  the  women  engaged 
therein  the  credit  is  justly  due  that  their 
sex  is  today,  admitted  almost  universally 
to  the  dental  colleges  of  this  country. 

Henriette  Hirschfeld  was,  at  the  time 
of  her  graduation,  supposed  to  be  the 
first  woman  receiving  the  diploma  of  a 
Doctor  of  Dental  Surgery.  This  was, 
however,  proved  to  be  a  mistake,  for 
Ohio  Dental  College  claimed,  and  proved, 
that  a  woman  had  been  graduated  from 
that  school  in  1866.  Why  this  fact  had 
been  kept  from  the  general  dental  read- 
ing public  would  seem  to  require  ex- 
planation. It  was  not  until  the  gradu- 
ation of  Mrs.  Hirschfeld,  in  1869,  that 
this  became  public.  Colleges  at  this 
period  were  not  anxious  to  have  it  known 
that  they  had  admitted  women,  hence 
the  subject  of  a  woman's  matriculation 
and  graduation  was  not  open  for  profes- 
sional criticism.  When,  however,  an- 
other school  was  placed  in  the  same  di- 
lemma, the  Ohio  College  was  quite  ready 
to  claim  precedence.  The  question  of 
who  was  the  first  is  of  very  small  im- 
portance and  not  worthy  of  considera- 
tion. Each  of  the  women  did  their  work 
independently,  and  both  deserve  credit, 
the  one  in  Ohio  Dental  College  as  being 
the  first-graduated  woman  in  dentistry, 
and  Mrs.  Hirschfeld  as  the  first  woman 
to  take  the  entire  course  of  a  dental  col- 
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lege.  The  first  was  in  every  way  worthy 
of  the  honor  of  precedence,  and  there  it 
may  be  left. 

Lucy  Hobbs  Taylor  was  a  native  of 
Cincinnati.  Her  ambition  was  to  be- 
come a  dentist,  but,  without  means  or 
influence,  she  knocked  at  the  college 
doors  in  vain,  and  equally  so  when  apply- 
ing for  entrance  to  private  laboratories. 
Dr.  Flora  N.  Haag,  in  an  interesting 
article  on  "Woman  in  Dentistry,"  read 
before  the  Odontological  Society  of  Cin- 
cinnati and  published  in  the  Dental 
Cosmos  for  October  1911,  gives  the  his- 
tory of  this  woman  and  her  struggles  to 
reach  the  goal  of  her  ambition.  Through 
Dr.  Wardle  she  was  enabled  to  acquire 
the  basis  of  a  dental  training,  and  as  she 
was  not  permitted  to  enter  college,  com- 
menced practice  without  the  degree. 
This  was  the  common  custom  at  that 
time,  as  but  few  dentists  had  had  the 
opportunity  to  take  advantage  of  col- 
lege instruction.  This  eventually  proved 
a  great  burden  to  the  college-educated 
men  of  the  profession,  and  one  not  en- 
tirely removed  at  the  present  day.  Mrs. 
Taylor  located  for  practice  in  Iowa, 
where  she  was  very  successful  and  came 
to  be  fully  recognized  by  her  professional 
brothers.  She  became  a  member  of  the 
State  Dental  Society  of  Iowa,  and  this 
body,  recognizing  her  ability,  made  a 
formal  demand  on  dental  colleges  that 
she  be  admitted  for  matriculation.  This 
is  stated  on  the  authority  of  Dr.  Haag, 
and  no  doubt  is  historically  true.  It 
shows  conclusively  how  difficult  was  the 
path  of  those  women  aspiring  to  profes- 
sional honors  at  that  time,  and  how  lit- 
tle credit  was  due  to  the  school  forced 
to  open  its  doors — and  this  was  true 
of  all,  at  that  period,  for  no  doors  were 
opened  graciously. 

There  is  one  statement  made  by  Dr. 
Haag  that  requires  correction,  namely: 
"She  [Dr.  Lucy  Hobbs  Taylor]  was  the 
only  woman  dentist  in  the  world  for  eight 
years."  (Italics  the  writer's.)  Criticism 
of  this  is  unnecessary  in  view  of  the  pre- 
vious life  sketch  of  Mrs.  Hirschfeld. 
This  is  not  the  only  error  in  this  article, 
or  in  the  discussion  following.  Dr.  Cas- 
sidv  there  states:    "The  Ohio  Dental 


College  graduated  the  first  woman  den- 
tist, Mrs.  Lucy  Hobbs  Taylor,  in  1866. 
The  second  one  to  be  graduated  was  Mrs. 
Marie  Gruber  of  Berlin  in  1872."  If 
I}r.  Cassidy  means  that  Mrs.  Gruber  was 
the  second  woman  to  be  graduated  in 
the  United  States  in  dentistry,  the  error 
of  statement  is  equally  apparent.  Of 
Mrs.  Gruber's  career  subsequent  to  grad- 
uation the  writer  has  but  little  knowl- 
edge. Under  the  ruling  of  dental  col- 
leges at  that  period,  graduation  was  pos- 
sible in  one  year,  credit  being  given  for 
previous  practice.  Both  Mrs.  Taylor  and 
Mrs.  Gruber  were  graduated  under  this 
rule  in  one  college  session. 

The  influence  of  these  early  women 
in  dentistry  was  soon  made  apparent  in 
constant  applications  for  admission  to 
the  various  dental  schools. 

In  1872  three  women  made  applica- 
tion to  the  Pennsylvania  College  of 
Dental  Surgery  and  were  admitted  to 
matriculation.  They  passed  very  cred- 
itably their  first  year,  after  which 
the  faculty  refused  to  continue  them, 
the  objection  being  that  they  were 
women,  and  that  these  were  not  desirable 
students.  This  decision  was  by  a  ma- 
jority vote.  The  minority  of  one  con- 
tended that  this  was  an  illegal  procedure 
and  would  subject  the  faculty  to  a  man- 
damus from  the  courts.  To  avoid  this 
extreme  measure  the  minority  appealed 
this  decision  to  the  board  of  trustees  of 
the  college.  At  a  meeting  of  this  body, 
convened  for  the  hearing,  both  sides  were 
present  and  explained  their  several  posi- 
tions. The  minority  contended,  as  be- 
fore stated,  for  the  illegality  as  well  as 
the  wrong  inflicted  on  innocent  students, 
while  the  majority  had  nothing  more 
potent  than  that  the  women  were  not 
wanted.  The  trustees,  of  whom  Henry 
C.  Carey  was  president,  finally  decided 
to  submit  the  question  to  Hon.  W.  S. 
Peirce,  judge  of  one  of  the  courts,  and 
a  member  of  the  board.  At  a  subsequent 
meeting  he  rendered  his  decision,  which, 
in  substance,  was  that — "A  faculty  once 
receiving  a  student  could  not  cast  said 
stnoVnt  out  without  due  cause,  and,  if 
done,  an  action  in  court  would  be  the 
proper  remedy.     In  the  present  case 
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there  was  no  cause  for  expulsion  save 
that  of  sex,  which  could  not  be  consid- 
ered, and  therefore  the  faculty  must  re- 
tain the  women  and  fulfil  the  contract 
implied  on  matriculation." 

This  decision  of  Judge  Peirce  had  all 
the  force  of  one  delivered  in  court,  and 
was  so  accepted  by  the  faculty,  and  the 
women  were  carried  in  the  school  to 
graduation,  with  one  exception,  who  left 
dissatisfied  with  the  treatment  received, 
and  eventually  was  graduated  in  a  Bal- 
timore dental  school. 

So  important  did  this  effort  to  secure 
women  the  right  to  study  dentistry  in 
the  colleges  devoted  to  such  study  appear 
to  the  writer,  that  he  determined  to  press 
the  question  to  a  final  settlement.  The 
success  of  the  experiment  with  Mrs. 
Hirschfeld  left  no  doubt  in  his  mind  that 
dentistry  was  an  occupation  peculiarly 
adapted  to  women — not,  perhaps,  in  all 
its  branches,  but  about  that  period  the 
profession  began  to  subdivide  into  spe- 
cialties, and  at  this  writing  it  almost 
equals  medicine  in  the  variety  of  its  sub- 
branches  of  practice.  The  entire  thera- 
peutics of  the  mouth  is  peculiarly 
adapted  to  the  sex,  especially  the  treat- 
ment of  children.  Very  few  would,  it 
is  presumed,  prefer  the  surgery  of  the 
mouth,  and  this,  by  practitioners  of  the 
male  sex,  is  generally  handed  over  to  the 
specialist,  as  not  fitting  well  into  general 
practice. 

The  writer  conceived  it  to  be  his  duty, 
therefore,  to  adopt  all  legitimate  means 
to  educate  thought  in  the  right  direction. 

The  American  Dental  Association  as- 
sembled, August  1870,  at  Saratoga 
Springs,  K  Y.  The  writer  being  a 
member  thereof,  determined  to  ventilate 
his  convictions  before  that  conservative 
body.  In  due  course  of  time,  during  the 
meeting,  he  offered  the  following  reso- 
lutions : 

Whereas,  the  recent  action  of  two  of  the 
oldest  colleges  of  dentistry  in  this  country, 
in  admitting  women  to  the  full  honors  and 
duties  of  the  profession,  renders  it  impera- 
tive upon  this  national  delegated  body  to  take 
some  action  in  reference  to  their  admission 
into  full  fellowship  in  the  profession;  there- 
fore be  it 


Resolved,  That  in  view  of  the  successful 
results  obtained  in  the  education  of  women 
as  dentists,  we  recommend  to  subordinate  as- 
sociations to  admit  to  full  membership  any 
woman  duly  qualified. 

Resolved,  That  in  consultations,  consider- 
ations of  sex  should  be  avoided,  ability  and 
moral  -character  alone  being  the  standard  of 
judgment  in  all  cases. 

The  writer  of  the  foregoing  resolutions 
had  no  expectation  of  a  favorable  recep- 
tion, and  was  not  disappointed  when 
they  were  at  once  met  by  a  motion  "to 
lay  on  the  table,"  which  was  quickly 
done,  doubtless  with  the  hope  that  these 
worthies  would  never  hear  the  subject 
again  in  a  national  gathering.  They 
forgot  that  "The  mills  of  the  gods 
grind  slowly,"  but,  in  the  years,  "they 
grind  exceeding  small,"  and  eventually 
crush  out  the  life  of  old  conservatism. 
This  has  been  and  ever  will  be  the  rule 
— for  mental  progress,  and  physical  free- 
dom, are  forever  broadening  their  limits. 

The  object  of  the  writer  was  not  the 
mere  passage  of  a  set  of  resolutions,  for 
while  this  would  have  had  a  value,  it 
could  not  compare  with  the  influence  the 
reading  had  on  antagonistic  minds. 
This  delegated  body  represented  almost 
every  state  in  the  Union  and  all  the  den- 
tal colleges  of  the  country.  The  writer 
counted  on  the  after-thought  sure  to  fol- 
low, and  he  was  not  disappointed,  for 
very  soon  women's  names  began  to  ap- 
pear in  the  catalogs  of  nearly  every 
dental  college.  Self-interest,  upon  which 
the  writer  counted,  combined  with  com- 
petition, completed  the  work,  until,  at 
the  present  time  it  may  truthfully  be 
said  that  all  dental  colleges  admit  wo- 
men, with  one  exception.  One  school, 
in  conservative  New  York  city,  the  "Col- 
lege of  Dental  and  Oral  Surgery,"  even 
advertises  itself  as  "co-educational." 

Time  has  not  been  sufficient  to  demon- 
strate results  to  any  great  extent.  As 
Dr.  Haag  has  shown,  these  are  fully  up 
to  expectations.  Given  an  equal  number 
of  men  and  women  trained  in  profes- 
sional work,  the  numbers  will  be  nearly 
equal  who  will  attain  supremacy  in  the 
science  of  the  calling.  Tastes  and  aspi- 
rations are  pretty  equally  divided,  and 
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because  of  this  each  generation  is,  in 
degree,  wiser  than  the  one  preceding. 

The  dental  world  has  reason  to  be  well 
satisfied  with  the  work  of  both  sexes  in 
its  ranks.  Through  these,  dentistry  has 
developed  in  the  past  seventy  years  as  in 
no  other  period  in  the  world's  history. 
Woman  has  had  a  limited  share  in  this, 
but  she  promises  to  take  a  lead  in  scien- 
tific researches  in  the  near  future.  The 
writer  need  only  to  refer  to  the  work  of 
Dr.  Vida  C.  Latham  of  Chicago  as  an 
evidence  that,  give  woman  the  opportu- 
nity, and  few  men  will  be  able  to  stand 
in  competition.  Vida  C.  Latham  has  not 
only  honored  her  sex  by  her  researches, 
but  she  has  truly  honored  the  profession 
through  her  scientific  labors. 

It  is  unnecessary  to  continue  this 
resume  of  woman's  work  and  woman's 
influence  farther.  He  must  be  visually 
incompetent  who  realizes  not  the  progres- 


sive changes  from  the  barbaric  period 
when  woman  was  man's  slave,  to  this 
time  in  the  twentieth  century,  when  she 
stands,  or  should  stand,  coequal  wherever 
nature  has  provided  her  a  place.  All  has 
not,  as  yet,  been  accomplished  that  good 
women  and  men  desire,  for  the  mil- 
lennium has  not  yet  arrived,  and,  judg- 
ing by  past  history,  will  never  come,  for 
human  selfishness  remains  an  ever-con- 
stant bar  to  progress;  but  even  this 
cannot  wholly  conquer  the  rolling  floods 
of  time  and  demand  successfully  that 
these  stay  their  progress.  Men  forget 
that  the  great  moral  Juggernaut  is  ever 
bound  to  the  progress  of  the  ages,  and 
will  crush  the  life  out  of  all  opposition 
that  stands  in  the  way  of  justice  and  the 
development  of  the  race — for  the  pioneer 
women,  in  all  departments  of  human  en- 
deavor, have  set  a  standard  that  cannot, 
and  should  not,  be  overthrown. 


HISTORY  OF  THE  ORAL  HYGIENE  CAMPAIGN  AS  INAUGURATED 
BY  THE  ORAL  HYGIENE  COMMITTEE  OF  THE 
NATIONAL  DENTAL  ASSOCIATION. 


By  W.  G.  EBERSOLE,  M.D.,  D.D.S.,  Cleveland,  Ohio, 

CHAIRMAN  OF  THE  COMMITTEE. 


(Read  at  the  Public  Oral  Hygiene  Meeting  of  the  National  Dental  Association,  July  26,  1911, 

at  Cleveland,  Ohio.) 


BEFORE  presenting  the  sealed  report 
of  the  experimental  work  upon  the 
Marion  school  "dental  squad"  to  the 
president  of  this  association,  we  desire  to 
make  a  statement  of  the  conditions  that 
led  to  the  production  of  the  evidence  prov- 
ing the  actual  value  of  dental  service  to 
humanity. 

Twenty-odd  years  ago,  the  present 
chairman  of  your  committee  became  im- 
pressed with  the  terrible  inroads  that 
dental  caries  was  making  upon  the  health, 
strength,  and  beauty  of  the  American 
people. 

So  deeply  was  this  fact  impressed  upon 


him  that  he  became  convinced  that  of  all 
the  professions — and  he  was  then  a  law 
student — dentistry  offered  the  greatest 
opportunity  to  benefit  humanity  as  a 
whole.  He  became  imbued  with  the 
thought  that  if  a  man  were  to  enter  the 
dental  profession  with  the  idea  of  teach- 
ing humanity  the  proper  care  and  use  of 
the  mouth,  he  would  be  in  position  to  give 
to  humanity  a  service  of  greater  value 
than  that  rendered  by  any  other  calling. 

The  study  of  law  was  abandoned,  and 
that  of  dentistry  and  medicine  begun  and 
finished.  The  first  paper  contributed  by 
him  to  dental  literature  was  one  advocat- 
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ing  a  number  of  the  policies  that  are 
being  pursued  today  by  your  committee. 

BEGINNINGS  OF  THE  ORAL  HYGIENE 
MOVEMENT. 

At  that  time  neither  the  profession  nor 
the  public  were  ready  to  lend  support  to 
this  movement.  Thirteen  years  ago,  how- 
ever, a  circular  letter  was  addressed  to  the 
teachers  by  the  then  superintendent  of 
public  schools,  containing  facts  which 
were  prepared  by  the  Oral  Hygiene  Com- 
mittee of  the  Cleveland  Dental  Society. 
It  is  as  a  result  of  this  circular  letter  that 
we  shall  be  able  to  present  to  you,  later  in 
the  evening,  one  whose  interest  in  mouth 
hygiene  began  at  that  time. 

Years  of  constant  toiling  seemed  to 
have  availed  little.  Two  years  ago  last 
March,  following  a  somewhat  successful 
service  on  behalf  of  this  body,  at  Bir- 
mingham, the  present  chairman  of  your 
committee  was  told  that  he  was  due  for 
appointment  on  one  of  the  committees  of 
the  association,  and  was  asked  if  he  had 
any  special  preference.  He  replied  that 
if  his  services  were  desired  and  he  was  to 
express  a  preference,  he  would  rather  be 
a  member  of  the  Oral  Hygiene  Committee 
of  the  National  Dental  Association  than 
of  any  other  of  its  committees.  Great 
was  his  surprise  when  he  was  notified 
that  he  had  been  selected  as  chairman 
of  that  committee. 

Upon  his  return  home  he  began  to 
study  the  work  which  had  been  accom- 
plished by  your  committee  during  the 
ten  years  of  its  existence.  He  found  that 
it  had  been  very  active,  and  had  made 
many  recommendations  to  the  associa- 
tion, without  receiving  any  encourage- 
ment or  recognition  from  the  associa- 
tion proper.  In  fact,  he  found  the  mem- 
bers of  the  committee,  who  had  been  ac- 
tive for  years,  greatly  disheartened,  and 
it  was  only  after  considerable  persuasion 
on  his  part  that  a  number  of  them  were 
willing  to  serve  longer. 

Up  to  March  1909,  the  policy  of  the 
National  committee,  as  well  as  the  policy 
of  local  committees  throughout  the  coun- 
try, had  been  to  consider  the  oral  hygiene 
proposition  from  a  philanthropic  stand- 


point. The  new  chairman  of  the  com- 
mittee counseled  a  radical  change  in  this 
connection,  and  insisted  that  the  rational 
method  of  dealing  with  this  question  was 
from  the  educational  or  economic  stand- 
point, and  advised  such  a  change  in 
policy;  and,  after  considerable  corre- 
spondence with  the  members  of  his  com- 
mittee, he  received  their  unanimous  in- 
dorsement of  such  a  policy. 

POLICY  ADOPTED  FOR  THE  NATIONAL 
EDUCATIONAL  CAMPAIGN. 

An  entirely  new  policy  was  outlined. 
It  was  agreed  to  open  a  national  educa- 
tional campaign,  eliminating  entirely  the 
philanthropic  side  of  the  question. 

In  adopting  this  new  policy  the  com- 
mittee decided  to  begin  operations 
through  the  three  greatest  educational 
institutions  in  the  country — the  public 
school,  the  public  press,  and  the  public 
platform.  It  decided  that  if  its  educa- 
tional or  economic  policy  was  to  be  of 
any  great  value,  a  series  of  experiments 
must  be  carried  on  with  a  view  of  demon- 
strating the  value  of  healthy  oral  condi- 
tions as  related  to  the  welfare  of  mankind. 

Cleveland  being  the  home  of  the  chair- 
man of  the  Oral  Hygiene  Committee  of 
the  National  Dental  Association,  who  was 
also  chairman  of  the  Oral  Hygiene  and 
Educational  Committee  of  the  Cleveland 
Dental  Society,  and  Cleveland  being  also 
the  home  of  Dr.  W.  T.  Jackman,  chair- 
man of  the  Oral  Hygiene  and  Educa- 
tional Committee  of  the  Ohio  State  Den- 
tal Society,  it  was  decided  to  begin  opera- 
tions in  this  city. 

CO-OPERATION  OF  THE  CLEVELAND  PRESS. 

The  first  step  which  was  considered 
necessary  in  undertaking  this  work  was 
to  secure  the  promise  of  co-operation  on 
the  part  of  the  newspapers,  and  to  ob- 
tain from  them  an  agreement  to  publish 
articles  without  making  use  of  the  names 
of  the  men  who  were  at  the  head  of  the 
work.  I  am  glad  to  say  that  the  papers 
entered  heartily  into  the  campaign,  and 
in  over  two  hundred  articles,  large  and 
small,  the  agreement  was  not  violated  ex- 
cepting in  five  or  six  articles. 
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CO-OPERATION  OF  THE  CLEVELAND  BOARD 
OF  EDUCATION. 

The  next  step  necessary  in  attempting 
this  work  was  to  secure  entrance  to  the 
Cleveland  public  schools. 

An  application  was  presented  to  the 
Cleveland  board  of  education  asking  that 
we  be  permitted  to  examine  the  mouths 
of  all  the  children  in  the  Cleveland  public 
schools,  making  records  of  actual  condi- 
tions found,  and  sending  a  copy  thereof 
to  the  children's  homes;  that  we  be  per- 
mitted to  deliver  lectures  to  the  pupils, 
teachers,  and  parents  in  the  school  audi- 
toriums, and  to  establish  four  clinics  for 
the  purpose  of  taking  care  of  the  mouths 
of  the  indigent  poor. 

We  stated  that  through  the  service  ren- 
dered in  the  dental  clinic  we  should  be 
able  to  show  the  value  of  healthy  oral 
conditions,  and  that  we  expected  to  be 
able  to  demonstrate  that  the  average 
working  efficiency  of  the  children  treated 
in  these  clinics  would  be  increased  fifty 
per  cent. 

Having  a  thoroughly  progressive  and 
up-to-date  board  of  education  at  the 
head  of  our  public  schools,  our  requests 
were  granted,  and  hearty  co-operation 
promised  in  the  carrying  out  of  these  ex- 
periments. 

CO-OPERATION  OF  THE  OHIO  DENTAL 
ORGANIZATIONS. 

It  then  became  necessary  to  unite  the 
dental  organizations  in  this  section  of  the 
country  for  the  purpose  of  carrying  out 
our  obligations,  and  this  was  done  in  the 
following  manner : 

The  chairman  of  the  Oral  Hygiene 
Committee  of  the  National  Dental  As- 
sociation obligated  the  committee  to  fur- 
nish the  equipments  for  establishing  the 
clinics,  and  the  chairman  of  the  Oral  Hy- 
giene and  Educational  Committee  of  the 
Ohio  State  Dental  Society  obligated  his 
committee  to  furnish  ali  supplies  and 
printed  matter  necessary  to  render  this 
service. 

Upon  the  Cleveland  Dental  Society  fell 
the  brunt  of  the  great  work  to  be  under- 
taken, and  it  obligated  itself  to  make  all 


the  examinations,  deliver  lectures  in  all 
the  schools,  and  operate  the  clinics  for  a 
period  of  one  year. 

CONTRIBUTIONS  FROM  MANUFACTURERS 
OF  DENTAL  GOODS. 

Having  secured  the  co-operation  of  the 
board  of  education,  the  public  press,  and 
the  various  dental  organizations,  applica- 
tion was  made  to  the  leading  dental  man- 
ufacturing establishments  for  the  loan  of 
dental  equipments  for  the  various  clinics. 
Four  such  clinic  equipments  were  sought, 
and  six  were  contributed,  the  Harvard 
Co.,  the  Eansom  &  Eandolph  Co.,  the 
Eitter  Dental  Mfg.  Co.,  the  S.  S.  White 
Dental  Mfg.  Co.,  the  Lee  S.  Smith  & 
Son  Co.,  and  the  Consolidated  Dental 
Mfg.  Co.,  each  contributing  a  full  equip- 
ment for  a  clinic. 

FINANCING  THE  NATIONAL  CAMPAIGN. 

We  were  then  ready  to  begin  opera- 
tions, but  were  entirely  without  funds  to 
carry  on  such  a  campaign  as  your  com- 
mittee desired.  A  meeting  of  the  com- 
mittee was  called  for  the  purpose  of  de- 
vising methods  and  means  of  securing 
funds  which  would  enable  it  to  carry  on 
a  national  campaign  in  such  a  manner 
that  it  would  not  only  command  and  hold 
the  attention  of  all  the  dental  organiza- 
tions in  this  country,  but  that  it  might  be 
opened  in  such  a  way  as  to  create  a  deep 
interest  on  the  part  of  the  educational 
and  health  organizations. 

This  meeting  was  held  at  the  Hollen- 
den  Hotel,  in  this  city,  December  4,  1909, 
with  Drs.  Corley,  Grady,  Dameron,  and 
Ebersole  present. 

Investigation  showed  that  the  National 
Dental  Association  had  insufficient  funds 
to  be  of  any  particular  value  in  connec- 
tion with  this  work,  even  if  the  organiza- 
tion felt  inclined  to  show  special  favor  to 
its  committee.  Many  methods  and  means 
were  discussed  for  financing  the  national 
campaign,  all  of  which  seemed  to  offer  in- 
surmountable difficulties. 

Fortunately,  just  after  the  call  for  this 
meeting  had  been  issued,  the  chairman  of 
the  committee  learned  that  the  Dental 
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Manufacturers'  Club  had  appointed  a 
publicity  committee,  which  was  author- 
ized to  prepare  and  present  to  that  organ- 
ization a  plan  for  educating  the  public  as 
to  the  value  of  dental  service.  This  com- 
mittee was  invited  to  be  present  at  a  con- 
ference in  connection  with  the  National 
committee.  At  this  conference  the  policy 
of  the  National  committee  was  presented 
to  the  representatives  of  the  Dental 
Manufacturers'  Club,  and  it  was  stated 
that  all  we  needed  was  the  money  to  set 
the  machinery  working. 

We  were  invited  to  send  a  delegate  to 
their  meeting,  which  was  to  take  place  on 
December  10  and  11,  1909,  at  Baltimore. 
The  chairman  of  the  National  Committee 
on  Oral  Hygiene  was  selected  to  present 
the  policy  of  the  committee  to  the  club 
at  that  time. 

Just  following  the  conference  of  the 
National  Committee  on  Oral  Hygiene 
and  preceding  the  meeting  at  Baltimore 
with  the  Dental  Manufacturers'  Club,  the 
Ohio  State  Dental  Society  meeting  was 
held,  and  the  National  committee's  new 
policy  of  dealing  with  the  oral  hygiene 
question  was  presented  to  the  state  so- 
ciety's Committee  on  Oral  Hygiene  and 
Education,  and  they,  after  accepting  the 
policy  as  the  most  rational  basis  upon 
which  to  work,  presented  it  to  the  Ohio 
State  Dental  Society,  and  asked  for  a 
contribution  of  $500.00  for  the  purpose 
of  carrying  out  such  a  policy  in  the  state. 

This  appropriation  was  made  without 
a  dissenting  vote,  and  the  Ohio  State 
Dental  Society  was  the  first  to  go  on  re- 
cord as  voting  a  large  sum  of  money  to 
the  teaching  of  oral  hygiene  from  an 
educational  and  economic  standpoint. 
Last  December  this  society  again  voted 
$500.00  to  state  work,  and  then  gave 
$100.00  to  the  National  Dental  Associa- 
tion's committee. 

Following  the  Ohio  State  Dental  So- 
ciety meeting,  the  chairman  of  your  com- 
mittee attended  the  meeting  of  the  Den- 
tal Manufacturers'  Club  at  Baltimore, 
and  presented  to  them  the  policy  that  had 
been  adopted  by  your  committee.  This 
organization  was  very  enthusiastic  in  its 
indorsement  of  this  policy  as  being  the 
most  rational  method  that  had  been  pre- 


sented by  the  profession  for  educating 
the  public  to  a  point  where  it  would 
realize  and  understand  the  relationship 
which  the  human  mouth  bears  to  health, 
strength,  and  beauty. 

It  was  explained  to  the  club  that  our 
forces  were  thoroughly  organized  and  that 
we  were  ready  for  work,  but  lacked  the 
funds  to  carry  on  such  a  campaign  as  we 
desired  to  conduct.  We  asked  their  com- 
mittee to  refrain  from  taking  any  active 
part  in  an  educational  campaign,  and  re- 
quested that  they  turn  over  to  your  com- 
mittee any  funds  that  they  might  feel  in- 
clined to  spend  in  such  a  campaign  as 
they  contemplated  carrying  into  execu- 
tion. 

They  were  told,  however,  that  if  they 
contributed  funds  to  carry  on  our  work, 
these  funds  must  be  given  to  your  com- 
mittee absolutely,  without  any  "strings" 
being  attached  to  them  other  than  that 
the  funds  were  to  be  used  in  carrying  out 
the  policy  of  your  committee  as  presented 
to  that  organization. 

They  voted  to  place  $3000.00  at  our 
command,  and  later  in  the  year  increased 
that  amount  to  $4000.00,  which  amount 
they  made  arrangements  to  place  in  a 
Cleveland  bank,  subject  to  the  order  of 
the  chairman  of  the  Oral  Hygiene  Com- 
mittee of  the  National  Dental  Associa- 
tion. 

This,  upon  second  thought,  did  not 
seem  a  wise  policy  to  the  chairman  of 
your  committee,  and  with  a  view  to  avoid- 
ing any  possible  accusation  of  graft  in  the 
matter,  he  requested  that  the  publicity 
committee  of  the  Dental  Manufacturers' 
Club  handle  these  funds  and  simply 
honor  his  "o.k."  of  bills  as  they  would  be 
presented  from  time  to  time;  and  this 
policy  was  pursued. 

OPENING  OF  THE  NATIONAL  CAMPAIGN. 

Having  secured  these  funds,  plans  were 
started  to  open  a  national  campaign  early 
in  the  month  of  January,  but  owing  to 
the  very  severe  illness  of  the  chairman  of 
your  committee,  this  was  delayed  until 
March  18,  1910.  It  was  then  opened  in 
such  a  manner  that  the  attention  of  not 
only  the  entire  dental  profession  was 
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called  to  it,  but  thousands  of  invitations 
were  extended  to  health  and  educational 
organizations  all  over  the  country. 

The  President  of  the  United  States 
and  the  governors  of  every  state  in  the 
Union  were  invited  to  be  present.  Pres- 
ident Taft  and  Governor  Harmon  sent 
personal  representatives. 

The  notable  features  in  connection 
with  the  opening  of  this  campaign  were 
the  dedication  of  the  six  clinics  by  the 
National  Dental  Association,  and  the 
opening  of  the  same  by  the  Cleveland 
Dental  Society,  which  took  place  during 
the  forenoon. 

The  afternoon  was  devoted  to  the  pub- 
lic school  session.  A  notable  feature  in 
connection  with  this  was  that  Cleveland's 
twenty-one  hundred  school  teachers  were 
in  attendance  by  request  of  the  board  of 
education.  The  meeting  was  presided 
over  by  the  president  of  the  board  of  edu- 
cation, and  addressed  by  members  of 
the  educational  staff  and  by  members 
of  your  committee,  together  with  repre- 
sentatives from  the  state  and  local  com- 
mittees. 

The  evening  meeting  was  devoted  to 
the  formal  opening  of  the  national  cam- 
paign, and  addresses  were  made  by 
Dr.  W.  A.  Evans  of  Chicago,  Dr.  C.  W. 
Wille  of  the  United  States  Public  Health 
and  Marine  Hospital  service,  represent- 
ing President  Taft,  Dr.  H.  C.  Brown  of 
Columbus,  representing  Governor  Har- 
mon, and  the  chairman  of  your  com- 
mittee, representing  the  National  organ- 
ization. 

THE  CLEVELAND  EXPERIMENTAL  CLASS. 

Almost  immediately  following  the 
opening  of  the  national  campaign,  the 
chairman  of  your  committee  became  con- 
vinced of  the  impracticability  of  obtain- 
ing facts  and  figures  of  practical  value  by 
attempting  to  follow  the  results  of  dental 
services  which  were  rendered  to  children 
scattered  throughout  the  city.  He  there- 
fore sought  and  secured  the  privilege  of 
selecting  a  certain  number  of  children  in 
connection  with  one  particular  school  for 
the  purpose  of  carrying  on  definite  ex- 
periments. 


The  services  of  Dr.  J.  E.  W.  Wallin, 
who  was  then  director  of  psychology  in 
connection  with  the  Cleveland  public 
schools,  were  offered  and  accepted,  and  he 
agreed  to  prepare  a  series  of  psychological 
tests  to  be  used  in  connection  with  this 
experimental  class. 

The  services  of  Miss  Cordelia  L. 
O'Neill,  principal  of  Marion  school,  who 
had  been  very  enthusiastic  over  the  work, 
were  sought  in  the  selection  of  an  experi- 
mental class,  and  she  and  the  dental  ex- 
aminers selected  forty  children  whose 
records  showed  the  worst  oral  conditions 
out  of  an  enrolment  of  eight  hundred 
and  forty-six  pupils. 

These  children  were  assembled,  and  it 
was  explained  to  them  that  the  dental  or- 
ganizations desired  to  put  their  mouths 
in  first-class  condition  and  teach  them 
how  to  care  for  and  use  the  same,  for  the 
purpose  of  demonstrating  to  the  world 
the  importance  of  having  healthy  mouths. 
They  were  told  that  a  nurse  would  be 
placed  over  them  to  teach  them  how  to 
care  for  and  use  their  mouths,  and  that 
those  who  remained  faithful  to  the  end  of 
the  year  would  receive  a  five-dollar  gold 
piece. 

At  the  first  meeting  for  taking  the 
psychological  tests  to  show  the  working 
efficiency  of  the  children  at  the  time  when 
they  were  received,  thirty-five  of  the  forty 
children  responded,  and  expressed  a  will- 
ingness to  comply  with  the  conditions. 
Of  this  number  twenty-seven  fulfilled  the 
requirements,  and  it  is  the  records  of 
these  children  that  we  have  the  pleasure 
of  presenting  to  this  organization  tonight. 

CRITICISMS  OF  METHODS  PURSUED  BY 
THE  ORAL   HYGIENE  COMMITTEE. 

Frank  and  free  as  was  your  committee 
in  its  statement  of  its  policy  and  methods, 
and  notwithstanding  its  hard  work,  criti- 
cism was  excited,  and  no  sooner  had  the 
announcement  been  made  that  we  had  re- 
ceived funds  from  the  Dental  Manufac- 
turers' Club  than  the  cry  went  up  from 
two  or  three  parts  of  the  country  that 
your  "committee  had  sold  out  the  Na- 
tional Dental  Association  to  the  dental 
manufacturers;"  that  your  "committee 
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had  dragged  the  good  name  of  the  Na- 
tional Dental  Association  into  the  dust 
and  dirt  of  commercialism." 

Your  committee  felt  that  there  would 
be  some  criticism  offered  by  some  of  the 
members  of  the  association  as  to  the 
sources  from  which  it  received  funds  to 
carry  on  its  work;  but  it  believed  that 
when  it  was  made  plain  that  the  money 
was  given  without  any  restrictions  or 
obligations  being  placed  upon  the  associa- 
tion, except  that  the  money  was  to  be  used 
in  carrying  out  the  policy  of  its  own  com- 
mittee, these  objections  would  be  removed. 

But,  in  spite  of  the  explanations  made 
at  Denver,  there  still  existed  a  decided 
difference  of  opinion,  which  was  ex- 
pressed by  a  few  members  of  the  associa- 
tion in  such  a  forcible  manner  that  the 
Executive  Council  felt  that,  in  the  inter- 
est of  peace  and  harmony,  it  had  best  re- 
commend and  have  passed  some  resolu- 
tion which  would  limit  the  activities  of 
its  committee  for  the  following  year. 

RESOLUTION   PASSED   IN   REGARD  TO 
FINANCES. 

Your  committee  recognizes  and  ac- 
knowledges that  differences  of  opinion 
which  existed  were  undoubtedly  honest, 
and  respects  them  accordingly. 

It  also  believes  that  the  Executive 
Council,  in  recommending  and  having 
passed  by  the  association  the  following 
resolution,  felt  that  it  was  acting  in  the 
interests  of  the  association.  We  have  no 
criticism  to  offer  from  that  standpoint, 
nor  have  we  any  desire  to  criticize  from 
any  standpoint  that  which  we  believe  was 
an  honest  difference  of  judgment.  Our 
object  in  referring  to  the  matter  is 
simply  to  show  the  influence  which  the 
passage  of  this  resolution  had  upon  the 
work  of  the  committee  for  the  past  year. 

The  resolution,  which  speaks  for  itself, 
is  as  follows : 

The  Executive  Council  recommend — 
That  the  association  commend  the  energy 
and  enthusiasm  with  which  the  Committee 
on  Oral  Hygiene  took  up  its  work,  and  the 
results  obtained  during  the  past  year;  how- 
ever, we  would  suggest  that  the  scope  of  the 
work  in  the  future  be  conducted  along  lines 


and  under  such  rules  and  regulations  a» 
shall  be  formulated  by  the  committee  and 
approved  by  the  Executive  Council. 

That  the  sum  of  One  Thousand  Dollars  be 
appropriated  by  the  association  for  the  work 
of  the  committee,  if  there  shall  be  sufficient 
funds  in  the  treasury  not  needed  or  required 
for  other  necessary  work,  and  the  same  to  be 
expended  under  the  direction  and  approval  of 
the  Executive  Council.  No  funds  shall  be 
solicited  or  received  for  the  work  from  any 
source  except  state  and  local  dental  societies, 
members  of  the  dental  profession,  and  philan- 
thropists. 

The  passage  of  this  resolution  necessi- 
tated the  abandoning  of  a  number  of  the 
plans  and  policies  which  the  committee 
believed  to  be  of  great  importance  both 
to  the  profession  and  the  public,  and  was 
very  much  of  a  disappointment  to  some 
of  its  members.  Most  of  them  knew  what 
it  meant  to  try  to  raise  funds  from  the 
dental  profession  and  from  philanthro- 
pists in  order  to  carry  on  the  work. 

FINANCIAL  CONTRIBUTIONS  FROM  DEN- 
TISTS AND  DENTAL  SOCIETIES. 

Believing  that  if  the  work  could  be  con- 
tinued results  would  be  obtained  which 
would  justify  every  measure  employed, 
they  agreed  to  stand  shoulder  to  shoulder 
in  this  work. 

At  a  meeting  of  the  committee  held  at 
Buffalo,  November  16,  1910,  with  Drs. 
W.  A.  White,  H.  C.  Thompson,  J.  P. 
Corley,  and  W.  G.  Ebersole  present,  it 
was  decided  to  make  a  first  appeal  to  the 
profession  by  asking  the  members  of  the 
Executive  Council  and  the  officers  of  the 
association  to  join  it  in  starting  a  fund  by 
making  a  contribution  of  $10.00  each. 

We  are  glad  to  say  that  the  following 
officers  and  members  of  the  Executive 
Council  responded:  Drs.  E.  S.  Gaylord, 
E.  K.  Warner,  Chas.  W.  Eodgers,  H.  C. 
Brown,  Arthur  E.  Melendy,  H.  J.  Burk- 
hart,  B.  Holly  Smith,  James  G.  Sharp, 
C.  L.  Alexander,  and  W.  E.  Boardman; 
of  the  Oral  Hygiene  Committee — Drs. 
H.  C.  Thompson,  J.  P.  Corley,  W.  A. 
White,  and  W.  G.  Ebersole. 

Following  this  a  strong  appeal  was 
made  to  every  dental  organization  in  the 
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country,  and  through  these  organizations 
an  appeal  to  every  individual  member. 

From  this  source  we  have  received  up 
to  date  the  following  amounts :  $120.00 
from  the  Southern  Branch  of  the  Na- 
tional Dental  Association;  $100.00  from 
the  Ohio  State  Dental  Society;  $25.00 
from  the  Nebraska  State  Dental  Society ; 
$25.00  from  the  Pennsylvania  State  Den- 
tal Society;  and  $10.00  from  the  York 
(Pa.)  Odontological  Society. 

The  total  amount  received  by  your  com- 
mittee, due  to  their  solicitations  from  the 
members  of  the  profession  and  the  vari- 
ous dental  organizations,  amounts  to 
$420.00,  an  amount  which  would  not  go 
far  toward  carrying  on  such  a  campaign 
as  we  had  planned.  Thus  we  have  been 
very  severely  hampered  for  the  want  of 
funds  in  carrying  on  the  work  which  has 
been  undertaken. 

HIGHLY  GRATIFYING  CHARACTER  OF  THE 
RESULTS  OBTAINED  IN  THE  EXPERI- 
MENTAL CLASS. 

I  wish  to  say  to  the  president  and  to 
the  members  of  the  National  Dental  As- 
sociation that  I  was  personally  responsible 
for  the  acts  which  led  to  placing  the  com- 
mittee in  the  embarrassing  position  under 
which  it  has  labored  during  the  past 
year. 

This  being  the  case,  I  felt  that  it  de- 
volved upon  me  to  see  that  the  committee 
was  given  an  opportunity  to  vindicate  it- 
self, and  it  was  for  this  reason,  Mr.  Presi- 
dent, that  your  position  relative  to  the 
oral  hygiene  campaign  which  the  com- 
mittee was  conducting  was  so  earnestly 
sought  early  at  the  Denver  meeting. 

Later,  in  securing  your  promise  to  use 
your  influence  to  see  that  the  committee 
was  continued  through  your  administra- 
tion, I  told  you  that  if  the  committee 
should  be  reappointed,  it  would  upon  this 
occasion  present  to  you,  from  a  scientific 
standpoint,  facts  and  figures  relating  to 
the  care  and  use  of  the  human  mouth  that 
would  not  only  astound  the  laymen  of 
this  country,  but  would  astonish  every 
member  of  the  dental  profession. 

You  fulfilled  your  promise;  it  now  re- 
mains for  me  to  fulfil  mine. 


At  Denver  I  told  you  that  when  the 
scientific  experiments  which  we  were  con- 
ducting at  Marion  school  were  finished 
I  believed  that  the  improvement  in  work- 
ing efficiency  would  show  an  average  in- 
crease of  at  least  fifty  per  cent.  And  this, 
you  will  remember,  we  both  agreed  would 
be  a  very  high  percentage  of  increase. 

In  the  sealed  report  which  I  shall  hand 
to  you  later,  supported  by  the  actual  rec- 
ords made  in  carrying  on  this  series  of 
experiments,  I  shall  present  evidences  of 
an  increase  in  working  efficiency  for  these 
twenty-seven  children  so  much  in  excess 
of  the  promised  fifty  per  cent,  that,  when 
the  final  results  were  worked  out  and  be- 
came known  to  those  of  us  who  were  in 
closest  touch  with  these  experiments,  the 
results  simply  carried  us  off  our  feet. 

I  have  always  maintained  that  when 
the  dental  profession  fulfilled  its  true 
obligation  to  mankind  it  would  and 
should  rank  with  the  medical  profession 
in  the  importance  of  its  service.  Tonight 
I  have  the  pleasure  of  presenting 
to  you  the  final  report  of  a  series  of 
scientific  experiments  which  show  such 
a  percentage  of  increase  in  the  working 
efficiency  of  the  class  in  question  that  it 
must  necessarily  force  others  to  the  same 
belief. 

EFFECT    OF    THE    ORAL    HYGIENE  CAM- 
PAIGN ON  THE  STATUS  OF  DENTISTRY. 

Your  committee  believes  that  the  facts 
and  records  herewith  presented  comprise 
one  of  the  most  valuable,  if  not  the  most 
valuable,  scientific  discovery  in  the  his- 
tory of  dentistry ;  and  it  believes  that  in- 
stead of  compromising  the  good  name  of 
this  association  by  seeking  and  accepting 
the  funds  which  made  this  work  possible, 
it,  by  its  acts,  gave  to  this  association  an 
opportunity  to  assume  the  place  which  it 
should  occupy  in  a  matter  of  such  vital 
importance  both  to  the  profession  and 
the  laity ;  and  this  could  not  be  done  with- 
out funds. 

Your  committee  believes,  indeed  it 
knows,  that  through  its  activities  and  the 
publicity  given  the  same,  this  organiza- 
tion is  given  greater  consideration  and 
is  looked  upon  with  deeper  interest  at  the 
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present  time,  both  by  the  profession  and 
the  laity,  than  at  any  time  in  its  history. 

I  want,  personally,  to  say  to  the  presi- 
dent and  to  the  members  of  the  National 
Dental  Association  that  it  was  the  na- 
tional oral  hygiene  campaign  as  planned 
and  conducted  by  your  committee  that 
made  it  possible  for  the  profession  to  re- 
ceive the  rank  and  recognition  accorded 
it  during  the  past  year  by  municipal, 
state,  and  national  governments. 


Tonight  this  committee  comes  to  you 
with  the  records  obtained  in  carrying  out 
a  part  of  its  policies,  which  places  the 
dental  profession  in  a  position  to  prove 
in  dollars  and  cents  the  actual  value  of 
its  services  to  mankind. 

It  shows  that  in  health  conservation, 
dental  service  plays  so  important  a  part 
that  no  other  profession  can  equal,  let 
alone  excel  it  in  the  value  of  services  ren- 
dered. 


ORAL  HYGIENE  AS  IT  APPEALS  TO  EDUCATORS. 


By  CORDELIA  L.  O'NEILL,  Cleveland,  Ohio, 

PRINCIPAL  OF  THE  MARION  SCHOOL. 


(Read  at  the  Public  Oral  Hygiene  Meeting  of  the  National  Dental  Association,  July  26,  1911, 

at  Cleveland,  Ohio.) 


WE  are  today  in  the  maelstrom  of  a 
movement  for  conservation :  waste 
and  loss  are  measured  from  every 
standpoint;  the  gospel  of  efficiency  is 
being  preached  in  every  line  of  business. 
The  scientific  management  even  of  the 
shoveling  of  ore,  the  laying  of  brick,  or 
the  manufacture  of  machinery  is  studied 
until  the  efficiency  of  the  workman  is 
raised  to  the  highest  degree,  and  loss  of 
time  or  labor  reduced  to  a  minimum. 

THE  ENVIRONMENT  OF  THE  MODERN  CITY 
SCHOOL  CHILD,  AND  ITS  EFFECTS. 

If  we  allow  ourselves  for  a  moment  to 
think  of  the  rapid  changes  that  are  being 
made  in  our  mode  of  living,  our  methods 
of  travel,  and  our  conduct  of  life,  we  shall 
be  impressed  with  the  necessity  for  util- 
izing our  forces  to  the  greatest  advantage. 

This  necessity  is  very  marked  in  the 
field  of  education.  In  the  year  1830  but 
5  per  cent,  of  our  population  in  the 
United  States  lived  in  the  cities;  today 
very  close  to  70  per  cent,  are  so  domiciled. 
Think  of  what  that  means  to  education ! 


With  95  per  cent,  of  the  children  out  in 
the  open  fields,  breathing  the  pure  air  of 
the  country,  nourished  with  food  that  had 
not  undergone  adulteration,  and  trained 
in  the  varied  pursuits  and  crafts  of  the 
farmer  boy  and  girl  of  that  day,  it  is  not 
surprising  that  little  thought  was  given 
by  the  educator  to  the  physical  welfare  of 
his  pupil. 

Now  contrast  that  life  with  that  of  70 
per  cent,  of  the  children  of  the  United 
States  today,  50  per  cent,  of  whom 
may  be  said  to  live  under  typical  ur- 
ban conditions — close  housing  quarters, 
tainted  and  smoky  city  air,  limited  ad- 
vantages as  to  nourishment  and  recrea- 
tion, with  fewer  duties  and  obligations 
such  as  exercise  the  muscles  and  quicken 
the  intellect. 

When  little  Sam  returns  from  school 
today,  he  need  not  bring  in  kindling-wood 
and  coal.  His  mother  turns  on  the  gas 
to  prepare  the  evening  meal.  He  does 
not  take  a  long  walk  down  the  lane  and 
out  through  the  open  pastures  for  the 
cows.  The  bottled  or  condensed  milk  is 
purchased  at  the  corner  grocery  and  de- 
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livered  in  sealed  packages  to  the  house. 
So  may  our  contrast  continue,  until  we 
find  the  children  limited  to  the  activities 
of  the  streets — selling  papers,  doing  er- 
rands, or,  if  not  directed  in  lines  of  thrift, 
"running  with  the  gang."  This  picture, 
modified  to  meet  the  boy  in  the  high- 
priced  apartment  house — if  he  is  fortu- 
nate enough  to  be  admitted  there — has 
given  the  educator  of  today  a  problem. 

The  gymnasium  and  playground  were 
called  upon  as  a  substitute  for  the  more 
natural  vigorous  activities  in  the  effort  to 
produce  the  healthy  body  of  the  future 
good  citizen ;  but  this  has  not  proved  suf- 
ficient to  build  upon  to  insure  vigorous 
manhood  and  womanhood; — and  so  the 
dental  and  medical  professions  have  come 
forward. 

When  a  child  was  close  to  nature,  na- 
ture took  care  to  correct  the  imperfec- 
tions made  by  unintelligent  civilization. 
But  when  outraged  nature  is  overtaxed 
by  the  rush  and  hurry  of  a  city  existence, 
she  refuses  to  cope  with  the  situation,  and 
we  are  rearing  a  race  of  weaklings  for 
future  citizenship. 

The  great  need  of  conserving  the  child 
for  the  nation  appeals  strongly  to  us.  We 
cannot  send  him  back  to  the  country  to 
live;  we  must  deal  with  the  condition  as 
it  exists — hence  modes  of  training  to 
aid  his  perfect  development  take  the  place 
of  his  former  simple  life. 

THE  INCREASE  OF  EFFICIENCY  OF  SCHOOL 
CHILDREN  BY  SCIENTIFIC  MANAGE- 
MENT. 

The  purpose  of  this  paper  is  to  give 
evidence  of  what  may  be  done  to  increase 
the  efficiency  of  the  child  if  a  scientific 
management  be  established. 

An  experiment  along  these  lines  has 
been  made  at  the  Marion  school.  This 
school  is  situated  in  the  congested  section 
of  the  city,  and  its  pupils  come  from 
eighteen  city  blocks,  which  territory  also 
supplies  pupils  to  three  parochial  schools. 
The  conditions  might  furnish  results  that 
may  be  found  in  similar  quarters  in  any 
city.  It  has  also  furnished  a  proof  of 
what  may  be  done  in  such  a  community 
by  fostering  the  higher  ideals  of  living. 


DENTAL  EXAMINATIONS  OF  THE  MARION 
SCHOOL  CHILDREN. 

In  June  1909  there  appeared  at  our 
school  one  Monday  morning  ten  dentists 
and  ten  nurses  or  attendants,  sent,  by  pre- 
vious arrangement  with  the  board  of  edu- 
cation, to  obtain  an  idea  of  the  condition 
of  the  children's  mouths. 

Inspection  was  made  of  846  children, 
and  a  dental  chart  was  marked  for  each 
child.  Out  of  the  846  examined  just 
three  children  were  found  whose  teeth 
were  in  perfect  condition,  one  a  colored 
boy  eleven  years  old,  another  a  Slavish 
girl  of  ten  years  who  had  been  in  America 
about  six  months,  and  one,  an  American- 
born  child,  age  twelve,  who  was  of  Rus- 
sian parentage.  One  little  lad  was  found 
to  have  three  abscesses,  two  well  devel- 
oped and  the  third  forming.  (Would  it 
be  surprising  if  he  annoyed  his  classmates 
or  refused  to  conform  to  the  simplest 
regulations  of  the  school?) 

Such  a  condition  was  naturally  start- 
ling, and  we  were  very  much  gratified  to 
have  the  board  of  education  authorize  a 
more  specific  examination  the  next  year. 

Dr.  L.  A.  Krejci  conducted  this  exam- 
ination at  our  school.  Two  classes  of 
about  forty  children  each  were  examined 
in  a  day.  Duplicate  charts  were  made, 
one  being  kept  by  the  dentist  and  one 
sent  to  the  parents  of  the  child.  When 
the  examinations  of  the  schools  were  com-  1 
pleted,  Dr.  Ebersole  requested  that  a  spe- 
cial class  be  formed  for  observation  and 
study.  The  purpose  was  to  ascertain 
what  effect,  if  any,  would  be  produced  on 
the  child  physically,  mentally,  and  mor- 
ally by  attention  to  the  proper  use  and' 
care  of  the  oral  cavity. 

EFFECT   OF   MEDICAL   SUPERVISION  AT 
MARION  SCHOOL. 

For  four  years  preceding  the  beginning 
of  the  dental  work,  we  had  at  Marion 
school  the  volunteer  services  of  a  skilful 
and  exceptionally  well-equipped  physi- 
cian, who  conducted  the  medical  inspec- 
tion of  our  children.  His  almost  daily 
attention,  aided  somewhat  by  special 
emphasis  on  physical  culture  and  daily 
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rhythmic  drill,  had  completely  trans- 
formed the  children  in  our  school  dis- 
trict. Though  living  under  the  same 
social,  economic,  and  industrial  condi- 
tions as  pupils  in  adjacent  school  dis- 
tricts, the  children  at  Marion  school  in- 
variably impressed  visitors,  official  or 
otherwise,  as  being  children  of  a  more 
fortunate  type  physically,  morally,  and 
mentally.  Knowing,  therefore,  what 
medical  inspection  had  done  for  us,  I 
took  precautions  before  beginning  the 
dental  experiment  to  so  safeguard  our 
medical  record  that  no  credit  would  go 
to  the  oral  hygiene  work  that  rightfully 
belonged  to  general  medical  efforts.  I 
was  willing  to  grasp  and  aid  any  addi- 
tional movement  for  the  betterment  of 
the  growing  child,  but  each  recourse 
must  stand  on  its  own  merits.  While  I 
was  by  no  means  antagonistic  to  the 
movement  for  oral  hygiene,  I  was  very 
jealous  of  the  records  that  we  had  previ- 
ously made  in  improving  our  children. 

METHOD  OF  CONDUCTING  THE  ORAL  HY- 
GIENE TESTS  AT  MARION  SCHOOL. 

In  order,  therefore,  that  the  Oral  Hy- 
giene Committee  could  not  take  credit 
for  work  done  by  others,  I  took  the  pains 
to  secure  written  statements  of  conditions 
from  reliable  people  who  had  seen  the 
work.  I  have  not  needed  to  use  them — in 
fact  I  have  become  more  convinced  than 
those  who  were  trying  to  convince  me ! 

If  this  was  to  be  a  scientific  experi- 
ment, it  must  be  conducted  with  the  ut- 
most accuracy  possible.  All  of  you  who 
have  dealt  with  children  know  that  they 
can  be  made  to  perform  phenomenal  feats 
if  skilfully  handled.  It  was  our  firm  de- 
termination to  keep  in  every  way  possible 
the  efforts  and  environment  of  these  chil- 
dren absolutely  normal,  and  have  as  little 
attention  as  possible  directed  to  the  chil- 
dren and  to  their  work,  and  no  undue 
pressure  brought  to  bear. 

Our  sessions  were  held  after  school, 
when  all  other  children  had  been  dis- 
missed for  home.  Only  what  was  abso- 
lutely necessary  was  ever  said  in  the 
building  concerning  the  work  and  the 
children.  So  little  attention  did  they  at- 
tract for  the  first  six  months  that  many 


of  the  teachers  in  the  building  did  not 
know  who  of  their  own  pupils  were  in  the 
class.  Of  course  the  distribution  of  the 
five-dollar  gold  pieces  at  Christmas  time, 
of  which  I  will  speak  later,  made  any 
further  quietude  an  impossibility.  For- 
tunately by  that  time  our  work  was  prac- 
tically ended,  and  publicity  could  do  no 
harm.  Then,  again,  we  conducted  the 
psychological  tests  with  as  great  a  degree 
of  uniformity  and  accuracy  as  was  pos- 
sible. In  fact  we  can  publicly  vouch  that 
nothing  was  in  any  way  done  that  would 
influence  a  favorable  result.  What  we 
have  attained  have  been  as  nearly  normal 
results  as  it  is  possible  for  human  effort 
to  attain,  and  are  due,  I  believe,  wholly  to 
oral  hygiene. 

With  a  mental  attitude  as  described  we 
organized  our  dental  squad.  With  the 
assistance  of  Dr.  Krejci,  the  examining 
dentist,  the  charts  for  all  the  children, 
from  the  fourth  to  the  seventh  grade  in- 
clusive, were  looked  over.  We  did  not 
consider  any  eighth-grade  children,  be- 
cause they  were  soon  to  leave  us  for  high 
school,  nor  any  below  the  fourth  grade,  as 
their  limited  abilities  would  make  the 
results  of  the  psychological  tests  practi- 
cally valueless  to  us. 

Out  of  the  entire  number  of  charts 
in  the  grades  mentioned,  forty  (a  little 
more  than  10  per  cent.)  were  selected  as 
showing  the  greatest  number  of  defects. 
(In  the  investigations  made  by  the  U.  S. 
Commission  of  Labor,  10  per  cent,  was 
considered  a  basis  upon  which  conclusions 
might  be  reached.)  It  developed  that 
among  the  forty  whose  charts  showed 
the  worst  condition  were  some  of  our  best 
pupils  and  some  of  the  opposite  element ; 
in  fact  it  typically  represented  the  school. 
This  we  deemed  a  most  happy  choice. 

Conditions  for  the  Marion  school  den- 
tal squad.  The  forty  children  were  as- 
sembled after  school  on  May  18,  1910. 
Dr.  Ebersole  explained  what  was  required 
of  them:  (1)  They  were  to  have  their 
teeth  put  into  perfect  condition  at  no  ex- 
pense to  themselves.  (2)  They  were  to 
brush  their  teeth  carefully  three  times  a 
day.  (3)  They  were  to  masticate  their 
food  properly,  not  using  liquid  with  solid 
food.  (4)  They  were  to  attend  any  and 
every  meeting  of  the  class  called,  and  take 
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from  time  to  time  psychological  tests,  and 
were  to  conform  to  regulations  laid  down 
by  Mrs.  Van  Gastle,  who  was  to  act  in  the 
capacity  of  supervising  nurse.  As  a  re- 
ward for  this  co-operation  each  child  who 
faithfully  lived  up  to  the  requirements 
was  to  receive  a  five-dollar  gold  piece 
on  the  Friday  preceding  Christmas.  To 
make  the  reward  more  tangible  and  real, 
Dr.  Ebersole  gave  the  gold  pieces  to  me 
in  the  presence  of  the  children,  and  I 
held  them  in  trust  for  them.  It  was 
necessary  that  something  attractive  be 
offered  to  have  their  faithful  co-opera- 
tion. It  could  hardly  be  expected  that 
the  juvenile  mind  would  appreciate  the 
value  of  experimental  proofs  of  dental 
prophylaxis,  and  from  a  purely  altruistic 
motive  conform  to  a  series  of  new  and 
taxing  regulations,  hence  the  wisdom  of 
the  reward  in  gold.  At  this  time,  also, 
each  child  was  given  a  tooth-brush,  a  bot- 
tle of  tooth-powder,  and  a  plain  drinking- 
glass.  Dr.  Ebersole  thoroughly  explained 
the  process  of  brushing  the  teeth,  which 
to  some  of  the  children  was  something 
entirely  new.  Immediately  five  withdrew 
because  they  would  not  assume  the  bur- 
den. Of  those  who  remained,  seven  were 
in  the  seventh  grade,  thirteen  in  the  sixth, 
nine  in  the  fifth,  six  in  the  fourth  grades. 
Later,  at  different  times,  three  were 
dropped  from  the  class  because  of  failure 
to  attend  the  tests,  and  five  were  dropped 
because  they  did  not  keep  their  teeth 
clean  and  live  up  to  the  rules  generally, 
leaving  twenty-seven  who  remained  faith- 
ful to  the  end. 

Psychological  tests.  There  were  a  set 
of  six  psychological  tests  prepared  by  Dr. 
Wallin,  the  psychological  expert.  The 
tests  were  planned  to  ascertain  standards 
in  memory,  accuracy  of  perception,  rapid- 
ity and  accuracy  of  thought,  and  sponta- 
neity of  association  and  differentiation. 

Six  tests  were  given,  two  before  the 
work  was  begun  on  the  children's  teeth, 
two  while  the  work  was  being  done,  and 
two  a  sufficient  length  of  time  after  the 
mouth  had  been  put  in  perfect  condition. 

Lessons  in  mastication  and  insaliva- 
tion.  Two  special  tests  were  given  in  the 
interim  merely  to  illustrate  to  some  in- 
terested parties  what  was  being  done.  In 
June  1910,  about  four  weeks  after  the 


beginning  of  the  work,  a  practical  lesson 
in  mastication  and  insalivation  was  given 
by  Mrs.  Van  Gastle,  the  nurse.  Puffed 
wheat  and  cream  were  served  the  chil- 
dren, who,  in  partaking  of  the  food, 
chewed  and  swallowed  according  to  di- 
rections. 

At  this  time  the  process  and  necessity 
of  properly  chewing  the  food  were  care- 
fully explained,  and  all  questions  asked 
by  the  children  were  carefully  and  mi- 
nutely answered.  This  started  them  intel- 
ligently in  that  phase  of  the  work. 

Lessons  in  the  use  of  the  tooth-brush. 
In  September  1910  the  children  were  as- 
sembled and  tested  as  to  their  ability  to 
brush  their  teeth.  They  showed  a  vast 
improvement  over  what  they  had  been 
able  to  do  in  the  beginning. 

Test  dinner.  They  were  then  invited 
to  a  three-course  dinner,  prepared  by  the 
school  and  served  in  the  building.  The 
meal  consisted  of  roast  beef,  potatoes, 
tomato  salad,  wafers,  grape  jelly,  and 
dessert.  After  they  had  finished  eating, 
each  child  was  served  a  glass  of  water. 

At  that  meeting  one  of  the  boys  said 
that  he  had  been  in  the  habit  of  drinking 
six  and  eight  cups  of  coffee  a  day,  but 
since  beginning  to  chew  as  he  had  been 
taught,  he  had  lost  the  taste  for  coffee, 
and  now  sometimes  did  not  drink  one 
cup  in  two  or  three  days.  Most  of  the 
children  took  the  trouble  to  explain  how 
much  better  they  liked  the  new  way  of 
eating.  Many  interesting  and  varied  ac- 
counts were  related  which  showed  how 
thoroughly  they  had  taken  up  and  were 
pursuing  the  prescribed  course  of  action. 

Operative  dental  work.  In  the  mean- 
time Drs.  Loupe  and  Moffett  were  treat- 
ing the  teeth  of  each  child.  Eegular  ap- 
pointments were  made  and  the  teeth  of 
each  child  put  in  good  condition.  Dr. 
Chas.  K.  Teter  performed  what  extrac- 
tions were  needed,  and  Dr.  Varney  Barnes 
did  some  work  in  orthodontia. 

CHARACTER  OF  THE  MEMBERS  OF  THE 
"DENTAL  SQUAD." 

So  much  for  the  work  done;  now  for 
results.  As  has  been  mentioned  before, 
selecting  only  according  to  the  record  on 
the  charts  gave  us  children  of  various 
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types.  We  had  some  who  were  well  be- 
haved, earnest,  and  bright  children,  and 
we  had  some  of  the  most  disobedient, 
reckless,  and  troublesome  ones.  The  class, 
as  it  first  presented  itself,  notwithstand- 
ing all  that  had  previously  been  done  for 
them,  was  not  prepossessing.  One  of  the 
brightest  and  nicest  girls  in  the  class  suf- 
fered very  frequently  from  sick  headache. 
Most  of  them  had  sallow,  muddy  complex- 
ions, and  three  of  them  were  on  the  point 
of  being  taken  into  juvenile  court  for 
truancy.  One  little  boy  was  a  candidate 
for  the  "boys'  school"  because  of  incor- 
rigibility. He  was  a  nuisance  to  the 
school  room  and  a  terror  in  the  school 
yard.  The  others  were  between  the  two 
extremes. 

MENTAL  EFFECTS  OF  THE  "DENTAL 
SQUAD"  EXPERIMENT. 

Each  case  wras  closely  watched,  and 
each,  as  the  work  went  on,  showed  marked 
improvement.  The  little  girl  subject  to 
sick  headaches  not  only  was  entirely 
cured,  but  her  mother,  who  followed  the 
directions  laid  down  for  the  little 
daughter,  found  relief  from  the  same 
trouble.  Complexions  cleared,  a  spirit 
of  self-respect  was  manifest;  truancy,  in- 
difference, and  incorrigibility  in  these 
children  disappeared. 

In  their  mental  tests  they  have  made  a 
very  considerable  gain,  99.8  per  cent., 
which  comes  very  close  to  doubling  their 
ability. 

The  children  who  needed  the  improve- 
ment most  were  the  ones  who  made  the 
greatest  gains.  This  gain  of  99.8  per 
cent,  was  shown,  as  we  have  said,  in  the 
psychological  tests.  The  tests  were  given 
one  in  May  and  one  in  June  of  1910,  the 
next  one  in  August,  then  one  in  Septem- 
ber. The  last  two  were  given  on  the  4th 
and  17th  of  May  1911.  The  longest  time 
spent  on  one  phase  of  the  work  during  a 
test  was  less  than  three  minutes,  therefore 
the  pedagogical  principle  of  repetition 
could  not  be  effective  because  of  the  lapse 
of  time  between  each  apperception.  The 
mental  picture  was  wholly  effaced  before 
the  next  test  was  given. 

The  increase  in  ability  to  do  the  work 
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of  the  psychological  tests  is  due  to  in- 
crease of  power  in  the  child  rather  than 
to  accumulated  knowledge — a  distinction 
tli at  is  of  great  importance  to  the  edu- 
cator. Such  results  obtained  in  the  class- 
room distinguish  the  true  educator  from 
the  drill-master. 

The  children's  gain  in  health,  self- 
respect,  and  knowledge  of  higher  and 
better  living  cannot  be  marked  in  "per 
cent."  But  who  will  say  that  it  is  not 
equally  if  not  more  valuable?  And  the 
lesson  in  perseverance  and  continuity  of 
purpose  which  they  have  had,  while  not 
adding  anything  to  the  dental  experi- 
ment, can  be  placed  in  the  column  of 
assets. 

Speaking  of  their  perseverance,  we 
would  all  say  that  the  anticipated  reward 
of  five  dollars  in  gold  was  an  incentive  to 
them.  But  the  fact  is  that  the  five  dollars 
was  given  at  the  end  of  seven  months' 
work,  and  during  the  remaining  seven 
months,  or  up  to  the  present  time,  each 
and  every  child  has  been  equally  perse- 
vering, if  not  more  so,  and  that  with  no 
reward  in  sight  except  what  was  known 
to  be  the  real  benefit  that  comes  to  them 
by  faithful  attention  to  oral  hygiene. 

Just  before  the  close  of  school  last  May 
I  asked  the  children  to  write  me  a  letter 
telling  me  what  they  thought  of  this  ex- 
perience. The  whole  theme  of  their  let- 
ters seemed  to  be  gratitude  for  what  was 
done  for  them.  We  should  need  no 
stronger  proof  of  the  efficacy  of  the  work 
than  the  affidavits  of  the  children  them- 
selves. 

One  of  our  school  officials,  after  wit- 
nessing one  of  the  tests  and  hearing  some 
of  the  testimonials,  very  aptly  remarked 
that  in  this  day  and  age  we  might  revise 
the  expression,  "Out  of  the  overflowing 
heart  the  mouth  speaketh,"  and  say  in- 
stead, "Out  of  the  sanitary  mouth  the 
overflowing  heart  speaketh." 

DATA  CONCERNING  INDIVIDUAL  MEMBERS 
OF  THE  SQUAD. 

We  will  now  give  some  specific  data 
concerning  the  different  children :  Sol 
Katzel,  Frank  Silverstein,  Jacob  Bern- 
stein, Joe  Todd,  Lillian  Gottfried,  and 
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Helen  Wright  did  last  year  in  twenty- 
four  weeks  the  same  work  regularly  done 
in  thirty-eight  weeks,  and  were  graduated 
for  high  school  in  February  instead  of  in 
June. 

Frank  Silverstein  was  quarantined  on 
account  of  scarlet  fever  in  his  home.  He 
helped  nurse  the  younger  children,  and 
every  one  of  the  six  children  in  the  family 
contracted  the  disease  except  himself. 
The  attending  physician  attributed  his 
immunity  to  his  healthy  physical  con- 
dition. 

Helen  Wright  was  weak  and  nervous, 
and  subject  to  frequent  headaches.  Not 
only  has  she  grown  robust,  but  her  head- 
aches have  disappeared. 

Sam  Katzel  in  May  1910  was  in  the 
sixth  grade.  In  May  191 1,  one  year  later, 
he  was  graduated  from  the  eighth  grade, 
having  accomplished  two  entire  grades  in 
one  year.  He  had  failed  through  indif- 
ference the  year  before. 

Ben  Dimenstein  at  our  district  athletic 
meet  this  year  won  first  place  in  the  light- 
weight dash  and  first  place  in  standing- 
broad  jump,  securing  almost  two-thirds 
of  all  the  points  won  by  the  school.  Last 
year,  although  competing,  he  did  not 
bring  us  one  point ;  he  says  that  his  suc- 
cess was  due  to  oral  hygiene. 

Becky  Goldstein  has  had,  I  believe,  the 
hardest  struggle  in  the  class.  Her  teeth 
were  very  irregular,  the  worst  case  of 
malocclusion  I  have  seen.  During  the 
winter  her  mother  met  with  an  accident 
and  was  taken  to  the  hospital  for  an  oper- 
n t ion,  leaving  in  Becky's  care  a  baby  two 
weeks  old.  This  baby  was  the  sixteenth 
in  the  family,  and  Becky  the  eldest 
daughter.  For  two  months  Becky,  with 
1 1  if  help  of  a  younger  sister  and  with  the 
advice  and  help  of  some  women  of  the 
neighborhood,  cared  for  the  baby,  regu- 
lated the  household,  and  came  to  school 
occasionally  one  or  one-half  day  when  she 
found  some  neighbor  who  would  take  the 
baby  for  a  time.  By  so  doing  she  kept  in 
touch  with  the  work  at  school,  and  was 
promoted  with  her  class  in  June.  Bui  the 
most  remarkable  Pad  is  that  during  that 

time,  though  she  had  not  one  unbroken 
night's   rest   on  account   of  her  anxiety 


for  the  baby,  she  retained  her  vigor  and 
strength  through  it  all. 

Eose  Lieberman,  Lillie  Semlakowsky, 
and  Lillie  Cohen  have  the  prettiest  sets  of 
teeth,  and  made  a  most  marked  improve- 
ment in  complexion.  Their  improvement 
may  be  said  to  be  esthetic. 

Annie  Pankueh  had  severe  kidney 
trouble,  and  was  a  fragile,  delicate,  nerv- 
ous child.  In  every  respect  she  has  greatly 
improved,  and  is  sturdy  and  well  today. 

Rachel  Somers  led  her  class  in  the  last 
promotions. 

Gussie  Hammerschlag,  Beatrice  Kra- 
mer, Bertha  Semlakowsky,  Sarah  Mack- 
lin,  Frieda  Goldman,  Selma  Perlick,  and 
Helen  Cohen  have  shown  improvement  in 
scholarship,  behavior,  health  and  appear- 
ance. 

Issie  Greys  father  says  that  since  Issie 
has  entered  the  dental  class  he  has  im- 
proved so  that  he  would  not  give  him  now 
for  all  his  other  children  put  together, 
and  we  have  some  very  nice  children  from 
the  Grey  family. 

Hannah  Cohen  has  not  had  the  full 
quota  of  mental  endowments.  She  has 
been  in  America  about  three  years,  has 
had  many  difficulties  to  overcome,  and 
made  a  gain  of  -144.82  per  cent.,  besides 
improving  greatly  physically. 

Ida  Goldman  has  been  the  most  timid 
child  in  the  class.  Her  fear  of  the  dentist 
was  such  that  at  first  I  remained  with 
her,  and  held  her  hands  while  the  den- 
tist worked.  She  responded  less  readily, 
though  she  made  a  gain  of  101.83  per 
cent. 

Harry  Freeman  and  Abe  Meyer  have 
been  good,  faithful,  steady  workers  and 
have  made  gains,  besides  brightening  up 
and  sh owing  physical  growth. 

The  last  and  banner  pupil  is  Morris 
Krause.  Morris  had  ideas  peculiarly  his 
own  as  to  what  a  boy's  duties  and  privi- 
leges were.  Those  ideas  were  so  much 
at  variance  with  the  conventional  stand- 
ards that  difficulties  arose,  seemingly  in- 
surmountable at  times.  Since  working 
with  the  class  he  has  been  manly,  tract- 
able, and  does  not  even  seem  to  have  the 
temptations  that  repeatedly  assailed  him 
and  were  almost  the  means  of  his  down- 
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fall.  The  result  obtained  for  Morris 
alone  was  worth  all  our  efforts. 

THE  LESSON  TAUGHT  BY  ORAL  HYGIENE. 

I  am  thoroughly  convinced  of  the  effi- 
ciency of  oral  hygiene.  I  believe  that  if 
each  child  be  taught  to  intelligently  keep 
thoroughly  clean  and  healthy  the  gateway 
to  his  system,  the  mouth,  we  shall  have  a 
healthier,  more  self-respecting,  and  all- 
around  better  class  of  citizens  for  the  next 
generation.  What  has  been  done  for 
these  twenty-seven  children  may  be  done 
for  every  child.  If  we  are  called  upon  to 
educate  children  living  in  crowded  city 


quarters,  breathing  varieties  of  harmful 
gases  instead  of  pure  air,  eating  food 
adulterated  or  sold'  from  shops  that  dis- 
play their  goods  uncovered  and  exposed 
to  the  germs  that  are  scattered  by  that 
portion  of  our  600,000  population  that 
may  chance  to  pass  that  way ;  if,  as  a 
distinguished  physician  of  Vienna  says, 
the  majority  of  cases  of  pulmonary  tu- 
berculosis are  contracted  through  the 
alimentary  canal — then  we  must  fortify 
our  children  by  every  means  in  em- 
power ; — and  one  of  the  most  effective 
guns  on  our  fortification  is  a  practical 
working    knowledge    and    training  in 

ORAL  HYGIENE. 


THERAPEU  TICS  AND  SURGERY  OF  AI^VEOIjAR  ABSCESS. 


By  ARTHI'R  BARTON  CRANE.  D.D.S.,  Washington,  D.  C. 


(Read  before  the  District  of  Columbia  Dental 

IN   the   eleventh    edition    of  Harris' 
"Principles  and  Practice  of  Dentis- 
try,"  published   in   1885,   the  fol- 
lowing statement  is  made: 

The  treatment  of  alveolar  abscess  should 
be  preventive  rather  than  curative,  for  it 
rarelv  happens,  after  it  has  occurred,  that 
the  integrity  of  the  parts  is  so  perfectly  re- 
stored as  to  prevent  a  recurrence  of  the  affec- 
tion. 

Perhaps  no  better  indication  of  the  ad- 
vance in  dental  therapeutics  and  surgery 
could  be  given  than  the  comparison  of 
this  statement,  generally  indorsed  twenty- 
five  years  ago,  with  the  modern  teachings 
of  Buckley,  Burchard,  and  others,  which 
practically  reverse  the  situation,  and  the 
mass  of  clinical  evidence  which  is  now 
available  to  demonstrate  that  the  alveolar 
abscess  which  cannot  be  permanently 
cured  is  the  exception. 

While  this  is  true,  it  is  nevertheless  a 
most  distressing  fact  that,  with  the  single 
exception   of  pyorrhea  alveolaris,  more 


loicty.  at  its  annual  meeting.  June  20.  1911.) 

teeth  are  needlessly  sacrificed  to  this  dis- 
ease than  any  other,  and  one  of  the  few 
remaining  justifications  for  extraction 
still  universally  taught  is  incurable  ab- 
scess. 

The  belief  of  the  writer  that  most  of 
the  teeth  now  extracted  because  of  alve- 
olar abscess  might  be  saved  by  rational 
methods  has  led  to  the  selection  of  this 
disease  as  the  subject  of  this  essay. 

ETIOLOGY   OF   ALVEOLAR  ABSCKSS. 

Alveolar  abscess  is  a  septic,  purulent 
inflammation  of  the  apical  alveolo-dental 
membrane,  and  is  invariably  preceded  by 
putrefactive  degeneration  of  the  pulp  of 
the  tooth.  The  micro-organisms  involved 
are  the  staphylococcus  pyogenes  albus  and 
aureus,  diplococcus  pneumonia3  and  oc- 
casionally the  streptococcus  pyogenes. 
The  staphylococcus  is  always  the  chief 
factor  in  the  typical  abscess  and  has  a 
tendency  to  cause  a  circumscribed  swell- 
ing.   It  has  been  claimed  by  Schreier, 
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who  found  the  diplococcus  pneumoniae  in 
seventy-five  per  cent,  of  the  cases  ex- 

Fig.  1. 


Typical  radiograph  of  alveolar  abscess.  Note 
roughened  root  and  area  of  rarefied  bone. 


tance,  but  it  is  often  confused  by  tender- 
ness of  adjacent  teeth.  The  percussion 
and  thermal  tests  often  suffice  to  locate 
the  seat  of  the  lesion,  and  when  these 
fail,  a  flexible  silver  probe  following  the 
path  of  the  fistula  will  indicate  its  source. 
In  multi-rooted  teeth  it  is  often  difficult 
to  determine  the  infected  root,  but  by 
pressure  or  percussion  in  the  direction 
of  each  root  this  will  generally  be  indi- 
cated by  increased  response. 

DIFFERENTIAL  DIAGNOSIS. 

The  differential  diagnosis  concerns 
pericemental  abscess  and  pulpal  abscess, 
from  which  it  may  be  distinguished  by 
absence  of  putrefaction  in  the  pulp  cham- 


Fig.  2. 


Fig.  3. 


1  r 

Fig.  2  seems  to  indicate  resorption  of  root-apex,  but  Fig.  3,  taken  ten  days  later, 
shows  apex  intact.  This  tooth  was  extracted  later,  and  the  root  apex  was  found 
to  be  slightly  resorbed. 


ami iicd,  tbat  it  is  owing  to  the  presence 
of  this  organism  that  so-called  "colds'7 
cause  a  predisposition  to  alveolar  abscess, 
the  conditions  then  being  most  favorable 
for  its  propagation.  The  streptococcus 
has  a.  proneness  to  follow  the  lymph  chan- 
nels, and  when  present  causes  the  diffuse 
swelling  typical  of  septic  cellulitis,  with 
the  production  of  a  relatively  small  quan- 
tity of  pus. 

DIAGNOSIS. 

The  diagnosis  of  alveolar  abscess  pre- 
senfs  but  few  difficulties,  chief  of  which 
is  l  lie  local  ion  of  (he  a  fleeted  root.  The 
history  of  the  ease,  especially  with  ref- 
erence to  soreness,  is  of  primary  impor- 


Fig.  4. 


Cured  alveolar  abscess  on  molar  tooth.  Note 
re-formal  ion  of  pericementum  between  root 
and  area  of  rarefied  hone.  Pericemental  ab- 
scess on  bicuspid  root. 

Iter;  alveolar  necrosis,  which  may  be  de- 
termined by  the  roughness  of  the  bone; 
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dentigerous  cysts  and  impacted  teeth,  in 
which  the  characteristic  smoothness  of 
the  enamel  is  indicative,  and  various 
tumors  characterized  by  slow  growth  and 
general  absence  of  pain  and  inflamma- 
tion. When  the  expense  of  a  radiograph 
is  not  prohibitive,  this  is  at  once  the  most 
certain  and  painless  method  of  clarifying 
the  diagnosis,  although  such  evidence  is 
not  always  conclusive  of  the  exact  condi- 
tion of  the  tissues. 

Alveolar  abscess  is  loosely  classified  as 
acute  and  chronic,  but  as  this  is  insuffi- 
cient to  describe  the  clinical  phases  of  the 
disease,  the  writer  has  taken  the  liberty 
of  adding  the  classes  subacute  and  dor- 
mant. 

ACUTE  ALVEOLAR  ABSCESS. 

The  inception  of  acute  alveolar  abscess 
is  accompanied  by  the  symptomatic  in- 
flammatory train  of  pain,  heat,  redness, 
and  swelling.  The  tooth  is  sore,  elon- 
gated, and  more  or  less  loosened.  The 
pain  is  gnawing  and  continuous.  The 
mucous  membrane  covering  the  abscess 
becomes  reddened  and  tender,  and  the 
overlying  skin  feverish  and  shiny.  It 
not  infrequently  happens  that  there  is 
a  slight  rise  in  the  bodily  temperature, 
with  coated  tongue  and  constipation  as 
other  systemic  symptoms.  Swelling  is 
not  an  early  feature,  but  begins  upon  the 
exit  of  pus  from  the  alveolar  plate  and 
increases  rapidly  until  it  finds  a  vent. 
As  the  swelling  advances,  the  pain  gradu- 
ally subsides,  and  with  the  discharge  of 
pus  complete  relief  is  usually  experienced, 
though  the  tooth  may  remain  loose  and 
sore  for  some  time. 

Pus  formation  and  fistula'.  The  for- 
mation of  pus  begins  about  the  apical 
foramen,  whence  it  burrows  through  the 
bone,  following  the  direction  of  least  re- 
sistance; this  is  commonly  through  the 
buccal  wall  of  the  alveolus,  less  frequently 
through  the  lingual  and  palatal  walls. 
Occasionally  the  outer  fibers  of  the  peri- 
osteum present  such  resistance  that  the 
pus  will  pass  along  the  bone,  lifting  the 
membrane  in  its  progress,  until  a  less 
dense  portion  is  reached,  when  it  finds 
an  exit  into  the  mucous  membrane,  thus 
establishing  the  fistula  at  a  point  to  some 


extent  distant  from  the  affected  root.  At 
times  the  pus  finds  its  exit  between  the 
cementum  and  alveolus,  and  is  dis- 
charged at  the  gingiva,  a  condition 
easily  mistaken  for  pyorrhea  alveolaris. 
In  the  upper  teeth  the  pus  not  uncom- 
monly takes  an  upward  course  and 
empties  into  the  nasal  cavity  or  antrum. 
Fortunately,  the  discharge  of  pus  through 
the  skin,  which  is  caused  by  the  applica- 
tion of  poultices  or  the  indiscretion  of  the 
general  surgeon  with  his  lancet,  is  less 
often  encountered.  When  the  root-canal 
is  unobstructed  the  fistula  is  sometimes 
established  through  the  tooth,  and  when 
the  opsonic  index  is  high  the  formation 
of  pus  is  now  and  then  held  in  check  by 
phagocytosis,  after  a  small  quantity  has 
been  formed,  both  of  which  conditions 
have  been  improperly  called  "blind  ab- 
scess." 

Therapy.  The  researches  of  Buckley 
and  others,  determining  the  chemistry  of 
pulp  decomposition,  have  done  much  to 
enable  a  rational  therapeutics  to  be  prac- 
ticed in  the  treatment  of  the  acute  con- 
dition. From  their  teachings  we  have 
learned  that  while  the  infection  arises 
within  the  pulp,  it  is  carried  into  the 
pericementum  by  the  pressure  of  hydro- 
gen sulfid  and  ammonia,  the  gases  of 
ultimate  decomposition,  and  it  is  the  peri- 
cementum which  must  be  the  focal  point 
of  treatment,  rather  than  the  root-canal. 

Evacuation  of  pus.  The  old  surgical 
rule,  "Where  pus  is  found  evacuate  it," 
is  never  more  favorable  of  application 
than  in  alveolar  abscess.  When  the  pus 
has  found  an  exit  into  the  soft  tissues,  the 
radical  use  of  the  lancet,  followed  by 
douches  of  hot  saline  solutions,  will  gener- 
ally afford  prompt  relief.  The  wound  may 
then  be  packed  with  an  iodoform  gauze 
drain  and  the  patient  dismissed  for 
twenty-four  hours,  when  the  pulp  cham- 
ber may  be  more  comfortably  opened, 
owing  to  less  soreness  in  the  tooth  and 
a  better  physical  condition  of  the  patient 
caused  by  a  night's  rest  free  from  pain. 

When  the  pus  is  confined  within  the 
bone,  a  direct  opening  must  be  made  with 
a  spear-pointed  drill  through  the  mucous 
membrane  to  the  end  of  the  root.  If 
this  allows  the  pus  to  escape  the  wound 


1402 


THE  DENTAL  COSMOS. 


is  flushed,  and  if  relief  is  experienced,  the 
case  is  allowed  to  rest  as  when  the  lancet 
is  used.  If  pain  is  persistent,  immediate 
entrance  of  the  pulp  chamber  is  indicated. 

Opening  of  pulp  chamber.  The  pulp 
chamber  must  be  uncovered  in  the  direct 
line  of  the  canals.  This  is  done  by  first 
using  the  smallest  spear-pointed  drill 
rapidly  revolved,  and  then  increasing  the 
size  of  this  opening  by  the  use  of  suc- 
ceeding sizes  of  pointed  fissure  or  round 
burs  until  a  small  carborundum  stone 
can  be  accommodated,  when  the  desired 
dimensions  can  be  given  to  the  orifice 
with  this  instrument.  Throughout  this 
procedure  the  tooth  should  be  made  as 
stationary  as  possible,  either  by  holding 
with  the  fingers  or  binding  it  to  the  ad- 
jacent teeth  with  floss  silk. 

Flushing  the  abscess  tract.  The  canal 
is  then  explored,  its  contents  are  removed, 
and  the  apical  foramen  is  enlarged.  The 
needle  of  an  abscess  syringe,  preferably 
that  known  as  the  Berlin  syringe,  which 
has  a  fine  platinum  needle  and  a  detach- 
able rubber  bulb,  is  insinuated  as  far  as 
possible  into  the  root-canal,  and  sealed 
there  with  temporary  stopping  or  unvul- 
canized  rubber.  The  bulb  is  then  filled 
with  normal  salt  solution  at  about  100° 
F.  and  attached  to  the  point,  and  the 
abscess  tract  thoroughly  flushed.  It  fre- 
quently happens  that  some  obstruction 
prevents  the  fluid  from  passing  through. 
The  cause  of  this  is  usually  a  too  minute 
opening  in  the  apex  of  the  root,  or  it  may 
be  shreds  of  tissue  in  the  perforation  of 
the  bone.  Having  demonstrated  a  free 
passage  through  the  tooth  and  fistula,  the 
syringe  point  is  removed,  the  tooth  iso- 
lated with  the  rubber  dam,  and  the  needle 
again  secured  in  position  with  temporary 
stopping  to  prevent  regurgitation.  The 
mucous  membrane  in  the  neighborhood 
of  the  fistula  is  painted  thickly  with 
glycerin.  The  bulb  is  filled  with  pure 
phenol  and  attached  to  the  needle.  An 
assistant  must  protect  the  face  and  lips 
of  the  patienl  with  gauze  or  napkins  and 
gather  up  the  corners  of  the  dam  in  such 
a  manner  as  to  confine  the  phenol  in  the 
evenl  of  unexpected  reflux  around  the 
needle.  The  operator  then  puts  gentle 
pressure  upon   (he  bulb  until  a.  white 


eschar  forming  at  the  orifice  of  the  fistula 
indicates  that  the  entire  abscess  tract  has 
been  cauterized.  The  assistant  then 
quickly  bathes  the  tissue  with  alcohol 
wherever  a  burning  sensation  is  felt.  The 
syringe  and  rubber  dam  are  carefully  re- 
moved, a  wisp  of  dr}^  sterile  cotton  is 
inserted  in  the  root-canal,  and  the  coronal 
cavity  is  filled  with  temporary  stopping. 
At  the  next  sitting,  forty-eight  hours 
later,  if  the  fistula  is  free  from  pus  or 
exudating  only  a  watery  serum,  the  treat- 
ment may  be  considered  successful.  If 
pus  is  still  present,  the  tract  should  be 
again  flushed  with  salt  solution,  dry  cot- 
ton sealed  in  the  canal,  and  the  patient 
dismissed  for  two  days,  as  before.  If 
conditions  are  not  improved  when  the 
case  is  next  examined,  the  phenol  irriga- 
tion may  be  given  a  second  trial,  or  fifteen 
per  cent,  trichloracetic  acid  substituted. 
The  writer  has  rarely  treated  an  acute 
alveolar  abscess  which  would  not  respond 
to  this  management.  The  canal  should 
be  filled  immediately  upon  the  cessation 
of  pus  formation,  unless  the  characteristic 
odor  of  putrefaction  is  detected  on  the 
cotton  dressing,  in  which  event  the  canal 
should  be  treated  with  formocresol  until 
the  root  is  sterilized. 

Systemic  treatment,  when  indicated, 
includes  hot  footbaths,  antipyretics,  ca- 
thartics, and  narcotics. 

Extraction.  The  question  of  the  ad- 
visability of  extracting  teeth  with  acute 
alveolar  abscess,  when  it  is  determined 
to  condemn  them  to  the  forceps,  has  been 
much  discussed,  some  authors,  and  the 
public  generally  being  of  the  opinion  that 
to  do  so  will  endanger  the  surrounding 
tissues,  but  while  it  is  true  that  a  mixed 
infection  sometimes  follows  such  extrac- 
tion, it  can  always  be  avoided  by  proper 
irrigation  and  cauterization  of  the  socket 
immediately  following. 

SUBACUTE  ALVEOLAR  ABSCESS. 

Subacute  alveolar  abscess  is  that  con- 
dition, sometimes  designated  "blind  ab- 
scess," in  which  the  formation  of  pus  is 
held  in  abeyance.  The  tooth  involved 
may  be  sore  at  times  and  somewhat  loos- 
ened and  elongated,  although  always  this 
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is  true  in  a  lesser  degree  than  in  the 
acute  type.  There  is  a  slight  soreness  to 
pressure  upon  the  gum  overlying  the  in- 
fected area.  When  the  canal  is  open,  a 
slight  flow  of  pus  may  be  caused  by  pres- 
sure upon  the  gum. 

Treatment.  This  class  of  abscesses  is 
the  most  difficult  of  all  to  treat,  for  the 
most  painstaking  instrumentation  or  un- 


should  be  adjusted,  and  the  teeth  ster- 
ilized as  before,  the  canal  thoroughly 
cleansed  and  the  apical  foramen  en- 
larged. The  canal  is  dried  with  warm  air 
or  the  root-drier,  and  a  drop  of  phenol 
taken  up  on  the  cotton  pliers  is  placed  i  n 
the  pulp  chamber.  In  multi-rooted  teeth 
all  canals  not  comprehended  in  the  ab- 
scess should  first  be  occluded  with  tem- 


Fig.  5. 


Fig.  6. 


Inferior  maxillary  bone  showing  extensive 
area  of  bone  destruction  clue  to  alveolar 
abscess. 


avoidable  pressure  in  sealing  the  cavity 
may  force  additional  septic  matter  into 
the  apical  space,  upsetting  the  balance  of 
phagocytosis  and  causing  an  acute  con- 
dition to  supervene.  The  patient  should 
always  be  forewarned  of  this  possibility. 

The  rubber  dam  must  be  adjusted  and 
all  teeth  included  thoroughly  scrubbed 
with  alcohol.  A  drop  of  lysol  is  placed 
on  the  point  selected  for  the  entrance, 
and  the  pulp  chamber  is  uncovered  with 
a  suitable  bur,  care  being  taken  that  it 
does  not  plunge  into  this  space.  No  at- 
tempt is  made  to  evacuate  the  contents 
of  the  canal  with  instruments,  but  by 
gentle  massage  of  the  tissues  over  the 
apex  the  pus  is  forced  from  the  apical 
space  into  the  root,  This  is  continued 
until  there  is  a  slight  showing  of  blood, 
when  the  pulp  chamber,  but  not  the 
canal,  should  be  carefully  sponged  until 
dry  with  pledgets  of  cotton.  Formocresol 
on  cotton  is  then  hermetically  sealed  in 
the  pulp  chamber  in  such  a  way  that  pres- 
sure is  avoided.  The  gum  is  then  painted 
with  iodin,  or  aconite  and  iodin.  At  the 
next  sitting,  which  should  be  not  sooner 
than  two  days  later,  the  rubber  dam 


Diagram  of  cross  section  of  pus  sac.  a, 
Purulent  area,  composed  of  pus.  b,  In- 
fected area,  composed  of  leucocytes  and 
bacteria,  c,  Coagulation  necrosis  or  degen- 
erative layer,  composed  mostly  of  fibrin 
and  containing  leucocytes  and  degenerated 
connective  tissue  cells,  d,  Granulation  or 
repair  area,  composed  of  epithelioid  cells, 
fibroblasts  and  lymphocytes  and  containing 
the  capillary  loops,  e,  Normal  area  com- 
posed of  the  normal  connective  tissue  of 
the  pericementum. 

porary  stopping.  The  coronal  cavity  is 
then  filled  with  unvulcanized  rubber  and 
pressure  exerted  with  a  dull  instrument, 
as  in  pressure  anesthesia  of  the  pulp,  until 
the  patient  feels  the  phenol  in  the  apical 
space.  The  canal  is  again  dried  and  filled 
with  dry  sterile  cotton,  from  which  point 
the  procedure  is  practically  the  same  as 
that  already  described  for  the  acute  con- 
dition. 

CHRONIC  ALVEOLAR  ABSCESS. 

Chronic  alveolar  abscess  is  that  condi- 
tion of  the  tooth  and  alveolar  tissues 
summed  up  as  follows:  A  root  in  which 


1404 


THE  DEXTAL  COSMOS. 


the  pulp  has  undergone  decomposition,  sists  of  that  portion  of  the  pericementum 
and  in  which  the  apical  foramen  is  sur-  immediately  covering  the  apex  of  the 
rounded  by  infected  tissue,  constantly  root  which,  by  a  process  of  pathological 
forming  pus,  which  escapes  through  a  changes,  has  become  indurated  and  thick- 
fistula.  There  may  or  may  not  be  a  his-  ened  until  it  is  cartilaginous  in  character, 
tory  of  previous  acute  inflammation,  but  This  sac  occupies  a  corresponding  space 
in  order  to  be  termed  chronic  within  the  in  the  alveolar  process  where  the  bone 
meaning  of  the  word  as  used  in  this  paper,  has  been  destroyed  by  a  raref  ying  osteitis, 
there  must  have  been  one  or  more  periods  and  is  found  in  all  cases  of  alveolar  ab- 
of  rest  between  the  periods  of  active  dis-  seess  except  when  the  fibro-vascular  tissue 


Fig.  7. 

d 


Photomicrograph  of  pus  sac.  a,  Pus.  b,  Leucocytes  and  bacteria,  c, 
Fibrinous  layer,  d,  Granulation  tissue,  dd,  Capillary  loop,  e,  Peri- 
cementum. 


charge  from  the  fistula,  commonly  known 
by  the  laity  as  "gathering  and  breaking." 
The  tooth  may  at  times  exhibit  tenderness 
to  percussion,  but  it  is  generally  free  from 
soreness.  Having  determined  the  offend- 
ing tooth,  the  root-canal  should  be 
opened,  and  the  apical  foramen  enlarged. 

T 1 1  E  ABSCESS  "SAC." 

In  oidcr  to  understand  the  rationale  of 
the  1  rent  men  Is  about  to  be  suggested,  it 
is  Qecessary  to  have  a  clear  conception  of 
the  abnormal  conditions  existing  in  the 
apical  space. 

Every  dentist  is  familiar  with  what 
is  known  as  the  abscess  "sac."   This  con- 


and  sometimes  the  hard  tissues  as  well 
have  been  liquefied  into  pus. 

Microscopic  examination.  On  micro- 
scopic examination  of  a  cross  section, 
the  sac  presents  a  lumen  containing  pus, 
surrounded  by  the  typical  inflammation 
tissue  formerly  referred  to  as  a  "pyogenic 
membrane."  This  tissue  consists  of  three 
distinct  layers.  The  inner  layer  is  formed 
of  leucocytes  and  bacteria,  mostly  of  the 
staphylococcus  varieties,  engaged  in  a  con- 
test for  supremacy  from  which  the  dead 
and  dying  are  cast  off  into  the  lumen  in 
the  form  of  pus.  The  middle  layer  con- 
sists mostly  of  fibrin,  with  a  scattering  of 
leucocytes  and  partially  degenerated  con- 
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nective  tissue  cells,  which  clearly  shows 
the  metamorphosis  which  the  tissue  is 
undergoing.  The  outer  layer  is  of  granu- 
lation tissue,  composed  of  epithelioid 
cells,  fibroblasts,  and  lymphocytes,  in  the 
outer  border  of  which  may  be  seen  the 
capillary  loops  from  which  the  leucocytes 
have  their  distribution.  This  layer  repre- 
sents nature's  effort  at  repair.  Beyond 
the  inflammation  tissue  is  the  normal 
connective  tissue  of  the  pericementum. 

Treatment.  Any  treatment  anticipa- 
ting a  permanent  cure  must  take  this  sac 
into  consideration.  The  micro-organisms 
must  be  destroyed  by  cauterization  and 
coagulation,  or  the  sac  must  be  surgically 
removed.  Cauterization  and  coagulation 
may  be  accomplished  by  the  phenol  irriga- 
tion described  in  the  treatment  of  the 
acute  type,  but  it  is  wiser  in  the  chronic 
condition  to  use  in  conjunction  with  the 
phenol  some  bone-dissolving  agent,  such 
as  sulfuric  acid  or  bifluorid  of  ammonium 
to  smooth  clown  any  slightly  necrotic 
portions  of  the  root  which  may  exist. 
Buckley  has  suggested  a  combination  of 
phenol  and  sulfuric  acid,  which  he  calls 
phenol-sulfonic  acid.  This  remedy  com- 
bines the  factors  necessary  for  both  pur- 
poses. 

Surgical  removal  of  abscess  sac.  When 
medicinal  treatment  is  followed  by  nega- 
tive results,  the  abnormal  tissue  must  be 
surgically  removed.  Schamberg  has  de- 
vised burs  for  the  engine  with  which  this 
may  be  done  very  quickly  by  one  frenzied 
plunge  through  mucous  membrane,  peri- 
osteum, bone,  sac,  and  root,  which  is 
about  as  scientific  from  a  surgical  stand- 
point as  the  endeavor  to  destroy  the  apical 
infection  by  dressing  the  root-canal  with 
so-called  abscess  cures  is  from  a  thera- 
peutic standpoint. 

A  more  advisable  technique  is  to  make 
a  semilunar  incision,  about  half  an  inch 
long,  through  the  mucous  membrane  to 
the  bone,  when  the  tissues,  including  the 
periosteum,  may  be  pushed  upward  and 
downward  with  a  periosteal  elevator,  ex- 
posing the  alveolar  plate.  A  button  of 
bone,  about  a  quarter  of  an  inch  in 
diameter,  is  then  removed  with  a  trephine 
in  the  engine,  and  with  small,  sharp  ring 
curets  and  large  spoon  excavators  all  soft 


tissue  included  in  the  abscess  sac  is 
cleared  from  the  apical  space.  The  field 
is  then  cleared  of  blood  by  packing  the 
wound  with  adrenalin  tape,  which  is  held 
firmly  in  place  by  digital  pressure  for  a 
few  minutes.  When  the  tape  is  removed 
the  root  apex  and  surrounding  bone  will 
be  exposed  for  minute  examination. 

Amputation  of  the  root  apex.  If  the 
apex  is  found  to  be  roughened  it  must 
be  amputated  with  a  cross-cut  fissure  bur, 
and  the  stump  made  as  smooth  as  possible 
with  suitably  shaped  plug  finishing  burs 
or  carborundum  points.  If  the  surround- 
ing bone  is  necrotic  it  must  be  curetted 
with  surgical  burs  until  healthy  bone  is 
reached.  The  wound  made  by  this  opera- 
tion is  packed  with  iodoform  gauze  and 
gradually  allowed  to  fill  in  with  new 
tissue,  by  successively  diminishing  the 
density  of  the  packing. 

In  the  radical  treatment  it  is  usually 
better  to  fill  the  canal  with  gutta-percha 
before  operating,  but  in  cases  where  there 
is  an  odor  of  putrefaction  in  the  canal, 
this  may  be  deferred  for  several  days. 

The  period  for  healing  varies  with  the 
extent  of  the  operation,  but  a  new  mucous 
membrane  should  line  the  cavity  in  from 
three  to  six  weeks,  and  from  four  months 
to  one  year  will  be  required  for  the  de- 
pression to  fill  in  even  with  the  normal 
gum  line. 

Whenever  it  becomes  necessary  to  ex- 
tract a  tooth  which  has  been  the  seat  of 
a  chronic  abscess,  if  the  sac  does  not  come 
away  with  the  root  it  should  be  afterward 
removed  by  using  small  ring  curets,  other- 
wise secondary  abscess  is  liable  to  occur. 

DORMANT  ALVEOLAR  ABSCESS. 

Dormant  alveolar  abscess  is  that  condi- 
tion which  sometimes  follows  incomplete 
abscess  treatment,  and  is  caused  by  the 
retention  of  a  small  quantity  of  pus  in 
the  apical  space  which  has  undergone  de- 
generation or  chemical  changes,  forming 
a  caseous  or  calcific  deposit  upon  the  root 
apex.  There  is  no  external  evidence  ex- 
cept perhaps  a  slight  hyperemia  of  the 
gum.  The  tooth  has  a  tendency  to  be- 
come slightly  sore  during  prolonged  damp 
weather  or  when  the  vitality  is  low,  and 
always  gives  slight  response  to  heavy  oc- 
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elusion,  so  that  in  biting  hard  objects 
such  teeth  are  instinctively  avoided.  The 
diagnosis  must  not  be  confused  with  trau- 
matic or  non-septic  pericementitis,  in 
which  the  symptoms  are  much  more  con- 
stant. 

The  treatment  of  dormant  abscess  is 
palliative  rather  than  curative.  Aconite 
and  iodin,  mustard,  or  capsicum  applied 
to  the  gum  overlying  the  root  is  sufficient 
to  eliminate  the  soreness. 

TREATMENT    OF    ABSCESSED    TEETH  DIS- 
CHARGING ON  FACE  OR  NECK. 

For  many  years  it  was  considered  justi- 
fiable to  immediately  extract  an  abscessed 
tooth  when  the  fistula  was  discharging 
upon  the  face  or  neck.  When  the  tooth 
is  otherwise  a  valuable  organ,  our  mod- 
ern therapeutics  will  generally  suffice  to 
save  it. 

Correcting  facial  disfigurement.  In 
healing,  these  external  fistulas  are  dis- 
posed to  form  disfiguring  scars.  This 
may  be  avoided  in  a  greater  or  less  de- 
gree by  faithful  massage,  during  the  re- 
constructive stage,  of  the  tissues  sur- 
rounding the  fistula,  with  an  antiseptic 
ointment. 


When  such  scars  cause  disfigurement 
a  secondary  operation  is  necessary  to  cor- 
rect the  deformity.  Black's  method  is 
to  sever  the  connection  of  the  fistula  to 
the  periosteum  with  a  tenotome  knife 
passed  between  the  cheek  and  the  bone. 
A  surgical  pin  is  then  inserted  through 
the  deepest  portion  of  the  scar  tissue, 
drawing  it  outward  by  allowing  the  ends 
of  the  pin  to  rest  upon  strips  of  adhesive 
plaster  on  either  side  of  the  depression. 
The  pin  is  not  removed  until  the  cut 
made  in  the  mouth  is  entirely  healed. 

The  writer  has  had  successful  results 
follow  the  breaking-up  of  the  adhesions 
witli  a  periosteal  elevator,  packing  the 
wound  with  iodoform  gauze,  and  by  grad- 
ually decreasing  the  amount  of  the  pack- 
ing, allowing  the  tissues  to  heal  without 
adhesion.  The  appearance  of  the  skin 
covering  the  scar  may  be  greatly  im- 
proved in  some  cases  by  cauterizing  it 
with  phenol,  and  keeping  it  aseptic  with 
a  proper  bandage  until  healed. 

The  writer  wishes  to  acknowledge  his 
indebtedness  to  the  teachings  of  Bur- 
chard,  Park,  Buckley,  Marshall,  and 
Black  for  much  of  the  theory  and  prac- 
tice included  in  this  paper. 
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HISTOEY  OK  CASE. 

ABOUT  the  middle  of  August  1910, 
J.  B.,  twenty-two  years  of  age,  was 
kicked  on  the  right  side  of  the  face 
by  a  horse.  Associated  with  extreme 
pain  there  resulted  a  gradual  difficulty  in 
swallowing  and  progressively  increasing 
difficulty  in  the  movements  of  the  lower 
jaw.  wiili  complete  Locking  at  the  end 
of  about   ;i   week.     Two  X-ray  pictures 


were  taken  at  this  time,  and  were  in- 
terpreted as  showing  a  fracture  about  the 
middle  of  the  ramus  of  the  maxilla,  on  the 
right  side.  There  was  a  complete  over- 
bite of  the  upper  front  teeth,  the  lower 
ones  being  completely  hidden  behind  the 
uppers.  The  bicuspids  and  molars  were 
in  apparently  correct  occlusion.  It  was 
Hi  is  condit  ion  of  the  front  teeth  which 
first  drew  attention  to  the  possibility  of 
a    Tract  ii  re,    the   patient   claiming  that 
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previous  to  his  injury  the  front  teeth 
had  been  in  edge-to-edge  occlusion. 

A  plaster  cast  was  applied  and  kept  in 
position  for  six  weeks.  During  its  ap- 
plication the  patient  complained  of  con- 
stant pain,  difficulty  in  swallowing,  and 
an  intermittent  desire  to  hawk  and  spit. 
The  cast  was  removed  at  the  end  of  six 
weeks,  with  no  apparent  change  in  the 
patient's  condition.  The  jaws  were  still 
locked,  but  there  were  intervals  when  he 
was  able  to  open  his  mouth  about  half 
an  inch. 

Another  X-ray  picture  was  taken  at 
this  time,  followed  by  the  same  diagnosis, 
the  same  treatment,  and  the  same  result. 
The  patient  then  started  on  a  tour  among 
the  various  surgeons  and  specialists  of 
the  city  in  an  effort  to  obtain  relief,  and 
after  a  lapse  of  nine  months,  during 
which  time  he  had  seen  and  been  treated 
by  a  large  number  of  practitioners,  he 
was  practically  in  the  same  condition  as 
when  he  started.  At  the  end  of  nine 
months  he  was  given  his  choice  of  going 
through  the  rest  of  his  life  with  his  jaws 
almost  locked,  or  of  submitting  to  an 
open  operation,  with  the  possibility  of 
cutting  his  right  facial  nerve,  with  a  re- 
sulting paralysis  of  the  right  side  of  the 
face,  gradual  loss  of  muscular  tone,  and 
atrophy,  dribbling  of  the  saliva  from  the 
right  corner  of  the  mouth,  and  pulling 
of  the  face  over  to  the  left  side.  He 
chose  the  first  of  the  two  alternatives, 
until  his  nagging  pain  again  caused  him 
to  seek  relief,  and  he  was  sent  to  me  on 
May  28th  of  this  year. 

DIAGNOSIS. 

Preliminary  examination  disclosed  the 
very  important  fact  that  his  teeth  were 
in  perfect  occlusion,  the  apparent  over- 
bite of  the  upper  front  teeth  being  a  per- 
fectly normal,  i.e.  not  pathological,  con- 
dition. Normal  occlusion  of  the  teeth 
may  always  be  accurately  determined  as 
follows :  The  upper  first  bicuspid  should 
come  down  between  and  articulate  with 
the  two  lower  bicuspids ;  and  the  anterior 
buccal  cusp  of  the  upper  first  molar 
should  fall  into  the  groove  or  sulcus 
which  lies  between  the  two  buccal  cusps 


of  the  lower  first  molar.  Given  this  nor- 
mal articulation  of  the  teeth,  we  can 
practically  always  eliminate  the  possi- 
bility of  displacement  due  to  fracture  in 
the  anterior  or  posterior  parts  of  the 
body  of  the  maxilla.  A  most  painstak- 
ing and  forcible  digital  examination 
failed  to  show  any  apparent  fracture  of 
the  maxilla  in  this  case.  We  were  able 
to  verify  this  conclusion  by  means  of  an 
X-ray  picture  taken  by  Dr.  Painter.  We 
were  perfectly  sure  of  our  X-ray  reading, 
but  to  make  assurance  doubly  sure,  in- 
asmuch as  practically  every  practitioner 
who  had  seen  the  patient  had  made  a 
diagnosis  of  fracture  high  up  on  the 
ramus,  a  second  picture  was  taken  with 
a  film  placed  inside  the  mouth  and  held 
against  the  internal  surface  of  the  ramus 
— for  there  is  necessarily  considerable 
overshadowing  of  the  ramus  of  the  jaw 
by  the  other  bones  of  the  head  and  espe- 
cially by  the  first  and  second  cervical 
vertebrae.  By  means  of  this  film  picture, 
however,  we  were  able  to  radiograph  the 
anterior  half  of  the  ramus  clear  to  the 
coronoid  process,  and  to  absolutely  elim- 
inate all  possibility  of  a  fracture.  There 
was  not  only  no  fracture,  but  also  no 
other  pathological  condition  of  the  max- 
illa to  account  for  the  patient's  symp- 
toms. 

Having  determined  what  was  not  the 
cause  of  the  patient's  condition,  we  set 
about  to  determine,  if  possible,  what  ivas 
the  cause.  We  had  four  signs  or  symp- 
toms to  go  by:  First,  the  jaws  were 
locked  ;  second,  there  was  a  dull,  steady 
pain  in  the  glenoid  cavity  at  the  point 
of  articulation ;  third,  at  intervals  it  was 
possible  for  the  patient  to  open  his  mouth 
from  one-half  to  three-quarters  of  an 
inch ;  and  fourth,  there  was  an  inter- 
mittent desire  to  hawk  and  gag  and  spit. 

The  diagnosis  was  finally  made  in  the 
following  rather  simple  way:  By  a  care- 
ful digital  examination  the  most  painful 
point  was  found  to  be  up  under  the  angle 
of  the  maxilla  on  its  internal  surface, 
and  not  at  the  articulation  as  the  patient 
supposed.  From  the  angle  of  the  jaw  the 
pain  decreased  on  pressure  as  we  ascended 
toward  the  condyle.  We  then  anesthe- 
tized the  throat  with  cocain,  and  getting 
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the  base  of  the  tongue  well  down  and  out 
of  the  way,  an  intensely  red,  inflamed 
area  showed  on  the  right  side,  extending 
forward  from  the  area  of  insertion  of  the 
internal  pterygoid  muscle.  There  was  a 
very  definite  inward  bulging  at  this  point, 
which  was  rendered  perfectly  evident  by 
comparing  the  two  sides.    Pressure  upon 


a  thin  stream  of  thick  whitish-gray  pus 
was  seen  trickling  down  into  the  throat 
from  the  posterior  inferior  margin  of  the 
ramus  of  the  jaw.  Diagnosis  of  a  slow 
chronic  abscess  in  the  sheath  of  the  in- 
ternal pterygoid  muscle  at  its  point  of 
insertion  into  the  lower  end  of  the  ramus 
of  the  maxilla  was  made.     The  X-ray 


Showing  pterygoid  muscles  viewed  from  behind.  (After  Testut.)  A.  External  carotid  ar- 
tery. Ji,  Internal  maxillary  artery..  C,  Inferior  dental  artery.  D,  Posterior  nasal 
cavity,  showing  septum  and  turbinate  bones. 


this  area  by  means  of  a  long  applicator 
produced  a  most  striking  effect.  The 
patient  gave  a  shriek  of  pain,  jumped 
from  the  chair  and  danced  around  the 
office.  There  was  very  little  doubt  as 
to  the  <  \a<  t  location  of  the  most  painful 
area.  At  the  end  of  a  lew  minutes  the 
patient  quieted  down,  and  the  intense 
suffering  wsls  followed  by  an  almost  com- 
plete absence  of  pain.  He  was  now  able 
to  open  his  mouth  about  three-quarters 

of  au  inch,  and  on  further  examinal  ion 


picture  completely  eliminated  the  possi- 
bility of  there  being  any  associated  bone 
in  vol  ven  lent,  and  we  were  able  to  give 
the  patient  and  his  friends  a  positive 
opinion  on  the  question  of  prognosis. 

TKKATM  KNT. 

The  patient  was  sent  to  the  hospital. 
Even  under  ether  it  required  some  time 
to  Co  ice  the  jaws  apart,  owing  to  the 
long  tonic  contraction  of  the  masscter. 
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temporal,  and  pterygoid  muscles  as  the 
result  of  their  long  disuse.  In  the  wide- 
open  mouth  a  very  definite  fluctuating 
mass  could  be  felt  beneath  the  inflamed, 
bulging  area.  An  incision  about  one 
inch  in  length  was  made  into  this  mass 
and  along  the  anterior  margin  of  the  in- 
ternal pterygoid  muscle,  and  about  a 
dram  of  a  thick,  dirty-white  pus  was 
evacuated.  The  abscess  sac  was  curetted 
and  swabbed  with  Churchill's  tincture  of 
iodin.  The  upper  half  of  the  insertion 
of  the  muscle  was  cut  away  from  its 
attachment  to  the  bone,  in  order  to 
weaken  the  contractile  power  of  the 
muscle  itself.  The  pain  gradually  dis- 
appeared, and  by  the  constant  forcing 
of  the  jaws  apart  by  normal  muscular 
action,  assisted  at  times  by  the  patient's 
use  of  his  hands  to  produce  more  forcible 
expansion,  the  entire  condition  cleared  up 
and  at  the  end  of  about  twelve  days  had 
returned  to  normal. 

ETIOLOGY. 

The  "lockjaw"  had  been  a  case  of 
simple  muscular  spasm  of  the  internal 


pterygoid.  (There  is  a  straight  jDerpen- 
dieular  pull  upon  the  inferior  maxilla 
by  the  internal  pterygoid  muscle  from  its 
origin  in  the  pterygoid  fossa  above,  to  its 
insertion  into  the  inner  surface  of  the 
ramus  below,  which  is  not  quite  clearly 
shown  in  the  illustration.)  The  muscle 
had  been  gradually  put  upon  a  stretch  by 
the  slow  accumulation  of  pus  between  the 
muscle  and  the  bone,  and,  as  the  jaws 
became  locked  mechanically,  the  condi- 
tion was  accentuated  by  disuse  and  con- 
sequent muscular  spasm  of  the  three 
remaining  muscles  of  mastication.  The 
fact  that  the  patient  at  times  had  a  de- 
sire to  hawk  and  spit,  and  that  at  such 
times  he  was  able  to  open  his  mouth  for 
a  short  distance,  was  due  to  the  ruptur- 
ing of  the  abscess  at  some  point  and  a 
consequent  discharge  of  some  of  its 
contents.  The  condition  was  probably 
caused  in  some  way  by  his  injury  having 
set  up  an  inflammatory  condition  in  the 
sheath  of  the  muscle,  which  in  the  course 
of  time  became  purulent. 

The  patient  was  seen  again  on  July 
5th.  There  was  no  recurrence,  the  con- 
dition of  the  entire  mouth  being  normal. 


DR.  KETCHAM  AND  DENTAL  ORTHOPEDICS.  (II.) 


By  T.  E.  CONSTANT,  M.R.C.S.,  L.R.C.P..  L.D.S.,  Scarborough,  Eng. 


DR.  Ketcham's  epicriticism  contains 
so  many  misconceptions  and  actual 
misstatements  that  in  justice  to  my- 
self I  must  draw  attention  to  them  and 
correct  them.  Before  doing  so  I  should 
like  to  take  this  opportunity  of  thanking 
those  members  of  the  dental  profession 
in  the  United  States  who  have  written 
to  me  personally  upon  the  subject.  If 
those  who  are  not  in  agreement  with  me 
will  read  this  my  reply  to  Dr.  Ketcham, 
I  think  they  will  find  an  answer  to  the 
objections  they  raise. 

Dr.  Ketcham  first  states  that  he  "f  an- 
not  help  but  feel"  that  my  presuming 


to  criticize  his  article  is  due  to  my  "lack 
of  practical  knowledge  of  the  methods 
employed  and  accepted  by  the  majority 
of"  dental  orthopedists. 

In  this  Dr.  Ketcham  is  mistaken — as 
he  also  is  in  stating  that  I  have  "failed 
to  appreciate"  his  arguments.  To  sug- 
gest when  one  states  a  case  that  anyone 
who  dissents  from  it  must  have  failed 
to  grasp  the  arguments  adduced  in  favor 
of  it  is  to  claim  infallibility.  I  must 
admit,  however,  that  there  is  a  passage 
in  Dr.  Ketcham's  epicriticism  the  exact 
significance  of  which,  if  it  has  any,  I 
have  failed  to  grasp.    It  is  the  passage 
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which  reads :  "There  can  be  no  question 
that  a  man  ....  knows,  even  if  only 
in  a  hazy,  impractical  way  ....  that 
he  cannot  live  without  food.*'  I  am  in 
doubt  whether  to  regard  this  as  the  cri- 
terion of  Dr.  Ketcham's  skill  in  scientific 
controversy  or  as  a  specimen  of  Ameri- 
can humor  too  subtle  for  my  comprehen- 
sion. 

Dr.  Ketcham  appears  to  believe  that 
a  man  who  holds  a  qualification  in  med- 
icine and  surgery  cannot  know  anything 
about  the  functions  of  the  teeth.  This 
assumption  is  so  obviously  fallacious  that 
I  should  not  comment  upon  it  were  it  not 
that  I  wish  Dr.  Ketcham  to  know  that 
it  is  an  opinion  somewhat  vociferously 
urged  in  this  country  by  those  who  have 
no  medical  or  surgical  qualification.  I 
can  honestly  assure  Dr.  Ketcham  that 
unless  his  assumption  of  superiority  in 
this  matter  is.  based  upon  investigations 
which  throw  new  light  upon  the  subject 
but  which  have  not  yet  been  published, 
I  probably  know  at  least  as  much  about 
it  as  he  himself  does.  It  irks  me  to  in- 
troduce this  personal  note  into  what 
should  be  an  impersonal  argument,  but 
those  who  have  read  Dr.  Ketcham's 
article  will  perceive  that  its  tone  renders 
it  inevitable. 

Dr.  Ketcham  next  states  that  "The 
percentage  of  starch  in  the  faeces  stands 
in  direct  ratio  to  the  number  of  molars 
missing/'  My  reply  to  this  preposterous 
claim  is  that  1  am  prepared  to  submit  a 
simple  test  of  its  accuracy,  a  test  that 
would  at  once  demonstrate  its  extravagant 
absurdity.  I  phrase  tin's  strongly,  because 
I  am  anxious  to  convince  Dr.  Ketcham 
that  it  is  as  unscientific  to  be  unduly 
credulous  in  regard  to  observations  which 
lend  to  confirm  one's  own  views  as  it  is 
to  contemptuously  reject  any  suggestion 
which  may  conflict  with  them. 

Criticizing  my  illustrative  case,  Dr. 
Ketcham  writes  thai  "If  the  deep  line 
from  the  corner  of  the  nose  to  the  corner 
of  the  mouth,  (hie  to  I  he  loss  of  sonic  of 
the  teeth"  etc.  (The  italics  are  mine.) 
This  is  further  evidence  of  faulty  reason- 
ing on  Dr.  Ketcham's  part.  If  the  reader 
will  compare  the  accompanying  photo- 
graph with  the  photograph  to  which  Dr. 


Ketcham  refers,  he  will  notice  that  the 
line  in  question  is  much  deeper  in  the 
former.  Now  this  is  the  photograph  of 
a  girl  whose  teeth  occlude  perfectly,  are 
strong,  well-shaped,  and  normal  in  num- 
ber, and  yet  the  line  which  Dr.  Ketcham 
attributes  to  the  loss  of  teeth  is  well 
marked.  To  confuse  post  hoc  with 
propter  hoc  is  the  commonest  fault  of 
those  untrained  to  scientific  observation, 


and  accounts  for  much  of  the  nonsense 
that  is  such  a  blot  upon  our  dental  litera- 
ture. 

Later  on  Dr.  Ketcham  writes  about 
"the  laws  laid  down  by  perfect  physical 
manhood  and  womanhood."  The  phrase, 
of  course,  is  absurd,  as  "perfect  manhood 
and  womanhood"  is  an  abstraction  which 
does  not  lay  down  laws — but  Dr.  Ket- 
cham's  meaning  is  rendered  passably 
clear  by  the  context,  so  I  submit  that 
"the  weak  compromise  of  extraction,"  in 
the  case  Dr.  Ketcham  derides,  has  pro- 
duced a  better  result  as  regards  con- 
formity to  classical  outline  than  that 
illustrated  by  the  lady  with  the  receding 
chin  in  the  article  I  am  now  criticizing. 

Again,  Dr.  Ketcham  writes:  "We  can- 
not have  the  mandible  too  far  back 
....  and  then  extract  an  upper  pre- 
molar ....  and  expect  to  have  the 
lips,  mouth,  and  chin  in  as  good  harmony 
with  the  nose  and  the  balance  of  the 
face  as  though  the  mandible  and  maxilla 
....  had  developed  in  harmony,  and 
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with  the  teeth  in  ideal  occlusion. "  Again 
I  confidently  invite  a  comparison  of  the 
two  photographs,  and  claim  that  the 
mandible  in  the  photograph  on  page  150 
(Cosmos,  for  February)  shows  a  better 
result  than  that  on  page  782  (August). 

Another  point  that  Dr.  Ketcham  raises 
is  that  the  speech  is  not  improved  nor 
"the  almost  always  prevalent  nasal  twang 
eliminated"  by  the  method  I  advocate  in 
the  particular  elass  of  cases  I  instanced. 
I  can  assure  him  that  in  no  case  that  I 
have  ever  completed  has  the  speech  been 
left  at  all  imperfect,  nor  lias  there  re- 
mained any  nasal  twang — to  which,  per- 
haps even  Dr.  Ketcham  will  admit,  the 
English  ear  is  peculiarly  susceptible. 

With  regard  to  the  loss  of  teeth  as  a 
result  of  regulation,  if  Dr.  Ketcham  will 
read  carefully  the  paragraph  lie  quotes 
from  my  article  he  will  see  clearly  that 
it  does  not  refer  to  the  immediate  results 
of  regulation,  nor  does  it  refer  to  cases 
where  the  front  teeth  only  have  been 
moved.  I  have  never  destroyed  a  pulp 
as  a  result  of  orthopedic  intervention, 
and  I  trust  Dr.  Ketcham  has  not ;  but  I 
have  frequently  seen  cases  where  all  the 
teeth  had  been  subjected  to  lateral  stress 
over  a  long  period  of  time  (by  dentists 
who  regard  the  extraction  of  teeth  for 


orthopedic  purposes  as  a  thing  accursed) 
in  which  it  appeared  to  me  that  their 
premature  loss  was  due  to  the  unnatural 
stress  to  which  they  had  been  subjected 
a  few  years  previously. 

This  is  so  clearly  the  meaning  of  the 
whole  of  my  previous  article,  and  par- 
ticularly of  the  paragraph  which  Dr. 
Ketcham  quotes,  that  I  think  it  not  a 
little  disingenuous  on  his  part  to  at- 
tempt to  distort  it  for  the  purposes  of 
his  argument. 

With  regard  to  the  alleged  impairment 
of  mastication  as  a  result  of  the  loss  of 
the  premolar  teeth,  I  very  much  doubt 
whether  it  is  possible  to  demonstrate  that 
the  difference  in  the  masticatory  power 
of  two  individuals  is  due  to  the  fact 
that  one  has  lost  his  premolars  and  the 
other  has  not.  In  either  case,  whether 
mastication  were  efficient  or  not  would 
depend  largely  upon  the  feeding  habits 
of  the  individual. 

I  think  all  will  agree  that  the  individ- 
ual who  loses  two  premolar  teeth  early 
in  life,  but  retains  the  others  fifteen  or 
twenty  years  after  another  individual  of 
the  same  age  has  become  edentulous,  is 
the  better  off  of  the  two — and  that  was 
the  point  of  my  criticism  of  Dr.  Ket- 
ch a m's  article. 


A  PEAN  for  raising  a  fund  for  aged  and  unfor- 
tunate DENTISTS. 


By  It.   G.   NOEL,   D.D.S.,   Nashville,  Tenii. 


WE  hear  of  so  many  cases  of  distress 
coming  to  dentists,  and  so  many 
appeals  for  financial  aid  are  made 
by  the  friends  of  these  unfortunates,  that 
1  suppose  we  have  all  at  times  felt  the 
need  of  some  kind  of  organization  pro- 
vided with  means  to  take  care  of  such 
cases. 

FIRST   MOVEMENT   TOWARD  THE  RAISING 
OF  A  BENEFICIAL  FUND. 

For  ten  years  the  writer  has  had  a  de- 
sire to  start  a  movement  to  establish  a 


fund  to  be  used  for  the  care  of  our  in- 
valid and  superannuated  dentists,  and 
when  the  unexpected  honor  came  to  him 
of  presiding  over  our  Xational  Dental 
Association  at  its  meeting  in  Asheville, 
X.  C,  in  1903,  and  of  offering  some  sug- 
gestions as  to  the  future  work  of  that 
body  in  the  customary  annual  address,  he 
seized  the  opportunity  for  putting  before 
the  association  his  long-cherished  idea, 
endeavoring  to  start  a  movement  for  the 
accumulation  of  a  fund  for  this  purpose. 
1  quote  the  following  (see  Trans.  X.  D. 
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A.  for  1903,  page  17)  from  my  address 
to  that  body : 

Provision  for  Aged  Members. 

So  many  instances  of  aged  and  invalid  den- 
tists seeking  assistance  from  professional 
confreres  have  presented  themselves  to  my 
notice  that  I  have  long  entertained  the 
thought  that  it  would  be  a  good  thing  to 
raise  a  fund  in  our  association  to  be  used 
for  their  maintenance.  I  have  talked  with 
a  few  of  our  members,  and  all  seemed  to  think 
well  of  it,  but  no  one  has  offered  a  practical 
suggestion  as  to  the  ways  and  means  for 
raising  the  money. 

If  we  could  increase  our  membership  to 
several  thousand,  we  might  in  the  course  of 
time  accumulate  a  surplus  fund,  as  the  Amer- 
ican Medical  Association  has  done.  It  is  said 
that  it  has  a  surplus  of  $60,000  in  the  treas- 
ury. 

Do  we  need  to  wTait  so  long  for  the  accom- 
plishment ot  an  object  so  desirable  and  so 
beneficent?  I  think  a  fund  for  this  purpose 
could  be  started  by  subscription.  When  the 
profession  wanted  money  to  fight  frauds  it 
was  promptly  raised,  and  nobody  who  gave 
to  the  cause  ever  missed  the  contribution. 
If  I  could  succeed  in  enlisting  your  interest 
in  this  cause,  you  would  raise  $20,000  before 
this  meeting  adjourns. 

I  would  suggest  that  a  committee  be  ap- 
pointed to  solicit  subscriptions  to  this  fund, 
and  that  the  chairman  of  this  committee  be 
the  treasurer,  and  that  he  be  required  to  give 
a  bond  for  the  safety  of  the  fund. 

This  committee  should  be  ever  active  and 
diligent  in  soliciting  funds  for  this  object. 
Each  state  society  should  be  encouraged  to 
appoint  a  committee  to  prosecute  the  work, 
and  the  funds  raised  in  the  state  societies 
should  be  paid  annually,  or  oftener,  into  the 
hands  of  the  treasurer  of  the  parent  com- 
mittee. 

It  should  be  the  policy  to  invest  this  money 
in  >;ife  and  reliable  securities,  and  to  use  only 
the  interest  in  alleviating  the  wants  of  those 
aged  members  applying  for  our  charity. 

I  will  not  quote  further,  but  will  say 
that  the  idea  seemed  to  be  most  heartily 
approved  by  the  association.  However, 
my  plan  uo\  being  well  matured,  and 
probably  not  being  a  practical  one,  noth- 
ing was  done.  It  met  the  fate  of  many 
preceding  presidential  suggestions — died, 
and  was  completely  buried  in  the  mem- 
ories of  the  members  of  the  association. 


That  the  idea  itself  was  well  received 
was  evidenced  by  the  universal  commen- 
dation which  its  suggestion  brought 
forth,  but  the  plan  proposed  was  crude 
and  immature,  and  this  was  probably  the 
reason  why  it  was  not  followed  up  by 
really  vigorous  and  fruitful  effort. 

Perhaps  the  time  was  not  ripe  for  it, 
and  it  was  destined  to  bide  its  time, 
like  a  good  seed  in  the  soil,  until  more 
favorable  conditions  should  render  its  de- 
velopment possible. 

Events  transpiring  during  the  past 
year  seem  to  indicate  that  this  little  acorn 
has  been  germinating;  it  is  putting  forth 
its  tender  leaves,  and  only  wants  care  and 
nourishing  until  its  rootlets  become  well 
spread,  to  grow  into  a  vigorous  tree.  The 
proposed  reorganization  and  the  manifest 
approval  of  it  that  was  coming  from  all 
quarters,  together  with  other  happenings, 
sent  the  writer's  mind  back  to  the  old 
obsession,  and  upon  re-examination  it 
looked  better  than  ever  before. 

It  was  near  the  time  for  the  spring  and 
summer  meetings  of  the  state  societies, 
and  the  thought  of  trying  to  arouse  some 
of  these  to  the  effort  of  raising  a  fund 
resulted  in  the  hasty  preparation  of  a 
paper  proposing  the  plan  of  increasing 
each  member's  initial  dues  by  one  dollar, 
and  the  appropriation  of  this  annual  in- 
crease to  the  fund. 

LATER  PROPOSAL  OF  A  BENEVOLENT  FUND 
AND  COMMITTEE  FOR  ADMINISTRATION. 

Following  is  the  substance  of  the  paper 
referred  to : 

The  last  year  has  produced  its  crop 
of  misfortunes  just  as  have  the  past  years, 
and  now  while  some  of  these  are  thrilling 
and  vibrating  our  chords  of  sympathy, 
and  at  the  very  moment  when  our  friends 
are  asking  aid  for  our  beloved  unfortu- 
nates, I  have  determined  to  resuscitate 
my  dormant  idea;  and  this  time  I  feel 
that  I  shall  be  able  to  breathe  into  it  a  life 
that  shall  persist,  grow,  develop,  and  bear 
fruit. 

This  time  I  propose  a  plan  that  is  prac- 
tical, simple,  and  sensible.  Instead  of 
starting  in  the  head  or  top  of  the  tree. 
1  shall  start  with  the  roots;  instead  of 
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in  the  National  Dental  Association,  I 
propose  to  start  the  movement  in  the 
state  associations.  My  plan  is  as  follows : 

Let  each  state  society  increase  the  an- 
nual dues  by  $1.00  for  each  member,  and 
let  the  additional  $1.00  thus  obtained  be 
turned  over  to  a  committee  to  be  known 
as  the  Benevolent  Committee. 

I  would  suggest  that  this  committee 
should  consist  of  three  members,  and  that 
they  be  elected  by  ballot,  the  senior  one 
to  serve  three  years,  and  the  junior  mem- 
bers to  serve  one  and  two  years  respec- 
tively, so  that  at  each  annual  election 
there  will  be  one  place  to  fill  on  the  com- 
mittee. 

It  shall  be  the  duty  of  this  committee 
to  take  care  of  the  Benevolent  Fund,  to 
solicit  subscriptions  to  it  whenever  and 
wherever  in  their  judgment  they  are 
likely  to  be  obtained,  to  receive  any  do- 
nations or  legacies  that  may  come  to 
their  care,  and  to  report  to  a  parent  com- 
mittee in  the  National  Dental  Association 
any  cases  of  distress  among  our  members 
that  in  their  judgment  deserve  our  at- 
tention;— paying  over  annually  to  the 
parent  committee  in  the  National  Dental 
Association  the  money  collected  during 
the  year. 

This  plan  will  be  carried  up  to  the 
National  Dental  Association  at  Cleve- 
land, and  if  it  meets  with  the  approval 
of  that  body,  a  parent  committee  will  be 
elected,  whose  duty  it  will  be  to  act  in 
the  capacity  of  parent  Benevolent  Com- 
mittee, and  to  push  the  organization  of 
this  work  in  all  state  societies  (in  local 
societies  as  well,  if  they  choose  to  enter 
upon  the  work),  until  all  become  co- 
laborers  and  sharers  in  the  benefits  of  this 
organization. 

Local  societies  entering  this  work  are 
to  make  annual  reports  and  payments  of 
funds  into  the  hands  of  the  state  com- 
mittees; and  these  in  turn  are  to  make 
annual  reports  to  the  National  committee, 
which  latter  committee  is  to  be  placed 
under  bond  for  the  safeguarding  of  the 
fund. 

Let  us  see  how  the  fund  may  be  ex- 
pected to  grow,  if  we  complete  the  organ- 
ization and  collect  $1.00  a  year  from  each 
of  our  members. 
vol.  lui. — 94 


There  are  about  forty-seven  states.  If 
each  state  organizes  a  dental  society,  with 
the  populous  Eastern  and  Northern  so- 
cieties of  long  standing,  many  of  which 
now  number  several  hundred  members,  I 
believe  it  is  safe  to  say  that  we  shall  soon 
average  100  members  for  each  state  asso- 
ciation. This  would  give  us  4700  mem- 
bers, worth  as  many  dollars  annually  to 
our  Benevolent  Fund. 

This  fund,  if  wisely  husbanded,  should 
grow  from  year  to  year  into  a  very  strong 
bank,  yielding  a  goodly  interest  to  take 
care  of  our  unfortunates. 

The  methods  of  the  parent  committee 
in  managing  the  money  should  be  such  as 
are  followed  by  insurance  companies  and 
like  benevolent  organizations — in  short, 
methods  that  are  safe,  sane,  and  yielding 
such  return  of  interest  as  may  be  realized 
from  safe  investments. 

It  is  my  earnest  belief  that  such  an 
organization  as  I  have  outlined  will  add 
more  members  to  our  state  and  local  so- 
cieties and  to  our  National  Association 
than  anything  else  we  can  do. 

If  we  put  enthusiasm  into  our  efforts 
and  honest  work  behind  our  enthusiasm, 
there  is  no  telling  what  we  may  accom- 
plish. Success  once  assured  begets  more 
success.  A  goodly  fund  once  established 
will  grow  very  rapidly,  and  wise  manage- 
ment will,  in  the  course  of  time,  be  sure 
to  attract  some  considerable  legacies ;  but 
we  need  not  indulge  in  dreams  like 
Alnaschar's  to  arrive  at  figures  well  cal- 
culated to  stimulate  us  to  our  best  efforts. 

I  do  not  offer  the  above  plan  as  a 
perfect  one.  Perfection  is  seldom  at- 
tained, and  in  efforts  like  this  can  only 
be  reached,  if  ever,  after  years  of  trial. 

It  is  my  hope  that  some  of  the  mem- 
bers of  the  profession  who  have  business 
ability  will  promptly  suggest  improve- 
ments. At  least,  I  hope  they  will  think 
well  enough  of  the  movement  to  accept  it 
as  one  worthy  of  our  best  efforts,  and  will 
regard  it  as  a  duty  that  rests  upon  us  as 
individuals  as  well  as  in  our  capacity 
as  members  of  dental  organizations. 

The  plan  to  be  really  effective  must  be 
adopted  by  all  state  societies  and  work 
in  unity  with  the  National  Dental  Asso- 
ciation as  the  governing  body.  Each 
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state  society  will  appoint  a  committee  to 
solicit  funds  for  this  purpose,  and  the 
state  committees  will  make  annual  re- 
ports to  a  parent  committee  in  the  Na- 
tional Dental  Association,  turning  over 
at  the  same  time  to  this  parent  committee 
the  funds  collected  during  the  year. 

RESOLUTIONS  ADOPTED  BY  THE  EXECUTIVE 
COUNCIL  OF  THE  N.  D.  A. 

The  plan  as  modified  was  presented  to 
several  state  societies  and  adopted  by 
them  before  having  been  presented  to 
the  National  Association  at  Cleveland. 
Meanwhile  the  sympathy  and  co-opera- 
tion of  our  beloved  president,  Dr. 
Edward  S.  Gaylord,  was  secured,  and  he 
was  prompt  in  again  putting  the  move- 
ment before  the  National  body  in  his  an- 
nual address. 

The  adoption  of  the  following  resolu- 
tions by  the  Executive  Council  puts  the 
matter  in  shape  for  its  adoption  by  every 
dental  society  affiliated  with  the  N.  D.  A., 
and  all  societies  coming  under  the  new 
plan  of  organization : 

Resolved,  That  the  Executive  Council  rec- 
ommends that  a  committee  of  three  be  ap- 
pointed by  the  president  to  act  as  solicitors 
of  funds  for  the  care  of  members  of  this 
association  who  may  need  financial  aid,  and 
that  every  year  the  Executive  Council  is  au- 
thorized to  contribute  to  this  fund  such  sums 
of  money  as  they  feel  they  can  judiciously 
spare,  and  that  the  treasurer  is  authorized 
to  pay  from  this  fund  such  orders  as  may 
be  drawn  upon  him  by  the  unanimous  vote 
of  the  committee.    And  be  it  further 

Resolved,  That  the  surplus  of  the  amount 
subscribed  for  the  relief  of  the  California 
dentists  be  used  as  a  nucleus  for  this  fund, 
and  that  the  disbursements  shall  conform  to 
the  restrictions  of  this  gift. 

The  writer  wishes  to  publicly  express 
his  thanks  to  President  Gaylord,  Dr. 
Burkhart,  Dr.  Brown,  and  all  the  mem- 
bers  of  the  Executive  Council  for  their 
hearty  co-operation  in  commending  and 
furthering  this  movement. 

The  season,  as  before  remarked,  was 
propitious,  and  some  high  Power  was 
guiding  the  destiny  of  our  little  "acorn" 


that  is  fated  to  grow  into  a  sheltering 
tree. 

It  is  readily  seen  that  in  order  to 
effect  that  reorganization  of  the  N.  D.  A. 
to  which  we  are  pledged,  all  constitutions 
must  be  altered.  It  is  equally  obvious 
that  alterations  must  be  made  in  the  con- 
stitutions of  state  societies  in  order  to 
obtain  sanction  for  the  slight  increase  of 
$1.00  in  the  annual  dues  of  members. 

Here  we  have  ample  evidence  that  God 
is  taking  care  of  us  and  is  making  all 
these  things  to  fit  together.  Let  all  con- 
stitutions be  altered  accordingly  so  as  to 
take  care  of  all  interests  at  once.  The  re- 
organization is  beyond  all  doubt  the  best 
movement  we  have  ever  made  toward  in- 
creasing our  membership  and  usefulness. 
Surely  no  state  society  will  be  so  short- 
sighted as  to  refuse  to  join  and  adopt  the 
reorganization  plan. 

It  means  so  much  to  us ;  so  many  long- 
wished-for  benefits  then  come  within  our 
reach;  and  not  the  least  of  these  will  be 
the  establishment  of  this  fund. 

A  large  membership  is  necessary  to  the 
success  of  this  movement,  while  it  is  in 
itself  the  strongest  auxiliary  factor  in 
the  production  of  a  large  membership. 

OBJECTIONS  ANSWERED. 

It  has  been  suggested  that  perhaps  the 
increase  of  annual  dues  by  the  small  sum 
of  one  dollar  may  deter  some  from  joining 
our  state  societies.  Our  faith  in  human 
nature  has  not  reached  this  low  level — for 
surely  every  living,  vital  soul  expects  to 
do  something,  some  charitable  act  during 
life,  and  considers  it  a  privilege  to  do  so. 
How  else  can  anyone  accomplish  so  much 
with  so  little  ?  And  if  any  be  so  deterred, 
we  shall  do  well  to  be  thus  rid  of  them, 
for  they  would  prove  but  barnacles  on  our 
keel,  hindering  our  progress. 

Some  objection  has  been  raised  to  the 
terms  proposed  in  the  paper  read  before 
the  state  societies, — "Benevolent  Com- 
mittee," etc.  The  writer  thinks  these  ob- 
jections are  probably  well  founded,  and  as 
he  does  not  care  what  the  committees  are 
called,  so  long  as  they  are  appointed  and 
are  efficient,  he  hopes  that  someone  will 
suggest  a  better  name  for  them.   The  ob- 
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jection,  it  was  stated,  is  based  on  the  feel- 
ing of  dependence  which  it  would  convey 
to  a  beneficiary  of  this  fund. 

That  feeling  is  overcome  by  the  very 
manner  in  which  this  fund  is  to  be  raised. 
The  object  of  charity  may  feel  dependent, 
though  I  do  not  believe  any  giver  of 


charity  would  dispense  this  feeling  with 
his  gift,  nor  do  I  believe  that  God  would 
have  the  recipient  feel  dependent ;  but  the 
beneficiary  of  our  fund  will  feel  that  he 
comes  into  his  own  just  as  much  as  the 
beneficiary  of  any  other  form  of  insur- 
ance. 


CORRESPONDENCE. 


FURTHER  FACTS  RELATING  TO  THE  NEW  STATUS  OF  ARMY 

DENTAL  SURGEONS. 


To  the  Editor  of  the  Dental  Cosmos: 

Sir, — As  supplementary  to  my  com- 
munication in  the  July  issue  of  the  Cos- 
mos, further  authoritative  official  testi- 
mony of  historical  value  having  come  to 
me  regarding  the  recent  army  dental 
corps  legislation,  I  desire  to  transmit  the 
same  to  the  dental  profession  through  the 
Cosmos,  with  such  personal  comments  as 
parts  thereof  suggest. 

The  following  letter  is  from  the  sen- 
ator in  charge,  and  one  of  the  conferees, 
of  the  dental  corps  bill  in  the  Senate, 
and  is  self-explanatory : 

June  16,  1911. 
My  dear  Bryant, — I  have  your  favor  of 
May  31st  with  its  inclosures,  to  which  I 
have  neglected  to  reply  for  lack  of  time  to 
make  the  necessary  examination  to  comply 
with  your  request.  I  find,  however,  the  fol- 
lowing to  be  the  facts  in  connection  with 
legislation  in  the  sixty-first  Congress  in 
the  matter  of  contract  dental  surgeons.  1 
introduced  Senate  bill  No.  1530,  which  was 
reported  from  the  Military  Committee  under 
date  of  February  20th  (see  Senate  Report 
No.  1201)  without  amendment.  My  recol- 
lection is  that  this  bill  passed  the  Senate,  but 
did  not  receive  action  in  the  House.  I  did, 
however,  offer,  on  February  7th,  this  same 
bill  as  an  amendment  to  the  army  appropria- 
tion bill,  and  it  was  accepted  as  an  amend- 
ment by  Senator  Warren,  who  had  charge 
of  the  appropriation  bill.  There  was  dis- 
agreeing action  on  this  amendment  between 
the  House  and  Senate,  and  the  measure  went, 
of  course,  with  the  bill  to  the  conference  com- 


mittee. While  the  amendment  which  I  suc- 
ceeded in  having  attached  to  the  bill  was 
not  adopted  by  the  conference  committee, 
an  amended  measure  was  agreed  upon,  and 
the  army  appropriation  bill  with  this  amend- 
ment attached  was  finally  passed  on  March 
2,  1911.  I  do  not  care  to  claim  any  special 
credit  for  this  legislation.  I  was  originally 
a  member  of  the  subcommittee  of  the  Mili- 
tary Committee,  associated  with  the  late 
Senator  Pettus,  who  reported  the  original 
bill  for  the  securing  of  rank  for  contract 
dental  surgeons  and  giving  them  a  military 
status  in  the  army.  We  could  never  secure 
its  adoption  by  the  House  until  the  sixty- 
first  Congress. 

It  was  generally  understood  that  the  dis- 
agreeing factions  in  the  dental  association 
had  consented  that  no  legislation  whatever 
should  be  attempted  in  the  sixty-first  Con- 
gress, but  I  took  up  the  matter  of  my  own 
volition,  believing  that  while  the  dentists 
could  not  agree,  Congress  had  better  adopt 
legislation  which  was  for  their  benefit  as 
well  as  the  army,  and  in  this  I  was  success- 
ful through  the  cordial  co-operation  of  every 
member  of  the  conference  committee,  al- 
though it  was  hardly  expected  that  the  House 
would  ever  agree  to  the  report  of  the  com- 
mittee, but  as  a  compromise  measure  it  was 
finally  acceded  to.  I  trust  that  this  state- 
ment will  be  what  you  desire  in  connection 
with  the  other  matter  which  you  transmitted 
me,  and  which  I  return  you  herewith. 
Yours  truly, 

M.  G.  Bulkeley. 

The  above  letter  (the  fifth  from  the  six 
members  of  the  conference  committee  re- 
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plying  to  my  request  for  an  "authorita- 
tive history  of  the  dental  corps  legislation 
in  conference'7)  bears  out  my  former 
statements;  the  fact  that  even  the  mem- 
bers of  the  conference  committee  did  not 
expect  favorable  action  by  the  House 
showing  plainly  that  the  battle-ground 
was  the  House  itself. 

That  the  dental  profession  may  better 
understand  the  motive  of  Senator  Lodge 
in  having  amended  the  dental  bill,  strik- 
ing out  Section  4  of  the  bill  (S.  2355) 
advocated  by  the  N.  D.  A.  Committee  in 
times  past  so  as  to  require  the  examining 
board  to  be  made  up  from  those  in  the 
service  and  not  "two  civilians  to  be  recom- 
mended by  the  Executive  Council"  and 
one  dental  surgeon  from  the  corps,  and 
as  an  authoritative  opinion  generally  held 
in  the  Senate  by  those  friendly  to  the 
profession's  interests,  I  incorporate  his 
letter : 

June  20,  1911. 

My  dear  Dr.  Bryant, — 1  am  very  happy  to 
give  you  my  opinion  in  regard  to  the  bill  for 
the  establishment  of  a  dental  corps  in  the 
army,  passed  at  the  last  session  of  Con- 
gress. I  have  been  interested  in  this  legis- 
lation and  friendly  to  it,  as  you  are  aware, 
for  many  years. 

The  long  delay  in  securing  action  upon  the 
bill  arose  not  so  much  from  differences  be- 
tween the  houses  or  hostility  to  the  measure 
in  Congress,  as  from  the  fact  that  those  who 
were  pressing  the  legislation  demanded  more 
than  Congress  was  willing  to  grant.  For 
example,  the  bill  failed  in  several  sessions 
because  the  persons  who  were  pressing  it 
insisted  that  the  examining  board  should  be 
selected  in  such  a  way  as  to  give  control 
of  the  board  to  persons  outside  the  depart- 
ment and  outside  the  service.  To  such  an 
arrangement  even  friends  of  the  bill,  like  my- 
self, were  opposed,  as  we  felt  very  strongly 
that  selections  for  the  corps  should  be  made 
by  the  department  and  by  examiners  who 
were  in  the  service  and  were  selected  by 


the  Secretary  or  the  Surgeon-general.  These 
efforts  to  secure  more  than  Congress  was 
willing  to  grant  caused  the  long  delay  in 
the  legislation.  After  you  took  charge  of 
the  bill — I  think  two  years  ago — it  is  only 
fair  to  say  that  it  advanced  much  more 
rapidly,  as  you  understood  the  situation  in 
Congress  and  devoted  all  your  efforts  to 
securing  the  establishment  of  the  corps  with- 
out wishing  to  sacrifice  it  on  details,  how- 
ever much  you  personally  desired  to  obtain 
more  than  Congress  was  willing  to  grant. 
It  would  have  been,  in  my  judgment — and  I 
speak  as  a  friend  of  the  bill — impossible  to 
have  got  legislation  through  at  the  last 
session  of  Congress  if  the  profession,  or 
those  looking  after  the  bill  in  the  interest 
of  the  profession,  had  insisted  that  relative 
rank  as  high  as  captain  and  major  should 
be  conferred.  You  would  have  lost  the  bill 
if  you  had  insisted  on  this  point,  and  I  think 
you  will  find,  if  you  inquire,  that  that  is 
the  judgment  of  all  the  friends  of  the  bill 
in  the  Senate. 

With  kind  regards, 

Very  truly  yours, 

H.  C.  Lodge. 

I  would  call  attention  to  the  fact 
that  the  above-mentioned  gentleman  is  a 
member  of  the  present  Senate  Committee 
on  Naval  Affairs,  and  that  those,  there- 
fore, who  may  be  in  charge  of  naval 
corps  legislation  might  do  well  to  heed 
the  warning  in  his  letter  as  quoted,  and 
confine  themselves  to  backing  up  the  rec- 
ommendations of  the  Surgeon-general 
of  the  Navy,  and  not  interfere  with  the 
latter/s  legislative  plans  or  experiment 
with  the  introduction  of  bills.  I  might 
add  that  this  refers  to  those  outside  as 
well  as  inside  the  National  Dental  Asso- 
ciation, if  they  have  the  interest  of  their 
profession  at  heart. 

Eespectfully  yours, 

Emory  A.  Bryant. 

Washington,  D.  C,  Sept.  30,  1911. 
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Forty-third  Annual  Meeting,  Scranton,  Pa.,  June  27,  28,  and  29,  1911. 


(Continued  from  page  1344.) 


Tuesday — Evening  Session. 
( Continued. ) 

The  meeting  then  proceeded  to  dis- 
cuss Dr.  J.  P.  Buckley's  paper  on  "The 
Kational  Treatment  of  Dead  Pulps  and 
Their  Sequelae,  Including  the  Surgery  of 
Dento-alveolar  Abscesses"  [see  November 
issue,  page  1340]. 

Discussion. 

Dr.  I.  N.  Broomell,  Philadelphia. 
The  name  of  Buckley  is  as  prominent  in 
his  particular  field  of  work,  and  justly 
so,  as  are  the  names  of  Miller,  Black, 
Williams,  or  Jenkins  in  their  specialties 
of  scientific  research.  For  this  reason 
alone,  if  for  no  other,  I  feel  highly  hon- 
ored by  having  been  asked  to  attempt 
a  discussion  of  this  subject. 

My  selection  for  this  discussion  is  very 
inapropos.  I  am  free  to  admit  that  I 
know  less  of  this  subject  than  of  any 
other  part  of  dental  practice,  and  I  would 
rather  cede  the  floor  to  those  who  have 
original  ideas  to  offer. 

Dr.  Buckley  emphasized  the  impor- 
tance of  a  correct  diagnosis  and  the  use 
of  proper  remedies.  While  we  must  ad- 
mit that  diagnosis  is  the  basis  of  all  suc- 
cessful practice,  nevertheless  it  is  scarcely 
less  important  that  we  should  have  a 
knowledge  as  to  how  these  drugs  act. 
We  should  not  be  satisfied,  when  forcing 
an  anesthetic  into  a  tooth  pulp,  to  simply 
know  that  an  anesthetic  effect  takes  place 
in  that  pulp,  but  should  know  the  effect 


of  the  drug  on  the  pulp  tissue  cells. 
The  same  applies  to  other  remedial  agents 
that  we  use.  In  my  opinion,  we  should 
be  able  to  read  through  the  mind's  eye, 
as  well  as  by  means  of  the  X  ray,  just 
what  is  taking  place  when  a  drug  is  ap- 
plied to  the  surface  of  the  mucous  mem- 
brane or  subcutaneously. 

Dr.  J.  J.  Moffitt,  Harrisburg.  Dr. 
BroomelFs  remarks  express  very  much 
my  feelings  toward  being  called  upon  to 
discuss  this  essay.  Not  having  received 
the  paper  in  advance  so  as  to  be  able  to 
make  studies  or  comparative  analyses,  it 
is  very  difficult  to  discuss  this  broad  sub- 
ject. 

Our  first  aim  must  be  to  promote  the 
usefulness  of  the  roots  upon  which  we 
would  build  crowns  and  bridges.  We  do 
not  want  to  do  painstaking  work  without 
being  sure  that  it  is  going  to  be  perma- 
nent. First,  in  treating  a  root  we  must 
insure  that  it  be  firmly  surrounded  by 
fibrous  tissue.  Nature  has  given  us  a 
beautiful  illustration  of  that  condition 
in  a  tooth  devitalized  by  trauma.  Such 
a  tooth  shows  a  dead  pulp  containing  no 
septic  material  whatever,  and  as  a  result, 
nature  isolates  such  a  tooth  from  the  vital 
parts  beyond  by  a  capsule.  This  encap- 
sulation is  formed  by  the  endothelial 
capillary  system,  in  which  appear  fibro- 
blasts, afterward  forming  dense  fibrous 
tissue.  (Fig.  1.)  This  capsule  requires 
about  two  weeks  to  develop,  and  anything 
that  interferes  with  its  formation  must 
be  avoided,  as,  for  instance,  the  formation 
of  gases  in  the  root,  the  projection  of  a 
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filling  through  the  end  of  the  root,  un- 
suitable filling  material,  or  the  use  of 
escharotic  drugs  that  will  cause  sloughing 
or  discharge  beyond  the  apex. 

It  is  very  desirable  to  be  able  to  seal 
in  a  tooth  enough  powerful  sterilizing 
agents  to  destroy  the  spores  in  the  tubuli 


Fig.  1. 


Fibrous  encapsulation  of  root  resulting  from 
correct  root-filling,  a,  Position  of  capsule. 
&,  Pericementum,  c,  Antiseptic  gutta-per- 
cha root-filling. 


just  to  the  apex,  without  causing  an 
eschar  beyond  it. 

In  the  surgery  of  the  roots  of  teeth, 
it  is  best,  as  Dr.  Buckley  has  said,  to 
have  the  canal  filled  first  and  then  ampu- 
tate the  root.  (Fig.  2.)  In  that  way 
we  can  most  surely  induce  the  formation 
of  the  capsule  described,  without  inter- 
fering with  it  in  the  subsequent  filling 
operation,  as  pressure  at  the  end  of  the 
root  is  the  result  of  bacterial  action  with- 
in it,  which  action  should  be  destroyed  by 
the  use  of  drugs.  To  further  the  growth 
of  the  capsule,  we  must  prevent  bacterial 
action  from  the  inside  and  correct  the 


conditions  at  the  apex.  Gas-forming  in 
the  canal  causes  pressure  that  is  carried 
to  the  outside  of  the  apex,  this  pressure 
producing  pressure  necrosis  of  the  tissues 
outside.  If  we  excise  the  apex,  we  can 
do  away  with  that  necrosed  condition; 
if  not,  the  area  fills  up  continuously  with 


Fig.  2. 


Lower  incisor  prepared  for  amputation  of 
apex,  a,  Antiseptic  gutta-percha  root-fill- 
ing, b,  Place  at  which  to  incise  root,  c, 
Involvement  of  mandible. 


serum,  which  in  flowing  down  offers  a 
good  medium  for  bacteria,  so  that  suppu- 
ration recurs. 

A  great  many  kinds  of  bacteria  are 
present  in  an  infected  root,  such  as  the 
various  streptococci  and  staphylococci, 
and  very  frequently  the  pneumococci  and 
others,  which  are  responsible  for  the  de- 
struction of  large  areas  of  dentin  and 
bone.  All  of  these  must  be  eliminated, 
the  method  most  suitable  for  this  pur- 
pose being  the  surgical  operation.  I  do 
not  believe  in  delaying  the  excision  of 
the  apex  until  it  is  almost  necessary  to 
extract  the  root.  (Fig.  3.)  The  root 
apex  should  be  resected  when  the  X  ray 
shows  that  trouble  is  likely  to  start,  on 
account  of  the  cellular  structure  of  the 
maxilla.  (Fig.  4.)  If  the  infection  pro- 
gresses very  deeply,  undoubtedly  a  con- 
dition will  ensue  that  cannot  be  cured, 
which  will  mean  the  ultimate  extraction 
of  the  root.    (Fig.  5.) 

The  essayist  spoke  of  neutralizing  the 
ptomains  within  the  tooth.  In  chemistry 
neutralization  means  the  bringing  about 
of  a  neutral  condition  from  an  acid  or 


PENNSYLVANIA   STATE   DENTAL  SOCIETY. 


1419 


alkaline  state.  The  ptomains  are  alka- 
loid substances  formed  by  decomposition 
in  dead  tissue,  those  formed  in  living 


Fig.  3. 


Doubtful  case  owing  to  progress  of  bone  in- 
volvement. The  dark  area  around  the  root 
is  infected  bone.  Old  cement  filling  near 
apex  the  cause  of  the  original  trouble. 
(One  second  exposure  with  automatic  elec- 
trolytic machine.) 

tissues  usually  being  called  toxins.  I 
do  not  see  how  they  can  be  neutralized, 
but  they  will  have  to  be  disposed  of.  I 

Fig.  5. 


Lower  molar.  Too  late  for  excision.  The 
original  cause  was  imperfect  fillings,  as 
shown.  The  enlargements  at  the  ends  of 
the  roots  were  calcareous. 


do  not  agree  with  the  use  of  normal  saline 
solution.  This  solution  contains  85/100 
of  1  per  cent,  sodium  chlorid,  and  the 
bacteriologist,  in  preparing  his  most  im- 
portant culture  media,  namely,  agar- 
agar  bouillon  and  gelatin,  uses  five  times 
that  strength  in  order  to  promote  the 
growth  of  bacteria.  I  therefore  think 
that  we  had  better  not  use  normal  saline 
solutions  if  we  wish  to  destroy  bacterial 
action. 


With  regard  to  the  formation  of  bone 
cells  in  the  apical  area,  osteoblasts  are 
formed  wherever  there  is  a  condition  of 


Fig.  4. 


Lower  molar  with  chronic  abscess  of  poste- 
rior root.  Probe  extends  into  bone  involve- 
ment. Anterior  roots  encapsulated,  with 
favorable  history.  Case  now  cured.  (The 
finished  negative  was  returned  to  chair  in 
less  than  eight  minutes  after  exposure.) 

the  bones  of  support  or  motion  needing 
repair,  but  in  the  repair  of  the  tissues 
around  the  root  there  are,  so  far  as  I 


Fig.  6. 


Upper  lateral  ready  for  amputation  of  apex. 
The  incision  was  packed  with  cotton  over 
night.  Root-filling  and  contour  filling  com- 
pleted. 


know,  no  osteoblasts,  nor  is  there  any 
means  of  forming  them  in  cancellated 
bone  tissue,  as  there  is  in  the  marrow  or 
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the  periosteum  of  other  bones,  and  in  my 
opinion  the  repair  is  entirely  of  a  fibrous 
nature,  with  no  osteoblasts  involved. 

In  the  amputation  of  roots,  the  little 
apparatus  which  Dr.  Buckley  has  shown 
is  apparently  a  useful  contrivance.  In 
amputating  roots  I  use  nitrous  oxid  and 
oxygen,  very  much  after  Dr.  Gregg's 
method,  although  without  the  use  of  heat. 
I  first  make  the  incision  in  the  gum  and 
remove  the  alveolar  plate,  leaving  this 
open,  and  packing  the  area  with  a  little 
iodoform  gauze  or  cotton  with  an  anti- 
septic applied  on  it,  so  that,  at  the  next 
sitting,  I  can  see  the  apex  of  the  root. 
(Fig.  6.)  Then  I  can  make  a  clean  am- 
putation of  the  root,  and  using  small- 
beaked  forceps,  so  that  I  may  be  certain 
of  lifting  out  the  incised  portion,  and, 
having  a  comparatively  dry  opening,  can 
see  the  results  and  can  then  curet  the 
area  with  a  fissure  bur  if  necessary,  bur- 
ring out  the  tissue  and  washing  with  an 
antiseptic,  afterward  allowing  nature  to 
do  her  part  in  building  up  from  the 
inside. 

Dr.  C.  J.  Grieves,  Baltimore,  Md.  I 
first  wish  to  express  my  appreciation  of 
the  honor  of  having  been  asked  to  dis- 
cuss a  paper  written  by  so  eminent  an 
essayist  as  Dr.  Buckley.  Dr.  Buckley, 
as  far  as  I  know,  was  the  first  in  dental 
materia  medica  or  therapeutics  to  distin- 
guish between  the  different  end  products 
of  saprophytic  organisms  and  the  toxins 
produced  by  pathogenic  bacteria  in  the 
root-canal.  He  practically  tested  a  drug 
that  will  further  reduce  these  end  prod- 
ucts, while  the  old  empirical  practice  con- 
sisted in  simply  putting  antiseptic  or  ger- 
micidal applications  in  the  canal,  just 
because  they  were  germicidal,  and  trust- 
ing that  these  dressings  might  overcome 
the  pathologic  condition. 

There  is  much  to  be  said  of  the  paleo- 
histology of  the  apex  of  the  root.  To 
state  it  very  briefly,  if  we  treat  medici- 
nally the  apical  third  of  the  canal  as 
being  the  point  of  infection,  we  shall  ac- 
complish  very  little.  Many  sections  of 
the  apical  cementum  show  a  more  open 
structure  and  a  much  greater  number 
of  lacunae  communicating  by  canaliculi 
about  the  apex  than  has  been  suspected. 


There  is  often  more  than  one  vessel- 
opening,  as  Dr.  Broomell  has  shown  in 
his  work,  so  that  when  the  apical  root 
conditions  are  such  as  appeared  in  nearly 
every  one  of  the  skiagraphs  shown  to- 
night, the  problem  is  the  same  as  in  com- 
mon bone  infections.  For  when  perios- 
teum is  raised  by  pus  from  the  bone  on 
both  sides,  necrosis  promptly  occurs,  and 
that  is  exactly  what  happens  to  the  ce- 
mental  apex  when  the  pericementum  is 
raised  from  it  by  the  presence  of  pus, 
i.e.  the  apex  will  become  necrotic.  If 
we  have  the  pericementum  raised  from 
bone  for  any  length  of  time  in  the  pres- 
ence of  pus,  the  chances  for  medication 
by  way  of  the  canal  are  slim  indeed,  and 
materia  medica  should  stop,  and  surgery 
begin,  if  results  are  to  be  obtained.  In 
many  cases  the  medication  by  way  of  the 
canal  reaches  only  the  level  where  the 
pus  stops  flowing,  but  there  are  still  little 
pus  pockets  left,  produced  and  main- 
tained, as  Hartzell  has  shown  in  his  work 
on  pyorrhea,  by  necrotic  foci  centering 
about  open  lacunae,  and  these  heal  over 
only  to  break  again,  until  finally  a  chronic 
condition  is  set  up  of  which  the  pa- 
tient is  hardly  aware,  and  the  danger- 
ous systemic  absorption  of  pus  begins. 
A  case  may  apparently  be  cured,  but  in 
my  opinion  only  excision  of  the  apex  will 
produce*  even  a  likelihood  of  a  cure.  The 
percentage  of  abscess  cures  obtained  in 
dental  offices  by  our  past  method  of  treat- 
ment by  medication  of  the  canal  only  is 
much  smaller  than  we  are  aware  of.  We 
cannot  have  any  more  scientific  remedies 
than  have  been  presented  to  us  tonight, 
but  the  very  histology  of  the  parts  in- 
volved will  not  always  permit  of  their  ap- 
plication in  these  cases,  which  accounts 
for  a  large  percentage  of  failures,  of 
which  we  are  frequently  not  aware.  In 
May  1911  issue  of  Items  of  Interest  I 
published  an  essay  on  pus  absorption  and 
its  results.  I  am  convinced  that  many 
more  teeth  should  be  operated  upon  sur- 
gically, and  am  doubly  convinced  that 
many  more  cannot  be  saved,  or  their  sur- 
rounding parts  made  perfectly  healthy, 
by  any  of  these  medicinal  procedures. 
Such  teeth  should  be  extracted  rather 
than  left  to  possible  quiet  pus  absorption. 
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Dr.  M.  L.  Rhein,  New  York,  N.  Y. 
It  has  been  a  great  pleasure  to  listen  not 
only  to  Dr.  Buckley's  lecture,  but  to  the 
remarks  made  by  the  speakers  who  have 
followed  him.  For  over  twenty  years 
my  intense  desire  has  been  that  this 
most  important  part  of  dental  practice 
should  be  taken  from  the  hands  of  empir- 
icism, and  placed  on  a  sound  working 
basis.  Our  technique,  whatever  it  may  be, 
should  be  based  on  science.  Everything 
that  has  been  said  this  evening  has  been 
scientific,  and  opposed  to  the  old  methods 
of  employing  carbolic  acid  and  creasote. 

It  makes  little  difference  what  tech- 
nique is  used,  as  long  as  positive  results 
are  attained.  The  roots  should  be  abso- 
lutely freed  from  pathogenic  organisms 
without  any  possibility  of  pathogenic  con- 
ditions arising  around  them.  It  has  been 
well  said  this  evening  that  all  of  our 
beautiful  work  is  of  no  value  unless  such 
a  result  is  obtained.  Dr.  Buckley  has 
shown  us  some  skiagraphic  illustrations 
that  have  demonstrated  the  value  of  the 
radiograph  in  determining  whether  the 
apical  regions  of  the  roots  are  in  a  healthy 
or  unhealthy  condition.  Almost  every 
one  of  the  speakers  has  referred  to  the 
evil  effects  of  that  condition  of  sepsis 
which,  for  the  want  of  a  better  term, 
has  been  called  a  blind  abscess.  How 
many  of  these  conditions  exist  without 
the  patient's  knowledge  or  without  being 
suspected  by  the  dentist?  The  radio- 
graph has  shown  that  spaces  exist  about 
the  apices  in  a  great  many  teeth  that  are 
supposed  to  be  in  a  healthy  condition. 
Dr.  Buckley  spoke  of  these  spaces  as 
being  not  necessarily  purulent,  saying 
that  some  of  them  are  filled  with  serum. 
While  it  is  impossible  in  examining  a 
radiograph  to  determine  what  the  nature 
of  such  a  discharge  may  be,  clinical  ex- 
perience shows  pus  to  be  present  in  a 
large  majority  of  cases.  I  have  little 
doubt  that  the  constituents  of  this  fluid 
vary  at  different  times,  especially  in  those 
cases  that  have  persisted  for  years. 

The  essayist  is  to  be  commended  in  his 
opposition  to  the  indiscriminate  and  too 
free  use  of  drugs.  In  my  own  practice 
all  the  results  at  which  the  essayist  aims 
have  been  attained  with  even  fewer  drugs 
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than  he  recommends.  I  cannot,  however, 
refrain  from  voicing  appreciation  of  his 
formula  for  formocresol.  If  in  defining 
the  constituents  of  pulp  tissue  he  in- 
tended to  describe  purulent  or  diseased 
pulps  of  any  kind,  I  must  take  issue  with 
him. 

His  analysis  is  fairly  correct  for  the 
teeth  of  young  people,  but  just  as  soon 
as  the  formative  period  has  passed  and 
the  teeth  have  reached  their  ultimate 
point  of  development,  they  are  subjected 
to  various  shocks  from  which  pathologic 
conditions  arise,  and  these  have  been  so 
little  investigated  by  the  microscopists 
that  we  are  very  ignorant  of  the  patho- 
logic changes  that  take  place  in  the  pulps 
of  adult  teeth.  I  am  not  in  accord  with 
the  essayist's  view  as  to  the  constituents 
of  the  pulp.  It  is  only  necessary  to  call 
3'our  attention  to  the  calcific  changes 
in  adult  pulps,  by  which  they  are  con- 
stricted to  such  an  extent  as  to  leave  those 
tortuous  canals  which,  as  the  essayist  has 
said,  it  is  impossible  to  fill  properly. 
Such  canals  were  not  minute  and  tor- 
tuous at  the  age  of  fifteen  or  sixteen; 
they  only  became  so  in  later  life. 

In  all  my  small  attempts  at  giving  in- 
struction on  this  subject,  I  have  devoted 
very  little  time  or  attention  to  teeth  with 
normal  large  canals.  They  present  the 
simple  conditions  we  meet  with  in  opera- 
tive work,  and  it  only  requires  conscien- 
tious work  to  produce  aseptic  root  fillings 
in  such  normal  cases.  The  treatment  of 
tortuous  root-canals  as  described  by  the 
essayist  is,  in  my  opinion,  productive  or 
liable  to  be  productive  at  any  time,  of 
septic  or  at  least  pathologic  results  at 
the  end  of  such  roots.  It  was  the  obser- 
vation of  the  inordinate  injury  to  general 
health  resulting  from  this  unscientific 
procedure  that  led  me  to  the  use  of  the 
technique  that  I  have  been  advocating 
since  1894.  By  means  of  this  technique 
I  contemplate  the  removal  of  all  organic 
matter  from  the  pulp  canal,  even  though 
the  pulp  contents  have  become  changed 
through  various  causes,  and  certain  con- 
ditions of  calcification  have  set  in.  This 
is  accomplished  by  the  use  of  sodium 
and  potassium,  introduced  in  this  coun- 
try originally  by  Dr.  Schreier  at  the  Co- 
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lumbian  Congress  in  Chicago  in  1893. 
This  is  a  compound  which  forces  itself 
down  and  between  the  calcific  forma- 
tions, however  dense  they  may  be,  be- 
cause of  its  affinity  for  everything  of  an 
organic  nature.  Given  a  certain  amount 
of  sodium  and  potassium  and  a  certain 
amount  of  organic  tissue,  these  have  an 
intense  affinity  for  each  other,  and  the 
organic  tissue  is  absolutely  destroyed. 
The  sodium  and  potassium  compound 
finds  its  way  through  the  minute  por- 
tions of  organic  tissue  that  remain  in  a 
calcific  mass.  The  organic  tissue,  which 
can  be  called  the  binder  of  the  calcific 
mass,  is  entirely  destroyed,  thus  changing 
the  calcified  nodule  into  a  powdery  mass. 
This  is  as  exact  a  chemical  result  as  any 
that  Dr.  Buckley  has  suggested  with 
his  form  of  therapy,  but  it  requires  time, 
and  I  have  been  greatly  ridiculed  for 
having  had  the  temerity  to  say  that  I 
have  spent  at  different  sittings  ten  or 
twelve  or  more  hours  cleaning  out  the 
canals  of  a  molar  the  canals  of  which 
were  very  difficult  to  treat.  The  question 
confronts  us  whether  it  is  worth  while  to 
reach  the  ends  of  these  canals  and  be  able 
to  aseptically  seal  them  with  the  kind  of 
filling  that  Dr.  Buckley  prefers.  Is  it 
worth  while  to  attain  this  end,  even 
though  it  require  four  or  five  sittings  of 
two  hours  each?  The  slow  action  of  so- 
dium and  potassium  is  unavoidable.  I 
have  been  unable  to  find  a  method  of 
overcoming  that  deterrent  point  in  this 
process,  but  the  results  produced  warrant 
the  expenditure  of  much  time.  I  have 
never  encountered  any  difficulty  in  my 
own  practice — by  taking  all  the  time  re- 
quired. Some  dentists  have  had  difficulty 
with  this  method,  but  it  is  because  they 
failed  to  use  the  time  necessary  to  de- 
stroy all  of  the  organic  tissue.  Is  it  not 
as  important  to  produce  absolutely  asep- 
tic conditions  in  the  alveoli  as  in  any 
other  part  of  the  body?  We  know  this 
to  be  true.  We  are  remiss  in  our  profes- 
sional obligation  when  we  fail  to  use 
measures  that  will  produce  aseptic  re- 
sults. We  should  never  forget  that  it  is 
our  duty  to  show  physicians  the  dangers 
arising  from  the  absorption  of  septic  ma- 


terial around  roots,  and  also  to  prove  to 
them  that  such  septic  foci  can  be  eradi- 
cated. 

[Dr.  Ehein  then  showed  on  the  screen 
a  number  of  slides  illustrating  his  method 
of  treatment  of  root-canal  conditions.] 

Dr.  Buckley  (closing  the  discussion). 
Dr.  Broomell  has  emphasized  a  point 
which  I  have  overlooked,  namely  pharma- 
cology. The  action  of  drugs  upon  tissue 
and  upon  the  organs  and  functions  of  the 
body  surely  is  important. 

Dr.  Moffitt  seems  to  have  a  liking  for 
splitting  hairs,  but  I  admire  his  atti- 
tude. I  should  not  have  used  the  ex- 
pression "neutralize  the  ptomains."  I 
meant  to  say  that  the  formaldehyd  acts 
on  the  ptomains  and  changes  them  into 
non-toxic  substances.  Dr.  Moffitt  mis- 
understood me  again  when  he  thought  I 
meant  to  establish  sterile  conditions  in 
the  canal  by  the  use  of  the  physiological 
salt  solution.  I  only  meant  a  bland  solu- 
tion, no  matter  whether  a  weak  solution 
of  phenol  or  any  other  antiseptic,  but  first 
a  sinus  must  have  been  established,  mak- 
ing sure  that  the  solution  goes  through, 
and  following  with  some  germicide.  I  only 
spoke  of  the  bland  solution  to  be  used. 
If  it  does  not  go  through,  it  does  not  do 
any  harm,  and  if  it  does  go  through,  it 
establishes  a  sinus.  If  I  had  to  pack  the 
wound  in  the  operation  of  excising  the 
root-end — as  was  advocated  by  Dr.  Mof- 
fitt tonight,  and  also  by  Dr.  Loeffler  of 
Ann  Arbor — over  night  before  excising 
the  apex  of  the  root,  I  would  hesitate  to 
perform  this  operation.  In  ten  minutes' 
time  this  entire  operation  can  be  com- 
pleted, after  one  injection  of  an  anes- 
thetic. Patients,  in  the  first  place,  hesi- 
tate to  have  this  operation  performed, 
and  I  am  sure  that  my  patients  would 
hesitate  all  the  more  if  I  first  made  an 
incision,  packed  the  wound,  and  then 
completed  the  operation  at  the  second  sit- 
ting. It  is  true  that  the  operation  can  be 
done  by  using  nitrous  oxid  and  oxygen 
as  the  anesthetic.  I  prefer  using  a  local 
anesthetic. 

I  shall  be  glad  to  read  Dr.  Grieves'  ar- 
ticle in  Items  of  Interest.  I  regret  that 
I  have  not  noted  it  before,  having  been 
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so  busy  lately  that  I  have  not  had  time 
to  read  as  much  as  I  should  like. 

Dr.  Rhein  and  Dr.  Grieves  spoke  of 
toxic  poisoning  going  on  in  more  in- 
stances than  we  have  any  idea  of.  These 
conditions  are  being  recognized  by  medi- 
cal men  more  than  they  have  ever  been 
before,  and  I  can  say,  without  boasting, 
that  in  Chicago  our  recent  commissioner 
of  health,  Dr.  Evans,  has  done  more  to 
bring  the  attention  of  the  medical  pro- 
fession to  systemic  conditions  likely  to 
be  produced  by  dental  diseases  than  any 
other  one  medical  man.  Medical  men 
have  learned  that  many  systemic  diseases 
have  their  origin  in  germs  which  enter 
the  body  through  the  crypts  of  the  ton- 
sils, Dr.  Evans,  moreover,  having  called 
attention  to  the  fact  that  a  neglected 
molar  may  harbor  these  germs,  which 
may  easily  migrate  from  the  mouth  to 
the  tonsil,  and  enter  the  system  by  that 
road. 

I  am  sure  that  Dr.  Ehein  did  not  mean 
to  say,  in  regard  to  the  chemical  elements 
of  the  pulp  tissue,  that  there  is  a  differ- 
ence in  the  pulp  tissue  of  a  child  and 
that  of  an  adult.  I  have  been  taken  to 
task  by  Dr.  Kirk  and  others  because  I 
have  failed  to  emphasize  the  fact  that  I 
mean,  from  the  chemical  viewpoint,  that 
there  is  no  difference  between  the  pulp 
tissue  and  animal  tissue,  between  the  pulp 
tissue  in  an  adult  and  that  in  a  child. 
Structurally,  histologically,  and  even 
physiologically,  the  pulp  tissue  differs 
from  other  animal  tissue,  but  you  can  find 
in  the  pulp  tissue  of  the  adult  and  of 
the  child  the  same  elements  that  we  find 
in  all  living  animal  tissue — carbon,  hy- 
drogen, oxygen,  nitrogen,  a  little  sulfur 
and  phosphorus,  and  iron  in  the  hemo- 
globin of  the  blood.  I  do  not  care  how 
old  the  patient  is,  if  the  pulp  is  vital  these 
elements  are  arranged  complexly  in  the 
three  classes  of  compounds  to  which  I 
have  called  attention. 

There  is  no  better  method  of  treat- 
ing root-canals,  from  a  strictly  chem- 
ical viewpoint,  than  the  use  of  sodium 
and  potassium  or  sodium  dioxid.  The 
canal  becomes  cleaner  and  whiter  than 
by  the  method  I  have  advocated.   It  does 


not  become  any  more  sterile,  but  whiter, 
and  sometimes  cleaner,  but  more  cases 
of  sore  teeth  will  follow  the  use  of  that 
method.  I  have  previously  told  Dr. 
Rhein  that,  in  the  hands  of  the  average 
dentist,  the  method  I  advocate  is  much 
better  than  the  sodium  and  potassium 
method,  as  no  cases  of  sore  teeth  will 
arise  from  the  use  of  my  method.  Al- 
though I  can  manipulate  broaches  in 
putrescent  canals  carefully,  in  every  in- 
stance, I  cannot  change  the  contents 
thereof  by  working  down  the  sodium  and 
potassium  without  forcing  some  infec- 
tious matter  or  some  of  the  remedy 
through  the  root,  either  of  which  will 
produce  pericementitis.  I  do  not  know 
whether  Dr.  Rhein  finds  cases  of  sore 
teeth  or  not,  but  personally  I  cannot  suc- 
cessfully employ  his  method,  although, 
as  far  as  chemistry  is  concerned,  it  is  a 
good  one. 

The  meeting  then  adjourned  until  the 
Wednesday  morning  session. 


Wednesday — Morning  Session. 

The  meeting  was  called  to  order  Wed- 
nesday morning,  June  28th,  by  the  presi- 
dent, Dr.  Walker. 

The  first  order  of  business  was  the  re- 
port of  the  treasurer,  Dr.  W.  A.  Spencer, 
Carbondale. 

Dr.  Klump  moved  that  the  report  be 
received  subject  to  the  approval  of  an 
auditing  committee.    (Motion  carried.) 

Dr.  Walker  appointed  as  the  Auditing 
Committee  Drs.  Bordner,  Koser,  and 
E.  S.  Filbert. 

The  next  order  of  business  was  the  re- 
port of  the  Board  of  Dental  Examiners, 
presented  by  Dr.  A.  H.  Reynolds,  secre- 
tary of  the  board. 

Motion  was  made  and  carried  that  the 
report  be  received. 

The  next  order  of  business  was  the 
reading  of  a  paper  by  Dr.  A.  J.  Flana- 
gan, Springfield,  Mass.,  entitled  "The 
Era  of  Publicity,"  as  follows: 
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The  Era  of  Publicity. 

Speakers  and  essayists  may  be  divided 
into  two  classes — those  who  have  con- 
structive criticism  and  those  who  have 
destructive  criticism  to  offer.  I  am  here 
not  as  a  destructive  critic,  but  wish  to 
be  considered,  if  anything,  as  a  con- 
structive critic. 

Publicity  may  be  said  to  be  a  state  or 
condition  in  which  events  or  affairs  are 
open  to  the  community;  and  the  com- 
munity which  we  are  to  consider  is  the 
world  at  large.  The  last  five  years  have 
brought  forth  an  understanding  of 
much  that  in  the  past  was  confined  to 
special  professions. 

From  the  calling  of  dentistry  a  new 
knowledge  has  gone  forth  through  the 
medium  of  the  oral  hygiene  movement 
and  the  public  press.  Three  deductions 
may  be  made  therefrom : 

the  public's  estimate  of  dentistry. 

First,  in  regard  to  the  estimate  which 
the  reading  and  thinking  public  of  the 
present  time  is  entertaining  of  us.  The 
heritage  of  dentistry,  that  of  being  con- 
sidered a  mechanical  calling,  has  truly 
been  changed.  The  hygiene  movement 
has  shown  to  the  public  that  dentistry 
involves  an  understanding  of  pathology 
and  therapeutics.  The  modern  public  is 
informed  about  bacteria;  it  knows  that 
all  micro-organic  life  can  be  divided  into 
two  classes,  pathogenic  and  non-patho- 
genic; that  the  one  great  thought  in  re- 
gard to  the  art  of  healing  is  prevention 
and  not  cure;  that  a  reasonable  amount 
of  the  physical  ills  that  humanity  is  heir 
to  is  preventable;  that  dentistry  is  part 
and  parcel  of  the  healing  art,  and  as  such 
owes  its  services  to  humanity  in  regard 
to  prevention.  In  other  words,  the  tooth 
carpenter  has  been  displaced  by  the  tooth 
doctor. 

MODERN   CHANGE   IN  DENTAL  METHODS 
AND  PRACTICES. 

Second,  the  methods  and  practices  of 
the  average  dentist  will  have  to  change  in 
the  future  because  of  this  knowledge. 


The  patient,  on  presentation  for  service 
in  the  oral  cavity,  will  be  examined  not 
in  regard  to  teeth  with  cavities  to  be  filled 
or  to  spaces  to  be  filled  by  artificial  sub- 
stitutes; his  oral  condition  will  be  con- 
sidered from  the  standpoint  of  pathol- 
ogy, requiring  a  diagnosis  and  also  a 
prognosis.  In  other  words,  the  dentist 
will  have  to  endeavor  to  find  a  cause  and 
remove  it  before  dismissing  his  patients. 

PREVENTION  OF  ORAL  DISEASE. 

Third,  the  teaching  force  and  the  lit- 
erature of  dentistry  will  have  to  put 
greater  emphasis  on  the  prevention 
rather  than  the  cure  of  oral  disease ;  what 
has  long  been  considered  as  the  founda- 
tion stone  of  dentistry,  mechanics,  must 
be  displaced  by  pathology  and  thera- 
peutics. The  power  of  intelligent  organ- 
ized effort  on  the  part  of  medicine  as 
represented  by  a  large  national  society 
and  journal  comprising  hundreds  of 
truly  scientific  departments  of  investiga- 
tion tells  only  too  emphatically  to  den- 
tistry what  the  era  of  publicity  is  doing 
for  medicine,  and  should  be  a  hope  and 
an  inspiration  for  dentistry. 

I  have  stated  my  premises,  and  in  a 
brief  heart-to-heart  talk  wish  to  defend 
them. 

THE  PUBLIC'S  KNOWLEDGE  OF  BACTERIA. 

Let  us  ask  again  what  is  the  estimate 
that  the  reading  and  thinking  public  of 
the  present  has  of  us?  Let  us  go  back 
to  fundamentals.  I  wonder  if  we,  col- 
lectively and  individually,  truly  realize 
the  amount  of  knowledge  that  is  pos- 
sessed by  the  laity  at  the  present  time 
relative  to  what  is  known  as  the  germ 
conditions  of  life.  It  seems  to  me  at 
times  that  we  are  very  lax  in  forming  a 
just  estimate  of  what  the  public  knows 
of  germ  life.  In  our  public  schools,  not 
only  the  high  schools  but  the  last  two 
grades  of  the  average  grammar  school, 
a  knowledge  of  germ  conditions  is  im- 
parted to  the  pupils.  Twenty  years  ago 
that  was  not  the  case,  but  we  must  not 
overlook  the  conditions  that  confront  the 
profession  of  dentistry  today  in  relation 
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to  the  knowledge  which  is  held  by  the 
vast  majority  of  grammar-school  pupils, 
not  considering  the  higher  branches  em- 
braced in  the  average  high-school  course. 
Take,  for  instance,  the  press  in  Pennsyl- 
vania— take  the  Ladies'  Home  Journal; 
how  many  have  ever  stopped  to  consider 
that  the  million  and  a  half  subscribers 
to  that  journal  have  been  taught  the 
fundamentals  relating  to  the  success  or 
failure  of  the  profession  of  dentistry? 
The  Ladies'  Home  Journal  has  exploited 
the  subject  of  the  public  drinking-cup 
and  a  great  many  other  subjects  of  sim- 
ilar nature,  and  has  impressed  on  its 
readers  the  value  of  what  we  might  term 
germ  knowledge.  Innumerable  public 
lectures  are  being  given  throughout  the 
country;  not  only  dental  and  medical 
organizations,  not  only  public  health  so- 
cieties, but  the  laity  and  people  are  in- 
terested in  social  uplift,  and  a  vast 
amount  of  knowledge  is  being  imparted 
to  their  minds.  The  pure-food  agitators 
have  gone  through  a  long  struggle,  and 
the  pure-food  movement  has  been  of  vast 
benefit  to  the  profession  of  dentistry. 
The  knowledge  which  the  average  person 
possesses  in  relation  to  the  germ  theory 
is  frequently  emphatically  impressed 
upon  his  mind  when  he  goes  to  the  den- 
tist for  treatment  of  putrescent  or  de- 
vitalized teeth.  When  we  stop  to  consider 
that  up  to  the  present  time  we  have  had 
no  definite  system  of  treatment  such  as 
would  be  of  vast  benefit  to  the  majority 
of  the  members  of  the  dental  profession, 
it  is  certainly  pleasing  that  Dr.  Buckley 
has  exemplified  the  fact  that  pathology 
and  therapeutics  are  at  last  being  com- 
bined in  a  methodical  form  for  the  use  of 
the  dental  profession. 

RELIEF  OF  PAIN. 

The  general  opinion  prevails  among 
the  laity  that  many  conditions  to  which 
the  human  race  is  heir  can  be  relieved, 
especially  that  pain  can  be  abolished. 
This  being  true,  dentists,  if  they  wish 
to  succeed,  collectively  and  individually, 
must  do  something  to  relieve  pain.  It 
is  a  sad  state  of  affairs  when  the  pro- 
fession of  dentistry  has  to  call  on  medi- 


cine to  relieve  certain  systemic  conditions 
which,  in  my  opinion,  are  within  the 
province  of  the  calling  of  dentistry. 

A    SYSTEM    OF    PROPHYLAXIS  REQUIRED 
BEFORE  DENTAL  OPERATIONS. 

Twenty  years  ago  no  such  care  and  at- 
tention was  paid  to  prevention,  or  to 
germs,  but  those  times  have  passed ;  just 
as  men  like  Dr.  Buckley,  Dr.  Ehein,  and 
others  I  might  mention  have  brought 
forth  a  system  of  treatment  of  pulpless 
teeth,  so  we  as  a  profession  should  have 
some  authentic  system  of  the  treatment 
of  the  mouth  before  dental  operations. 
Throughout  this  country  at  the  present 
time,  if  patients  present  for  a  surgical 
operation  at  a  hospital,  they  are  some- 
times kept  under  surveillance  for  a 
few  days,  and  given  treatment  previous 
to  the  operation.  If  that  be  true,  and  if 
dentistry  have  its  pathology,  therapeu- 
tics, and  surgery,  as  has  been  demon- 
strated here  last  night,  then  would  it  not 
be  wise  for  us  to  have  some  recognized 
method  of  treatment  of  the  mouth  before 
many  of  our  dental  operations?  This 
thought  I  leave  with  you  for  future  con- 
sideration ;  it  has  appealed  to  me,  because 
people  have  spoken  to  me  of  the  fact  that 
no  preparation  is  .made  for  examination 
of  the  mouth  or  for  extraction  of  teeth, 
even  in  mouths  that  are  in  decidedly  bad 
condition.  In  most  dental  offices  teeth 
are  extracted  without  any  treatment 
being  administered  either  before  or  after 
the  operation.  Some  men  from  our  ranks 
having  the  requisite  judgment,  wisdom, 
and  ability  should  lay  down  for  the  den- 
tal profession  some  method  of  prepara- 
tion of  the  mouth  before  dental  opera- 
tions. 

REMUNERATION  FOR  PATHOLOGICAL  OR 
THERAPEUTIC  ADVICE. 

If  dentistry  is  to  succeed  in  the  fields 
of  pathology  and  therapeutics,  we  should 
be  paid  for  advice  for  such  services.  We 
must  eradicate  from  the  mind  of  the 
public  the  thought  that  dentistry,  if  it 
would  be  remunerated,  must  give  in  re- 
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turn  a  tangible  material  something. 
That  idea  has  been  prevalent  in  the  past, 
and  the  sooner  it  is  eradicated  the  better. 
We  must  educate  the  public  to  the  real- 
ization that  the  dentist  renders  profes- 
sional service,  and  that  such  service  is 
to  be  paid  for,  irrespective  of  the  employ- 
ment of  any  material  substance. 

ISSUES  FOR  A  NEW  ERA  OF  DENTISTRY. 

I  have  presented  these  few  thoughts 
because  the  state  of  Pennsylvania  is  one 
of  our  leading  states  in  relation  to  den- 
tal education,  having  produced  Gardette, 
Hudson,  Bonwill,  Garretson,  Flagg,  and 
scores  of  others  of  renown  in  our  profes- 
sion. You  men  of  Pennsylvania  must  at 
least  have  arrived  at  some  conclusion  in 
relation  to  the  future,  and  to  the  public's 
estimation  of  our  profession. 

No  calling  can  truly  be  considered  a 
profession  unless  it  has  its  own  organiza- 
tion and  its  own  literature,  as  the  history 
of  the  world  has  proved.  With  all  the 
great  men  that  the  United  States  and 
Pennsylvania  have  produced,  is  it  not  a 
strange  and  saddening  fact  that  in  this 
twentieth  century  we  have  no  national 
organization  worthy  of  the  name,  i.e.  with 
anything  like  a  representative  member- 
ship. 

We  have  no  journal  of  our  own.  In 
the  great  future,  in  my  opinion,  our  aims 
must  be  to  have  a  national  organization, 
to  have  an  era  of  publicity,  and  an  era 
of  power.  We  must  take  up  legislation, 
original  investigation,  and  the  educa- 
tional necessities  of  our  fifty-odd  colleges. 
If  the  profession  would  organize  to  the 
extent  of  only  a  paltry  five  thousand 
members  in  its  national  organization, 
think  what  a  power  it  would  be  in  com- 
parison to  what  it  is  at  the  present  time ! 
After  we  have  a  national  organization 
we  can  solve  the  question  of  a  journal. 
This  will  require  sacrifice,  a  lot  of  work 
and  money,  but  if  dentistry  has  its  forty 
thousand  followers,  if  we  are  truly  scien- 
tific, professional,  and  on  the  march  of 
advancement,  then  that  national  organ- 
ization can  surely  by  intelligent  agitation 
accomplish  for  the  profession  of  den- 
tistry the  same  great  success  as  national 


organization  and  intelligent  agitation 
have  accomplished  for  the  medical  pro- 
fession in  the  United  States. 

The  discussion  of  Dr.  Flanagan's 
paper  was  deferred  until  the  afternoon 
session. 

Election  of  Officers. 

The  next  order  of  business  was  the 
report  of  the  Council,  presenting  nom- 
inations for  officers  for  the  ensuing 
year. 

The  society  then  proceeded  to  the  elec- 
tion of  officers,  which  resulted  as  follows : 

President — W.  H.  Fundenberg,  Pittsburgh. 
First  Vice-president — C.  V.  Kratzer,  Read- 
ing. 

Second  Vice-president — H.  S.  Seip,  Allen- 
town. 

Recording  Secretary — L.  M.  Weaver,  Phila- 
delphia. 

Corresponding  Secretary — G.  S.  Schlegel, 
Reading. 

Treasurer — W.  A.  Spencer,  Carbondale. 

Board  of  Dental  Examiners — W.  D.  DeLong, 
E.  J.  Donnegan,  J.  T.  Lippincott,  and  W.  D. 
Whiteman. 

Board  of  Censors — D.  B.  Williams,  C.  M. 
Bordner,  H.  Zimmerman,  R.  J.  Seymour,  and 
N.  L.  Jameson. 

Executive  Council — A.  E.  Bull,  W.  C.  Scott, 
and  C.  B.  Bratt. 

The  society  then  adjourned  until  the 
afternoon  session. 


Wednesday — Afternoon  Session. 

The  meeting  was  called  to  order  Wed- 
nesday afternoon  at  2.30  o'clock,  by  the 
president,  Dr.  Walker. 

The  first  order  of  business  for  the 
afternoon  session  was  the  discussion  of 
the  paper  by  Dr.  Flanagan,  as  follows : 

Discussion. 

Dr.  C.  S.  Van  Horn,  Bloomsburg.  It 
has  been  said  that  the  highest  compli- 
ment that  can  be  paid  an  essayist  is  to 
disagree  with  him.  I  cannot  pay  Dr. 
Flanagan  that  compliment,  for  the  sim- 
ple reason  that  I  am  wholly  in  sympathy 
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with  the  central  thought  in  his  dis- 
course. 

As  I  read  the  synopsis  of  Dr.  Flana- 
gan's talk  these  thoughts  came  to  my 
mind :  We  may  disagree  in  technique  or 
in  the  choice  of  materials  or  in  the  selec- 
tion of  instruments,  and  each,  with  the 
selection  deemed  best,  do  equally  good 
work,  but  when  it  comes  to  the  highest 
efficiency  of  service,  there  is  but  one  in- 
strument, and  that  is  education. 

The  highest  ideal  that  can  dominate 
our  profession  does  not  consist  in  educa- 
ting the  public  up  to  an  appreciation  of 
the  need  of  more  dentistry,  but  rather 
eliminating  all  need  of  dentistry.  It  is 
not  for  us  to  consider  or  conjecture  as 
to  the  day  when  dentistry  will  no  longer 
be  necessary  and  the  dentist  extinct.  So 
long  as  artificiality  is  coexistent  with 
so-called  higher  civilization,  dentists  will 
continue  to  be  necessary,  and  it  seems  to 
me  the  present  time  demands,  above 
all,  that  the  dentist  fully  realize  his 
mission. 

But  what  is  this  mission?  Denned 
according  to  the  policy  advocated  by  one 
dental  journal,  it  would  seem  to  mean 
acquiring  a  competence;  from  the  view- 
point of  another  such  journal  we  should 
strive  to  evolve  processes  and  patent 
them.  Of  course  men  are  prone  to  differ, 
even  on  weighty  problems,  and  at  times 
justly  so.  Dr.  Flanagan,  if  I  read  his 
definition  aright,  would  have  the  dentist 
be  a  useful  animal — a  minister  to  men, 
not  in  the  theological  sense,  but  rather 
a  man  eminently  capable  of  caring,  me- 
chanically or  otherwise,  for  the  patholog- 
ical problems  incident  to  evolution,  and, 
above  all,  illuminating  the  way  to  im- 
munity from  oral  ills. 

Briefly,  this  would  require,  first,  a 
thorough  knowledge  of  mechanics,  thera- 
peutics, pathology,  histology,  etc.,  and 
second,  a  disposition  to  impart  to  the 
people  at  large  any  and  all  knowledge 
looking  toward  oral  health. 

As  to  the  influence  this  publicity  will 
have  upon  the  method  of  practice  of  the 
average  dentist,  we  are  inclined  to  think 
it  will  be  dual  in  character.  First,  as  the 
people  become  better  acquainted  with 


real  conditions  they  will  become  more 
discriminating,  and  as  a  consequence  de- 
mand conscientious  service,  which  will 
mean  anathematization  for  the  charlatan 
— this  applies  with  equal  force  to  the 
leech  within  our  ranks  and  to  the  adver- 
tiser; and  second,  orthodontia  and  pro- 
phylaxis will  be  keynotes  at  our  society 
meetings  and  in  our  offices. 

Dr.  P.  B.  McCullough,  Philadelphia. 
The  one  feature  about  this  paper  which 
renders  it  difficult  to  discuss  is  that  the 
essayist  has  not  made  any  statement 
positive  enough  to  disclose  to  us  his 
standpoint.  I  twitted  him  about  this 
after  the  meeting  this  morning,  and 
criticized  him  for  asking  questions  and 
not  answering  them.  His  reply  was  that 
he  left  the  questions  for  the  men  to 
answer  who  were  to  discuss  the  subject. 

When  a  man  speaks  extemporaneously 
he  is  very  apt  to  speak  of  everything 
under  the  sun — and  this  has  its  advan- 
tages, because  it  makes  it  possible  for 
those  who  discuss  the  subject  to  be  in 
order  and  still  speak  about  everything 
under  the  sun.  He  has  not  qualified  his 
understanding  of  the  era  of  publicity  suf- 
ficiently for  us  to  discuss  it  as  a  positive 
proposition,  and  I  can  only  elaborate  on 
what  I  can  conceive  he  may  have  had  in 
mind,  based  upon  present  conditions. 
One  of  the  most  recent  methods  of  pub- 
licity is  a  proposition  that  has  originated 
in  the  West,  that  a  central  body  be  con- 
stituted as  an  advertising  committee  to 
prepare  material  for  the  newspapers  and 
distribute  it  through  subcommittees  in 
different  sections  of  the  country  for  the 
local  papers.  I  do  not  know  of  any  prop- 
osition recently  made  in  regard  to  pub- 
licity that  would  be  more  successful  in 
destroying  the  dignity  of  our  profession 
in  the  eyes  of  the  public  than  this 
method.  More  than  that,  I  think,  before 
we  start  out  to  tell  the  public  how  smart 
we  are,  we  should  take  account  of  stock 
at  home ;  and  if  we  dwell  long  enough  on 
our  internal  affairs,  we  shall  discover  it  to 
be  better  policy  to  conceal  our  ignorance 
rather  than  parade  our  virtues. 

Respecting  this  era  of  publicity,  I 
have  seen  only  one  prospective  benefit, 
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and  this  has  not  been  suggested  by  any- 
thing that  I  have  read  during  this  oral 
hygiene  movement.  I  mention  this  be- 
cause it  seems  to  be  looked  upon  as  the 
most  creditable  educational  movement  the 
dental  profession  has  yet  engaged  in. 
With  us  in  Philadelphia,  out  of  fourteen 
hundred  dentists  there  are  about  two 
hundred  men  who  by  working  overtime 
are  enabled  to  carry  on  the  work  in  a 
creditable  way.  The  salvation  of  the 
situation  is  that  we  are  going  to  get  away 
with  the  trick,  as  the  politicians  say,  but 
with  such  a  narrow  margin  that  we  will 
not  feel  like  boasting.  I  would  not  men- 
tion Philadelphia  particularly  were  it  not 
that  this  same  condition  of  professional 
apathy  applies  to  the  whole  country. 

We  are  being  more  forcibly  reminded 
now  than  we  have  ever  been  before  that 
the  period  of  greatest  susceptibility  to 
dental  caries  is  during  the  period  between 
childhood  and  puberty.  Several  reasons 
have  been  suggested  as  explanatory  of  this 
fact.  We  are  somewhat  unscientific, 
however,  at  present,  and  I  will  not  dis- 
cuss these  reasons.  This  much  we  know 
— and  it  is  not  a  negative  proposition — 
that  all  the  dental  ills  from  which  man- 
kind suffers  throughout  life  are  directly 
due  to  the  neglect  of  the  teeth  during  a 
short  period  in  childhood,  and  if  the  ad- 
vertisement of  the  oral  hygiene  propa- 
ganda succeeds  in  impressing  the  pro- 
fession with  this  truth,  the  movement 
will  have  been  worth  while. 


Dr.  Flanagan"  (closing  the  discus- 
sion). I  will  only  take  a  few  minutes  in 
closing  the  discussion.  Dr.  McCullough 
forgets  that  I  come  from  New  England, 
where  we  have  a  habit  of  answering  a 
question  by  asking  another  one.  I  have 
made  the  premise  that  dentistry  is  a 
part  and  parcel  of  the  healing  art,  and 
as  such  it  must  partake  of  all  knowledge 
and  of  all  conditions  in  the  science  of 
healing  necessary  to  its  advancement  and 
success.  If  that  be  true,  dentistry  in 
general  must  halt  a  certain  objectionable 
practice — viz,  that  when  some  method, 
logical  deduction,  treatise,  or  book  is 
brought  forth — perchance  before  an  as- 
sembly such  as  this — several  men  stig- 
matize it  as  not  being  practical.  There 
is  nothing  practical  in  my  opinion  that 
is  not  scientific;  nothing  scientific  that 
is  not  true.  If  we  hold  ourselves  up  as 
a  profession  we  must  get  rid  of  this 
mechanical  estimate — this  antagonism  to 
the  scientific.  These  are  days  of  educa- 
tion, knowledge,  and  advancement,  and 
we  must  drop  the  idea  that  a  dentist  must 
have  brains  only  in  his  fingers.  It  is 
about  time  that  the  college  teachers  and 
professors  correct  that  erroneous  idea. 
We  must  be  organized  into  an  inde- 
pendent dental  society,  having  control 
not  alone  of  its  own  journal  but  of 
everything  that  pertains  to  the  true 
uplift  and  advancement  of  the  profes- 
sion. 

(To  be  continued.) 
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Fifteenth  Annual  Meeting,  held  at  Cleveland,  Ohio,  July  25-28,  1911. 

( Continued. ) 


PUBLIC     ORAL     HYGIENE  MEETING. 


The  meeting  was  called  to  order  in 
the  auditorium  of  the  Brotherhood  of 
Locomotive  Engineers'  Building,  Cleve- 
land, July  26th,  at  8  o'clock,  Wednesday 
evening,  by  the  president,  Dr.  E.  S.  Gay- 
lord,  who  introduced  Dr.'  W.  G.  Ebersole, 
chairman  of  the  Oral  Hygiene  Commit- 
tee, as  chairman  of  the  meeting. 

Dr.  W.  G.  Ebersole  then  presented  an 
address  entitled  "History  of  the  Oral  Hy- 
giene Campaign  as  Inaugurated  by  the 
Oral  Hygiene  Committee  of  the  National 
Dental  Association/' 

[This  paper  is  printed  in  full  at  page 
1386  of  the  present  issue  of  the  Cosmos.] 

Dr.  Ebersole  then  addressed  the  presi- 
dent, Dr.  Gaylord,  as  follows :  Mr.  Presi- 
dent, in  this  sealed  envelope  which  I 
hand  you  is  the  final  report  of  the  scien- 
tific experiments  conducted  upon  the 
Marion  school  "dental  squad";  and  in 
this  package  are  the  actual  records  from 
which  these  data  have  been  obtained. 
They  are  submitted  for  the  purpose  of 
meeting  and  answering  any  question  of 
accuracy  that  may  be  raised  by  any  doubt- 
ing brother.  It  is  with  pleasure  that  I 
present  this  evidence. 

Dr.  E.  S.  Gaylord.  I  take  great  pleas- 
ure in  reading  this  report : 

The  Oral  Hygiene  Committee  of  the  Na- 
tional Dental  Association,  the  Oral  Hygiene 
and  Educational  Committee  of  the  Ohio 
State  Dental  Society,  the  Oral  Hygiene  and 
Educational  Committee  of  the  Cleveland  Den- 
tal Society,  beg  to  announce  that  the  final 
results  of  the  experimental  work  done  by 
the  Marion  school  dental  class  show  an 
average  increase  of  99.8  per  cent,  per  pupil. 

Mr.  Chairman,  we  have  listened  with 
exceeding  interest  to  the  minute  and 


exhaustive  history  of  the  early  concep- 
tion and  final  culmination  of  your  efforts 
in  this  great  work  of  human  relief. 

You  have  met  obstacles,  both  in  finance 
and  criticism,  and  we  have  nothing  but 
admiration  for  your  persistent  effort  in 
surmounting  these  difficulties. 

The  work  conducted  by  you  and  your 
committee  is  of  such  inestimable  value 
to  suffering  humanity  that  I  hesitate  to 
intrude  even  an  opinion,  and  indeed  I 
deem  it  unnecessary  to  do  other  than 
point  to  its  record  as  demonstrated  by  the 
Marion  school  class,  and  to  express  ad- 
miring appreciation  of  the  faithful  asso- 
ciated co-workers  who  have  so  patiently 
and  successfully  conducted  the  work  up 
to  the  stage  which  you  at  this  time  reveal. 

The  percentage  of  improvement  in 
these  young  people  is  so  far  beyond  our 
expectation  that  any  expression  of  appre- 
ciation would  fall  far  short  of  what  is 
justly  your  due.  The  work  and  your  de- 
tailed report  stand  before  the  world  as 
unimpeachable  evidence  of  its  value  to 
all  humanity. 

To  be  the  medium  through  which  the 
National  Dental  Association  receives  the 
detailed  record  of  this  work  I  deem  a 
privilege  beyond  estimate. 

Dr.  Ebersole.  I  have  to  perform  at 
this  time  one  of  the  most  pleasant  duties 
ever  accorded  me  in  my  lifetime.  I  have 
the  pleasure  of  presenting  to  you  one 
who  has  or  should  have  heartfelt  thanks 
from  every  member  of  the  dental  profes- 
sion throughout  the  country,  a  lady  who 
has  entered  into  the  work  of  aiding  the 
profession  to  prove  its  actual  value  to 
mankind.  This  lady's  attention  was 
brought  to  the  question  of  mouth  hygiene 
thirteen  years  ago,  when  the  dentists  of 
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this  city  made  their  first  attempt  at 
having  the  school  children  receive  in- 
struction in  mouth  hygiene.  She  has  at 
the  present  time  a  scrap-hook,  which  she 
values  very  highly,  in  which  is  to  be 
found  a  copy  of  this  first  effort  of  the 
dental  profession,  a  letter  to  the  school 
teachers  by  the  superintendent  of  public 
schools  which  contained  facts  furnished 
by  the  dental  profession.  From  that 
time  on  she  has  been  interested  in  mouth 
hygiene.  I  have  the  pleasure  of  present- 
ing to  you  Miss  Cordelia  L.  O'Neill, 
principal  of  the  Marion  school,  with  the 
Marion  school  dental  class,  which  has 
rendered  it  possible  for  us  to  secure  the 
evidence  presented  this  evening.  (Ap- 
plause.) 

Miss  O'Neill  then  presented  an  ad- 
dress, entitled  "Oral  Hygiene  as  It  Ap- 
peals to  Educators." 

[This  address  is  printed  in  full  at  page 
1393  of  the  present  issue  of  the  Cosmos.] 

Dr.  Ebersole.  I  believe  we  have  had 
presented  to  us  tonight  one  of  the  most 
impressive  lessons  ever  given  to  the  den- 
tal profession.  (Applause.) 

I  am  going  to  ask  these  children,  in 
leaving  the  stage,  to  go  around  the  table, 
so  that  you  can  have  a  good  look  at  them. 
I  want  you  to  try  to  fix  their  faces  in 
your  minds,  because  later  we  shall  throw 
upon  the  screen,  at  the  request  of  the  lady 
who  has  presented  the  paper,  the  pictures 
of  these  children,  showing  them  before 
and  after  treatment,  and  giving  you  an 
opportunity  to  judge  of  their  improve- 
ment physically.  Miss  O'Neill,  in  look- 
ing over  the  slides  which  we  shall  present 
following  Dr.  Corley's  paper,  made  the 
statement  that  they  did  not  begin  to  show 
the  actual  difference,  and  I  am  sure  you 
will  see  considerable  difference  even  in 
the  slides.  Tomorrow  morning  at  nine 
o'clock  this  class  will  be  present  at  Gray's 
Armory  and  a  practical  test  will  be  given 
showing  how  the  records  were  obtained 
which  show  such  wonderful  results. 

Before  dismissing  the  class,  I  wish  to 
present  to  you  Mrs.  Van  Gastle,  the  lady 
who  has  watched  over  this  class,  and 
has  been  their  mother,  as  it  were.  (Ap- 
plause.) 


I  shall  now  present  to  you  the  report 
of  J.  E.  Wallace  Wallin,  Ph.D.,  the 
expert  psychologist  who  conducted  the 
mental  tests  with  the  Marion  school 
dental  squad. 

Dr.  Ebersole  then  read  Dr.  Wallin's 
report,  as  follows : 

Experimental  Oral  Hygiene:  An 
Epitome  of  a  Year's  Work  and 
an  Outlook:  into  the  Future. 

During  the  past  year  the  National 
Dental  Association,  through  its  Com- 
mittee on  Oral  Hygiene,  has  had  con- 
ducted in  Cleveland  certain  scientific  re- 
searches into  the  effects  of  judicious  oral 
hygiene  upon  the  scholastic,  moral,  physi- 
cal, and  mental  well-being  of  public 
school  children.  This  work,  unparalleled 
in  the  annals  of  dental  public  hygienic 
research,  marks  a  distinct  turning-point 
in  the  attempt  to  practically  apply  the 
methods  of  science  to  the  solution  of  one 
of  the  most  vital  phases  of  national  hu- 
man conservation.  It  reflects  great  credit 
upon  this  body  of  advanced  molders  of 
public  thought  and  effort  to  have  sanc- 
tioned and  aided  this  scientific  movement 
to  arrest  pedagogical  retardation  in  the 
schools  and  racial  degeneration  in  the 
nation. 

ACCOMPLISHMENTS  OF  THE  ORAL  HY- 
GIENE EXPERIMENT  IN  MARION  SCHOOL. 

The  records  of  the  work  thus  far  ac- 
complished demonstrate:  (1)  The  eco- 
nomic value  of  rational  oral  hygiene  to 
the  taxpayer,  the  community,  and  the 
nation;  (2)  its  inestimable  value  to  the 
individual  pupil,  the  suffering  child,  in 
ridding  him  of  an  exciting  agent  of 
physical  pain  and  disease,  of  mental  stag- 
nation, and  moral  deviation,  and  (3)  the 
vast  possibilities  which  the  work  opens  up 
to  the  dental  profession  in  the  direction 
of  increased  usefulness  to  the  community 
and  in  the  development  of  a  new  vocation 
for  school  and  community  experts. 

The  fruits  of  the  application  of  oral 
hygiene  to  the  dental  squad  in  the 
Marion  school  may  be  estimated  from 
the  following  facts : 

(1)  In  a  class  of  twenty-seven  chil- 
dren, most  of  whom  were  repeaters — 
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backward  children  behind  grade — only 
one  failure  of  promotion  was  reported 
during  the  past  year.  The  classroom 
work  showed  notable  improvement  in 
scholarship. 

(2)  The  record  of  attendance  estab- 
lished by  this  group  during  the  last  year 
marked  a  distinct  improvement  upon  the 
previous  year's  record.  Non-attendance 
because  of  toothache  and  associated  ail- 
ments, and  truancy,  were  reduced  to  a 
satisfactory  minimum. 

(3)  The  general  attitude,  disposition, 
working  habits,  and  moral  behavior  of 
many  of  the  pupils  were  very  materially 
improved. 

(4)  The  physical  condition  of  the 
pupils,  as  shown  by  general  physical  ap- 
pearance, clearness  of  skin,  complexion, 
and  vigor  of  action,  made  a  distinct  im- 
provement. 

(5)  Most  significant,  because  based  on 
definite  serial  psychological  tests,  given 
under  the  exacting  conditions  of  scien- 
tific control,  the  mental  efficiency  of  the 
pupils  showed  marked  improvement.  Of 
the  various  mental  traits  measured,  the 
capacity  to  form  such  controlled  associa- 
tions as  are  involved  in  writing  antonyms 
to  a  list  of  supplied  words  showed  the 
greatest  improvement,  namely  84.95  per 
cent,  as  the  average  for  the  entire  group. 
The  average  gain  in  the  test  of  the  ac- 
curacy and  speed  of  perception  was  56.21 
per  cent. ;  in  the  spontaneous  association 
test  47  per  cent.;  in  the  addition  test 
38.8  per  cent.,  and  in  the  test  of  memory 
span  33.31  per  cent.  The  average  gain 
in  all  tests  amounts  to  99.8  per  cent. 
This  is  a  surprisingly  large  gain.  Even 
if  we  assume  that  a  part  of  this  improve- 
ment can  be  traced  to  familiarity,  prac- 
tice, or  increasing  maturity,  the  gain 
demonstrates  that,  under  proper  condi- 
tions, children  who  were  retarded  in  their 
school  work  are  able  to  make  normal 
progress. 

SUGGESTIONS  AS  TO  THE  CONTINUATION 
OF  THE  ORAL  HYGIENE  WORK  ON  A 
LARGER  SCALE. 

Does  the  association  feel  satisfied  to 
rest  its  labors  with  this  record  of  achieve- 
ment?   To  do  so  would  be  most  unfor- 


tunate. The  work  accomplished  during 
the  past  year  should  be  regarded  as  pre- 
liminary, as  the  entering  wedge  to  a 
larger  attack  on  this  basic  phase  of  the 
problem  of  the  conservation  of  our  hu- 
man resources. 

What  then,  briefly,  remains  to  be  done  ? 
The  investigation  should  be  repeated 
upon  another  control  squad  of  specially 
selected  children  who  receive  no  treat- 
ment whatever,  and  the  scope  of  the  in- 
vestigation should  be  considerably  en- 
larged. As  a  minimum  the  investigation 
should  embrace  the  following  distinct 
phases:  (a)  Certain  thorough-going 
pedagogical  and  sociological  inquiries; 
(b)  certain  physiological  and  medical 
studies  by  exact  laboratory  methods;  (c) 
certain  anthropometric  developmental 
measurements  by  instruments  of  preci- 
sion, and  (d)  certain  psychological  tests 
designed  to  register  the  functional  im- 
provement which  various  mental  traits 
and  capacities  undergo  as  a  result  of 
treatment,  including  the  tests  used  dur- 
ing the  past  year  and  a  larger  number  of 
new  tests. 

In  order  to  carry  out  this  plan  of  work 
properly,  there  must  be  funds  available 
for  securing  such  apparatus  as  cannot  be 
borrowed,  for  printing  forms,  and  for  en- 
gaging the  necessary  auxiliary  help.  At 
the  same  time,  the  work  is  of  such  im- 
portance, magnitude,  and  character  that 
it  ought  to  be  placed  in  charge  of  a  com- 
petent scientific  expert  who  could  de- 
vote, during  a  period  of  a  year  or  more, 
his  time  to  the  proper  direction  and  de- 
velopment of  the  work. 

THE  PROSPECT  OF  THE  ORAL  HYGIENE 
MOVEMENT. 

We  live  in  an  age  of  astonishing  in- 
dustrial and  commercial  accomplishment. 
We  pride  ourselves  on  our  industrial  pro- 
gress. But  we  are  inclined  to  forget  that 
our  industrial  supremacy  ultimately  is 
based  on  a  new  science  of  industrial  ef- 
ficiency which  is  the  direct  outcome  of 
the  prior  work  of  the  laboratory  chemist, 
physicist,  or  mineralogist.  The  nation  is 
now  rapidly  growing  conscious  of  the 
need  of  a  corresponding  science  of  human 
efficiency,  but  the  logic  of  human  im- 
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provement  is  just  as  inevitable  as  the 
logic  of  industrial  advance.  We  cannot 
hope  to  attain  to  our  maximal  national 
human  efficiency  until  students  of  hu- 
man nature  have  adopted  the  laboratory 
method  of  the  chemist  and  physicist,  and 
the  study  of  the  problems  of  human  im- 
provement and  conservation  require  the 
development  and  application  of  a  labor- 
atory technique  of  their  own.  During 
the  past  year  we  have  labored  to  make  a 
small  contribution  toward  the  develop- 
ment of  a  new  science  of  experimental 
dental  hygiene,  but  we  have  merely 
crossed  the  threshold  of  this  new  edifice 
of  science.  (Applause.) 

Dr.  Ebersole.  The  next  item  on  the 
program  is  one  which  I  am  very  glad  to 
be  able  to  present  to  you  tonight.  I  have 
pleasure  in  introducing  to  you  the  chair- 
man of  the  Oral  Hygiene  Committee  of 
the  Southern  Branch  of  the  National 
Dental  Association,  who  has  given  much 
time  and  attention  to  the  work,  and,  I 
wish  to  add,  has  done  more  in  regard  to 
active  services  and  sacrifices  than  any 
other  of  my  assistants  in  the  oral  hygiene 
movement.  I  have  pleasure  in  introdu- 
cing to  you  Dr.  J.  P.  Corley,  Greensboro, 
Ala.. 

Dr.  J.  P.  Corley  then  delivered  the 
following  address : 

The  Progress  of  the  Work  during 
the  Past  Year. 

A  detailed  account  of  the  progress  ac- 
complished in  the  field  of  oral  hygiene 
during  the  past  year  would  make  a  vol- 
ume of  interesting  reading  even  for  the 
disinterested  student  of  economics  and 
sociology,  but  would  be  too  lengthy  for 
an  occasion  like  this.  By  addressing  the 
committee's  educational  and  information 
bureau,  maintained  at  the  committee 
headquarters,  No.  800  Schofield  building, 
Cleveland,  Ohio,  any  desired  information 
can  be  obtained. 

waymarks  in  the  progress  of  oral 
hygiene. 

Beyond  giving  certain  items,  I  shall 
call  attention  to  the  progress  of  the  work 


only  in  a  general  way.  These  items  are 
as  follows : 

The  appointment  by  Dr.  Eugene  H. 
Porter,  commissioner  of  health,  of  two 
dentists,  Dr.  W.  A.  White  and  Dr.  H.  L. 
Wheeler,  as  lecturers  and  consultants  in 
the  department  of  Health  of  New  York 
state. 

The  passage  of  a  bill  by  Congress  au- 
thorizing the  appointment  of  inspectors 
for  schools  in  the  District  of  Columbia. 

The  passage  of  a  bill  by  Congress  au- 
thorizing the  establishment  of  a  corps  of 
dental  surgeons  in  the  United  States 
army  with  rank,  pay,  and  longevity  and 
retirement  conditions  as  first  lieutenant. 
Dr.  John  S.  Marshall,  the  senior  member 
of  the  dental  corps,  was  retired  as  a  first 
lieutenant  at  once  by  reason  of  the  age 
limit,  and  was  recommended  by  Presi- 
dent Taft  to  the  Senate  of  the  TJniteS 
States  for  retirement  as  a  captain  by  rea- 
son of  his  honorable  civil  war  record. 

The  appointment  by  Dr.  W.  A.  Evans, 
commissioner  of  health  of  Chicago,  of 
Dr.  F.  F.  Mott  as  supervising  dental 
surgeon  of  the  health  board  of  Chicago. 
The  appointment  by  Hon.  Charles  S. 
Osborn,  governor  of  Michigan,  of  Dr.  C. 
H.  Oakman  as  a  member  of  the  Detroit 
board  of  heath. 

Satisfactory  progress  on  the  Forsyth 
Memorial  Dental  Infirmary. 

The  establishment  of  a  dental  infirm- 
ary by  Mrs.  Henry  Barton  Jacobs  in 
Baltimore,  Md. 

The  University  of  Maryland  has  estab- 
lished a  chair  of  oral  hygiene  and  dental 
history,  with  the  full  rank  of  a  professor, 
appointing  B.  Merrill  Hopkinson,  M.D., 
D.D.S. 

A  competitive  examination  of  can- 
didates for  West  Point  was  held,  with  Dr. 
Eichard  Grady  of  the  Naval  Academy 
on  the  medical  board,  the  teeth  being  con- 
sidered as  carefully  as  the  eyes  and  ears. 

Noteworthy  progress  in  the  Illinois 
"public  press  campaign/' 

The  completion  of  the  scientific  tests 
made  with  the  Marion  school  "dental 
squad." 

The  passage  of  a  resolution  by  the  Na- 
tional Association  of  Dental  Faculties  de- 
claring for  the  oral  inspection  of  all 
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dental  students,  the  construction  of  an 
equipment  for  educational  and  demon- 
strating purposes,  and  the  preparation 
of  a  thesis  on  public  dental  immunity  by 
all  seniors,  these  three  items  to  carry 
"greenroom"  grades. 

The  passage  of  a  resolution  by  the 
National  Association  of  Dental  Exam- 
iners declaring  for  oral  inspection  of  can- 
didates as  a  part  of  their  examination 
for  state  license. 

The  advent  of  two  dental  journals, 
Oral  Hygiene  and  Oral  Health,  and  the 
enlargement  of  a  third,  the  Dispensary 
Record,  devoted  exclusively  to  mouth 
hygiene  matters. 

Besides  these  items,  the  profession  has 
witnessed  the  following  important  inno- 
vations since  our  last  annual  meeting: 

The  dental  journals,  which  are  the 
great  clearing-houses  of  the  profession, 
are  featuring  this  work. 

Many  of  the  state  societies  are  devoting 
their  second  evening  session  to  the  public 
presentation  of  this  cause. 

It  is  estimated  that  in  approximately 
two  hundred  municipalities  the  work  has 
been  taken  up  in  a  more  or  less  systematic 
way. 

"Dixie"  comes  forward  with  the  estab- 
lishment, in  Birmingham,  Ala.,  of  the 
three-unit  system  as  advocated  by  the 
committee  of  the  National  Dental  Asso- 
ciation— dental  inspection  of  all  her 
white  school  pupils,  illustrated  lectures 
in  her  schools,  and  a  free  dental  dis- 
pensary. 

A  number  of  the  best  men  in  the  pro- 
fession are  giving  free  illustrated  lectures, 
and  are  writing  for  the  journals  and  the 
public  press. 

In  fact,  the  activities  of  the  past  two 
years  have  far  surpassed  all  that  the 
profession  has  hitherto  witnessed  since 
its  birth.  This  is  due  primarily  to 
the  logical  development  of  the  human 
race  and  the  evolution  of  the  profession 
from  a  vocation  to  a  science,  but  the  im- 
mediate cause  of  the  sudden  fruition  was 
the  superhuman  activities  of  the  present 
chairman  of  your  committee. 

Great  as  has  been  our  progress,  it  is 
less  than  one  per  cent,  of  what  it  should 
have  been.     Instead  of  two  hundred 


centers  of  activity  we  should  have  two 
hundred  thousand;  instead  of  twenty 
public  lecturers  we  should  have  twenty 
thousand.  Instead  of  having  represen- 
tatives on  one  state  board  of  health,  we 
should  be  represented  on  all  state  boards ; 
instead  of  having  federal  patronage  in 
the  District  of  Columbia,  we  should  have 
it  in  all  the  states  and  territories. 

SUGGESTIONS  FOR  THE  REORGANIZATION 
OF  THE  NATIONAL  COMMITTEE  ON  ORAL 
HYGIENE. 

Two  ways  lie  open  before  us :  The  one 
is  to  maintain  our  present  lukewarm  at- 
titude, which  will  permit  the  work  to  de- 
velop gradually  in  spite  of  our  indiffer- 
ence, the  other  is  to  make  a  whole-souled 
consecration  to  the  cause,  thereby  accom- 
plishing in  five  years  what  would  other- 
wise be  fifty  years  in  coming. 

Having  been  a  student  of  mouth  hy- 
giene and  its  application  to  the  public 
since  my  professional  debut,  and  being 
familiar  with  the  situation  as  it  exists 
throughout  the  country,  I  wish  to  sug- 
gest the  following  plan,  which  I  person- 
ally believe  would  be  both  practical  and 
effective : 

Let  the  Oral  Hygiene  Committee  con- 
sist of  five  members  elected  by  the  Na- 
tional Dental  Association.  Elect  the  first 
committee  so  that  the  term  of  service 
shall  retire  one  member  each  year,  when 
his  successor  shall  be  elected  for  a  period 
of  five  years.  Give  the  committee  the 
privilege  of  retiring  any  member  at  any 
time  by  a  majority  vote  and  appoint  an 
ad  interim  successor ;  allow  them  to  elect 
their  own  chairman  each  year,  and  also 
to  make  a  change  in  the  chairmanship  at 
any  time  that  it  may  be  the  wish  of  a 
majority  of  the  committee;  authorize 
them  to  elect  a  field  secretary,  either  from 
their  membership  or  from  the  associa- 
tion's membership,  who  shall  give  up  his 
entire  time  to  work  assigned  by  the  com- 
mittee. The  secretary's  salary  shall  be 
named  by  the  committee,  and  the  funds 
for  salary  and  expenses  shall  be  raised  by 
the  joint  activities  of  the  committee  and 
the  association  in  a  manner  to  be  here- 
after devised. 
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Make  the  president  of  the  association 
and  the  secretary  of  the  committee  ex- 
officio  members  of  the  committee. 

One  effect  of  the  "direct  vote"  feature 
would  be  to  inspire  the  members  of  the 
association  with  more  interest  in  the  com- 
mittee than  they  have  heretofore  mani- 
fested. It  might  also  encourage  men  to 
qualify  in  the  eyes  of  the  association, 
whereas  under  the  present  system  they 
need  be  qualified  only  in  the  opinion  of 
the  Executive  Council. 

Long-term  service  would  enable  a  man 
to  do  much  more  efficient  work,  while  the 
provision  for  replacing  any  member  at 
any  time  when  desired  by  a  majority 
would  enable  the  committee  to  rid  them- 
selves of  dead  timber  or  an  antagonistic 
confrere  at  any  time.  This  feature  can 
scarcely  be  appreciated  by  those  who  have 
not  had  experience  on  a  committee  of  this 
kind.  The  committee  would  obviously  be 
better  prepared  to  select  the  chairman 
than  would  any  other  body,  while  the 
"recall"  feature  would  enable  them  to 
change  the  chairman  at  any  time  the 
majority  thought  desirable. 

The  civic  and  economic  importance  of 
mouth  hygiene  has  taken  such  a  hold 
upon  the  public  fancy,  and  the  publicity 
recently  given  it  by  medical  and  dental 
teachers  has  given  the  work  such  an  im- 
petus that  if  the  National  Dental  Associa- 
tion is  to  maintain  the  lead  in  featuring 
this  work,  it  will  have  to  make  radical 
innovations. 

A  salaried  secretary,  devoting  his  en- 
tire time,  could  execute  the  plans  and 
policies  formulated  by  the  committee, 
visit  the  various  centers  of  activity,  come 
into  personal  touch  with  leaders,  catalog 
methods,  collect  data,  literature,  educa- 
tional exhibition  material,  and  establish  a 
bureau  which  would  be  a  general  clear- 
ing-house for  the  profession.  He  could 
keep  the  profession  informed  through  the 
journals  and  circular  letters,  reach  by 
visit  and  correspondence  a  large  per  cent- 
age  of  state  and  local  societies,  inducing 
them  to  create  auxiliary  committees  and 
build  up  a  strong  organization  whose 
ramifications  would  reach  the  remotest 
sections  of  the  country. 

The  committee  ought  to  have  sufficient 


funds  to  enable  them  to  hold  several  con- 
ferences during  the  year,  and  should  be 
paid  a  per  diem  for  the  time  their  commit- 
tee duties  keep  them  from  their  practice. 
It  is  an  injustice  to  the  members  of  this 
committee  to  place  them  in  a  situation 
which  renders  the  success  of  their  work 
dependent  upon  services  which  involve 
personal  sacrifices  causing  their  families 
and  friends  to  question  their  sanity. 

A  man  capable  of  efficiently  filling  the 
office  of  secretary  would  have  to  be  the 
best  that  the  profession  could  afford,  and 
could  not  be  employed  for  less  than  from 
five  to  ten  thousand  dollars  per  year  and 
expenses. 

By  making  the  president  of  the  associa- 
tion and  the  secretary  of  the  committee 
ex-officio  members,  four  members  would 
be  required  to  constitute  a  quorum,  which 
would  be  a  fairly  sure  safeguard  for  the 
interests  of  the  association. 

THE  LOUISIANA  STATE  BOARD  OF  HEALTH 
EDUCATIONAL  TRAIN  CAMPAIGN. 

Through  the  courtesy  of  the  president 
of  the  Louisiana  State  Board  of  Health,  it 
was  my  good  fortune  to  spend  a  week  as 
a  guest  on  board  their  educational  exhibi- 
tion and  inspection  train  during  the  past 
winter. 

This  train,  two  coaches  of  which  were 
loaned  by  the  V.  S.  &  P.  E.  E.  and  a 
living-car  donated  by  the  Pullman  Co., 
has  visited  every  parish  and  almost  every 
town  in  the  state  of  Louisiana,  with  a 
staff  of  lecturers  and  demonstrators 
under  the  personal  supervision  and  presi- 
dency of  Oscar  Dowling.  It  is  equipped 
with  moving  pictures  and  a  stereopticon 
outfit,  anatomical  specimens,  and  a  path- 
ological laboratory,  and  carries  litera- 
ture and  demonstration  apparatus  for 
every  department  of  hygiene  and  sanita- 
tion. 

It  is  safe  to  say  that  the  board  of 
health  of  Louisiana  has  accomplished 
more  for  community  health  through  this 
educational  health  train  campaign  of  a 
few  months  than  has  been  done  by  the 
combined  health  agencies  of  the  same 
state  in  the  last  twenty-five  years.  Dur- 
ing my  stay  on  board,  the  oral  hygiene 
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exhibit  of  the  National  Dental  Associa- 
tion was  displayed  in  the  exhibition 
coaches,  and  lectures  on  oral  hygiene  and 
dental  inspection  in  the  parish  schools 
were  added  to  the  regular  program.  Dr. 
Dowling  stated  that  his  outfit  was  in- 
complete without  a  dental  car,  and  ex- 
pressed the  desire  to  add  a  mouth-hygiene 
car  to  his  equipage.  It  was  his  opinion 
that  if  the  profession  would  secure  the 
car,  equip  it  with  a  suitable  exhibit  and 
place  a  demonstrator  and  lecturer  on 
board,  the  railroads  of  the  entire  country 
would  willingly  haul  it  free  of  charge. 

I  believe  that  if  our  committee  should 
be  reorganized  along  the  lines  just  sug- 
gested, and  a  properly  equipped  mouth- 
hygiene  car  be  put  at  the  disposal  of  the 
secretary,  an  educational  program  could 
be  executed  that  would  extend  the  bless- 
ings of  dental  service  to  treble  the  num- 
bers who  now  receive  it,  and  would 
shortly  secure  philanthropic  and  federal 
patronage  which  would  remove  the  finan- 
cial burden  from  the  shoulders  of  the 
profession. 

In  my  opinion  but  two  factors  are 
necessary  for  the  fulfilment  of  our  most 
ambitious  dreams — the  moral  and  the 
financial  support  of  the  organized  pro- 
fession. I  think  I  can  name  a  hundred 
men  who,  if  they  could  be  brought  to 
realize  the  unlimited  possibilities  of  this 
scheme,  would  gladly  contribute  one 
hundred  dollars  each  toward  its  inaugu- 
ration. 

One  of  the  most  urgent  necessities  is 
an  educational  equipment  for  dental  of- 
fices. A  series  of  models  showing  typical 
mouth  conditions  is  indispensable  in  this 
connection;  your  committee  has  been 
endeavoring  to  collect  such  a  series,  but 
with  poor  success.  A  prominent  ortho- 
dontist recently  said  before  a  state  so- 
ciety that  the  models  displayed  in  our 
exhibit  were  disgusting,  and  that  our 
committee  ought  to  take  a  course  in 
model-making,  but  when  this  same  critic 
was  requested  to  contribute  models  to 
our  exhibit  he  declined,  for  the  reason 
that  the  duplication  of  his  models  would 
spoil  their  color,  and  the  making  of  orig- 
inal ones  would  subject  his  patients  to 
too  much  inconvenience.    I  hereby  wish 


to  request  all  orthodontists  who  are  more . 
interested  in  the  education  of  the  public 
as  to  the  necessity  for  orthodontic  treat- 
ment, especially  with  reference  to  those 
factors  which  enter  into  the  prevention 
of  arch  asymmetries,  than  they  are  in  the 
color  of  their  models,  to  offer  their  serv- 
ices to  your  committee. 

While  the  country  is  rich  in  phil- 
anthropists eagerly  seeking  channels 
through  which  to  dispense  their  wealth 
for  the  good  of  humanity,  their  business 
perspicacity  makes  them  place  their 
money  where  it  will  accomplish  the  best 
results. 

If  the  president  of  the  National  Den- 
tal Association,  armed  with  the  data 
which  are  now  available  and  those  which 
are  in  course  of  preparation,  would  un- 
dertake to  prove  to  the  philanthropists 
that  our  cause  has  extraordinary  merit 
and  that  our  profession  would  intelli- 
gently and  conscientiously  dispose  of 
their  funds,  it  is  probable  that  we  could 
get  a  duplicate  for  every  dollar  contrib- 
uted by  the  profession. 

While  it  is  true  that  surgically  clean 
teeth  cannot  decay,  it  is  possible  that  ap- 
parently clinically  clean  teeth  may,  under 
rare  conditions,  do  so.  However  that 
may  be,  it  cannot  be  questioned  that  the 
publicity  given  to  the  civic  and  economic 
value  of  healthful  mouth  conditions  by 
our  educational  propaganda  will  extend 
dental  service  to  vast  numbers  who  would 
otherwise  not  receive  it. 

In  the  name  of  science  and  humanity 
let  us  spread  the  gospel  of  clean  teeth  and 
good  health ! 

Eeports  of  Subcommittees  of  the 
Oral  Hygiene  Committee. 

Following  Dr.  Corley's  address,  the  re- 
ports of  subcommittees  of  the  Oral  Hy- 
giene Committee  were  presented,  as  fol- 
lows : 

State  and  Local  Associations. 
Washington,  D.  C,  July  1,  1911. 
Dr.  W.  G.  Ebersole,  Chairman  N.  D.  A.  Com- 
mittee on  Oral  Hygiene. 
Dear  Sir, — The  Committee  on  State  and 
Local  Associations  begs  leave  to  report  that 
on  the  authority  of  the  general  committee, 
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this  committee  has  sent  letters  to  all  of  the 
associations  and  societies  of  the  country,  so- 
liciting funds  to  carry  on  the  work  of  the 
joint  committee.  While  many  responded 
with  encouraging  letters,  few,  if  any,  gave 
financial  assistance. 

As  chairman  of  the  Committee  on  Oral  Hy- 
giene of  the  District  of  Columbia  Dental 
Society,  I  was  instructed  to  write  a  brief 
treatise  on  Oral  Hygiene,  and  to  present  it 
to  the  board  of  education  and  principals  of 
the  District  of  Columbia  public  schools.  The 
monograph  was  accepted;  we  were  permitted 
to  make  examinations  of  the  mouths  of  the 
pupils,  and,  as  the  result  of  such  examina- 
tions, the  board  of  education,  through  the 
Commissioners,  made  overtures  to  Congress 
for  the  appointment  of  two  dental  super- 
visors to  care  for  the  teeth  of  the  pupils  of 
the  schools.  Congress  made  the  necessary 
appropriation,  and  at  the  present  time  ex- 
aminations of  applicants  for  dental  super- 
visors are  being  held  in  this  city. 

Finally,  your  committee  would  state  that 
while  there  may  be  some  who  claim  credit 
for  this  work  in  our  city,  the  entire  success 
is  due  to  a  liberal-minded  board  of  educa- 
tion and  board  of  Commissioners,  who,  seeing 
the  necessity  for  such  steps,  placed  the  need 
before  Congress,  and  caused  that  body  to 
pass  the  bill  authorizing  the  appointment 
of  dental  practitioners  to  the  work  above 
named. 

Henry  C.  Thompson,  Chairman. 

Public  Press  and  Text-boohs. 

Baltimore,  Md.,  July  1,  1911. 

Dr.  W.  G.  Ebersole,  Chairman  N.  D.  A. 
Committee  on  Oral  Hygiene. 

Dear  Doctor, — As  chairman  of  the  Com- 
mittee on  Public  Press  and  Text-books,  I 
beg  to  make  the  following  report: 

Your  committee  has  been  conservatively 
active  in  prosecuting  the  work  assigned,  feel- 
ing that  any  recklessness  or  unguarded  ac- 
tion might  ultimately  bring  its  service  into 
discredit.  It  has  conducted  a  voluminous 
correspondence  with  men  in  almost  every 
section  who  are  interested  in  the  subject  of 
oral  hygiene,  giving  information  and  advice 
as  to  methods  of  procedure.  It  has  prepared 
and  had  published  in  the  public  press  three 
two-column,  unsigned  health  bulletins  dealing 
with  the  subject  of  oral  hygiene,  the  im- 
portance of  the  teeth,  and  their  care.  It 
has  prepared  for  the  World  Book  Co.  for 
publication  in  its  primer  on  "Hygiene"  a 
chapter  on  Oral  Hygiene. 


It  has  examined  the  chapters  published  in 
books  intended  for  the  same  use  and  dealing 
with  the  same  subject  in  about  twenty-five 
school  physiologies,  and  is  in  correspondence 
with  many  of  the  publishers  with  a  view  to 
revision  of  some  of  these.  Some  of  them  were 
found  adequate,  doubtless  prepared  by  or 
with  the  advice  of  our  specialists.  It  has 
not  been  thought  timely  or  wise  to  under- 
take the  publication  of  a  book  dealing  alone 
with  our  special  work,  though  it  is  hoped 
that  this  may  be  accomplished  later.  At  the 
suggestion  of  the  chairman  of  the  general 
committee,  our  committee  has  obtained  from 
Dr.  Warner,  in  conjunction  with  Dr.  C.  N. 
Johnson  of  Illinois,  a  promise  to  undertake 
for  the  National  such  a  campaign  as  they 
are  already  so  successfully  conducting  for  the 
Illinois  State  Society,  for  the  publication  in 
the  public  press  throughout  the  country  of 
unsigned  articles  bringing  to  the  attention 
of  the  public  the  value  of  clean  and  healthy 
mouths. 

By  presenting  to  the  school  board  of  Bal- 
timore evidences  of  the  importance  of  our 
work  and  a  record  of  what  is  being  done 
elsewhere,  our  committee  has  at  last  con- 
vinced them  that  the  children  in  the  public 
schools  are  badly  in  need  of  dental  inspec- 
tion and  attention.  Volunteers  from  the 
Maryland  State  Dental  Association  have  done 
valuable  work  at  the  parental  school,  a 
school  for  incorrigible  and  truant  children. 
They  have  equipped  an  office  in  the  school 
building  at  their  own  expense,  and  out  of 
forty  children  whose  mouths  have  been  put 
in  order  not  one  had  ever  received  any  den- 
tal attention  except  extraction.  Lectures 
have  been  delivered  before  many  of  the 
groups  of  teachers  on  methods  of  teaching 
oral  hygiene  in  the  schools. 

Our  committee  has  made  no  requisition 
upon  the  parent  committee  for  funds,  which 
will  certainly  be  necessary  if  the  sphere  of 
our  operations  is  enlarged. 

Respectfully  submitted, 

B.  Holly  Smith,  Chairman. 

Eleemosynary   Institutions    and  State 
Legislatures. 

Phelps,  N.  Y.,  July  1,  1911. 

Dr.  W.  G.  Ebersole,  Chairman  N.  D.  A.  Com- 
mittee on  Oral  Hygiene. 
Dear  Doctor, — No  question  associated  with 
our  profession  has  attracted  more  attention 
during  the  past  year  than  oral  hygiene.  It 
has  received  the  attention  of  not  only  the 
dentist  and  physician,  but  has  likewise  been 
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largely  and  intelligently  considered  and 
studied  by  those  in  charge  of  our  educational 
institutions,  and  is  looked  upon  as  an  im- 
portant addition  to  the  school  curriculum. 

The  fact  that  following  the  annual  meet- 
ing of  the  New  York  State  Department  of 
Health,  held  at  Buffalo  October  6,  1910,  the 
department  officials  voted  unanimously  to  es- 
tablish a  department  of  oral  hygiene  in  con- 
nection with  its  health  work,  gave  us  the 
first  medical  recognition  in  this  country, 
and  established  a  precedent  that  will  in  time 
be  followed  by  every  state  in  the  Union,  is 
significant  of  its  importance,  and  is  a  step- 
ping-stone to  further  recognition  of  our  pro- 
fession. The  work  inaugurated  by  the  Health 
department  of  New  York  state  has  been  so 
generously  received  by  the  boards  of  educa- 
tion and  boards  of  health  that,  with  the 
present  force  of  lecturers,  it  is  impossible 
for  the  Health  department  to  meet  the  de- 
mand for  lectures  on  oral  hygiene.  While 
the  work  is  yet  in  its  infancy,  the  effect  of 
what  has  been  done  has  already  demon- 
strated what  can  and  will  be  done  through 
this  medium  of  instructing  and  educating 
the  school  children  for  whose  special  benefit 
this  work  will  be  carried  on,  and  it  is  ex- 
pected that  through  this  channel  of  instruc- 
tion it  will  educate  the  coming  generation 
how  to  prevent,  rather  than  cure.  The  rela- 
tion that  this  subject  bears  to  the  general 
health  is  beyond  comprehension,  and  it  is 
only  through  the  medium  of  education  that 
its  importance  to  mankind  can  be  success- 
fully demonstrated.  Dr.  Eugene  H.  Porter, 
commissioner  of  health  of  New  York  state, 
said  to  the  writer  that  nothing  in  his  de- 
partment has  been  done  that  has  received 
such  commendation  and  universal  approval 
as  has  the  work  now  being  done  under  the 
supervision  of  the  department  along  the  line 
of  oral  hygiene. 

As  is  known,  at  the  December  1910  meet- 
ing of  the  state  Health  department  a  bureau 
of  oral  hygiene  was  established.  Dr.  W.  A. 
White  of  Phelps,  N.  Y.,  and  Dr.  H.  L. 
Wheeler  of  New  York  city,  were  appointed 
as  consultants  and  lecturers  on  oral  hygiene. 
These  gentlemen,  representing  our  profession, 
were  furnished  by  the  state  Health  depart- 
ment with  such  material  as  they  saw  fit  to 
select  for  the  introduction  and  promotion  of 
their  work.  Suitable  slides  were  selected, 
and  in  March  they  began  their  work,  giving 
illustrated  lectures  in  the  high  schools 
throughout  the  state.  The  lecturers,  to  an 
extent  almost  beyond  comprehension,  were 
called  for  from  every  section  of  the  state. 
The  call  was  responded  to,  and  the  manner 
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in  which  they  have  been  received  by  the 
schools,  boards  of  education,  mothers'  clubs, 
etc.,  furnishes  satisfactory  evidence  that  the 
laity  at  large  are  eager  for  instruction  along 
these  lines,  and  it  is  anticipated  that  the 
lectures  will  be  given  this  coming  winter 
throughout  the  entire  state.  During  the  past 
year  a  large  number  of  free  dental  clinics 
has  been  established  in  connection  with 
schools,  the  gift  in  most  instances  of  phil- 
anthropic people,  while  in  other  instances 
full  equipments  have  been  furnished  by  mu- 
nicipal authorities. 

Matters  are  now  under  consideration,  of 
a  legislative  nature,  which,  if  brought  to  a 
successful  issue,  will  greatly  augment  the 
work  now  under  way.  The  result  of  the 
work  in  New  York  State  is  most  gratifying. 

W.  A.  White,  Chairman. 

Schools  and  Other  Educational  Institu- 
tions. 

Annapolis,  Md.,  July  4,  1911. 
Dr.  W.  G.  Ebersole,  Chairman  N.  D.  A.  Com- 
mittee on  Oral  Hygiene. 
Dear  Sir, — I  have  to  report  for  the  year's 
work: 

(1)  That  I  addressed  a  club  of  boys  in 
Baltimore  and  had  the  members  sign  a  pledge 
to  brush  their  teeth  daily. 

(2)  That  I  attended  a  conference  of  Mary- 
land Oral  Hygiene  Council,  a  representative 
of  the  Baltimore  school  board  being  present. 
As  a  result  permission  has  been  given  to 
examine  and  attend  to  a  number  of  school 
children  in  the  Baltimore  public  schools. 

(3)  That  on  request  I  wrote  to  the  United 
States  Senators  of  Maryland  respecting  den- 
tal examiners  for  District  of  Columbia  pub- 
lic schools,  and  got  a  favorable  reply  from 
U.  S.  Senator  John  Walker  Smith,  a  member 
of  the  District  committee.  Dental  exam- 
iners were  authorized  by  Congress. 

(4)  Correspondence  respecting  National 
Health  support  I  referred  to  you  for  consider- 
ation and  action. 

(5)  I  delivered  a  lecture  to  medical  men 
before  the  alumni  of  the  Baltimore  Medical 
College  on  request  of  a  member  of  the  school 
board,  on  "The  Cleanliness  of  the  Teeth,  the 
mouth,  and  the  Throat." 

(6)  I  published  in  the  Naval  Academy 
Bulletin  an  article  on  "Information  Respect- 
ing the  Care  of  the  Mouth  and  Teeth." 

(7)  I  have  had  correspondence  with  refer- 
ence to  oral  hygiene,  and  have  distributed 
what  printed  matter  I  have  had  at  my  com- 
mand. 

(8)  In  the  public  press  I  hailed  as  a  move 
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worthy  of  the  closest  attention  the  establish- 
ment of  a  dental  infirmary  for  children  in 
Baltimore  by  Mrs.  Henry  Barton  Jacobs.  . 

(9)  The  University  of  Maryland,  Dental 
Department,  has  established  a  course  of  lec- 
tures on  oral  hygiene  and  dental  history, 
and  I  have  co-operated  with  Prof.  Merrill 
Hopkinson — elected  to  the  chair — with  liter- 
ature at  my  command. 

(10)  In  a  competitive  examination  of 
young  men  for  West  Point  Military  Acad- 
emy, I  have  served  on  the  medical  examining 
board,  the  teeth  being  given  the  same  value 
as  the  eyes  and  ears  by  the  surgeons. 

Richard  Grady,  Chairman. 

Dr.  Ebersole  next  introduced  Dr.  John 
S.  Marshall,  who  addressed  the  meeting 
as  follows : 

Dr.  Marshall.  It  was  my  good  for- 
tune to  receive  an  invitation  from  Dr. 
Ebersole  to  be  present  at  one  of  the 
tests  given  to  the  Marion  school  dental 
squad,  the  last  one  held  in  May  at  the 
close  of  the  school  year.  I  was  told  that 
a  good  many  of  these  children  were 
originally  classed  as  the  undesirable  chil- 
dren in  the  school,  that  many  of  them 
were  physically  unfit,  below  par  in  health, 
and  mentally  slow.  I  was  asked,  with 
others,  to  take  the  test  with  these  chil- 
dren. There  were  several  ladies  and  gen- 
tlemen present  with  me  at  that  time 
witnessing  these  teste,  and  I  assure  you 
that  there  was  not  a  woman  or  man 
present  who  could  cope  with  these  chil- 
dren in  that  psychological  test.  I  gave 
up  on  the  third  subject.  I  hope  that  you 
will  be  present  tomorrow  and  witness  the 
test  that  is  to  be  given,  and  take  it  your- 
selves. Miss  O'Neill  will  give  the  same 
test  that  I  saw,  and  I  think  when  you 
have  seen  that  and  learn  of  the  physical 
condition  of  these  children  one  year  ago, 
you  will  believe  that  the  care  of  the  mouth 
is  one  of  the  most  important  factors  in 
healthful  bodies  and  bright  minds  that 
has  ever  been  considered  in  our  public 
schools. 

I  have  been  connected  with  the  army 


for  the  past  eleven  years,  and  have  been 
conducting  or  overseeing  the  work  of  the 
other  dental  surgeons,  and  I  wish  to  say 
that  nothing  that  has  been  introduced  in 
the  United  States  army  for  the  benefit 
of  our  officers  and  enlisted  men  has  been 
so  gratefully  appreciated  as  the  care  of 
their  teeth.  At  one  station  in  San  Fran- 
cisco, where  I  had  the  oversight  of  prac- 
tically the  same  men  for  seven  years,  the 
most  gratifying  results  have  been  pro- 
duced in  the  mouths  of  the  men.  The 
majority  of  them,  when  they  first  came  to 
my  office,  had  dirty  mouths,  and  of  course 
many  decayed  teeth.  As  far  as  I  could 
I  filled  the  teeth  and  put  them  in  healthy 
condition,  and  taught  the  men  oral  hy- 
giene. I  said  to  those  who  came  to  me 
with  unclean  mouths  and  teeth :  "If 
you  have  not  a  tooth-brush,  I  will  excuse 
you  until  tomorrow.  Get  a  tooth-brush 
and  brush  your  teeth  carefully  and  return 
to  me,  and  I  will  take  care  of  you."  I 
had  also  some  cards  printed  and  tacked  in 
the  waiting  room  for  enlisted  men,  with 
mottoes  on  them,  one  of  these  being: 
Clean  Teeth  Do  Not  Decay.  I  also 
had  another  placard  put  up,  for  my  own 
benefit  largely:  "Please  do  not  ask  the 
dental  surgeon  to  treat  your  teeth  until 
after  you  have  brushed  them."  After  I 
had  been  there  six  months  the  condition 
of  the  teeth  of  these  men  was  marvelously 
improved.  When  they  smiled  one  could 
see  clean,  healthful-looking  teeth,  and 
many  of  them  said  they  had  been  greatly 
benefited  by  my  having  taught  them  the 
value  of  their  teeth  and  how  to  care  for 
them. 

Dr.  Ebersole.  I  am  very  sorry  that 
we  could  not  have  with  us  this  evening 
and  have  him  address  us  the  father  of 
this  movement,  Dr.  Eichard  Grady,  who 
presented  the  original  resolution  to  the 
National  Dental  Association  authorizing 
the  appointment  of  the  Oral  Hygiene 
Committee. 

Dr.  Ebersole  then  declared  the  meet- 
ing adjourned. 
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Forty-third  Annual  Meeting. 


(Continued  from  page  1332.) 


Second  Day — Afternoon  Session. 

The  meeting  was  called  to  order  at  2 
o'clock  Friday  afternoon  by  the  presi- 
dent, Dr.  A.  E.  Cooke. 

After  the  adoption  of  a  report  from 
the  Business  Committee, 

The  next  order  of  business  was  the  Re- 
port of  the  Law  Committee,  by  Dr.  Wm. 
Carr,  ISTew  York,  chairman. 

The  report  was  on  motion  adopted. 

Report  of  the  Committee  on  Fellow- 
ship Medal. 

Dr.  W.  J.  Turner  then  presented  a 
report  from  the  Fellowship  Committee, 
as  follows : 

The  Committee  on  Fellowship  Medal  beg 
to  report  that  the  medal,  which  last  year 
was  presented  to  Dr.  Jenkins,  was  shortly 
afterward  stolen  from  him  while  on  his  way 
to  Europe.  Dr.  Jenkins  was  greatly  dis- 
tressed at  the  loss,  and  it  seemed  to  your 
committee  that  we  ought  under  the  circum- 
stances to  give  him  another  in  its  place. 
We  therefore  assumed  the  authority,  after 
consultation  with  many  members,  of  ordering 
another  medal.  This  was  sent  to  Paris  and 
presented  to  Dr.  Jenkins  on  the  occasion  of 
a  large  dinner  tendered  him  by  his  many 
European  friends  on  his  seventieth  birthday. 
Dr.  Jenkins'  great  pleasure  and  appreciation 
of  the  act  are  well  expressed  in  the  accom- 
panying letter,  received  by  our  president. 
The  expense  of  forty-six  dollars  for  the 
medal  has  been  met  by  the  committee  person- 
ally, and  we  leave  to  the  society  the  matter 
of  our  reimbursement. 

A.  R.  Cooke, 
R.  H.  Hofheinz, 
S.  A.  Freeman, 
A.  L.  Swift, 
W.  J.  Turner, 

Committee. 


Following  is  the  letter  of  acknowledg- 
ment from  Dr.  Jenkins: 

Paris,  January  21,  1911. 
Dr.  A.  R.  Cooke,  President  of  the  New  York 
State  Dental  Society. 

Dear  Dr.  Cooke, — Nothing  which  occurred 
at  the  celebration  of  my  seventieth  birthday 
gave  me  greater  pleasure  than  the  action  of 
your  committee  in  duplicating  for  me  the 
Jarvie  medal,  which  was  stolen  from  me  on 
my  journey  back  to  Europe. 

Please  accept  for  yourself  and  convey  to 
the  other  members  of  the  committee  and  the 
society  my  most  grateful  thanks  for  this 
generous  and  considerate  action. 
Believe  me, 
Sincerely  and  thankfully  yours, 

Newell  Sill  Jenkins. 

P.  S.  I  am  inclosing  a  menu  that  you 
may  see  the  pleasing  international  character 
of  the  banquet  given  me  by  the  American 
Dental  Club  of  Paris.  Our  European  col- 
leagues took  this  occasion  to  show  their 
gratitude  for  what  American  dentistry  in 
general  has  done  for  Europe. 

Dr.  H.  J.  Burkhart  moved  that  the 
report  be  received,  and  that  an  order  be 
drawn  for  the  amount  necessary  to  reim- 
burse the  committee  in  connection  with 
the  medal  for  Dr.  Jenkins. 

The  motion  was  carried. 

Report  of  the  Committee  on  the 
President's  Address. 

The  next  order  of  business  was  the  re- 
port of  the  Committee  on  the  President's 
Address,  which  was  read  by  the  secre- 
tary, Dr.  A.  P.  Burkhart,  as  follows: 

Your  Committee  on  the  President's  Address 
beg  leave  to  report  that  we  have  carefully 
perused  his  well-chosen  and  timely  remarks, 
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and  commend  his  activity  in  personally  visit- 
ing the  different  district  societies  in  the  state. 
We  are  pleased  to  note  that  all  were  found 
in  such  a  flourishing  condition,  both  as  to 
the  increase  in  membership  and  the  spirit 
of  good-fellowship  existing. 

With  the  president  we  deeply  regret  the 
illness  and  resignation  of  Dr.  Jewell,  and 
desire  to  express  the  appreciation  of  the  so- 
ciety for  his  long  years  of  efficient  service, 
and  express  the  hope  that  he  may  soon  be 
completely  restored  to  health.  We  rec- 
ommend that  his  honorarium  be  paid  in  full. 

We  recommend  also  that  sufficient  money 
be  appropriated  for  the  purchase  of  a  lim- 
ited number  of  suitable  chairs  in  addition 
to  those  already  on  hand,  as  well  as  such 
other  outfit  as  the  Executive  Committee  may 
advise. 

We  also  recommend  that  the  Committee 
on  History  be  discharged. 

We  feel  that  the  address  is  of  unusual 
merit,  and  congratulate  the  society  on  the 
admirable  presentation  of  so  many  subjects 
of  such  vital  interest  to  us. 

Respectfully  submitted, 

L.  Meisburgee, 
W.  J.  Turner, 
W.  W.  Walker, 

Committee. 

The  Secretary  moved  that  the  report 
be  received  and  be  made  a  part  of  the 
records.    (Motion  carried.) 

The  next  order  of  business  was  the  Be- 
port  of  the  Correspondent,  by  Dr.  H.  C. 
Ferris,  Brooklyn,  as  follows : 

Eeport  of  the  Correspondent. 

In  order  that  our  information  may  be 
extended  in  regard  to  neurology,  your 
Correspondent  has  addressed  the  follow- 
ing letter  to  fifty  prominent  alienists  and 

neurologists : 

My  dear  Doctor, — As  Correspondent  of  the 
New  York  State  Dental  Society,  I  address 
you  for  information  from  your  personal  ex- 
perience upon  the  following  questions: 

(1)  What  reflex  effect  upon  the  brain  re- 
sults from  a  lesion  in  the  superior  or  inferior 
division  of  the  fifth  pair  of  cranial  nerves? 

(2)  Will  the  impaction  of  erupting  teeth 
produce  pathological  manifestations  in  the 
brain? 


(3)  Will  irritations  to  this  nerve  have 
any  effect  upon  the  salivary  glands  and  their 
secretions  ? 

A  response  to  these  questions  in  time  for 
incorporation  in  my  annual  report  on  May 
1st  will  be  appreciated  by  the  dentists  of  the 
Empire  state  of  U.  S.  A. 

In  answer  to  these  letters,  I  have  re- 
ceived the  following  replies : 

Dr.  Geo.  W.  Jacoby,  New  York,  N.  Y. 

My  dear  Doctor, — Your  letter  of  March 
23d  has  not  been  answered,  because  I  desired, 
if  possible,  to  give  you  some  information  in 
regard  to  the  questions  asked.  I  find,  how- 
ever, that  even  after  due  consideration,  I 
am  unable  to  aid  you  in  the  investigation 
which  you  are  undertaking. 

Dr.  Frederick  Peterson,  New  York, 
N.  Y. 

Dear  Dr.  Ferris, — I  have  your  letter  of 
the  23d,  in  which  you  ask  me  some  ques- 
tions which  I  am  afraid  I  cannot  properly 
answer  without  examination  of  some  of  my 
volumes  of  histories  of  patients,  and  this  I 
have  no  time  to  do  at  present,  as  I  am  sail- 
ing for  Europe  on  April  22d  to  be  gone  sev- 
eral months.  Taking  your  questions  seriatim 
and  answering  them  offhand,  I  would  say 
that  I  have  never  seen  any  reflex  upon  the 
brain  from  a  lesion  in  the  superior  or  infe- 
rior division  of  the  fifth  pair  of  cranial 
nerves.  Of  course  I  have  seen  headaches  and 
neuralgias,  but  no  serious  disorder  of  the 
brain. 

I  have  seen  no  case  in  which  the  impac- 
tion of  erupting  teeth  has  produced  patho- 
logical manifestations  in  the  brain  aside  from 
headaches  and  neuralgias. 

I  have  seen  cases  in  which  irritation  of 
the  fifth  nerve  has  seemed  to  increase  mod- 
erately the  flow  of  saliva. 

Dr.  Moses  Allen  Starr,  New  York, 
N.  Y. 

My  dear  Doctor, — In  answer  to  your  ques- 
tions would  say: 

(1)  None  directly;    pain   causes  distress 
and  nervousness  here  as  elsewhere. 

(2)  No. 

(3)  Neuralgia  of  the  fifth  rarely  increases 
salivary  secretion. 
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Dr.  Edward  Fisher,  New  York,  N. 

My  dear  Doctor, — In  answer  to  your  ques- 
tions would  state: 

( 1 )  None  of  any  specific  observation. 

(2)  No. 

(3)  This  question  should  be  referred  to  a 
physiologist. 

G.  A.  Smith,  Superintendent  Central 
Islip  State  Hospital,  L.  I. 

Dear  Doctor, — In  reply  to  your  letter  of 
recent  date  I  have  to  say — 

( 1 )  With  reference  to  your  first  question, 
it  strikes  us  as  being  rather  vague,  as  we 
recognize  no  such  reflex  effects  upon  the 
brain.  An  exhaustion  delirium,  that  is,  in- 
fection exhaustion  psychosis,  might  result 
from  prolonging  neuralgias  to  tics  of  tri- 
geminal origin,  but  nothing  characteristic  of 
such  a  lesion  is  known. 

(2)  ,  (3)  We  have  no  observations  on  the 
second  and  third  questions,  although  to  the 
second  I  would  say,  "Probably  not." 

Dr.  Smith  Ely  Jelliffe,  New  York, 
N.  Y. 

Dear  Sir, — In  response  to  your  request  for 
specific  experiences  upon  the  questions,  per- 
mit me  to  answer  as  follows: 

(1)  So  far  as  is  known,  irritation  or  le- 
sion of  the  superior  or  inferior  division  of 
the  fifth  pair  of  cranial  nerves  produces  no 
mental  disturbances,  unless  pain  is  very  ex- 
cessive, when  the  reaction  is  one  due  to  pain 
and  to  nothing  else,  precisely  as  it  would 
result  from  pain  from  any  other  nerve  of 
the  body.  The  trigeminal  nerves  are  not  dif- 
ferent from  any  others,  and  one  would  not 
expect  to  get  any  specific  kind  of  reflexes 
from  them  acting  upon  the  mental  mechan- 
ism. 

(2)  I  do  not  believe  that  irritation  caused 
by  erupting  teeth  would  cause  any  patho- 
logical manifestations  in  the  brain.  I  have 
read  Upson's  work  with  great  care,  and  con- 
sider it  rubbish  viewed  from  the  standpoint 
of  logic,  pathology,  and  psychiatry. 

(3)  With  reference  to  irritations  of  the 
trigeminal  nerve  and  their  effect  upon  the 
salivary  secretions,  it  is  an  elementary  fact 
in  physiology  that  there  are  fiber  associations 
between  the  branches  of  the  trigeminal,  sym- 
pathetic, and  the  seventh  nerves,  which  will 
very  frequently  result  in  changes  of  the  se- 
cretions as  the  result  of  trigeminal  diseases. 


Dr.  Chas.  L.  Dana,  New  York,  N.  Y. 

Dear  Dr.  Ferris, — With  regard  to  your 
first  question,  my  experience  is  that  no  spe- 
cial results  on  the  brain  follow  gross  irrita- 
tions of  the  fifth  nerve,  any  more  than  from 
constant  irritation  of  any  sensory  nerve.  I 
have  never  seen  any  psychoses  produced  by 
such  irritation. 

(2)  The  subtle  irritation  caused  by  in- 
fected teeth  is  claimed  by  Upson  to  cause 
psychoses.  It  seems  to  be  a  very  difficult 
thing  to  prove.  I  have  an  open  mind,  but 
no  actual  experience. 

(3)  Irritations  of  the  fifth  nerve  un- 
doubtedly cause  an  excessive  flow  of  lacrymal, 
nasal,  and  buccal  secretions  at  times.  This 
was  shown  in  tic  douloureux,  though  it  may 
be  also  claimed  that  it  is  not  the  irritation 
of  the  sensory  fibers,  but  of  the  vaso-motor 
and  secretory  fibers  which  causes  this. 

In  other  words,  the  same  cause  which  pro- 
duces pain  and  excessive  stimuli  in  the  sen- 
sory fibers,  produces  irritation  of  those  other 
nerve  fibers.  Patients  with  neuralgia  of  the 
fifth  nerve  do  not  have  psychosis  therefrom. 

Dr.  W.  M.  Leszynsky,  New  York, 
N.  Y. 

My  dear  Doctor, — In  answer  to  your  ques- 
tions would  state: 

(1)  I  do  not  know  of  such  effect. 

(2)  Not  to  my  knowledge. 

(3)  Usually  increases  the  secretion. 

Dr.  Carlos  Macdonald,  New  York, 
N.  Y. 

My  dear  Doctor, — In  reply  to  your  ques- 
tions would  state: 

(1)  May  produce  reflex  epileptiform  con- 
vulsions. 

(2)  It  may  and  sometimes  does  produce 
reflex  epileptiform  convulsions. 

(3)  May  produce  excessive  functional  ac- 
tivity of  these  glands. 

Dr.  W.  B.  Pritchard,  New  York, 
N.  Y. 

Dear  Doctor, — In  answer  to  yours  of  the 
23d  written  in  your  capacity  as  Correspond- 
ent of  the  New  York  State  Dental  Society, 
I  regret  that  I  am  unable  to  give  you  any 
information  of  definite,  scientific,  demon- 
strated value.  I  believe  in  the  theory — and 
to  me  the  fact — of  reflex  irritations  as  a 
potential  source,  alone  or  in  association  with 
these  factors,  responsible  for  many  neuroses 
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and  some  of  the  minor  psychoses.  I  believe 
the  fifth  nerve  to  be  no  exception,  and  I  have 
seen  definite  general  cerebral  disturbances  of 
function  occur  in  cases  of  tic  douloureux  for 
example,  which  in  my  judgment  were  prop- 
ter and  not  post  hoc.  I  believe  in  convul- 
sions from  teething,  and  see  no  reason  why 
impacted  erupting  teeth  cannot  act  as  po- 
tentially as  intestinal  worms  or  impacted 
cerumen  or  an  adherent  prepuce. 

That  irritation  of  the  fifth  nerve  in  the 
field  of  dental  distribution  affects  the  secre- 
tory activity  of  the  salivary  glands  seems  to 
me  so  obviously  a  good  quod  erat  demon- 
strandum as  to  require  no  further  answer. 

I  regret  that  my  answers  should  lack  the 
weight  and  force  of  a  laboratory  demon- 
stration or  proof,  but  am  none  the  less  con- 
vinced that  they  are  in  accord  with  the  facts 
noted  by  many  more  experienced  observers. 

M.  I.  Schamberg,  D.D.S.,  M.D.,  New 
York,  N.  Y. 

My  dear  Dr.  Ferris, — In  response  to  your 
recent  letter  requesting  my  opinion  based 
upon  clinical  experience  regarding  the  rela- 
tion that  impacted  teeth  bear  to  cerebral  dis- 
turbances, permit  me  to  state  that  I  have 
frequently  encountered  patients  with  mental 
depression  bordering  on  melancholia.  Most 
of  these  cases  were  those  in  which  prolonged 
pain,  induced  by  impacted  teeth,  was  account- 
able for  the  mental  condition. 

I  have  also  seen  cases  where  subjective 
symptoms  were  entirely  absent,  yet  there 
was  a  decided  improvement  in  the  mental 
condition  of  the  patient  following  the  re- 
moval of  impacted  teeth.  Pathologic  con- 
ditions of  the  mouth  other  than  impacted 
teeth  have  also,  in  my  experience,  been  re- 
sponsible for  mental  disturbances  which  have 
responded  to  the  eradication  of  the  mouth 
lesions. 

I  am  thoroughly  in  accord  with  the  views 
held  by  Upson,  who,  though  his  investiga- 
tions were  conducted  from  the  standpoint 
of  the  neurologist,  are  conclusive  and  defi- 
nitely linked  with  the  findings  of  the  stoma- 
tologist. "Upson's  observations  are  unques- 
tionably more  convincing  than  the  opinion 
of  an  enthusiastic  worker  in  the  field  of 
mouth  surgery.  In  this,  as  in  other  matters, 
one  must  keep  in  mind  the  possibility  of  an 
occasional  case  in  which  there  is  the  coex- 
istence of  two  definite  disturbances  which 
have  absolutely  no  relation  to  one  another. 
I  speak  of  this  for  the  reason  that  I  have 
had  a  large  number  of  patients  where  this 
was  true,  and  others  where  impacted  teeth 


were  retained  in  the  mouths  of  patients  for 
many  years  without  any  influence  upon  the 
mental  condition  of  the  patient. 

In  drawing  a  conclusion  from  these  re- 
sponses your  Correspondent  is,  first,  im- 
pressed with  the  lack  of  observation  and 
information  and  of  concurrence  of  opin- 
ions regarding  such  a  lesion,  particularly 
as  the  trigeminal  nerve  is  the  one  easiest 
of  access,  intimately  connected  and  dis- 
tinctly influencing  the  five  senses  of  the 
human  body. 

It  is  evident  from  this  little  detour 
into  the  specialty  of  neurology  that  we 
meet,  as  we  have  met  in  other  fields,  with 
that  lack  of  scientific  information  which, 
from  our  viewpoint,  the  region  demands. 

The  only  explanation  which  can  be 
offered  is  that  the  dental  profession  and 
its  domain  of  work  has  been  left  for  these 
specialists  to  investigate,  and  is  only 
studied  by  other  specialists  in  specific 
cases. 

The  dentist  has  failed  to  fulfil  his  ob- 
ligation, and  if  we  are  to  have  informa- 
tion upon  subjects  pertaining  to  the  oral 
cavity,  we  shall  undoubtedly  have  to 
carry  out  the  investigation  ourselves.  I 
am  not  in  sympathy  with  the  idea  that 
special  training  and  experience  are  ne- 
cessary to  give  us  the  best  diagnostic  in- 
formation; assistance  from  these  experts 
is  necessary,  but  we  must  regard  our 
research  from  the  dental  viewpoint. 

In  the  letters  I  have  just  read,  in  an- 
swer to  the 

First  question — "What  reflex  effect 
upon  the  brain  results  from  a  lesion 
m  the  superior  or  inferior  division  of  the 
fifth  pair  of  cranial  nerves?"  we  have: 
Affirmative,  3.   Negative,  6.   Neutral,  5. 

Second  question — "Will  the  impac- 
tion of  erupting  teeth  produce  patho- 
logical manifestations  in  the  brain?" 
Affirmative,  3.   Negative,  3.   Neutral,  5. 

Third  question — "Will  irritation  to 
this  nerve  have  any  effect  upon  the  sali- 
vary glands  and  their  secretions?" 
Affirmative,  7.   Negative,  1.   Neutral,  3. 

So  at  least  from  a  physiological  stand- 
point, as  it  bears  locally  upon  the  organ 
of  mastication,  we  have  a  majority  of 
opinions  to  the  effect  that  that  organ  is 
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influenced  in  its  secretion  by  an  abnor- 
mality and  perversion  of  its  functions. 
This  appears  to  be  obvious,  although  we 
received  one  negative  and  three  neutral 
replies  to  that  question. 

It  is  to  be  hoped  that  in  the  near 
future  some  special  investigation  may  be 
carried  out,  and  a  thesis  written  which 
will  give  us  more  definite  information 
for  constitutional  diagnosis  of  the  neu- 
rological effects  of  these  local  lesions. 
Eespectfully  submitted. 

Henry  C.  Ferris. 

Discussion. 

Dr.  E.  H.  Hofheinz,  Eochester, 
N".  Y.  There  is  one  feature  in  the  re- 
port which  bears  a  resemblance  to  all 
reports  the  Correspondent  has  presented. 
It  will  set  us  to  thinking,  and  judging 
from  the  answers  received,  it  will  cer- 
tainly set  the  medical  men  also  to  think- 
ing. If  such  an  authority  as  Dr.  Jacoby 
can  say  practically  nothing  on  this  sub- 
ject, why  should  I  have  anything  at  all 
to  say  ?  But  I  feel  that  since  I  have  been 
asked  to  take  Dr.  Hert's  place  I  should 
at  least  make  some  pertinent  remarks. 

.Dr.  Peterson,  in  his  answer  to  the 
Correspondent's  questions,  says  that  he 
has  noted  headaches  and  neuralgias  but 
no  serious  disturbance  of  the  brain.  The 
question  arises — Will  the  continuous 
headache  and  neuralgic  pain  not  lead  to 
an  affliction  more  serious  and  more  com- 
plicated, and  thus  produce  disturbance  of 
the  brain  ?  One  of  the  most  salient  points 
was  made  by  Dr.  Price  when  he  told 
us  that  a  physician  brought  a  patient  to 
him,  saying  that  this  was  his  last  resort, 
because  the  patient  was  just  about  ready 
to  commit  suicide.  If  I  am  not  mistaken 
it  was  the  case  in  which  he  built  out  the 
molars  which  were  not  in  occlusion,  or 
were  very  abnormal.  It  is  not  to  be  as- 
sumed that  the  suicidal  tendency  in  that 
case  was  primarily  the  result  of  the  path- 
ological conditions  that  existed  in  the 
mouth,  but  it  certainly  was  the  final  re- 
sult after  a  great  deal  of  suffering. 

I  have  personally  seen  a  great  many  of 
these  unfortunate  sufferers  from  im- 
pacted teeth,  and  what  struck  me  most 


forcibly  in  connection  with  this  subject 
was  the  very  point  that  Dr.  Ferris  dwelt 
upon  in  the  latter  portion  of  his  paper, 
namely,  the  lack  of  harmonious  work  be- 
tween the  physician  and  the  dentist.  A 
great  many  physicians  never  recognize 
the  meaning  of  an  impacted  tooth,  and 
have  never  taken  the  trouble  to  find 
out  whether  or  not  there  was  such  a 
cause.  Not  more  than  four  weeks  ago 
one  of  my  friends  sent  me  a  patient  to 
make  my  own  diagnosis,  because  she  was 
told  by  a  number  of  physicians  that  she 
would  have  to  have  three  perfectly  sound 
teeth  extracted  to  get  over  the  serious 
condition  of  neuralgic  pain  from  which 
she  had  suffered  for  years.  In  examining 
the  case  I  found  the  upper  jaw  entirely 
normal,  but  noted  an  impacted  third 
molar  in  the  lower,  which  I  recommended 
her  to  have  removed  immediately.  I 
have  learned  since  that  the  lower  third 
molar  was  broken  off  in  an  attempt  to 
extract  it,  but  the  patient  is  completely 
relieved  from  pain. 

One  incident  which  comes  to  my  mind 
is  the  case  of  a  lady  in  Eochester,  not  a 
patient  of  mine,  who  was  a  sufferer  from 
serious  neuralgic  pains.  She  had  been 
in  the  hands  of  two  or  three  specialists, 
who  had  prescribed  all  the  pills  and 
powders  of  the  pharmacopeia,  but  had 
never  once  told  her  to  go  to  a  dentist  for 
a  diagnosis  of  her  case.  Finally  she  left 
for  Europe  and  visited  a  dentist — I  be- 
lieve in  Cologne — who  at  once  diagnosed 
an  impacted  third  molar.  The  tooth  was 
extracted,  and  the  patient  was  relieved 
of  the  pain  which  had  persisted  for  years, 
undoubtedly  owing  to  the  unfortunate 
ignorance  or  lack  of  co-operation  between 
physician  and  dentist. 

A  patient  of  mine  during  a  trip  abroad 
had  the  misfortune  to  suffer  from  an  im- 
pacted third  molar.  The  tissues  became 
inflamed  and  of  course  involved  the 
second  and  first  molars.  The  dentist  she 
consulted  told  her  that  she  was  suffering 
from  pyorrhea,  and  was  very  much  sur- 
prised that  I  had  not  recognized  it  before 
and  treated  it.  (I  am  often  surprised 
at  my  own  ignorance.)  That  case,  how- 
ever, did  not  and  could  not  present  pyor- 
rhea, because  it  was  one  of  the  cleanest 
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and  best-kept  mouths  I  have  ever  seen. 
On  her  return  she  consulted  Dr.  Hert, 
who  treated  her  during  my  absence,  and 
diagnosed  an  impacted  tooth  as  the  cause 
of  the  trouble.  The  acute  condition 
passed  away  but  recurred  sometime  after 
I  had  returned  from  my  vacation.  I  ex- 
amined the  case  and  told  her,  without 
knowing  what  the  other  practitioners  had 
said,  that  an  impacted  tooth  was  causing 
the  complications.  I  had  a  skiagraph 
made,  and  it  was  found  that  an  impacted 
third  molar  was  the  cause  of  the  unfor- 
tunate trouble  which  had  been  wrongly 
diagnosed  as  pyorrhea. 

The  question  has  been  asked  by  the 
Correspondent  whether  irritations  of  the 
fifth  pair  of  nerves  have  any  effect  on  the 
salivary  glands.  It  seems  to  me  that  any 
pathological  condition  in  the  facial  re- 
gion, or  any  other  region  for  that  matter, 
might  reflect  upon  the  glands.  We  know 
that  even  the  slightest  amount  of  nervous 
irritability  from  the  fear  and  trepidation 
with  which  the  patient  comes  to  us  will 
increase  the  flow  of  the  saliva.  There 
is  no  reason  why  we  should  not  assume 
that  a  change  is  caused  in  the  general 
physiological  condition  of  the  saliva  by 
constant  irritation.  This  increased  flow 
must  be  abnormal,  not  only  in  function, 
but  also  in  its  chemical  composition. 

Dr.  Schamberg  in  his  elaborate  reply 
has  struck  the  keynote  of  this  entire 
question,  and  it  is  on  that  particular 
point  that  I  agree  decidedly  with  Dr. 
Flanagan,  with  whom  I  somewhat  dis- 
agreed in  discussing  his  paper  yesterday. 
I  believe,  as  he  does,  that  it  is  necessary 
for  us  as  a  body  of  dentists  to  study  more 
pathology,  and  if  my  memory  were  as 
good  as  my  intentions  I  should  quote 
from  his  paper  and  also  from  that  well- 
known  article  by  Dr.  Truman  which  ap- 
peared some  years  ago,  in  which  he  made 
such  a  splendid  appeal  for  more  pathol- 
ogy. We  dentists  are  too  apt  to  overlook 
the  general  condition  of  the  patients,  and 
only  regard  the  local  conditions  with 
which  we  are  confronted.  This  is  largely 
true  not  only  of  dentists  but  equally  so 
of  physicians.  In  many  of  these  cases, 
if  physicians  would  report  to  and  co- 
operate with  the  dentist  in  making  a 


diagnosis  before  making  their  own,  much 
of  the  unnecessary  suffering  of  humanity 
due  to  these  troubles  would  be  overcome. 
The  practitioner  who  recognizes  both 
specific  and  general  conditions  and  ap- 
plies one  to  the  other  will  not  only  make 
a  proper  diagnosis,  but  will  assist  in 
building  up  our  specialty  into  a  greater 
dentistry. 

Dr.  J.  F.  Lief,  Brooklyn,  N.  Y.  I  am 
not  qualified  to  discuss  the  report  sub- 
mitted by  Dr.  Ferris,  but  simply  want  to 
ask  a  question,  and  would  be  glad  to 
have  anyone  answer  it.  I  have  a  prac- 
tical case  in  hand  which  closely  bears 
on  the  subject  we  are  discussing  this 
afternoon.  One  of  the  nerve  specialists 
in  my  town  referred  a  patient  to  me  for 
examination  as  to  a  possible  dental 
cause  of  facial  paralysis.  The  patient 
was  suffering  from  facial  paralysis  on  the 
right  side;  the  muscles  of  mastication 
were  all  paralyzed,  and  continued  so  after 
two  or  three  months'  treatment  with  all 
possible  means  that  the  physician  has  at 
his  command  to  bring  about  a  cure.  I 
examined  the  patient  carefully,  and 
found  a  cavity  in  the  upper  molar  on 
that  side,  involving  the  pulp,  the  latter 
being  in  a  dying  condition.  I  devitalized 
the  pulp  and  extirpated  it,  without,  how- 
ever, noting  any  improvement  in  the  con- 
dition of  the  patient.  I  advised  that  a 
radiograph  be  taken,  and  had  consider- 
able difficulty  in  convincing  the  patient 
that  the  radiograph  might  enable  us  to 
discover  some  trouble,  either  a  super- 
numerary tooth  or  some  similar  anomaly. 
I  would  like  to  know  whether  a  case  of 
that  kind  could  result  from  a  dental 
cause. 

Dr.  H.  L.  Wheeler,  New  York,  K  Y. 
I  wish  to  mention  two  cases  in  this  con- 
nection, which  did  not  occur  in  my  own 
practice,  but  which  many  of  the  members 
present  will  probably  remember.  Some 
years  ago  I  belonged  to  the  militia,  and 
we  had  a  surgeon,  Dr.  Clark,  who  was  a 
practicing  physician  in  Springfield,  and 
who  used  to  be  a  patient  of  the  dentist 
under  whom  I  studied  before  attending 
college.  Some  years  later  he  was  af- 
flicted with  what  seemed  to  be  and  what 
was  diagnosed  as  softening  of  the  brain. 
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He  gave  up  his  practice  and  traveled 
abroad,  and  the  experts  and  specialists 
abroad  coincided  in  the  diagnosis  that 
he  had  softening  of  the  brain,  and  that 
there  was  nothing  they  could  do  to  help 
him.  Not  being  benefited  after  traveling 
abroad  for  some  time,  he  returned  to 
Springfield.  One  day  a  tooth — a  bicus- 
pid, I  think — caused  him  some  trouble, 
and  he  went  to  Dr.  Shaw,  who  finding 
the  tooth  in  bad  condition,  extracted  it, 
with  the  result  that  the  patient  experi- 
enced almost  instantaneous  relief,  and 
the  softening  of  the  brain,  so  called,  im- 
mediately disappeared. 

Another  case  Dr.  Garretson  used  to 
tell  of.  A  surgeon  in  the  English  navy 
came  to  him  in  Philadelphia  with  terrible 
pains  over  the  top  of  his  head  in  a  region 
which  the  nerves  are  not  supposed  to 
traverse.  Dr.  Garretson  decided  that 
possibly  in  this  case  the  nerves  traversed 
rather  a  different  route.  He  examined 
the  patient's  teeth  thoroughly,  thinking 
that  there  was  possibly  some  lesion  of  the 
fifth  pair  of  nerves  which  connected  with 
the  nerves  passing  over  the  cranium.  He 
found  no  lesion  in  the  teeth,  but  by  tap- 
ping constantly  every  day  he  noted  that 
one  tooth  caused  a  sensation  slightly  dif- 
ferent from  the  others.  The  extraction  of 
this  tooth,  which  was  perfectly  healthy  to 
all  appearances,  demonstrated  that  it  had 
an  exostosed  or  enlarged  root  end.  This, 
of  course,  occurred  before  the  days  of  the 
X  ray.  The  extraction,  to  all  intents  and 
purposes,  cured  the  trouble  so  far  as  Dr. 
Garretson  knew.  I  believe  this  case  is 
evidence  that  lesions  of  the  mouth  many 
times  produce  conditions  of  neuralgia, 
even  paralysis,  and  other  pathological 
changes  that  are  very  obscure  and  very 
difficult  for  either  the  physician  or  the 
dentist  to  diagnose.  This  again  strongly 
argues  that  the  dentist  should  be  more 
observing  and  careful  in  examining  path- 
ological conditions  which  he  discovers 
about  the  mouth  and  teeth. 

Dr.  James  McManus,  Hartford, 
Conn.  I  should  like  to  refer  to  a  case 
which  will  probably  interest  you,  and 
may  be  of  advantage  to  the  young  prac- 
titioners among  us.  A  few  years  ago  a 
friend  of  mine  married  a  young  lady 
who  but  a  short  time  afterward  had  a 


disturbance  of  the  ear.  She  was  troubled 
very  much  with  pains  in  the  ear.  She 
went  from  Hartford  to  New  York  a  num- 
ber of  times  to  consult  a  specialist,  which 
involved  trouble  and  expense.  This  went 
on  for  nearly  two  months,  when  the  lady 
came  to  my  son  to  have  her  teeth  ex- 
amined. He  found  the  teeth  in  such  a 
condition  that  he  asked  me  to  look  at 
them.  I  advised  him  to  be  very  careful 
in  his  treatment  of  the  patient,  because 
of  the  reported  condition  of  her  ear,  and 
stated  as  my  opinion  that  the  trouble  in 
her  ear  was  occasioned  by  a  lower  third 
molar.  I  asked  the  lady  the  next  time 
she  went  to  New  York  to  inquire  of  her 
aurist  what  he  thought  of  this.  She 
told  me  afterward  that  this  rather  dis- 
tinguished specialist  had  sneered  at  the 
suggestion,  instead  of  looking  into  the 
matter.  The  trouble  went  on  for  about 
one  month  longer.  She  continued  to 
have  intermittent  pains,  which  were  so 
acute  at  one  time  that  she  could  not  go 
to  New  York,  and  consulted  a  Hartford 
specialist.  In  talking  with  him  she  made 
the  remark  that  we  had  suggested  that 
possibly  her  teeth  might  have  something 
to  do  with  her  ailment.  This  specialist 
immediately  advised  her  to  have  that 
tooth  extracted  by  us.  She  did  so,  and 
has  had  no  trouble  since.  This  was  sim- 
ply a  case  where  an  aurist  of  repute  and 
ability  did  not  have  any  respect  for  the 
opinion  of  a  dentist. 

Dr.  A.  H.  Merritt,  New  York.  Apro- 
pos of  Dr.  McManus'  remarks,  I  want  to 
say  that  I  believe  that  nine-tenths  of 
neuralgia  cases  about  the  head  are  of 
dental  origin,  and  we  have  all  had  rea- 
son to  deplore  the  lack  of  co-operation 
between  medical  and  dental  practitioners 
in  these  unfortunate  conditions.  Con- 
firming Dr.  McManus'  remarks  I  desire 
to  mention  a  case  which  recently  came 
under  my  observation.  In  the  latter  part 
of  January  a  student  from  Harvard 
University  came  to  me  with  the  following 
history:  In  November,  while  at  work  in 
the  biological  laboratory  at  Harvard,  he 
was  taken  with  very  severe  pains  in  the 
right  eye.  This  continued  at  intervals, 
and  he  sought  relief  at  the  hands  of  a 
local  physician,  who  referred  him  to  an 
oculist,  who  in  turn  fitted  him  with 
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glasses  in  order  to  remove  the  trouble. 
Not  being  relieved,  the  patient  went  to 
Boston  and  consulted  another  oculist, 
who  also  fitted  him  with  glasses.  As  the 
symptoms  still  continued,  he  was  referred 
to  a  rhinologist,  who  operated  upon  the 
nose  without  producing  relief.  He  then 
went  to  New  York  to  consult  specialists, 
and  when  I  saw  him  he  had  been  suffer- 
ing for  ten  weeks,  had  seen  fifteen  dif- 
ferent physicians,  and  was  in  no  way 
relieved.  A  casual  examination  of  the 
mouth  revealed  an  upper  third  molar 
with  a  carious  spot  on  the  posterior  sur- 
face, closer  examination  showing  a  con- 
gested pulp.  I  called  up  his  physician 
and  informed  him  of  my  diagnosis  and 
favorable  prognosis  after  removal  of  the 
pulp.  He  expressed  considerable  doubt, 
as  the  patient  had  seen  so  many  physi- 
cians too  prominent  to  be  so  easily  mis- 
led. The  patient  returned  to  the  physi- 
cian who  had  referred  him  to  me,  and 
upon  his  advice  remained  in  town  while 
I  removed  the  pulp  under  cocain  anes- 
thesia. Two  weeks  later  I  received  a 
brief  note  saying  that  he  had  noted  no 
further  symptoms,  having  resumed  his 
work  immediately  upon  his  return. 

This  case  will  illustrate  how  unfortu- 
nate it  is  that  there  is  not  always  a  close 
co-operation  between  the  dentist  and  the 
physician,  and  how  often  the  patient 
suffers  in  consequence. 

Dr.  M.  L.  Rhein,  New  York.  This 
subject  is  one  that  should  be  of  extra- 
ordinary interest  to  us.  It  is  unquestion- 
ably very  difficult  for  us  to  secure  proper 
co-operation  with  medical  men  in  this 
field.  In  the  first  place,  they  are  in- 
tensely prejudiced  against  our  point  of 
view,  chiefly  owing  to  the  ignorance  of  the 
average  medical  man  in  dental  matters. 
The  only  efficient  remedy  for  this  con- 
dition will  be  to  embody  in  the  regular 
medical  curriculum  the  same  elementary 
teaching  and  knowledge  of  the  mouth 
that  the  physician  has  of  every  other  part 
of  the  body.  There  is  nothing  more 
dangerous  than  the  ignorance  of  the  med- 
ical man  of  a  part  of  the  body  that  he  is 
constantly  treating.  Some  years  ago  I 
wrote  a  brochure  on  "Impacted  Third 
Molars,"  which  I  presented  to  the  Ameri- 
can Medical  Association,  and  in  which 


I  went  to  considerable  pains  to  gather  the 
bibliography  on  this  subject.  In  this 
bibliography  the  special  points  brought 
out  in  this  discussion  are  especially 
emphasized. 

I  was  greatly  interested  in  the  ques- 
tions which  Dr.  Ferris  sent  to  different 
neurologists.  I  notice  that  Dr.  Geo.  W. 
Jacoby  simply  pleads  inability  to  take 
up  the  matter.  I  regret  this  very  much, 
because  one  of  the  most  interesting  of  the 
numerous  cases  of  this  kind  on  my  rec- 
ords was  referred  to  me  by  Dr.  Jacoby 
twenty-five  years  ago.  He  brought  this 
woman  to  me  as  the  last  resort,  as  he 
said,  to  avoid  placing  her  in  an  asylum. 
She  was  practically  insane  from  the  neu- 
ralgia from  which  she  was  suffering,  and 
unless  some  lesion  could  be  found  to 
account  for  her  condition,  the  case  seemed 
hopeless.  A  great  many  dentists  had 
examined  her,  but  none  of  them  had  been 
able  to  find  any  lesion.  This  was  before 
the  days  of  the  X  ray.  By  a  very  care- 
ful examination  of  the  mandible  on  one 
side  I  found  at  a  point  where  a  tooth 
had  been  extracted  a  peculiar  kind  of 
papilla  on  the  surface  of  the  gum.  This 
attracted  my  attention,  and  entering  this 
papilla  with  a  very  fine  metal  probe  I 
soon  struck  enamel.  This  seemed  suf- 
ficient to  account  for  the  patient's  con- 
dition. The  patient  was  willing  to  have 
the  tooth  extracted,  even  without  an  anes- 
thetic, as  any  operative  procedure  would 
seem  to  her  a  pleasure  in  comparison  with 
the  agony  she  had  suffered.  I  then  pro- 
ceeded without  anesthesia  to  operate  on 
that  side  of  the  mandible.  I  had  to  cut 
away  one  alveolar  wall  to  remove  the 
remnants  of  the  third  molar,  which  had 
been  broken  off,  very  likely  because  of  the 
greatly  exostosed  end  of  the  root.  The 
patient's  neuralgia  was  permanently  re- 
lieved by  that  operation.  Most  practi- 
tioners, in  my  opinion,  can  cite  cases  of 
this  kind. 

The  prevalent  skeptical  attitude  of  the 
medical  men  in  regard  to  such  cases  is 
an  indication  of  their  superlative  ignor- 
ance in  reference  to  a  pathological  con- 
dition with  which  they  should  be  thor- 
oughly familiar.  It  is  about  time  that 
the  average  medical  man  should  become 
acquainted  with  the  oral  region  as  we 
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are  acquainted  with  it,  in  order  to  entitle 
him  to  general  respect  and  confidence. 

Dr.  A.  J.  Flanagan,  Springfield, 
Mass.  The  case  cited  by  Dr.  Wheeler  is 
an  authentic  one  that  occurred  in  Spring- 
field; and  there  is  another  one  on  record 
there  that  is  even  more  interesting. 

I  am  rather  displeased  with  some  of 
Dr.  Ehein's  statements  in  relation  to  the 
medical  profession.  I  believe  that  edu- 
cation commences  at  birth  and  ends  at 
the  grave,  and  neither  medicine  nor  den- 
tistry or  any  other  calling  has  a  mortgage 
on  all  the  knowledge  or  ignorance  in  the 
world.  Dr.  Ehein  makes  the  statement 
that  the  physician  is  expected  to  have  a 
certain  amount  of  knowledge  to  be  fully 
qualified  for  the  healing  of  humanity. 
In  all  honesty  this  can  as  well  be  turned 
around  and  applied  to  our  own  profes- 
sion ;  it  is,  as  it  were,  six  of  one  and  half 
a  dozen  of  the  other.  I  say  this  after 
some  years  of  experience. 

There  are  two  such  cases  on  record 
at  the  Springfield  hospital,  but  of  what 
benefit  are  the  hospitals  to  those  cases 
and  hundreds  of  others  that  we  have  read 
about  or  listened  to  for  twenty  years  or 
more,  and  of  what  practical  interest  to 
us  are  they,  unless  we  take  some  recogni- 
tion of  fundamentals  ?  Dr.  Ehein  or  any 
experienced  practitioner  knows  that  in 
order  to  make  a  diagnosis  of  pathological 
conditions  a  dentist  must  have  the  spe- 
cific qualifications  of  the  pathologist,  a 
general  knowledge  of  general  pathology, 
and  the  proper  office  equipment.  If  a 
patient  is  referred  to  the  dentist  on  ac- 
count of  pulp  conditions,  the  dentist  who 
relies  simply  on  heat  or  cold  or  percus- 
sion for  diagnosis  is  not  employing  sci- 
entific methods.  One  of  the  greatest 
needs  in  the  average  office  today  is  the 
dark  room.  When  the  dentist  has  a  dark 
room,  he  can  use  lamps  of  various  kinds, 
the  sinus  lamp,  the  antrum  lamp,  etc., 
and  make  a  fair  diagnosis  and  prognosis. 
If  we  are  able  to  demonstrate  these 
troubles  to  such  an  assembly  as  the  pres- 
ent one,  why  do  we  not  demonstrate  them 
to  medical  men?  There  is  a  great  op- 
portunity in  this  country  to  have  in  every 
one  of  the  thousands  of  hospitals  at  least 
one  dental  surgeon.  In  this  respect  we 
have,  in  my  opinion,  exhibited  a  very 


great  weakness  year  after  year.  We  have 
taken  no  interest  in  matters  that  would 
give  us  results,  and  I  voice  the  sentiment, 
as  I  have  done  many  times,  that  we  alone 
are  practically  to  blame  for  the  present 
conditions,  and  that  not  one-half  of  the 
blame  should  be  attached  to  the  medical 
profession. 

Dr.  Ehein.  I  am  afraid  that  Dr. 
Flanagan  did  not  grasp  the  gist  of  my 
remarks.  My  criticism  of  the  lack  of 
education  in  regard  to  dental  principles 
in  the  medical  curriculum  in  this  coun- 
try cannot  be  too  strong.  That  does  not 
mean  that  our  dental  education  is  ef- 
ficient. The  facts  Dr.  Flanagan  stated 
about  methods  of  diagnosis  in  the  dental 
office  are  well  understood  in  the  city  of 
New  York.  We  are  all  familiar  with 
the  question  of  dental  education,  and  I 
did  not  deem  it  necessary  to  consume 
time  in  discussing  our  own  deficiencies. 
My  own  article  was  published  in  the 
American  Medical  Journal,  and  I  re- 
ceived a  number  of  letters  in  reference 
thereto  from  various  members  of  the  pro- 
fession. In  that  article  I  simply  called 
attention  to  the  woful  lack  of  knowledge 
on  the  part  of  celebrated  medical  prac- 
titioners in  reference  to  conditions  with 
which  they  should  be  familiar.  It  is 
about  time  that  the  medical  profession 
should  be  enlightened  on  this  important 
point.  Our  own  ignorance  does  not  ex- 
cuse theirs. 

Dr.  E.  G.  Hutchinson,  Jr.,  New 
York.  The  point  brought  out  by  Dr. 
Ehein  and  touched  upon  by  Dr.  Flanagan 
is  very  important,  because  it  shows  the 
sad  lack  of  knowledge  on  the  part  of 
the  medical  profession.  Dr.  Flanagan 
said  that  we  need  apparatus.  The  most 
ignorant  man  can  buy  apparatus,  but 
what  we  need  is  common  sense,  ability 
to  interpret  the  findings,  to  reach  a  log- 
ical conclusion,  and  to  know  what  dif- 
ferent phenomena  mean  when  they  are 
discovered. 

Dr.  Flanagan.  Will  common  sense 
do  that? 

Dr.  Hutchinson.  It  is  one  of  the 
greatest  assets  a  man  can  possess;  with- 
out it,  logical  conclusions  are  impossible. 

Dr.  Flanagan.  I  would  call  that  edu- 
cated sense. 
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Dr.  Hutchinson.  I  wish  to  cite  a 
case  in  illustration  of  the  point  men- 
tioned by  the  former  speakers.  This 
case  was  sent  to  me  by  a  dentist  a  year 
ago.  The  patient  was  of  highly  nervous 
organization,  had  been  in  poor  health 
for  years,  and  had  suffered  from  facial 
neuralgia  on  the  left  side  so  intensely 
that  she  was  unable  to  sleep  on  that  side. 
She  had  consulted  a  number  of  surgeons, 
and  upon  their  advice  had  had  several 
teeth  extracted.  Still  she  was  afforded 
no  relief.  She  was  then  advised  by  an- 
other surgeon  to  have  a  portion  of  the 
bone  removed.  Eadiographs  were  made, 
but  no  logical  conclusion  could  be  reached 
from  the  study  of  the  radiographs,  and 
the  last  advice  was  that  she  have  an 
operation  on  a  section  of  the  fifth  pair 
of  nerves.  The  patient  positively  refused 
to  undergo  such  an  operation,  and  con- 
sulted a  dentist.  The  dentist  examined 
the  mouth,  and  found  what  he  believed 
to  be  evidence  of  a  condition  which  might 
account  for  the  irritation  of  the  nerves. 
The  patient  was  sent  to  me,  and  I  con- 
firmed this  dentist's  diagnosis.  There 
was  no  flow  of  pus,  no  congestion  worthy 
of  mention;  there  was  loss  of  tissue  and 
an  odor  similar  to  that  which  emanates 
from  a  putrescent  pulp,  but  which  ap- 
peared to  be  general  throughout  the 
mouth.  There  was  a  very  slight  amount 
of  serumal  calculus.  Quite  evidently  a 
considerable  amount  of  toxic  matter  was 
present,  probably  due  to  a  necrotic  con- 
dition of  the  tissues.  To  my  mind, 
taking  the  idiosyncrasy  into  considera- 
tion, the  irritation  caused  by  the  toxins 
accounted  for  the  neuralgia,  either  en- 
tirely or  partially,  and  must  be  elim- 
inated whether  anything  else  was  neces- 
sary or  not.  In  one  sitting,  by  gentle 
curetment  of  the  necks  of  the  teeth,  the 
patient  was  afforded  complete  relief;  she 
slept  that  night  with  her  face  turned  on 
the  left  side  for  the  first  time  in  three 
years.  There  has  been  no  recurrence  of 
the  neuralgia,  and  I  am  convinced  that 
this  case  was  due  to  the  toxic  conditions 
around  the  teeth.  This  patient  had  suf- 
fered for  a  number  of  years,  had  lost 
several  teeth,  and,  had  she  consented, 
would  have  undoubtedly  been  subjected 
to  an  operation  flint  would  have  been 


useless  and  detrimental  to  her  health,  all 
on  account  of  the  ignorance  of  the  physi- 
cians consulted. 

Dr.  A.  M.  Wright,  Troy,  N.  Y.  I 
realize  from  what  has  been  said  that  we 
are  "it."  I  wish  to  cite  a  case  which  was 
presented  before  the  Third  District  So- 
ciety. At  a  meeting  of  this  society  in 
the  office  of  Dr.  Van  Vleck,  Dr.  Smith, 
a  physician,  cited  his  own  condition.  It 
seems  that  after  practicing  for  forty 
years,  while  eating  dinner  one  day,  he 
was  taken  with  an  excruciating  pain  on 
the  left  side  of  the  tongue  and  in  the 
gum  tissue  on  that  side  of  the  mouth. 
He  had  his  teeth  examined  by  Dr.  Van 
Vleck's  father,  a  prominent  dentist,  and 
afterward  by  various  members  of  the  pro- 
fession in  New  York.  The  pain  finally 
left  the  gum  tissue  and  went  to  the  eye- 
ball. He  had  tooth  after  tooth  extracted 
and  remained  in  a  New  York  hospital 
three  months,  having  a  section  of  the 
fifth  nerve  removed.  The  pain  con- 
tinued to  be  so  excruciating  that  the  pa- 
tient tried  to  commit  suicide.  He  was 
afterward  taken  to  Germany  and  put  in 
a  hospital  there  for  three  months,  where 
he  lost  several  other  teeth,  and  still  the 
pain  continued.  During  this  period  the 
trouble  with  his  teeth,  tongue,  and  eye 
was  constant.  The  face  on  the  left  side 
was  drawn  out  of  shape.  The  eye  bulged 
from  its  socket  and  was  finally  removed, 
as  were  also  all  of  the  remaining  teeth. 
After  he  had  been  home  from  Germany 
a  few  months,  someone,  I  think  he  said 
a  country  physician,  told  him  he  had 
read  of  a  case  of  that  kind,  and  named 
the  remedy  that  was  used.  The  patient 
tried  the  remedy,  which  was  a  pint  of 
castor  oil  taken  three  days  in  succession, 
its  action  being  controlled  with  lauda- 
num. After  taking  the  second  pint  of 
the  oil  the  patient  experienced  no  further 
pain,  although  the  lines  produced  in  his 
face  by  previous  pain  could  never  be 
eradicated.  Dr.  Smith  related  his  case 
some  fifteen  years  after  taking  the  oil, 
and  from  that  time  has  never  had  any 
pain  in  this  region.  We  are  "it/'  but 
even  dentists  sometimes  make  mistakes 
in  diagnosing,  and  extract  too  quickly. 

Dr.  TTofttetnz.  I  would  like  to  say 
for  the  benefit  of  Dr.  Flanagan  and 
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others  interested  in  this  question  that 
Kochester,  which  is  ahead  in  so  many 
ways,  will  probably  have  the  first  dentist 
appointed  to  a  general  hospital  staff  in 
the  very  near  future. 

Dr.  Ferris  (closing  the  discussion). 
I  am  very  much  pleased  that  this  subject 
has  brought  forth  such  a  lively  discussion. 
I  regret,  however,  that  it  has  drifted  away 
somewhat  from  the  main  object  I  had  in 
view,  which  was  melancholia  or  particular 
mental  conditions  reflected  from  oral 
conditions.  In  closing  I  wish  to  intro- 
duce a  few  cases  which  have  been  cited 
by  Dr.  Upson  in  his  investigations  along 
this  line : 

My  remarks  of  this  evening  have  to  do 
with  a  very  familiar  subject,  the  melancholy 
of  toothache.  The  point  is  that  the  depres- 
sion sometimes  comes  without  the  ache.  The 
principal  symptoms  caused  by  dental  lesions 
are — First,  pain  in  the  tooth;  second,  pain 
elsewhere,  especially  in  the  head;  third,  vaso- 
motor symptoms,  chills  or  thrills,  flushes, 
sweating;  fourth,  insomnia;  fifth,  melan- 
choly; sixth,  muscular  twitching;  seventh, 
fever,  especially  when  pyorrhea  is  present; 
eighth,  rapid  or  irregular  pulse.  All  of  these 
symptoms  are  important.  If  in  the  absence 
of  the  diagnostic  sign — i.e.  toothache — mel- 
ancholy may  run  into  melancholia,  or  if 
sweating,  weakness,  and  flushing  caused  by 
bad  teeth  may  constitute  neurasthenia,  or 
if  insomnia,  unaccompanied  by  dental  pain, 
may  result,  it  becomes  important  to  make 
the  diagnosis  and  remove  the  cause. 

The  two  cases  to  be  reported  in  outline  to- 
night may  serve  to  illustrate  this  point.  The 
first,  a  young  man  twenty-eight  years  of  age, 
a  robust  mechanic,  three  weeks  before  he  was 
first  seen,  came  home  from  his  work  and  his 
wife  moodily  remarked  that  she  thought  she 
was  losing  her  mind.  It  immediately  oc- 
curred to  him  that  he  might  be  losing  his 
mind.  He  slept  little  that  night  or  the  suc- 
ceeding nights,  gave  up  his  work,  and  spent 
his  days  in  fear  of  the  asylum.  In  brief, 
tonics  and  assurances  failed  to  relieve.  The 
only  discoverable  lesion  was  dental  caries, 
and  the  filling  of  a  deep  cavity  extending  into 
the  pulp  was  followed  by  prompt  recovery, 
and  he  returned  to  work.  There  had  at  no 
time  been  toothache  or  other  pain,  but  dizzi- 
ness and  sweating  had  been  noted. 

The  second  patient  was  an  unmarried 
woman,  twenty-seven  years  old,  a  teacher. 
For  a  year  she  had  been  profoundly  melan- 
choly, with  intractable  insomnia,  delusions 


of  various  deadly  sins,  and  entire  hopeless- 
ness of  recovery.  Restlessness  was  extreme, 
tonic  and  local  uterine  treatment  were  of 
no  avail.  As  a  last  resort  the  teeth  were 
examined.  They  were  apparently  in  perfect 
condition.  A  radiograph  taken  by  Dr.  Lodge 
showed,  however,  an  impacted  upper  right 
third  molar  pressing  against  the  second  mo- 
lar, a  condition  obviously  capable  of  causing 
irritation.  In  about  a  week  after  the  removal 
of  the  tooth  the  symptoms  began  to  improve. 
Recovery  was  complete  in  six  or  eight  weeks, 
and  has  persisted  for  six  months. 

It  is  of  course  not  safe  to  draw  conclu- 
sions from  two  cases,  but  a  provisional  theory 
may  be  formed.  The  theory  of  suggestion 
hardly  applies  to  both  cases.  The  first  one 
might  be  so  explained,  especially  in  view  of 
the  fact  that  the  insomnia  and  depression 
followed  a  mild  psychic  shock.  The  second 
case,  however,  was  one  of  melancholy  fully 
in  line  with  the  depressed  phase  of  manio- 
depressive  insanity,  a  disorder  in  my  own 
experience  and  according  to  all  authorities 
singularly  rebellious  to  suggestion  of  any 
kind.  The  teeth  are  viscera,  viscera  much 
neglected  by  the  medical  profession.  Dis- 
eases of  other  viscera,  digestive  and  pelvic, 
cause  depression,  insomnia,  and  a  chain  of 
other  nervous  symptoms.  The  inference  is 
warranted  that  the  teeth  in  melancholiacs, 
neurasthenics,  and  those  afflicted  with  insom- 
nia should  share  the  honors  of  the  medical 
examination  equally  with  the  contents  of  the 
chest,  abdomen,  and  pelvis,  and  when  dis- 
eased should  be  cured. 

Through  the  courtesy  of  Dr.  Clark  an  in- 
vestigation is  in  progress  of  a  number  of 
patients  in  the  state  hospital  in  Newburg. 
Of  six  female  patients  already  examined,  the 
subjects  of  melancholia,  mania,  and  dementia 
precox,  one  patient  with  melancholia  and  one 
with  dementia  precox  have  undescended  third 
molars,  one  undoubtedly  impacted.  All  have 
dental  caries.  The  prevalence  of  dental  dis- 
eases alike  among  the  sane  and  the  insane  is 
overwhelming  and  disheartening.  Bad  teeth 
are  not  only  the  rule,  but  the  almost  univer- 
sal rule.  Of  the  patients  who  have  thus  far 
come  under  my  observation  in  this  investi- 
gation, the  only  two  whose  teeth  on  casual 
inspection  seemed  normal  proved  both  to  have 
impacted  third  molars.  Under  the  circum- 
stances an  inference  from  lesion  to  symptom 
is  impossible;  but  nervousness,  anemia,  dys- 
pepsia, chronic  fever,  sweating,  and  rapid 
heart  action  will  in  many  cases,  in  the  ab- 
sence or  in  the  presence  of  lesions  elsewhere, 
disclose  irritative  or  septic  conditions  in  the 
mouth. 

(To  be  continued.) 
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EDITORIAL  DEPARTMENT. 


A    DENTAL BENEYOLENT  FUND. 

At  page  1411  of  this  issue  we  publish  a  communication  by 
Dr.  L.  G.  Noel  upon  "A  Plan  for  Raising  a  Fund  for  Aged  and 
Unfortunate  Dentists."  This  subject  has  from  time  to  time  been 
agitated  before  dental  associations  and  in  periodical  dental  liter- 
ature in  this  country  by  men  eminent  in  the  dental  profession  in 
America,  those  who  are  accustomed  to  study  the  larger  interests 
and  possibilities  of  our  professional  work.  A  number  of  years  ago 
we  printed  a  communication  from  Dr.  Thos.  C.  Stellwagen  upon 
this  subject;  suggestions  have  been  made  in  the  same  direction 
by  Dr.  James  McManus  of  Hartford,  the  late  James  Y.  Crawford 
of  Nashville,  and  others.  Thus  far  the  proposition  to  establish  a 
benevolent  fund  for  the  relief  of  dental  practitioners  financially 
embarrassed  and  suffering  from  old  age  or  other  disability  has  not 
been  carried  to  a  successful  issue,  but  the  subject  is  one  which 
from  time  to  time  recurs,  and  its  forceful  discussion  by  Dr.  Noel 
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is  opportune  and  will  doubtless  awaken  a  sympathetic  attitude  in 
the  hearts  and  minds  of  a  large  number  of  members  of  our  pro- 
fession. The  difficulty  with  such  impulses  is  that  they  quickly 
die  of  inanition  unless  they  are  at  once  translated  into  terms  of 
practical  activity,  and  we  desire  to  promote,  in  so  far  as  it  may 
be  within  our  power  to  do  so,  such  a  degree  of  interest  in  this 
worthy  project  as  will  finally  lead  to  the  practical  establishment 
of  a  benevolent  fund  that,  wisely  administered,  will  be  not  only 
the  means  of  relief  of  untold  suffering,  but  a  lasting  credit  to  the 
dental  profession. 

The  practical  difficulties  in  the  way  of  establishing  such  a 
fund  are  not  great ;  it  is  merely  a  question  of  translating  into  defi- 
nite activity  the  natural  interest  which  every  practitioner  must 
feel  in  this  worthy  object.  One  of  the  greatest  obstacles  in  the 
way  of  the  practical  utilization  of  the  charitable  impulses  which 
exist  in  all  men  is  the  lack  of  a  satisfactory  method  for  carrying 
into  effect  the  charitable  tendency  which  is  practically  universal. 
Dr.  Noel  has  made  a  number  of  valuable  suggestions.  The  sub- 
ject has  already  been  brought  before  the  National  Dental  Associa- 
tion ;  it  should  be  brought  before  all  dental  associations,  and  the 
benevolent  fund  should  be  created  as  soon  as  practicable,  with 
provision  for  its  administration  through  a  centralized  committee 
for  the  whole  dental  profession  in  America,  so  as  not  to  have  the 
administration  of  the  fund  divided  among  state  or  local  societies. 

The  precedent  for  such  a  fund  has  already  been  established 
by  our  British  brethren,  and  the  British  Dental  Journal  in  its 
issue  for  September  1st  contains  an  illuminating  report  by  the 
committee  of  management  of  the  "  benevolent  fund"  of  the  Brit- 
ish Dental  Association  which  should  be  read  by  all  who  are 
interested  in  this  movement. 

In  a  brief  summary  of  the  work  done  under  the  British  Den- 
tal Association  benevolent  fund  for  the  year  ending  June  30th,  it 
appears  that  forty  persons  received  weekly  grants  of  money.  Of 
these,  seventeen  were  dentists ;  sixteen,  widows  of  dentists ;  seven, 
aged  daughters  of  deceased  practitioners;  four  orphan  lads  are, 
with  the  supervision  and  help  of  the  fund,  qualifying  to  become 
members  of  the  association ;  two  widows  and  one  dentist  were 
given  temporary  assistance ;  one  lad  (son  of  a  dentist)  wras  helped 
with  a  season  ticket  to  travel  to  and  from  his  employment  and 
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his  home.  Increased  grants  were  given  to  six  annuitants  ;  old-age 
pensions  were  obtained  for  two  annuitants,  and  the  education  of 
the  daughter  of  a  widow  of  a  young  English  practitioner  was 
undertaken. 

Apart  from  the  grants  oi  financial  assistance  which  the  com- 
mittee of  the  British  benevolent  fund  have  made,  other  forms  of 
assistance  to  the  needy  families  of  deceased  dental  practitioners 
have  been  given  through  the  help  of  the  committee.  For  exam- 
ple, an  orphan  son  of  a  young  English  practitioner  was  found  a 
place  in  the  laboratory  of  an  old  member  of  the  British  Dental 
Association,  thus  being  enabled  to  pursue  his  studies  in  prepara- 
tion for  dental  practice.  Several  other  cases  of  a  similar  character 
have  been  assisted  by  the  committee. 

The  treasurer's  report  indicates  that  the  income  of  the  benev- 
olent fund  for  the  preceding  fiscal  year  amounted  to  upward  of 
four  thousand  dollars.  It  appears  further  that  out  of  a  total' 
membership  of  2020,  only  579  members  of  the  British  Dental 
Association  participated  in  this  benevolent  work  by  annual  sub- 
scriptions. The  experience  of  the  treasurer  of  the  fund  is  that 
"When  a  definite  object  is  indicated,  the  money  is  forthcoming, 
but  an  appeal  on  general  terms  does  not  meet  with  so  ready  a 
response."  The  promoters  of  the  benevolent  fund  of  the  British 
Dental  Association  are  aiming  to  increase  the  income  of  the  fund 
to  five  thousand  dollars  per  year,  and  it  would  seem,  in  view  oi 
their  past  experience  and  success  in  the  promotion  of  this  worthy 
object,  that  their  hopes  in  this  direction  will  before  long  be 
realized. 

With  the  relatively  larger  numbers  in  our  American  dental 
profession,  and  certainly  with  as  large  a  spirit  of  charity  char- 
acterizing our  people  as  a  whole,  there  should  be  no  real  difficulty 
in  securing  all  the  funds  required  to  meet  the  needs  of  worthy 
cases  such  as  would  be  proper  subjects  for  the  assistance  which 
such  a  fund  could  render.  It  is  essential  that  the  regulations  for 
the  administration  of  a  benevolent  fund  in  this  country  should 
be  such  as  to  secure  the  very  best  results  attainable,  in  order  to 
inspire  that  confidence  and  respect  upon  the  part  of  contributors 
to  the  fund  which  would  warrant  them  in  making  the  necessary 
contributions  to  it. 

The  dispensation  of  charitable  bequests  and  assistance  to  the 
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needy  should  not  be  carried  on  in  a  haphazard,  emotional  way. 
Students  of  sociology  have  investigated  the  problem  of  charitable 
giving,  and  have  developed  in  connection  with  the  dispensation 
of  charity  certain  fundamental  principles  which  must  be  recog- 
nized as  underlying  all  such  efforts,  if  they  are  to  accomplish 
their  proper  object.  The  committee  appointed  by  the  National 
Dental  Association  could  very  profitably  study  this  subject  in  con- 
nection with  similar  work  which  is  being  done  elsewhere  and  in 
different  channels,  and  ultimately  arrive  at  a  plan  which  would 
be  satisfactory  to  all,  in  that  it  would  guarantee  the  wise,  judi- 
cious, and  successful  administration  of  such  a  fund  as  is  here 
under  consideration.  It  is  to  be  hoped  that  this  matter  will  not 
be  allowed  to  die  of  inanition,  or  even  to  lie  dormant.  It  is  one 
which  is  in  the  nature  of  a  debt  of  honor  that  the  dental  profes- 
sion owes  to  certain  of  its  members  who  may  fall  by  the  wayside 
simply  from  lack  of  the  practical  assistance  which  in  this  way 
could  be  so  easily  and  properly  given. 
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Applied  Anatomy  and  Oral  Surgery 
for  Dental  Students.  By  Eobert 
H.  Ivy,  M.D.,  D.D.S.,  Assist,  in  Oral 
Surg.  Philadelphia  General  Hospital; 
Assist.  Surg.  Univ.  Pennsylvania  Hos- 
pital. 12mo,  pp.  280,  illustrated. 
Philadelphia  and  London:  W.  B. 
Saunders  Co.,  1911.  Price,  cloth, 
$1.50  net. 

The  field  of  oral  surgery  as  it  affects 
the  case  of  the  practicing  dentist  is  a 
subject  which  has  been  in  a  more  or  less 
inchoate  state,  mainly  for  the  reason  that 
the  whole  field  of  oral  surgery  is  in  pro- 
cess of  evolution  toward  a  specialty,  but 
has  not  as  yet  had  its  limits  clearly 
denned.  Much  of  what  is,  broadly 
vol.  liii. — 97 


speaking,  oral  surgery,  naturally  falls 
within  the  province  of  the  general  sur- 
geon. On  the  other  hand,  a  very  large 
portion  of  oral  surgical  work  is  distinctly 
within  the  field  of  practice  of  the  dental 
surgeon.  The  limitations  of  the  specialty 
have  been  more  or  less  qualified  by  the 
question  of  the  legal  right  of  the  dental 
surgeon  to  perform  many  of  the  opera- 
tions which  are  broadly  included  under 
the  designation  "oral  surgery." 

As  a  consequence  of  the  general  lack 
of  a  clear  understanding  and  definition 
of  oral  surgical  practice,  the  text-books 
which  have  been  issued  in  that  depart- 
ment have  not  been  altogether  satisfac- 
tory. The  present  book  is  the  work  of  a 
writer  who  has  been  trained  both  in  den- 
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tistry  and  in  medicine,  and  fortunately, 
for  the  purposes  of  his  book,  received  his 
dental  education  before  he  graduated  in 
medicine.  Consequently  in  the  prepara- 
tion of  a  work  on  oral  surgery  intended 
for  the  guidance  and  instruction  of 
students  of  dentistry,  he  approaches  the 
task  well  qualified  for  his  performance, 
and  the  book  before  us  is  ample  demon- 
stration of  the  author's  fitness  for  the 
work. 

The  subject  is  treated  with  sufficient 
comprehensiveness  to  include  practically 
all  that  a  dental  surgeon  need  know  in 
order  to  qualify  him  as  a  safe  surgical 
operator  within  his  legitimate  field.  In 
short,  the  scope  of  the  work  is  inclusive 
of  all  that  may  be  properly  termed  oral 
surgery  from  the  standpoint  of  the  den- 
tal surgeon.  The  treatment  of  the  sub- 
ject is  admirable  in  that  it  shows  in  all 
of  its  phases  the  abilities  of  the  trained 
teacher.  The  arrangement  of  subjects  is 
in  logical  sequence,  beginning  with  a 
clear  presentation  of  the  anatomy  of 
the  field,  which  is  made  with  sufficient 
elaboration  to  enable  the  student  to 
clearly  grasp  this  fundamental  and  es- 
sential feature  of  the  work  before  he 
undertakes  to  study  the  various  opera- 
tions performed  therein.  The  technique 
of  the  various  operative  procedures,  and 
a  consideration  of  the  surgical  diseases 
of  the  mouth  and  jaws,  as  well  as  of 
those  general  disorders  which  are  related 
to  the  surgical  procedure,  are  fully  set 
forth. 

A  capital  addition  to  the  efficiency  of 
the  work  as  a  student's  text-book  is  a 
series  of  review  questions  which  are 
appended  to  each  chapter.  Simply  as  a 
feature  of  text-books  the  use  of  review 
questions  is  in  no  way  new,  but  what 
is  particularly  valuable  in  the  present 
case  is  the  intelligent  selection  and  for- 


mulation of  the  appended  lists  of  ques- 
tions. 

On  the  whole,  we  know  of  no  work  that 
fills  this  particular  field  quite  as  well  as 
the  work  here  under  consideration. 

Vergleichende  Anatomie  des  Men- 
schlichen  gebisses  und  der  zaehne 
der  Vertebrates.  [Comparative 
Anatomy  of  the  Human  Teeth  and 
Those  of  the  Vertebrates.]  By 
Dr.  Paul  de  Terra,  formerly  Zahnarzt 
in  Zurich.  With  200  text  illustrations, 
pp.  451.   Jena:  Gustav  Fischer,  1911. 

As  in  the  other  branches  of  dentistry 
the  tendency  has  been  to  raise  these  sci- 
ences from  their  purely  empirical  basis 
to  the  level  of  strictly  scientific  studies,  so 
in  odontology  the  need  has  been  long  felt 
of  establishing  this  science  as  a  separate 
branch  of  the  dental  curriculum,  as  these 
apparently  abstract  and  purely  theoret- 
ical investigations  bear  a  very  important 
relationship  to  the  practice  of  dentistry. 
England  has  been  leading  in  odontology 
by  John  and  Chas.  Tomes'  well-known 
text-book,  "A  Manual  of  Dental  Anat- 
omy, Human  and  Comparative,"  which 
only  recently  appeared  in  its  seventh 
edition.  In  Germany  in  1856  Giebel's 
"Odontography"  appeared,  representing 
practically  a  translation  of  Owen's 
"Odontography"  and  "Anatomy  of  Ver- 
tebrates" (1845),  which  in  regard  to  his- 
tology and  embryology  are  antiquated. 
In  1877  Hollaender's  "Anatomy  of  the 
Teeth"  was  published,  being  virtually  a 
translation  of  Tomes'  book.  The  first 
independent  book  came  from  the  pen  of 
Baume  in  1882,  "Odontological  Re- 
searches," followed  in  1895  by  Leche's 
"History  of  the  Development  of  the  Den- 
tal System  of  the  Mammals."  Despite 
these  efforts,  in  connection  with  which 
those  of  Cuvier  and  De  Blainville  should 
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also  be  mentioned,  no  modern  compre- 
hensive text-book  on  the  dental  system 
of  all  vertebrates  has  been  published,  and 
it  is  De  Terra's  aim  to  supply  this  long- 
felt  want. 

After  a  brief  Introduction  comprising 
the  terminology,  general  history  of  de- 
velopment, zoological  classification  of  the 
vertebrates,  etc.,  the  anatomy  and  histol- 
ogy of  the  head  and  oral  cavity  are  dis- 
cussed in  the  first  part,  the  second  part 
treating  of  the  teeth  in  general,  their 
number  and  form,  the  origin  and  de- 
velopment of  their  shapes,  dentition,  the 
gross  and  microscopic  anatomy  of  the 
teeth,  their  development,  and  so  forth. 
In  the  third  part  the  teeth  are  discussed 
according  to  the  different  classes  of  verte- 
brates, leading  up  to  the  dentition  in 


man.  A  most  voluminous  bibliography  is 
added,  comprising  some  3000  titles.  To 
illustrate  the  text  a  comparatively  small 
number  of  illustrations  have  been  in- 
serted, quite  a  few  of  which  are  original. 

While  this  book  is  full  enough  of  data 
interesting  to  the  up-to-date  dentist  to 
deserve  a  place  in  his  library,  the  author 
adheres  to  some  antiquated  theories  which 
have  for  years  been  exploded,  or  he  states 
as  facts  other  theories  which  are  still  far 
from  being  proved.  In  regard  to  com- 
prehensiveness and  diligence  of  research 
this  book  is  a  remarkable  effort  if  we 
consider  the  vast  scope  of  its  subject,  and 
though  we  may  miss  the  "personal  note," 
the  scrupulously  critical  spirit,  it  marks 
an  event  in  the  annals  of  the  young  sci- 
ence of  odontography. 


review  of  Current  dental  literature. 


[Deutsche  Monatsschrift  fuer  Zahnheilkunde, 
Berlin,  May  1911.] 

ON  THE  NATURE  OF  DENTAL  CARIES, 
WITH  SPECIAL  CONSIDERATION  OF 
THE  HISTOLOGY  OF  HEALTHY  AND 
CARIOUS  ENAMEL.    By  Dr.  E.  Baum- 

GARTNER,  GRAZ. 

Basing  his  report  upon  a  thorough  famil- 
iarity with  the  extensive  international  lit- 
erature on  this  subject,  and  illustrating  his 
experiments  and  deductions  by  a  liberal 
series  of  excellent  photomicrographs,  the 
author  recapitulates  his  findings  as  follows: 
The  enamel  prisms  possess  a  peripheral  layer 
which  is  less  fully  calcified  and  richer  in 
organic  substance  than  the  internal  body. 
The  transition  from  the  greatly  calcified  in- 
ternal body  to  the  peripheral  layer  is  rather 
sudden  yet  not  abrupt,  the  prisms  be- 
ing directly  connected.  Transverse  sections 
through  the  enamel  prisms  exhibit  not  only 


square  and  rhomboid  shapes,  but  all  sorts 
of  graceful,  almost  ornamental  figures.  The 
individual  ameloblasts  at  their  peripheries 
are  fused  with  the  neighboring  cells,  so  that 
their  faculty  of  forming  a  dental  cuticle,  as 
it  were,  and  constituting  one  continuous 
fused  unorganized  layer,  is  not  limited  to  the 
end  of  the  enamel  formation.  The  transition 
from  the  enamel  prisms  to  the  enamel  cuticle 
(Nasmyth's  memb ranee)  is  an  abrupt  one.  In 
sections  of  the  enamel  prisms  following  the 
striae  of  Retzius,  cross  rods  are  found,  which 
are  little  c-lcified  and  contain  a  large  amount 
of  organic  substance.  The  fissures  in  the 
masticating  surfaces  are  frequently  due  to 
cleavage  of  the  enamel  prisms,  the  surface 
of  the  enamel  in  these  places  being  formed 
by  peripheral  layers,  noc  by  enamel  cuticle. 
The  cross  stripes  of  the  enamel  prisms  are 
due  to  the  more  or  less  dense  accumulation  of 
organic  matter  and  to  correspondingly  less  in- 
tense  calcification,  these   stripes  sometimes 
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being  combined  with  the  cross  rods  mentioned. 
The  striae  of  Retzius  represent  a  considerably 
greater  accumulation  of  organic  matter,  ar- 
ranged partly  as  dots,  partly  as  cross  rods 
(diaphragms).  The  peripheral  layers  are  fre- 
quently thickened  at  the  level  of  the  striae 
of  Retzius.  Schreger's  lines  are  observed 
in  sections  made  at  various  angles  through 
enamel  prism  bundles.  Bundles  of  non-calci- 
fied enamel  prisms  run  from  the  dentinal 
border  to  the  enamel  cuticle  (enamel  la- 
mellae). At  the  dentinal  border,  almost  at 
regular  intervals,  convoluted  twists  of  enamel 
prisms  with  a  specially  broad  marginal  layer 
are  observed.  With  the  beginning  of  enamel 
caries,  the  following  alterations  are  noted: 
The  destruction  of  the  enamel  cuticle  is 
characterized  by  decreased  refraction  of  light. 
In  horizontal  sections  the  enamel  cuticle  is 
bordered  by  ragged  lines.  Its  continuity  is 
broken,  and  micro-organisms  invade  through 
the  breaks.  The  peripheral  layer  of  the  en- 
amel prisms  is  also  destroyed.  In  section, 
the  line  of  demarcation  appears  lighter. 
Micro-organisms  are  at  first  found  only  in 
the  portions  harboring  the  largest  amount 
of  organic  matter.  The  enamel  prisms 
abound  with  cocci.  Those  areas  of  the 
enamel  which  are  least  calcified  and  contain 
the  greatest  amount  of  organic  matter  are 
first  destroyed  by  the  micro-organisms.  This 
process  shows  the  reverse  sequence  of  the 
conditions  as  observed  under  the  microscope 
when  acids  are  made  to  act  upon  ground 
enamel  sections.  The  typical  proliferation 
of  the  micro-organisms  into  the  enamel  in 
places  of  largest  accumulation  of  organic 
matter  argues  against  Miller's  view  that 
the  action  of  acids  exclusively  produces 
enamel  caries.  The  acid-forming  endolithic 
algae,  for  instance,  proliferate  profusely  into 
calcium  crystals.  As  in  caries  of  the  enamel, 
so  also  in  caries  of  the  dentin  the  micro- 
organisms thrive  first  upon  the  least  calcined 
portions  of  dentinal  tissue,  which  contain 
most  organic  matter.  In  carious  enamel  only 
streptococci,  but  in  carious  dentin  also  rod- 
shaped  bacteria,  are  found  in  the  deepest 
layers  of  the  diseased  tissue,  constituting  a 
mixed  infection.  From  the  manner  of 
arrangement  of  the  bacteria  in  the  tissue 
we  may  conclude  that  the  micro-organisms 
at  least  partly  find  in  the  tissue  itself  the 
conditions    necessary    for    their  existence. 


Caries,  therefore,  is  a  parasitic  process  due 
to  animal  and  vegetable  agents. 

From  all  the  foregoing  it  follows  that  the 
harmonious  structure,  but  not  the  greatest 
degree,  of  calcification  of  the  dentin  is  the 
best  protection  against  caries. 

[Lancet,  London,  August  19,  1911.] 
THE  TEETH  IN  RELATION  TO  PUBLIC 
HEALTH.    Contributions  to  the  Odon- 
tology Section,  British  Medical  Asso- 
ciation, at  the  Birmingham  Meeting. 
Before  the  Odontology  Section  of  the  Brit- 
ish Medical  Association,  at  its  seventy-ninth 
annual  meeting,  Birmingham,  July  28th,  the 
following   papers  were   read   and  discussed 
under  the  general  division  of  "The  Teeth  in 
Relation  to  Public  Health:" 

Dr.  James  Wheatley,  Shrewsbury,  com- 
municated a  paper  on 

The  Prevention  of  Dental  Caries,  from  a  Pub- 
lic Health  Standpoint. 

He  believes  that  the  physique  of  the  nation 
would  be  vastly  improved  by  the  eradication 
of  dental  caries — a  matter  which  needs  as 
much,  if  not  more,  attention  by  the  author- 
ities than  even  that  of  tuberculosis.  There 
are  abundant  evidences  that  dental  caries 
is  on  the  increase  in  England,  one  reason 
being  that,  until  quite  recently,  no  public 
body  has  felt  the  necessity  of  dealing  sys- 
tematically with  the  subject.  He  gives  some 
advice  regarding  the  feeding  of  children  as 
related  to  this  condition,  and  condemns  the 
use  of  bread  soaked  in  milk,  patent  foods, 
newly  baked  bread,  and  food  taken  in  a 
liquid  or  minced  form.  He  emphasizes  the 
value  of  the  habit  of  mastication,  and  the 
use  of  fresh  fruit  as  the  last  item  of  the 
meal,  and  points  out  that  oral  breathing 
should  be  treated  and  corrected.  He  depre- 
cates the  use  of  sweets,  and  gives  a  list  of 
"cleansing  foods,"  such  as  fresh  fruits,  raw 
vegetables,  meat,  fish,  bacon,  and  toasts  and 
crusts  of  bread  made  from  whole-meal  flour. 

Mr.  A.  Hopewell- Smith,  London,  con- 
tributed a  paper  on 

The  Abuse  of  Sweetmeats. 

The  essayist  alludes  to  the  value  of  sugar 
— cane  sugar — as  a  food,  and  the  enormous 
increase  in  the  manufacture  of  sweetmeats  in 
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recent  years  in  England,  and  computes  the 
number  of  confectioners  in  greater  London 
as  being  over  4500.  He  inveighs  against  the 
common  practice  of  exposing  sweetmeats  for 
sale  in  dusty,  dirty  streets,  and  in  shops  with 
open  windows  and  doors  where  they  can  be 
freely  contaminated  by  the  house-fly  and 
other  pests.  The  artificial  coloring  and  con- 
stitutents  of  the  commoner  sweets  are  de- 
scribed, together  with  their  relative  degree 
of  solubility.  The  main  feature  of  this  paper 
is  its  dealing  with  many  new  and  original 
experiments,  carried  out  in  vitro,  which  were 
undertaken  to  ascertain  whether  and  in  what 
ways  the  oral  secretions  are  altered  in  their 
nature,  chemical  reactions,  and  amounts  by 
the  use  of  sweetmeats;  to  compute  the  re- 
actionary variations  between  the  salivas  of 
immunized  and  non-immunized  persons,  and 
to  determine  whether  caries  of  enamel  could 
be  artificially  produced  in  the  laboratory  by 
placing  typical  sweetmeats  on  the  free  sur- 
faces of  human  teeth.  It  is  thus  shown,  by 
diagrams,  bacterial  cultivations,  etc.,  that 
some  sweets,  such  as  acid-drops,  barley  sugar, 
sugarless  chocolate,  etc.,  are  bacteriophobe, 
and  chocolate,  taffy,  caramel,  etc.,  bacterio- 
phile.  Parents  should  not  allow  children  to 
indulge  in  sweetmeats;  if  they  must  eat 
them,  then  only  those  made  from  pure  sugars 
free  from  adulterations  should  be  employed, 
and  at,  not  between,  meals.  The  writer  con- 
cludes by  stating  that,  in  his  opinion,  con- 
fectionery factories  and  the  wares  of  sweet- 
meat venders  should  be  placed  under  state 
control. 

Mr.  C.  E.  Wallis,  London,  spoke  on  the 
subject  of 

Infant  Feeding. 
The  poorest  of  the  children  attending  the 
London  County  Council  schools  have  better 
teeth  than  those  of  a  higher  type.  The  teeth 
are  not  necessarily  clean,  but  40  or  50  per 
cent,  of  mouths  show  perfect  dentition — on 
account  of  the  fact,  probably,  that  they  can- 
not afford  to  pay  for  luxuries.  Cider  is 
to  be  considered  harmful  for  the  teeth. 

Dr.  J.  Sim  Wallace,  London,  spoke  on 
The  Bread  Question. 

He  described  the  detergent  effect  of  the 
crust  portion  of  bread,  and  the  good  effects 
secured  by  the  mastication  of  bread.  He 
compares  white,  standard,  and  stone-milled 


breads,  and  points  out  that  all  are  equally 
efficient  in  cleansing  the  teeth  and  preventing 
the  initiation  of  dental  caries.  He  protests 
against  the  use  of  bread  soaked  in  milk,  and 
bread  and  marmalade,  and  narrates  some 
experiments  conducted  to  ascertain  the  acid- 
ity of  the  saliva  when  these  materials  were 
taken  into  the  mouth  and  chewed  in  the  usual 
way. 

[Les  Annales  Dentaires,  Paris,  May  1911.] 
A  CASE  OF  SUPERNUMERARY  TOOTH 

IN     THE     NOSE.     By     Dr.  Boval, 

Charleroi. 

The  author  has  observed  in  a  girl  of  nine 
and  one-half  years  a  supernumerary  tooth 
the  crown  of  which  emerged  from  the  floor 
of  the  left  nostril  close  to  the  septum,  and 
about  twelve  millimeters  from  the  orifice  of 
the  nostril.  As  concomitant  symptoms  were 
observed  abundant  secretion  and  impeded 
respiration  owing  to  the  nasal  obstruction. 
The  child  enjoyed  good  general  health,  and 
there  was  no  history  of  hereditary  specific 
disease  or  tuberculosis,  nor  of  migraine  or 
headache.  The  tooth  was  extracted  without 
any  difficulty  by  the  aid  of  curved  forceps, 
after  previous  incision  into  the  mucosa 
covering  the  root.  The  tooth  exhibited  a 
cone  shape.  This  rare  case  may  be  explained 
as  that  of  a  supernumerary  incisor  developed 
from  a  dental  follicle  in  the  intermaxillary 
bone  and  invaginated  in  the  nose  before 
union  of  the  palatine  suture  was  completed. 
Teeth  may  reach  the  nasal  fossae  also  by 
traversing  the  antrum  of  Highmore,  or  by 
being  completely  rotated  so  that  the  crown 
penetrates  into  the  nose — in  which  case  we 
have  to  deal  with  inversion,  not  with  a 
supernumerary. 

[Deutsche  Monatsschrift  fuer  Zahnheilkunde, 

Berlin,  March  1911.] 
MICROSCOPY  OF   GRANULOMATA  AND 

ROOT-CYSTS.    By  Dr.  F.  Proell. 

After  briefly  reviewing  the  theories  previ- 
ously advanced  by  noted  investigators  con- 
cerning the  origin  of  cysts,  and  describing 
the  method  of  preparing  and  staining  his 
microscopic  slides,  the  author  first  speaks  of 
simple  granuloma.  While  in  teeth  with 
putrescent  pulp  generally  only  one  granuloma 
is  noted,  it  is  not  rare  to  find  several — i.e. 
from  two  to  eight — granulomata  on  one  root. 
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It  was  believed  heretofore  that  every  granu- 
loma must  have  direct  connection  with  the 
putrescent  pulp,  as  the  masses  of  granula- 
tion are  deposited  around  the  apical  foramen 
and  any  other  tissue  connecting  the  pulp 
with  the  pericementum.  In  some  slides  the 
author  noted  granulomata  surrounded  by 
connective  tissue,  hence  the  connection  with 
the  putrescent  pulp  could  be  only  an  in- 
direct one,  and  between  the  tooth  root  and 
the  encapsulated  granuloma  new  granulations 
begin  to  form,  leading  to  a  second  swelling 
at  the  tooth  root,  even  though  it  have  only 
one  apical  foramen.  In  the  granulomatous 
tissue  there  is  a  surprising  abundance  of 
capillaries  full  of  leucocytes,  and  partly  en- 
larged so  as  to  represent  giant  blood  cells. 
The  change  in  the  endothelium,  the  abundance 
of  plasma  cells  and  the  presence  of  giant 
cells,  so-called  macrophagi,  is  also  notable. 
As  Astachoff  first  showed,  the  interior  of 
granulomata  exhibits  tissue  changes  of  de- 
generative nature,  enabling  the  invading 
epithelium  to  form  cysts,  these  changes  con- 
sisting chiefly  in  serous  degeneration,  forma- 
tion of  abscess,  accumulation  of  cholesterin, 
and  collection  of  fat  by  the  macrophagi. 

As  to  the  origin  of  epithelial  cysts,  epithe- 
lium permeates  the  granuloma  in  all  direc- 
tions, with  a  tendency  to  proliferate  at  the 
border  between  sound  and  degenerated  granu- 
lation tissue,  and  to  envelop  the  altered  tissue 
portion.  In  this  way  the  origin  of  an  epi- 
thelial cyst  is  explained.  If  the  granulation 
tissue  is  solid,  despite  extensive  proliferation 
of  the  epithelium  no  cyst  is  formed.  The 
growth  of  the  cyst  exhibits  analogies  with 
its  origin.  The  epithelium  pushes  into  the 
surrounding  connective  tissue,  enveloping  part 
thereof.  In  these  epithelial  hoods,  as  Roemer 
calls  them,  the  vessels  are  changed  in  form 
and  size,  and  innumerable  plasma  cells  are 
formed,  making  up  the  chief  contents  of  the 
closed  epithelial  hoods.  The  fat  lies  either 
free  in  the  tissue,  or  prevalently  in  bubble- 
shaped  cells  of  up  to  40  microns  size,  with 
well-preserved  nucleus.  This  accumulation 
of  fat  is  to  be  regarded  as  an  active  process 
of  infiltration,  not  as  passively  degenerative. 
The  question  as  to  what  these  fat  cells  are 
derived  from  remains  an  open  one.  If  it  can 
be  proved  that  they  are  developed  from  the 
plasma  cells,  our  plasmatic  cell  theory  would 
be   completely   revolutionized.     The  content 


of  the  cyst  corresponds  to  that  of  the  epi- 
thelial hoods.  Besides  epithelial  tissue,  which 
is  separated  from  the  bulk  and  exhibits  un- 
mistakable symptoms  of  degeneration,  leuco- 
cytes, and  fat-carrying  macrophagi  containing 
leucocytes  are  noted.  Together  with  these 
macrophagi  various  processes  of  fat-deposi- 
tion which  have  not  yet  been  described  play 
an  important  part  in  granulomata  and  cysts. 
Healing  of  the  cysts  ensues  after  degeneration 
of  the  epithelium,  due  to  active  growth  of 
the  connective  tissue.  Early  extirpation  of 
the  cystic  sac  is  therefore  recommended.  In 
granulomata  and  ensuing  conditions,  numer- 
ous doubly  light-refracting  lipoid  substances 
are  found. 

[Journal    Odontologique    de    France,  Paris, 

May  1911.] 
A  NEW  USE  OF  DIATORICS  IN  CAST 

GOLD  WORK.    By  Dr.  Seemulleb  and 

Dr.  Angeletein. 

If  in  cases  of  restoration  of  second  bicus- 
pids and  of  molars,  the  employment  of  large 
quantities  of  gold  is  compatible  with  the 
operator's  esthetic  conscience,  diatorics  may 
be  employed  in  the  construction  of  a  cast 
bridge  in  the  following  manner:  If  the 
bridge  is  to  supply  a  second  bicuspid  and 
two  molars,  presuming  that  the  necessary 
abutments  are  correctly  prepared,  three  dia- 
torics of  the  desired  sizes  are  selected,  set  up 
in  wax,  tried  in  the  mouth,  and  articulated. 
The  one  central  and  the  two  lateral  holes 
in  each  diatoric  are  filled  with  thinly  mixed 
investment  material,  a  surplus  of  about  the 
size  of  a  pea  being  poured  over  the  large 
central  hole  to  serve  in  holding  the  tooth. 
The  tooth  is  then  dipped  in  molten  wax,  the 
sprue  placed  on  the  masticating  surface,  the 
tooth  coated  with  fine  investment,  invested 
in  coarser  investment,  and  cast  in  20-k.  gold, 
after  any  of  the  well-known  methods.  The 
tooth  will  come  out  %i  the  flask  with  a 
gold  veneer  over  all  its  surfaces  except  the 
lower  one.  The  bridge  body  is  then  modeled 
in  wax,  the  teeth  are  set  upon  it,  tried  in 
the  mouth,  and  removed.  If  a  fairly  thick 
layer  of  investment  material  has  been  left 
on  the  lower  surfaces  of  the  tooth,  it  will 
make  a  box-shaped  depression  in  the  wax 
model  for  the  bridge  body,  resembling  an 
alveolar  socket.  The  bridge  body  is  then 
cast  and  finished,  and  the  teeth  can  be  either 
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soldered  or  cemented  on.  If  they  are  ce- 
mented on,  some  of  the  investment  material 
in  the  diatoric  is  scraped  out  and  additional 
retentions  for  the  cement  can  be  burred  in  the 
lower  surface. 

A  similar  method  can  sometimes  be  em- 
ployed for  making  a  pivot  crown  for  a  poste- 
rior tooth.  The  root  is  prepared  for  the 
reception  of  the  crown  and  pivot,  an  im- 
pression is  taken,  the  diatoric  is  adjusted, 
tried  in  the  mouth,  covered  with  wax,  tried 
again,  and  the  pivot  is  fastened  to  the  wax 
base  and  into  the  central  hole  of  the  diatoric, 
which  has  been  filled  with  wax.  The  whole 
appliance  is  removed  together  and  cast, 
affording  a  very  neat  and  extremely  strong 
crown. 

In  order  to  meet  the  possible  objections 
raised  in  regard  to  the  checking  of  the  dia- 
toric within  its  gold  capsule,  the  authors 
have  uncovered  several  such  teeth,  and  have 
found  only  very  superficial  checks  in  the 
anterior  surface.  In  those  diatorics,  however, 
in  which  the  holes  had  not  been  completely 
filled  with  the  investment  material,  very  deep 
checks  were  noted,  an  inconvenience  which 
by  careful  regard  to  this  point  can  be  easily 
overcome.  The  advantages  of  this  method 
are  that  an  almost  unbreakable  crown  or 
bridge  dummy  is  obtained,  that  the  price  of 
the  appliance  is  low,  and  that  a  great  deal 
of  time  is  saved. 

[Zahnaerztliche  Rundschau,  Berlin,  June  11, 
1911.] 

COCAIN  OR  SUBSTITUTES  IN  DENTAL 
OPERATIONS?  By  Dr.  Duschinsky, 
Mainz. 

Every  operator  who  is  familiar  with  local 
anesthesia  knows  that  in  the  selection  of 
anesthetics  he  should  endeavor  to  avoid  or 
overcome  the  following  untoward  complica- 
tions: First,  insufficient  anesthesia;  second, 
post-operative  pain  of  continued  duration, 
which  renders  the  value  of  local  anesthesia 
rather  problematic;  third,  persistent  sec- 
ondary hemorrhage,  which  frightens  the  pa- 
tient and  is  inconvenient  for  the  operator; 
fourth,  idiosyncrasies  and  toxic  effects.  The 
author  formerly  employed  very  small  doses 
of  0.1  cocain  solution  in  100  gm.  of  physio- 
logic salt  solution,  with  or  without  the  addi- 
tion of  from  1  to  20  drops  of  a  1 :  1000 
suprarenal    extract    solution,    for  surgical 


operations.     In  dental  operations,  however, 
he  found  that  in  most  cases  a  0.5  per  cent, 
solution  is   required,  which   produces  toxic 
symptoms    in    the    heart   and   the  nervous 
system,  most  dental  patients  being  in  a  run- 
down condition  owing  to  their  unwisely  pro- 
longed waiting  and  their  intense  fear  of  den- 
tal operations.     The  dentist  is  at  a  disad- 
vantage as  compared  with  the  surgeon,  as 
he  is  invariably  blamed  for  any  failure  or 
accident  in  local  anesthesia,  and  any  intoxi- 
cation or  sexual  irritation  following  the  use 
of  local  anesthetics  unjustly  brings  him  into 
conflict  with  the  medico-legal  code.    For  the 
latter  reasons,  many  dentists  employ  general 
anesthesia   much   more   frequently   than  is 
necessary  or  even  justified.    Of  the  substi- 
tutes for  cocain,  namely  novocain  and  alypin, 
the  former  has  proved  to  be  considerably  less 
toxic,  and  the  author  has  not  observed  one 
single  case  of  untoward  results  or  necessity 
for  antidotes  in  eighteen  months'  frequent 
application  of  these  substitutes,  while  after 
cocain  injection  toxic   symptoms  were  fre- 
quently noted.     Discrimination  in  the  use 
of  local  anesthesia  is  necessary;  in  very  frail 
and    timid    patients    general    anesthesia  is 
preferable,  while  in  patients  with  weak  or 
diseased  hearts  local  anesthesia  is  contra- 
indicated.     In  large  surgical  clinics,  which 
are  now  using  novocain  exclusively,  unto- 
ward after-effects  are  very  rarely  noted.  In 
children  only  substitutes  of  cocain  should  be 
employed.    Post-operative  pain,  which  after 
cocain  injection  was  the  rule,  is  entirely  ab- 
sent after  the  application  of  novocain,  while 
in  regard  to  post-operative  hemorrhage  the 
results  are  about  equal.    While  there  is  no 
doubt  that  cocain  is  the  strongest  anesthetic, 
its  substitutes,  especially  for  injection  an- 
esthesia,  are  preferable,  and  their  general 
adoption  should  be  heartily  encouraged.  For 
pressure  anesthesia  and  as  an  admixture  to 
pulp  devitalizing  agents,  cocain  still  holds 
its  own. 

[Le  Laboratoire  et  le  Progre's  Dentaire,  Paris, 
April  9,  1911.] 

MASSAGE  AND  BISMUTH  PASTE  IN 
PYORRHEA  ALVEOLAR1S.  By  Profes- 
sor Piergili,  Rome. 

The  present  article,  which  originally  ap- 
peared in  La  Medicina  Nuova,  February  26, 
1911,  contains  the  results  which  the  author 
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obtained  from  the  employment  of  bismuth 
subnitrate  paste,  as  suggested  by  Dr.  Ru- 
dolph Beck  of  Chicago  in  maxillary  sinu- 
sitis and  pyorrhea  alveolaris.  The  author 
first  washes  the  pus  pockets  with  an  anti- 
septic solution,  and  then  evacuates  all  pus 
by  gingival  massage,  for  which  purpose 
Fleischmann's  vibratory  massaging  instru- 
ments may  be  employed.  The  pockets  are 
then  again  flushed  with  an  antiseptic  solu- 
tion, and  the  tartar  deposits  on  the  root  and 
in  the  depth  of  the  pockets  are  carefully 
scraped  away,  using  as  a  solvent  ammonium 
bifluorid,  introduced  on  a  platinum  wire.  A 
mixture  of  one  part  of  bismuth  subnitrate 
and  two  parts  of  vaselin  is  then  injected 
into   the   pockets   by   means    of   a  Pravaz 


syringe.  After  from  two  to  three  days  the 
massage  is  repeated  in  order  to  ascertain 
whether  any  pus  remains,  any  particles  of 
tartar  that  may  have  been  left  are  removed, 
and  the  injection  of  the  bismuth  paste  is 
repeated.  After  a  few  sittings  the  pockets 
will  be  found  to  be  sterile.  The  gingival 
massage  is  then  again  applied  in  order  to 
stimulate  circulation,  and — the  author  as- 
sures us — the  cure  is  complete. 

While  in  the  above  an  excellent  adjuvant 
method,  doubtless,  in  the  treatment  of  pyor- 
rhea is  described,  by  which  temporary  cures 
may  be  effected,  all  possible  relapses  should 
be  prevented  by  suitable  systemic  treatment; 
for  only  then  will  the  operator  have  fulfilled 
his  whole  duty  toward  the  patient. 
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Removing  Hardened  Cement  from  the 
Mixing  Slab. — A  piece  of  wet  pumice  stone 
will  remove  cement  from  the  mixing  slab 
with  ease. — J.  H.  Pearce,  Dental  Review. 

Retention  of  Lower  Plates. — If  a  lower 
plate  will  not  adhere  satisfactorily  owing  to 
considerable  absorption  of  the  alveolar  ridge, 
small  air-chambers  can  be  employed  with 
good  results. — La  Odontologia. 

Removing  Iodin  Stains.— Alcohol  removes 
iodin  stains  from  the  hands  or  office  linen. 
If  applied  early,  the  entire  stained  surface 
can  be  whitened,  no  matter  how  extensive 
the  stain. — G.  A.  Wilson,  Journ.  Allied  So- 
cieties. 

Cooling  Chamber  for  Porcelain  Work. 

— A  neat  cooling  chamber,  made  of  Russian 
iron  preferably,  lined  with  asbestos  and  fitted 
with  a  small  door,  is  most  useful  for  cooling 
porcolain  inlays,  crowns,  or  similar  work. — 
W.  E.  Cummer,  Dominion  Dental  Journal. 

Hastening  the  Mixing  of  Amalgam. — 

Tf  it  is  found  that  amalgam  mixes  more 
slowly  than  usual,  the  inside  of  the  mortar 
and  the  outside  of  the  pestle  are  ground  with 
B  carborundum  stone.  A  small  spot  of  phos- 
phoric acid  on  the  end  of  the  pestle  also 
helps. — C.  A.  Malone,  Brit.  Dent.  Journal. 


Platinized  Gold  for  Backings. — Plati- 
nized gold  plate  saves  much  time  and  trouble 
if  used  for  backings,  since  its  high  fusing- 
point  insures  against  burning,  and  consequent 
loss  of  the  piece. — G.  A.  Wilson,  Journ.  Al 
lied  Societies. 

Cementing    Bands    and    Crowns. — The 

tooth  is  dried  and  painted  with  shellac  var- 
nish before  applying  the  cement.  This  gives 
adhesion,  and  should  the  cement  dissolve, 
the  shellac  preserves  the  tooth  and  prevents 
decay  under  the  band. — J.  H.  Pearce,  Den- 
tal Review. 

Treatment  of  Ulcerative  Stomatitis.— 

For  the  treatment  of  ulcerative  stomatitis, 
as  in  scarlet  fever,  the  following  formula  is 
recommended:  Thymol  0.5,  alcohol  20.0,  hy- 
drogen dioxid  (3  per  cent.)  20.0.  To  be 
applied  to  the  sore  portions  three  or  four 
times  daily. — Zeitschrift  fuer  Zahnheilkunde. 

Separating  Fluid  for  Plaster  Casts- 
Best  gum  shellac  2  oz.,  borax  1  oz.,  water 
%  pt.  or  14  fl.oz.  The  borax  is  dissolved 
in  the  water,  which  is  brought  to  a  boil,  and 
slowly  added  to  the  gum  shellac  in  a  wide- 
mouthed  pint  bottle.  The  mixture  is  stirred 
and  kept  well  corked.— W.  E.  Cummer,  Do- 
minion Dental  Journal. 
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Rapid  Trimming  of  Plaster  Models. — 

A  useful  accessory  for  the  plaster  cabinet 
for  the  rapid  trimming  of  models  is  a  car- 
penter's keyhole  saw  of  good  size.  The 
trimmed  models  can  be  finished  with  great 
ease  and  accuracy  by  means  of  a  plaster 
plane. — W.  E.  Cummer,  Dominion  Dental 
Journal. 

Casting  Solid  Gold  Dummies. — For  cast- 
ing solid  gold  dummies,  a  suitable  vulcanite 
tooth  is  selected,  and  pressed  into  moldine 
dusted  with  lycopodium  powder.  The  tooth 
is  removed,  inlay  wax  is  heated  over  the 
flame  and  pressed  gently  into  the  moldine 
impression.  The  wax  pattern  is  then  re- 
moved, trimmed,  invested,  and  cast. — C.  H. 
Chamberlain,  Dental  Summary. 

Trying  Lower  Plates  in  the  Mouth. — 

In  trying  a  lower  plate,  owing  to  the  small 
weight  of  base-plate  wax  or  gutta-percha,  it 
is  difficult  to  keep  the  plate  in  position  while 
noting  the  correct  articulation.  To  obviate 
this  inconvenience,  the  base-plate  is  dusted 
with  gum  tragacanth,  which  will  hold  the 
plate  firmly  in  the  mouth. — Boletin  de  la  So- 
ciedad  Odontologica  del  Uruguay. 

Washing  the  Hands  after  Plaster  Work. 

— In  order  to  free  the  hands  from  plaster 
of  Paris  and  to  relieve  them  of  the  disagree- 
able sensation  caused  thereby,  after  washing 
them  with  soap  and  water  the  hands  are 
rubbed  with  vinegar.  A  tablespoonful  of  am- 
monia added  to  the  water  is  also  recom- 
mended for  washing  the  hands  after  labora- 
tory work. — Archiv  fuer  Zahnheilkunde. 

Rapid  Cooling  of  the  Vulcanizer  Contra- 
indicated. — It  is  an  unwise  habit  to  open 
the  valve  of  a  vulcanizer  in  order  to  save 
time  by  rapid  cooling.  A  contraction  of  the 
rubber  is  thereby  caused  sufficiently  appre- 
ciable to  interfere  with  perfect  adhesion  of 
the  plate.  Moreover,  rapid  cooling  leaves 
the  rubber  frail,  which  accounts  frequently 
for  breaking  of  the  plate. — La  Odontologia 
Colombiana. 

Guarding  Against  the  Patient's  Invol- 
untary Movements  in  Dental  Radiog= 
raphy. — Before  placing  the  film  in  the 
mouth,  after  the  tube  and  the  patient  are  in 
their  proper  positions,  it  is  well  to  turn  on 
the  current  for  a  moment,  that  the  patient 
may  become  accustomed  to  the  sound  and 
light.  Otherwise  the  patient  would  probably 
lie  startled,  move  involuntarily,  and  spoil  the 
picture. — H.  R.  Raper,  Items  of  Interest. 


Removing  Plaster  Models  from  the 
Articulator. — To  remove  the  plaster  model 
from  the  articulator  bow,  put  some  HC1  or 
H2S04  on  the  model  where  the  bow  is  em- 
bedded; this  will  soften  the  plaster  around 
the  bow  and  allow  the  model  to  be  removed 
without  breaking. — M.  H.  Diratsouyan, 
Dental  Review. 

Lubricating  Handpieces. — It  is  advisable 
to  dip  straight  and  right-angle  handpieces, 
burs,  and  mandrels  in  benzin  or  simply  kero- 
sene from  time  to  time,  still  better  every 
week,  in  order  to  prevent  rust.  All  fric- 
tional  surfaces  of  handpieces  should  be  kept 
coated  with  a  sufficient  film  of  lubricating 
oil  of  the  best  quality.  An  excess  of  oil  in- 
terferes with  perfect  function. — La  Odonto- 
logia Colombiana. 

Taking  Wax  or  Modeling=Compound 
Impressions  for  Full  Lower  Plates. — In 

taking  an  impression  for  a  full  lower  den- 
ture in  wax  or  modeling  compound,  it  is 
advisable  to  introduce  a  finger  between  the 
tray  and  the  cheeks  in  order  to  draw  aside 
the  muscular  folds  which  are  frequently 
caught  in  the  impression  material.  The  pa- 
tient should  be  instructed  to  raise  his  tongue 
high  in  order  to  keep  the  sublingual  muscles 
away  from  the  impression. — Archiv  fuer 
Zahnheilkunde. 

Mending  Broken  Plaster  Models. — For 

fastening  together  broken  plaster  models,  the 
following  celluloid  solution  can  be  advan- 
tageously employed:  The  celluloid  is  dis- 
solved in  equal  parts  of  camphor  and  ether, 
adding  enough  celluloid  to  obtain  a  mixture 
of  creamy  consistence.  The  parts  to  be  joined 
together  are  dried  thoroughly,  coated  with 
the  solution,  pressed  together  firmly,  and 
allowed  to  dry.  The  celluloid  mixture  is 
insoluble  in  water  and  is  not  affected  by  the 
vulcanizing  process. — Archiv  fuer  Zahnheil- 
kunde. 

Iodized  Phenol  in  Chronic  Discharging 
Sinuses. — For  the  treatment  of  long-standing 
as  well  as  recent  cases  of  discharging  sinuses, 
the  application  of  iodized  phenol  on  a  probe 
dressed  with  cotton  for  large  sinuses,  an 
ordinary  probe  for  small  ones,  is  recom- 
mended. During  some  years  of  employment 
of  this  treatment  not  a  single  failure  or  re- 
currence has  been  observed.  After  letting 
out  the  pus.  the  sac  is  dressed  with  this  drug, 
this  treatment  to  be  repeated  several  times 
until  complete  healing  has  ensued.  Contact 
should  be  continued  for  about  five  minutes. 
— D.  F.  B.  Cotes,  Lancet. 
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Treatment  of  Acute  Pulpitis. — In  acute 
pulpitis  without  exposure,  the  cavity  is 
washed  out  and  dried.  A  pledget  of  cotton 
with  oil  of  cinnamon  or  oil  of  geranium  is 
then  applied.  A  ball  burnisher  is  heated  to 
red  heat  or  nearly  so,  and  applied  to  the  cot- 
ton pledget  a  sufficient  length  of  time  to 
cause  evaporation  of  part  of  the  oil.  The 
dressing  is  removed,  and  gutta-percha  applied, 
this  treatment  to  be  repeated  every  two  or 
three  days,  until  the  tooth  is  quite  comfort- 
able.— E.  Dunn,  Garretsonian. 

"Temporary"  Dentures. — A  distinction  is 
made  by  many  operators  between  "perma- 
nent" and  "temporary"  dentures.  Strictly 
speaking,  any  artificial  denture  might  be  con- 
sidered as  temporary,  and  none  as  permanent. 
But  these  terms  have  been  given  a  special 
significance  regardless  of  their  real  meaning. 
Temporary  denture  is  merely  a  term  applied 
to  a  denture  inserted  immediately  upon  or 
soon  after  the  extraction  of  the  natural  teeth 
or  before  the  process  of  resorption  is  complete. 
Practice  this  and  you  will  have  years  to  look 
forward  to  without  fear. — C.  B.  VoiGT,  Den- 
tal Record. 

Bismuth  Paste  as  a  Root=canal  Filling. 

— Root-canals  with  large  apical  openings  or 
canals  which  have  been  punctured  in  opera- 
ting or  root-canals  of  deciduous  teeth  which 
have  been  the  seat  of  infection  may  be  satis- 
factorily filled  at  the  point  of  opening  with 
Beck's  bismuth  paste.  The  paste  is  warmed 
and  carried  into  the  canal  with  a  heated 
broach,  or  by  pressure  with  unvulcanized 
base-plate  rubber.  The  formula  for  Beck's 
bismuth  paste  is  as  follows:  Bismuth  sub- 
nitrate  30  per  cent.,  white  wax  5,  paraffin 
at  melting-point  5,  vaseiin  60.  These  con- 
stituents are  mixed  while  boiling. — A.  E. 
Webster,  Dominion  Dental  Journal. 

Correcting  the  Fit  of  Loose  or  Misfit 
Plates   Without   Remaking.— The  palatal 

side  of  the  plate  is  etched  with  an  engine 
bur.  Over  this  surface  a  thin  film  of  vul- 
canite rubber  dissolved  in  chloroform  was  ap- 
plied and  allowed  to  dry  five  or  ten  minutes; 
to  this  a  vulcanizable  rubber  paste  is  applied. 
An  impression  is  taken  in  the  paste,  the 
object  being  to  force  out  any  excess  of  paste. 
The  paste  that  remains  on  the  plate  com- 
pensates for  any  defect  in  the  fit.  The  im- 
pression is  then  flasked  with  one  pour  of 
plaster,  and  vulcanized  for  the  same  time 
and  at  the  same  temperature  as  the  usual 
vulcanite  rubber. — G.  L.  Bridgford,  Western 
Dental  Journal. 


Making  Matrices  for  Porcelain  Inlays 

in  Deep  Cavities. — To  avoid  breaking  the 
platinum  matrix  in  a  deep  and  narrow  cav- 
ity, the  platinum  foil  is  first  annealed  in  the 
electric  furnace  for  fifteen  minutes.  Then  a 
piece  of  the  desired  size  is  cut  and  laid  on 
two  thicknesses  of  blotting  paper.  With  a 
burnisher  of  suitable  size  an  impression  is 
made  in  the  foil  with  a  slight  rotary  move- 
ment of  the  burnisher.  The  foil  is  thereby 
given  a  concave  shape  without  tearing.  If 
this  matrix  is  not  deep  enough,  the  foil  is 
folded  in  crater  shape  with  pliers,  introduced 
in  the  cavity,  and  spread  to  the  walls  of  the 
cavity  by  pressing  a  pellet  of  cotton  into 
the  crater-like  shape.  A  little  surplus  of 
platinum  in  the  fundus  is  harmless  in  deep 
cavities. — L.  Joly,  Journ.  Odontologique  de 
France. 

Hints  on  Casting  under  Steam  Pressure. 

— Frequently  the  mistake  is  made  of  using 
too  much  air  in  the  blowpipe.  The  air  ren- 
ders the  flame  noisy,  but  also  small  and  less 
hot.  The  superficial  motion  of  the  metal 
from  the  blast  of  air  is  mistaken  as  a  sign 
of  the  perfectly  molten  condition  of  the  metal, 
while  in  reality  the  portion  nearest  to  the 
sprue  hole  is  still  too  cool  to  flow.  Another 
mistake  is  frequently  made  by  approaching 
the  plunger  too  closely  to  the  blowpipe  flame. 
The  water  in  the  asbestos  pad  is  thereby 
heated,  and  steam  is  developed  prematurely. 
If  the  plunger  is  brought  down  upon  the  mol- 
ten gold  while  the  water  in  the  pad  is  cold 
the  suddenly  developed  steam  is  superheated, 
and  possesses  a  much  higher  tension  than  if 
the  water  is  already  near  boiling-point. — 
Deutsche  Zahnaerztliche  Zeitung. 

Novocain  an  Invaluable  Substitute  for 
Cocain  in  Local  Anesthesia. — Doubtless  all 
who  use  cocain  for  local  anesthesia  have  ex- 
perienced at  some  time  its  poisonous  and 
alarming  effects  upon  certain  patients.  Com- 
bined with  adrenalin  it  can  be  used  with 
much  greater  safety,  but  even  in  this  com- 
bination and  when  used  in  weak  solution,  if 
there  be  an  idiosyncrasy  for  the  drug,  symp- 
toms of  poisoning  may  appear  before  sufficient 
quantity  has  been  injected  to  anesthetize  the 
area  desired  for  some  of  the  more  extensive 
operations  in  the  mouth. 

In  novocain  combined  with  adrenalin  we 
have  a  substitute  for  cocain  that  gives  equally 
good  results  and  is  many  times  safer.  Novo- 
cain is  not  more  powerful  than  cocain,  but  it 
may  be  used  more  freely,  and  the  anesthetic 
effect  lasts  much  longer  than  that  produced 
by  cocain. — J.  A.  Heidbrink,  Dental  Review. 


HINTS,  QUERIES,  AND  COMMENTS. 
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Cast  Bicuspid  Crown  with  Steele 
Facing. — The  root  is  prepared  as  for  an 
ordinary  Richmond  crown,  only  leaving  the 
palatal  or  lingual  side  as  high  as  possible, 
also  letting  the  post  extend  high  above  the 
cap.  After  the  cap  and  pin  is  fitted,  an  im- 
pression is  made  with  the  cap  in  place;  the 
cap  is  then  placed  in  the  impression  and 
models  made  in  the  usual  way.  A  Steele 
facing  with  backing  is  then  ground  to  place. 
Two  medium-sized  holes  are  drilled  in  the 
backing,  which  is  waxed  to  the  cap  and  pin 
with  inlay  wax.  Then  with  the  occluding 
model  the  proper  articulation  can  be  secured 
in  the  wax  and  the  crown  carved  as  desired. 

After  the  crown  is  waxed  and  carved  to 
suit  the  case,  it  is  removed  from  the  model, 
the  facing  removed,  and  the  case  invested 
like  an  ordinary  inlay.  In  casting,  the  in- 
vestment should  be  very  hot  and  the  gold 
melted  to  a  white  heat. — A.  L.  Frew,  Texas 
Dental  Journal. 


Sharpening  Fine  Instruments. — To  ob- 
tain a  fine  oilstone  edge  requires  considerable 
delicacy  of  touch.  On  small  instruments,  es- 
pecially, care  must  be  taken  to  do  the  whet- 
ting in  the  following  manner:  The  blade 
with  the  beveled  side  down  is  laid  on  the 
Arkansas  stone,  making  sure  that  the  actual 
bevel  rests  neatly  and  evenly  on  the  surface 
of  the  stone.  Then  the  instrument  is  tipped 
just  a  trifle  higher  and  rubbed  back  and 
forth,  care  being  taken  not  to  change  the 
angle  of  inclination  while  the  sharpening  pro- 
cess is  going  on.  The  bevel  having  been  sharp- 
ened, the  back  of  the  blade  must  be  rubbed 
flat  on  the  stone.  This  procedure  applies  to 
all  excavators  that  have  a  bevel  forming  an 
angle  of  sixty  degrees.  Instruments  with 
curved  cutting  blades  require  specially  shaped 
stones,  cylindrical  or  cone-shaped,  which  must 
be  rubbed  carefully  over  the  back  of  the  in- 
strument instead  of  rubbing  the  instrument 
on  the  stone. — A.  W.  Bark,  Odontologist. 


Hints,  queries,  and  comments. 


TO  AVOID  EXCESS  OF  WATER 
IN  INVESTMENTS  FOR  CAST 
INEAYS. 

To  the  Editor  of  the  Dental  Cosmos: 

Sir, — We  read  much  about  accuracy  in  mix- 
ing investments  for  cast  inlays.  Instruments 
are  on  the  market  for  weighing  and  measur- 
ing the  water  and  investment  used,  but  it  is 
impossible  to  get  a  mix  that  will  pour  with- 
out an  excess  of  water.  Weigh  a  fresh  plas- 
ter cast  or  investment  cast  of  combined  ma- 
terials, dry,  and  weigh  again — the  difference 
is  the  excess  of  water  not  required  to  satisfy 
crystallization  in  the  plaster.  Some  excess 
is  of  course  necessary  in  any  method.  Now 
how  shall  we  reduce  the  water  to  the  mini- 
mum ? 

First  select  a  flask  deep  enough  to  allow 
the  wax  model  to  be  well  below  the  top  of 
the  flask,  and  sift  the  investment  into  the 
water,  pouring  off  the  excess.  Take  care  of 
your  model  with  a  camel 's-hair  brush,  pour 
the  investment  until  the  model  is  well  cov- 
ered, and  the  investment  within  about  one- 
quarter  of  an  inch  of  the  top,  and  sift  in 


dry  investment  until  it  rises  in  a  cone  above 
the  flask.  Then  wait  a  few  minutes  until 
the  water  rises  from  the  saturated  invest- 
ment below,  and  press  the  cone  gently  down; 
repeat  the  process  if  necessary,  using  care 
and  judgment  in  the  pressure  and  amount 
of  dry  material  used,  and  you  will  soon  learn 
to  make  an  almost  perfect  investment  so  far 
as  the  right  proportion  of  water  is  concerned 
Don't  give  up  if  you  happen  to  make  one 
too  dry  and  rob  the  lower  portion  of  water. 

By  this  method  you  can  place  your  flask 
safely  on  a  pretty  hot  surface  in  five  min- 
utes, and  in  ten  minutes  transfer  it  to  the 
gas  flame. 

Yours  truly, 

Geo.  E.  Smith. 

Byron,  III. 


THE  USE  OF  GLYCERITE  OF 
TAXXIX  IX  CONNECTION 
WITH  CLEANING  TEETH. 

After  the  removal  of  all  the  calculous  de- 
posits from  around  the  necks  of  the  teeth, 
it  is  found  that  the  free  margin  of  the  gum 
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stands  away  from  the  tooth  to  a  greater  or 
less  degree,  depending  upon  the  amount  of 
deposit,  forming  with  it  a  V-shaped  opening, 
which  extends  down  to  the  attachment  of  the 
pericementum.  From  the  nature  of  this  open- 
ing it  affords  an  excellent  lodgment  for  bac- 
terial and  other  deposits. 

For  the  past  two  years  I  have  used  the 
following  procedure  after  cleaning,  with  excel- 
lent results :  The  mouth  is  rinsed  with  a 
weak  solution  of  potassium  permanganate, 
followed  by  the  ordinary  antiseptic  solution 
used  in  the  office  to  remove  the  permangan- 
ate; then  a  drop  of  two  of  hydrogen  dioxid 


is  placed  in  each  of  the  pockets  to  bring  any 
foreign  material  lodged  therein  to  the  surface. 
A  well-directed  stream  of  water  into  the 
pockets  will  remove  everything.  Then  I  make 
use  of  the  glycerite  of  tannin  on  a  piece  of 
cotton  to  bring  the  loose  and  distorted  gum 
tissue  black  into  its  original  place. 

The  soreness  so  often  complained  of  by 
patients  after  a  cleaning  is  totally  abolished, 
and  also  the  sensitiveness  around  the  necks 
of  the  teeth  is  greatly  minimized,  by  the  use 
of  the  glycerite. 

H.  Anhaeusser,  D.D.S. 

Caviie,  P.  I. 


OBITUARY. 


DR.  LOUIS  D.  ARCHINARD. 

Died,  in  New  Orleans,  La.,  October  12, 
1911,  in  his  forty-third  year,  Louis  D.  Abch- 
inard,  D.D.S. 

In  the  demise  of  Dr.  Louis  D.  Archinard 
one  of  New  Orleans'  most  successful  prac- 
titioners and  an  eminent  teacher  of  dentistry 
has  passed  away.  Dr.  Archinard  was  born 
in  New  Orleans  in  1869.  After  receiving 
his  preliminary  education  in  the  schools  of 
his  home  city,  he  registered  as  a  student  in 
dentistry  in  the  Baltimore  College  of  Den- 
tal Surgery,  Baltimore,  Md.,  whence  he  was 
graduated  in  1891.  He  at  once  returned  to 
New  Orleans  to  take  up  the  practice  of  his 
profession,  in  which  he  was  eminently  suc- 
cessful. 

Dr.  Archinard  was  one  of  the  moving 
spirits  who  advocated  and  finally  brought 
about  the  establishment  of  the  department 
of  dental  surgery  in  Tulane  University,  and 
at  the  time  of  his  demise  was  the  only  living 
charter  member  of  the  old  New  Orleans  Col- 
lege of  Dentistry,  which  became  finally 
merged  into  the  Department  of  Dental  Sur- 
gery of  Tulane  University,  the  deceased  for 
years  holding  the  elevated  position  of  pro- 
fessor of  operative  dentistry,  dental  pathol- 
ogy, and  therapeutics  in  both  these  institu- 
tions. 

Dr.  Archinard's  profound  interest  in  the 
welfare  and  progress  of  his  profession  was 


evinced  by  the  active  part  which  he  took  in 
the  affairs  and  proceedings  of  dental  organ- 
izations. He  was  at  one  time  president  of 
the  Louisiana  State  Dental  Society,  at  the 
time  of  his  death  being  a  member  of  the  ex- 
ecutive committee  of  that  society  as  well  as 
a  member  of  the  committee  on  papers  and 
clinics.  The  success  of  the  last  meeting,  held 
at  Morgan  City  in  June  1911,  was  largely 
due  to  his  untiring  efforts. 

Dr.  Archinard  was  also  an  active  and  en- 
ergetic member  of  the  First  and  Second  Dis- 
trict Dental  Societies  and  the  Odontological 
Society  of  New  Orleans,  the  National  Den- 
tal Association,  the  Louisiana  State  and 
Orleans  Parish  Medical  Societies,  the  Asso- 
ciation of  Dental  Faculties,  and  the  National 
Institute  of  Pedagogics.  He  was  chief  of 
clinic  to  the  chair  of  dentistry  and  oral  sur- 
gery of  the  New  Orleans  Polyclinic,  and  up  to 
his  death  pursued  postgraduate  work  in  the 
medical  department  of  Tulane  University  of 
Louisiana. 

The  high  esteem  in  which  the  deceased  was 
held  by  practitioners  and  students  of  den- 
tistry and  medicine  was  evinced  by  the  large 
number  of  representatives  of  dental  organi- 
zations, the  student  body,  and  delegates  from 
the  medical  faculty  and  hospitals  in  the 
funeral  cortdge,  the  pallbearers  also  being 
members  of  the  dental  and  medical  profes- 
sions. 


SOCIETY  NOTES  AND  ANNOUNCEMENTS. 
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Brief  Necrology. 

Dr.  U.  Grant  Kinnison  of  Aberdeen, 
Wash.,  on  October  1,  1911. 

Dr.  Harry  W.  Clark  of  Minneapolis, 
Minn.,  on  October  11,  1911,  of  heart  failure. 

Dr.  Edward  S.  W.  Lawrence  of  Denver, 
Col.,  on  October  18,  1911,  in  his  seventy- 
sixth  year. 

Dr.  Hambury  Conor  Wilson  of  Easton, 
Md.,  on  September  19,  1911,  in  his  fifty- 
sixth  year,  after  an  illness  of  several  months. 

Dr.  Anna  M.  Lund  of  Chicago,  111.,  on 
October  13,  1911.  Deceased  was  a  graduate 
of  the  Columbian  Dental  College  of  Chicago, 
111. 

Dr.  Franklin  Bryant  Washburn,  of  Ra- 
cine, Wis.,  on  October  21,  1911,  in  his  sixty- 
sixth  year,  of  injuries  received  from  being 
kicked  by  a  horse. 


Dr.  William  H.  Helden  of  Florence,  Ala., 
on  October  19,  1911.  Deceased  was  a  gradu- 
ate of  the  Department  of  Dentistry  of  the 
Vanderbilt  University  of  Nashville,  Tenn. 

Dr.  David  Gardner  Williams  of  Newton, 
Mass.,  on  September  17,  1911,  in  his  ninety- 
second  year.  Deceased  had  retired  from  his 
practice  in  Boston,  Mass.,  ten  years  ago. 

Dr.  Ernest  Aiston  of  Rockford,  111.,  on 
September  19,  1911,  of  typhoid  fever,  in  his 
forty-fifth  year.  Deceased  was  a  graduate 
of  the  American  College  of  Dental  Surgery, 
Chicago. 

Dr.  R.  Basil  Meek  of  Zanesville,  Ohio,  on 
September  16,  1911,  by  accidental  drowning 
while  gallantly  trying  to  save  a  human  life, 
in  his  thirty-fifth  year.  Deceased  was  a 
graduate  of  the  Ohio  College  of  Dental  Sur- 
gery, Cincinnati,  Ohio. 


SOCIETY  NOTES  AND  ANNOUNCEMENTS. 


"TRANSACTIONS"    OF  THE 
FIFTH  INTERNATIONAL 
DENTAL  CONGRESS. 

Official  Report  of  the  Berlin  Meeting 
Now  Ready. 
The  mailing  of  the  official  Report  of  the 
Fifth  International  Dental  Congress,  Berlin, 
August  23-28,  1909,  to  members,  will  begin 
in  a  few  days. 

A  number  of  copies  left  for  disposal  after 
the  members  have  been  supplied  are  offered  at 
25  marks  per  copy  as  long  as  the  stock  may 
last. 

This  publication  consists  of  two  volumes, 
containing  1414  pages  of  printed  matter, 
with  over  700  illustrations,  and  practically 
constitutes  an  exposition  of  modern  scientific 
dental  surgery. 

Orders  are  requested  to  be  sent  as  soon  as 
possible,  with  names  and  addresses  attached, 
to  the  publishers,  Schmitz  &  Bukofzer,  Ber- 
lin, C,  Rosenthaler  Strasse  26. 

For  the  Organization  Committee, 

Shaeffer-Stuckert,  General  Sec'y. 


OHIO  STATE  DENTAL  SOCIETY. 

The  forty-sixth  annual  meeting  of  the  Ohio 
State  Dental  Society  will  be  held  in  the 
Southern  Hotel,  Columbus,  December  5,  6, 
and  ?,  1911. 

The  following  program,  while  not  stating 
the  exact  titles,  indicates  the  subject  matter 
of  the  various  papers: 

Dr.  A.  O.  Ross,  Columbus,  president. 
"Most  Frequent  Causes  of  Mortality  Among 
Dentists  Compared  with  Other  Professions, 
with  Means  of  Prevention." 

Dr.  H.  T.  Smith,  Cincinnati.  "Germicides 
in  Dentistry." 

Dr.  F.  W.  Gethro,  Chicago.  "Cavity  Prep- 
aration for  Fillings  and  Inlays." 

Dr.  H.  Prinz,  St.  Louis.  "Local  Anes- 
thetics in  Dentistry." 

Dr.  C.  R.  Turner,  Philadelphia.  "Artistic 
Dental  Prosthesis." 

Dr.  J.  K.  Douglas,  Sandusky.  "Cast  Gold 
Inlays  vs.  Cast  Gold  Fillings." 

Dr.  Henry  Barnes,  Cleveland.  "Sweated 
Gold  vs.  Cast  Gold  Inlays." 
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Dr.  L.  E.  Custer,  Dayton.  "Porcelain  In- 
lays vs.  Silicate  Cement  Fillings." 

The  above  splendid  program  of  papers,  to- 
gether with  the  usual  large  list  of  clinics, 
insures  something  of  interest  to  every  mem- 
ber of  the  profession. 

Much  more  commodious  quarters  have  been 
secured;  ample  room  for  all.  Every  reputable 
member  of  the  profession  is  cordially  invited. 

F.  R.  Chapman,  Sec'y. 


A  Great   "Dental   Week"   at  Chicago. 


CHICAGO  DENTAL  SOCIETY 

AND  THE 

INSTITUTE  OF  DENTAL  PEDA- 
GOGICS. 

The  Chicago  Dental  Society  has  planned 
for  a  grand  two  days'  celebration,  Janu- 
ary 22  and  23,  1912.  This  will  be  the  forty- 
eighth  annual  meeting  of  the  society.  We 
will  have  clinics  on  both  days. 

[See  "Outline  Program."] 

This  society  has  attained  a  membership  of 
almost  1200,  and  we  propose  to  make  this 
one  of  the  greatest  celebrations  we  have  ever 
attempted. 

The  officers  of  the  society  are  as  follows: 
G.  W.  Dittmar,  president;  G.  N.  West,  vice- 
president;  T.  L.  Grisamore,  secretary;  F.  E. 
Roach,  treasurer,  and  E.  D.  Coolidge, 
librarian. 

Fred  W.  Gethro. 


The  next  annual  meeting  of  the  Institute 
of  Dental  Pedagogics  will  be  held  in  Chi- 
cago, January  24,  25,  and  26,  1912.  (No- 
tice change  of  dates.) 

[See  "Outline  Program."] 


Outline  Program. 

Chicago  Dental  Society. 
Monday,  January  22d. 
All  day:  Manufacturers'  exhibit. 
Evening  (8  o'clock) — Paper,  "Comparative 
Dental  Anatomy."    Dr.  William  Bebb. 

Tuesday,  January  23d. 

All  day:  Clinic — College  of  Dentistry,  Uni- 
\ersity  of  Illinois. 

Evening  (8  o'clock) — Paper,  "Salivary  Cal- 
culus."   Dr.  G.  V.  Black. 


Institute  of  Dental  Pedagogics. 
Wednesday,  January  2Jfth. 
9  a.m.  :   Address  of  Welcome  by  Mayor  of 

Chicago. 

President's  Address.    Dr.  Donald  M.  Gallic 

Report  of  Master  of  Exhibits. 

Report  of  Commission  on  Text-books. 

Afternoon  (2  to  5  o'clock) — Paper,  "The 
Teaching  of  Comparative  Dental  Anatomy." 
Dr.  William  Bebb. 

Evening  (8  o'clock) — Banquet  (hotel  not 
yet  selected) . 

Address  by  a  prominent  speaker  of  national 
reputation. 

Thursday,  January  25th. 

9.30  to  11.30  a.m.:  Visit  Northwestern  Uni- 
versity Dental  School. 

Luncheon,  11.30  to  12  o'clock. 

Automobiles  to  West  Side. 

Visit  Chicago  College  of  Dental  Surgery,  1 
to  3  o'clock. 

Visit  College  of  Dentistry,  University  of  Ill- 
inois, 1  to  5  o'clock. 

Evening  (8  o'clock) — Paper,  "The  Teach- 
ing of  Dental  Histology."   Dr.  Fred  B.  Noyes. 

Friday,  January  26th. 

9  a.m.:  Paper,  "The  Teaching  of  Applied 
Physics  and  Chemistry."   Dr.  Marcus  L.  Ward. 

Report  of  Commission  on  Nomenclature. 

Report  of  Dental  Index  Bureau. 

1.30  p.m.:  Paper,  "The  Teaching  of  Clinical 
Pathology."    Dr.  H.  T.  Smith. 

At  the  banquet  on  Wednesday,  given  by 
the  three  dental  schools  of  Chicago,  all 
teachers  of  dentistry  outside  of  Chicago  will 
be  guests.  The  speaker  for  this  occasion 
has  not  been  definitely  decided  upon,  but  he 
will  be  a  man  of  national  reputation,  and  the 
address  Mall  be  on  some  subject  other  than 
dentistry. 

The  officers  and  committeemen  for  the  two 
societies  are  making  every  effort  to  make 
these  meetings  the  greatest  ever  held  in  our 
city.  We  are  sure  that  the  programs  are  of 
unusual  merit.  Clinicians  from  various  parts 
of  the  country  have  been  selected  with  great 
care  and  we  have  every  reason  to  believe  that 
this  will  be  one  of  the  most  complete  clinics 
we  have  ever  given. 

Fred  W.  Gethro,  Sec'y-Treas.  I.  D.  P., 
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CANADIAN  DENTAL  SOCIETY 
AND  ONTARIO  DENTAL 
ASSOCIATION. 

Union  Meeting. 
A  union  meeting  of  the  Canadian  Dental 
Society  and  Ontario  Dental  Association  will 
be  held  at  Hotel  Brant,  Hamilton,  Ont.,  June 
3,  4,  5,  and  6,  1912.    ^  ^  a 


CALIFORNIA  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Board  of  Dental 
Examiners  of  California  will  be  held  in  San 
Francisco,  beginning  on  December  4,  1911. 
This  is  for  the  purpose  of  examining  appli- 
cants for  a  license  to  practice  dentistry  in 
this  state.  c   A   HERRICK)  8ec% 

San  Francisco,  Cal. 


TEXAS  BOARD  OF  EXAMINERS. 

The  next  meeting  of  the  Texas  State  Board 
of  Dental  Examiners,  for  the  purpose  of  ex- 
amining applicants  for  a  license  to  practice 
dentistry  and  dental  surgery  in  the  state  of 
Texas,  will  be  held  in  Austin,  Texas,  begin- 
ning December  11,  1911,  at  9  a.m. 

For  application  blanks  and  any  further 
information  address 

J.  M.  Murphy,  Sec'y, 

Temple,  Texas. 


ILLINOIS  BOARD  OF  EXAM- 
INERS. 

The  semi-annual  meeting  of  the  Illinois 
State  Board  of  Dental  Examiners  for  the  ex- 
amination of  applicants  for  a  license  to  prac- 
tice dentistry  in  the  state  of  Illinois  will  be 
held  at  the  Illinois  University,  College  of 
Dentistry,  corner  Honore  and  Harrison  sts., 
beginning  Monday,  December  11,  1911,  at  9 

A.M. 

The  following  preliminary  qualifications 
shall  be  required  of  candidates  to  entitle 
them  to  examination  by  this  board  for  a 
license  to  practice  dentistry  in  the  state  of 
Illinois:  Graduates  of  a  reputable  dental  or 
medical  school  or  college,  or  dental  depart- 
ment of  a  reputable  university,  who  enter  the 
school  or  college  as  freshmen  on  or  after  the 
school  year  1906-07,  must  have  a  minimum 
preliminary  education  of  not  less  than  gradu- 
ation from  an  accredited  high  school  or  a 
certificate  from  the  state  superintendent  of 


public  instruction,  equivalent  officer  or 
deputy,  acting  within  his  proper  or  legal 
jurisdiction,  showing  that  the  applicant  had 
an  education  equal  to  that  obtained  in  an 
accredited  high  school;  which  certificate  shall 
be  accepted  in  lieu  of  a  high-school  diploma. 

Candidates  will  be  furnished  with  proper 
blanks  and  such  other  information  as  is  ne- 
cessary, on  application  to  the  secretary.  All 
applications,  accompanied  with  the  fee,  must 
be  filed  with  the  secretary  at  least  five  days 
prior  to  date  of  examination.  The  examina- 
tion fee  is  twenty  dollars,  with  additional 
fees  of  five  dollars  for  license  and  one  dollar 
for  registration  certificate. 

Address  all  communications  to 

T.  A.  Broadbent,  Sec'y, 
705  Venetian  Bldg.,  Chicago,  111. 


RHODE  ISLAND  BOARD  OF 
REGISTRATION. 

The  Rhode  Island  Board  of  Registration  in 
Dentistry  will  meet  for  the  examination  of 
candidates  at  the  State-house,  Providence,  R. 
I.,  Wednesday,  Thursday,  and  Friday,  Decem- 
ber 27,  28,  and  29,  1911.  Application  blanks 
and  particulars  may  be  obtained  from 

H.  L.  Grant,  Sec'y, 
1025  Banigan  Bldg.,  Providence,  R.  I. 


PENNSYLVANIA  BOARD  OF 
EXAMINERS. 

The  next  meeting  of  the  Pennsylvania 
Board  of  Dental  Examiners  will  be  held 
simultaneously  in  Philadelphia  and  Pitts- 
burgh, on  December  13.  14,  15,  and  16,  1911. 
For  application  blanks  address  the  Superin- 
tendent of  Public  Instruction,  Harrisburg,  or 
Alexander  H.  Reynolds,  Sec'y, 
4630  Chester  ave.,  Philadelphia. 


NEW  JERSEY  BOARD  OF 
REGISTRATION. 

The  State  Board  of  Registration  and  Ex- 
amination in  Dentistry  of  New  Jersey  will 
hold  their  annual  meeting  in  the  State-house, 
Trenton,  N.  J.,  December  4,  5,  and  6,  1911. 
Candidates  for  examination  are  requested  to 
have  their  applications  in  the  hands  of  the 
secretary  ten  days  prior  to  the  date  of  meet- 
ing. 

For  information  apply  to 

Charles  A.  Meeker,  Sec'y, 
29  Fulton  st.,  Newark,  N.  J. 
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INDIANA  BOARD  OF  EXAM- 
INERS. 

The  next  meeting  of  the  Indiana  State 
Board  of  Dental  Examiners  will  be  held  in 
the  Capitol,  Indianapolis,  beginning  Monday, 
January  8,  1912,  and  continuing  four  days. 
All  applicants  for  registration  in  the  state 
will  be  examined  at  this  time. 

No  other  meeting  will  be  held  until  June, 
1912.    For  further  information  apply  to 
F.  R.  Henshaw,  Sec'y, 
507-8  Pythian  Bldg.,  Indianapolis,  Ind. 


ARMY  DENTAL  SURGEONS. 

Memoranda  of  Changes  in  Stations  and 
Duties. 

For  the  week  ending  October  21,  1911: 

James  F.  Feely  (act'g),  left  his  home, 
Philadelphia,  Pa.,  October  13th,  for  his  sta- 
tion, Fort  Slocum,  N.  Y. 

G.  L.  Mason,  October  1 1th,  reports  his  ar- 
rival at  Fort  Omaha,  Nebr. 

C.  E.  Sherwood  (act'g),  October  14th,  re- 
ports his  departure  from  Greenfield,  Mass., 
for  Columbus  Barracks,  Ohio  (to  obey  his 
first  order). 


James  F.  Feely  (act'g),  October  15th,  re- 
ports arrival  at  Fort  Slocum,  N.  Y.,  for  duty. 

C.  E.  Sherwood  (act'g),  October  16th,  re- 
ports his  arrival  at  Columbus  Barracks,  Ohio, 
for  duty. 

F.  F.  Wing,  October  16th,  left  Fort  D.  A. 
Russell,  Wyo.,  for  Fort  Lincoln,  N.  D.,  for 
temporary  duty. 

For  the  week  ending  October  28th : 
F.  P.  Stone  reports  arrival  October  16th, 
at  Fort  Morgan,  Ala.,  for  temporary  duty. 

F.  F.  Wing,  October  19th,  arrived  at  Fort 
Lincoln,  for  temporary  duty. 

H.  G.  Voorhies,  October  21st,  returned  to 
Jefferson  Barracks,  Mo.,  from  leave  of  ab- 
sence. 

R.  E.  Ingalls  will  leave  Fort  Douglas,  Utah, 
November  1st,  for  Forts  Yellowstone,  W.  H. 
Harrison,  and  Missoula. 

J.  A.  McAllister,  upon  completion  of  his 
duties  at  Fort  Bliss,  will  proceed  to  San  An- 
tonio, Texas,  to  prepare  his  dental  equipment 
for  shipment,  and  then  return  to  his  station, 
Fort  Leavenworth. 

For  the  week  ending  November  4th: 

G.  L.  Mason,  October  30th,  left  Fort 
Omaha,  Nebr.,  for  Fort  Crook,  Nebr. 


UNITED  STATES  PATENTS 

PERTAINING  OR  APPLICABLE  TO  DENTISTRY 

ISSUED  DURING  OCTOBER  1911. 


October  10. 

No.  1,005,131,  to  Edward  H.  Angle  and  J. 
Lowe  Young.    Dental  tooth-regulating 

appliances. 

No.  1,005,296,  to  Jacob  Petry.  Dental  suc- 
tion plate. 

No.  1,005,305,  to  George  W.  Todd.  Arti- 
ficial tooth. 

No.  1,005,408,  to  George  G.  Reed.  Moistener 
for  dental  tools. 


No. 


No. 


No 


October  24. 
1,006,857,  to  Savo  B.  Ljutica. 

tooth-brush. 
1,007,042,  to  Jeanette  Mosby. 


brush. 


October  31. 
to  Joseph  Gaynor. 


Folding 


Tooth- 


Tooth- 


1,007,090, 
brush. 

No.  1,007,590,  to  William  B.  Miller.  Den- 
tal cabinet  attachment. 
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1911. 


First  pages  of  monthly  issues:  January,  1.  February,  133.  March,  265. 
April,  397.  May,  513.  June,  633.  July,  761.  August,  869.  Septem- 
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Abell,  B.,  on  orthodontia,  1306 
Abscess,  alveolar,  acute,  1401 

alveolar,  chronic,  1403 

alveolar,  chronic,  bismuth  paste  in,  243 

alveolar,  diagnosis  of,  1400 

alveolar,  dormant,  1405 

alveolar,  etiology  of,  1399 

alveolar,  microscopic  examination  of  pus  in, 
1404 

alveolar,  subacute,  1402 
alveolar,  the  abscess  "sac"  in,  1404 
alveolar,  therapeutics  and  surgery  of,  1399 
complicated     dento-alveolar,  phenol-sulfonic 

acid  in,  J.  P.  Buckley  on,  1343 
threatening  roots,  removable  pivots  in,  S.  G. 

Perry  on,  1127 
Abscessed   teeth  discharging  on  face   or  neck, 

1406 

Abscess  treatment,  formocresol  in,  J.  P.  Buckley 
on,  1342 

Abscesses,  blind,  treatment  with  paraform,  F.  W. 

Frahm  on,  1029 
chronic,  surgical  treatment  for,  381 
chronic,  treating  fistulas  in,  1220 
dento-alveolar,  surgery  of,  J.  P.  Buckley  on, 

1340 

pathology  of,  J.  P.  Buckley  on,  1340 
Abutment  teeth,  gingival  irritation  and  hyper- 
emia around,  H.  J.  Goslee  on,  906 
Abutments,    in    bridges,    R.    Lemiere    and  H. 
Masson  on,  653 
preparation  of  teeth  for,  E.  L.  Kanaga  on, 
186 

slanting  or  converging,  sectional  bridge  for, 
1082 

Acid,  effect  of,  on  the  teeth,  R.  C.  Young  on, 
1051 

Acidosis,  non-diabetic,   the  gingivitis  of,  A.  C. 

Croftan  on,  1368 
Acromegaly  or  giantism,  W.  A.  Price  on,  890 
Actinomycosis,  etiology  of,  251 
Actinomycosis  and  carious  teeth,  1220 
Adair.  R.  B.,  on  dental  education,  1044 
Adenoid  growths  and  high  palatal  arch,  1073 
Adenoids  and  enlarged  tonsils,  J.  L.  Courrier  on, 

770 

Adenoids,  their  influence  on  the  teeth,  123 

G.  C.  Stout  on,  71 
Adenoids  and  tonsillar  disease,  the  importance 

of  early  recognition  of,   A.  B.   Cox  on, 

204 

Adhesions  between  cheek  and  gums,  treatment 
of,  1225 

Adrenalin,  application  of,  to  the  gums,  123 
Advertising  quack,  the,  W.  A.  Lovett  on,  1020 


Aged  and  unfortunate  dentists,  plan  for  raising 
a  fund  for,  L.  G.  Noel  on,  1411 

Ainsworth,  G.  C,  on  the  art  of  crowning  the 
roots  of  teeth,  1197 

Aiston,  Ernest,  death  of,  1465 

Alabama  Board  of  Examiners,  629 

Alabama  State  Dental  Association,  announce- 
ment, 627 

Albumin  in  the  saliva  an  important  diagnostic 
symptom,  963 

Alcohol-cocain  injections,  treatment  of  tic  dou- 
loureux by,  1358 

Alcohol  injections  in  trifacial  neuralgia,  T.  Blum 
on,  679 

Allen,  A.  J.,  death  of,  1088 

Alloy,  dental,  Flagg  method  of  making,  W.  H. 

Trueman  on,  479 
Alloys,  eutectic,  L.  P.  Van  Orden  on,  1276 
Aluminum,  burnishing  of,  G.  H.  Wilson  on,  569 
cast  plates  of,  H.  Morrow  on,  569 
controlling  gold  by  adding,  W.  A.  Price  on, 
291 

method  of  casting,  S.-I.  Enomoto  on,  437 
Aluminum  phosphate  in  silicate  cements,  1220 
Aluminum  plate,  Swaged,  1085 

to  cast,  R.  Seymour  on,  472,  1080 
Aluminum  plate  work,  method  of  restoring  an 

imperfect  casting  in,  613 
Aluminum    vacuum    chamber,    oral  suppuration 

due  to,  1221 
Alveolar  process,  direct  causes  of  resorption  of, 
T.  B.  Hartzell  on,  515 
origin  and  functions  of,  T.  B.  Hartzell  on, 
514 

partial  resection  of,  and  temporary  artificial 

dentures,  118 
Alveolar  process,  lip,  and  hard  and  soft  palates, 

cleft  of.  ^o-operation  of  the  orthodontist 

in  the  surgical  treatment  of  cases  of,  W. 

J.  Roe  on,  151 
Alveolitis,  repair  of  cementum  in  relation  to  the 

treatment  of,  A.  P.  Lee  on,  1334 
Alveolus,  inferior,  extensive  contraction  of,  and 

deformity  following  suppuration  of  the, 

C.  B.  Longenecker  on,  27 
Amalgam,   advantages  of  lining  a  cavity  with 

cement  before  filling  with,  1081 
mixing,  613 

Amalgam   base   in    approximo-occlusal  cavities, 

gold  inlays  with,  O.  L.  Hertig  on,  196 
Amalgam  fillings,  729,  736 

copper  matrix  for,  381 

easy  removal  of,  1219 

gutta-percha  contra-indicated  as  a  foundation 
for.  843 
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Amalgam  fillings,  hardening  of,  as  suggested  by 
Dr.  C.  S.  Wardwell  of  New  York,  I.  B. 
Stilscn  on,  232 
hastening  the  mixing  of,  1460 
large,  retention  of,  R.  E.  Luther  on,  232 
leaving  the  matrix  in  for  a  night,  732 
technique  of  condensing,  1085 

Amalgam  restoration,  G.  It.  Warner  on,  563 

Ambler,  H.  L.,  on  orthodontia,  1308 

Ambrose,  G.  F.,  "A  Cast  Metal  Plate,  with  the 
Metal  Cast  Directly  to  the  Teeth" 
(clinic),  569 

American  Dental  Society  of  Europe,  announce- 
ment, 622,  1233 

American  Medical  Association,  Section  on  Stoma- 
tology, announcement,  752 

American  Medical  Association,  report  of  Com- 
mittee on  Stomatological  Education,  128 

American  Miller  memorial,  500 

Amputating  roots  and  curetting  bone  tissue, 
method  of,  1083 

Analgesia  in  dental  operations,  nitrous  oxld  and 
oxygen  for  the  production  of,  C.  K.  Teter 
on,  42 

Analgesic  and  antiseptic  properties  of  paramono- 
chlorphenol-camphor,  836 

Analgesics  and  anesthetics,  effect  of,  on  the 
leucocytic  action,  120 

Anatomical  basis  of  porcelain  teeth.  J.  L.  Wil- 
liams on,  13 

Anatomy,  Dental,  Notes  on,  by  T.  W.  Widdowson 
(bibliography),  1354 

"Anatomy,  Descriptive  and  Applied,"  by  Henry 
Gray  (bibliography),  834 

Anchorage  in  orthodontia,  conservation  of  re- 
sistance values  in,  H.  A.  Pullen  on,  571 

Anchor  teeth  and  bar,  retention  of  dentures  by, 
1223 

Anesthesia,  a  method  of,  and  the  advantages  of 
preparing  one's  own  nitrous  oxid,  A.  E. 
Mann  on,  455 
cocain-adrenalin,  without  pressure,  for  pulp 

extirpation,  1220 
for  tooth-extraction,  death  under,  attributed 

to  the  status  lymphaticus,  123 
general  vs.  local,  G.  Fisher  on,  168 
high-pressure,  W.  T.  Jackman  on,  457 
local,  cocain  or  substitutes  in  dental  opera- 
tions? 1459 

local,  comparison  between  novocain  and 
quinin  and  urea  hydrochlorid  in,  H.  Prinz 

on,  35 

local,  novocain  an  invaluable  substitute  for 

cocain  in,  1462 
local,  preparing  roots  for  crowns  under,  1221 
local,  quinin  for,  1220 

local,  use  of  novocain  in  solutions  of  sodium 

bicarbonate  and  salt  for,  251 
local,  with  quinin  and  urea  hydrochlorid,  253 
nitrous  oxid  and  oxygen,  726 
of  the  dentin,  612 
Anesthetic,  local,  quinin  and  urea  hydrochlorid 

as  a,  960 

local,  a  method  of  intensifying  the  anesthe- 
tizing effect  of  a,  and  its  practical  ap- 
plication, 961 

local,  for  painless  removal  of  pulps,  prepara- 
tion of  cavities,  and  extraction  of  teeth, 
demonstration  of,  F.  L.  Piatt  on,  456 

local,  In  dentistry,  G.  Fischer  on,  168 

of  choice  in  dentistry,  nitrous  oxid  and  oxy- 
gen pre-eminently  the,  C.  K.  Teter  on, 
37 

Anesthetic    solution,     Fischer's    "normal,"  H. 

Prinz  on,  35 
Anesthetic  value  of  quinin  and  urea  hydrochlorid 

in  dental  operations,  H.  Prinz  on,  31 


Anesthetics  in  pyorrhea  treatment,  N.  S.  Hoff 
on,  663 

and  analgesics,  effect  of,  on  the  leucocytic 
action,  120 

local,  instruments  for  injecting,  G.  Fischer 
on,  171 

local,   method  of  increasing  the  anesthetic 

action  of,  250 
local,  nausea  after,  250 

necessity   for  better   instruction   in,   C.  K. 

Teter  on,  38 
Anesthetics,  Recitation  Handbook  of,  by  M.  R. 

Taylor  (bibliography),  1353 
Angle's  classification  in  orthodontia,  F.  B.  Noyes 

on,  1240 

of  malocclusion,  M.  Hellman  on,  233 
proposed  modification  of,  B.  E.  Lischer  on, 
417 

Angle  system   and   its   advantages,   C.   W.  B. 
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244 

temporary,  of  gutta-percha,  732 
thermal,  610 

with  soft  foil,  tin,  and  tin-gold,  1358 
Filling  teeth  to  be  crowned,  amalgam  vs.  cement 
in,  613 

Finley,   M.    F.,   "Orthodontia   Models"  (clinic), 
573 

"Response  to  Addresses  of  Welcome"  (N.  D. 

A.,  Southern  Branch),  1032 
on  dental  education,  1043 
on  dental  ethics  and  dental  patents,  1285 
on  reorganization  of  the  National  Dental  As- 
sociation, 1176 
on  the  proper  development  of  children,  as  in- 
fluenced by  oral  defects.  356 
First  District  Dental  Society  of  the  State  of  New 

York,   proceedings   of,   936,  1192 
Fischer,  G.,  "Local  Anesthesia  in  Dentistry,"  168 
Fisher,  W.  C,  "Another  View  of  the  New  Status 
of  the  Army  Dental  Surgeon"  (correspond- 
ence), 690 

Fissures  and  pits  in  the  enamel,  prophylactic 

treatment  of,  121 
Fistulse,    alveolar,    especially    external  fistulae, 
treatment  of,  1081 
in  chronic  abscesses,  treating,  1220 
Fistulse  and  pus  formation  in  acute  alveolar  ab- 
scess, A.  B.  Crane  on,  1401 
Flanagan,  A.  J.,  "The  Era  of  Dental  Opportun- 
ity," 1315 
"The  Era  of  Publicity,"  1424 
on  dental  pathology,  1447 
on  the  pathology  of  artificial  dentures,  949 
on  report  of  the  Correspondent   (New  York 
State  Dental  Society),  1447 
Fletcher,   Mr.  Horace,   salutary  effects  of  oral 
cleanliness  as  illustrated  by,  W.  G.  Eber- 
sole  on,  789 
Florida  Board  of  Examiners,  511 
Florida  State  Dental  Society,  announcement,  509 
Fones,  A.  C,  "The  Gospel  of  the  Tooth-brush," 
443 

on  the  technical  treatment  of  peridentitis,  710 
Food,  effects  of,  on  the  oral  secretions,  P.  R. 

Howe  on,  43 
Food  traps,  deformities  caused  by,  W.  A.  Price 

on,  872 

Food  values,  calculating,  P.  R.  Howe  on,  48 
Fordham.  W.  H.,  on  root-canal  treatment,  1061 
Formaldehyd,  does  it  act  chemically  with  the 

products  of  pulp  decomposition?  1376 
Formocresol   and  calcium  phosphate  paste  for 

filling  narrow  tortuous  root-canals,  J.  P. 

Buckley  on,  1344 
Formocresol  in  abscess  treatment,  J.  P.  Buckley 
on,  1342 

in  decomposed  pulps,  J.  P.  Buckley  on,  1342 
Formol  applications  for  aphtha?,  734 
Forsyth,  J.  C,  "Method  of  Making  a  Hollow  Tin 

Die  Over  Which  to  Vulcanize"  (clinic), 

475 

Forward  or  Backward?  (editorial),  717 
Fractures  of  the  mandible,  simple  method  of 
reducing,  S.  D.  Ruggles  on,  448 
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Fractures  in  the  maxillae,  X-ray  diagnosis  of, 
1083 

mandibular,  treatment  of,  1071 
Frahm,  F.  W.,  "Treatment  of  Blind  Abscesses 

with  Paraform,"  1029 
Frank,  H.  J.,  "Porcelain  Jacket  Crown"  (clinic), 

565 

Frazier,  C.  E.,  "What  of  the  Future  Status  of 
Dentistry?"  558 

French  Dental  Hygiene  Association,  announce- 
ment, 976 

Frenum  labii,  resection  of,  C.  A.  Hawley  on,  96 

Free  dental  clinics,  conducted  by  dental  societies, 
amendment  to  New  Jersey  act  authorizing 
appropriations  by  municipalities  to,  617 

Friesell,  H.  E.,  "Enlarged  Model  for  a  Section  of 
the  Maxilla,  Including  the  Alveolar  Pro- 
cess,   a   Canine,    Two   Bicuspids,   and  a 
Molar  in  situ"  (clinic),  572 
on  preventive  dentistry  for  children,  210 
on  the  service  side  of  dentistry,  351 

Fruit  acids,  effects  of,  on  the  oral  secretions, 
P.  R.  Howe  on,  45 

Fusing  and  casting,  laws  determining  the  beha- 
vior of  gold  in,  W.  A.  Price  on,  265 

Fusion  and  gemination  of  deciduous  teeth,  376 


Gangrene  of  the  pulp,  principles  of  a  rational 
therapy  of,  by  B.  Mayrhofer,  review  of, 
487 

Gangrenous  stomatitis  and  aphthous  stomatitis, 
differential  diagnosis  of,  G.  V.  I.  Brown 
on,  296 

Gardiner,  F.  D.,  "Case  of  Pyorrhea  of  Lower 
Incisors  and  Canines"  (clinic),  473 
on  filling  approximal  cavities  in  bicuspids  and 
molars,  223 

Gargling,  how  to  overcome  difficulties  in,  733 
Gasserian  ganglion,  removal  of,  in  trifacial  neu- 
ralgia, T.  Blum  on,  679 
Gaylord,  E.  S.,  "President's  Address"  (N.  D.  A.), 
1166 

on  the  esthetic  and  anatomic  basis  of  dental 

prosthesis,  23 
on   the    Marion   school   dental  experimental 
class,  1429 
Gemination,  true  dental,  case  of,  491 
Gemination  and  fusion  of  deciduous  teeth,  376 
Georgetown  University  Dental  Department,  com- 
mencement of,  1000 
George  Washington   University,  Dental  Depart- 
ment, commencement  of,  857 
Germany,  dental  hygiene  in,  H.  L.  Wheeler  on, 
328 

public  oral  hygiene  measures  in,  A.  Zentler 
on,  310 

Germicides,  some  common,  comparative  efficiency 
of,  S.  J.  Spence  on,  548 

Gestation,  influence  of  conditions  during,  on  den- 
tal caries  in  children,  M.  E.  Jordon  on,  197 

Giantism  or  acromegaly,   W.   A.   Price  on,  890 

Gibbs,  C.  F.,  "Salol  and  Paraffin  as  a  Root-canal 
Filling"  (clinic),  473 

Gies'  experiments  on  the  inhibitory  action  of 
potassium  sulfocyanate  on  microbic  plaque 
formation,  F.  W.  Low  on,  1270 

Gies'  report  on  potassium  sulfocyanate  in  the 
saliva,  W.  B.  Dunning  on,  1324 

Gilmer,  D.  II.,  doath  of,  851 

Gillett,  IT.  W.,  "Gold  Inlays"  (clinic),  233 

on  correction  of  facial  deformity  and  occlu- 
sion in  adults  and  the  aged,  1332 
on  practical  surgery  of  the  root  surface  in 
pyorrhea.  575 

Gingival  manifestations  in  certain  metabolic  dis- 
orders, 1365 


Gingival  margins  in  pyorrhea  alveolaris,  A.  Hope- 
well-Smith on,  400 

"Gingival  third"  proposition  in  filling  approximal 
cavities  in  bicuspids  and  molars,  O.  L. 
Hertig  on,  192 

Gingivitis,  interstitial,  and  meat  diet,  P.  R.  Howe 
on,  53 

of  Bright's  disease,  1366 

of  diabetes,  1367 

of  non-diabetic  acidosis,  1368 

of  the  so-called  uric  acid  diathesis,  1369 
Glands,  salivary,  recurrent  enlargement  of,  733 

secretory,  in  dogs,  Pawlov's  studies  on,  H.  C. 
Ferris  on.  1294 
Glover.  J.  B.,  death  of,  741 

Glycerite  of  tannin  in  connection  with  cleaning 
teeth,  1463 

Gnatho-dynamometer,  R.  Lemiere  and  H.  Masson 
on,  651 

Godfrey,  V.  F.,  death  of,  498 

Gold,  Alexander's  plastic  inlay,  F.  P.  Hamlet  on, 
1185 

cast,  inlay  of,  in  compound  cavities,  separate 

base  for,  963 
casting,  on  porcelain,  F.  A.  Roe  on,  460 
cohesive   and  non-cohesive,   in   filling  teeth, 

O.  L.  Hertig  on,  194 
contraction  of,  in  cooling,  W.  A.  Price  on, 

282 

controlling  contraction  of,  by  adding  alumi- 
num, W.  A.  Price  on,  291 

delicate  tests  for  accurately  measuring  the 
contraction  of,  W.  A.  Price  on,  283 

gold  solder  and  gold  coloring  for  plate  work, 
1224 

hints  for  casting,  734 

in   swaged  gold  plates,   importance   of  the 

purity  of,  845 
laws  determining  the  behavior  of,  in  fusing 

and  casting,  W.  A.  Price  on,  265 
possibilities  in  casting,  D.  O.  M.  LeCron  on, 

563 

saving,  in  dummy  bridges,  614 
unnecessary  display  of,  H.  J.  Goslee  on,  905 
Gold  and  tin  in  filling  teeth,  O.  L.  Hertig  on, 
194 

Goldberg,  H.  A.,  "Treatment  of  Pyorrhea  Alve- 
olaris," 551 

Gold  casting  in  setting  porcelain  crowns,  W.  G. 

Chase  on,  473 
Gold  crowns,  preparation  of  sensitive  teeth  for, 

1086 

Gold  dummies,  solid,  casting,  1461 
Gold  filling  for  a  mesio-occlusal  cavity  in  an 
upper  bicuspid,  using  unannealed  foil  in 
the  gingival  third  of  the  cavity,  C.  E. 
Beeman  on,  563 
non-cohesive,  O.  H.  Cressler  on,  563 
J.  F.  Wallace  on,  461 
Gold  fillings,  polishing  gingival  margins  of,  1358 

with  cement  basis,  377 
Gold  foil,  annealing,  735 

Gold  inlay,  a  two-piece  matrix  for  a,  including 
cavities  in  anterior  and  posterior  teeth, 
E.  H.  Ballou  on,  459 
hollow,  method  of  making,  O.  J.  Fruth  on, 
462 

Gold  inlay  veneer  fillings,  method  of  making,  J. 

A.  Perkins  on,  1226 
Gold  inlays  for  approximal  cavities,,  faced  with 
artificial  enamel,  H.  W.  Heckel  on,  472 
method  of  casting,  S.-I.  Enomoto  on,  432 
H.  W.  Gillett  and  L.  E.  Palmer  on,  233 
Gold  plate,  cast  and  rolled,  comparative  and  in- 
ternal structure  of,  957 
Gold-plating.  838 

cold  method  of,  842 
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Gold-plating  orthodontic   and   other  appliances, 

simple  method  of,  1358 
Gold  scrap,  saving,  1223 

Gold,  soft  foil,  tin,  and  tin-gold,  filling  teeth 

with,  1358 
Gold  solder  for  inlays,  612 
Gold  work,  cast,  new  use  of  diatorics  in,  1458 
Gonorrheal  stomatitis,  genuine,  in  adults,  1215 
Goslee.   H.   J.,   "The  Influence   of  the  Casting 

Process  upon  the  Construction  of  Crown 

and  Bridge  Work,"  905 
on  adapting  full  rubber  dentures,  1310 
Goslee  crown  and  bridge  tooth,  H.  J.  Goslee  on, 

909 

Grady,  Richard,  report  to  N.  D.  A.,  on  oral  hy- 
giene, 1437 

Grant,  Geo.  P.,  obituary  of,  125 

Grant,  G.  W.,  "Use  of  Steele  Facings  in  Plate 
Work"  (clinic),  569 

Grant,  Waldo  E.,  on  dental  educational  stand- 
ards, 89 

Granulomata  and  root  cysts,  microscopy  of,  1457 
Gray,   Henry,    "Anatomy,   Descriptive   and  Ap- 
plied," review  of,  834 
Greenfield,  E.  J.,  "Implantation  of  an  Artificial 

Root"   (clinic),  455 
Grevers,  J.   E.,  "Reply   to  Dr.   E.   S.  Talbot" 

(correspondence),  562 
Grieves,  C.  J.,  on  the  treatment  of  dead  pulps 
and  alveolar  abscesses,  1420 
t  Grim,  C.  B.,  "A  Method  of  Examining  the  Teeth 
of  School  Children"   (clinic),  476 
Grinding  down  sensitive  teeth,  843 
Grinding  teeth,  to  keep  a  stone  wet  while,  962 
Grove,  Carl  J.,  "Does  Formaldehyd  Act  Chem- 
ically   with    the   Products    of   Pulp  De- 
composition?" 1376 
Grove,  James,  death  of,  851 

Guilford,  S.  H.,  on  correction  of  facial  deformity 
and  occlusion  in  adults  and  the  aged, 
1328 

on  dental  prophylaxis,  226 
on  report  of  Committee  on  Practice  (Dental 
Society  of  the  State  of  New  York),  1191 
Gum  rubber,  pink,  to  make  look  natural,  250 
Gums,  application  of  adrenalin  to,  123 
inflamed,  mouth-washes  for,  123,  1368 
recession  of,  T.  B.  Hartzell  on,  520 
Gums  and  cheek,  treatment  of  adhesions  between, 
1225 

Gum  section  dentures,  packing,  1082 

Gum  sections,  pin  teeth,  and  diatorics,  to  re- 
move from  vulcanite  without  the  use  of 
heat,  G.  C.  Nicholson  on,  964 

Gutta-percha  as  a  root-filling  material,  844 

contra-indicated  as  a  foundation  for  amal- 
gam fillings,  843 
seating  bridges  and  crowns  with,  731 

Gutta-percha  fillings,  temporary,  732 

Gutta-percha  points,  for  sealing  root-canals,  S. 
G.  Perry  on,  1122 
red  vs.  white,  in  root-canal  fillings,  614 

Gutta-percha  points  and  sandarac  varnish  for 
root-canal  fillings,  963 

Gutta-percha  seal  for  root-canal  dressing,  spread- 
ing, 844 

Guttmann,  A.,  "Porcelain  Rod  Fillings,"  review 
of,  488 

G.  V.  Black  Dental  Club  of  St.  Paul,  midwinter 
clinic,  130,  1233 

Gynecology  and  dentistry  in  their  mutual  rela- 
tionship, 1072 

Haag,  F.  N,  "Woman  in  Dentistry,"  1140 
Hamlet,  F.  P.,  "Report  of  Committee  on  Prac- 
tice" (Dental  Society  of  the  State  of  New 
York),  1181 


Hand,  injuries  of,  treated  with  tincture  of  iodin, 
123 

Handpiece  for  mechanical  massage  of  the  gums, 
A.  R.  Melendy  on,  574 
lubricating,  1461 
Hands,  cleansing  the,  613 
sterilization  of,  493 
washing  the,  after  plaster  work,  1461 
Hanning,  J.  H.,  "Removable  Porcelain  Facings" 
(clinic),  234 

Hare-lip  and  cleft  palate,  fetal  origin  of,  J.  L. 
Courrier  on,  769 
,T.  W.  Brophy  on,  447 

Harper,  J.  W.,  on  the  technical  treatment  of 
peridentitis,  710 

Harris,  C.  C,  on  mouth-breathing,  466 

Harris,  James  H.,  obituary  of,  255 

Harrison,  Frank,  and  R.  D.  Pedley,  "Our  Teeth  : 
How  Built  Up,  How  Destroyed,  How  Pre- 
served," review  of,  117 

Hartzell,  T.  B.,  "The  Practical  Surgery  of  the 
Root  Surface  in   Pyorrhea,"  513 
on  maxillary  sutures,  693 
on  the  surgical  technique  of  the  operation  for 
cleft  palate,  695 

Harvard  University  Dental  School,  commence- 
ment of,  971 

Haskell,  Loomis  P.,  "Haskell's  Manual  of  Plate 
Work,  or  Handbook  for  the  Dental  Labora- 
tory," review  of,  605 
"Imperfect  Occlusion  in  Artificial  Dentures," 
1225 

Hassell,  H.  C,  "President's  Address"  (N.  D.  A. 

—Southern  Branch),  1033 
Haverstick,  E.  E.,  "Porcelain  Work"  (clinic),  567 

on  the  oral  hygiene  movement,  341 
Hawley,  C.  A.,  "Resection  of  the  Frenum  Labii" 

(clinic),  96 
on  nitrous  oxid  and  oxygen,  102 
Hayford,  James  W.,  death  of,  851 
Head,  J.,  "The  Use  of  Tartar  Solvent"  (clinic), 

233 

on  dental  ethics  and  dental  patents,  1281 
Heart  failure  due  to  cocain,  stimulants  in  cases 
of,  380 

Heckard,  W.  A.,  "Tipping  Teeth  with  Iridio- 
platinum,  and  Blowpipe  Demonstration" 
(clinic),  567 

Heckel,  H.  W.,  "Gold  Inlays  for  Approximal 
Cavities,  Faced  with  Artificial  Enamel" 
(clinic).  472 

Helden,  Wm.  H.,  death  of,  1465 

Hellman,  M.,  "Angle's  Classification  of  Maloc- 
clusion" (clinic),  233 

Hemophiliacs,  systemic  treatment  of,  1357 

Hemorrhage,  apical,  and  putrescent  root-canals, 
lime  for,  1223 
arresting,  122 
digitalis  for,  1355 

in  root-canals,  arresting,  after  extirpation  of 
pulps,  496 

Hemostatic  forceps,  "Mosquito,"  and  other  con- 
trivances, C.  A.  Martin  on,  566 

Hemostatics,  internal,  tannic  acid,  gallic  acid, 
adrenalin,  and  sugar  of  lead  not  effective 
as,  H.  Prinz  on,  1374 

Hert,  B.  S.,  on  casting  methods  and  casting 
devices,  701 

Hertig,  O.  L.,  "The  'Gingival  Third'  Proposition 
in  Filling  Approximal  Cavities  in  Bicus- 
pids and  Molars,"  192 

Hertz,  W.  H.,  "To  Overcome  the  Contraction  in 
Casting  a  Carmichael  Abutment"  (clinic), 
476 

Hewitt.  F.  W.,  "The  Administration  of  Nitrous 
Oxid  and  Oxygen  for  Dental  Operations," 
review  of,  1069 
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"Higher  Education"  (editorial),  952 

High-frequency  currents,  treatment  of  pyorrhea 
hy  the  waves  and  sparks  of,  729 

Hill,  DeL.,  "Welcome  from  the  Dentists  of  At- 
lanta" (N.  D.  A. — Southern  Branch), 
1031 

Hill,  E.  C,  "A  Text-hook  of  Chemistry  for  Stu- 
dents and  Practitioners  of  Medicine,  Phar- 
macy, and  Dentistry,"  review  of,  1070 

Hines,  George,  death  of,  852 

Hlnman,  T.  P.,   "Cavity  Preparation  for  Inlay 
Work"   (clinic),  564 
on  dental  education,  1042 
Hirschfeld,     Henriette     (Henriette  Tiburtius), 
D.D.S.,    and    the    Women    Dentists  of 
1866-73,  1380 
Hoff,  N.  S.,  "The  Technical  Treatment  of  Peri- 
dentitis,"  654 
on  oral  hygiene,  814 

on  preventive  dentistry  for  children,  209 

on  the  esthetic  and  anatomical  basis  of  dental 

prosthesis,  25 
on  the  metric  system  of  weights  and  meas- 
ures, 81 

Hoffman,  A.,  on  correction  of  facial  deformity 
and  occlusion  in  adults  and  the  aged, 
1330 

Hofheinz,  R.  H.,  on  the  era  of  dental  opportunity, 
1318 

on  dental  psychics,  1259 
on  teeth  in  relation  to  brain,  1443 
Holland,   Dr.  Frank,  complimentary  dinner  to, 

392 

Holt,  Geo.  M.,  death  of,  498 

Hopewell-Smith,   A.,    "Pyorrhea   Alveolaris,  Its 
Interpretation,"  981 
"Pyorrhea   Alveolaris,   Its  Patho-histology," 
397 

Hopkins,  D.  C,  death  of,  126 

How,  W.  Storer,  obituary  of,  1226 

Howard  University,  Dental  Department,  com- 
mencement of,  856 

Howe,  P.  R.,  "Dietetic  Effects  in  Oral  Secre- 
tions," 43 
"Indicators  in  Salivary  Analyses,"  320 

Hughes,  Paul  B.,  death  of,  498 

Hutchinson,  T.  C,  "Methods  of  Making  Solid 
and  Hollow  Wax  Crowns,  Making  the  Pin 
Facing  Detachable,  and  Making  the  Back- 
ing for  a  Steele  or  Any  Other  Facing" 
(clinic),  462 
on  facial  neuralgia  due  to  teeth,  1448 

"Hutchinson"  tooth  an  unreliable  symptom  of 
hereditary  syphilis,  847 

Hyatt,  T.  P.,  "The  Most  Effective  Factor  in  the 
Oral  Hygiene  Propaganda"  (correspon- 
dence), 688 

Hydrogen  and  chlorin  in  bleaching  teeth,  N.  A. 

Teague  on,  1024 
Hydrogen  dioxid  for  bleaching  teeth,  the  com- 
bined use  of  ultra-violet  rays  and,  246 
in  putrescent  root-canals,  caution  with,  494 
misuse  of,  845 

and  other  drugs  as  affecting  orthodontic  ap- 
paratus, 841 
Hygiene,  dental,  conference  and  exhibit  in  New 
York  city,  brief  history   of  the,  A.  H. 
Merritt  on,  925 

dental,  in  Germany,  H.  L.  Wheeler  on,  583 

dental,  in  various  countries,  H.  L.  Wheeler 
on,  330 

of  the  mouth  and  teeth,  837 

oral,  and  massage,  1356 

oral,  and  public  school  dental  education  in 

Pennsylvania,  G.  S.  Schlegel  on,  1337 
oral,  as  it  appeals  to  educators,  1393 
oral,  beginnings  of  the  movement,  1387 


Hygiene,  oral,  causes  of  failure  in  establishing, 
Wm.  W.  Belcher  on,  1133 

oral,  committee  on,  of  the  National  Dental 
Association,  report  of  the  work  accom- 
plished by,  W.  G.  Ebersole  on,  333 

oral,  committee  on,  of  the.N.  D.  A.,  sugges- 
tions for  reorganization  of,  1433 

oral,  danger  of  commercialism  in  the  move- 
ment, A.  R.  Cooke  on,  1179 

oral,  economic  phase  of,  J.  W.  Dowd  on,  1169 

oral,  establishment  of  department  of,  by  State 
Board  of  Health,  New  York,  W.  A.  White 
on,  1172 

oral,  experimental,  an  epitome  of  a  year's 
work  and  an  outlook  into  the  future,  "1430 

oral,  free  dental  clinics  in  Manila,  L.  Ottofy 
on,  1150 

oral,  funds  necessary  for  laboratory  records, 

etc.,  W.  G.  Ebersole  on,  336 
oral,  history  of  campaign  of,  inaugurated  by 

the  Oral  Hygiene  Committee  of  the  N.  D. 

A.,  i386 

oral,  in  England,  H.  L.  Wheeler  on,  585 
oral,  instructing  children  in,  Wm.  W.  Belcher 

on,  1133 
oral,  in  tne  army,  1438 

oral,  in  the  South,  Wm.  W.  Belcher  on,  1132 
oral,  methods  of  conducting  tests  at  Cleve- 
land, Marion  school,  C.  L.  O'Neill  on,  1385 
oral,  progress  of  the  work  during  1910-11, 

1432 

oral,  public,  W.  A.  Evans  on,  324 

oral,   report  of  the   results  in   the  Marion 

school  experimental  squad,  Cleveland,  Ohio, 

W.  G.  Ebersole  on,  792 
oral,  report  of  members  of  the  committee  on, 

in  the  N.  D.  A.,  1435 
oral,  results  of  experiment  in  Marion  school, 

Cleveland,  Ohio,  J.  E.  W.  Wallin  on,  1430 
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Hyperemia  around  abutment  teeth,  and  gingival 

irritation,  H.  J.  Goslee  on,  906 
Hypnosis  in  dentistry,  application  of,  W.  S.  Rose 
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R.  H.  Hofheinz  on,  1443 
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Jerzy,  Henry,  death  of,  851 
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P.  Rogers  on,  642 
Malposition  of  permanent  teeth  a  predisposing 
factor  of  caries,  A.  Zentler  on,  309 
of  the  teeth,  B.  E.  Lischer  on,  419 
Mandible,  restoring,  W.  A.  Price  on,  891 

simplification  and  methods  of  resection  and 
prosthesis  of  the,  by  J.  Billing  (bibliog- 
raphy), 721 
Mandibular  fractures,  treatment  of,  1071 
Manila,  free  dental  clinics  in,  L.  Ottofy  on,  1150 
Mann,  A.  E.,  "A  Method  and  the  Advantages  of 
Preparing    One's    Own     Nitrous  Oxid" 
(clinic),  455 

Manne,  W.,  "The  Warming  of  N20  a  Suggestion 
of  Dr.  Emelin's"  (correspondence),  206 

Marquette  University,  Dental  Department,  com- 
mencement of,  970 
fifth  annual  meeting  of  Alumni  Association 
of,  announcement,  128 

Marshall.  J.  S.,  on  oral  hygiene  in  the  army, 
1438 

Martin,   C.   A.,   "Mosquito   Hemostatic  Forceps 

and  Other  Contrivances"  (clinic),  566 
Martin,  Claude,  obituary  of,  497 
Maryland  Board  of  Examiners,  510,  1235 
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Maryland  State  Dental  Association  and  the  Dis- 
trict of  Columbia  Dental   Society,  union 
meeting,  proceedings  of,  95,  356 
Massachusetts  Board  of  Registration,  394,  1234 
Massachusetts  State  Dental   Society,  announce- 
ment, 261 

Massage  of  the  gums,  mechanical,  handpiece  for, 
A.  R.  Melendy  on,  574 
oral,  and  hygiene,  1356 

Massage  and  bismuth  paste  in  pyorrhea  are- 
olaris, 1459 

Masson,  H.,  and  K.  Lemiere,  "Bridge  Work— Its 
Advantages  and  Disadvantages  in  Rela- 
tion to  Its  Construction,"  648 
Mastication,  deficient,  untoward  effects  of,  T.  B. 
Hartzell  on,  515 

effects  on  saliva,  practical  experiments  on,  H. 
C.  Ferris  on,  1298 

forces  of,  in  plates  and  bridges,  R.  Lemiere 
and  H.  Masson  on,  648 

instruction  in,  732 

loss  of  teeth  following  lack  of,  1217 

thorough,   importance  of,  W.   O.   Owen  on, 
369 

Matrix,  a  two-piece,  for  a  gold  inlay,  Including 
cavities  in  anterior  and  posterior  teeth,  E. 
H.  Ballou  on,  459 
for  amalgam  fillings,  copper,  381 
in  amalgam  fillings,  leaving  the,  for  a  time, 
732 

Matthews,  L.  D.,  "Cases  in  Removable  Bridge 
Work"    (clinic),  568 

Maxillary  bones,  superior,  rapid  separation  of, 
to  relieve  deflected  nasal  septum  and  con- 
tracted nares,  F.  M.  Willis  on,  784 

Maxillary  sutures,  a  study  of  the,  G.  H.  Wright 
on,  633 

Mayrhofer,  B.,  "Principles  of  a  Rational  Therapy 
of  Gangrene  of  the  Pulp,"  review  of, 
487 

Measuring  instrument  for  intranasal  width,  G.  H. 

Wright  on,  633 
Meat  diet  and  interstitial  .gingivitis,  P.  R.  Howe 

on,  53 

Mechanics  in  dentistry  vs.  pathology  and  thera- 
peutics, A.  J.  Flanagan  on,  1316 

Medical  and  dental  practitioners,  duty  of  mutual 
information,  in  cases  of  syphilis,  G.  M. 
MacKee  on,  933 

Medical  and  dental  science,  co-operation  of,  1222 

Medical  College  of  Virginia,  Dental  Department, 
commencement  of,  744 

Medical  education  advocated  for  the  dentist,  W. 
A.  Lovett  on,  1019 

Medicine,  dental,  drug  idolatry  in,  H.  Prinz  on, 
1371 

rapid  advance  of  operative  dentistry,  inde- 
pendently of,  S.  G.  Perry  on,  1154 
Medicine,  status  of  dentistry  vs.  that  of,  W.  A. 

Lovett  on,  1017 
Medico-Chirurgical  College,  Dental  Department, 

Commencement  of,  855 
Meek,  R.  B.,  death  of,  1465 
Meetings,  The  Coming  (editorial),  826 
Meharrv  Dental  College,  commencement  of,  969 
Melancholia  due  to  oral  conditions,  H.  S.  Upson 
on,  1449 

Melendy,  A.  R.,  "Handpiece  for  Mechanical  Mas- 
sage of  the  Gums"  (clinic),  574 

Mendell,  G.  P.  "A  Corrected  Case  of  Pronounced 
Malocclusion  of  the  Deciduous  Teeth — 
Continued,"  530 

Mental  conditions,  abnormal,  due  to  dental 
lesions,  1449 

Mental  defects  due  to  nasal  obstruction,  A.  D. 
McConachle  on,  442 

Merlam,  Horatio  C.  death  of,  1227 


Meriwether,  C.  L.,  "Tuberculosis  from  a  Dental 
Standpoint,"  671 

Merritt,  A.  H.,  "A  Brief  History  of  the  Dental 
Hygiene  Conference  and  Exhibit  of  New 
York  City,"  925 
on  teeth  in  relation  to  the  eye,  1445 

Mershon,  J.  V.,  on  proper  development  of  chil- 
dren as  influenced  by  oral  defects,  356 
on    the    borderline   between    dentistry  and 
laryngology,  105 

Metabolic  disorders,  gingival  manifestations  of, 
A.  C.  Croftan  on,  1365 

Metals,  casting  of,  under  pressure,  a  few  thoughts 
on  the,  S.-L  Enomoto  on,  422 
noble  vs.  base,  in  orthodontia,  840 

Methven,  H.  F.,  "Anatomical  Occlusion  of  Ar- 
tificial Teeth"   (clinic),  570 

Metric  system  of  weights  and  measures,  D.  Stern 
on,  60  ;  J.  P.  Buckley  on,  457 

Metzler,  C.  O.,  death  of,  585 

Meyer,  John  F.,  death  of,  852 

Michigan  Board  of  Examiners.  631,  1235 

Microbic  Plaques,-  Artificial  and  Otherwise  (edi- 
torial), 1345 

Micro-organisms,  pathogenic,  the  mouth  and,  W. 
G.  Ebersole  on,  788 

Milberry,  G.  S.,  on  dental  educational  standards, 
90 

Milk  germs,  destruction  of  the  teeth  by,  839 
Miller,  H.  C,  "Exhibition  of  Enlarged  Models 
Made  of  Paraffin  and  Japan  Wax ;  Illus- 
trating Cavity  for  Filling  and  Extension 
for  Prevention  of  Recurrence  In  Carles" 
(clinic),  461 

Miller,  W.  C,  on  reorganization  of  the  National 

Dental  Association,  1175 
Miller  Memorial,  A  Literary  (editorial),  485 
Mills,  Leah,  death  of,  851 

Mills,  W.  A.,  "Deficient  Chromatic  Perception" 
(clinic),  98 
on  nitrous  oxid  and  oxygen,  102 
Minneapolis  Dental  Society,  announcement,  506 
Minnesota  State  Dental  Association,  announce- 
ment, 509 
Mississippi  Board  of  Examiners,  628 
Mississippi  State  Dental  Association,  announce- 
ment, 507 

Missouri    State   Dental    Association,  announce- 
ment, 394 

Mobilization,  operative,  of  the  upper  jaw  In  cleft 
palate,  735 

Model  for  full  rubber  denture,  E.  M.  Kettig  on, 
1267 

Models,  plaster,  aids  In  separating,  732 
separating  from  the  articulator,  613 
Modeling  compound,  cleaning  impression  trays  of, 
1357 

Modeling  compound  or  wax  impressions  for  full 

lower  plates,  taking,  1461 
Moffitt,  J.  J.,  "The  First  Time  a  Cavity  In  a 

Tooth  is  Filled,"  298 
on  the  treatment  of  dead  pulps  and  alveolar 

abscesses,  1417 
Molar,  restoring  a,  by  a  gold  inlay,  J.  J.  Moffitt 

on,  305 

third,  Impacted,  M.  H.  Cryer  on,  1093 
Molars,  third,  new  procedure  for  extracting,  1354 
Molyneaux,  Grant,  obituary  of,  965 
Monroe,  W.  D.,  "Restoration  in  Riggs'  Disease," 
681 

Montana  Board  of  Examiners,  867 

Morrow,  H.,  "Cast  Aluminum  Plates"  (clinic), 

569 

Mouth-breathing,    Its    causes,    evils,    and  cure, 

A.  D.  McConachle  on,  440 
Mouth-wash,    aseptic   and   astringent,  lodo-gly- 

cerol  as  a,  964 
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Mouth-washes  for  inflamed  gums,  123,  1368 
for  fetid  breath,  A.  C.  Croftan  on,  1368 
Moving  teeth  bodily,  845 

Mucin,  excessive,  in  saliva,  harmful  effect  of,  F. 
W.  Low  on,  1274 

Mucous  membrane,  buccal,  classification  of  dis- 
eases affecting  the,  G.  V.  I.  Brown  on, 
295 

Mucous  membrane  and  skin  relation  between  the 
teeth  and  certain  diseases  of  the,  1077 

Mucous  patches  and  the  spread  of  syphilis,  253 

Mudge,  A.  B.,  death  of,  385 

Mummery,  S.  S.,  death  of,  498 

Mummification,    pulp,    contra-indicated,    M.  L. 
Rhein  on,  994 
Indications  for,  381 

Mummifying  paste  for  pulps,  380 

Murlless,  P.  T.,  "President's  Address"  (Con- 
necticut  State  Dental  Association),  706 


Nail-biting  (onychophagy),  an  inveterate  case 
of,  609 

Nares,  contracted,  and  deflected  nasal  septum, 
rapid  separation  of  the  superior  maxillary 
bones  to  relieve,  F.  M.  Willis  on,  784 

Nasal  cavity,  anatomy  of  the  antrum  in  relation 
to,  P.  Conboy  on,  535 

Nasal  obstruction,  chronic,  influences  of,  on  the 
mouth  and  teeth,  963 
effect  of,  during  childhood,  614 
local  evils,  deformities,  mental  defects,  and 
neuroses  due  to,  A.  D.  McConachie  on,  442 

Nasal  obstructions  of  dental  origin,  classification 
of,  G.  H.  Wright  on,  638 

Nasal  septum,  deformities  of,  and  their  cor- 
rection, 958 

National  Association  of  Dental  Examiners,  an- 
nouncement, 624 
National   Association   of  Dental   Faculties,  an- 
nouncement, 624,  1232 
arraignment  of,  by  W.  A.  Lovett,  1018 
inadequacy  of  the  rules  of,  for  maintaining 
educational  standards,  J.  G.  Sharp  on,  58 
National  Dental  Association,  fourteenth  annual 
meeting,  clinics  at,  447,  563 
proceedings  of  Section  II,  80,  207 
proceedings  of  Section  III,  213,  324 
National    Dental    Association,    fifteenth  annual 
meeting,  announcement,  623,  748,  1231 
meeting  of  Executive  Council,  1360 
notice  from  Publicity  Committee,  1360 
proceedings  of  general  sessions,  1161,  1280 
proceedings  of  Section  I,  1302 
public  hygiene  meeting,  1429 
reorganization  of,  H.  C.  Hassell  on,'  1035 
reorganization  of,  H.  C.  Brown  on,  1136 
National  Dental  Association — Southern  Branch, 
announcement,  260,  388 
oral  hygiene  exhibit  at,  390 
proceedings  of,  1031,  1168 
National  Mouth  Hygiene  Association,  1228 
Nausea,  avoiding,  in  taking  plaster  impressions, 
732 

post-anesthetic,  250 
Neales,  J.  A.,  "Method  of  Withdrawing  a  Wax 
Pattern    for    a    Gold    Inlay    from  the 
Cavity,"  738 
Nebraska  Dental  Board,  394 
Necrosis  of  the  anterior  palatal  bone  caused  by  an 
unerupted  tooth,  848 
of  the  jaw  due  to  calomel  In  a  child  of  three 
years,  382 

of  the  maxillae,  X-ray  diagnosis  of,  1083 
Neoplasms  of  root-cysts,  surgical  treatment  of, 
608 

Neoplasmata,  G.  V.  I.  Brown  on,  297 


Nerve  broach-holder,  613 
Nerve  broaches,  cleaning,  843 
Neuralgia,  facial,  due  to  teeth,  R.  G.  Hutchinson 
on,  1448 

facial,  due  to  teeth,  A.  M.  Wright  on,  1448 

•facial,  temporary  relief  in,  1357 

trifacial,  causes  and  surgical  treatment  of, 

T.  Blum  on,  677 
trigeminal,  diagnosis  of,  495 
Neuroses  due  to  nasal  obstruction,  A.  D.  Mc- 
Conachie on,  442 
Neutroclusion,  B.  E.  Lischer  on,  418 
New  Hampshire  Board  of  Registration,  510 
New  Jersey  act  authorizing  appropriations  to 
dental   societies   conducting  free  clinics, 
amendment  to,  617 
New  Jersey  Board  of  Registration,  395,  1235 
New  Jersey  State  Dental  Society,  announcement, 
394 

Newton,  J.  T.,  "Welcome  from  the  Cleveland 
Dental  Society"  (National  Dental  Asso- 
ciation), 1162 

New  York  City,  the  oral  hygiene  movement  in, 
H.  L.  Wheeler  on,  361 

New  York  College  of  Dentistry,  commencement 
of,  856 

class  of  '85,  announcement,  388 
class  of  '91,  announcement,  261 
New  York  State  Dental  Society,  announcement, 
392 

Nichols,  Phineas  P.,  obituary  of,  616 

Nicholson,  G.  C,  "To  Remove  Gum  Sections, 
Pin  Teeth,  and  Diatorics  from  Vulcanite 
Without  the  Use  of  Heat,"  964 

Nicholson,  O.  B.,  death  of,  257 

Nicol,  John  D.,  death  of,  1227 

Ninth  District  (N.  Y.)  Dental  Society,  announce- 
ment, 506 

Nitrogenous  foods,  effects  of,  on  the  oral  secre- 
tions, P.  R.  Howe  on,  44 
Nitrous  oxid,  a  method  and  the  advantages  of 
preparing  one's  own,  A.  E.  Mann  on,  455 
warming    of,    Dr.    Emelin's    suggestion,  W. 
Manne  on    (correspondence),  206 
Nitrous  oxid  and  oxygen,  anesthesia  with,  726 
for  dental  operations,  administration  of,  by 

F.  W.  Hewitt,  review  of,  1069 
pre-eminently  the  anesthetic  of  choice  in  den- 
tistry, C.  K.  Teter  on,  37 
Nobie,   S.    S.,   "An   Interdental   and  Subdental 

Splint"   (clinic),  568 
Noel,  L.  G.,  "A  Plan  for  Raising  a  Fund  for 
Aged  and  Unfortunate  Dentists,"  1411 
on  dental  education,  1042 
on  oral  hygiene,  1054 
North  Carolina  State  Dental  Society,  announce- 
ment, 509 

North  Dakota  Dental  Association,  announcement, 
507 

Northeastern  Dental  Association,  announcement, 
1091 

proceedings  of.  575,  692 
Northeast  Missouri  District  Dental  Society,  1361 
North  Pacific  College,  commencement  of,  853 
North  Philadelphia  Association  of  Dental  Sur- 
geons, announcement,  262 
Northwestern    University    Dental    School,  com- 
mencement of,  857 
Northwest   Missouri   Dental    Society,  announce- 
ment, 278 

Nose,  changes  in,  after  widening  the  palatal 
arch,  278 

functions  of  the,  A.  D.  McConachie  on,  440 
Novocain,  an  invaluable  substitute  for  cocain  in 
local  anesthesia,  1462 
as  a  wound  dressing,  G.  Fischer  on,  172 
in  dental  operations,  1459 
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Novocain  in  local  anesthesia  as  compared  with 
quinin  and  urea  hydrochlorid,  H.  Prinz 
on,  35 

use  of,  in  solutions  of  sodium  hicarhonate 
and  salt  for  local  anesthesia,  251 

Novocain-suprarenin,  G.  Fischer  on,  170 

Noyes,  P.  B.,  "A  Review  of  the  Development  of 
Orthodontia,"  1237 
"What  Should  be  the  Relation  of  the  Ortho- 
dontist and  the  Dentist?"  69 

Nugent,  J.  C,  on  the  orthodontist's  co-operation 
in  cleft  palate  and  hare-lip,  222 

Nutrition  in  relation  to  tooth  development,  F.  P. 
Hamlet  on,  1182 

Nutrition  and  general  degeneration,  490 


Obstruction,  nasal,  effects  of,  during  child- 
hood, 614 

Obstruction,  nasal,  of  dental  origin,  classification 

of,  G.  H.  Wright  on,  638 
Obtundents  for  sensitive  dentin,  N.  A.  Teague 

on,  1026 
Obtunding  sensitive  dentin,  843 
Occlusion,  anatomical,  of  artificial  teeth,  H.  F. 
Methven  on,  570 
faulty,  H.  J.  Goslee  on,  906 
imperfect,  in  artificial  dentures,  1225 
in  adults  and  the  aged,  correction  of  facial 

deformity  and,  W.  A.  Price  on,  869 
the  science  of,  F.  B.  Noyes  on,  1239 
Ocular  symptoms  of  narrowed  arch,  F.  M.  Willis 
on,  786 

Odontalgia  (toothache)  as  retarding  the  physical 
and  mental  development  of  children,  A. 
Zentler  on,  309 

Odontographic  Society  of  West  Philadelphia,  an- 
nouncement, 130 

Odontological  Society  of  New  Orleans,  announce- 
ment, 262 

Odontomes,  composite,  report  of  six  cases  of,  956 
Ohio  College  of  Dental  Surgery,  commencement 
of,  852 

Ohio  Dental  Library  Association,  announcement. 
978 

Ohio  State  Dental  Board,  631 
Ohio  State  Dental  Society,  1361 
Oklahoma  Board  of  Examiners,  1235 
Oklahoma   State  Dental  Association,  announce- 
ment, 508 

Old  Age  Deferred  :  "The  Causes  of  Old  Age  and 
Its  Postponement  by  Hygienic  and  Thera- 
peutic Measures,"  by  Arnold  Lorand,  re. 
view  of,  722 

O'Neill,  Cordelia  L.,  "Oral  Hygiene  As  It  Appeals 
to  Educators,"  1393 

Onychophagy,  an  inveterate  case  of,  609 

Operative  Dentistry,  The  Essentials  of,  by  W.  C. 
Davis  (bibliography),  1353 

Oppenheim's  orthodontic  experiments  in  monkeys, 
F.  B.  Noyes  on,  1243 

Opsonins,  G.  D.  Laymon  and  J.  K.  Kingsbury  on, 
808 

Oral  hygiene  campaign,  beginnings  of,  1387 
effect  of,  on  the  status  of  dentistry,  1392 

Oral  Hygiene  Movement,  The  Stage  of  "Recog- 
nition" in  the  (editorial),  113 

Oral  hygiene  propaganda,  the  crux  of  the,  J.  P. 
Corloy  on,  554 
the  most  effective  factor  in,  688 

Oral  hygiene,  state  or  municipal  control  of,  ad- 
vocated, A.  Zentler  on.  311 

Oral  hygiene  measures,  preliminary  program  of, 
A.  Zentler  on,  312 

Orthodontia,  a  communication  for  beginners,  E. 
A.  Bogue  on,  162 


Orthodontia,  a  corrected  case  of  pronounced  mal- 
occlusion of  the  deciduous  teeth,  G.  P. 
Mendell  on,  530 
a  review  of  the  development  of,  F.  B.  Noyes 
on,  1237 

abnormal   respiration  as   related   to,    F.  B. 

Noyes  on,  1242 
Angle's  classification,  F.  B.  Noyes  on,  1240 
an  unusual  case  of,  with  models  of  from 

five   to   eighteen   years  of  age,  together 

with  skiagraphs,  H.  Warren  on,  572 
appliance  for  patients  who  can  be  seen  only 

at  long  intervals,  C.  W.  B.  Wheeler  on, 

1014 

.  Baker's  intermaxillary  anchorage,  F.  B.  Noyes 
on,  1241 

calculating    force    applied    in,    C.    W.  B. 

Wheeler  on,  1014 
changes    in    the    nose    after    widening  the 

palatal  arch,  378 
choice  of  metals  in,  C.  W.  B.  Wheeler  on, 

1014 

conservation  of  resistance  values  in  anchor- 
age in,  H.  A.  Pullen  on,  571 

considerations  in  treatment,  F.  B.  Noyes  on, 
1240 

elongating  bicuspids  in,  732 

expansion  of  arch  and  maxillary  sutures  in, 

G.  H.  Wright  on,  633 
extraction   in,   contra-indicated,  A.   H.  Ket- 

cham  on,  783 
importance    of   basic    principles    in,    A.  P. 

Rogers   on,  642 
Jackson  appliance  in,  C.  W.  B.  Wheeler  on, 

1011 

moving  canines   and  bicuspids   buccally  on 

either  side,  735 
moving  teeth  bodily,  845 

Oppenheim's  experiments  in  monkeys,  F.  B. 

Noyes  on,  1243 
pain  unnecessary  in  treatment,  F.  B.  Noyes 

on,  1242 

periosteum  and  pericementum  in  relation  to 

tooth  movement,  F.  B.  Noyes  on,  1242 
plaster  impressions  for,  A.   S.  Johnson  on, 

235 

rapid  separation  of  the  superior  maxillary 
bones  in,  to  relieve  deflected  nasal  septum 
and  contracted  nares,  F.  M.  Willis  on,  784 

reply  to  Dr.  Constant's  criticism,  A.  H.  Ket- 
cham  on,  777 

straightening  molars  tipped  mesially,  1082 

the  Angle  system  and  its  advantages  in,  C. 
W.  B.  Wheeler  on,  1012 

wire  ligatures,  F.  B.  Noyes  on,  1243 

J.  W.  Fields  on,  571 

B.  E.  Lischer  on,  412 
Orthodontia  and  Dr.  Ketcham,  T.  E.  Constant 

on,  148,  1409 
Orthodontia  and  malformation,  F.  P.  Hamlet  on, 
1182 

Orthodontia  and  oto-rhinology,  on  the  border- 
line between  :  when  to  operate  for  hyper- 
plasia of  the  pharyngeal  tonsil,  378 

Orthodontia  and  rhinology,  co-operation  of,  J.  L. 
Courrier  on,  772 

Orthodontia  appliances,  for  young  children,  C. 
W.  B.  Wheeler  on,  1014 
selection  of  fixed  and  removable,  C.  W.  B. 
Wheeler  on,  1012 

Orthodontia  models,  M.  F.  Finley  on,  573 

Orthodontic  and  other  appliances,  simple  method 
of  gold-plating,  1358 

Orthodontic  stimulus,  bone-growing  under,  F.  B. 
Noyes  on,  1243 

Orthodontic  treatment,  for  the  permanent  teeth, 
dangers  of,  247,  840 
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Orthodontist  and  dentist,  what  should  he  the  re- 
lation between?  F.  B.  Noyes  on,  69 
co-operation  of,  in  the  surgical  treatment  of 
cases  of  cleft  of  the  lip,  alveolar  process, 
and  soft  palate,  W.  J.  Roe  on,  151 

Ottofy,  L.,  "Free  Dental  Clinics  in  Manila,"  1150 

Ottolengui,  R.,  "Dental  Ethics  and  Dental  Pat- 
ents," 1244 
on  pulp  treatment,  218 

"Our  Teeth :  How  Built  Up,  How  Destroyed. 
How  Preserved,"  by  R.  D.  Pedley  and 
Frank  Harrison,  review  of,  117 

Overbite  of  lower  teeth  with  prognathism,  W. 
A.  Price  on,  884 

Overfeeding,  effects  of,  on  the  oral  cavity,  P.  R. 
Howe  on,  46 

Owen,  W.  O.,  on  the  proper  development  of 
children's  teeth  as  affected  by  oral  de- 
fects, 358 

on  the  oral  hygiene  movement  in  the  United 

States  Army,  367 
Oxygen  and  nitrous  oxid  anesthesia,  726 
Oxygen    and    nitrous    oxid    pre-eminently  the 

anesthetic  of  choice  in  dentistry,  C.  K. 

Teter  on,  37 
Oxygen  in  asphyxia,  subcutaneous  injection  of, 

846 


Page,  A.  S.,  death  of,  851 
Pain,  dental,  pyramidon  in,  963 

dental,  suggestion  for  overcoming,  W.  S.  Rose 
on,  1258 

psychology  of,  W.  S.  Rose  on,  1257 
Palatal  arch,  changes  in  the  nose  after  widen- 
ing the,  378 
high,  and  adenoid  growths,  1073 
Palates,  hard  and  soft,  the  lip,  and  alveolar 
process,  co-operation  of  the  orthodontist 
in  surgical  treatment  of  cases  of,  W.  J. 
Roe  on,  151 
Palmer,  L.  E.,  "Gold  Inlays"  (clinic),  233 
Palsy,  Bell's,  case  of,  having  dental  origin,  615 
Paraffin,  making  polishing  strips  cut  smoothly 
by,  613 

Paraffin  and  salol  as  a  root-canal  filling,  473, 
842 

Paraffin  filling  for  root-canals  in  deciduous  teeth, 
613 

Paraform,  treatment  of  blind  abscesses  with,  F. 

W.  Frahm  on,  1029 
Parenchymatous  peridentitis,  N.  S.  Hoff  on,  661 
Patents,   dental,   monthly   record  of,   132,  264, 
396,  512,  632,  760,  848,  980,  1092,  1236, 
1364,  1468 
dental,  R.  Ottolengui  on,  1244 
process,  R.  Ottolengui  on,  1249 
Taggart's,  R,  Ottolengui  on,  1250 
Pathology  and  therapeutics  vs.  mechanics  in  den- 
tistry, A.  J.  Flanagan  on,  1316 
Pathology  of  artificial  dentures,  C.  S.  Butler  on, 
892 

of  the  dental  pulp,  in  the  light  of  experimen- 
tal research,  374 
Patterson,  J.  D.,  on  dental  educational  stand- 
ards, 83,  1044 

on  diseases  affecting  the  buccal  mucous  mem- 
brane, 344 

on  reorganization  of  the  National  Dental  As- 
sociation, 1175 
Peck,  A.  H.,  on  pulp  treatment,  216 
Pedley,  R.  D.,  and  Frank  Harrison,  "Our  Teeth  : 
How  Built  Up,  How  Destroyed,  How  Pre- 
served," review  of,  117 
Peeso,  F.  W.,  on  crown  and  bridge  work,  936 
Pennsylvania  Board  of  Dental  Examiners,  630, 
1362 


Pennsylvania  State  Dental  Society,  announce- 
ment, 394,  1234 

proceedings  of  forty-second  annual  meeting, 
105,  349,  472 

proceedings  of  forty-third  annual  meeting, 
1333,  1417 

Pennsylvania's  contribution  to  the  literature  of 

dentistry,  A.  P.  Lee  on,  917 
Perforations  of  root-canals,  treatment  of,  1214 
Pericementitis,  light  treatment  in,  492 
Pericementum  and  periosteum  in  relation  to  tooth 

movement,  F.  B.  Noyes  on,  1242 
Peridentitis,  technical  treatment  of,  N.  S.  Hoff 

on,  654 

Periodontal  membrane  in  pyorrhea  alveolaris,  A. 
Hopewell-Smith  on,  403 

Periostitis,  chronic,  and  senile  changes,  com- 
parison between,  A.  Hopewell-Smith  on, 
986 

Periosteum    and    pericementum    in    relation  to 

tooth  movement,  F.  B.  Noyes  on,  1242 
Perkins,  J.  A.,  "Method  of  Making  Gold  Inlay 

Veneer  Fillings,"  1226 
Perry,  S.  G.,  "The  Art  of  Crowning  the  Roots 
of  Teeth,"  1119 
"The  Evolution  of  Dentistry,"  1152 
on  correction  of  facial  deformity  and  occlu- 
sion in  adults  and  the  aged,  1332 
on  report  of  Committee  on  Practice  (Dental 
Society  of  the  State  of  New  York),  1190 
on  the  era  of  dental  opportunity,  1320 
Peterson,  O.  L.,  death  of,  741 
Pfahler,  G.  E.,  "The  Advantages  of  the  X  Ray 

in  Dentistry"  (clinic),  476 
Phenakit  cement,  L.  J.  Solow  on,  234 
Phenol,  iodized,  m  chronic  discharging  sinuses, 
1461 

Phenol  poisoning,  alcohol  and  sodium  or  mag- 
nesium sulfate  as  antidotes  in,  1375 

Phenol-sulfonic  acid  as  a  bone-cell  stimulant,  J. 
P.  Buckley  on,  1343 
In  complicated  dento-alveolar  abscess,  J.  P. 
Buckley  on,  1343 

Pherrin.  J.  B.,  "Extraction  of  Impacted  Third 
Molars,"  454 

Philadelphia  Dental  College  (Temple  Univer- 
sity), commencement  of,  975 

Philadelphia,  dental  dispensary  in,  P.  B.  Mc- 
Cullough  on,  366 

Philippines,  establishment  of  the  first  dental  dis- 
pensary in  the  U.  S.  Army  in  the,  W. 
O.  Owen  on,  367 

Phillips,  Jesse  W.,  death  of,  126 

Pifer,  Wm.  H.,  death  of,  126 

Pin  teeth,  gum  sections,  and  diatorics,  to  re- 
move from  vulcanite  without  the  use  of 
heat,  964 

Pits   and   fissures  in  the  enamel,  prophylactic 

treatment  of,  121 
Pivot,  reinforcing  a,  S.  G.  Perry  on,  1128 
Pivot  teeth,  study  of  the  mechanical  and  dynamic 

considerations  governing  the  employment 

of,  1356 

Pivots  in  crown  work,  S.  G.  Perry  on,  1126 
removable,  in  roots  threatened  with  abscess, 

S.  G.  Perry  on,  1127 
split,  procedure  of  setting  crowns  on  weak- 
ened roots  with,  S.  G.  Perry  on,  1127 
Plantation,  tooth,  indication  and  technique  of, 
1078 

Plaque,  the  true  microbic,  F.  W.  Low  on, 
1273 

Plaque  formation,  efficiency  of  potassium  sulfo- 
cyanate  in  restraining,  F.  W.  Low  on, 
1270 

Plaques,  bacterial,  Kirk's  theory  on  the  origin  of, 
F.  W.  Low  on,  1271 
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Plaster,  testing,  1079 

N.  A.   Teague  on,  1027 
Plaster  casts,  hardening,  613 

separating  fluid  for,  1460 
Plaster  impressions,  avoiding  nausea  in  taking, 
732 

for  orthodontia,  A.  S.  Johnson  on,  235 
Plaster  model,  to  make  a  hard,  122 
Plaster  models,  490 

aids  in  separating,  732 

hase  for  pouring,  1079 

broken,  to  mend,  1461 

non-breakable,  962 

rapid  trimming  of,  1461 

removing  from  articulator,  1461 

repairing,  848 
Plaster  work,  washing  the  hands  after,  1461 
Plate,  a  case  of  salivary  retention  produced  by 
a,  1076 

aluminum,  casting  an,  1080 

cast  aluminum,  R.  Seymour  on,  472 

cast  metal,  with  the  metal  cast  directly  to 
the  teeth,  G.  F.  Ambrose  on,  569 

gold,  cast  and  rolled,  comparative  elasticity 
and   internal   structure   of,  957 

lingual  bar,  with  rubber  saddles,  E.  S.  Fil- 
bert on,  473 
Plates,  cast  aluminum,  H.  Morrow  on,  569 

elimination  of  all  guesswork  in,  by  the  use  of 
the  face-bow  and  anatomical  articulator, 
847 

forces  of  mastication  in,  R.  Lemiere  and  H. 

Masson  on,  648 
full    aluminum,    method    of    casting,  S.-I. 

Enomoto  on,  439 
full  lower,  taking  wax  or  modeling  compound 

impressions  for,  1461 
full  metal,  method  of  casting,  S.-I.  Enomoto 

on,  436 

full  rubber,  adapting,  E.  M.  Kettig  on,  1266 

gum-section,  packing,  1082 

heavy  partial  lower,  an  expeditious  method 

of  making,  by  casting,  1216 
hints  on  packing  rubber  for,  1221 
imperfect   occlusion   in,    L.    J.   Haskell  on, 

1225 

loose  or  misfit,  correcting  the  fit  of,  without 

remaking,  570,  1462 
lower,  retention  of,  1460 
lower,  trying  in  the  mouth,  1461 
metal,  pickling,  838 

method  of  obtaining  primary  adhesion  for, 
1083 

partial    metal,     method    of    casting,  S.-I. 

Enomoto  on,  436 
retention  of,  by  anchor  teeth  and  bar,  1223 
rubber,  assembling  of  broken,  843 
rubber,  polishing,  843 
rubber,  soap  in  polishing,  1079 
swaged  aluminum,  1085 

swaged  gold,  importance  of  the  purity  of  the 

gold  in,  845 
"temporary,"  1462 

to  prevent  pumice  from  spattering  in  polish- 
ing, 962 

using  natural  teeth  in  making,  C.  R.  Scholl 
on,  472 

vulcanite  or  metal,  natural  teeth  on,  1214 
Plate  work,  aluminum,  a  method  of  restoring  an 

Imperfect  casting  in,  613 
Plate  work,  gold,  gold  solder,  and  gold  coloring 

for,  1224 

Plating  orthodontic  and  other  appliances  with 

gold,  simple  method  of,  1358 
Platinized  gold  for  backings,  1460 
Platinum  and  porcelain,  bettor  adhesion  between, 

1355 


Platinum  pins  in  artificial  teeth,  note  on  the 
breaking  and  oxidation  of,  due  to  solder 
and  stains,  960 

Platinum  solder,  formula  for,  614 

Piatt,  F.  L.,  "Demonstration  of  Local  Anesthe- 
tics for  Painless  Removal  of  Pulps,  Prep- 
aration  of  Cavities,   and   Extraction  of 
Teeth"  (clinic),  456 
on  preventive  dentistry  for  children,  211 
on  pulp  treatment,  217 

Polishing  gingival  margins  of  gold  fillings,  1358 

Polishing  in  pyorrhea  treatment,  N.  S.  Hoff  on, 
663 

Polishing  plates,  to  prevent  pumice  from  spat 

tering  in,  962 
Polishing  rubber  plates,  843 

soap  in,  1079 
Pollock,  David  J.,  death  of,  1227 
Porcelain,  casting  gold  on,  F.  A.  Roe  on,  460 
indifference  of  the  dental  profession  toward, 

and  some  facts  pertaining  thereto,  E.  R. 

Sausser  on,  545 
Porcelain,  all-,,  teeth,  H.  J.  Goslee  on,  909 
Porcelain  and  platinum,  better  adhesion  between, 

1355 

Porcelain  bridges,  technique  of  making,  841 
Porcelain  crown,  all-,  S.  G.  Perry  on,  1123 
Porcelain  crowns,  gold  casting  in  setting,  W.  G. 
Chase  on,  473 

method  of  casting,  S.-I.  Enomoto  on,  432 

platinum  banded,  609 
Porcelain-faced  crown,  252 

hollow,  S.  G.  Perry  on,  1123 
Porcelain  facings,  for  crown  and  bridge  work, 
253 

in  bridges,  broken,  method  of  replacing,  375 
inherent  drawbacks  of,  H.  J.  Goslee  on,  908 
removable,  J.  H.  Hanning  on,  234 
Porcelain  filling  with  minimized  cement  line,  an 

improved,  A.  P.  Lee  on,  1335 
Porcelain  inlays,  a  simplified  method  of  making, 
1074 

cast,  A.  P.  Lee  on,  1335 

in  deep  cavities,  making  matrices  for,  1462 
F.  P.  Hamlet  on,  1185 
J.  J.  Moffltt  on,  304 
Porcelain  jacket  crowns,  H.  J.  Frank  on,  565 
"Porcelain  Rod  Fillings,"  by  A.  Guttmann,  re- 
view of,  488 
Porcelain  teeth,  color  of,  J.  L.  Williams  on,  12 
"selection"  in,  designing  models  for,   J.  L. 

Williams  on,  10 
to  be  soldered  tightly,  adapting  gold  back- 
ings to,  A.  R.  Cooke  on,  235 
Porcelain  work,  cooling  chamber  for,  1460 

E.  E.  Haverstick  on,  567 
Porter,  R.,  on  adapting  full  rubber  dentures,  1313 
Post,  C.  E.,  on  dental  educational  standards,  92 
Post-nasal  obstruction,  effects  of,  J.  L.  Courrier 
on,  770 

Posts  for  bifurcated  roots  in  crown  work,  1079 
Potassium  chlorate  not  a  specific  in  stomatitis, 

H.  Prinz  on,  1373 
Potassium  sulfocyanate,  experiments  in  prophy- 
lactic dentistry,  C.  S.  Starkweather  on, 
457 

in  saliva,  Gies'  report  on,  W.  B.  Dunning  on, 

1324 

In  the  saliva,  investigations  on,  121 
prophylactic  value  of,  F.  W.  Low  on,  1269 
Power,  James  E.,  obituary  of,  1087 
Practice,  how  to  gain  and  hold  a,  737 
Pregnancy  and  the  mouth,  1072 
Preston,   S.,   "Preventing  the  Clogging  of  the 

Saliva  Ejector,"  965 
Preventive  dentistry  for  children,  M.  E.  Jordon 
on,  196 
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Preventive  treatment  of  pyorrhea  alveolaris  in 
first  and  second  dentition,  N.  S.  Hoff  on, 
655 

Price,  W.  A.,  "The  Correction  of  Facial  De- 
formities and  Occlusion  in  Adults  and  the 
Aged,"  869 

"The  Laws  Determining  the  Behavior  of  Gold 

in  Fusing  and  Casting,  265 
Price's  method  of  obtaining  pattern  for  casting 

criticized,  C.  S.  Van  Horn  on,  665 
"Primer  of  Hygiene,"  by  J.  W.  Ritchie  and  J.  S. 

Caldwell,  review  of,  117 
Principles  of  dental  instruction  and  practice,  C. 

S.  Van  Horn  on,  315 
Prinz,  H.,  "Drug  Idolatry  in  Dental  Medicine," 

1371 

"The  Anesthetic  Value  of  Quinin  and  Urea 
Hydrochlorid  in  Dental  Operations,"  31 
Prognathism,  overbite  of  lower  teeth  with,  W.  A. 

Price  on,  884 
Progress  of  dentistry,  F.  T.  Murlless  on,  707 
Prophylactic  treatment  in  first  and  second  den- 
tition, N.  S.  Hoff  on,  655 
of  fissures  and  pits  in  the  enamel,  121 
Prophylaxis  (editorial),  239 

Prophylaxis  against  syphilitic  infection,   A.  C. 

Fones  on,  444,  496 
dental,  S.  G.  Perry  on,  1159 
evolution  of,  C.  S.  Butler  on.  892 
of  caries,  a  contribution  to  the  :  investigations 

on  potassium  sulfocyanate  in  the  saliva, 

121 
oral,  120 

oral,  tobacco  in,  118 

oral,  N.  A.  Stanley  on.  97,  236 

C.  C.  Voelker  on,  235 

Proposal  for  a  defensive  organization  to  safe- 
guard dentists  against  oppression  by  own- 
ers of  patents,  620 

Prosthesis,  prosthetic  and  anatomical  basis  of, 
J.  L.  Williams  on,  1 
results  of  mandibular,  in  cases  of  resection 
and  exarticulation,  1218 

Prosthetic  dentistry,  the  use  of  silver  in,  957 

Prosthetic  pieces,  deleterious  effects  of  ill-fitted, 
C.  S.  Butler  on,  893 
principles  for  correct  construction  of,  C.  S. 
Butler  on,  897 

Prosthetic  treatment,  cleanliness  imperative  dur- 
ing, C.  W.  B.  Wheeler  on,  1013 

Proteids,  effects  of,  on  the  oral  secretions,  P.  R. 
Howe  on,  45 

Psychics,  dental,  W.  S.  Rose  on,  1253 

Psychology  in  medicine,  the  recognition  of,  W.  S. 
Rose  on,  1253 

Psycho-therapy,  modern,  W.  S.  Rose  on,  1254 

Pterygoid,  internal,  lockjaw  caused  by  muscular 
spasm  of,  A.  B.  Baer  on,  1406 

Public  health  education,  H.  C.  Hassell  on,  1035 

Public  health,  teeth  in  relation  to,  1456 

Public  school  dental  clinics  in  America,  efforts 
toward  establishing,  A.  Zentler  on,  310 

Public  school  dental  education  and  oral  hygiene 
in  Pennsylvania,  G.  S.  Schlegel  on.  1337 

Pullen,  Herbert  A.,  "Conservation  of  Resistance 
Values  in  Anchorage  in  Orthodontia" 
(clinic),  571 

Pulp,  active  vs.  passive  hyperemia  of,  and  the 
necessity  of  correct  diagnosis,  J.  P.  Buck- 
ley on,  179 

anatomy  and  physiology  of  the,  J.  P.  Buckley 
on.  178 

death  of,  due  to  faulty  mixing  of  cements, 
1359 

extirpation  of,  G.  Fischer  on,  177 
Immediate  devitalization  of,  some  remarks  on, 
489 


Pulp,  importance  of  a  correct  diagnosis  before  the 
therapeutics  of  diseases  of,  J.  P.  Buckley 
on,  178 

morphin  and  arsenic  for  destroying,  1375 
pathology  of,  in  the  light  of  experimental  re- 
search, 374 
pathology  of,  J.  P.  Buckley  on,  179 
removal  of,  by  pressure  anesthesia  and  im- 
mediate root-canal  filling  with  "formald- 
oxote,"  C.  A.  Steuerwald  on,  457 
under  silicate  cement  fillings,  protection  of, 
244 

Pulp  and  root  treatment,  245,  959 

Pulp-canal  broaches  for  molars  and  bicuspids, 
attachment  for,  379  • 

Pulp-canals,  putrescent,  caution  as  to  hydrogen 
dioxid  in,  494 

Pulp  capping  in  children's  teeth,  381 

Pulp  decomposition,  does  formaldehyd  act  chemi- 
cally with  the  products  of?  C.  J.  Grove  on, 
1376 

Pulp  diagnosis  by  means  of  the  faradic  current, 
1359 

Pulp    extirpation,    cocain-adrenalin  anesthesia 

without  pressure  for,  1220 
Pulp    mummification    contra-indicated,    M.  L. 
Rhein  on,  994 
Indications  for,  381 
Pulp  mummifying  paste,  380 
Pulps,  arresting  of  hemorrhage  in  root-canals 
after  extirpation  of,  496 
dead,  and  their  sequelae,  rational  treatment 

of,  J.  P.  Buckley  on,  1340,  1422 
dead,  pathology  of,  J.  P.  Buckley  on,  1340 
decomposed,  formocresol  in,  J.  P.  Buckley  on, 
1342 

exposed,  treatment  of,  J.  P.  Buckley  on,  181 
extirpating,  from  large  anterior  root-canals, 
733 

to  be  preserved  and  to  be  destroyed,  differ- 
ential diagnosis  of ;  contribution  to  the 
study  of  the  diagnosis  of  pulpitis,  245 

Pulpitis,  acute,  treatment  of,  1462 

contribution  to  the  study  of  the  diagnosis 
of ;  differential  diagnosis  of  pulps  to  be 
destroyed  and  pulps  to  be  preserved,  245 

Pulpitis  and  pulp-stones,  250 

Pumice,  to  prevent  from  spattering  in  polishing 
plates,  962 

Pumice  carriers,  corks  as,  962 

Purpura  hemorrhagica  and  scorbutus,  differential 
diagnosis  of,  G.  V.  I.  Brown  on,  296 

Pus  formation  and  fistulse  in  acute  alveolar  ab 
scess,  A.  B.  Crane  on,  1401 

Putrescent  pulp  canals,  caution  with  hydrogen 
dioxid,  494 

Putrescent   pulps    and    vital    apical  pulp-ends, 

treatment  of,  J.  P.  Buckley  on,  183 
Pyorrhea  alveolaris,  375 

adjuvant  systemic  treatment  of,  1223  , 

and  massage,  1356 

as  manifested  in  certain  metabolic  disorders, 

A.  C.  Croftan  on,  1366 
autogenous  vaccine  in  the  treatment  of,  G. 

D.  Laymon  and  J.  K.  Kingsbury  on,  807 
bismuth  paste  in,  243 

coincident  with  rheumatoid  arthritis,  1211 
constitutional  causes  of,  T.  B.  Hartzell  on, 
516 

gouty,  lithium  salts  and  the  uric  acid  sol- 
vents in,  1376 
in  Bright's  disease,  A.  C  Croftan  on,  1366 
in  diabetes,  A.  C.  Croftan  on,  1367 
in  non-diabetic  acidosis,  A.  C.  Croftan  on, 
1368 

in  so-called  uric  acid  diathesis,  A.  C.  Croftan 
on,  1369 
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Pyorrhea  alveolaris,  its  interpretation,  A.  Hope- 
well-Smith on,  981 
its   patho-histology,    A.    Hopewell-Smith  on, 
397 

its  treatment  hy  the  waves  and  sparks  of 

high-frequency  currents,  729 
light  treatment  in,  492 
massage  and  bismuth  paste  in,  1459 
mouth-washes  for,  A.  C.   Croftan   on,  1368 
of  lower  incisors  and  canines,  case  of,  F.  D. 

Gardiner  on,  473 
practical  surgery  of  the  root-surface  in,  T.  B. 

Hartzell  on,  513 
repair  of  cementum  in  relation  to  the  treat- 
ment of,  A.  P.  Lee  on,  1334 
restoration  in,  W.  D.  Monroe  on,  681 
Riggs'  first  demonstration  of  the  treatment  of, 

L.  D.  Shepard  on,  580 
structure  of  the  tooth  surface,  and  its  r61e 

in,  T.  B.  Hartzell  on,  518 
tannin  for  pains  associated  with,  732 
technical  treatment  of,  N.  S.  Hoff  dn,  732 
treatment  of,  551,  838 
vaccine  treatment  of,  1076,  1211 
F.  P.  Hamlet  on,  1183 
Pyorrheal  cases  under  treatment  with  dentinol 

and  pyorrhocide,  W.  F.  Spies  on,  458 
with  permanent  retainers,  E.  R.  Vaughan  on, 

458 

Pyramidon  in  dental  pain,  963 


Quack,  the  advertising,  W.  A.  Lovett  on,  1020 
Quinin  as  a  local  anesthetic,  1220 
Quinin  and  urea  hydrochlorid,  anesthetic  value 
of,  in  dental  operations,  844 

as  a  local  anesthetic,  253,  960 

H.  Prinz  on,  31 


Radiographs  as  an  aid  in  determining  the 
course  of  tortuous  canals,  M.  L.  Rhein 
on,  996 

of  roots,  correct  interpretation  of  clear  spots 
in,  1358 

Radiography,  dental,  protecting  films  from  light 
and  moisture,  1357 
guarding   against   the  patient's  involuntary 

movements  in,  1461 
impossible,  C.  E.  Kells  on,  382 
Ray,  L.  F.,  death  of,  385 

Rebreathing  in  nitrous  oxid  and  oxygen  anes- 
thesia, 727 

Register,  H.  C,  on  root-canal  treatment,  1062 

Reflector,  a  cheap,  844 

Reid,  Hugh  M.,  obituary  of,  740 

Reitz,  R.  B.,  on  the  art  of  crowning  the  roots 

of  teeth,  1199 
Reimplantation  of  teeth,  734 
Relief  fund  for  unfortunate  members  (National 

Dental   Association),   E.   S.   Gaylord  on, 

1167 

Replantation  of  teeth,  indication  and  technique 
of,  1078 

Reply  (editorial)  to  Von  Beust  on  "The  Dis- 
crepancies Between  Immunity  to  Caries 
and  the  Theory  of  Dental  Caries,"  713 

Requa,  Josephus,  obituary  of,  125 

Research,  dental,  fund  desirable  for,  W.  A. 
Lovett  on,  1022 

Resoarch  institutes,  dental,  C.  S.  Butler  on,  893 

Research  laboratories,  establishment  of,  advo- 
cated, W.  A.  Price  on,  294 

Resection  and  exarticulation  of  the  mandible, 
results  of  mandibular  prosthesis  in  cases 
of,  1218 


Resection  of  che  root-apex,  727,  1418 
Respiration,  abnormal,  as  related  to  orthodontia, 

F.  B.  Noyes  on,  1242 
Restoration  of  teeth,  the  art  factor  in,  S.  G. 

Perry  on,  1119 
Retainers,  permanent,  pyorrhea  cases  with,  E.  R. 

Vaughan  on,  458 
Retention  of  loose  anterior  teeth,  a  splint  for, 
J.  H.  Crawford  on,  480 
of  teeth,  611 
Rhein,   M.    L.,   "Scientific   Treatment  of  Root- 
canals,"  992 
on  dental  ethics  and  dental  patents,  1283 
on  impacted  third  molars,  1446 
on  root  treatment,  213 
on  the  era  of  dental  opportunity,  1321 
on  the  treatment  of  dead  pulps  and  alve- 
olar abscesses,  1421 
Rheumatoid  arthritis  and  certain  other  forms  of 
rheumatism,  association  of  oral  conditions 
with,  1211 

Rheumatoid  arthritis  and  disease  of  the  mouth, 

733 

Rhino-laryngology  and  dentistry,  diseases  of  com- 
mon interest  to,  G.  C.  Stout  on,  71 

Rhinology  and  orthodontia,  co-operation  of,  J. 
L.  Courrier  on,  772 

Rhode  Island  Board  of  Registration,  844,  1362 

Rich,  C,  on  preventive  dentistry  for  children, 
208 

Richards,  W.  P.,  death  of,  385 
Riggs'  disease,  restoration  in,  W.  D.  Monroe  on, 
681 

Riggs'  first  clinical  demonstration  of  pyorrhea 

treatment,  L.  D.  Shepard  on,  580 
Ritchie,  John  W.,  and  J.  S.  Caldwell,  "Primer 

of  Hygiene,"  review  of,  117 
Robbins,  Jesse,  obituary  of,  1088 
Robinson,    R.   D.,    on   preventive   dentistry  for 

children,  207 
Rockwood,    E.   W.,    "A   Laboratory   Manual  of 

Physiological  Chemistry."  review  of,  1069 
Roe,  F.  A.,  "Casting  Gold  on  Porcelain"  (clinic), 

460 

Roe,  W.  J.,  "The  Co-operation  of  the  Orthodon- 
tist in  the  Surgical  Technique  of  Cases 
of  Cleft  of  the  Lip,  Alveolar  Process,  and 
Hard  and  Soft  Palates,"  151 

Rogers,  A.  P.,  "The  Treatment  of  Some  Interest- 
ing Cases  of  Malocclusion,"  642 

Rogers,  A.  W.,  death  of,  385 

Root  amputation,  J.  P.  Bucklev  on,  1344 
J.  J.  Moffitt  on,  1418 

Root  and  pivot  holes  in  crown  work,  formation 
of,  S.  G.  Perry  on,  1126 

Root  and  pulp  treatment,  245,  959 

Root-apex,  resection  of,  727 

Root-canal  of  a  posterior  tooth,  scientific  move- 
ment of  a  broach  in  the,  379 

Root-canal  cleansing,  sodium-potassium  paste  for, 
M.  L.  Rhein  on,  997 

Root-canal  dressing,  spreading  gutta-percha  seal 
for,  844 

Root-canal  filling,  a  new  method  of,  with  paraf- 
fin and  salol,  842 
bismuth  paste  as  a,  1462 

eucapercha  and  chloropercha  pastes  in,  J.  P. 
Buckley  on,  1344 

immediate,  with  formaldoxote,  C.  A.  Steuer- 
wald  on,  457 

red  vs.  white  gutta-percha  points  in,  614 

J.  J.  Moffitt  on,  1417 
Root-canal  fillings  of  sandarac  varnish  and  gutta- 
percha points,  963 
Root-canal  pastes,  proprietary,  J.  P.  Buckley  on, 
1343 

Root-canal  perforations,  treatment  of,  1214 
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Root-canal  treatment,  broaches  in,  848 

difficulties  in  lower  molars,  M.  L.  Rhein  on, 
996 

tincture  of  iodin  in.  611 
M.  L.  Rhein  on,  1421 
Root-canals,  aseptic  sealing  of,  M.  L.  Rhein  on, 
999 

cleaning  putrescent,  1079 

cleaning  putrescent,  chemical  action  in,  N.  A. 

Teague  on,  1026 
difficult,  gaining  access  to,  846 
electrolysis  in  treatment  of  infection  of  the 

apical  region,  M.  L.  Rhein  on,  999 
filling  of,  J.  P.  Buckley  on,  1343 
gutta-percha  points  for  sealing,  S.  G.  Perry 

on,  1122 

in  deciduous  teeth,  paraffin  filling  for,  613 
large  anterior,  extirpating  pulps  from,  733 
locating,  1357 

narrow  tortuous,  formocresol  and  calcium 
phosphate  for  filling,  J.  P.  Buckley  on, 
1344 

putrescent,  and  apical  hemorrhage,  lime  for, 
1223 

scientific  treatment  of,  M.  L.  Rhein  on,  992 
septic,  treatment  of,  M.  L.  Rhein  on,  998 
sterilization  of,  999,  1121 
Root-cysts,  neoplasms  of,  surgical  treatment  of, 
608 

Root-cysts  and  granulomata,  microscopy  of,  1457 
Root  extirpator,  A.  B.  Crane  on,  95 
Root  extraction,  new  method  of,  A.  B.  Crane, 
on,  481 

Root-filling,  immediate,  J.  F.  Burket  on,  565 
Root-filling  material,  gutta-percha  as  a,  844 
Root  preparation  for  crowning,  S.  G.  Perry  on, 
1120 

Root  surface  in  pyorrhea,  practical  surgery  of 

the,  T.  B.  Hartzell  on,  513 
Roots,  broken-down,  of  bicuspids  and  molars,  res- 
toration of,  by  the  casting  method,  A.  W. 
McCullough  on,  474 
carious,  extraction  of,  844 
fractured,  restoration  of,  E.  A.  Thomas  on, 
569 

infection  of,  J.  J.  Moffitt  on,  1418 

method   of  amputating,   and   curetting  bone 

tissue,  1083 
preparing  for  crowns  under  local  anesthesia, 

1221 

providing  for  access  to,  S.  G.  Perry  on,  1128 
threatened  with  abscess,  removable  pivots  in, 

S.   G.  Perry  on,  1127 
weakened,  procedure   of  setting  crowns  on, 
with  split  pivots,  S.  G.  Perry  on,  1127 
Rose,  W.  S.,  "Dental  Psychics,"  1253 
Rose,  W.   S.,  on   casting  methods  and  casting 
devices,  702 

Ross,  A.  O.,  "Welcome  from  the  Ohio  State  Den- 
tal Society"  (National  Dental  Associa- 
tion), 1161 

Rotterdam  Dental  Society,  announcement  of  prize 

offered  by,  131 
Royal  College  of  Dental  Surgeons  of  Ontario, 

commencement  of,  742 
Rubber,    carmine    and    vermilion,  comparative 
study  of,  248 
packing  for  artificial  plates,  hints  on,  1221 
pink  gum,  to  make  look  natural,  250 
removing,  from  artificial  teeth,  1219 
removing,  from  files,  1219 
vulcanized,   mode   of  production  of  various 
kinds  of,  380 
Rubber  dam,  repairing  punctured,  962 
Rubber  dentures,  adapting  of  full,  E.  M.  Kettig 
on,  1266 

Rubber  hose,  inserting  a  nipple  in,  962 


Rubber  plates,  polishing,  843 
Rubber  tubing  and  rubber  instruments,  253 
Rudisill,  Zenas  A.,  death  of,  257 
Ruggles,    S.    D.,    "Simple   Method   of  Reducing 
Fractures  of  the  Mandible"   (clinic),  448 


Saddles,  rubber,  lingual  bar  plate  with,  E.  S. 
Filbert  on,  473 

Sadler,  F.  W.,  "A  Quick  and  Accurate  Way  of 
Taking  a  Bite,"  124 

St.  Louis  University,  Dental  Department,  com- 
mencement of,  974 
Alumni  Association,  announcement,  392 

St.  Louis  Society  of  Dental  Science,  announce- 
ment, 262 

Saliva,  acids  in,  N.  A.  Teague  on,  1024 

albumin  in,   an  important  diagnostic  symp- 
tom, 963 

experiments  showing  effects  of  dentifrices  on, 

H.  C.  Ferris  on,  1300 
experiments  showing  effects  of  sodium  thio- 

cyanate  on,  H.  C.  Ferris  on,  1299 
harmful  effect  of  excessive  mucin  in,  F.  W. 

Low  on,  1274 
investigations  on  potassium  sulfocyanate  in 

the,  121 

potassium  sulfocyanate  in,  W.  B.  Dunning  on, 
1324 

practical  experiments  on  the  effects  of  masti- 
cation on,  H.  C.  Ferris  on,  1298 
prophylactic  value  of  potassium  sulfocyanate 
in,  F.  W.  Low  on,  1269 
Saliva  and  caries,  effects  of  imperfect  defensive 

forces  on,  P.  R.  Howe  on,  47 
Saliva  ejector,  preventing  the  clogging  of  the, 

S.  Preston  on,  965 
Salivary  analysis,  indications  in,  320 
technique  of,  H.  C.  Ferris  on,  1294 
various  techniques  of,  P.  R.  Howe  on,  49 
Salivary  glands,  recurrent  enlargement  of,  733 
Salivary  retention,  case  of,  produced  by  a  plate, 
1076 

Salol  and  paraffin  as  a  root-canal  filling,  842 

C.  F.  Gibbs  on,  473 
Salvarsan     ("606")     in    non-syphilitic  mouth 

lesions,  733 
Ehrlich's  ("606"),  use  of,  in  dentistry,  608 
Sandarac  varnish  and  gutta-percha  points  for 

root-canal  fillings,  963 
Sanger,  R.  M.,  obituary  of,  739 
Sausser,  E.  R.,  "The  Indifference  of  the  Dental 

Profession  Toward   Porcelain,  and  Some 

Facts  Pertaining  Thereto,"  545 
Saving  gold  scrap,  1223 

Scaling  in  pyorrhea  treatment,  N.  S.  Hoff  on, 
663 

Schamberg,  M.  I.,  on  root-canal  treatment,  1061 

Schlegel,  G.  S.,  "Report  of  Committee  on  Oral 
Hygiene  and  Public  School  Dental  Educa- 
tion in  Pennsylvania"  (Pennsylvania  State 
Dental  Society),  1337 

Schmidt,  M.,  and  H.  Ramberg,  "History  of  the 
Swedish  Dental  Society,"  review  of,  1070 

Schoenbeck's  silicate  cement,  A.  McAlpin  on, 
480 

Scholl,  C.  R.,  "Using  Natural  Teeth  in  Making 

Artificial  Dentures"   (clinic),  472 
School  children,  method  of  examining  the  teeth 

of,  C.  B.  Grim  on.  476 
methods  of  conducting  oral  hygiene  tests  at 

Cleveland,  Marion  school,  C.  L.  O'Neill  on, 

1385 

Schools,  dentist  for,  and  a  dental  clinic,  C.  Klein 
on,  674 

Schreier's  paste  for  cleansing  root-canals,  M.  L. 
Rhein  on,  997 
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Teeth,  lower,  overbite  with  prognathism,  W.  A. 
Price  on,  884 
natural,  on  vulcanite  or  metal  bases,  1214 
retention  of,  611 
total  congenital  absence  of,  1222 
Teeth  and  health  in  their  public  relations,  W.  A. 

Evans  on,  324 
Tennessee   State  Dental  Association,  announce- 
ment, 508 
Terry,  Alfred,  death  of,  851 

Teter,  C.  K.,  "Nitrous  Oxid  and  Oxygen  Pre- 
eminently the  Anesthetic  of  Choice  in  Den- 
tistry," 37 

on  the  surgical  technique  of  the  operation 

for  cleft  palate,  695 
Texas  Board  of  Dental  Examiners,  395,  1235 
Texas  State  Dental  Association,  announcement, 

507 

Texas  State  Dental  College,  commencement  of, 
853 

Therapeutic  notes,  611 

Therapeutics  and  pathology  vs.  mechanics  in 
dentistry,  A.  J.  Flanagan  on,  1316 

Third,  Fourth,  and  Ninth  District  (N.  Y.)  and 
the  Westchester  Co.  (N.  Y.)  Dental  So- 
cieties, 1360  ' 

Thomas,  E.  A.,  "Restoration  of  Fractured  Roots" 
(clinic),  569 

Thompson,  A.  H.,  "An  Open  Letter  to  My  Friends 
of  the  Dental  Profession"  (correspond- 
ence), 935 

Thompson,  H.  C,  report  to  N.  D.  A.,  on  oral 
hygiene,  1435 

Thorpe,  B.  L.,  "Response  to  Addresses  of  Wel- 
come" (National  Dental  Association), 
1164 

Thyroid  body,  influence  of,  on  the  dental  system, 
1213 

Thyroid  Therapy,  Theory  and  Practice  of,  by  H. 

E.  Waller  (bibliography),  1352 
Tiburtius,  Henriette  (H.  Hirschfeld),  D.D.S.,  and 

the  women  dentists  of  1866-73,  J.  Truman 

on,  1380 

Tic  douloureux  by  alcohol-cocain  injections,  treat- 
ment of,  1358 

Tignor,  G.  H.,  on  dental  chemistry,  1059 

on  reorganization  of  the  National  Dental  As- 
sociation, 1176 

Tileston,  H.  B.,  on  dental  education,  1046 

Timeson,  R.  E.,  "Method  of  Making  a  Seamless 
Crown  by  Means  of  a  Ring  and  Counter- 
die  in  Four  Parts"   (clinic),  236 

Tin,  tin-gold,  and  soft  foil,  filling  teeth  with, 
1358 

Tipping  teeth  with  iridio-platinum  and  blowpipe 
demonstration,  W.  A.  Heckard  on,  567 

Tissues,  soft  oral,  pathological  changes  under 
mechanical  irritation,  C.  S.  Butler  on,  895 

Tobacco  in  oral  prophylaxis,  118 

Tonsil,  pharyngeal,  when  to  operate  for  hyper- 
plasia of,  378 

Tonsils,  enlarged,  and  adenoids,  J.  L.  Courrier 
on,  770 

Tonsillar  and  adenoid  disease,  importance  of 
early  recognition  of,  A.  B.  Cox  on,  204 

Tonsillectomy,   total,   advocated,  A.  D.  McCon- 
achie  on,  443 
vs.  tonsillotomy,  indications  for,  732 

Toomey,  M.  H.,  "Toomey  Safety  Device"  (clinic), 
232 

Tooth,  a  supernumerary,  case  of,  in  the  nose, 
1457 

Toothache,  applications  for,  124 
in  the  edentulous,  1222 

(odontalgia)  as  retarding  the  physical  and 
mental  development  of  children,  A.  Zent- 
ler  on,  309 


Tooth-brush,  care  of,  R.  C.  Young  on,  1050 

gospel  of  the,  A.  C.  Fones  on,  443 
Tooth-brushes,  Eastern,  728 

in  Japan,  250 
Tooth  development,  nutrition  in  relation  to,  F. 

P.  Hamlet  on,  1182 
Toothpicks,  danger  of  swallowing  particles  of, 
251 

Tooth  powder,  formula  of  Philadelphia  Public 
Dental  Dispensary,  1338 

Torney,  Surgeon-general  G.  H.,  "The  New  Status 
of  Army  Dental  Surgeons"  (correspond- 
ence), 560 

Toxins,  nature's  defense  against,  P.  R.  Howe  on, 
47 

Transillumination  in  empyema  of  the  maxillary 

antrum,  P.  Conboy  on,  545 
Trauma  of  a  deciduous  tooth,  treatment  of,  1084 
Trays,  impression,  cleaning  of,  1219 
Trifacial  neuralgia,  causes  and  surgical  treat- 
ment of,  T.  Blum  on,  677 
Trigeminal  neuralgia,  diagnosis  of,  495 
Trismus  dentium   (lockjaw),  a  consideration  of, 
119 

Trueman,  W.  H.,  "The  Flagg  Method  of  Dental 
Alloy-making"    (clinic),  479 

Truman,  James,  "Henriette  Hirschfeld  (Hen- 
riette Tiburtius),  D.D.S.,  and  the  Women 
Dentists  of  1866-73,"  1380 

Tuberculosis,   from  a  dental  standpoint,  C.  L. 
Meriwether  on,  671 
the  dentist's  part  in  preventing,  A.  B.  Cox 
on,  206 

toll  of,  J.  W.  Dowd  on,  1168 
Tuberculosis  and  oral  hygiene,  W.  G.  Ebersole  on, 
787 

Tuberculosis  and  tonsillar  and  adenoid  disease, 

A.  B.  Cox  on,  205 
Tucker,  John  S.,  death  of,  1227 
Tufts  College  Dental  School,  commencement  of, 

1090 

Tulane  University,  Dental  Department,  commence- 
ment of,  969 
Tumors  in  the  maxillae,  X-ray  diagnosis  of,  1083 

G.  V.  I.  Brown  on,  295 
Turbinals,  the,  G.  H.  Wright  on,  633 
Turner,  V.  E.,  on  army  dental  legislation,  1057 
Two  Educational  Needs  (editorial),  602 


Ulcerative  stomatitis,  treatment  of,  1460 
Ulcerous  membranous  stomatitis,  treatment  of, 
377 

Unerupted  carious  tooth,  necrosis  of  the  anterior 

palatine  bone  caused  by,  848 
United  States,  dental  hygiene  in,  H.  L.  Wheeler 

oh,  330 

University  control  of  dental  schools  no  guarantee 
for  high  standing,  J.  G.  Sharp  on,  56 

University  College  of  Medicine,  Dental  Depart- 
ment, commencement  of,  855 

University  of  Buffalo,  Dental  Department,  com- 
mencement of,  857 

University  of  California,  Dental  Department,  com- 
mencement of,  853 
meeting  of  alumni,  1233 

University  of  Illinois,  College  of  Dentistry,  com- 
mencement of,  858 

University   of  Iowa,   Dental   Department,  com- 
mencement of,  392 

University    of    Maryland,    Dental  Department, 
commencement  of,  970 

University  of  Michigan,  Dental  Department,  com- 
mencement of,  968 

University  of  Minnesota,  College  of  Dentistry, 
commencement  of,  971 
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University  of  Pennsylvania,  School  of  Dentistry, 
commencement  of,  967 

University   of   Pittsburg,    School    of  Dentistry, 
Alumni  Association,  meeting  of,  627 
commencement  of,  972 

University  of  Southern  California,  Dental  Depart- 
ment, commencement  of,  974 

University    of    Tennessee,    Dental  Department, 
commencement  of,  742 

Upham,  R.  H.,  death  of,  1088 

Urea  hydrochlorid  and  quinin,  anesthetic  value 
of,  in  dental  operations,  H.  Prinz  on,  31 
as  a  local  anesthetic,  960 
local  anesthesia  with,  253 

Uric  acid  diathesis,  gingivitis  of  so-called,  A.  C. 
Croftan  on,  1369 

Uric  acid,  effect  of  coffee  and  tea  upon  the  pro- 
duction of,  122 

Urinary  analysis,  P.  R.  Howe  on,  48 

Urinary  indices,  Combe's  and  Amann's,   P.  R. 
Howe  on,  48 

Utah  Board  of  Examiners,  1235 

Utah  State  Dental  Society,  announcement,  755 
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the  Wax  Pattern  at  Body  Temperature" 
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Wood,  W.  W.,  "Casting  by  Centrifugal  Force" 

(clinic),  574 
Wound  dressing,  novocain  as  a,  G.  Fischer  on, 

172 
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1083 


Young,  R.  C,  "Some  Suggestions  to  Those  Who 
Lecture  to  the  Public  on  Oral  Hygiene," 

1049 
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THE 

KEYNOTE 


We  are  sometimes  asked,  iCWhy  don't  you  bring  down  the  prices  of  your 
Pluggers,  Excavators,  etc.,  and  sweep  the  board?" 

The  answer  is,  "We  can't  afford  it.  Our  instruments  are  worth  the 
prices  we  charge,  and  they  cannot  be  made  of  the  same  quality  to  sell  for 
less.  We  can  make  dental  instruments  at  as  low  cost  as  anybody  else  who 
puts  the  same  efficiency  into  their  product  as  we  do,  and  our  profits  are 
only  reasonable.  If  you  buy  other  dental  instruments  for  less  money,  or  even 
at  the  same  price,  the  chances  are  ten  to  one  that  they  are  not  equal  to  ours 
in  the  service  they  will  give  you. 

"Our  prices  are  right;  you  get  value  received,  every  time.  We're  not  in 
business  to  squeeze  tfa  pile'  out  of  the  dentists  in  a  few  years  and  then 
'retire.'  We've  been  in  the  business  of  manufacturing  dentists'  supplies 
for  sixty-seven  years ;  we  long  ago  arrived  at  the  proud  position  of  the  lead- 
ing house  in  the  world'  in  our  line.  We  have  stayed  there  because  we  have 
always  served  the  dental  profession  faithfully,  have  always  led  in  the  effort  to 
provide  it  with  better  and  still  better  instruments  and  appliances,  have 
never  exploited  it  to  sell  cheap  and  trashy  goods.  We  have  believed  and 
we  still  believe  that  the  better  the  dental  instruments  and  appliances  the 
better  the  dentistry  will  be.  And  we  know  that  the  better  the  dentistry 
the  more  our  products  will  be  used. 

"And  there  you  have  the  keynote  to  the  business  policy  of  The  S.  S. 
White  Dental  Manufacturing  Company." 
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The  True  Test 


FOUR  TEETH,  recently  brought  to  our  attention  by  a 
dentist  in  large  practice,  "  point  a  moral  and  adorn  a  tale." 
They  are  (or  were)  base-metal  pin  teeth.  The  dentist 
stated  that  he  had  "  had  to  replace  about  500  of  them  within 
the  past  three  years;"  that,  consequently,  he  had  "discontinued 
their  use  and  should  hereafter  make  his  vulcanite  artificial 
dentures  with  S.  S.White  'Combination  Sets.'" 

Some  of  the  pins  were  "  corroded  by  the  action  of  the 
fluids  of  the  mouth,  and,  as  a  consequence,  the  teeth  dropped 
from  the  denture." 

So  runs  the  tale  —  the  same  old  story  we  have  been  telling 
for  years,  the  same  old  experience  that  dentists  who  trusted  to 
base-metal  pins  have  gone  through.  Our  position  is  clear ;  we 
have  opposed  the  base-metal  pin  from  the  beginning  because 
it  was  only  a  makeshift  and  meant  the  lowering  of  the  standard 
of  dentistry. 

Nobody  doubts  the  strength  of  base-metal  pins  —  aside  from 
their  attachment  —  when  new.  But  the  fluids  of  the  mouth  in 
the  TRUE  TEST  will  break  in  like  a  thief  in  the  night,  and 
steal  away  that  strength.  On  the  other  hand,  no  teeth  with 
platinum  pins  ever  were  lost  from  the  plate  through  this  cause. 
They  stand  in  the  mouth — the  true  and  only  practical  test 
of  their  worth. 

The  moral  is,  Shun  the  base-metal-pin  tooth;  use  S.  S. 
White  "Combination  Sets,"  which  have  Platinum-Pin  fronts 
and  Diatoric  backs,  and  you  will  have  pleased  patients,  the 
backbone  of  a  successful  practice. 

Our  Quantity  Rates  Price  List  will  be  sent  you  on  request. 
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DECIDED  ADVANTAGES 


The  Clasp-Gold  Post  for  our  Detached-Post  Crown  recently  introduced 
has  several  decided  advantages. 

It  has  the  rigidity  and  strength  characteristic  of  iridio-platinum  wire ; 
has  great  torsional  and  tensile  strength.  That  it  stands  in  the  month 
goes  without  saying. 

But  its  greatest  advantage  is  in  casting  or  soldering.  You  can  use 
the  highest-karat  gold  solder  with  it  or  cast  pure  gold  against  it;  and 
in  either  process  you  have  perfect  fusion. 

Of  course  it  has  these  advantages  over  the  silver-platinum  post  in 
even  greater  degree. 

To  crown  all,  its  price  is  low,  putting  its  desirable  features  at  the 
service  of  the  dentist  at  a  very  reasonable  cost. 

The  Clasp-Gold  Post  in  form  is  exactly  like  the  regular  posts  for 
our  Detached-Post  Crown.  The  root  end  opposes  its  greatest  strength 
to  the  heaviest  strain,  the  crown  end  provides  against  endwise  or  rotary 
movement,  and  both  afford  ample  grip  for  the  cement. 

Two  sizes,  No.  1  (large)  and  No.  2  (small)  each,  $0.50. 
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Improved 
Gas  Inhaler  No.  5 


In  administering  Nitrous  Oxid,  whether  by  itself  or  in  conjunction  with  Oxygen, 
it  is  of  the  first  importance  to  the  prompt  induction  of  effective  anesthesia,  that  the 
admission  of  ordinary  air  be  absolutely  at  the  control  of  the  operator. 

A  recent  improvement  in  our  Inhaler  is  a  marked  step  toward  this  end.  It  is 
merely  a  modification  of  the  celluloid  hood  and  a  change  of  the  rubber  facepiece  by 
which  an  instant  adjustment  with  perfect  fit  to  any  face  is  secured.  You  don't  have 
to  settle  the  facepiece  to  place.  It  fits  itself  to  any  face  the  moment  you  apply  it, 
and  so  accurately  that  all  air  is  shut  off  from  the  patient  except  that  which  is  ad- 
mitted through  the  openings  for  the  purpose  in  the  sliding  tube  of  the  Inhaler  body. 

Another  improvement  is  a  lock  to  hold  the  inhaling  valve  wide  open,  when  desired. 
When  the  sliding  tube  is  pushed  all  the  way  in,  turning  it  slightly  to  the  right  seats 
its  guide-pin  in  a  notch  where  it  is  held  until  released  by  turning  the  tube  back. 

The  improved  Inhaler,  known  as  our  No.  5,  is  thus  made  more  effective  and  more 
convenient  in  use  than  the  older  form,  every  advantage  of  which  it  retains.  S.  S. 
White  Gas  Inhaler  No.  5,  $8.00. 
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Everlasting  Facts 


The  everlasting  facts  about  the  S.  S.  White  Diamond  Chair 

are  the  simplicity  of  its  construction,  the  sufficiency  of  its  adjust- 
ments, and  the  efficiency  of  its  action  under  all  circumstances. 

It  is  the  most  intensely  practical  chair  at  the  service  of  the  dentist. 

Every  part,  every  movement  has  a  practical  use  in  every-day 
routine  office  work. 

OUR  FURNITURE  PAMPHLET- FREE  FOR  THE  ASKING  — 
TELLS  YOU  ALL  ABOUT  IT 

In   Decorated   Black   Japan,   upholstered   in   Maroon   or  Green 


Plush,  Wilton  or  Cork  Carpet  on  Foot-board    $165.00 

White  Enamel,  Plain,  adds    5.00 

"  "        Decorated,  adds   10.00 

Cane  Upholstery,   Solid  Wood   Arms,   Foot-boards   covered  with 

Cork  Carpet,  adds    15.00 

Complete  Cane  Outfit  apart  from  Chair    49.00 
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In  Efficiency  — 

Which  includes  easy  genera- 
tion of  power  and 

Its  conversion  into  work 

With  the  least  loss,  smooth- 
ness and  accuracy  of  running, 
and  durability,— 

The  S.  S.  White  foot-power 
Dental  Engines  are  far  and 
away  superior  to  all  others  of 
their  class. 

Every  part  properly  proportioned 
Every  bearing  accurately  fitted 

Send  for  our  Engine  Pamphlet 

The  S.  S.  White  Dental  Mfg.  Co. 
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THE  S.  S.  WHITE  DENTAL 


Prices  $38.00  and  $39.00  according  to  hand-  Prices  $52.00  to  $59.00  according  to 

piece  supplied.   Slip  Joint  adds  $5.00  handpiece  supplied 

THE  USUAL  FREE  EQUIPMENT  INCLUDED  IN  PRICES 
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GRINDING  WITH  THE  ENGINE 

WHEELS  DISKS 


POINTS 


ttfllTHITT 


10 


i 


19  20 


For  the  numerous  grinding  operations  made  easy  by  the  dental  engine  we  supply  a  line  of 
tools  which  we  believe  cover  all  requirements.  Some  of  these, — Wheels,  Disks,  and  Points, — are  shown 
herewith.  All  Wheels  are  made  in  Corundum  and  Carborundum  ;  all  Disks  in  Corundum,  Carborun- 
dum, and  Vulcarbo ;  Points  Nos.  1  to  13  in  Vulcarbo,  Nos.  1  to  19  in  Corundum,  Nos.  1  to  20 
in  Carborundum.    All  may  be  depended  on  as  well-made,  efficient  cutters. 

Full  particulars  and  prices  in  our  Engine  pamphlet 
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It's  the  Bend  that  Counts 

"Flexo"  Files  and  Saws  can  be  "pinched"  into  a  bend  which  stays,  a  bend 
which  adds  tremendously  to  their  efficiency.  It  adapts  the  file  to  the  tooth,  brings 
more  of  the  cutting  surface  into  action  at  once,  makes  the  file  cut  faster  and  last 
longer.  Which  is  the  secret  of  their  great  popularity. 


4  4  FLEXO  "  SEPARATING  FILES 


Cut  on  both  edges  and  on  one  side,  the  other  side  smooth  or  safe.  Nos.  000  to  3  have 
crimped  finger-holds;  on  Nos.  4  and  5,  the  two  coarser  cuts,  the  hold  is  smooth.  Sold 
separately  by  number,  or  in  assorted  dozens.    Nos.  000  to  5,  per  dozen,  $1.00. 

HAND  "FLEXO"  SEPARATING  SAWS 

(hue:::  m 

Where  two  adjoining  approximal  amalgam  fillings  have  to  be  separated,  there  is  noth- 
ing better  than  the  "Flexo"  Separating  Saw.  Both  edges  are  cut  and  both  sides  are 
smooth;  it  works  only  on  the  edge.  Crimped  finger-holds  at  each  end.  Very  fine  and 
thin.    No.  000,  per  dozen,  $0.75. 

"FLEXO"  PLUG  FINISHING  FILE 


This  style  (suggested  by  Dr.  H.  F.  Libbey)  applies  the  "Flexo"  idea  to  the  finishing 
of  fillings.  It  is  made  so  that  it  can  be  adapted  to  the  side  of  the  tooth  and  is  cut  on  one 
side  only,  with  both  edges  slightly  beveled  from  the  cutting  side.  It  is  fine  and  smooth 
and  especially  adapted  for  finishing  approximal  fillings  near  the  gum  margin.  A  smooth 
round  handle  gives  the  operator  perfect  control.    Per  dozen,  $1.75. 
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College 

$1.00 

Designed  to  meet 
all  the  needs  of  the 
student  or  young 
practitioner,  but  one 
of  the  most  widely 
used  pliers  In  gen- 
eral practice.  Adapt- 
ed for  drying  cavi- 
ties, for  applying 
medicaments,  for 
annealing,  soften- 
lng,  and  conveying 
filling  materials. 


No.  18 

Meriam's 
Long  Reach 

$1.25 

Specially 
adapted  for  use 
with  matrices 
and  separators 
as  a  dressing 
pller,  or  for  pass- 
ing gutta-percha 
points  or  gold 
foil  to  place. 


No.  20 

Dr.  Watling's 
Annealing 

$1.25 
Light  and  strong, 
perfectly  balanced, 
with  points  long  and 
slender  and  nicely 
curved,  the  chief  ad- 
vantage is  in  the 
delicacy  of  the 
spring  and  its  per- 
fect control. 


OFFICE 
PLIERS 

AND  OTHERS 


If  you  will  examine 
the  illustrations  and  de- 
scriptions of  the  three 
popular  Office  Pliers 
shown  herewith,  you 
will  see  the  distinctive 
differences  in  type,  and 
you  will  comprehend 
how  well  each  of  the 
Pliers  is  adapted  to  its 
use. 

They  are  practical, 
serviceable  Pliers, 
which  have  survived 
through  long  years  of 
competition  with  other 
forms,  are  in  fact 
" natural  selections" 
from  a  large  variety  of 
forms  used. 

Our  full  line  of  Pli- 
ers for  all  office  and 
laboratory  uses  is 
shown  in  our  Forceps 
pamphlet.  Every  pair 
of  them  is  made  with 
an  eye  to  efficiency, 
and  will  serve  its  pur- 
pose well.  A  postal- 
card  request  will  bring 
you  the  new  edition  of 
this  pamphlet.^ 
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EVERYDAY 

PRACTICAL  STERILIZING 


THEEE  is  but  one  sure  way  to  clean  dental  instruments :  sterilize  them. 
The  most  efficient,  practical  everyday  way  to  sterilize  them  is  to  give 
them  a  bath  in  the  boiling  water  of  the  S.  S.  White  Electric  Steril- 
izer No.  2.    They  come  out  of  it  surgically  clean, — the  only  clean- 
ness recognized  in  these  days  of  war  on  the  microbes  of  infection. 

This  Sterilizer  is  an  economy  in  several  ways.  Because  of  its  construction, 
the  current  which  it  consumes  is  applied  advantageously ;  goes  to  its  work  of  heat- 
ing with  the  least  waste.  You  can  boil  a  quart  of  water  in  fifteen  minutes,  then 
by  shifting  the  terminals  you  can  keep  it  boiling  at  an  almost  nominal  cost.  It 
is  thus  always  ready  and  working,  needs  little  attention.  It  is  economical  in  its 
convenience,  in  its  labor  saving. 

Will  take  the  longest  instruments  on  the  tray;  has  a  basket  for  smaller  ones. 
Thoroughly  well  made,  durable,  with  the  least  chance  for  the  collection  of 
debris,  and  the  best  facilities  for  cleaning.    It  sits  firmly  on  four  insulating 
porcelain  feet. 

The  hinged  lid,  with  wood  knob,  makes  the  opening  and  closing  of  the  steril- 
izing chamber  convenient  and  cleanly. 

In  stock  for  the  standard  voltages, — 104  volts,  110  volts,  115  volts,  220  volts, 
230  volts, — direct  or  alternating, — at  price  quoted;  for  other  voltages,  prices  will 
be  given  on  request.  One  big  advantage  is  that  it  will  run  on  a  current  within  10 
per  cent,  either  way  of  its  rating. 

Full  directions — easy  to  follow, — with  each  apparatus. 

Complete,  with  6  ft.  Connecting  Cord,  Terminals,  and  Plugs.  . .  .$17.00 
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Honestly  "Balanced" 

THE  real  reason  why  True  Dentalloy  has  achieved 
its  wondrous  success  is  because  it  honestly  carries 
out  the  method  brought  forth  by  Dr.  G.  V. 
Black's  extended  investigation  of  alloys. 

He  showed  the  reasons  for  eccentricities  in  the 
behavior  of  alloys  which  were  presumably  uniform  in 
make-up  and  quality,  and  how  to  remedy  them,  how  to 
make  them  actually  uniform  by  "balancing."  True 
Dentalloy  is  "balanced/'  An  amalgam  made  of  it  has 
at  all  times  an  almost  infinitesimal  expansion  which 
makes  it  hug  the  cavity  walls  closer,  with  never  a  trace 
of  contraction  or  flow.  It  retains  its  shape  and  its 
position  in  the  cavity. 

He  showed  how  to  make  a  "balanced"  alloy  reason- 
ably permanent  in  its  possession  of  its  usefulness,  how  to 
temper  it  to  prevent  its  "going  back"  as  time  sped. 
True  Dentalloy  is  so  tempered.  It  has  the  same  expan- 
sion and  lack  of  contraction  at  the  end  of  six  months  or 
a  year  as  when  freshly  made. 

Lastly,  its  price  is  honest.  It  puts  this  superb  high 
silver-tin  alloy  at  the  service  of  the  dentist  at  a  low 
cost,  and  this  low  cost  is  still  further  reduced  if  True 
Dentalloy  is  bought  in  the  quantities  named  below. 


In  Screw-cap  1-oz.  Bottles 

True  Dentalloy     -  per  oz.  $1.50 

in   5-oz.  lots  -          "  1.40 

"  10-oz.  "    -          "  1.35 

"  20-oz.  "    -          "  1.25 
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Where  and  Why  Our 
Gutta-Perchas  Help 

There  are  several  places  in  the  filling  of  cavities  where  nothing  so  far  discov- 
ered suits  the  purpose  so  well  as  a  properly  prepared  Gutta-percha.  In  the  teeth 
which  used  to  be  called  "chalky,"  Gutta-percha  is  the  standby  of  the  dentist,  and 
as  a  lining  under  gold  or  amalgam  in  deep  cavities  it  stands  unequaled.  In  both 
cases,  its  bland  presence,  free  from  all  irritating  influence,  has  saved  perhaps 
millions  of  teeth  which  would  have  been  lost  without  its  help. 

We  make  two  so-called  "permanent"  Gutta-Percha  Filling  Materials,  whose 
merits  have  been  long  established. 


" EXCELSIOR"  GUTTA-PERCHA 

A  permanent  filling  material.    Excellent  in  teeth  too  frail-  to  stand  metal. 
Stands  well,  because  of  its  density,  even  when  exposed  directly  in  mastication. 
Softens  at  225  degrees  F. 
In  sticks  and  pellets,  -J-oz.  and  J-oz.  packages. 
Per  oz   $1.00 


"  PREMIUM  "  GUTTA=PERCHA 

Largely  used  for  a  generation  as  a  lining  in  deep  cavities ;  stands  well  also  as 
a  filling  material  proper  in  cavities  not  exposed  to  the  mastication  forces. 
Softens  at  208  degrees  F. 
In  sticks  and  pellets,  J-oz.  and  |-oz.  packages. 

Per  oz   $1.00 


GUTTA-PERCHA  ROOT-CANAL  POINTS 

Our  regular  Gutta-Percha  Canal  Points  provide  a  very  convenient  means  for 
putting  the  great  efficiency  of  Gutta-percha  at  the  service  of  the  dentist  in  filling 
root-canals.  The  variety  permits  a  quick  choice  of  the  proper  size;  the  shape 
(flattened)  facilitates  the  escape  of  the  air  from  the  canal  while  the  Point  is 
being  pushed  to  place;  then  softened  with  a  little  chloroform,  the  material  is 
quickly  packed  to  fill  the  canal  completely.  And  everybody  knows  the  desirability 
of  a  properly  placed  Gutta-percha  canal  filling. 

Twelve  sizes,  machine  made,  and  remarkably  uniform,  in  boxes  of  150 

Points,  assorted    $0.25 

We  can  also  supply  hand-made  round  Points  at  $0.50  the  box,  when 
specifically  ordered. 
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Cap-Crown  Slitter  No.  3 

Invention  of  Dr.  J.  B.  Monfort 

Patented  January  28,  1896;  other  patents  pending. 

A  recent  improvement  in  the  blade  of  our  de- 
servedly popular  Cap-Crown  Slitter  gives  it  a 
longer  life  and  affords  a  means  for  securing  it 
more  firmly. 

The  blade  is  now  made  flat  and  double-ended, 
and  is  held  in  the  jaw  of  the  appliance  with  two 
screws.  An  additional  screw-hole  lets  the  blade 
be  moved  up  when  worn,  and  also  permits  two 
positions  when  it  is  reversed.  You  have  practi- 
cally two  blades  in  the  one. 

In  other  words,  Cap-Crown  Slitter  No.  3  is 
the  same  as  the  No.  2.  The  removal  of  a  well- 
cemented  gold-cap  crown  is  no  easy  matter,  but 
the  greater  efficiency  of  the  new  Slitter  will  doubt- 
less help  in  reducing  the  difficulties. 

Nickel-plated  all  over,  except  the  blade,  $3.00 

Handles  of  the  well-known  "Commonsense"  pat- 
tern. 

Hammond  White  Gold 
Alloy 

This  Alloy  was  placed  on  the  market  in  1891, 
consequently  for  twenty  years  has  been  in  the  den- 
tists' hands  proving  its  merits  and  the  claims  made 
for  it.  It  is  made  from  pure  metals,  the  percent- 
age of  gold  being  sufficient  to  render  it  tough,  per- 
manent and  beautiful.  When  properly  finished 
with  a  high  polish,  it  holds  its  metallic  whiteness 
indefinitely.  It  has  also  great  edge  strength  and 
is  free  from  shrinkage.  Individual  fillings  of  this 
Alloy  have  withstood  the  severe  duties  of  the  mouth 
for  from  twelve  to  eighteen  years,  convincing  proof 
of  its  value. 

Per  oz   $3.00 

5  oz3   12.50 

10  ozs   22.50 
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Help  in  Soldering  Regulating  Appliances 


In  soldering  various  accessory  parts  of  the  Angle  Regulating  Appliances  to 
the  bands,  it  is  important,  because  of  the  delicacy  of  the  work,  to  be  able  to  see 
exactly  what  you  are  doing.  This  Holder,  by  Dr.  A.  Oppenheim,  gives  you  a 
perfect  view,  as  the  Bands  are  screwed  into  its  end,  and  also  permits  you  to  hold 
the  band  in  the  most  convenient  position  to  play  the  blowpipe  flame  on  the  exact 
point  desired.  The  Holder  proper  is  threaded  internally  to  fit  the  threaded  shafts 
of  the  various  bands,  and  the  ball-and-socket  joint  with  which  it  is  attached  to 
the  handle  lets  you  place  it  at  any  angle.   Handle  knurled.  $0.50. 

TUBE  ADJUSTER  (in  Regulating) 

Suggested  by  Dr.  Josef  Grunberg 


To  attempt  to  correct  the  alignment  of  the  tube  of  an  Angle  D  Band  after 
attaching  it  to  the  tooth  is  likely  to  injure  the  threads  or  kink  the  tube,  unless 
the  tool  with  which  you  do  it  is  fitted  for  the  purpose.  This  Adjuster  has  a 
shoulder  just  as  the  inside  of  the  tube  has  and  fits 
the  tube  in  both  diameters;  with  it  the  necessary 
adjustment  can  be  made  without  risk  of  damage. 
Octagon  handle,  nickel-plated.  $0.25. 


FOR  SMALL  SOLDERING 

The  Lane  Blowpipe  has  been  popular  for  years 
because  of  the  control  it  gives  the  operator  in  small 
soldering     w  o  r  k. 
You  adjust  the  >-<' 
flame-tube,    either  \  \ 
horizontally  or  ver-  \  \ 
tically  as  may  best  \  \ 
suit  the  work,  and  \ 

with  the  hands   fS^l 

resting  upon  the  ^  -  "a:^-i^::C.c7^- 

bench  bringthe 

piece  to  be  soldered  up  to  the  flame  point,  steadily 
and  surely.  It  will  fuse  the  smallest  bit  of  solder 
safely,  as  in  attaching  regulating  apparatus,  or  can 
be  employed  in  making  gold  collars  and  crowns  or  in  soldering  backings.  Can  be 
operated  by  mouth  or  foot  bellows.  Base  japanned;  flame  tube  and  cocks  nickel- 
plated.   Complete,  $2.00. 
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Full-Cut"  Plate  Shears 
Nos.  8  and  9 


For  ordinary  plate-cutting 
and  trimming,  including  many 
of  the  crown-  and  bridge-work- 
er's uses.  They  are  very  much 
better  shears  than  you  could 
get  anywhere  previous  to  the 
introduction  of  our  Full-Cut 
line,  with  its  improvements. 

"Full-Cut"  means  that  they 
cut, — with  emphasis  on  the  cut, 
— with  equal  effectiveness  all 
along  the  blades,  with  no  tend- 
ency to  push  the  metal  away 
from  them;  that  they  "snip" 
with  the  points  just  as  readily. 

The  handles  are  as  much  im- 
proved. They  are  so  formed  as 
to  give  you  the  most  effective 
work  with  comparatively  little 
exertion.  Their  widest  "open" 
is  about  where  your  grip  be- 
comes effective.  As  you  close 
them  your  power  increases  till 
about  the  point  where  the 
bosses  on  the  finger-holds  stop 
them,  thus  giving  you  the  full- 
est advantage  of  the  strength 
in  your  thumb  and  fingers. 

Cutting  plate  with  our  "Full- 
Cut"  Shears  is  a  pleasure,  they 
go  through  it  so  keenly  and 
smoothly. 

Two  forms,  No.  8  straight 
and  No.  9  curved,  screw  fasten- 
ing, black  japanned  handles. 

No.  8    $1.25 

"    9    1.40 

Nos.  8  and  9  are  not  heavy 
enough  to  cut  clasp  metal.  We 
make  heavier  "Full-Cut" 
Shears  for  that  purpose.  These 
and  other  forms  illustrated  in 
our  Forceps  pamphlet. 
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The  Source  of  Its 
Superiority 

The  S.  S.  White  Modelling  Composition  has  the  qualities  which  make  other 
impression  materials  useful,  more  highly  developed  in  the  directions  which  give 
the  dentist  most  satisfaction,  while  making  his  work  easier. 

First  of  all,  it  takes  a  perfect  impression,  brings  out  the  minutest  details 
sharply,  which  is  the  foundation  of  an  impression  material,  without  which  noth- 
ing avails.  If  s  the  ease  with  which  S.  S.  White  Modelling  Composition  puts  this 
perfect  impression  into  your  hands  that  stamps  it  as  superior,  that  gives  it  its 
individuality.    How  ? 

It  is  thoroughly  plastic  when  properly  softened  (by  hot  water),  you  can  mold 
it  as  you  choose,  it  hardens  promptly,  rarely  causes  gagging  of  the  patient,  and 
you  can  remove  it  as  a  whole  within  three  minutes,  and  then  preserve  the  im- 
pression indefinitely. 

You  can  use  it  in  many  places,  as  irregularities  or  overhanging  teeth,  where 
other  materials  are  inapplicable.  It  has  a  sort  of  resilience  at  a  stage  of  harden- 
ing easily  learned,  which  permits  it  to  be  distorted,  with  the  certainty  that  it 
will  return  to  the  original  shape.  The  overhanging  tooth  or  the  irregularity 
presents  no  difficulty  to  it. 

Again,  when  it  has  thoroughly  hardened,  it  is  unchangeable  until  again  heated. 

Still  again,  its  hardness  is  without  brittleness;  it  is  not  easily  broken. 

Further  still,  it  neither  shrinks  nor  crawls. 

If  you  will  familiarize  yourself  with  the  S.  S.  White  Modelling  Composition, 
you  will  subscribe  to  our  claim  that  it  is  the  best  impression  material  at  the 
service  of  the  dentist. 

Lastly,  its  price  is  low. 

For  Impressions,  in  cakes  3^  x  3^  x  \  inch  in  £-lb.  boxes   per  lb.  $0.75 

.  "  10-lb.  boxes    "  .65 

For  Base  Plates 

Many  dentists  like  the  S.  S.  White  Modelling  Composition  for  Base  Plates  be- 
cause of  its  great  strength.  It  is  especially  desirable  for  partial  plates,  and  its 
manipulation  is  the  same  as  for  impressions. 

In  thin  sheets  5f  x  2|  inches,  £-lb.  boxes   per  lb.  $1.25 


[nl 
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ORTHODONTIA 

Or  Malposition  of  the  Human  Teeth,  Its  Prevention  and  Remedy 

By  S.  H.  GUILFORD,  A.M.,  D.D.S.,  Ph.D. 

Professor  of  Operative  and  Prosthetic  Dentistry  in  Philadelphia  Dental  College 
Author  of  "Nitrous  Oxide,"  etc. 

Fourth  Edition,  Thoroughly  Revised 

The  200  and  odd  pages  of  this  volume  present  a  condensed  view  of  the  practical  treat- 
ment of  irregularities.    It  is  a  teaching  book,  useful  especially  to  lay  the  groundwork  of 
an  orthodontia  practice. 

SUMP 

AN  IDEAL  INVESTING 
COMPOUND 

Mixes  Quickly 
Dries  Out  Promptly 
Makes  a  Good  Model 
Holds  Together  Firmly 
Does  Not  Crack 

Crenshaw  Contour 
Matrices 

No.  5  for  Incisors  and  Cuspids 

1^1  %J,  O      •      •      •      •      •        lUi  lVlUldlS 

Price  Each  $3.00 

Operative  Instruments  Pamphlet 

MELOTTE'S  IMPROVED 

CROWN  DIES 

Practical  Forms  for  Quickly 
Swaging  Molars  and  Bicuspids 

Made  of  Case-hardened  Steel 

MELOTTE'S 

Revolving  Combination 
ANVIL  and  BENCH  BLOCK 

THREE  EFFICIENT  TOOLS  IN  ONE 

Instantly  Adjusted.  Firm 
in  Every  Adjustment 

PRICE    $3.00 

The  Simonson  Mouth-Piece 
for  Saliva  Ejectors 

Orifice  protected  from  stoppage  by  the  44 return"  of  the 

end  of  the  tube 

Furniture  Pamphlet 

THE  S.  S.  WHITE  DENTAL  MFG.  CO.,  Sole  Sales  Agent 
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Dental  Patents. 


Emory  A.  Bryant, 
D.D.S.,  LL.B.,  M.P.L., 
Attorney  and  Solicitor  of  Patents,  Trade-Marks, 
Copyrights,  Labels,  and  Prints.  "The  Burlington," 
Washington,  D.  C. 

O^n*  Ground  floor  apartment  in  No. 
T  Or  KCUl.  22  Lenox  Ave.,  near  112th  St., 
New  York  city.  Especially  suitable  for  a  dentist. 
For  terms  apply  to  owner  on  premises. 


IJV^,  Dental   practice  established 

*  ™*  w€kIC»  twelve  years  in  Mazatlan,  large 
city  on  west  coast  of  Mexico,  State  of  Sinaloa. 
Office  and  practice  with  first-class  up-to-date  den- 
tal equipment,  including  electric  engine  and  house- 
hold furniture.  Annual  revenue,  $7500,  gold. 
Laboratory  assistant  in  constant  attendance.  Elite 
practice.  Must  sell  at  once  on  account  of  moving 
with  family  to  United  States.  Will  accept  $4000 
gold  and  remain  one  month  to  introduce  buyer, 
helping  him  to  learn  language.  City  not  affected 
by  recent  political  trouble.  Full  particulars  on 
request.  Address  "Mexico,"  care  of  the  Jas.  W. 
Edwards  Co.,  610  Story  Bldg.,  Los  Angeles,  Cal. 

Opportunity  for  Dentist. 

Easton,  Pa.  Room  12  x  24,  in  a  modern  corner 
building  adjoining  a  drug  store;  located  in  popu- 
lous and  growing  section  of  the  city,  with  a  popu- 
lation of  6000  to  draw  from.  No  competition 
within  five  blocks.  Rent,  including  heat  and 
water,  $12.00  per  month.  Address  "Easton," 
Care  Dental  Cosmos,  Lock  Box  1615,  Philadel- 
phia, Pa. 


Foreign  Practice.  ~d  X^, 

American  dentist  with  highest  possible  American 
qualifications;  also  eligible  for  registration  in 
Great  Britain,  prepared  to  promptly  purchase  es- 
tablished, strictly  ethical,  first-class,  absolutely 
best  class,  paying  practice,  in  any  healthful, 
prosperous  part  of  the  world.  Give  confidentially 
full  particulars,  fees,  competition,  etc.,  as  distance 
requires  too  much  time  for  correspondence.  Would 
consider  partnership  possibly.  Address  "X,  Im- 
perial," care  Dental  Cosmos,  Lock  Box  1615, 
Philadelphia,  Pa.,  U.  S.  A. 


Associate  Wanted, 


In  an  estab- 
1  i  s  h  e  d  New 
Jersey  practice.  To  right  party  qualified  to  prac- 
tice in  New  Jersey  will  allow  one-third  of  entire 
receipts  of  office.  Cost  of  materials  to  be  shared 
on  same  basis.  Associate  must  furnish  chair  and 
operating  instruments.  No  other  capital  or  equip- 
ment required.  If  in  time  association  justifies  it 
would  be  willing  to  arrange  allowance  of  per- 
centage in  addition  to  one-third  of  office  receipts. 
Address  with  references  as  to  qualification  and 
habits,  etc.,  "Jersey,"  care  Dental  Cosmos,  Lock 
Box  1615,  Philadelphia,  Pa. 

The  Dentists'  Middlemen. 

Established  1908.  Brokers  for  buyers  and  sellers 
of  dental  practices.  Good  service  anywhere.  Un- 
located  dentists  write  for  lists.  The  only  exclu- 
sive dealers  in  dental  practices  in  the  United 
States.  Address  A.  E.  Hoag,  D.D.S.,  Central 
office,  Carrollton,  111.;  Western  office,  Old  Na- 
tional Bank  Bldg.,  Spokane,  Wash. 


THE 

Imperial 

DENTAL  SYRINGE  No.  3  (Patented) 

The  new  cartridge  packing  of  the  Imperial  No.  3  Dental 
Syringe  affords  several  advantages  over  the  No.  2. 

The  cartridges  may  be  stocked  by  dealers^  thus  obviating  the 
necessity  of  sending  syringes  back  to  be  repaired. 

The  washers,  being  enclosed  in  the  cartridge,  insure  more 
even  pressure  on  the  plunger,  hence  more  durability. 

The  syringe  is  also  rendered  more  cleanly  by  the  packing 
washers  being  enclosed  in  a  container,  rather  than  meshing  in 
the  threads  of  the  packing  box. 

EACH 

Imperial  No.  3.  including  wrench  $2.00 

Imperial  No.  3,  complete  in  paper  box,  with  two  needles  2.25 

Imperial  No.  3,  complete  in  leather  case,  with  two  needles  3.00 

Imperial  Packings  in  cartridge  form,  for  No.  3  Imperial  Syringe,  including 

four  needle  washers   .25 


THE  RANDALL  0^^.  FAICHNEY  CO, 
Instrument  l>MyJ^ft3  Makers 
BOSTON  U.  S.  A. 

SEND  FOR  CATALOG  4  D 
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The  fact that  three 
or  four  other 
alloys  are 
advertised  as 

"standard" 
is  the  best  com- 
pliment to  the 
original 

Standard 
Alloy 

which  made  the  name  worth 
borrowing  for  trade. 

Send  at  once  for  literatvre  that  will 
tell  you  the  historical  and  scientific 
truth  about  it. 

ECKFELDT  &  DUBOIS 

1314  ARCH  ST.,  PHILADELPHIA 


Two-thirds  actual 
size 


IN  THE  MOUTHS 
OF  MANY 

Welclfc, 

Gold^Pktina 

Alloy 


has  proved  its  case.  Forty  years 
the  favorite.  A  Pioneer,  still 
the  leader  of  high-grade  Alloys. 
Readily  amalgamated,  unusu- 
ally plastic  and  cohesive  for  the 
largest  contours. 

One  Troy  oz.,  $2.50;  five  oz., 
$11.00;  ten  oz.,  $20  00  Also  in  half- 
oz.  packages.  $1  25.  Dr.  Welch's 
Amalgam,  of  sliver  and  tin,  $2.00 
per  oz.;  $7.00  for  four  oz.;  $15  00  for 
ten  oz.    Samples  on  request. 

T.  B.  WELCH  CO. 

5919  Woodbine  Ave.,  Philadelphia 


Polishing  ^Buffing  Motors 

for  either  alternating  or  direct  current,  with  one  Dolish- 

i  n  g  and  one 
_speed  buffing  attach- 

LEVER  ment  and  vari- 

able speed,  at 


No  dentist  can 
afford  to  be 
without  it. 

We  make  larger 
motors  also. 

Write  for  par- 
ticulars. 

FIDELITY  ELECTRIC  CO.,  Lancaster,  Pa.,  U.  S.  A. 


$14 


ACUTE  INFLAMMATION 

A  patient  applies  for  treatment  with  a  jaw 
so  swollen  and  painful  that  it  is  impossible  to 
open  the  mouth  sufficiently  to  make  a  proper 
examination,  much  less  do  any  operating. 

We  are  constantly  receiving  reports  from 
dentists  who  have  treated  such  cases  with  a 
thick  hot  dressing  of  Antiphlogistine,  to  find 
that  in  twenty-four  to  forty-eight  hours  the 
swelling  and  pain  have  so  far  disappeared  as 
to  allow  of  proper  operative  procedures. 

But — "A  stitch  in  time  saves  nine."  Anti- 
phlogistine used  when  the  inflammation  is  be- 
ginning will  prevent  the  serious  condition  pic- 
tured above. 

THE  DENVER  CHEMICAL  MFG.  CO.,  NEW  YORK 


Save  Time  and  Money 

By 

Reclaiming  Old  Carborundum  Stones 

•I  Old  carborundum  stones 
heat  teeth  without  cutting. 
They  cause  pain,  and 
delay  work. 

q  By  the  use  of  C.  &  B. 
Carborundum 
Dresser  and  Truer, 
old  stones  may  be  given  new 
and  true  surfaces.  They 
are  then  practically  new. 
They  cut  rapidly.  They 
do  not  heat  the  tooth. 

PRICE 

$3.50 

POSTPAID 

t]|  Pay  for  themselves  in  a 
short  time. 

Extra  Cutter, 
50  Cents. 

ORDER  OF  YOUR  DEALER  OR  DIRECT  FROM 

A.  C.  CHAMPAGNE,  D.D.S., 

803  Montgomery  Street,  Jersey  City,  N.  J. 
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LISTERINE 

The  best  antiseptic  for  a  dentist's  prescription 

As  a  daily  wash  for  the  preservation  of  the  teeth,  and  for  maintaining  the 
mucous  membrane  of  the  mouth  in  a  healthy  condition,  Listerine  occupies  a  first 
place  in  dental  and  oral  therapeutics. 

Listerine  is  truly  prophylactic,  in  that  it  exercises  an  inhibitory  action  upon 
the  acid-forming  bacteria  of  the  mouth,  and  thus  maintains  the  alkaline  condition 
bo  necessary  for  the  welfare  of  the  teeth. 

It  is  peculiarly  well  adapted  to  the  requirements  of  general  dental  practice : 
To  cleanse  and  deodorize  before  operating, 
To  wash  and  purify  the  mouth  after  extracting, 
To  treat,  antiseptically,  diseases  of  the  oral  cavity, 
To  prescribe  as  a  detergent,  prophylactic  mouth- wash. 
These  well-established  qualities  have  won  for  Listerine  the  highest  recognition 
as  the  best  general  antiseptic  for  a  dentist's  prescription. 

Supplies  of  an  interesting  treatise  on  oral  hygiene,  entitled  "The  Dentist's 
PATDHfT,"  are  furnished  free  of  expense  to  dental  practitioners  for  dis- 
tribution among  their  patients.  A  specimen  copy,  together  with  an  order 
form,  will  be  sent  upon  request. 

LAMBERT  PHARMACAL  CO.,  Locust  and  21st  Sts.,  St.  Louis,  Mo.,  U.S.A. 


The    Powerful,   Non-Irritating    Dental  Antiseptic 
and  Analgesic 

PHENANDYNE 

Will  not  irritate,  even  when  in  contact  with 

the  tongue.    No  risk  of  sloughing. 
Highly  commended  by  prominent  dentists. 
Supplied  in  glass-stoppered  bottles  to  fit  the 
dental  cabinet. 

Your  dealer  will  supply  you.  Write  for  free  sample 
Schieffelin  &f  Co.  New  York 
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It  Is  Not  Necessary 
To  Apply  the  Dam 

For  the  proper  introduction  of  plastic  fillings  and  other  comparatively  short 
operations.  Absolute  dryness  can  be  preserved  with  COTTON  DENTAL 
ROLLS  {Johnson  &  Johnson's)  and  the  work  just  as  thoroughly  done,  with 
a  saving  of  time,  expense  and  much  tedious  labor  to  the  operator  and  less 
discomfort  to  the  patient.  This  plain  truth  is  proven  daily  by  thousands 
of  skillful  and  conscientious  dentists  and  can  be  verified  by  trial. 

If  you  are  not  familiar  with  them  and  do  not  understand  their  use  write 
for  samples  free  of  charge  and  the  leaflet  telling  how  to  use  them,  which  also 
contains  suggestions  for  their  application  from  a  number  of  prominent 
dentists. 

Sold  by  leading  Dealers  in  Dental  Supplies  JOHNSON  &  JOHNSON 

in  every  country  in  the  world. 

Specify  Johnson  &  Johnson's  New  Brunswick,  N.  J.,  XL  S.  A. 


Model  E,  $33.00 


\~3 


0% 


Compressed  Air  Attachments  with  low-voltage  outlets,  for 
mouth  lamp  and  hot-air  syringe. 


The  Switch 
Board 

With 

Many  Features 

AH  Its  Own 


Moderate  in   price  but  gives 
wealth  of  satisfaction. 

Our  literature  gives  detailed 
information. 


All  Dealers  Supplied 


TOLL  &  LEEDS 

41  Union  Square,  West 

NEW  YORK  CITY 
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THE  distinction  between  a  germicide  and  an  antiseptic 
is  that  one  kills  the  germ  while  the  other  simply 
produces  conditions  unfavorable  to  its  development. 

DIOXOGEN  unites  the  qualities  of  both— it  actually 
destroys  germ  life  and  it  produces  clean  healthy  conditions 
where  germs  do  not  thrive. 

It's  worth  remembering  too,  that  Dioxogen  is  en- 
tirely harmless — not  a  vestige  of  poison  or  evil  about  it. 

A  copy  of  a  report  on  the  germicidal  value  of 
Dioxogen  may  be  had  by  writing  for  it. 

The  Oakland  Chemical  Co. 
98  Front  Street  New  York 


BONITE 


Every  moment  alters  what  is  done. 

And  innovates  some  act  till  then  unknown. 


-Dry  den . 


T.  D.  MAYFIELD 

Manufacturer 

50-58  COLUMBIA  STREET 
NEWARK,  N.  J. 

A.  H.  McKIBBEN,  D.D.S. 

509  Lewis  Block,  Pittsburgh,  Pa. 
Sales  Agent  for  Pennsylvania 
and  Ohio 


The  New  Casting-  Metal  is  an  innova- 
tion that  has  passed  the  experimental 
stage  and  has  proved  its  practica- 
bility and  efficiency. 
It  casts  to  the  sharpest  lines  without 
the  slightest  expansion  or  contraction 
and  when  its  technique  has  been 
mastered,  leaves  the  investment  with 
a  clean  cut  and  smooth  surface  true 
to  the  pattern. 

Learn  to  cast  BONITE  and  you  will 
then  make  restorations  of  which  even 
yourself  will  become  zealous  and  that 
will  give  lasting:  satisfaction  to  the 
patient. 

Made  in  20  shades  and  put  up  in  vials. 
Per  vial,  $2.50;  boxes  of  six,  $13.50; 
trial  size  vial,  $1.00. 

For  casting  BONITE. use 
Columbia  Casting  Ring  and  Crucible  Former,  $1.00 
Co.umbi  i  Inves  me nt  Compound,  per  package,  .25 
Columbia  Polishing  Compound,     "        "  .25 

TRIAL  OUTFIT,   COMPLETE,  $3.00 
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Euthymol  Tooth  Paste 

CLEANSES,  WHITENS  and  PRESERVES  THE  TEETH 

What  is  Euthymol? 

It  is  a  compound  of  six  active  antiseptics :  oil  of  eucalyptus,  oil  of  gaul- 
theria,  boric  acid,  menthol,  thymol,  and  benzoic  acid  (natural).  It  kills 
germs,  yet  is  perfectly  harmless  to  the  individual. 

♦  ♦ 

Euthymol  Tooth  Paste  contains  the  antiseptic  ingredients  of 
Euthymol,  together  with  harmless  detergents.  It  cleanses,  whitens 
and  preserves  the  teeth;  checks  the  fermentation  of  food  that  has 
accumulated  in  and  between  them;  prevents  the  formation  of 
harmful  acids  which  corrode  the  enamel.  It  purifies  the  mouth 
and  imparts  to  it  a  delightful  sensation  of  freshness.  It  contains 
nothing  that  is  injurious  to  the  teeth  or  gums. 

Thousands  of  dental  practitioners  use  Euthymol  Tooth  Paste 
and  recommend  it  to  their  patients. 


SUPPLIED  BY  DRUGGISTS  EVERYWHERE. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


PARKE,  DAVIS  &  CO. 


Something  New! 

THE  MOST  WONDERFUL  INVENTION  OP  THE  AGE       ^^^^  ^m^^ 

STRIPS  AND  DISKS  made  of  the  finest  nickeled  Swedish  *^V^ 
steel,  with  a  heavy  coating  of  a  new  abrasive  called  ^^X^L/  gold  is 

Alundum    (which   is    much   harder  and   lasting  ^  caught 

than   carborundum),   electrically  incorporated  V"  andsavedin 

into  the  very  surface  of  the  steel.    This  makes  a  4        V^4*  the  strip  or 

product  that  is  practically  indestructible.    One  ^1         \  disk  and  may  be 

dentist  has  used  one  disk  for  over  a  year.  ^  lhlfc  recovered  and  the 

They  arc  so  thin,  little  or  no  separation  ^^^^^^  surface    renewed  by 

is  required.    The  disks  also  come  in  a  ^^^^^1  passing  the  disk  through 

heavy  or  thicker  style  formerly  ^^V^C^  dilute  acid.  Lightning 

known   as   the   "Case"   disk   and  j  ^  Disks    and    Strips    are  sold 

arc  especially  adapted  to  cut-  ^L/  under   the   strongest  guarantee 

ting  down   tooth  structure.  ^  k   ^     ^  of  p  e  r  f  e  c  t  satisfaction.    As  the 

The    "Lightning"    goods  supply  will  not  be  equal  to  the  de- 

will    cut   anything    re-  mand,  we  strongly  urge  you  to  buy  of 

quired  by  the  den-  \      \  ^  y°lu"  dealer  at  once, 

tist.     In   finishing  V^^^X/''  S 

g  0  l  d  or  cast  v^^^^V^ 

Sf.W     S^+X\y   /  PRICES 

plus  /A^^^L  ^  Strips,  any  style  Per  Dozen  $1.50 

^  I  Disks  %-inch,  thin  or  thick   1.50 

IVy  Disks  34-inch,  thin  or  thick   2.00 

b^"^  Disks  %-inch.  thin   44       44  2.50 

^  Disks  %-inch,  thick   44       41  3.00 

f  SENT   PREPAID  ON  RECEIPT  OF  PRICE 

/yVy  SOLE  AGENTS  FOR  THE  UNITED  STATES 

>  /    THE  PINCHES  DENTAL  MFG.  CO.,  Buffalo,  N.Y. 
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AMES'  CEMENTS 

Two  powders  might  be  so  similar  in  fineness  and  pigmentation  that  little  differ- 
ence would  be  noticeable  in  the  mix,  and  yet  one  would  result  in  a  cement  mass 
of  satisfactory  density  and  toughness,  and  the  other  in  a  mass  of  only  fair  density 
and  very  brittle.  The  former  might  be  safe  at  a  cervical  margin,  and  the  latter 
hazardous.  Also  the  more  brittle  a  cement  the  more  apt  it  is  to  show  shrinkage 
during  setting. 


Ames'  Crown  and  Bridg.i  A  Brittle  Cement 


THE  TEST  OF  TEXTURE:  Tests  of  breaking  stress  of  Ames'  Crown  and 
Bridge  Cement  and  others  that  appear  quite  similar  in  the  mix,  show  that  the 
latter  break  at  about  100  lbs.  into  a  large  number  of  particles,  while  Ames'  C.  &  B. 
stands  150  lbs.  and  breaks  into  only  three  or  four  parts,  showing  greater  integrity 
and  less  brittleness.    Ames'  does  not  shrink. 


^i^Qx.yf)l)osf>f»Ate/Gf)f)cr 

Comparative  crushing  tests  recently  made  under  conditions  guaranteeing  impar- 
tiality, show  New  Process  to  be  two  and  one-half  times  as  strong  as  its  nearest 
competitor. 

SOLD  BY  DEALERS 

If  you  are  not  supplied  satisfactorily,  order  of  us  direct  and  receive  prompt 
ention. 


132  North  Wabash  Avenue,  Chicago,  U.  S.  A. 
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There  Are  Silicates,  and  Silicates, 

but  the  clinical  experience  of  conservative  men  has  proven  that 
"PHENAKIT"  is  the  one  and  only  silicate  cement  that  does 
not  injure  the  pulp. 

"PHENAKIT"  has  stood  the  test  of  time  and  is  used  by 
the  most  conservative  dental  practitioners  in  this  country;  their 
duplicate  orders  proving  that  it  meets  all  requirements. 

"PHENAKIT"  may  be  packed  with  any  steel  instru- 
ments that  are  clean. 

"PHENAKIT"  fillings  will  not  discolor. 

"PHENAKIT"  is  adhesive,  translucent  and  takes  a  high 
polish. 

A  "Trial  Set"  consists  of 

One  box  color  L  (Light  Yellow)  complete  (with  liquid)  .  .  $2.50 
One  extra  bottle  of  powder  D  (Light  Pearl  Gray)  ....  1.50 

One  agate  spatula  1.00 

One  bottle  varnish,  free   

Total  amount  $5.00 

WE  DO  NOT  FURNISH  SAMPLES.  Order  through 
your  dealer  or  direct  from  the  importer 


GUSTAV  SCHARMANN 

1183  BROADWAY  NEW  YORK,  N.  Y. 
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REINFORCING  CASTING  PRINCIPLE 


.v.Yi'iyJ"''  v,  ,   ,  t  - 


It  has  been  said  that  Progressive  Dentistry  Demands  a 
Method  of  Perfect  Root  Adaptation 

with  some  overlapping  edge  or  band  to  protect  the  root,  and  that  the  process  of  making  this  band  or 
overlap  in  the  human  mouth  be  such  as  to  avoid  undue  uncleanliness,  impinging  of  parts,  or  pain. 

HERE  IT  IS 

AND  MORE.    Gold  Mesh  supplies  a  framework  of  soft,  pliable  mesh,  to  both  sides  of  which  wax  is 
applied.    This  embedding  of  the  mesh  makes  it  possible  and  practicable  to  produce  scientifically  ANY 
ADAPTATION  with  overlapping  margins  or  bands  when  desired. 
To  lift  patterns  from  artificial  teeth,  root  bases,  etc. 

To  unite  separate  parts,  as  root-base  pattern  to  facings  and  porcelain  crowns. 
To  unite  one  or  more  dummy  wax-mesh  patterns  for  bridge  work  into  continu- 
ous pattern,  and  by  slightly  warming  to  adjust  for  articulation  upon  models. 

CONSIDER  THE  EFFECT  UPON  YOUR  PRACTICE  OF  ACHIEVING 
BY  A  SIMPLE  METHOD  THESE  GREAT  RESULTS 

JVJARGINS  and  bands  definite. 

JgNMESHING  OF  TIE  MEMBER,  uniting  patterns. 

SHRINKAGE  and  Warpage  controlled. 

T-TOLDING  together  in  perfect  union  of  two  or  more 
wax  patterns  as  in  bridge  dummies. 


This  product  has  passed  its  tentative  period.  Such  is  our  confidence  in  it  that  we  offer  to  refund  money, 
for  unused  portion  returned,  to  anyone  having  ordered  a  $5.00  piece. 

Price,  $1.00  per  sq.  in.       Sample  Size,  $1.00      Standard  Size,  $5.00 

Send  fo?  Descriptive  Pamphlet,  No.  4.       Order  Direct  or  Through  Your  Dealer 

Tatham  Gold  Mesh  Company 

90  Griswold  Street  Detroit,  Michigan,  U.  S.  A. 
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To  Dentists 


COLGATE'S 

RIBBON  DENTAL  CREAM 


TRADE  MARK 


Thoroughly 
Efficient 


Ethical  in 
Composition 


Based  on  a 
Safe  Chalk 


Delicious  in 
Flavor 


Completely  cleans  the  teeth  of 
mucous  deposits,  adhering  parti- 
cles and  stain. 

Antiseptic  without  over- medica- 
tion—leaving  drug  prescription  in 
the  hands  of  the  profession. 

Contains  no  harmful  insoluble 
crystals  to  scratch  or  irritate.  We 
make  the  chalk  base  for  our  sole 
use. 

Different  from  the  medicinal  taste 
of  most  dentifrices.  Its  use  is  so 
pleasant  that  it  is  sure  to  be 
kept  up. 


We  will  send  you,  on  receipt  of  your  professional  card,  a  full-sized  tube,  free — also  a  trial  size 
of  Colgate's  Mechanics'  Soap  Paste;  excellent  to  clean  the  hands  after  laboratory  work. 

(This  offer  is  good  only  in  the  United  States) 


COLGATE  &  CO.,  Dept.  64,  199  Fulton  Street,  New  York 


THERE  ARE  NO  FAILURES 

When  the  Directions  are  followed 


When  shades  are  well-chosen,  fillings  cannot  be  detected.  With 
reasonable  care  in  manipulation,  fillings  do  not  discolor  or  bleach  out. 

It  cannot  injure  pulps,  because  it  contains  no  trace  of  arsenic  and  has 
less  acid  in  its  liquid  than  any  other  cement.  With  proper  cavity  prepara- 
tion and  a  little  pains  in  insertion  and  finishing-,  fillings  endure  almost 
indefinitely. 

SHADES 


1—  White 

2—  Light 

3—  Light  -Yellow 

4—  Yellow 


5—  Dark  -  Yellow  9- 

6—  Yellowish-Light-Gray  10- 

7—  Light-Gray  11 

8—  Gray 


Bluish-Light-Gray 
Dark- Gray 
Gum-Pink 


1-Sbade  Half  Portion 
1 -Shade  Full  Port  on 
6-Shade  Half  Portion 


PACKAGES 

-  $2.25           6-Shade  Full  Portion  -  -  -  $22.00 

-  4.00         10-Shade  Half  Portion  -  -  -  18.00 

-  11.50          10-Shade  Full  Portion  -  -  -  35.00 


rpfjp    ¥      r\     /^AfTI  If    C^C\  Manufacturing  Agents  for 

1  LILj  L/.  U.  VJ/vULIV  V>lU«5  North  and  South  America  and  Japan 
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No. 12, 13, 14, 15, 16  or  17 
$2.60 

(ROUND  OR  OVAL  TUBES) 


I  UBE;: 


FOR  BODILY  CONTROL  OF 
ANCHOR  TEETH 


ALL  OUR  EXPANSION 
ARCHES,  IRRESPECTIVE 
OF  SIZE  OR  GAUGE,  WILL 
FIT  THE  ONE  SIZE  BUCCAI 
TUBE  OF  OUR  ANCHOR  BAND* 
THEY  ARE  ALL  INTERCHANGEABLI 
HEAT  OR  SOLDERING  WILLN< 
AFFECT  THE  ELASTICITY 
OF  OUR  PLAT.  GOLD  AROHE2 


JULIUS  ADERER,  Mfr.,  101  West  42d  Street,  New  York 

WRITI    FOR    ILLUSTRATED   CATALOGUE    SHOWING    LATEST  IMPROVEMENTS 

On  and  after  November  IS,  1911,  prices  on  all  our  Platinum-Gold  Appliances  and  Materials  will  be  increased 

SO  per  cent.,  owing  to  the  continued  advance  of  platinum. 
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Various  Eminent  Bacteriologists 

have  testified  to  the  value  of  Kolynos  Dental  Cream  as  a 
Disease  Preventer. 

Numerous  Dentists  and  Physicians 

have  seen  its  beneficent  effects  in  cleansing  the  teeth,  in  destroy- 
ing dangerous  microbes,  and  cooling,  refreshing,  deodorizing 
and  disinfecting  the  mouth  in  fever  cases. 

Thousands  of  Sufferers 

from  erosion,  pyorrhea,  chronic  catarrh  and  the  numerous 
septic  disorders  which  occur  so  frequently  in  the  mouth  and 
throat,  have  by  its  daily  use  found  relief  and  protection. 

These  Advantages 

and  many  others,  have  been  gained  without  impairing  the 
vitality  of  the  tissues,  thus  establishing  Kolynos  Dental  Cream 
as  an  unrivaled 

Preventer  of  Disease 

If  as  yet  unacquainted  with  this  valuable  preparation,  send  your 
name  and  address  for  free  tube  and  literature  to 

THE  KOLYNOS  COMPANY 

NEW  HAVEN,  CONN. 

LONDON  DRESDEN  PARIS  BOMBAY  HAVANA 
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RIMLESS  UPPER 

What  could  be 
more  natural? 
Get  your  competi- 
tors to  guessing. 

Your  patients 
can  renew  the 
"EUREKA" 
at  will. 

"A  necessity  in 
every  Laboratory." 

Upper  or  Lower  $2.00  per  box  of  six. 

EUREKA  SUCTION  CO.  L0UD00HN^,LLE 


ZHONGIVA 

For  the  Mouth  and  Gums 


Earnestly  commended  to  the  Pro- 
fession as  a  positive,  prompt  and 
reliable  adjunct  in   their  treat- 
ment   of    Alveolar  Pyorrhea 
and  for  all  Inflamed  Condi- 
tions  of   the   Mouth,  Reces- 
sion of  the  Gums,  Gingivitis, 
Spongy    Gums,    etc.  Prompt 
and  pleasant  to  use. 
Send  for  sample;  a  trial  i» 
positively  convincing 

JAMES  J.  OTTINGER 

Manufacturer 
20th  &  Spruce  Sts.,  Phila.,  Pa. 


The  POST-GRADUATE  SCHOOL  of 
DENTISTRY  of  PHILADELPHIA 

(CHESTNUT  AND  NINETEENTH  STREETS) 

Permanently  located  in  the  center  of  Philadelphia  and  not  under  the  control  of  any  other 
dental  institution,  offers  the  Dental  Practitioner  and  also  the  new  Graduate  in  Dentistry, 
every  facility  to  perfect  himself  in  practical 

REMOVABLE  AND  STATIONARY 
CROWN  AND  BRIDGE  WORK 

Covering  every  phase  of  this  important  branch  of  Dentistry,  the  proper  use  of  the  Casting 
Process  and  of  Porcelain  in  Crown  and  Bridge  Work. 

A  thoroughly  equipped  operative  clinic  affords  every  opportunity  for  thorough  instruc- 
tion in  practical  work  in  the  mouths  of  patients,  including  the  all-important  Preparation  of 
Abutments  under  personal  instruction. 

The  laboratory  has  every  facility  for  thorough  work  and  is  under  the  personal  supervision 
of  ARTHUR  N.  CROSS.    Also  a  practical  course  in 

PORCELAIN  WORK  AND  GOLD  INLAYS 

taught  in  a  thorough  manner  by  DR.  ANDREW  F.  JACKSON,  including  Porcelain  Inlays, 
Crowns,  Jacket  Crowns,  the  Staining  of  Teeth,  in  fact  everything  that  is  known  to  be  prac- 
tical to  Dentists  in  the  use  of  Porcelain. 

OPERATIVE  DENTISTRY  COURSE 

Including  Gold  Fillings,  Root  Canal  Work,  Oral  Prophylaxis  and  Pyorrhea  Treatment. 

These  Courses  are  elective  and  are  designed  to  give  the  post-graduate  instruction  best 
suited  and  of  practical  use  to  the  applicant. 

Bend  for  circular. 

ALBERT  W.  JARMAN,  D.D.S.        Chestnut  and  19th  Sts.,  Phila. 


Georgetown  University 

Dental  Department 

Session  for  1911  and  '12  will  begin  September  27th.  Preliminary 
examinations  for  admission  and  re-examinations  will  be  held  Septem- 
ber 25th  and  26th.  Lectures  will  begin  September  27th.  Tuition 
$125.00  per  annum.  For  catalogues  or  any  information  regarding 
preliminary  requirements  address 

W.  N.  COGAN,  D.D.S,  Dean,  920  "H"  Street,  N.  W.,  Washington,  D.  C. 
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University  College  of  Medicine 

DEPARTMENT  OF  DENTISTRY 
Richmond,  Virginia 

STUART  McGUIRE,  M.D.,  President        RICHARD  L.  SIMPSON,  A.M.,  D.D.S.,  Dean 


FOR     INFORMATION     ADDRESS     THE  PROCTOR 


DENTAL  GRADUATE  SCHOOL 

OF  THE 

TTlniveraUs  of  fl>enns$lvanta 

OFFERS  TO  GRADUATE  STUDENTS 

Dr.  Peeso's  Course  in  Advanced  Crown-and-Bridge  Work 

Under  the  direction  of  Dr.  F.  A.  PEESO. 

Including  Removable  and  Fixed  Crown-and-Bridge  Practice,  which  furnishes  thorough 
training  in  the  technique  of  preparation  of  supports  and  abutments  which  is  the  essential 
foundation  of  successful  work.  The  general  scientific  principles  governing  the  construction 
and  adaptation  of  bridge  dentures  are  set  forth  in  the  didactic  course,  and  every  detail  of  the 
technique  of  crown  and  bridge  construction  is  taught  by  laboratory  demonstration  and 
practical  clinic  work  under  the  supervision  of  expert  teachers. 

Also  a  practical  Course  in  Ceramics  in  which  the  application  of  porcelain  to  operative  and 
prosthetic  work  is  thoroughly  and  systematically  taught,  close  association  of  the  instructor 
with  the  pupil  being  a  dominating  feature.  A  course  of  lectures,  a  thoroughly  equipped 
technic  room  and  an  excellent  clinic  afford  the  student  every  possible  means  of  becoming 
familiar  with  porcelain  in  all  its  uses  as  applied  to  inlays,  crowns,  bridges,  etc.  Special 
stress  is  laid  upon  the  principles  governing  successful  methods  of  cavity  preparation;  a 
systematic  method  of  burnishing  matrices;  the  manipulation  and  correct  firing  of  porcelain, 
its  shading,  staining,  and  retention,  and  the  use  of  the  latest  furnaces  and  pyrometers. 
Besides  the  special  clinic  of  the  Graduate  School  the  large  clinical  and  dispensary  service 
of  the  University  affords  ample  scope  for  the  study  of  the  various  applications  of  dental 
science  and  art  to  the  demands  of  the  practice.  By  a  careful  selection  of  its  methods  and 
requirements  the  courses  of  the  graduate  school  are  of  especial  interest  to  the  practical  man. 
The  duration  of  the  course  of  instruction  is  six  weeks.    Closed  during  August  and  September. 

For  further  information  and  terms  apply  to 

ARCH'D  C.  EGLIN,  D.D.S.,  Secretary,  3340-42  Walnut  St.,  Phila.,  Pa. 


NEW  ORLEANS  COLLEGE  OF  DENTISTRY 

(DENTAL   DEPARTMENT  TULANE  UNIVERSITY) 

The  next  session  oprns  September  27,  1911. 

NEW  ORLEANS,  the  metropolis  of  the  South,  offers  unlimited  clinical  material,  complete  educa- 
tional facilities,  a  delightful  winter  climate,  convenient  bicycle  routes,  inexpensive  recreations,  its 
world-famous  Mardi  tfJras  celebrations,  and  board  as  low  as  $3.00  per  week.  Collateral  medical 
branches  are  fully  illustrated  In  clinics  and  laboratories. 

Dentistry  is  taught  by  Lectures,  Demonstrations,  and  Infirmary  Practice 

MEMBER  NATIONAL  ASSOCIATION  OF  DENTAL  FACULTIES 
The  Diploma  of  this  College  is  recognized  by  the  National  Association  of  Dental  Examiners. 
For  further  information  and  announcement,  address 

DR.  ANDREW  G.  FRIEDRICHS,  Dean 
Hutchinson  Memorial,  1551  Canal  St.  New  Orleans,  La. 
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Baltimore  JMcal  College  Denial  flepimeni 

A  THRE3I3-YI3-AR  COURSE 

A  perfectly  equipped  dental  college 

Large  and  varied  clinic,  affording  our  students  an  abundance  of  practical  experience 
Pull  corps  of  lecturers  and  demonstrators,  which  enables  us  to  give  personal  attention  to  each  student 
MEMBER  OF  NATIONAL  ASSOCIATION  OF  DENTAL  FACULTIES.  RECOGNIZED 
BY  NATIONAL  ASSOCIATION  OF  DENTAL  EXAMINERS 
Matriculation  and  Tuition  fee  $150.00  for  1910-11 
FOR  CATALOGUE  AND  OTHER  INFORMATION  ADDRESS 
J.  W.  SMITH,  D.D.S.,  Dean,  712  N.  Eutaw  Street,  Baltimore,  Md. 


Vanderbilt  University 

DEPARTMENT  OF  DENTISTRY 
NASHVILLE 


NEW  CAMPUS  NEW  BUILDINO  NEW  EQUIPMENT 

The  Thirty=third  Session  Opens 
October  3, 1911 

The  three  years'  course  leading  to  the  degree  of  Doctor  of  Dental 
Surgery  embraces  all  that  the  practice  of  modern  dentistry  demands. 
For  catalogues  and  other  information  address: 

HENRY  W.  MORGAN,  M.D.,  D.D.S.,  Dean 

an  Sixth  Avenue,  North,  Nashville,  Tenn. 


INDIANA  DENTAL  COLLEGE 

OFFERS  A  THREE-YEAR  An  institution  that  has  been  teaching  the 

rrkTTDQU    TBArvnw1  science  and  art  of  dentistry  successfully 

LUUKiil- LUAUlINljr    1  U  for  oyer  thirty  years   Unexcelled  by  any 

THE  DEGREE  OF  D-D.S.  dental  teaching  institution  in  the  world. 

For  catalogue  and  booklet  address  the  College  at 

INDIANAPOLIS,  INDIANA 
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Harvard  University  Dental  School 

FORTY-FOURTH  YEAR  Begins  September  28,  1911         New  Building,  Modern  Equipment,  Large  Clinic 

n  *>\  in  Crown  and  Bridge  Work,  Cast  Inlays, 

OUmillCr  LlOlirSCS  Anatomical  Occlusion,  Maxillary  Frac- 
tures, and  Artificial  Palates 

I  Send  for  Announcement  I  WOMEN  ADMITTED 

DR.  EUGENE  H.  SMITH,  Dean      Longwood  Avenue,  Boston,  Mass. 


Southern  California 

College  of  Dentistry 

(University  of  Southern  California) 


Fifteenth  Annual  Session 
Begins  October  Third 

ll    19"  II 


For  announcement  address 

L.  E.  FORD,  D.D.S.,  Dean 

304  East  Fifth  Street,  Los  Angeles,  California 


University  of  California 

College  of  Dentistry 
SAN  FRANCISCO,  CAL, 

The  Reqular  Session  for  1911-12 
begins  Monday,  August  21,  I9I  I,  and  closes 
Wednesday,  May  1 5,  I9I2 


Send  for 
Announcement  to 

Jas.B.  Sharp.  M.D..D.D.S., 

DEAN. 

First  and  Parnassus  Ares., 
San  Franolsoo,  Oal. 
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The  Baltimore  College  lEmK**1 
of  Dental  Surgery  5S^S«5 

CHARTERED  BY  THE  LEGISLATURE  OF  MARYLAND  IN  18S9 


The  Baltimore  College  of  Dental  Surgery,  the  first 
and  for  many  years  the  only  dental  school,  offers 
facilities  for  the  study  of  dentistry  proper,  such  as 
age  and  experience  only  can  give.  Its  immense 
museum,  complete  apparatus,  large  and  well-arranged 
building,  and  carefully  studied  curriculum,  give  to  its 
students  great  advantages  and  opportunities,  both 
theoretical  and  practical,  while  Its  age  gives  its  di- 
ploma a  dignity  far  outranking  all  other  colleges, — a 
diploma  honorably  represented  in  all  civilized  coun- 
tries, and  held  by  the  most  distinguished  members  of 
the  dental  profession. 

The  fact  that  dentistry  must  be  practically  taught 
is  fully  recognized,  the  College  Infirmary,  a  most  com- 
plete, large  and  handsome  hall,  being  daily  filled  with 
clean  and  respectable  patients,  of  a  class  nearly  equal 
to  those  of  the  average  dentist.  The  Infirmary  is  open 
all  the  year.  For  Summer  Session,  no  charge  to  those 
who  attend  the  following  Winter  Session. 


The  session  begins  October  1st.  A  large  corps  of 
demonstrators,  always  present,  put  in  actual  practice 
the  teachings  of  all  lecturers  in  dentistry,  leaving  noth- 
ing undemonstrated.  All  methods  are  fully  taught, 
all  appliances  and  apparatus  used ;  the  making  of 
instruments  and  the  most  elaborate  gold  and  con- 
tinuous-gum work,  and  all  the  cases  arising  in  ordinary 
practice  with  many  which  are  rarely  seen,  carefully 
demonstrated. 

Commencing  October  1,  1895,  women  will  be  ad- 
mitted to  this  College,  subject  to  the  same  require- 
ments as  men. 

The  College  has  formed  an  alliance  with  the  Col- 
lege of  Physicians  and  Surgeons  by  which  its  students 
are  privileged  to  attend  all  lectures  and  clinics.  The 
patients  of  this  medical  school  numbered  last  year 
over  40,000. 

The  qualifications  for  entering  the  first  year's  course 
are  in  accordance  with  the  resolution  adopted  by  the 
National  Association  of  Dental  Faculties. 

TERMS  OF  GRADUATION. — Attendance  on  three  winter  courses  of  lectures 
in  this  College;  as  equivalent  to  one  of  these  we  accept  one  course  in  any  reputable 
dental  college.    Graduates  in  Medicine  can  enter  the  Junior  Class. 

FEES. — Matriculation  (paid  once  only),  $5.00.  Tuition  fee,  $150.00.  Diploma 
fee,  $30.00.    Dissecting  fee  (paid  once  only),  $10.00. 

Students  corresponding  with  the  Dean  will  he  careful  to  give  full  address  and  direct  their  letters  to 

M.  W.  FOSTER,  M.D.,  D.D.S.,  Dean,  No.  9  W.  Franklin  St.,  Baltimore,  Md. 


CHICAGO  COLLEGE  °E  DENTAL  SURGERY 

DENTAL  DEPARTMENT  VALPARAISO  UNIVERSITY 


Located  in  the  center  of  the  greatest  College  and  Hospital  district  in  the  world,  with 
unlimited  clinical  facilities.    It  offers  every  needed  opportunity  to  the  Dental  Student. 

For  Catalog  giving  details,  address 

CHICAGO  COLLEGE  of  DENTAL,  SURGERY 
1747  W.  Harrison  St.  CHICAGO,  ILL. 
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The  Medico-Chir\irgical  College  of 

Philadelphia 

DEPARTMENT  OF  DENTISTRY 

Advantageously  located  in  the  city  that  has  a  world-wide  reputation  in  this  Science.  The  build- 
ings are  centrally  located  and  are  modern  and  complete  in  every  respect. 

The  Department  of  Dentistry  is  an  integral  part  of  the  Medico-Chirurgical  College,  and  the  students 
enjoy  all  the  privileges  accorded  to  students  of  the  Departments  of  Medicine,  Pharmacy  and  Phar- 
maceutic Chemistry.  Students  of  the  Department  of  Dentistry  are  on  an  absolute  equality  with  the 
students  of  the  other  departments.  Every  branch  of  medical  teaching  in  the  College  is  open  to  dental 
students  for  perfecting  themselves  in  any  special  direction. 

It  is  believed  that  the  demands  for  a  broader  culture  and  higher  attainments  in  the  field  of  den- 
tistry can  best  be  met  by  the  co-education  of  medical  and  dental  students  in  dental  departments  of 
medical  schools  in  so  far  as  the  curricula  of  these  schools  coalesce. 

It  is  unquestionably  true  that,  given  equal  manipulative  skill,  the  dentist  who  possesses  the  widest 
knowledge  of  the  medical  sciences  underlying  the  practice  of  dentistry  will  be  the  most  competent 
practitioner.  Proceeding  on  these  principles,  the  Department  of  Dentistry  of  the  Medico-Chirurgical 
College  aims  to  train  the  technical  ability  of  its  students,  at  the  same  time  imparting  a  thorough 
knowledge  of  the  medical  branches  included  in  the  curriculum. 

In  addition  to  the  facilities  offered  by  the  Department  of  Dentistry,  the  clinics  of  the  Medico-Chi- 
rurgical College  offer  to  the  dental  students  a  large  field  for  the  practical  study  of  general  and  oral 
surgery.  The  department  of  oral  surgery  is  thoroughly  organized,  and  the  number  and  variety  of 
cases  attending  the  dispensary  enable  the  faculty  to  give  a  thorough  and  practical  course  in  diseases 
of  the  mouth. 

The  most  modern  equipment  is  in  use  in  the  operating  rooms  and  laboratories.  The  clinical  facili- 
ties are  unexcelled.  The  thorough  course  given  in  diseases  of  the  mouth  and  teeth  is  made  practical 
by  the  number  of  dispensary  cases,  amounting  to  over  12,000  last  year. 

A  valuable  feature  is  the  complete  system  of  quizzing  by  the  professors,  free  of  charge. 


Write  for  illustrated  catalogue  describing  courses  in  full 
and  containing  all  information  as  to  fees,  etc.  Address 


I.  N.  BROOM  ELL,  D.D.S.,  Dean,  I7th  and  Cherry  Sts.,  Philadelphia,  Pa. 


Northwestern  University  Dental  School 


CHICAGO 


House  of  Dental,  Pharmacy,  and  Law  Schools 

nptjp  flinif*  w*tn  *ts     Cental  cnairs>  is  un- 

1  I1C  VJlIIllt/  excelled  anywhere.  Great  care 
is  taken  to  equip  the  student  to  enter  independent 
practice.  The  teaching  of  technique  and  theory  is 
very  thorough,  while  the  development  of  operative 
skill  and  the  formation  of  quick  judgment  in  diag- 
nosis receives  much  attention. 


1PHIS  SCHOOL  offers  exceptional  advantages 
to  educated  young  men  and  women  for  the 
study  of  dentistry.  The  equipment  and  apparatus 
are  especially  designed  for  the  successful  teaching 
of 

Modern  Dentistry 

DR.  G.  V.  BLACK,  Dean 


Pi 

"  •» mm  wiS 


The  operative  clinic  room 


NEXT  ANNUAL  SESSION  BEGINS  OCTOBER  3,  1911 
For  Illustrated  Interesting:  Book  of  Courses,  address 

The  Secretary,  Room  605  Northwestern  University  Building,  CHICAGO 

CABLE  ADDRESS  N.  U.  D.  S.  CHICAGO 
IV 
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THE 

Atlanta  Dental  College 

CHARTERED  1893 

A  School  of  Dentistry 

3y  Dentists  for  Dentists 

THIS  INSTITUTION  SINCE  ITS  ORGANIZATION  IN  1893  HAS 
TRAINED  HUNDREDS  OF  YOUNG  MEN  FOR  THE  PRACTICE  OF 
DENTISTRY.  THE  COLLEGE  IS  EQUIPPED  THROUGHOUT  WITH  THE 
NECESSARY  APPARATUS  FOR  TEACHING  AND  PERFORMING  PRAC- 
TICAL WORK.  THE  NEW  BUILDING,  LOCATED  CLOSE  IN,  IS  SUR- 
ROUNDED WITH  GOOD  HOMES  FOR  STUDENTS.  ALL  DEPARTMENTS 
ARE  CONDUCTED  IN  ONE  AND  THE  SAME  BUILDING  AND  ARE 
PRESIDED  OVER  BY  TEN  EXPERIENCED  TEACHERS.  A  COMPLETE 
GRADUATE  COURSE   MAY   NOW   BE  TAKEN   IN  THREE  YEARS. 

FOR  CATALOGUE  AND  OTHER  PARTICULARS,  ADDRESS 

WM.  CRENSHAW,  D.D.S.,  DEAN 

COR.  EDGEWOOD  AVE.  AND  IVY  ST.,  ATLANTA,  GA. 


College  of 

Dental  and  Oral  Surgery 

of  New  York 

Formerly  the  NEW  YORK  DENTAL  SCHOOL 
216  W.  Forty-second  Street 

CO-EDUCA  TIONAL 

SESSION  J9J0-J9U  BEGINS  OCTOBER  4,  WO 

The  curriculum  comprises  a  three  years'  course  of  thorough  instruction  in  all  forms 
of  Modern  Dentistry. 

For  catalogue  and  other  information,  address 

CHAS.  MILTON  FORD,  M.D.,  Registrar,  5J8  W.  t40th  St.,  New  York 
WILLIAM  CARR.  M.D.,  D.D.S.,  Dean 
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UNIVERSITY  OF  MARYLAND 

DENTAL  DEPARTMENT 


THE  regular  Winter  Session  commences  on  October  1st  of  each 
year  and  ends  in  the  following  May. 
The  Annual  Catalogue  contains  Courses  of  Study,  etc.  At- 
tendance upon  three  regular  winter  sessions  will  be  required 
before  the  final  examination  for  the  degree  of  Doctor  of  Den- 
tal Surgery.  Any  candidate  who  may  fail  to  pass  the  final  examinations 
in  April  will  have  the  privilege  of  a  second  examination  in  the  following 
October  without  further  attendance  at  a  regular  session.  Graduates  of 
medicine  and  those  who  have  attended  a  recognized  dental  school  for  one 
or  more  sessions  are  admitted  to  higher  grades  on  entering  this  school. 
The  requirements  for  admission  are  the  same  as  in  all  reputable  dental 
colleges,  and  according  to  the  rules  of  the  National  Association  of  Dental 
Faculties. 

FEES. — Matriculation  fee   (paid  once  only),  $5;  Tuition  fee,  $150; 
Diploma  fee,  $30;  Dissecting  fee  (paid  once  only),  $10. 
For  information  and  catalogue,  address 

FERDINAND  J.  S.  GORGAS,  M.D.,  D.D.S.,  Dean 

8  4  5    N.    EUTAW    STREET  BALTIMORE,  MD. 


New  York 

College  of  Dentistry 

1911-1912 

46th  COLLEGIATE  YEAR 

Infirmary  Course 

June  6th  to  September  30th,  1911  (Optional  and  Free) 

Lecture  Session 

October  2d,  1911,  to  June  3d,  1912  (Obligatory) 

For  admission,  preliminary  educational,  curriculum  and  other 
requirements  write  for  an  announcement 

ADDRESS  ALL  COMMUNICATIONS  TO 

NEW  YORK  COLLEGE  OF  DENTISTRY 

205-207  East  23d  Street,  New  York,  N.  Y. 
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University  of  Pennsylvania 

SCHOOL  OF  DENTISTRY 


FACULTY 

EDGAR  F.  SMITH,  Ph.D.,  Sc.D.,  LL.D.,  Provost,  and  ex-offlcio  President. 
JOSIAH  H.  PENNIMAN,  Ph.D.,  LL.D.,  Vice-Provost. 


JAMES  TRUMAN,  D.D.S.,  LL.D.,  Emeritus  Professor  of  Dental  Pathology,  Therapeutics,  and  Materia 

Medica. 

EDWIN  T.  DARBY,  M.D.,  D.D.S.,  Professor  of  Operative  Dentistry  and  Dental  Histology. 

EDWARD  C.  KIRK,  D.D.S.,  Sc.D.,  Professor  of  Dental  Pathology,  Therapeutics,  and  Materia  Medica. 

EDWARD  T.  REICHERT,  M.D.,  Professor  of  Physiology. 

GEORGE  A.  PIERSOL,  M.D.,  Professor  of  Anatomy. 

JOHN  MARSHALL,  M.D.,  Nat.  Sc.D.,  Professor  of  Chemistry. 

MATTHEW  H.  CRYER,  M.D.,  D.D.S.,  Professor  of  Oral  Surgery. 

ALEXANDER  C.  ABBOTT,  M.D.,  Professor  of  Bacteriology. 

CHAS.  R.  TURNER,  D.D.S.,  M.D.,  Professor  of  Mechanical  Dentistry  and  Metallurgy. 

©EORGE  G.  MILLIKEN,  M.D.,  D.D.S.,  Assistant  Professor  of  Operative  Technics. 
R.  HAMILL  D.  SWING,  D.D.S.,  Assistant  Professor  of  Oral  Surgery  and  Anesthesia. 
A.  DbWITT  GRITMAN,  D.D.S.,  Assistant  Professor  of  Mechanical  Dentistry. 
DAVID  H.  BERGEY,  A.M.,  M.D.,  Assistant  Professor  of  Bacteriology. 
FRED  A.  PEESO,  D.D.S.,  Assistant  Professor  of  Crown  and  Bridge  Work. 

JOHN  D.  THOMAS,  D.D.S.,  Lecturer  on  Nitrous  Oxid. 

MEYER  L.  RHEIN,  M.D.,  D.D.S.,  Lecturer  on  Dental  Pathology. 

SAFFORD  G.  PERRY,  D.D.S.,  Lecturer  on  Operative  Dentistry. 

W.  A.  CAPON,  D.D.S.,  Lecturer  on  Dental  Ceramics. 

ALFRED  P.  LEE,  D.D.S.,  Lecturer  on  Materia  Medica. 

ROBERT  HUEY,  D.D.S.,  Lecturer  on  Operative  Detistry. 

W.  W.  WALKER,  D.D.S.,  Lecturer  on  Clinical  Dentistry. 


Dr.  D.  N.  McQUILLEN, 


CLINICAL  INSTRUCTORS 

Dr.  EDW.  I.  KEFFER, 


Dr.  JOHN  R.  YORKS. 


WILLIAM  DIEHL,  D.D.S. 
WILSON  ZERFING.  D.D.S. 
J.  T.  GORE,  D.D.S. 


JAMES  G.  LANE,  D.D.S. 
JAMES  A.  DOWDEN,  D.D.S. 
PHILIP  KURTZ,  D.D.S. 

Crown  and  Bridge  Work 
J.  E.  DUNWOODY,  D.D.S. 
ELON  L.  KANAGA,  D.D.S. 
EUGENE  K.  KRAUSE,  D.D.S. 


DEMONSTRATORS 
Operative  Dentistry 

JOHN  A.  McCLAIN,  D.D.S. 

ALFRED  P.  LEE,  D.D.S. 

CHARLES  H.  JACO,  D.D.S. 
Mechanical  Dentistry 

MILTON  N.  KEIM,  Jr.,  D.D.S. 

ROBERT  J.  SEYMOUR,  D.D.S. 

WM.  T.  CONARD,  D.D.S. 
Operative  Technics 
GEORGE  G.  MILLIKEN,  M.D.,  D.D.S. 
FREDERICK  W.  ALLEN,  D.D.S. 


DOUGLAS  O.  HENSON,  D.D.S. 
SIDNEY  A.  SANDS,  D.D.S. 
LESLIE  M.  CRAVER,  D.D.S. 

EDWARD  KENNEDY,  D.D.S. 
JOHN  W.  DISMANT.  D.D.S. 

Prosthetic  Technics 

FREDERICK  W.  AMEND,  Jr.,  D.D.S. 
MICHAEL  T.  BARRETT,  D.D.S. 


Dental  Ceramics 

W.  A.  CAPON,  D.D.S. 


Tooth-Modeling 

GEORGE  J.  PAINTER,  D.D.S. 


Porcelain  Inlays 

WALTER  W.  McKAY,  D.D.S. 
EMERSON  R.  SAUSSER,  D.D.S. 


S. 


Orthodontia 

MERRILL  WEEKS,  D.D.S. 


Dental  Metallurgy 

AUGUSTUS  KOENIG,  M.D. 


Anatomy 

GEORGE  FETTEROLF,  M.D. 
GEORGE  M.  DORRANCE,  M.D. 


Physiology 

J.  GARRETT  HICKEY,  D.D.S. 


Histology 

WILLIAM  H.  F.  ADDISON.  M.D. 
GEO.  H.  CHAMBERS,  M.D. 
GORDON  J.  SAXON,  M.D. 

Chemistry — DANIEL  W.  FETTEROLF,  M.D. ;  LEON  A.  RYAN,  Ph.D.  Osteology — WALTER  S.  CORNELL,  M.D. 


PRELIMINARY  EDUCATIONAL  REQUIREMENTS 

For  the  session  1911-1912  the  minimum  educational  diplomas  Issued  by  approved  High  Schools  or  literary 
standard  for  unconditional  matriculation  Is  60  counts  colleges.  Applicants  may  be  admitted  upon  a  mini- 
based  upon  the  subjects  specified  in  the  Catalog  for  mum  of  45  counts  upon  the  condition  that  15 
that  session,  or  in  other  subjects  representing  High  additional  counts  shall  be  made  up  before  entrance 
School  work;  or  upon  the  equivalent  of  these  counts  upon  the  second  year  of  the  course. 
In  High  School  subjects  attested  by  certificates  or 

PEES 

Matriculation  Fee  (paid  once  only)    $5.00 

Fee  for  one  Course  of  Lectures    150.00 

Gymnasium  and  Howard  Houston  Club,  Membership  Fee  each  year   10.00 

Dissecting  Fee,  Including  material — First  and  Second  Year,  each    6.50 

Board  can  be  obtained  at  from  five  to  eight  dollars  per  week,  according  to  location  and  accommodations. 
The  Dental  Department  Is  located  In  "Dental  Hall,"  has  a  fountain  spittoon  attached,  also  especially  de- 
the  new  building  especially  erected  for  its  use.  The  signed  and  constructed  for  this  department  Elec- 
facllltles  thus  afforded  are.  It  Is  believed,  unsurpassed  trical  service  Is  supplied  to  all  chairs,  and  Is  of  a 
for  securing  an  education  complete  in  all  departments  character  to  cover  all  of  the  applications  of  electricity 
of  dental  science  and  art.  The  clinical  operating  room  to  Dentistry.  The  Prosthetic  Department  Is  supplied 
Is  180  by  50  feet,  lighted  on  all  sides,  and  furnished  with  laboratory  facilities  devoted  to  every  branch  of 
with  100  Wilkerson  Chairs  of  latest  pattern,  especially  the  work.  Prosthetic  technic,  in  vulcanite  and  metal 
constructed  for  the  Department.    Each  operating  chair      work,  porcelain  work,  continuous-gum  work,  and  crown 
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and  bridge  work,  is  taught  by  modern  methods  in 
separate  laboratories  especially  equipped  for  the  pur- 
pose. The  laboratories  are  furnished  with  power  lathes 
and  with  compressed-air  apparatus  for  soldering  and 
metallurgical  operations. 

The  clinical  patronage  of  the  Department  is  always 
in  excess  of  the  needs  of  the  students. 

Oral  surgical  clinics,  also  general  surgical  clinics, 
are  held  twice  a  week. 

Practical  instruction  in  Chemistry,  Metallurgy,  His- 
tology, Physiology,  and  Bacteriology  is  given  in  ap- 
propriately equipped  laboratories. 

The  Dissecting-room  is  large,  well-lighted,  thor- 
oughly ventilated,  and  is  furnished  with  ample  mate- 
rial for  the  successful  prosecution  of  anatomical 
studies. 

The  technic  or  manual  training  method  of  impart- 
ing instruction  Is  developed  in  relation  to  all  depart- 
ments where  it  has  been  found  applicable. 

All  of  the  departments  of  practical  laboratory  and 


clinical  instruction  are  in  charge  of  competent  and 
experienced  demonstrators,  who  are  ably  assisted  In 
the  work  of  instruction  by  a  full  corps  of  expert  as- 
sistants. 

The  Dental  Department  of  the  University  Is  an 
integral  part  of  the  University  system.  Its  students 
at  the  discretion  of  the  Dean  are  permitted  to  take 
courses  of  instruction  in  other  departments  of  the 
University  without  additional  fees,  and  are  eligible 
to  participate  in  all  those  features  of  University 
life  common  to  the  whole  student  body  of  the  Insti- 
tution. These  include  its  athletic  features  and  priv- 
ileges of  the  Howard  Houston  Hall,  the  club  house 
of  an  organization  governed  by  the  University  stu- 
dents and  having  all  the  appointments  and  desir- 
able features  of  a  strictly  first-class  club.  The  dormi- 
tories of  the  University  are  the  best  of  their  kind  In 
this  country,  and  to  these  the  students  of  dentistry 
are  admitted  in  common  with  the  students  of  all  the 
other  departments. 


THE  ANNUAL  SESSION 


The  session  1911-1912  begins  Friday,  September 
29th,  and  ends  at  commencement,  the  third  Wednesday 
in  June.  (No  student  admitted  to  the  regular  course 
after  October  10th.)  The  number  of  lectures  per 
week,  with  a  synopsis  of  the  various  branches  taught, 
will  be  found  in  the  General  Catalog. 

The  course  of  Instruction  extends  over  a  period 

Of  THREE  YEARS. 

In  order  to  facilitate  work  In  the  practical  branches 
and  to  economize  the  student's  time,  the  regular  ses- 


sion is  so  arranged  that  students  during  the  first  year 
are  required  to  devote  the  time  equally  to  dental 

HISTOLOGICAL     AND     CHEMICAL     LABORATORY  WORK. 

During  the  second  and  third  years  the  student  has 
practically  the  entire  forenoon  of  each  day  for  dental 
work.  Thus  ample  opportunity  is  afforded  for  prac- 
tice   in    OPERATIVE   AND   MECHANICAL   DENTISTRY.  In 

the  latter  branches  the  students  of  the  first  year 
are  divided  into  sections,  devoting  the  time  not  other- 
wise engaged  in  practice  in  the  operating  rooms. 


PLAN  OF  EXAMINATION 


The  gradation  of  the  course  enables  the  First-year 
student  to  present  himself  for  examination  In  the  fol- 
lowing branches :    chemistry,  elementary  materia 

MEDICA,  HISTOLOGY,  and  ANATOMY,  including  OSTEOL- 
OGY and  MYOLOGY,  OPERATIVE  AND  PROSTHETIC  TECH- 
NICS.   The  Second-year  student  will  be  examined  In 

MATERIA  MEDICA,  BACTERIOLOGY,  APPLIED  ANATOMY  and 

physiology,  and  on  the  progress  In  operative  and 
mechanical  dbntistry.  Such  an  arrangement  Is 
economical  not  only  In  point  of  time,  but  also  in  facil- 
itating a  student's  acquirement  of  knowledge  in  the 
remaining  branches. 


The  final  examination  at  the  close  of  the  third  year 
is  in  operative  dentistry,  mechanical  dentistry^ 

METALLURGY,  DENTAL  PATHOLOGY  AND  THERAPEUTICS, 
AND  ORAL  SURGERY. 

All  applicants  for  advanced  standing  must  pass  the 
required  examination  of  this  school,  or  to  furnish  proof 
that  they  have  passed  equivalent  examination  In 
some  recognized  dental  or  medical  school.  Graduates 
of  a  recognized  medical  college  will  be  admitted  to 
the  second-year  class  without  examination. 


For  detailed  information,  and  announcements,  address 


EDWARD  C.  KIRK,  D.D.S.,  Sc.D.,  Dean  of  the  Faculty  of  Dentistry. 

DENTAL  HALL,  Corner  33d  and  Locust  Sts.,  PHILADELPHIA,  PA. 


Ohio  College  of  Dental  Surgery 

Central  Ave.  and  Court  Street  Cincinnati,  Ohio 

This  College  was  established  In  Cincinnati  In  1845  and  was  the  pioneer  Dental 
School  In  the  West  The  course  for  the  degree  Is  three  years.  The  Regular  Win- 
ter Session  begins  each  year  about  October  first  and  closes  In  May.  Optional 
Spring  and  Fall  courses  In  Clinical  Instruction  are  also  given  beginning  June  first 
and  continuing  three  months  and  beginning  September  first  and  continuing  one 
month  respectively.  The  School  Is  co-educational.  It  has  a  teaching  corps  of 
twenty  Instructors.  Its  clinical  material  Is  abundant,  drawing  from  a  population 
of  more  than  half  a  million  people.  Its  buildings  are  large  and  thoroughly 
equipped  for  modern  dental  education. 

A  special  coarse  for  Dental  Assistants  and  Nnrses  has  been  estab- 
lished, complete  In  one  year,  beginning  In  October  and  closing  in  May. 

For  the  62d  Annual  Announcement  and  other  information,  address 

H.  A.  SMITH,  A.M.,  D.D.S.,  Dean        116  Garfield  Place,  CINCINNATI,  OHIO 
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NTBW   FIREPROOF  HOME  OF  NORTH   PACIFIC   COLLEGE  OF  DENTISTRY 


FACULTY 


HERBERT  C.  MILLER,  M.D.,  D.D.S.,  Dean,  Pro- 
fessor of  Clinical  Operative  Dentistry  and 
Surgery. 

LOUIS  J.  PITZPATRICK,  D.D.S.,  Secretary, 
Professor  of  Operative  Dentistry  and  Tech- 
nics. 

EVERETT  M.  HURD,  M.D. 
of  Prosthetic  Dentistry 
tology. 

ROBERT  C.  YENNEY,  M.D., 
lology  and  Pathology. 

JAMES  F.  BELL,  M.D.,  L.R.C.P.  (London),  Pro- 
fessor of  Materia  Medica  and  Therapeutics. 


D.M.D.,  Professor 
and   Special  His- 

Professor  of  Phys- 


RALPH  C.  MATSON,  M.D.,  Professor  of  Bacteri- 
ology. 

OTTO  S.  BI  NSW  ANGER,  Ph.D.,  M.D.,  Professor 
of  Chemistry  and  Toxicology. 

JAMES  R.  CARDWELL,  Professor  of  Jurispru- 
dence, Ethics  and  Dental  History. 

JOSEPH  A.  PETTIT,  M.D.,  Professor  of  General 
and  Descriptive  Anatomy. 

J.  FRANCIS  DRAKE,  LL.B.,  D.M.D.,  Professor 
of  Metallurgy  and  Analytical  Chemistry. 

ERNEST  E.  STARR,  B.S.D.,  D.M.D.,  Professor 
of  Dental  and  Comparative  Anatomy. 

RAY  W.  MATSON,  M.D.,  Professor  of  Histology. 


The  Annual  Session  Begins  October  1st  of  Each  Year 

The  College  Is  located  near  the  heart  of  the  city,  convenient  to  libraries,  clubs,  large  business 
houses  and  public  buildings,  which  contribute  so  much  to  the  life  of  the  student. 

The  distinctive  feature  of  this  college  Is  the  recognition  of  systematic,  practical  laboratory  work 
by  the  students  as  the  necessary  ground-work. 

THE  CLINICS  ARE  UNSURPASSED 

— the  clinical  patronage  of  the  Infirmary  being  In  excess  of  the  needs  of  the  students. 
For  further  Information  and  catalog,  address 

DR.  HERBERT  C.  MILLER,  Dean 

PORTLAND,  OREGON 
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PHILADELPHIA 
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and  Hospital  of  Oral  Surgery 


EIGHTEENTH   AND   BUTTONWOOD  STREETS 
—  In  Federation  with  Temple  University  =============== 

Faculty 

SIMEON  H.  GUILFORD,  A.M.,  D.D.S.,  Ph.D.,  Dean,  Professor  of  Operative  and  Prosthetic  Dentis- 
try and  Orthodontia. 
HENRY  H.  BOOM,  M.D.,  Professor  of  Chemistry,  Physics,  and  Metallurgy. 
OTTO  E.  INGLIS,  D.D.S.,  Professor  of  Dental  Pathology,  Therapeutics,  and  Materia  Medica. 
AUDREY  W.  DOWNS,  M.D.,  Professor  of  Physiology. 
THOMAS  E.  WEEKS,  D.D.S.,  Professor  of  Clinical  Dentistry. 
JOHN  B.  ROXBY,  M.D.,  Professor  of  Practical  Anatomy. 
GUTHRIE  McCONNELL,  M.D.,  Professor  of  Bacteriology  and  Pathology. 
M.  ROSS  TAYLOR,  M.D.,  Adjunct  Professor  of  Materia  Medica  and  Anesthesia. 
CARLTON  N.  RUSSELL,  D.D.S.,  M.D.,  Adjunct  Professor  of  Oral  Surgery. 
P.  E.  FREEMAN,  M.D.,  Adjunct  Professor  of  Histology. 

Lecturers 

CHARLES  McMANUS,  D.D.S.,  Lecturer  on  Dental  History. 

J.  HOWARD  RHOADS,  LL.B.,  Lecturer  on  Dental  Jurisprudence. 

Instructors 

THOMAS  E.  WEEKS,  D.D.S.,  General  Superintendent  of  Infirmary  and  Prosthetic  Laboratories. 
CHARLES  F.  WILBUR,  D.D.S.,  Chief  of  Prosthetic  Department. 
JOS.  W.  BEISER,  D.D.S.,  Chief  of  Operative  Department. 

ALFRED  M.  HAAS,  D.D.S.,  Demonstrator  of  Operative  Dentistry  and  Anesthesia. 

F.  ST.  ELMO  RUSCA,  D.D.S.,  Demonstrator  of  Crown  and  Bridge  Work. 

J.  S.  OWENS,  D.D.S.,  Demonstrator  of  Prosthetic  Technics. 

DUDLEY  GUILFORD,  D.D.S.,  Demonstrator  of  Porcelain  and  Inlay  Work. 

IRVING  N.  WOOD,  D.D.S.,  Demonstrator  of  Operative  Dentistry  and  Orthodontia. 

C.  E.  ADDIE,  Demonstrator  of  Operative  Dentistry. 

JOSE  SAENZ,  D.D.S.,  Demonstrator  of  Crown  and  Bridge  Work. 

F.  C.  TANNER,  Assistant  In  Prosthetic  Laboratory. 

Practitioners*  Course 

To  meet  the  demands  of  practitioners  who  desire  to  familiarize  themselves  with  the  most  recent 
advances  along  practical  lines,  the  College  has  inaugurated  special  courses  in  Operative  Dentistry, 
Crown  and  Bridge-work,  Gold  Casting,  Dental  Ceramics,  Prophylaxis,  and  Pyorrhea. 

Courses  open  during  the  regular  winter  term  or  in  late  spring  and  early  summer.  Only  practitioners 
will  he  received.    Outline  of  courses  and  scale  of  fees  forwarded  on  request  to  the  Dean. 

Prof.  T.  E.  Weeks  and  Dudley  Guilford,  D.D.S.,  Ph.B.,  will  be  the  special  instructors. 


Large  buildings  especially  designed  for  dental  educational  purposes. 
Furnishing  and  equipment  all  new  and  modern. « 

A  thorough  didactic  and  practical  course  in  all  that  pertains  to  dentistry. 
College  opens  September  15th.  > 

Announcements  and  full  information  can  be  obtained  by  addressing 

DR.  S.  H.  GUILFORD,  Dean,  at  the  College 
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FREDERICK    WILLIAM    HAMILTON,    A.M.,  D.D., 
LL.D.  Pkbsidjbnt 

HAROLD  WILLIAMS,  A.B.,  M.D.,  LL.D. 

Dean,  and  Professor  of  the  Theory  and  Practice 
of  Medicine 

FREDERIC  MELANCTHON  BRIGGS,  A.B.,  M.D. 

Secretary,  and  Professor  of  Clinical  Surgery 
HENRY  JABEZ  BARNES,  M.D.  Professor  of  Hygiene 
CHARLES  ALFRED  PITKIN,  A.M.,  Ph.D. 

Professor  of  General  Chemistry 
BYRON  HOWARD  STROUT,  D.D.S. 

Professor  of  Operative  Technics  and  Instructor  in 
Anesthesia 

FRANK  GEORGE  WHEATLEY,  A.M.,  M.D. 

Professor  of  Materia  Medica  and  Therapeutics 
JOSEPH  KING  KNIGHT,  D.M.D. 

Professor  of  Prosthodontia 
WILLIAM  ELISHA  CHENERY,  A.B.,  M.D. 

Professor  of  Diseases  of  the  Nose  and  Throat  and 
Instructor  in  Oral  Syphilis 


FREDERICK  MORTIMER  HEMENWAY,  D.M.D. 

Professor  of  Prosthetic  Dentistry 
GEORGE  ANDREW  BATES,  M.Sc,  D.M.D. 

Professor  of  Histology 
EUGENE  THAYER,  A.M.,  M.D.  Demonst.  of  Anatomy 
WILLIAM  PRESTON  HOUSTON,  D.M.D. 

Assistant  Professor  of  Clinical  Dentistry 
GEORGE  VAN  NESS  DEARBORN,  A.M.  M.D.,  Ph.D. 

Professor  of  Physiology 
FRANK   ALEXANDER  DELABARRE,   A.B.,  D.D.S., 
M.D.  Professor  of  Orthodontia 

JOHN  WOOD  FORBES,  D.M.D. 

Assistant  Professor  of  Operative  Dentistry 
TIMOTHY  LEARY,  A.M.,  M.D. 

Professor  of  Pathology  and  Bacteriology 
ERVIN  ARTHUR  JOHNSON,  D.M.D. 

Assistant  Professor  of  Clinical  Dentistry 
HARRY  HOMER  GERMAIN,  M.D. 

Assistant  Professor  of  Anatomy 
OLGA  CUSHING-LEARY,  M.D. 

Assistant  Professor  of  Pathology  and  Bacteriology 


OTHER  INSTRUCTORS 


H.  H.  PIPER,  D.M.D.  Instructor  in  OUnical  Dentistry 

E.  O.  KINSMAN,  D.M.D.     Inst,  in  Clinical  Dentistry 

F.  C.  MERRILL,  D.D.S.  Inst,  in  Prosthetic  Dentistry 
WM.  RICE,  D.M.D.  Instructor  in  Clinical  Dentistry 
W.  S.  KENYON,  D.D.S.  Instructor  in  Clinical  Dentistry 

I.  A.T.CENTERVALL,  D.M.D.  Inst,  in  OUnical  Dentistry 
K.  J.  LUTTROPP,  D.M.D.  Inst,  in  Porcelain  Work 
H.  G.  CHASE,  B.S.  Professor  of  Physics 

C.  H.  DAVIS,  D.D.S.     Instructor  in  Clinical  Dentistry 

D.  A.  NASON,  D.M.D.  Instructor  in  CUnical  Dentistry 
J.  L.  C.  TAYLOR,  D.M.D.  Inst,  in  Clinical  Dentistry 
WM.  M.  FLYNN,  D.M.D.      Inst,  in  Clinical  Dentistry 

G.  M.  WINSLOW,  A.B.,  Ph.D.  Instructor  in  Histology 
O.  KELLEY,  D.D.S.  Instructor  in  Prosthetic  Dentistry 
8.  LUTTROPP,  D.M.D.  Instructor  in  Clinical  Dentistry 
R.  C.  SKINNER,  D.M.D.  Assistant  in  Orthodontia 
F.  B.  STEVENS,  D.M.D.      Inst,  in  Clinical  Dentistry 

E.  WIGHTMAN,  D.D.S.  Inst,  in  Crown  and  Bridge  Work 
R.  E.  ANDREWS,  M.D. 

Assistant  Demonstrator  of  Anatomy 

H.  D.  LLOYD,  M.D.  Assistant  Demonstrator  of  Anatomy 
L.  G.  PAUL,  M.D.  Assistant  Demonstrator  of  Anatomy 
W.  L.  THOMPSON,  A.B.,  M.D.,  Assist,  in  Bacteriology 

E.  V.  BULGER,  D.M.D.  Instructor  in  Clinical  Dentistry 
H.  C.  RIETZ,  D.M.D.  Instructor  in  Prosthetic  Dentistry 
H.  W.  CHURCH,  D.M.D.  Inst,  in  Clinical  Dentistry 
J.  C.  JEPSEN,  D.M.D.  Instructor  in  Clinical  Dentistry 
W.  F.  NOLEN,  M.D.  Instructor  in  Anatomy 
J.  D.  ADAMS,  M.D.  Assist.  Demonstrator  of  Anatomy 
A.  S.  MacLEOD,  D.M.D.  Inst,  in  Clinical  Dentistry 
C.  W.  FARRINGTON,  D.M.D.  Inst,  in  Clinical  Dentistry 

F.  E.  HASKINS,  Ph.G.,  M.D.         Instructor  in  Phar- 

macology and  Assistant  Demonstrator  of  Anatomy 

A.  C.  PEARCE,  M.D.  Asst.  in  Pathol,  and  Bacteriology 
C.  R.  CHESTER,  D.M.D.  Instructor  in  Clinical  Dentistry 
J.  B.  ROCKETT,  D.M.D.  Instructor  in  CUnical  Dentistry 

B.  U.  UFFORD,  D.M.D.  Inst,  in  Prosthetic  Dentistry 
J.  T.  WILLIAMS,  M.D.  Assist.  Demonstrator  Anatomy 
J.  M.  BLAGDON,  D.MD.  Inst,  in  Prosthetic  Dentistry 

C.  C.  COLE,  D.M.D.  Instructor  in  Prosthetic  Dentistry 
#.  B.  ROCHFORD,  M.D.  Assistant  in  Bacteriology 
J.  F.  COUPAL,  B.8.,  M.D.  Assistant  in  Histology 


G.  C.  DICKEY,  D.M.D.  Instructor  in  OUnical  Dentistry 
WM.  H.  EATON,  D.M.D.  Instructor  in  Clinical  Dentistry 

H.  G.  R1SEGARI-GAI,  D.M.D.  Inst,  in  OUnical  Dentistry 

A.  J.  ADAMS  HAMILTON,  M.D. 

Assistant  Demonstrator  of  Anatomy 
J.  A.  MEHAN,  M.D.  Assistant  in  General  Chemistry 
E.  M.  BROWN,  D.M.D.  Instructor  in  Operative  Technics 
R.  E.  GATES,  M.D.  Assistant  in  General  Chemistry 
H.  G.  METTERS,  D.M.D.  Inst,  in  Clinical  Dentistry 
J.  W.  RICE,  D.M.D.  Instructor  in  Clinical  Dentistry 
R.  L.  RICE,  D.M.D.  Instructor  in  Clinical  Dentistry 
E.  H.  WELLS,  M.D.  Assistant  in  Physiology 

G.  R.  CALLENDER,  M.D.  .  _  _    ,  . 

Instructor  in  Pathology  and  Bacteriology 

H.  D.  DARLING,  D.M.D.    Inst,  in  CUnical  Dentistry 

W.  H.  CANAVAN,  D.M.D.  ^  M 

Demonstrator  of  Emtracting  and  Anesthesia 
A.  G.  FITZPATRICK,  D.M.D.  Inst,  in  Clinical  Dentistry 
H.  H.  FLAGG,  M.D.  Assistant  in  Physiology 

N.  J.  GOULET,  D.M.D.  Instructor  in  OUnical  Dentistry 
H.  C.  MAGU1RE,  D.M.D.     Inst,  in  Clinical  Dentistry 

G.  F.  McINTIRE,  M.D. 

Assistant  Demonstrator  of  Anatomy 
A.  L.  MORSE,  D.M.D.  Instructor  in  Orthodontia 

S.  H.  RUBIN,  M.D.  Assist.  Demonstrator  of  Histology 
W.WESTWOOD.D.M.D.  Instructor  in  CUnical  Dentistry 
C.  E.  WHITNEY,  D.M.D.    Inst,  in  CUnical  Dentistry 

W.  S.  BLANCHARD,  M.D.  ^  n 

Instructor  in  Pathology  and  Bacteriology 
W.  E.  BRIGGS,  D.M.D.  Instructor  in  Clinical  Dentistry 

J.  J.  DUDDY,  D.M.D.  Assistant  in  Orthodontia 

E.  W.  GATES,  D.M.D. 

Assistant  in  General  Chemistry  and  Orthodontia 
J.  C.  GETHRO,  D.M.D.  Instructor  in  Clinical  Dentistry 
C.  A.  LbCLAIR,  D.M.D.        Assistant  in  Orthodontia 

F.  A.  MACKINNON,  D.M.D.  Asst.  in  Prosth.  Dentistry 

H.  W.  PERKINS,  D.M.D.  Assistant  in  Orthodontia 
©.  H.  SCOTT,  M.D.  Assistant  Demonstrator  of  Anatomy 

G.  P.  TOWLE,  M.D.  Assist.  Demonstrator  of  Anatomy 
C.  B.  WRY,  D.M.D.  Assistant  in  Orthodontia 
C.  R.  GIVEN,  D.M.D.  Assist,  in  Prosthetic  Dentistry 
L.  A.  HAFFNER,  D.M.D.  Assistant  in  Orthodontia 
E.  J.  MORSE,  D.MD.      Inst,  in  Prosthetic  Dentistry 


Term  opens  the  last  Wednesday  in  September,  at  the  new  building,  416  Huntington  Ave.,  and  continues 
sight  months.  The  school  1b  co-educational.  It  offers  a  three-year  graded  course.  Instruction  is  by  Lectures, 
Recitations,  Laboratory  Work  and  Practical  Demonstrations  and  Operations.  The  clinical  facilities  are  ex- 
cellent The  laboratories  are  unsurpassed,  and  are  open  throughout  the  year  for  clinical  and  research  work. 
For  Information  In  regard  to  Requirements,  Entrance  Examinations,  Fees,  or  for  a  Catalogue,  address 

FREDERIC  M.  BRIGGS,  M.D.,  secretary. 

Tufts  College  Dental  School,  Boston,  Mast. 


